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Treatment for child abusers was evaluated using two
methods: reviewing three areas of literature and surveying
practitioners.

First, literaﬁure regarding characteristics of child
abusers was examined to esﬁablish if child abusers have
certain definable characteristics. Literature regarding

.child abuse treatment programs offering parent education



and/or group therapy was reviewed to establish a basis for
the kinds of treatment offered for abusive parents. Liter-
ature regarding group dynamics issues was reviewed to
establish a basis for determiping what theoretical issues
should be considered when conducting group therapy with
child abusers. |

Second, a 73-item questionnaire was used to obtain
practitioner opinions regarding what treatment components
should be included in a child abﬁse treatﬁent program;
regarding group therapy for child abusers; and regarding
parent educaﬁion for child abusers. Child abuse and neglect
programs were divided into two types éf programs: Parent
Education/Group Therapy (PE/GT) programs and Parents Anony-
mous (PA) self-help programs. Of the 2,227 programs listed
in the Child Abuse and Neglect Programs manual, 200 programs
were selected using a stratified random sample which resulted
in two sample groups of PE/GT practitioners and PA practi-
tioners.

The literatﬁre review revealed incdnclusive research
findings ;egarding defining characteristics of abusive par-
ents. However, certain associations that abusive parents
may have been abused themselves as children, may have "low
self—ésteem" may have a larger than average number of chii—
dren, may be more likely to be unemployed and may be
socially isolated were suggested. Five child abuse.treat—

ment programs were reviewed and all programs suggested group -
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therapy as one method of treatment for reducing social iso-
lation of abusive parents. A review of group dynamics
issues suggested that in working with abusive parents group
size should be between 5 and 10 members, groups should be
homogeneous, parents should be screened before attendance,
and male-female co-thérapist; should lead the grdup.

Results of the questionnaire showed general agreement
among practitioners regarding the areas of child abuse
treatment program components, group dynamics issues, and
paren; education. A

PE/GT practitioners indicated that of 14 child abuse
treatment program components, 24-hour hotline, individual
counseling, family therapy, and emergency child care were the
most important components. PA practitioners indicated that
a peer support network, daycare,424fhour hotline, and parent
educétion were the most important components.

Regarding the importance 6f 13 group dynamics issues
and specifying which of two options on each issue was pre-
ferred, practitioners preferred smaller, homogeneous groups
where male and female co-therapists direct the group such
that the gfoup serves as a support system. Voluntary
attendance, the usé of self-disclosure, and a broad focus
were also preferred.

The total sample unanimously favored the inclusion of
parent education in child abuse treatment programs. Practi-

tioners generally agreed that parent education could be done



in a variety of settings using a variety of methods.

The literature'review and questionnaire results seemed
to indicate that practitioners considered there was a crisis
component to child abuse, that abusive parents lacked infor-
mation regarding parent skills and child care, and that
group treatmentvfor'child abusers alleviated social isola-
tion. Guidelines for treatment with child abusers assimilat-
ing these. results and recommendations for further reséarch

were given.
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INTRODUCTION

There are many facets to the problem of child abuse
and neglect. One of these is identifying and defining child
abuse in the legal sense and determining its consequences
for the parent and child involved. Katz, Ambrosino,
McGrath, and Sawitsky (1976) reviewed the research in this
area in an effort to reach a legal definition of the child
abuse problem. Naturally there is also the medical aspect
of child abuse and neglect. Helfer (1976) reviewed the
literature in this area in terms of the role that medicine
plays in identification, physical effects on the child, and
prevention.

Another facet of child abuse and neglect is under-
standing the causes of the problem. Generally there have
been three approaches to understanding child abuse (Parke &
Collmer, 1975): (1) the psychiatric'or psychodynamic model
of child abuse, which focuses on the psychological func-
tioning of the abusive parent; (2) the sociological model
of abusive parents and the ways they deal with this environ-
ment; and (3) the social-situational.model, which stresses
family interaction patterns within the particular environ-
ment of the family. Friedman (1976) also reviewed the
psychosocial research and summarized these approaches and

drew conclusions similar to those of Parke and Collmer (1975).



Yet another facet in the area of child abuse and neg-
lect is treatment. Treatment can be specifically for the
abused child, the abusive parent, or, more generally, for
the family in which abuse is a problem. Yet, while child
abuse and neglect is receiving more public attention and
concern, little is known about which treatment services are
most effective and what kinds of workers should provide
these services (HEW, 1971, pg. 1l).

This thesis is concerned with treatment for child

abuseré, specifically in the areas of group therapy and
parent education. The purpose of the thesis is to examine
several research questions concerning treatment for child
abusers.

First, és a starting point for examining treafment,

existing programs offering group therapy and/or parent edu-

cation are reviewed. These programs include self-help
groups such as Parents Anonymous, programs'which use either
group therapy or parent education as their primary treatment
method, such as Boston's Parents' Center, and total treat-
ment programs, such ashCircle House where treatment is for
the abused child, the abusive parent, and the family as a
unit.

Second, after establishing a basis for the kinds of
treatment offered, the thesis attempts to determine oEinibns

of practitioners in the field regarding components of a

child abuse treatment program. Should components offering




crisis services, counseling services, and child care ser-
vices all be included? Should there be an emphasis or is
there a preference for some tYpes of services over other
types of éervices by prabtitioners working with child
abusers? 4
Third, regarding the specific child abuse treatment
program component of group therapy, the thesis attempts to

determine opinions of practitioners regarding group therapy

for child abusers. What issues regarding group structure,

group leadership, and group dynamics are important when
working with this population, according to practitioners in
the field? Is there a preferred theoretical orientation
when conducting group therapy with child abusers according
to practitioners?

Finally, regarding the specific child abuse treatment

program component of parent education, the thesis attempts

to determine opinions of practitioners regarding parent

education for child abusers. What method should be used

when educating abusive parents? . Is there a preferred
theoretical orientation according to practitioners? Is the
setting of this education important? What should parent
education for child abusers consist of, according to practi-
tioners in the field?

To provide a theoretical framework for the research
questions and to examine what constitutes effective treat-

ment, the thesis uses two research methods. First, to



identify theoretical issues and to summarize previous and
current research in the area of treatment for child abusers,

literature is reviewed in three areas. (1) Characteristics

of abusive parents are examined to determine if child abu-
sers do,.in fact, have cerfain definable characteristics.
If so, these characteristics may suggest what constitutes
effective treatment for this population. (2) Documented
child abuse treatment programs are reviewed to provide
information regarding what treatments are currently avail-
able and which of‘these treatment types are actually used.
(3) Groﬁp dynamic issues are explored as a basis for deter-
miﬁing what theoretical issués should be considered when
conducting group therapy and how these issues can be evalu-
ated in terms of the special population of abusive barents.
These literature review areas of characteristics of
abusive parents, child abuse treatment programs, and group
dynamic issues form the first method used in the thesis to
determine what constitutes effective treatment for cﬁild

abdsers. The other method used to evaluate effective

treatment is a survey of practitioners. The survey instru-
ment was developed by the authof.

This survey consists of a 73-item questionnairé that
was'mailed to 200 Child Abuse and Neglect Program directors.
The questionnaire is based on the three groups of literature
already described and my own experiences as a Parents Anon-

ymous Sponsor. Questionnaire respondents are classified



into two samples. One sample includes therapists who
conduct éroup therapy and/or parent education with child
abusers. The other sample includes Parents Anonymous spon-
sors. Responses of these two groups to the questionnaire
will be compared.

The thesis is organized into the following sections.
First, to examine the research questions regarding existing
child abuse treatment programs, and opinions of practition-
ers in the field regarding child abuse treatment program
components, group therapy, and parent education; literature
pertaining to the characteristics of child abusers, child |
abuse treatment programs, and dynamic issues is reviewed.
Second, the methods used to obtain practitioners' opinions
on these same issues are detailed. This section includes a
description of the sampling, subjects, survey instrument,
and procedure. Third, the results of the questionnaire are
summarized and evaluated. Then follows a discussion of
interpretation of these results, conclusions, recommenda-
tions for working with child abusers, and suggestions for
further research. Finally, references are given and there
are éppendices containing a copy of the survey instrument,
frequency distributions of questionnaire answers, and a

summary of comments made by questionnaire respondents.



REVIEW OF THE LITERATURE

Characteristics of Abusive Parents

In an effort to understand child abuse, and hopefully
prevent it, researchers have tried to classify abusive
parents in terms of both personality attributes and socio-
economic characteristics. The purpose of reviewing the
literature regarding characteristics of child abusers is to
determine if any conclusions have been reached regarding
'thése characteristics and if these conclusions indicate what
types of treatment should be available for child abusers.

Generally, research in this area has involved several
problems. Many studies have been done with limited or
unrepresentative samples and no control groups (Friedman,
1976; Gelles, 1977; Parke & Collmer, 1975). Many attri-
butes of abusive parents are based on clinical observation

alone. Also, most research is ex post facto, making it

difficult to determine whether potential abusers can be

determined before the onset of abuse. Another limitation
of current research is that the data are based on abusive
parents who have been detected and reported. So, lack of

data on unreported abusive parents has resulted in

researchers trying to understand the causes of child abuse

on reported cases only. It might be more accurate to say



that attributes reported are only those that characterize
child abusers who have ‘been detected (Gelles, 1977).

Some hypothetical characteristics of child abusers,
not yet statistically definable, included impulsivity and
low frustration level (Fontana, 1971). Steele (1975) des-
cribed abusive parents as having low self-esteem, and a lack
of empathy regarding their children. The Parents Anonymous
Chairperson-Sponsor Manual (1975) also described abusive
parents as having low self-esteem and being manipulative.

The well-controlled but small study by Melnick and
Hurley (1969) revealed that abusive mothers in this study
had lower self-esteem, less need to give nurturance, higher
frustration of neéd dependence, and less famiiy satisfac-
tion. The researchers cautioned against too much general-
ization, however, since the samples were small and composed
mainly of lower-class blacks.

While there is not a consensus regarding personality
attributes of abusive parents, there is a consensus that
whatever these attributes, most abusivelparents are not
psychotic (Spinetta & Rigler, 1972; Steele, 1975). Kempe
(1973) stated that less than 10% of abusive parents are
psychotic.

Another characteristic attributed to abusive parents
is that they were abused themselves'as children (Fontana,
1971; Parents Anonymous Chairperson-Sponsor Manual, 1975;

Paulson & Blake, 1969; Spinetta & Rigler, 1972; Steele &



Pollock, - 1968). For the most part, researchers agree that
abusive parents learned patterns of aggreésivé behavior as
children, were not nurtured, and therefore are incapable of
nurturing their own children. This results in an endless
cycle of abuse that continues on with each new generation.
Friedman (1976) disagrees with this viewpoint, however,
contending that it seems for the most part to be based on
clinical observations rather than on well-designed research
studies.

Gelles (1977) seemd to find a middle ground and states
that there is an association between a parent's history of
abuse as a child and his or her own abusive patterns, with
30% to 40%‘of all abusers having abusive bacﬁérounds. This
does not mean that all people who grow up in an abusive
environment are pre-disposed to be child abusers; however,
there is a tendency to recreate one's childhood and the more
a person experiences and.supports the use of violence and
views it as normal and acceptable, the more likely he or
she is to resort to violence as an adulﬁ (Gelles, 1977).

Abusive parents also seem to be socially ‘isolated.
Parents Anonymous (1975) sees this isolation as a primary
difficulty for abusive parents. Parke and Collmer (1975)
report that Lenoski, using a reseérch design which matched
abusive with nonabusive parents, found approximately 80%
of the abusive families preferred to resolvé crises alone,

in contrast to approximately 40% of the nonabusive parents



who sought assistance in time of crisis. Lenoski also

found that 87% of the abusive parents who had telephones

had unlisted numbers. This was true for only 12% of the
nonabusive parents. Gelles (1977) also described an associ-
ation beﬁween those families which do not have continuing
relationships outside the family and those families involved
in abusive incidents. Gelles cited a study done by New-
berger, Reed, Daniel, Hyde, and Kotelchuck (1975) in a state
whose welfare system would not‘pay for telephones. By using
a cluster analysis method they found that wheﬁher a family
had a telephone or not was the most important factor in
predicting abusive behavior by the parent.

Because of £he methodological problems‘ﬁentioned
earlier, the association between.social class and child
abuse remains unclear. It is consistently believed that
child abuse occurs in all socioeconomic levels (Elmer, 1967;
Gelles, 1977; Paulson & Blake, 1969). Gil (1970) indicated
that the higher amount of stress put on families of lower
socioeconomic status creates a higher incidence of abuse.
ﬂGelles (1977, p. 64) also points out that there tends to be
an "association in cases where people of low socioeconomic
status experience a high degree 6f stress."

The particular economic phenomenon of unemployment
seems more clearly related to child abuse. Gil (1970)
reported that while approximately 12% of fathers in his

study were unemployed at the time of reported abuse, only
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52.5% of the fathers in his study were employed for the
whole year before the abuse incident. One theory incorpo-
rating this finding is that because the fathers spent more
time with their children, more abuse by fathers occurred.
Nevertheless, there does tend to be an assoéiation between
unemployment and child abuse (Gelles, 1977, p. 64).

Finally, parents who have more than the average number
of éhildren seem more likely to become abusers (Elmer, 1967;
Gelies, 1973; Gil, 1970; Young, 1964). Gelles (1973, 1977)
found that when looking at 10 factorg relating parents and
their characteristics, such as age of parents, income,
education, occupational prestige, number of children,
resources, and family size, the best indicator of abuse was
the number of children in the family; the larger the family
the more violence uSeq by the parents. But while more chil-
dren in a family seems to be associated with child abuse,
it is possible that parents who are unable to judge ade-
quately the number of children they can properly care for
may, in addition, be potentially abusive (Parke & Collmer,
1975, p. 20). | |

In summary, a number of characteristics can be asso-
ciated with abusive parents. Certain personality attributes
such as "low self-esteem" have been suggested, but not
statistically demonstrated as indicative of abusive parents.
Social isolation and the possibility that abusive parents

were abused themselves as children is another association,
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as well as a large number of children in the family and

unemployment within the family.

