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ABSTRACT
TOWARD THE PREVENTION OF CHILD MALTREATMENT THROUGH RISK
ASSESSMENT: EVALUATION OF AN ECOLOGICAL, PROSPECTIVE MODEL OF
RISK FOR CHILD ABUSE POTENTIAL
By

Lisa B. Galasso

Secondary prevention, the predominant model of prevention of child abuse and
neglect, involves identification of individuals considered to be “at risk” for engaging in
child maltreatment. While theories of child maltreatment etiology recognize the complex
interplay of factors at numerous ecological levels, most risk assessment practices
primarily assess risk at the level of the mother-infant dyad. This strategy neglects the
influence of broader ecological forces on parental functioning, and has led to narrow and
incomplete conceptions of risk. New methodologies need to be created that apply an
ecologically based integrative understanding of the etiology of child maltreatment. The
current investigation tested a risk assessment strategy that was intended to improve upon
current methods by employing a theoretically-based ecological approach, and by
predicting risk across a twelve month span of time. Structural equation modeling
methods were applied to 12-month longitudinal data from 125 new parents labeled “at
risk” for inadequate parenting. Results indicate that person-level risk in the current
model, as measured by a traditional, unidimensional checklist approach to risk
assessment, was unrelated to parenting outcome as measured by parental attitudes, but
significantly predicted child development. Findings further reveal that community-level

factors had a significant direct and stress-mediated effect upon potentially abusive



parenting attitudes; notably, these are factors which tend to be overlooked by most current
risk assessment practices. Despite the significant relationships between community-level
risk, stress, and parenting outcome, this model of multiple influences of risk still only
accounted for 10 percent of the variance in child abuse potential. Results are discussed in
terms of their impact on the prevalent secondary prevention paradigm, and suggestions
are made for developing more complete assessment strategies on which to base

intervention decisions.
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INTRODUCTION

Risk assessment is essentially the practice of predicting future events. In the field
of child abuse prevention, this phenomenon has been overwhelmingly adopted by child
protective service (CPS) agencies as a way to make service delivery more effective. Risk
assessment refers to a decision-making process that determines the degree to which a
child is likely to be maltreated in the near future, and resources are allocated accordingly
(English & Pecora, 1994). In the practical realm, most clinicians use risk assessment
after substantiation of abuse or neglect to identify those children at greatest risk for
continued maltreatment, and to aid in case planning and intervention. This use of risk
assessment misses the mark of prevention, and more accurately addresses intervention
needs. However, in the field of prevention, practitioners and researchers alike have
recognized that the process of determining risk status is complicated by the absence of
clear-cut guidelines for identification procedures, a lack of understanding of risk
processes, and the relatively low incidence of child maltreatment in the general
population (Wolf, 1993). As aresult, a lively debate has ensued among those concerned
with prevention. Some have argued for the abandonment of risk assessment in favor of
primary prevention, in which general indicators such as first-time parenthood, not risk
indicators, should serve as entry criteria into prevention programs (cf. Cohen, 1996;
Wolfe, 1993). Others, however, have argued for the development of more valid risk
assessment models (cf. Bavolek, 1989) that have the ability to identify individuals for
inclusion into secondary prevention programs. The current research is concerned with the

latter side of the debate and accordingly will focus on the development and use of



predictive models of abuse to inform preventive interventions.

Despite numerous problems associated with risk assessment --many of which will
be discussed-- it is a practice that is widely utilized in the public sector. As English and
Pecora (1994) point out, risk models are presented as guidelines, but they nevertheless
serve as decision-making models. This practice calls for renewed emphasis on improving
the quality of research on risk prediction, because the lack of empirical guidance has not
diminished the use of such models. The over-utilization of risk models in CPS practice
can also be attributed to the fact that they improve communication among workers, make
information more readily available to practitioners, and lead to more systematic collection
of information (Cicchinelli & Keller, 1990).

Although risk models are integral parts of CPS casework practice, a study by the
National Child Welfare Resource Center for Management and Administration NCWRC)
found that there is a general lack of agreement in the field about what factors are to be
used when assessing risk, and that less than 50% of the risk factors employed by risk
models have been empirically tested (English & Pecora, 1994). This lack of consistency
epitomizes the piecemeal approach that is characteristic of current risk assessment
practice. Another main problem associated with ﬁsk assessment concerns the criteria
against which to measure predictive validity. If the only purpose of risk assessment is to
predict who will re-enter the CPS system in the future, then pragmatic approaches that are
limited to empirical correlations between risk factors and outcome, regardless of
theoretical explanations of those relationships, are appropriate (English & Pecora, 1994).