Child Abuse and Neglect Treatment Programs

The next section of literature review, Child Abuse and
Neglect Treatment Programs, attempts to determine if treat-
ment programs for child abusers integrate any of the sug-
gested characteristics of abusive parents into their
treatment methods.‘

This section of the literature review outlines alter-
native .child abuse and neglect treatment programs and
describes specifically £he types of treatment offered to
abusive parents and their families within these programs.

A computer search done in 1978 and an additional
literature review revealed a lack of data regarding treat-
ment programs. While many programs serve ébusive parents

and their children, descriptions of what constitutes

effective treatment is minimal. Furthermore, many program
descriptions that were researched contained little detail
regarding treatment itself. Typically, more information is
given regarding how to initially recognize child abuse and
make available treatment options. However, information
regarding application of these treatment options is largely
unavailable.

Therefore, the five programs described here are only

illustrations of three types of treatment programs:
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self-help groups, parent group therapy/parent education
programs, and total child abuse treatment programs. These
particular five programs were selected because written
reports on them were available and because these reports
were detailed enough to allow some evaluation of treatment
methods and applications. .Consequently, the reader should
use caution in generalizing treatment for child abusers
based only on procedures employed in these five programs.

These programs include: (1) self-help groups, repre-
sented by Parents Anonymous, (2) parent group therapy/
parent education programs, illustrated by the Parent's
Center Project and UCLA Neuropsychiatric Institute, and
(3) total treatment programs which offer therapy for parents,
children, and the family as a whole, illustrated by Circle |
House and the Extended Family Center. All programs will be
described in terms of community setting and philosophy,
client characteristics, treatment and staffing, clinical
observations of effectiveness, and problem areas.

The purpose of rgviewing these programs here is to
eQaluate treatment for abusive parents in terms of the afore-
ﬁentioned characteristics of abusive parents and also to
establish treatment modes as a basis for the survey instru-
ment in this thesis. Following the program descriptions
will be a summary of treatment inﬁervention techniques in

the area of working with abusive parents.
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Self-Help Group: Parents Anonymous

Community setting and philosoéhy. Parents Anonymous

(PA) is a self-help organization for child abusers with
approximately 500 chapters representing over 4,000 parents
across the nation. PA tries to provide a safe, supportive
environment for parents in which they can work through
problems, learn from each other, and learn to support each
other. PA recognizes six forms of abuse: physical abuse,
physical neglect, emotional abuse, emotional neglect, verbal
abuse, and sexual abuse (PA, Chairperson-Sponsor Manual,
1975).

Client characteristics. As a self-help organization,

parents who attend meetings are often self-referred. How-
ever, as PA gains in popularity and recognition, some
parents are mandated to attend meetings by child protective
agencies and the courts. ‘

‘Treatment and staffing. Some PA groups help maintain

a 24-hour hotline in their areas for parents to call during
times of crisis or to get information about PA. The major
focus, however, is on the self-help group which is open to
all parents, who can come to as many or as few meetings as
they wish.
The group is led by the Chairperson and a Spohsor.

The Chairperson is a parent from the group and is elected by
the group to serve in this role. The Sponsor usually has a

clinical psychology or social work background and assists



14
the Chairperson in sorting‘out group dynamics, lends
emotional support to the Chairperson, and serves as a pro-
fessional resource for the group. PA stresses, however,
that the Chairperson is the group leader.

This method of the parent leading the group and the
Sponsor supporting the Chairperson results in roles that are
described as a parent surrogate for the Chairperson and a
grandparent surrogate for the Sponsor. The PA chapter then
becomes a kind of surrogate family for its members with the
Chairperson serving as an easily identifiable model and peer
as well (Parents Anonymous Chairperson-Sponsor Manual, 1975).

This modeling by the Chairperson is important since a
high priority is placed on disclosing abuse and emotional
problems in PA groups, and in the meetings parents are
helped to identify the situations and feelings that have led
to abuse. As an extension of the supportive group environ-
ment, group members and the group leaders exchange phone
numbers so parents can come out of isolation and have a
contact during times of loneliness or crisis (Parents Anony-
mous Chairperson-Sponsor Manual, 1975).

Clinical observations. The PA organization regards

abusive parents as having low self-esteem, as being isolated,
and as being manipulative in their dealings with others. It
is felt that the supportive group atmoséhere alleviates
‘these problems and helps the parents deal with the feelings

underlying their abusive behavior towards their children.
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Problem areas. Many PA chapters are unstable due to

the fact that PA. does not screen parents before they attend
a group to see if they are suitable for the group. There-
fore, parents may not fit into a group situation and may
only attend a single time. Also, since PA groups are open
they may at times become too large. They are then divided
so a chapter will néver be closed to new members. Many
times group members are "lost" when a.group is divided.
Open groups also present the problem of having new members
at every meeting. At times this can affect the cohesiveness
of the group since long-term members will be in a different
stage of dealing with their abuse problems.

Other problems are transportation to and from group
meetings and offering child care while the parents meet.
Parent Education/Group  Therapy Programs:

The Parents' Center Project
Boston, Massachusetts

Community se@ting and philosophy. The Parents' Center
in Boston was established in 1968 and serves as a center to
help keep families with pre-school age children intact while
the child and the parents receive treatment and until the
child is of school age. Parents involved at the center are
abusive or are suspected of abuse and the center is used as
an alternative to out-of-home placement (Bean, 1971, p. 278).

Client characteristics. Center clients consist of

families where an incident of abuse or suspected abuse has

occurred and where the parents are amenable to help and
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willing to attend group therapy.

Treatment and staffing. One treatment component is

supervised daycare fof the children which is staffed by
child care workers. The purpose of daycare is to provide
parents with relief from responsibility for their children
and 'also as a place for parents to observe and participate
in a supervised setting with their children.

Group therapy is the major treatment method for par-
ents ét the Center since the staff feels that the intense
transference and countertransference in child abuse cases
make these clients difficult to treat individually (Bean,
1971, p. 280). Group meetings led by male-female co-
therapists allow the parents to share experiences about
themselves, their children and marriages, and annoyances
and gratification they have concerning the daycare staff.

Clinical observations. Staff reports regarding con-

tent of the group therapy meetings reveal that few of these
parents had normal relationships with their own parents.
In addition, there seems to be a prevalence among these
child abusers of physical complaints, reports of elective
surgery, and use of medication.

Galdston (1975) suggests a pattern of fear of success
based on other observations. For instance, many parents
lived happily with a partner until a new child spoiled the
relationship or they lived reasonably happily in a marriage

until they were overwhelmed by problems outside, such as
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economic problems. But as soon as these things improved,
the marriage crumbled. Attempts to help the parents succeed
by involving agencies_for homemaking, job training, employ-
ment, or parent counseling seemed to intensify the failure
(Galdston, 1975, p. 378).

Problem areas. Finding child care workers who can

respond without anger and defensiveness to the testing being
done by the parents when they are involved with daycare has
been a problem.

Parent Education/Group Therapy Programs:

UCLA Neuropsychiatric Institute
Los Angeles, California

Community setting and philosophy. At this Institute a

team of therapists works with abusive parents using group
therapy, child care education, and home visits.

Client characteristics. Treatment is for parents who

physically abuse or neglect their children. Parents are
referred mainly from the Department of Social Services,
with occasional referrals from the UCLA Center for Health
Sciences, Parents Anonymous, and attorneys. A few parents
are self-referred after hearing of the program through the
media. The criterion for joining the group is that both
parents attend and exceptions are ma@e iﬁ cases where only
one parent is living in the Los Angeles area.

Treatment and staffing. The abusive parents at the

Institute are simultaneously involved in group therapy as

well as child care education. There are two therapy groups.
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at the Institute, both led by male~female co-therapists.
‘'The therapists in one group are a clinical psychologist and
a psychiatric nurse. The therapists in the other group are
a child psychiatrist and a public health nurse. In both
gréups the nurses provide the child care educaﬁion and home
visits. Theoretically, the group treatments can be des-
cribed as multidisciplinary, multitheoretical, and eclectic.
Techniques incorporated into the group are confrontation,
encouragement of parents reliving or experiencing signifi-
cant events, and stimulation of the group process (Paulson &
Chaleff, 1973, p. 39).

~Child care education is given during the first part of
group therapy. This parent training is devoted to informa-
tion giving about practical measures related to development
and child care. More specifically, subjects such as
feeding, toilet training, discipline, and éibling rivalry
are covered, as well as the information given on normal
physiéal and emotional development. In connection with this
child care education, home visits are made by the nurse
co-therapist whenever they are requested.

A Child Management Class is also offered at the Insti-

tute. This class uses Patterson and Gullian's Living With

Children (1974), a book which stresses behavior modification
techniques.

Clinical observations. Therapists at the Institute

feel that group therapy with abusive pareﬁté'is aided by
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having child abuse as the identified reason for being in the
grdup. It is felt that this homogeneity contributes greatly
to acceptance, group cohesiveness, and identification
(Paulson & Chaleff, 1973, p. 39).

In the area of group leadership, therapists at the
Institute describe the male-female co-therapists as provid-
ing "parent surrogates" for the abusive parents. The parent
surrogate roles modeied by the therapists allow for'the
abusive parents to be involved for the first time with non-
condemning, non-punishing adults who will be intimate and
emotionally sharing with them (Pauison & Chaleff, 1973,

p. 40). For most parents the male-female co-therapist
rélationship reconstructs the primary family unit. This
results in abusive parents learning to relate to the thera-
pists and being able to challenge their authority while
being assured of acceptance. Acceptance of the abusive
parent by their peers within the groups is also an important
group dynamic (Paulson & Chaleff, 1973, p. 39).

Problem areas. No problem areas were revealed in the

reports of the program at the UCLA Neuropsychiatric
Institute.
Total Treatment Program:

Circle House
Denver, Colorado

Community setting and philosophy. This residential

treatment program for abusive families is an alternative to

separating the abused child from his family. Started by
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the National Center in 1974, Circle House provides 24-hour
services for up to four residence families. The treatment.
center includes the Family Unit for parents and children and
the Child Care Unit which provides care for children under
court-ordered protection and for their siblings as needed.
Families stay in residence from four weeks to several months
and enter Circle House after a court hearing regarding child
abuse. The facilities include a private sitting-bedroom for
each couple, and a separate bedroom for each child. A
kitchen, dining room, family room, laundry facilities, and
craft area are shared. Breakfast is made by each individual
family; a cook fixes lunch and shares the dinner tasks with
the families.

The goal of Circle House is to pro&ide a warm,
emotional, -supportive environment for families and one that
is predictable as well for the children (Alexander &
Rodenheffer, 1976, p. 242).

Treatment and staffing. Formal treatment for parents

is multifaceted and includes individual psychotherapy,
weekly marital therapy, and evening group therapy which is
led by male-female co-therapists. These formal treatments
continue for about three months after the family leaves.
Child psychologists‘conduct formal parent-child interaction
sessions where child management techniques are modeled and
discussed along with information about normal child devel-

opment. Child care education for parents often. focuses
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direétly on the parent~child relationship, with the parents'
contact with the child being closely supervised by the
staff. Gradually this supervision is reduced and by the end
of residency, parents have assumed full child care.

Formal treatment for children includes therapeutic
sessions suited for their age group.

Clinical observations. Staff members feel that the

most important aspect of Circle House is that it keeps the
family together and relieves the parehts of child care
during étress and crisis, thué keeping the child safe from
further abuse. Another advantage of this residential treat-
ment is that fathers and siblings are included in treatment.
Staff members feel that their inclusion is necessary for
successful intervention with abusive families, and also feel
that the parent-child interaction sessions are essential in
changing the parents' relationship with their children
(Alexander & Rodenheffer, 1976, p. 247).

Also, the 24-hour care results in much needed infor-
mation about abusive families while at the same time allow-
ing parents to see the healthy interactions that staff
members have with the abused children (Alexander & Roden-

heffer, 1976, p. 248).

Problem areas. Problems arise when parents interpret
staff intervention with their child as disapproval of their
own parenting. This problem results in the parent becoming

angry at both the staff member and the child. The separate
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Child Care Unit was created to resolve this problem.
Total Treatment Program:

Extended Family Center
San Francisco, California

Community setting and philosophy. The Extended Family

Center was established in February, 1973 as a treatment
center for abused children and their parents. The Center,
as its name implies, is a place for parents to develop the
kind of resources an extended family would provide and thus
offer an alternative to placing abused children in foster
care.

Client characteristics. The Center serves parents who

physically abuse or neglect their children and these abused
children. Families are referred by local hospitals, public
health, mental health and social welfare agencies, private
physicians, public health nurses, the courts, and the Uni-
versity of California Medical Center.

Treatment and staffing. The Center's services include

daycare, home visits, group therapy, occupational group
therapy, individualrcounseling, and a hotline.

As a community program committed to hiring community
people, the Eﬁtended Family Center's staff consists of three
nonprofessional social workers or lay therapists, one occu-
pational therapist,'and two parent consultants who were once
abﬁsive parents but now are able to provide good care for
their children. In addition, there are'five'child care

workers, one head teacher, two administratﬁye assistants,
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and a director who was a social worker with five years
experience in working with abusive parents.

.The children in daycare are separated into three age
groups for care and are required to attend a minimum of
four hours per day. Within each group, age-related skills
are stressed with an emphasis on attention from the teachers
who give one-to-one support.

Parent treatment at the Center is based on groups.
While individual counseling is available, it is felt that
the parents themselves, with support from the professional
staff, provide their own treatment by learning to give
support and understanding to each other. Formal group ther-
apy topics include marital and financial problems, past
experiences, feelings about children, and discussions of
abusive acts. Transactional ahalysis in relation to the
group process is used in this the?apy and the group is led
by a male social worker and female parent consultant.

While more informal, group occupational therapy has
worked extremely well with abusive parents because it offers
a means of assessing the parents' functioning, this treat-
ment has also revealed that the parents are unable to
complete projects, have difficulty relating to authority,
have an unwillingness to try new things, and in general lack
self-confidence (TenBroeck, 1974, p. 5). Occupational
therapy has several components including individual craft

projects and a social skills group led by the occupational
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therapist and the parent consultént. This means that while
in the group each parent works on a project. Contracts are
made with the parents for each project to make sure that
parents realize the time involvement. The socialization
group aspect of the therapy emphasizes a safe environment
for developing social skills and learning that the need for
adult contact outweighs the need for isolation (Coleman,
1974, p. 415).

Other specific treatment for parents requires them to
pick up their children from daycare.