This avenue of investigation, however, can only address questions of recidivism.



Alternatively, if the purpose of risk assessment is to guide true prevention services — that
is, working with families who have not yet entered the CPS system for intervention — then
research on risk models must be theoretically-based. Such risk models have the potential
to answer questions regarding future parental behavior and the effects of the child’s
environment, rather than simply restating a documented history of child maltreatment
(Brissett-Chapman, 1997). This goal has not been realized due to the lack of an overall
coherent framework for theory and practice in the field of risk assessment (DePanfilis,
1988). In an effort to address this lack of theoretical base, the current investigation was
concerned with applying an ecological theoretical framework to the practice of risk
assessment to determine if this strategy improves the efficacy of prediction. In addition,
multiple stage screening was used in which risk was measured at birth, and at six months
of age, to predict outcome at one year. The use of prospective methods was employed to
determine whether predictive validity can be enhanced by increasing the assessment
period beyond a single encounter.

The following analysis of risk assessment has three primary foci: theoretical
issues, conceptual matters, and current practical strategies. The empirical scope of this
investigation was to test the feasibility of a theoretically-based model of risk assessment.
However, a discussion of some of the theoretical issues associated with risk assessment
are presented to provide a context for the current research. Likewise, consideration of
some of the conceptual issues that convolute the practice of assessing risk illuminate the
inherent difficulties in conducting this type of research, and translating findings into

practice. Finally, current risk assessment procedures are critiqued in an effort to identify



both the strengths and inadequacies in the practice of risk assessment. Lastly, in an effort
to address some of the issues raised, the current model of risk assessment tests the ability
of multiple ecological levels, including person and community level variables, to predict
indicators of child maltreatment. The direct and mediating effects of parenting stress are
also evaluated in the model. In addition, by assessing risk at birth and at six months of

age, this method provides information about the temporal stability of risk factors.



OVERVIEW OF THEORETICAL ISSUES
The Risk-Driven Model of Prevention

The universal application of preventive services is not widespread in this country.
Universal prevention has been applied, for the most part, in the field of infectious
diseases. The most noted example of this prevention strategy is childhood
immunizations, which are administered to all children before they can attend public
schools as a means of preventing diseases of early childhood. As history will affirm, this
strategy has been overwhelmingly successful in wiping out diseases such as polio,
measles, and diphtheria, which significantly increased mortality rates among children
mere decades ago. Conversely, children continue to suffer from the effects of
maltreatment because successful prevention strategies have not yet been universally
applied to the social problem of child abuse and neglect. The prevention model that has
most often been applied to child maltreatment involves the identification of at-risk
individuals and consequent intervention with these individuals aimed at preventing future
harmful parenting practices. Because child maltreatment still occurs with alarming
frequency in our country, it is unclear whether the risk-driven model of prevention has
been poorly applied to the problem of child maltreatment, or whether it lacks fundamental
applicability when utilized in this capacity.

The Science of Prevention

Three Models of Prevention

There are three models of prevention that were coined by Caplan (1964) to

distinguish between different prevention goals, population foci, and timing of service



delivery: primary prevention, secondary prevention, and tertiary prevention. This
terminology has become the standard for describing the different prevention paradigms.
The first, primary prevention, refers to prevention in its truest sense. It involves
intervening before the development of an unwanted outcome, and is directed at total
populations to reduce overall incidence rates. An example would be putting fluoride in
the water to prevent tooth decay. Secondary prevention involves the early identification
of target individuals who are at risk for an unwanted outcome, and is aimed at reducing
overall prevalence rates of the unwanted condition. An example of this type of
prevention would be conducting sex education classes with 9" grade students who were
thought to be sexually active. In this case, the goal would be to target individuals who
were at increased risk of contracting a sexually transmitted disease or becoming pregnant
unintentionally, and to teach them how to protect themselves effectively from these
unwanted conditions. This differs from primary prevention in terms of the scope of the
population it attempts to reach — it only targets individuals considered to be most at risk
for the unwanted outcome. This model can also be thought of as a method of early
intervention. Lastly, tertiary prevention is targeted at individuals who have already been
diagnosed with a given condition, and is intended to reduce the adverse consequences
associated with a disease state or disorder, or to prevent the individual from becoming
incapacitated (Willis, Holden, & Rosenberg, 1992). An example of this type of
prevention would be support groups for Alzheimers patients and their spouses that
provide strategies for managing the disease at home in an effort to prevent or postpone

institutionalization. Although more like rehabilitation, this type of prevention attempts to



reduce the negative sequelae of a given disorder and thus represents prevention in its
narrowest form.
Utilization of the Different Prevention Models: Costs and Benefits