Clinical observations. Staff observations report that

formal therapy rarely brings about change; instead change
occurs because of the relationships of parents with parents
and parents with staff (TenBroeck, 1974, p. 6).

Another observation is that the kinds of support ser-
vices provided by the Center are extremely demanding'of the
staff since the parents tend to be very dependent.

Problem areas. There have been some problems with

parents and the daycare. Parents are concerned about the
lack of physical discipline and.while they are relieved not
to have responsibility for their children during this time,
they are threatened by the loss of control and/or love of

the child (TenBroeck, 1974, p. 5).

Summary
In conclusion, there seems to be a consensus regarding

;reatment for abusive parents that ends their isolation and



25
meets their dependency needs.

All of the programs clinically report the isolation of
abusive parents as referred to in the description of char-
acteristics of abusive parents. Each program attempts to
meet this need by providing aAsupport system, usually by
means of group therapy.

An added benefit of groups is that they are helpful
in lessening the emotional burden of staff members as the
group begins to meet the needs of the parents. Also, all of
the programs describe use of co-therapists/leaders, which
also alleviates some of this burden. So, the group process
is clinically regarded as promoting change and growth in
abusive parents. As observed by staff members at the
Extended Family Center, this happens apart from formal
therapy.

Some groups are also used for teaching specific
skills, such as parent skills at the UCLA Institute and
occupational skills at the Extended Family Center. Other
groups such as PA self-help grdups encourage parents to
take responsibility for their own treatment (NCCAN, 1977).

A recurring problem, as reported by those programs
which include daycare, is that parents feel threatened and
feel a loss of control when others take responsibility for
their children. Yet,4while the parents do not always
approve of child care methods used by the staff, they never-

theless are relieved when others assume responsibility for
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their children.

Two of the programs provide a comprehensive treatment
center. Two major problems exist with this approach: the
high cost in resources and staff time over an extended
period and the creation of too much client dependence. How-
ever, it would be realistic to say that the needs of the
parents must be met before they are able to meet the needs
of their children. 'While centers have been shown to be
reasonably effective with some families, it has not been
shown that this approach is more effective than other treat-
ment concepts. Generally, no one model has been shown
conclusively to be more or less effective than any other
(NCCAN, 1977).

The treatment programs described offer a variety of
treatment components. (See Table 1) In summary, these
include daycare, therapeutic daycare, 24-hour hotline,
24-hour on-call staff member, group therapy, individual
counseling, occupational therapy, marital counseling,
parent education, parent-child interaction sessions, family
therapy, and information referral. These treatment compo-
nents were also used as a basis for construction of the

survey instrument.

Group Dynamics

Since group therapy or parent education was included

P

in all of the program descriptions, prograﬂé selected for
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SUMMARY TREATMENT PROCEDURES AND RELATED PROBLEMS IN FIVE
CHILD ABUSE AND NEGLECT TREATMENT PROGRAMS

Crisis Services

Child Services

Counseling Serxrvices

Parents 24-hour hotline | Babysitting during

Anonymous group meeting

Boston Daycare Parent Group Therapy
Parents'

Center

UCLA Neuro- Parent Group Therapy
psychiatric Home Visits
Institute

Extended 24-hour hotline | Daycare Occupational Group
Family Emergency daycare Therapy

Center Parent Group Therapy

Individual Psycho-
therapy
Home Visits

Circle House

24-hour on-call
staff

Daycare
Child Therapy

Individual Psycho-
therapy

Parent Group Therapy

Marital Therapy

Parent-Child Inter-
action Sessions

Family Therapy
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TABLE 1 (Continued)

SUMMARY TREATMENT PROCEDURES AND RELATED PROBLEMS IN FIVE
CHILD ABUSE AND NEGLECT TREATMENT PROGRAMS

Staffing

Problem Areas

Parents Former abusive parent as Transportation to meetings
Anonymous primary group leader Babysitting
(Chairperson); parapro- Open groups - don't screen
fessional or professional parents; groups become too
providing assistance to large
Chairperson (Sponsor)
Boston Professional child care Providing child care workers who
Parents' Workers and therapists understand child abuse
Center
UCLA Neuro- |Professional therapists
~psychiatric
Institute
Extended Lay therapists Parents sometimes feel threatened
Family Parent consultants by loss of control over child
Center Professionals when child is in daycare
Circle Professionals Parents sometimes resent staff
House interference when parent is

in interaction with child
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the thesis survey were also those that offered group therapy
and/or parent education. Also, since group therapy as a
treatment modality has many alternatives, this section of
the literature revieﬁ will explore group therapy and group
dynamic issues.

Group therapy in various forms is a part of each of the
aforementioned child abuse treatment programs. There is
little description in the reports, however, regarding
spécific group therapy issues. From the reports it is evi-
dent that the groups meet weekly and have co-therapist/
leaders. However, there are many other aspects of group
dynamics such as group structure, group ieadership, and
group process that can be defined. These issues will be
examined in terms of the described child abuse treatment
programs, characteristics of abusive parents, and also as a
basis.for the group dynamics questions in the survey instrﬁ—
ment used to collect data for this thesis. The purpose of
reviewing group dynamics issues, here, is to determine if
there is a consensus in the research regarding different
éroup dynamic issues. In addition, how these issues may be
applied to group therapy with child abusers will be dis-

cussed.

Group Structure

There are certain mechanical and practical consider-
ations in conducting group therapy. These include the size

of the group, voluntary attendance vs. mandatory attendance,
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screening parents before group attendance, homogeneous vs.
heterogeneous groups, closed access vs. open access groups,
and time-limited vs. open-ended groups.

Size of the group. The optimum group size for group

therapy seems to be between five and 10 members (Fried, 1971}
Hartford, 1971; Lazarus, 1968; Yalom, 1970). Factors to be
considered regarding size are member participation and
absenteeism. Too large a group might not allow everyone to
participate while too small a group does not allow a wide
enough range of interaction. If absenteeism is a factor,
group size should be»large enough for the group to function
even if a couple of members are absent (Hartford, 1971,

p. 169).

Voluntary vs. mandatory attendance. This issue is not

often referred to within the group dynamic literature. How-
ever, because of the laws regarding child abuse it is
important t6 consider here. Since some abusive parents
have been "convicted" of child abuse, they are often man-
dated to attend specific sorts of therapy, including group
therapy. This causes motivational problems.for these
parents who have not sought group therapy and also increases
their sense of being visibly punished while others in the
group may not.

Parents Anonymous chapters often have court-ordered
parent participation. This presents unique problems for an

organization which focuses on anonymity, since attendance
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records for these parents have to be kept.

Screening parents. There is a consensus in the liter-

ature regarding the necessity of screening clients in
general before placing them into a group.. Many researchers
feel this is important so the therapists can understand the
potential group member's thought processes and also to see
if the person will benefit from group treatment (Fried,
1971). ‘

.Hobbs (1951) lists those who should be excluded from
'grbup therépy. These people are those who are very hostile
and aggressive['people who have continuously close contact
with each other outside the group, and those who cruelly use
what psychological sophisfication they have when interacting
with others.

PA does not screen parents so that meetings are always
open for any parents who want to attend and so that they do
not have to be interviewed before attendance. A problem can
arise if individuals attend the group who are excessively
hostile or so dependent that they take up all of the group's
time.

The Parents' Center screens parents in the sense that
- the parents understand what is expected of them in the pro-
gram and are willing to be involved in the group. The UCLA
Institute écreens'parents in the sense that both parents
have to attend if they live in the Los Angeles area. The

two comprehensive treatment programs do not screen parents



32
specifically for group attendance. If parents participate
in the total program, they are involved in group therapy
as well.

Homogeneous vs. heterogeneous groups. Homogeneous

groups are those where there exists a common identified
reason for attendance, whereas heterogeneous groups are
composed of people who have different reasons for attendance.

Yalom (1970, p. 193) reports that heterogeneous groups
have some advantage over homogene&us groups for intensive,
interactional group therapy. But, homogeneous groups jell
more quickly, become more cohesive, offer more immediate
suppqrt, and are better attended. Lubin (1976) cautions
that homogeneous groups may influence therapists to spot-
light the "common problem" while ignoring the individual's
other needs. Obviously, groups included in the previously
mentioned programs are homogeneous, with child abuse as the
identified, common problem.

Closed-access vs. open-access groups. Open groups

aad new members frequently, sometimes at every meeting,
while closed:groups do not add members once the group has
begun. There are advantages and disadvantages to each kind
‘of group ahd there does not seem to be a consensus regarding
this issue in the research, although therapists are reported
.as having a preferénce.

Some think that closed groups are more advantageous

because group composition is constant and research is easier
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to do in closed groups (Bremmer & Shostrom, 1968; Kadis,
Krasner, Winick & Foulkes, 1965). Some therapists indicate
that a closed group is particularly good for a group that is
also homogeneous since the common goal is resolution of a
common problem.

Disadvantages of cloéed groups are that they may
become too small if members have to drop out and that they
create more dependency problems among members and cause
separation problems when the group ends. PA éontends that
the biggest problem of closed groups is their inaccessi-
bility when parents need them.

Advantages of open groups are the influx of new ideas,
beliefs, and valués and a change in compositign which can
erase old problems and boost morale (Hartford, 1971,

p. 135). Also, new members stimulate the group to re-work
competition within the group and the group may become more
cohesive in doing this (Bremmer & Shostrom, 1968).

A disadvantage of open groups as reported by PA is

their instability, which, if very pronounced, can limit

cohesiveness.

Time-limited vs.'open—ended groups. Time-limited

groups meet for a predetermined number of sessions while
open-ended groups can continue indefinitely.

Time-limited groups are particularly appropriate for
groups that have a defined format such as parent education‘

(Bremmer & Shostrom, 1968). In time-limited groups, members
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are less likely to develop intense relationships (Hartford,
1971). However, the time limit may encourage a group to
resolve problems quickly.

This could be particularly advantageous in group
therapy with abusive parents if they can resolve their abuse
problems. Yet, resolution of abuse problems might require
development of close reélationships, which is more likely in
open-ended groups. Again, PA prefers open-ended groups to
insure that any parent can attend at any time and have their

needs met.

Group Leadership

Issues concerning group therapists/leaders include the
number and sex of the leaders and also whether or not they
are professionals or nonprofessionals.

Self—hélp vs. professionally led groups. Self-help

groups began partly as a result of a lack of professionals
and also in reaction to an authority structure which can be
perceived as restrictive and not conducive to individual
growth (Yalom, 1970, p. 325).

PA emphasizes the self-help aspect of these organiza-
tions which focuses on a parent model, or Chairperson, as
the primary leader. The Sponsor serves as the professional
therapist, but is to‘remain in the background.

One-therapist/leader vs. co-therapists/leaders. Lubin

(1976) describes co-therapy as a place for an inexperienced

therapist to learn about group process. Bremmer and
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Shostrom (1971) also describe co-therapisté as having
different functions, one as the facilitator and one as the
interpreter/summarizer. Several of the aforementioned
programs report the need for co-therapists to lessen the
emotional load of a single therapist when working with
abusive parents in groups.

Co-therapists who are both professional, both nonpro-

fessional, or one of each. PA (1975) reports that it is

easier for abusive parents to join a group when the parents
can identify with one of the group leaders, in this case
the‘Chairperson. The Extended Family Center follows the PA
4mod¢l and also uses a parent model as one of the group
leaders.

Male-female co-therapists vs. therapists of the same

sex. Paulson and Chaleff (1973, p. 39) report that in
working with abusive parents, having male-female co-

~ therapists allows for group members to see the therapists
aé parent surroéates. This is important for parents who
were abused, rejected or emotionally deprived by their own
parénts.

PA also regards the group leaders as surrogate parent
figures, but does not make a sex distinction. With the
exception of PA, all of the previously described programs
use male-female co-therapists indicating that in working
with abusive parents having therapists of each sex is

considered important.
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Group Process

Certain group dynamics issues refer to group process.
These include the group as a support system, broad focus in
the group as opposed to a narrow focus, self-disclosure, and
group therapy with emphasis on the individual vs. group
therapy with emphasis on the group.

Group as a support system. Group therapy provides a

support system for individuals in terms of social contact,
problem solving, and goal setting. Sherman (1964) states
that the advantage of group treatment is involving people

in the group process which promotes an understanding of the
factors that create their isolation. Group members see that
they have similar'problems and this perceptiéﬁ encourages
supportive behavior. At the same time, members become more
aware of their own impact on people and become more sensi-
tive to others.

Cartwright and Lippitt (1961) point out that the
individual learns that if he is going to receive support he
must give support. And, Collins, and Guetzhow (1964) report
that individuals can learn that through the help of others
they can éttain their own individual goals.

Several of the aforementioned programs describe the
peer support that group therapy provides for child abusers
as a very important part of group treatment.

Broad focus vs. narrow focus. Groups with a broad

focus discuss most anything members wish to, while groups
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with a narrow focus limit discussion to particular topics.
For instance, parent education groups have a narrow focus
if discussion concerns only parent education.

In all of the previously mentioned programs, there is
a narrow focus if only child abuse is discussed. However,
most groups permit discussion of other topics such as employ-
ment, housing, and so on as described by the Parents' Center.

Self-disclosure (SD). It is through self-disclosure

that much of the interpersonal learning in group therapy
takes. place, the "universality" of one's problems is estab-
lished, and important data for feedback are revealed. If
some members are able to risk SD others may follow suit
(Allen, 1973, p. 313).

Allen (1973) reports that there is a relationship
between the capacity for SD and social adjustment. Allen
also points out that the therapist in a group can facilitate
SD on thé part of group members by initiating it. He also
suggests that using co-therapists would allow one to beéoﬁe
more of a participant in the group while using SD as a
discretionary tool, while the other therapist could maintain
a more interpretive role.

PA pléces high vélue iﬁ SD and indicates thaE SD is
the first step inlresolving abuse problems. The Chairperson

serves as a model of self-disclosure.

Group therapy with individual emphasis vs. group

therapy with group emphasis. Group therapy‘with emphasis
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on the individual is advocated by Slavson and Wolf (1964)
who state that emphasis should be on individual analysis
enhanced by the group setting and not on the group and its
dynamics. In addition, they see the leader-member relation-
ship rather than the peer relationship aé the éll-important
treatment factor (Lubin, 1976, p. 402) Group therapy with
individual emphasis uses the group as a setting for, and
facilitator of, individual therapy.

Group therapy with group‘emphasis focuses on the group
process. Bion, Ezriel, and Whitar and Lieberman follow
this dpproach and see thé group as a place for the individ-
ual to reéolve earlier experiences and learn different
behaviors while reacting to the anxieties and changes
presented by the group (Lubin, 1976). For instance, losing
a member of the group could help members learn to cope with
ﬁhe anxiety of separation as well as release feelings
regarding earlier separations. It is not clear from the
program descriptions which school of emphasis is followed

by each program.

Summarz

This literature review has summarized characteristics
of abusive parents, has described five child abuse and
neglect pfograms, and has identified group dynamics issues
in the treatment of child abuse. Certain conclusions
concerning theoretical issues and previous research findings

are particularly relevant for this thesis.
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Research findings regarding defining characteristics
of abusive parents wefe inconclusive but certain associa-
tions were suggested. (1) Abusive parents may have been
abused themselves as chiidren.' (2) Abusive parents may tend
to have "low self-esteem." (3) Abusive parents may be more
likely £o have a larger than average number of children.

(4) Abusive parents may be more likely to be unemployed.
(5) Abusive parents may be socially isolated.

In examining treatment options which were considered
by the five described programs, one treatment method sug-
gested for reducing the social isolation of abusive pafents
was group therapy. All of the programs included group
tﬁerapy as a-treatment option. - Emphasis regarding the
specific group therapy offered differed depending on the
specific program. PA followed a self-help model. UCLA
Neuropsychiatric Institute and Boston's Parents' Center used
group therapy as the primary treatment component in their
programs for abusive parents. Circle House and the Extendéd
Family Cenﬁer used group therapy as one of many treatment
components in their total child abuse and neglect treatment
progfams.

Interpreting the group dynamics literature in light of
the program descriptions, there appears to be a consensus
regarding some group tﬁerapy issues with child abusers. It
appears that optimum group size should be between five and

10 members. Homogeneous groups are preferred, suggesting
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that childvabuse should be identified as the presenting
problem for group attendance. It also appears desirable to
have male-female co-therapists as group leaders. The group
and. the support system it provides seem to be very impor-
tant in working with abusive parents.

The second reséarch method‘used in this thesis, the
survey of practitioners, was based on the preceding three
areas of literature. It attempts to answer the research
questions regarding pfactitioner opinions on what treatment
cbmponents should be included in a child abuse treatment
pfogram, on group therapy for child abusers, and on parent
education for child abusers. The following Method section
explains how opinions of practitioners were obtained and
compares these opinidns'to the research presented in the

literature review.



METHOD

Subjects

The Child Abuse and Neglect Programs manual (U.S.
Department of Health, Education and Welfare, U.S. Children's
Bureau National Center on Child Abuse and Neglect, March,
1978) listing 2,227 programs was used to obtain a sample of
200 programs which included group therapy, parent education,
or Parents Anonymous self-help groups as part of their
counseling services.

The sampling design of this study included dividing
the child abuse and neglect programs into two types of
programs: Parent Education/Group Therapy (PE/GT) programs
and Parents Anonymous (PA) programs. This division was
based on the particular philosophy of PA which supports the
right of parents to be anonymous and which emphasizes
parenﬁ leadership through the model of a self-help group.
"PE/GT programs did not make these distinctions. The
sampling division was also used to aetermine if there were
in fact‘diffe;ences between responses of those who were PA
Sponsoré (the professional or paraprofessional group
leaders) and those leaders in PE/GT programs. Using this
PE/GT vs. PA dichotomy, a stratified random sample was

selected.

The Child Abuse and Neglect Programs manual was first
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researched for those programs that directlg offered group
therapy and/or parent education. Pafent Education was used
as an inclusive term for programs that offered "child man-
agement classes" or parent education techniques such as
"Parent Effeétiveness,Training." From the 627 programs that
offered group therapy or parent education, 177 programs were
sélected randomly.

| The Child Abuse and Neglect Programs manual was also
‘researched for PA organizations or programs which offered
PA. From the 72 entries that included Parents Anonymous,

23 PA programs were selected randomly.

Survey Instrument

The questionnaire sent to the 200 programs was divided
into three sections and was constructed so as to include the
issues identified as important in the review of the litera-
ture. (A copy of the survey instrumént is in Appendix B.)

The fifst section of the questionnaire askedvfor
preferences regarding whether each of 12 components should
be included in a child abuse treatmeﬁt program. These
- components included crisis services such as a 24-hour hot-
line, child services such as daycare, and counseling
services such as fémily therapy. The inclusion of two other
components; home visits and parent education, was assessed
in later sections of the questionnaire.

The second section of the questionnaire asked respond-

ents to state their preferences and ratings of importance



43
for each of 15 group dynamics issues as they applied to
group therapy with abusive parents. These issues included
those that referred to what goes on in a group, those that
refer to group structure, or how the group is set up; and
theoretical orientations regarding group therapy.

The third section of the questionnaire concerned
parent education and asked for opinions regarding the
settings in‘which parent education could be conducted, .
components of parent education such as discipline/setting
limits, and theoretical orientations regarding parent

education.

Procedﬁre

Questionnaires were sent to the directors of the 200
programs selected. Directors were instructed to héve the
most experienced group therapists or parent education staff
member f£ill out the questionnaire. Pérents Anonymouslques-
tionnaires instructed Parents Anonymous Sponsors to respond.
Of the 23 questionnaires sent to Parents Anonymous Sponsors,
fourteen (61%) were returned. Of the 177 questionnaires
sent to programs having group therapy and/or parent educa-
tion, 72 (41%) were returned. Of the returned question-
naires, 27% were only partially complete. Typically, one
section of the questionnaire which covered procedures not
included in the respondents' program was not completed;
however, other sections of the questionnaire were usable.

Follow-up letters were sent to program directors six
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weeks after initial mailing of the questionnaires. Enclosed
postcards requested program directors to indicate whether
the original questionnaire had been misplaced, whether it
was currently being filled out, whether they no longer had
a parent education program, group therapy, or Parents Anony-
mous program, or whether the questionnaire had been received
but they did not wish to respond. (A copy of the follow-up
letter and postcard are in Appendices C and D.)

Respondents who indiéated they no longer have PE/GT
therapy programs included 22% of the original 177 PE/GT
programs contdcted., Likewise, 17% of the original PA

programs were no longer in existence.



RESULTS

This survey was intended to be descriptive SO
statistical tests in general were not performed except where
it was desirable to infer differences between the Parent
Education/Group Therapy (PE/GT respondents (n=72)) and the
Parents Anonymous (PA respondents (n=14)) on particular
variables.

| Quesﬁionnaire results were determined by percentages
for the yes/no questions and for the questions possessing
the response format of extremeiy important, moderately
important, slightly important, not at all important, and
actually harmful.

. For the questions where items were to be ranked as to
their importance, the median rank for each item was calcu-
lated. These calculations allowed the items to be ordered
regarding their importance based on the median response of
the sample. The Maﬁn-Whitney U Test was used to compare
the two samples on selected items for the ranking questions.

Questionnairevresults were calculated forAthe total
group as well as for the PE/GT sample and the PA sample
separately. Original questionnaires and follow-up question-
naires returned after a reminder letter revealed little
difference in responses. Consequentiy, all results are

based on the combined original and follow-up questionnaires.
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Following is a summary of the findings. An elaboration of

results follows this summary.
Summar

When asked to indicate which of 14 components were
most important to include in child abuse treatment programs,
practitioners in current treatment programs expressed the
following:

(1) Parent Education/Group Therépy practitioners
indicated that a 24-hour hotline, individual
counseling, family therapy, and emergency child
care were the four most important components to
include. |

(2) Parents Anonymous Sponsors expressed that a peer
support network, daycare, a 24-hour hotline, and
parent education were the four most important
components to include.

When asked to indicate the importance of 13 group
dynamics issues and to specify which of two options on each
issue was preferred for treating child abusers, the practi-
tioners strongly agreed on the preferred option for eight
of the issues. In general, preferences were in favor of
smaller homogeneous groups where maie and female co-
therapists direct the group such that the éroup serves as a
.support system. In addition, -voluntary attendance and the

use of self-disclosure and a broad focus during group
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discussion were endorsed.

The total sample unanimously endorsed the inclusion of
parent education in child abuse treatment programs. The
current practitioners in child abuse treatment programs
generally agreed that parent education could be done in a
variety of settings and using a variety of methods.

An elaboration of these findings is reported in three
sections. The first section summarizes responses to ques-
tions dealing with the inclusion and importance of compo-
nents of a child abuse treatment program. The second
section reports responses regarding preferences and
importance of group dynamics issues. Theoretical orienta-
tions regarding group therapy are also summarized. The
third section reports findings concerning parent education.
This section focuses on practitioners' preferénces regarding
possible settings for parent education, theoretical orienta-
tions for parent education, and potential components of

parent education.

Child Abuse Treatment Program Components

Table 2 summa?izes the extent to which the total
sample supports inclusion of 14 components in child abuse
treatment programs. 1In addition, this table includes the
ranking of importance of each component, as well as the per-
cent of the sample rating the given components as "extremely

important." Of the 14 components, all but one (parent
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advocacy) are supported for inclusion by 98% or more of the
sample. The five components ranked the highest in impor-
tance are 24-hour hotline, individual counseling, emergency
child care, family therapy, and parent education. Parent
advocacy was evaluated as least important.

Table 3 summarizes the extent to which the PE/GT
sample and the PA sample each support inclusion of various
components in a child abuse treatment program.

Rankings of importance for the two samples of PE/GT
and PA were most similar in that:

(1) 24-hour hotline was ranked high by bbth samples.

(2) Emergency child care, group therapy, and home

visits for both PE/GT and PA samples were ranked
moderateiy iméortant.

k3) Therapeutic daycare was ranked low in importance

by both sample groups.

The primary differences between the groups appeared to
be regarding the importance of the peer support network and
family therapy. HMann-Whitney U Tests comparing the differ-
ences between the two groups in ranking each of these
components revealed significant differences (peer support,
z=-2.03, p<.05; family therapy 2z=-2.06, p<.05). The compo-
nent of the peer support network was ranked higher in
importance by the PA sample (median rank = 3.50) than by
the PE/GT sample (median rank = 8.33). The importance of

family therapy was ranked lower by the PA sample (median



TABLE 3
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PREFERENCES OF PE/GT AND PA PRACTITIONERS REGARDING

IMPORTANCE OF COMPONENTS IN A CHILD
ABUSE TREATMENT PROGRAM

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)

(10).

(11)

(12)

(13)

(14)

Parent Education/Group
Therapy Sample Medians

24-hour hotline (3.56,
n=53)

Individual counseling
(4.60, n=58)

Family therapy (4.88,
n=54)

Emergency child care
(5.00, n=54)

Group therapy (6.11,
n=59)

24-hour on-call staff
. (6.25, 2;55)

Home visits (6.33,
n=59)

Parent education (6.75
n=57)

Marital counseling
(7.00, n=57)

Daycare (8.17, n=54)

Peer support netowrk
(8.33, n=59)

Therapeutic daycare
(8.50, n=56)

Information referral
(9.40, n=58)

Parent advocacy
(11.75, n=57)

(1)

(3)

(3)

(3)

(5.5)

(5.5)

(7.5)

(7.5)

(9)

(10)

(11)

(12)

(13)

(14)

Parents Anonymous
Sample Medians

Peer support network
(3.50, n=12)

Daycare (4.5, n=11)

24-hour hotline (4.5,
n=12)

Parent education (4.5,
n=12)

Emergency child care
(6.0, n=12)

Home visits (6.0,
n=13)

Group therapy (6.25,
n=11)

Parent advocacy (6.25,
n=12)

Information referral
(6.25, n=12)

Individual counseling
(7.25, n=13)

Therapeutic daycare
(8.5, n=12)

Family therapy (8.83,
n=12)

Marital counseling
(9.5, n=12)

24-hour on-call staff
(L0.00, n=12)
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rank = 8.33) than for the PE/GT sample (median rank = 3.50).
While the PA sample appeared to rank daycare and
pérent advocacy higher in importance and 24-hour on-call
staff as lower in importance than the PE/GT saﬁple, these

differences were not significant.

Group Dynamics Issues

Table 4 indicates how each of 13 group dynamics issues
was‘ranked'in importance by the total sample. It also indi-
cates the‘percentage of the total sample rating given issues
as "extremely important" and "moderately important." In
addition, this table indicates which of two options was the
preferred choice of the majority of the sample along with
the percentage of respondents choosing that option.

The six issues ranked highest in importance were:

(1) size of the group;

(2) the group as a support system;

(3) homogeneity vs. heterogeneity;

(4) voluntary attendance vs. mandatory attendance;

(5) self-disclosure; and

(6) broad focus _vs. narrow focus.

The two issues of one therapist vs. co-therapists and male-
female co-therapists vs. co-therapists of the same sex were
ranked lowest in importance. For the six issues ranked

highest in importance and for the two issues ranked lowest

in importance, there was strong agreement regarding the

favored option.
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The group dynamics issues on which practitioners in

current child abuse treatment programs clearly agreed are:

(1)
(2)
(3)
(4)
(5)

(6)

(7)

(8)

The optimum group size was 5-10 individuals

~ rather than a larger group.

The group did serve as a support system.
Homogeneous groups (i.e., child abuse as a common
reason for attendance) were preferred over hetero-
geneous groups.

Voluntary attendance was preferred over mandatory
attendance.

Self-disclosure aided in both the group process
and individuai progress.

A broad ﬁocus of group discussion (i.e., issues
not necessarily related to child abuse) was more
desirable than a narrow focus.

Co-therapists were preferred ovér a single thera-
pist.

Having male—female co-therapists was more desir-

able than having both therapists of the same sex.

There is not a clear consensus regarding whether the

emphasis of group therapy should be on the group process or

on the individual. There appéars to be a slight preference

(55%) for the co-therapists to include one professional and

one nonprofessional.

Table 5 indicates how each of 13 group dynamics issues

were ranked in importance by the PE/GT sample and the PA
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sample. It appears that PA Sponsors prefer self-help groups
more than professionally led groups, open-access groups more
than closed-access groups, and an open-ended time limit more .
than the time-limited structure.

The PE/GT practitioners favor professionally led
rather than self-help groups, and they are about evenly
split on the open-access/closed-access and time-limited/open-

ended issue.

Theoretical Orientation of Condﬁcting

Group Therapy

Table 6 indicates rankings by the total sample regard-
ing preferred theoretical orientation of conducting group
therapy with child abusers. Table 7 indicates rankings by
the PE/GT sample and PA sample regarding preferred theoret-
ical orientation of conducting group therapy with child
abusers.

Eblectic methods of conducting group therapy received
the highest preference ranking by the total sample and for

both the PE/GT sample and PA sample.

Parent Education

Table 8 indicates the ranked effectiveness by the
total sample of three poésible séttings for parent educa-
tion. Table 9 indicates the ranked effectiyeness by the

PE/GT sample and the PA sample regarding three possible



TABLE 6

PREFERENCES OF PRACTITIONERS REGARDING

THEORETICAL ORIENTATIONS OF
CONDUCTING GROUP THERAPY

59

(1)
(2)
(3)
(4)
(5)

Total Sample Medians
Eclectic (1.46, n = 52)°%
Behavior modification (2.13, n = 71)
Transactional analysis (2.67, n = 70)
Psychoanalytic (3.18, n = 63)

Didactic (3.35, n = 50)2

234 and 36 subjects respectively did not rank eclectic and
didactic items. Some of this nonresponse appears to be due
to the omission of a check line preceding these items. The
median rank is therefore based on the ranks of those who

did respond.

TABLE 7

PREFERENCES OF PE/GT AND PA PRACTITIONERS REGARDING

THEORETICAL ORIENTATIONS OF
CONDUCTING GROUP THERAPY

Parent Education/Group Parents Anonymous
Therapy Medians Medians

(1) Eclectic (1.5, n=44) (1) Eclectic (1.20, n=67)

(2) Behavior modification (2) Behavior modification
(2.10, n=60) (2.25, n=11)

(3) Transactional analysis (3) Transactional analysis
(2.68, n=59) (2.63, n=11)

(4) Didactic (3.19, n=44) (4) Psychoanalytic (3.13,n=9)

(5) Psychoanalytic (3.25, (5) Didactic (3.83, n=6)

n=54)
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TABLE 8

PREFERENCES OF PRACTITIONERS REGARDING
SETTINGS FOR CONDUCTING
PARENT EDUCATION

Total Sample Medians
(1) Milieu environment (1.72, n=74)
(2) Community/social agency (1.80, n=72)

(3) Hospital (2.78, n=64)

TABLE 9

PREFERENCES OF PE/GT AND PA PRACTITIONERS
REGARDING SETTINGS FOR CONDUCTING
PARENT EDUCATION

PE/GT ' PA
(1) Milieu environment (1) Milieu environment
(1.69, n=72) ¢ (2, n=11)
(2) Community/social agency (2) Community/social agency
(1.72, n=60) (2.07, n=12)
(3) Hospital (3) Hospital
(2.71, n=53) (3.08, n=10)

settings for parent education. In all cases, milieu envi-
ronment (the home of the abusive parent) received the
highest rank followed by community/sécial agency setting.
Hospital setting waé ranked third.

Table 10 indicates how the total sample ranked theo-
retical orientations for conducting parent education, from

the most preferred to the least preferred orientation.
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TABLE 10
PREFERENCES OF PRACTITIONERS REGARDING

THEORETICAL ORIENTATIONS FOR
CONDUCTING PARENT EDUCATION

Total Sample Medians
(1) Group (3.27, n=73)
(2) Parent-child interaction sessions (3.52, n=71)
(3) Eclectic (3.64, n=70)
(4) Home visits (4.20, n=74)
(5) Behavior modification (4.33, n=70)
(6) Parent self-monitoring (5.14, n=68)
(7) Didactic (5.93, n=70)
(8) Transactional analysis (5.95, n=67)
(9) Psychoanalytic (8.30, n=68)

Table 11 indicates how the PE/GT sample and the PA sample

ranked preferences of theoretical orientation for conducting

parent education.

TABLE 11

PREFERENCES OF PE/GT AND PA PRACTITIONERS
REGARDING THEORETICAL ORIENTATIONS FOR
CONDUCTING PARENT EDUCATION

Parent Education/Group Parents Anonymous
Therapy Medians Medians
(1.5)Group (3.50, n=62) (1) Group (2.8, n=11)
(1.5)Parent-child interaction (2) Eclectic (3.00, n=10)
sessions (3.50, n=62) (3) Self-monitoring (3.67,
(3) Eclectic (3.70, n=60) n=11)
(4) Home visits (4.00, n=63) (4) Parent-child interaction
(5) Behavior mod (4.10, n=60) sessions (3.88, n=11)
(6) Self-monitoring (5.38, (5.5)Behavior mod (5.0, n=11)
n=57) (5.5)Home visits (5.0, n=11)
(7) Didactic (5.78, n=59) (7) Didactic (6.20, n=11)
(8) Transactional analysis (8) Transactional analysis
(5.85, n=57) (6.83, n=11) :
(9) Psychoanalytic (8.29, (9) Psychoanalytic (8.33,

n=57) n=11)
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Table 12 indicates the median ranks by the total
sample regarding the importance of nine components of parent
education. These components appear to combine into three
groups of high, moderate, and low importance when ranked by
the total sample. Family/parent/child communications,
emotional/psychological development, and discipline/setting
limits are ranked high in importance by the total sample.
Health care, physicél development, and sibling rivalry are
ranked of moderate importance by the total sample. Feeding,
toilet training, and bedtime are ranked of low importance by

the total sample.

TABLE 12

PREFERENCES OF PRACTITIONERS REGARDING
COMPONENTS OF PARENT EDUCATION

Total Sample Medians

(1) Family/parent/child communications (1.77, n=74)
(2) Emotional/psychological development (2.37, n=73)
(3) Discipline/setting limits (2.48, n=73)

(4) Health care (4.91, n=73)

(5) Physical development (5.15, n=64)

(6) Sibling rivalry (5.47, n=63)

(7) Feeding (6.00, n=66)

(8) Toilet training (7.11, n=65)

(9) Bedtime (8.05, n=66)

Table 13 indicates the median ranks by the PE/GT sample

and the PA sample regarding the nine components of parent



education.

regarding feeding.
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One difference between the two groups appeared to be

The PA sample ranked feeding higher in

importance (median rank = 6.00) while the PE/GT sample

ranked it lower in importance (median rank = 7.14).

TABLE 13

- PREFERENCES OF PE/GT AND PA PRACTITIONERS
REGARDING COMPONENTS OF
PARENT EDUCATION

(1)

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9)

Parent Education/Group
Therapy Medians

Family/parent/child com-
munication (1.83, n=63)

Emotional/psychological
development (2.43, n=62)

Discipline, setting limits
(2.48, n=61)

Physical development
(5.10, n=58)

Health care (5.29, n=62)

Sibling rivalry (5.38,
n=56)

Toilet training (7.00,
n=55)

Feeding (7.14, n=56)

Bedtime (7.92, n=56)

(1)
(2)

(3)
(4)

(5)
(6)
(7)
(8)

(9)

Parents Anonymous
Medians

Family/parent/child com-
munication (1.50,n=11)

Emotional/psychological
development (2.13,n=11)

Discipline/setting limits
(2.50, n=11)
Health care (4.00, n=11)

Physical development
(5.10, n=11)

Feeding (6.00, n=10)

Sibling rivalry (7.00,
n=10)

Toilet training (7.67,
n=10)

Bedtime (8.79, n=10)




DISCUSSION

This discussion section will be organized into the
three subsections of child abuse treatment program compo-
nents, group dynamics issues, and parent education. All
sections will interpret the results in light of the liter-

ature review.

Child Abuse Treatment Program Components

Questionnaire results indicated that most question-
naire respondents favored multi-faceted child abuse
treatment programs that consist of crisis services, child
services, and parent counseling services. For instance,
when ranking the treatment coﬁponents, some interesting
combinations occurred. For the total sample, the four
highest ranks indicated a tie between a 24-hour hotline
(crisis intervention) and individual ‘counseling (counseling
services), and another tie between emergency child care
(crisis intervention) and family therapy (counseling ser-
vices).

The PE/GT and PA samples also seemed to favor multi-
faceted child abuse treatment programs. PE/GT respondents,
however, tended to rank child services lower and put more
emphasis on crisis and counseling services.  Yet since

family therapy was ranked higher by the PE/GT sample than
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the PA sample, it could indicate that some PE/GT respondents
feel that family therapy is a child service as well as a
counseling service (since it involves both children and
parents), and that family therapy reduces the need for other
child services.

Another difference between the two samples was that PA
Sponsors tended to tank peer support network higher than did
PE/GT respondents. ‘This could indicate that individuals who
feel that peer suppprt in the area of child abuse is very
important are those individuals who become PA Sponsors, and
also that the PA respondents see the PA self-help groups as
a peer support netwérk iteslf.

In summary, the overall rankings of child abuse treat-
ment program components may indicate that respondents feel
that stress or crisis situations are indeed involved in

child abuse.

Group Dynamics Issues

Questionnaire respondents ranked six group dynamics
issues highest in importance and two issues lowest in impor-
tance. While the rﬁnkings were either high or low, there |
was clear agreementjby the respondents regarding the favored
option. Practitionérs who responded to the questionnaire
agreed that optimum group size should be 5-10, the group
serves as a support system, groups should be homogeneous,

group attendance should be voluntary} self-disclosure aids
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in both the group process and individual progress, and broad
group focus is preferred as are male-female co-therapists.
In the following paraéraphs these results will be inter-
preted. Next, group dynamics issues where there was not a
clear consensus will be discussed.

Group size of five to 10 members was preferred by 88%
of respondents. Homogeneous groups were preferred by 78% of
the respondents. These conclusions are supported in the
review of the literature in these areas.

PE/GT respondents ranked the size of the group as the
most important issue, probably indicating that group therapy
with abusive parents is difficult and ineffective if done
in too large or too small groups. That PA Sponsors ranked
the size of the group lower in importance could indicate
that the Sponsors feel that the group formation is most
important and that it can still provide support whatever
its size.

As a PA Sponsbr, I found that competition among mem-
bers was decreased if group size remained at less than 10
members. It is my experiénce that the homogeneous groups
offer more support to parents more quickly. Since a char-
acteristic 6f abusive parents seems to be social isolation
and a lack of support, homogeneous groups may be particu-
larly desirable for abusive parents. Also, because of the
social and legal ramifications of child abuse, I think that

abusive parents need a group with this common identified
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problem for them to feel accepted.

It is clear that respondents saw that a major function
of group therapy with abusive parents is to provide a
support system for these parents.

I think that the group can serve as a support system
no matter what other decisions are made regarding process,
leadership, and structure. For this reason, I think it is
important for all types of groups to be available for
abusive parents, at least until further research determines
which groups are most beneficial in treating child abusers.

" The majority of respondents (70%) preferred voluntary
groups probably because if parents attend voluntarily they
have more motivation to change. This does not solve the
problem of what to do when parents are mandated to therapy
groups. One solution is to group court-ordered parents
together. The problem with this, however, could be that
these parents would not have a model of parents with more
motivation or different coping styles. 1In any event, it
needs to be determined if mandating parents to groups has
any effect on théir abusive behavior and whether other
treatment methods in this situation might be preferablé.

As a PA Sponsor, I found mandated parents to be
extremely defensive and hesitaht to talk when first
joining the group. It often took many weéks before parents
felt secure within the group. It seemed to me that mandated

parents spent more time rationalizing their behavior than
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did parents who came to the group of their own accord. It
was more often necessary for the group leaders to confront
mandated parents with their behavior. In addition, I
noticed that progress in terms of self-disclosure and signs
of behavior change were slower for mandated parents.v This
could be due, however, to some other underlying factor as
well és being court-ordered to attend PA.

| For reasons of parents' motivation, I would prefer
working with voluntéry parents. I would be interested, how-
ever, in groups which contain only mandated abusive parents.
More group research in this area needs to be done, espe-
cially as it applies to abusive parents.

Self-disclosure was felt by the overwhelming majority
(98%) to aid individual progress and group process. This
result concurs with the findings in the literature review.

I think that SD is an important tool for the thera-
pists working with ébusive parents and is necessary as a
starting poiht for group members to become involved in the
group. When group members self-disclose within the group
and still feel accepted by the therapist and their peers,
changes in their behavior can begin.

A broad focus was preferred by the majority (79%) of
all respondents. This could be an indication of the fact
that stress and crisis are components of child abuse, and
that many factors can enter into an ébusive incident. Group

therapy for child abusers needs to provide a place for
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recognition and discussion of these factors.

It is my experience that most tépics that affect the
family can be discussed in groups composed of abusive par-
ents if they are of general concern or educational to other
group members. This is particularly true of child manage-
ment issues. However, special individual concerns or
marital counseling regarding a particular couple cannot be
done effectively within a group designated for child abusers.

Male-female co-therapists were preferred‘for group
leadership. I feel that co-therapists are important in
working with abusive parents. Co-therapists also give
flexibility to the group situation, in allowing more exper-
ienced therapists to' learn about working with abusive
parents and in allowing therapists to play different roles
within the group and trade off in these roles if necessary;
Siﬁce the dependency of many abusive parents is extreme, I
prefer co-therapists or co-Sponsors in addition to the .
Chairperson in working in PA groups.

I also think that.having male-female co-therapists is
a realistic approach in working with abusive parents.
Frequently only mothers attend group sessions and contact
with an éccepting male can be particularly important.

There was not;a clear consensus from questionnaire
respondents regarding the group dynamics issues ranked
moderate in importance. These issues were open-ended vs.A

time-limited, open-access vs. closed-access, self-help
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vs. professionally led groups, and group therapy with indiv-
idual emphasis vs. group therapy with group emphasis. The
following elaboration indicates the percentages of respond-
ents making a certain choice.

Open-ended groups were preferred by a slight majority'
of respondents (57%). This could reflect the insight by
these practitioners that while time-limited groups may be
more easily planned and possibly more efficient and effec-
tive, open-ended groups allow a solution to the social
isolation and dependence of abusive parents.

I think that time-limited groups would make parents
focus in more quickly on abuse problems, which is desirable
in terms of safety for the children. But, because child
abﬁse carries so many legal and social overtones, it might
not be realistic to expect this of abusive parents. It
might be necessary for parents to have a great deal of
contact with other group members before they are able to
deal with their abusive behavior. A slight majority (53%)
of respondents favored open groups, which may reflect that
whilé closed groups can be more effective and efficient,
open groups are desirable because of the crisis implication
of child abuse.

In fact, this division becomes more apparent when
comparing the two samples. The majority (77%) of PA
respondents preferred open groups as supported by their

organization while a slight majority (52%) of the PE/GT
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respondents preferred closed groups. This could be due to
the mechanics involved in the work situations for PE/GT
respondents. Closed groups provide more structure in a work
setting and allow for financial planning.

I think that in working with abusive parents, the main
problem of closed groﬁps is their inaccessibility to parents

who are in crisis. The main problem with open groups is the

fluid membership. It is possible to have several new mem-
bers attend a meeting one week and have only three or four
participants the next.

A narrow majority (54%) of all respondents favored
therapy with emphasis on the individual. Perhaps this shows
that questionnaire respondents are aware that while it is
the individual who needs to come to terms with and change
his or her abusive behavior, the group can facilitate this
chénge.

I think that a middle ground is possible and desirable
with abusive parents in group situations leading to individ-
ual analysis of dealing with issues brought up in the group.
Initially I feel it is important to emphasize the group
process to new members, since this is less threatening. As
members feel more secure, I would move towards an individual
emphasis using the group for feedback and support.

From the questionnaire results, it is clear that while
male-female co-therapists were preferred by the majority

(94%) of the total sample, at least one of these therapists
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should be a professional, according to 54% of the respond-
ents. Of the total respondents, 44% preferred both leaders
to be professional. Of the PA respondents, 60% preferred
co-therapists, one of whom is professional and one of whom
is not, in keeping with the self-help model.

I think that having a parent—ﬁodel in the group as
described by the Extended Family Center encourages self-
disclosure by other members. However, it is unrealistic to
expect most PA Chairpeople to assume direction of the group
and be aware of group process. I think it is necessary for
many Sponsors to direct the group, particularly in the
interpretation of behavior. Chairpeople can learn how to
encourage pafents to give background information, but they
may not be able to do this initially.

While self-help groups have the advantage of appearing
less threatening and having a lower profile, they might not
resolve sifuations as quickly due to inexperience of the
leaders, so while modeling behaviors and attitudes can be
expressed by a self-help leader, interpretation and group
process can be handled more adequately by a professional.

The issue of screening parents was not included in
the ranking of group dynamics issues. However, 71% of the
total respondents were in favor of screening parents. Of
the PA respondents, 62% favored screening and of the PE/GT
respondents 73% favored screening. '

While screening procedures for the PE/GT programs and
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Total Treatment Programs were not described in detail in the
'available literature, PA specifically does not favor screen-
ing parents. However, the majority of all respondents,
including PA Sponsors, preferred screening parents, probably
for the reasons explored in the iiterature review: that some
individuals cannot participate in group therapy and may be
destructive to the group.

I think that there are some individuals who are not
ready for group therapy in terms of verbal skills and some
individuals who are very dependent and perhaps need another
sort of treatment initially. Other people can be so hostile,
aggressive, or manipulative that they are destructive to the
group. All of these people need to be screened out. In the
PA situation, it is necessary for the group leaders to judge
if parents are capable of group participation and, if not,
to direct these individuals to the appropriate treatment

settings.

Parent Education

Questionnaire respondents ranked a milieu setting
highest for conducting parent education. This could indi-
cate that respondents feel that parent education can best be
done in a less clinical setting. A milieu environment,
whether it is the home of the abusive parent or a treatment
‘milieu such as Circle House, has the advantage of allowing

staff observation of parent interaction wiﬁﬂ3the child, and
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parent observation of professionals' interaction with the
child, as well as more formal teaching techniques. In fact,
the staff members of Circle House and the Extended Family
Center indicate that one of the benefits of these programs
is-that they provide a setting where parents can be observed
and where parents can also learn from watching staff
involvement with their children.

In ranking theoretical orientations of conducting par-
en£ education, group methods was ranked first by respondents,
followed by parent-child interaction sessions. Both methods
were rated as extremely effective ways of conducting parent
education with child abusers. The high ranking of group
methods might indicate that while respondents feel parent
education is necessary, it can be effectively combined with
the support system provided in groups. While it is not
known if parent education can prevent éhild abuse or discon-
tinue it, it seems logical that if parents learn  appropriate
ways of communicating with and disciplining their children
as well as development patterns of children, they are better
equipped to be parents.

Responses regarding components of parent education
seemed to indicate .that abusive parents need information
regarding family communication and how to set.limits for
their children. Also parents need to.learn about psycholog-
ical and physical'child development as well as health care.

I also think that parents need education regarding
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family communication and information regarding appropriate
discipline. But part of the education in these areas is
necessary because abusive parents have unrealistic expecta-
tions of their children. I think that they lack knowledge
of normal child development. This lack of knowledge can
create abuse incidents when parents expect behavior that is
not possible for a child. A major part of parent education
should be clarifying child development for abusive parénts
so they will‘have realistic expectations of their children.
Then, specific parent skills regarding communication and
setting limits can be taught in light of what is appropriate
to expect of a child at a particular age and in a particular

situation.



CONCLUSIONS AND RECOMMENDATIONS

Table 14 summarizes the guidelines for treatment with
child abusers outlined in this section. An elaboration of

these conclusions and recommendations follows.

TABLE 14

GUIDELINES FOR TREATMENT
WITH CHILD ABUSERS

I. Stress or crisis seems to be associated with child abuse.
A. Emergency services to help parents in crises are:
1. 24-hour hotline
2. 24-hour on-call staff
3. Emergency child care
II. Abusive parents seem to lack information regarding
parent skills, and child care. They need education
. regarding:
l. Family communication
2. Emotional/psychological child development .
3. Discipline/Setting limits
4, Health care
5. Physical child development
III.Abusive parents seem to be socially isolated. Groups

for child abusers may be effective in providing a
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TABLE 14 (Continued)

support system. There can be two types of groups:

A. Support or crisis groups open to any parent in need
of support or referral.

B. Therapy groups which, while also providing support,
concentrate on group treatment to alleviate abuse.
These groups seem to be effective if the following
guidelines are observed:

1. Parents are screened before group attendancé.

2. Groups are homogeneous and child abuse is the
identified problem.

3. Group size is limited to ten people.

4. Groups have a formerly abusive parent to serve
as a model for changing abusive behavior.

5. Groups have male-female co-therapists.

The questionnaire reports opinions of individuals
working with child abusers. Their overall responses indi-

cate that there is a stress or crisis component to the

problem of child abuse and that treatment offerings need to

take this into account.

Also, respondents were 100% in favor of parent educa-

tion and felt that it should be included in a child abuse
treatment program. Respondents preferred group methods when
conducting parent education. This education should include

information about family communication, emotional/
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psychological development of the child, discipline/setting
limits, health care, and physical development of the child.

From questionnaire responses it could also seem that
respondents think that a part of child abuse is due to
uneducated parents. Previous research supports the fact
that many abusive parents have unrealistic expectations of
their children given a child's age and development (Bur-
glass, 1971; DeLivossovoy, 1973; Johnson & H. Morse, 1968;
C. Morse, 1970). Therefore, parent education should be a
top priority of child abuse treatment programs. It can
then be determined if abusive parents who receive parent
education improve more than abusive parents who do not
receive it. This could be researched specifically by
assigning parents who attend another treatment component
such as individual therapy to one of two groups. One group
would receive parent education and the other would not.
Going one step further, parents could also be randomly
assigned to parent education in a variety of settings to
see if one setting, such as a home setting, is more bene-
ficial as indicated by the questionnaire respondents.
Parent education could also be conducted according to dif-
ferent methods to determine if one works better with
abusive parents. Parent education needs to be available
for abusive parents and these studies could determine how
it would be most effective.

'In the area of group therapy, the results indicated
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that the group serves as a support system for abusive par-

ents. Group size should be between five and 10 members,
groups should be homogeneous, and parents should be screened
before participating in groups. These factors should be
considered when beginning groups for abusive parents.

Other group dynamic issues were less straightforward.
There should be detailed reports regarding the group struc-
ture, leadership, and group process of group therapy now
being done with abusive parents. It needs to be determined
what group dynaﬁics.issues are important when working with
abusive parents. For example, do parents improve faster if
group therapy is time-limited? Does screening out certain
parents increase the group's support system and make it more
cohesive? Do mandated parents really respond differently
than voluntary ones? If so, how?

Since many groups are now open-access and open-ended,
it might be assumed that they are better for abusive par-
ents even if this is not the case. Perhaps two levels of
group therapy could be used with child abusers, one as a
basic support system, always available--especially for those
in crisis--and one geared more toward resolving abuse
problems and educating parents. Again, more research is
needed regarding groups, their structure, process, and effec-
tiveness, and how effective groups are with child abusers.

Parents Anonymous, using a self-help group model, has

had a tendency in the past to emphasize that while other
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group methods or treatment options can be and are used with
abusive parents, to include them in PA is inappropriate
(Parents Anonymous Chairperson/Sponsor Manual, 1975).
Perhaps the time has come‘for this organization to re-think
" this policy. As a national organization providing help to
thousands of abusive parents, it is important for PA fo
recognize that while groups, self-help or not, are very
important to abusive parents, there are indications in the
field and in research that PA policy changes may need to
oécur.

One such change is screening parents before admittance
to groups. There is sufficient evidence to indicate that
this is desirable. Admittedly, it might make PA groups less
"open," but, on the other hand, some PA groups may not be
effective because of this lack of screening.

Also, it could be that PA needs to put more emphasis
on the fact that PA alone might not be enough in terms of
treatment for abusive parents. Therefore, detailed policies
for making referrals for other types of treatment should
be developed.

Another area for change could be including parent
education within PA. Questionnaire respénses indicated a
preference for parent education done in groups and PA, since
it is already well established in many communities, could
assume this role. Often it is not realistig to expect

Chairpeople who have the ability to be good models and
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handle‘group process to be available to all PA chapters.
There might need to be more flexibility regarding Sponsor
involvement in the group so that the‘group is effective even
if a Chairperson is not available. Also, if parent educa-
tion was included in meetings, the Sponsor would be the
qualified person to conduct it and also to judge if parents
needed other types of treatment. It might be necessary to
increase the qualifications of Sponsors to insure that they
have experience in child development, psychological fun-
tioning, and group process. Studies could be conducted to
determine if PA groups with more qualified Sponsors.are
more effective.

"PA organizations could also take advantage of the
parents' meeting time to offer therapeutic alternatives
for the children.

Naturally, these changes might be difficult to carry
out; however, the benefits might warrant making them.

In this particular study, there were several problems.
One is that while the listings in the Child Abuse and
Neglect Program manual stated that certain programs had
parent education and/or group therapy or Parents Anonymous,
there were a sizable number of programs which indicated in
the follow-up that they no longer had these‘services. This
could indicate a change of focus within these programs or
also that there is a great deal of instability within child

abuse programs.
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One problem related to the literature review and
subsequent design of the questionnairé was the lack of
available literature regarding treatment programs in the
area of child abuse and neglect. Programs that were des-
cribed often lacked specific detail regarding treatment as
well. Also, most reports were based on clinical observa-
tions alone.

Anéther problem regarded the use of the Child Abuse
and Neglect Program manual to obtain samples. Program
descriptions in the manual often indicated that "counseling
services" were offered, but with no indication of which
counseling services these were. Since the sample was based
on' programs that offered group therapy, parent education,
or Parents Anohymous, the sample is biased towards those
programs which listed specific counseling services in their
program descriptions. More uniformity regarding detailed
program descriptions could aid other researchers.

With hindsight, I would make the questionnaire shorter.
There were several comments regarding the length made by
questionnaire respondents and this could be one reason why
more questionnaires were not returned. The guestionnaire
could be shortened by only including the ranking question
for the child abuse treatment program components and not
asking if they should be included or how important they are.

Of course, there are many problems in conducting

research in the field of child abuse and neglect. It is
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difficult to use control groups and to select random samples.
In the area of trea;ment, moral considerations become para-
mount as children's welfare is at stake. It has been
suggested that experimental design may have to be sacrificed
due to moral and practical considerations and the laws
regarding informed éonsent and human experiméntation (Inno-
vative Treatment Approacheé to Child Abuse and Neglect,
19775. |

More research needs to be done in the treatment area
of child abuse and neglect despite'the methodological prob-
lems in doing it. This survey is intended as a starting
point for further résearch regarding child abuse‘treatﬁent
program components, and parent education and group therapy
for abusive parents. It is also intended for use by those
setting up child abuse treatment programs and conducting

group therapy and parent education with child abusers.
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APPENDIX A

QUESTIONNAIRE COVER LETTER

September, 1978
Dear Progrém Director:

I am working on a Master's degree in psychology at Portlang State
University. I have completed the required course work and am now engaged
in writing a thesis in the area of child abuse. More specifically, I am
_concerned with group therapy for abusive parents and parent education/
child management classes for them.

The enclosed questionnaire asks for opinions on services offered to
abusive parents, group therapy issues and parent education/child manage-
ment class techniques.

The questionnaire is based on my own experience as a Parents Anonymous
Sponsor and on published articles regarding group therapy and/or parent
education/child management classes for child abusers.

This questionnaire is being sent to a sample of programs listed in the
March, 1978 Child Abuse and Neglect Programs guide and questionnaire
results will be included in my thesis.

The questionnaire should be filled out by the therapist who has had the
most experience in doing group therapy with abusive parents. If no group
therapy is offered in your program, but parent education classes are
offered, the most experienced instructor of these classes should fill out
the questionnaire. '

If both group thérapy and pérent education are offered in your program,
the most experienced group therapists should fill out the questionnaire.
The questionnaire should be returned in the enclosed envelope.

The thesis as a whole will first describe "ideal" programs for abusive
parents and their children. Then characteristics of child abusers will

be outlined followed by a discussion of group dynamic issues and how they
are related to working with child abusers. The need for parent education
will be discussed, and then, documented programs that use group therapy
and/or parent education will be detailed bringing out the issues that the
therapists in these programs feel are important when using these techniques
with abusive parents.

With the data gathered from the questionnaire, the thesis will expand on
the group therapy and parent education issues brought out in the program
descriptions and the questionnaire results will be summarized. The
thesis, when completed, will be a guide for research and practice in
working with abusive parents, with special emphasis in the areas of
parent education and group therapy, and is intended for practitioners.




92

September, 1978
Page 2

Your participation, then, will help those working with child abusers
learn what to consider when conduéting group therapy and parent education,
or when planning research in this area.

Hopefully, the thesis will be available to psychologists, social workers
and protective service workers involved in the area of child abuse.

I appreciate your assistance and the time involved in completing the
questionnaire.

Sincerely,
Jane Crawford

(To be filled out by questionnaire respondent—;PLEASE CHECK)

Our Program offers the following services for abusive parents:

Therapeutic daycare " Daycare

24-hour hotline 24-hour on-call staff
Emergency child care Individual counseling
Group therapy Self-help group
Family therapy Marital counseling
Information referral Parent advocacy

Peer support network Home visits

Parent education/child management

classes

I conduct group therapy with abusive parents

- I conduct parent education classes with abusive parents

I conduct a self-help group or am a Parents Anonymous Sponsor

I would like a copy of the thesis abstract



APPENDIX B

CHILD ABUSE TREATMENT PROGRAM QUESTIONNAIRE
AND FREQUENCY DISTRIBUTIONS

"Model" child abuse treatment programs include many types of services
for both the abused children and abusive parents. This first group of
questions asks for your opinions regarding these components of a child
abuse treatment program: daycare, therapeutic daycare, 24-hour hotline,
information referral, parent advocacy program, peer support network,
24-hour on-call staff members, individual counseling; marital counsel-

ing, family therapy, and group therapy. Please circle your response.

1. sShould daycare be included in a child abuse treatment program?

1 2

~ Yes No

Total sample (n=83) - 81 2
PE/GT (n=69) 67 2
PA (n=14) 14 0

2. How important is daycare as a component of this kind of program?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (2?83) 47 29 7 0 0
PE/GT (n=69) 36 26 7 0 0
PA (n=14) 11 3 0 0 0

3. Should therapeutic daycare where abused children réceive therapy
along with daily supervision be included in a child abuse treatment

program?
1 2
Yes No
Total sample (2;83) 82 1
PE/GT (n=68) 63 4
0

PA (n=14) 14
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4. How important is therapeutic daycare as a component of this kind of

program?
1. 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
. Total sample (n=82) 37 37 8 0 0]
PE/GT (n=68) 30 32 6 0 0]
PA (n=14) 7 5 2 0 0

5. Should emergency child care (crisis nursery) be included in a child
abuse treatment program?

1 2

Yes No

Total sample (n=83) 82 1
PE/GT (n=69) 69 0
PA (n=14) 13 1

6. How important is emergency child care as a component of this kind #f

program? .
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important  Harmful
Total sample (n=82) 54 25 2 1 0
PE/GT (n=69) 47 19 2 1 0
PA (n=13) 7 6 0 0 0

7. Should a 24-hour hotline be included in a child abuse treatment

program?
1 2
Yes : No
Total sample (n=83) 81 2
PE/GT (n=69) 68 1
PA (n=14) 13 1

8. How important is a 24-hour hotline as a component of this kind of

program?
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=84) 62 14 7 1 0]
PE/GT (n=70) 51 13 5 1 0

PA (n=13) 11 1 2 0 0
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9. Should information referral for psychological counseling, welfare,

food stamps and so on be included in a child abuse treatment program?

1

Yes

Total sample (n=84) ' 82
PE/GT (n=70) 68
PA (n=14) 14

2
No

onNN

10. How important is information referral as a component of this kind

of program?

1

3 4 5

Extremely Moderately Slightiy Not at all Actually

Important Important

Total sample (n=84) 44
PE/GT (n=70) 37
PA (n=14) 7

Important Important Harmful

9 2 0]
8 2 0]
1 0 0

11. should a parent advocacy program which would provide advocates to
accompany parents to court hearings, welfare offices and so on be
included in a child abuse treatment program?

1

Yes
Total sample (n=84) 71
PE/GT (n=70) 58
PA (n=14) 13

2

. No

13
12
1

12. How important is a parent advocacy program in this kind of program?

1

3 4 5

Extremely Moderately Slightly Not at all Actually

Important Important

Total sample (n=81) 23
PE/GT (n=67) 18
PA (n=14) 5

Important Important Harmful

15 7 2
13

7 1
0 1

13. Should a peer support network which would provide contacts for

parents with other abusive parents be included in a child abuse

treatment program?

1

Yes

Total sample (n=84) 82
PE/GT (n=70) 68

PA (n=14) 14

No

onNnN
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14. How important is a peer support network in this kind of program?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful .

Total sample (n=83) 44 24 15 0 0
PE/GT (n=69) 34 23 12 0] 0]
PA (n=14) 10 1 3 0 0]

15. Should a 24-hour on-call staff member be provided in a child abuse
treatment program?

1 2

Yes No

Total sample (n=84) 82 2
PE/GT (n=70) 69 1
PA (n=14) 13 1

16. How important is providing a 24-hour on-call staff member?
1 2 ‘ 3 4 - 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important  Harmful

Total sample (n=84) 51 26 5 1 1
PE/GT (n=70) 46 20 3 1 0
PA (n=14) 5 6 2 0 1

17. Should individual counseling for parents be included in a child
abuse treatment program?’

1 2

Yes No

Total sample (n=83) - 8l 2
PE/GT (n=69) 67 2
PA (n=14) 14 0

18. How important is individual counseling for parents in this kind of

program?
' 1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=84) 66 16 1 1 0
PE/GT (n=71) 57 12 1 1 0

PA (n=13) 9 4 0 0 0



97

APPENDIX B (Continued)

19. Should marital counseling be included in a child abuse treatment

program?
1 2
Yes No
Total sample (n=85) 84 1
PE/GT (n=71) 70 1
PA (n=14) 14 0

20. How important is marital counseling'in a child abuse treatment

program? :
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=85) 48 26 10 1 0
PE/GT (n=71) 40 23 7 1 ] 0
PA (n=14) 8 3 3 0] 0]

21. should family therapy be included in a child abuse treatment program?

1 2
Yes No
Total sample (n=85) 83 2
PE/GT (n=71) 70 1
PA (n=14) 13 1
22. How important is family therapy as a component in this kind of
program? ’
1 2 ' 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=85) 63 16 6 0 0]
PE/GT (n=71) 52 15 ' 4 0 0
PA (n=14) 11 1 2 0 0

23. Should parent group therapy be included in a child abuse treatment

program?
1 2
Yes No
Total sample (n=82) 81 1
PE/GT (n=68) 67 1
PA (n=14) 14 0
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24, How important is paremt group therapy in this kind of program?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=83) 46 33 . 4 0 0]
PE/GT (n=69) 38 27 4 0 0
PA (n=14) 8 6 0 0 0

Group therapy is one component of a child abuse treatment program. The
following questions deal with group dynamics issues such as: size of
group, homogeneity vs. heterogeneity, open-access groups Vs. closed-
access group, time-limited group therapy vs. open-ended group therapy,
voluntary group attendance vs. mandatory group attendance, broad focus
vs. narrow focus, self-help vs. professional help, screening parents
before group attendance, self-disclosure, the group as a support system,

and who should lead the groups. Again, please circle your response.

25. Group therapy can be done with small groups of 5-10 people, medium-
sized groups of 10-15 people or large groups where there are more
than 15 people. Which size group do you prefer?

5-10 10-15 Over 15
Total sample (n=80) 70 10 0
PE/GT (n=66) 56 10 0
PA (n=14) 14 0 0

26. How important is the size of the group?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=79) 38 34 7 0] : 0
PE/GT (n=66) 25 25 7 0 0
PA (n=13) 9 9 0 0 0

27. Group therapy can be done with a homogeneous group where all group
members have a common reason for being there or in heterogeneous
groups where the members may have different reasons for attending.
Do you prefer homogeneous groups where all members have child abuse
as a common reason for group attendance or heterogeneous groups
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where group members have various reasons for attendance?

Homogeneity Heterogeneity
Total sample (n=74) 58 16
PE/GT (n=61) 46 15
PA (n=13) 12 1

28. How important is the group issue of homogeneity vs. heterogeneity?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=77) 22 36 16 3 0
PE/GT (n=64) 17 32 12 3 0
PA (n=13) 5 4 4 0 0

29. Group therapy can be done with open groups where parents can start
and stop attendance according to their needs and judgement or with
closed-access groups where once the group begins, only those ini-
tially in the group attend, usually for a specified length of time.
.Do you prefer open-access or closed-access groups?

Open-access groups Closed-access groups
Total sample (n=75) 40 35
PE/GT (n=62) 30 32
PA (n=13) 10 3

30. How important is the issue of open-access groups vs. closed-access

roups?
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=78) 18 33 25 2 0
PE/GT (n=65) 14 29. ~ 20 2 0
PA (n=13) 4 4 5 0] 0

3l. Group therapy can be time-limited with a predetermined number of
group sessions scheduled or it can be open-ended and go on for as
long as the group members and/or group leaders want it to. Do you
prefer time-limited or open-ended group therapy?

Time-limited Open-ended
Total sample (n=77) 33 44
PE/GT (n=64) 30 34

PA (n=13) 3 10
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32. How important is the issue of time-limited vs. open-ended group
therapy in working with abusive parents?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=77) 14 39 23 1 0]

PE/GT (n=64) 11 36 16 1 0
PA (n=13) 3 3 7 0 0

33. Group therapy attendance can be voluntary where parents come when
and if they wish or mandatory, either by court or protective ser-
vice order, or by the rules of the group itself which could state
that once a person misses a session he is out of the group. Do
you prefer mandatory or voluntary attendance?

Voluntary Mandatory
Total sample (n=74) 52 22
PE/GT (n=61) 39 22
PA (n=13) 13 -0

34. How important is the issue of voluntary vs. mandatory attendance?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=77) 27 36 12 2 0
PE/GT (n=64) 25 27 11 1 0
PA (n=13) 2 9 1 1 0

35, Group therapy can be done with a broad focus of group issues where
issues not necessarily related to child abuse are discussed as well
as child abuse or group therapy can be done with a narrow focus
where discussion centers on child abuse. Do you prefer broad focus
or narrow focus groups?

Broad focus Narrow focus
Total sample (n=75) 59 ‘ 16
PE/GT (n=62) 49 13
PA (n=13) 10 3

36. How important is the issue of broad focus in the group vs. narrow
focus in the group?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=76) 25 35 15 1 0
PE/GT (n=63) 21 31 10 1 0
PA (n=13) 4 4 5 o 0
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37. Group therapy can be done with the emphasis being placed on the
group process or interaction or group therapy can be done with the
emphasis placed on the individual. Do you prefer groups with empha-
sis on the individual or groups with emphasis on the group?

Emphasis on the group Emphasis on the individual

Total sample (n=65) 30 35
PE/GT (n=55) 26 29
PA (n=10) 4 6

38. How important is the issue of group therapy with emphasis on the
group vs. group therapy with emphasis on the individual?

1 2 3 , 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=73) 13 39 18 3 0
PE/GT (n=61) 12 32 14 3 0
PA (n=12) 1 7 .4 0 0

39. Self-help groups use abusive or formerly abusive parents as leaders
or co-leaders of the group. Do you prefer self-help groups or ones
that are led by professionals?

Self-help groups Professionally led groups

Total sample (n=67) 25 42
PE/GT (n=55) 4 17 38
PA (n=12) 8 4

40. How important is the issue of self-help vs. professionally led

groups?

1 2 -3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=74) 24 34 11 5 0
PE/GT (n=62) 18 30 9 5 0
PA (n=12) 6 4 2 0 0

41. Should parents be screened before they are admitted to a group to
see if they will be able to relate and participate?

Yes No
Total sample (n=77) 55 22
PE/GT (n=64) 47 17

PA (n=13) 8 5
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42, How important is screening parents before admission to a group com-
posed of abusive parents?

1 ' 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=78) 26 26 1 13 2
PE/GT (n=65) 24 20 10 10 1
PA (n=13) 2 6 1 3 1

43, Do you think group therapy provides a support system in terms of
social contacts and peer support for abusive parents?

Yes No
Total sample (n=79) 78 1
PE/GT (n=66) 6l 1
PA (n=13) 13 0

44, How important is this support system as a component of group therapy?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=79) 50 - 24 4 1 0
PE/GT (n=66) 40 22 3 1 0]
PA (n=13) 10 - 2 1 0 0

45. Does self-disclosure or a parent talking about his/her own personal
abuse problems and feelings aid his/her own individual progress
within the group?

Yes No
Total sample (n=77) 76 1
PE/GT (n=64) 63 1
PA (n=13) 13 0

46. Does self-disclosure or a parent talking about his/her own personal
abuse problems and feelings aid group process?

Yes No -
Total sample (n=76) 75 1
PE/GT (n=63) 62 1
PA (n=13) 13 0
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47. How important is self-disclosure in group therapy?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=76) 52 19 5 0 0]
PE/GT (n=63) 41 17 5 0 0
PA (n=13) 11 2 0] 0 0

48. Group therapy can be done with one leader or therapist or with
co-leaders or therapists. Do you prefer one therapist/leader or
co-therapists or co-therapists/leaders?

One therapist/leader Co-therapists/leaders
Total sample (n=73) 10 63
PE/GT (n=61) 8 : 53
PA (n=12) 2 10

49. How important is the issue of 1 therapist/leader vs. co-therapists/

leaders?
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful
Total sample (n=76) 16 27 27 6 0]
PE/GT (n=65) 14 24 23 4 0
PA (N=11) 2 3 4 2 0

50. If a group is led by co-therapists should they both be professionals,
both nonprofessionals or one professional and one nonprofessional?

Both professionals Both nonprofessionals One each

Total sample (n=64) 28 1 35
PE/GT (n=54) 24 1 29
PA (n=10) 4 0 6

51. How important is the issue of co-leaders being both professionals,
both nonprofessionals or one professional and one nonprofessional?

1 2 "3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=77) 10 32 27 8 0
PE/GT (n=66) 8 30 21 7 0
PA (n=11) 2 2. 6 1 0
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52. Co-therapists who conduct group therapy may be of the same or

opposite sex. Do you prefer male-female co-therapists or both
therapists of the same sex? '

Male-female co-therapists Both therapists same sex

Total sampel (n=71) 67 4
PE/GT (n=61) 57 4
PA (n=10) 10 0

53. How important is the issue of male-female co-therapists vs. both
therapists of the same sex?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important  Harmful

Total sample (n=75) 11 28 29 7 0
PE/GT (n=64) 10 25 26 3 0
PA (n=11) 1 3 3 4 0

54. Put in order of importance (1 being the most important, 2 the next
most important,...) the following group dynamics issues.

size of group

homogeneity vs. heterogenity

closed-access vs. open-access

time~limited vs. open-ended

voluntary vs. mandatory

broad focus vs. narrow focus

group therapy with individual emphasis or group therapy with
group emphasis

self-help vs. professionally led groups

self-disclosure

the group as a support system

co-leaders who are either both professionals, both nonprofes-
sionals or one of each

one therapist/leader vs. co-therapists/leaders

male-female co-therapists vs. co-therapists of the same sex

i

See Table 4: Total sample Median ranks in Result section; see
Table 5: PE/GT and PA Median ranks in Result section.

55. Put in order of preference (1 being the one you most prefer, 2 be-
ing the next,...) the following orientations of conducting group
therapy with child abusers.

transactional analysis didactic/teaching/lecture
behavior mod/social learning eclectic
psychoanalytic

See Table 6: Total sample Median ranks in Result section; see
Table 7: PE/GT and PA Median ranks in Result section.
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Parent education where parents learn about child care, family relationé,
ana child development is another specific component of child abuse
treatment programs. The following questions refer to the settings in
which parent education can be conducted, such'as hospital, community,
parents' home or milieu environment. There are also questions refer-
ring to the methodology used in parent education, such as psychoanaly-
tic, behavior modification/social learning, transactional analysis,
didactic, home visits, parent child interaction sessions, self-monitor-
ihg, and groups.

56. Should parent education be included in a child abuse tfeatﬁent

program? -
Yes ‘No
Total sample (n=83) 83 | 0
PE/GT (n=71) 71 0
PA (n=12) ) 12 0

57. How important is parent education in this kind of program?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Important Important Important Important Harmful

Total sample (n=84) 64 17 3 0] 0

PE/GT (n=71) 54 16 1 0 0
PA (n=13) 10 1 2 0 0

58.. Can parent education be adequately conducted in a community/social
agency setting?

Yes No
Total sample (n=83) 80 3
PE/GT (n=71) 68 3
PA (n=12) 12 0

59. Can parent education be adequately conducted in a hospital setting?

Yes No
Total sample (n=79) 61 ’ 18
PE/GT (n=68) 52 16

PA (n=11) 9 2
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60. Can parent education‘be adequately conducted in the home of the
abusive parent?

Yes No
Total sample (n=79) 64 15
PE/GT (n=67) 53 14
PA (n=12) 11 1

6l. Put in order of importance (1 being the most effective, 2 the next
most effective,...) the setting for parent education.

milieu

community/social agency

hospital

other (Specify)

1]

See Table 8: Total sample Median ranks in Results section; see
Table 9: PE/GT and PA samples Median ranks in Results section

62. How effective do you think parent education would be if done u51ng
behavior mod1f1cat10n/soc1al learning methods?
1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=83) 22 50 9 2 0
PE/GT (n=70) 20 41 7 2 0
PA (n=13) 2 9 2 0 0

63. How effective do you think parent education would be if done using
psychoanalytic methods?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actﬁally
Effective Effective Effective Effective Harmful

Total sample (n=8l) 4 27 31 17 2
PE/GT (n=70) 4 23 . 26 15 2
PA (n=11) 0 4 5 2 0

64. How effective do you think parent education would be if done using
transactional analysis?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful -

Total sample (n=83) 14 41 19 9 0
PE/GT (n=70) 12 36 15 7 0
PA (n=12) 2 5 4 -1 0
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APPENDIX B (Continued)

65. How effective do you think parent education would be if done using
didactic or teaching/lecture methods?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=83) 11 36 33 3 0
PE/GT (n=70) 10 31 27 2 0
PA (n=13) 1 5 6 1 0

66. How effective do you think parent education would be if done using
home visits where the educator goes into the parents' home to give
instructions?

1 2 , 3 4 5

Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=82) 31 42 : 8 1 0
PE/GT (n=70) 28 34 7 1 0
PA (n=12) 3 8 1 0 0

67. How effective do you think parent education would be if done using
parent-child interaction sessions?

1 2 3 4 5

Extremely - Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=82) 35 42 4 1 0
PE/GT (n=70) 30 35 4 1 0
PA (n=12) 5 7 0 0 0

68. How effective do you think parent education would be if done by
teaching parents how to monitor themselves in terms of their
behavior towards their children?

1 2 3 4 5

Extremely Moderately Slightly ©Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=82) 37 35 ' 10 -0 0
PE/GT (n=70) 29 32 9 0 0
PA (n=12) 8 3 1 0 0




108

APPENDIX B (Continued)

69. How effective do you think parent education would be if done in

roups?
1 2 3 4 5
Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful
Total sample (n=82) 39 36 7 0 0
PE/GT (n=70) 32 32 6 0 0]
PA (n=12) 7 4 1 0 0

70. How effective do you think parent education would be if done using
eclectic methods?

1 2 3 4 5

Extremely Moderately Slightly Not at all Actually
Effective Effective Effective Effective Harmful

Total sample (n=78) 28 35 15 0 0
PE/GT (n=66) 22 31 13 0 0
PA (n=12) 6 4 2 0 0

71. Put in order of preference (1 being the one you most prefer, 2
being the next,...) the following orientations of parent education
with child abusers.

transactional analysis

behavior modification/social learning
psychoanalytic

eclectic

self-monitoring

group :

parent-child interaction sessions
didactic/teaching/lecture

home visits

T

See Table 10: Total sample Median ranks in Results sectibn; see
Table 11: PE/GT and PA samples Median ranks in Results section.

72. Put in order of importance (1 being the most important, 2 the next
most important,...) the following components of parent education.

health care
family,parent/child communication
discipline/setting limits

sibling rivalry

toilet training

feeding

bedtime .

physical development
emotional/psychological development
other (Specify)

1]

|




109

See Table 12: Total sample Median ranks in Results section; see
Table 13: PE/GT and PA samplés Median ranks in Results section.

Please make any comments you have regarding the questionnaire in the
-following space:



APPENDIX C

FOLLOW-UP LETTER

November, 1968
- Dear Program Director:

I am working on a Master's degree in Psychology at Portland
State University. Currently I am working on my thesis in
the area of child abuse and neglect. In September I sent
you a questionnaire concerning this subject. The duestion-
naire dealt specifically with group therapy and parent
education for child abusers.

Approximately 40% of the questionnaires I sent out have been
returned. The questionnaire results would be more useful

if there was a higher rate of return, so I am following up
on those questionnaires that have not been returned.

I realize that I sent the questionnaire at the end of
summer and that due to vacations, misrouting and time
demands there might not have been a chance to respond to
the questionnaire. It would be extremely helpful to me in
completing my thesis work, however, if you would return the
enclosed card with the appropriate response checked. As
stated on the card, I would be happy to6 send you another
one if the original has been misplaced.

Thank you.

Jane Crawford

Psychology Graduate Student
3278 S.E. Ankeny

Portland, OR 97214



APPENDIX D
FOLLOW-UP POSTCARD

Have misplaced quest. but please send another.

Address:

Quest. is currently being filled out by:

(Name of respondent)
Do not have parent ed. or group therapy.

Received quest. but do not wish to respond.



APPENDIX E

PRACTITIONER COMMENTS

The following is a summary of comments made by prac-

titioners who responded to the questionnaire.

(1) Components described in child abuse treatment programs
do not need to be provided by a child abuse treatment
agency. "They should, however, be available in a network

of community resources."

(2) Questions regarding group dynamics difficuylt to answer
in a general way since: (1) the type of group; (2) the
purpose of the group; (3) the clients; and (4) the thera-

pist all affect the answers to these questions.

(3) There are too many variables in working with human

beings to safely say any one method is best.

. (4) Questions are difficult to answer in a general way
because the answer depends on the client. (Two respondents

made this comment.)

(5) In working with abusive families three things should
be considered: (1) home education; (2) use of a visiiing

nurse; and (3) counseling for foster and stepparents.
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(6) In my experience, individual supportive work with
abusive parents, such as might be done with a parent aide,
family friend, homemaker or home teacher, should receive a
far higher priority in program development than group work..
Group therapy is a modality'which such parents are able to
make use of only after considerable work with overcoming

social isolation and low ego strength.

(7) I find the answers in the 5-level responses too broad
and non-specific to really indicate what my feelings on

most issues are. (Several respondents made this comment . )

(8) Family‘counseling and marital counseling are important
‘but usually the individuals in these families are not

ready for interactions of this kind and need a lot of
individual attention first.

There is a good deal of difference between education
for parents and treatment for parents. Both are important;
neither can be left out. Treatment methods must include
behavioral, affective and cognitive components. Transac-
tional analysis uses all three approacheé. You cannot call
any of these treatments "Parent Education" which is really
more based on knowledge about child development, etc. So.
I had difficulty with your questionnaire which seems to

attempt to equate these very different things.

(9)° I would have answered a number of these questions

differently had you included the word "prevention" of
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child abuse.

(10) Questionnaire was answered by a worker in office of
community of 8,000. This size prohibits enacting some
procedures that are good. I think group work has its place,
but in a small community there can be no "secrets". There
needs to be some degree of identity secrecy in group work,

at least in the beginning.

(11) I have some reservations about the usefulness of your
questionnaire. I think it is important to know one's own
bias and background, but I think the way your questions are
asked will only serve to prove that which you already
believe. I doubt if you will receive answers that doubt
the.usefulness of all supports available to persons in
crisis. (I consider child abuse to be a symptom of crisis.)
So all collateral supports--Peer Professional, Day Care,
Education, Therapy, etc.--are valuable. The quéstion that
needs intensive study is how valuable--measures of a con-
trol group and groups receiving various éervices (I recog-
nize the ethical dilemmas presented in such designs). I
believe we need these answers on other than belief or value
basis in order to concentrate our energies rather than
scatter them. Economic funding is so difficult to maintain
today, that such answers become even more important. It
will be a rare program that can provide all the support

areas you have touched on.
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(12) Much of the questionnaire has dealt with programs which
require a catchment area quite a bit larger than the 4,000
people in the rural county that I serve. When we h&ve a
program at all, it is a one-person "boot-strap" operation.
What I would need, is information regarding program imple-
mentation in a rural area. As you may know, there is
precious little data on rural social services pertaining to

child protective services.

(13) The categories ought to be less overlapping. Ques-

tionnaire too lengthy.
(14) An interesting and helpful study.

(15) This is a very well thought questionnaire. I have
done some research in the area of abuse (factors) and I'm

still working on some of these related problems.

(16) Regarding question 28 our experience has indicated

that homogeneous groups are more effective in dealing with

prevention of further abuse and protection of the child.
Regarding question 50, we believe that a group needs

leaders that have both theoretical and practical experience.

(17) I had trouble with the questionnaire format. I feel
child abuse has little to do with a person's hangups and a
lot to do with what is going on in their life and how the&
and those around them are trying to cope. Thus a woman

‘may be unable to be happy in her marriage but because of
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problems in her upbringing and without skills she is unable
to terminate her marriage. In addition, her children cause
problems which give her a target to vent her anger, blame
for her problems. This isolates the family which further

prevents the mother from leaving the situation.

(18) I believe home visits in conjunction with other methods

are extremely important.

(19) While we are a small rural county Social Service Agency
we try and provide as many resources as possible. We have
individual counseling, family counseling, marital counéel-
ing, emergency child care, day care, home visits, é4-hour
on~call staff, parenting classes and medical programs as

well as homemaker and home health aides. I would highly

recommend to you, the use of homemakers in a treatment

program.

(20) I feel child abuse treatment programs must be differ-
ent in each community to meet the needs of the community.

I had a difficult time defining the terms "extremely, mod-
erately; and-slightly" in a general sense to cover any
community. I had problems rank-ordering questions 54, 72,
‘and 73. I think all the items are important to each
question asked--it would be mofe helpful to check (v) those

which would be most important, rather than rank-order them.

%k
(21) You make little reference to the poor Marital rela-

tionship which causes children to be scapegdated.
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(22) On question 73 crisis help was given first priority.

(23) I think you should know that abuse cases we come in
contact with are reported to local Department of Social
Service and to Child Protective Service. When a referral
is made, we find that virtually nothing is done. I assume
this is because workers have no authority in such cases. I
have reported incest and been told it is not a crime in the
state. I have seen bruiseé from beatings, reported it and
have been told a worker will be assigned to check it out--
only to learn a week later that no worker had been assigned
yet. I have talked with local church people regarding abuse
within a family in the parish and have been told parents
have a right to raise children as they see fit. My expéri-
ences with agencies whose primary focus is to deal with

abuse is that they are all talk and no do.

(24) The structure tends to eliminate real discrimination
among alternatives except in ranking sections. With the

rankings the rest of the questions seem unnecessary.

(25) A perfect total child abuse program would include all
of the programs in question 73. Problems with including
all of these would involve number of staff and financial

resources. Coordination would have to be excellent.

(26) The questionnaire does not distinguish between the

variety of groups that can be offered parents--support
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groups, self-help groups differ greatly from therapy or par-
ent education so the general gquestions in group process

were difficult to answer.

(27) A lot of your ranking was very difficult to do since
you're given fantasy free reign and asking what's ideal.

In many cases P.A. is ideal, but it sure would be nice to
have more crisis nurseries, therapeutic daycare, and pre-
ventative parent education available. I really believe
strongly that the more a family has available simultaneously,
the better (and faster) the‘chances of improvement are.

You didn't ask about confidentiality, and I think that for
parents to get anything out of any program they must feel
safe or they won't risk the honesty required to really

progress.

(28) I'm not sure you will come up with anything you do not

already know or could not have gained from five interviews.

(29) We have tried for a long time to coordinate treatment
in this community. Coordination of case-finding, acute .
care and education are working well; but coordination of

long term treatment is a long way off.

(30) Regarding question 1l: Day care is extremely important
when the parent wants it, but I do not think parental
authority should be taken from the parents (I am not speak-

ing of those who have abused their children repeatedly
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without effective personal effort to change). |
Regarding question 40: Parents appear to déal more
easily with leaders whether professional or non-professional

who have had similar life experiences.
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