One of the benefits of the primary prevention model is that it does not adhere to
a “person-blame” ideology. Community psychologists have long argued that traditional
social service practices tend to place blame on troubled people for their own problems,
without recognizing that broader levels of society such as families, neighborhoods,
communities, and social and cultural institutions also shoulder some of the responsibility
(Mitchell, Davidson, Chodakowski, & McVeigh, 1985). However, targeting entire
populations for preventive services becomes a social leveling tool that meets with
economic, social, and political resistence (Costin, Karger, & Stoesz, 1996). For instance,
it is a widely accepted belief that primary prevention of child maltreatment is
unwarranted because of the excessive financial cost involved, and that secondary
prevention is a far more efficient strategy. However, Caldwell, Bogat and Davidson
(1988) seriously challenged this assumption when they demonstrated that identifying
“populations in need of preventive services currently yields very small increases in
programming efficiency” (p. 620) due to the low base rate of child abuse and neglect in
our society, and the lack of sensitivity and specificity of available measurement tools.
Another benefit of the primary prevention model is that it does not involve the labeling of
individuals as “at-risk,” which may result in iatrogenic effects (Pillow, Sandler, Brave,
Wolchik, & Gersten, 1991). Research suggests that labeling can have powerful, negative

consequences (Broskowski & Baker, 1974), although the actual effects of inaccurately



labeling someone as a potential child abuser have yet to be determined. Lastly, secondary
prevention strategies are more socially acceptable because they are exclusive -- that is,
risk notions of prevention exclude most people (Cowen, 1996). Alternatively, primary
prevention is founded upon the premise that everyone in a given population could benefit
from some form of the preventive intervention, and in the case of child maltreatment,
these strategies implicitly suggest that all parents may be capable of inadequate parenting,
if not some form of child maltreatment. Moreover, the intensity of the preventive
services delivered depends on how the problem is defined, which makes it necessary to
differentiate between levels of abuse, and to distinguish maltreatment from violence
(Emery & Laumann-Billings, 1998). In contrast, programs that are aimed at individuals
already predetermined to be at risk for perpetrating violence can be more homogeneous
because they are based on the assumption that everyone entering the program has a
similar “problem” warranting similar treatment. In any case, with such sensitive social
and political issues, as well as practical considerations, weighing upon the utilization of
the different prevention ideologies, it is not surprising that secondary prevention is the
most commonly used model in the field of child abuse prevention. Cowen (1996)
summarized this best when he stated that the “policy-shaping, fund-grabbing definition of
prevention that has risen to the top is a notion based on risk-reduction as the gateway t;)
disease prevention” (p. 244).
The Pervasive Model: Secondary Prevention of Child Maltreatment
The secondary prevention model involves identifying parents who are likely to

maltreat their children; then, effective methods of preventive intervention must be



initiated in an effort to derail the process of maltreatment before it begins. Despite the
field’s general lack of progress developing empirically-validated theories of child
maltreatment and empirically-derived identification of causal mechanisms, there has been
a burgeoning of work in the area of risk assessment and program development and
implementation. Although well-intentioned, the approach that characterizes the majority
of this work can be likened to building an expensive, modern new home atop an
unfinished foundation. For the most part, resources have been directed at developing
methods to identify and treat “at-risk” individuals and families without a definitive
understanding of the etiology of child maltreatment on which to base them. In the field of
child abuse prevention, methods of prediction (i.e., risk assessment) have come to be
treated as if they were the proverbial holy grail — researchers and practitioners have
overwhelmingly subscribed to a paradigm that has yet to prove its legitimacy. This
phenomenon of using unchallenged theories to guide practice is not an uncommon event.
As history has demonstrated, incomplete and even incorrect theories of disease etiology
can sometimes lead to successful prevention. Bloom (1965) eloquently illustrated this
phenomenon with the example of miasma theory to explain malaria. It was originally
believed that malaria was caused by vapors (or miasmas) emanating from rotting material
in swamps. Although this was completely wrong, the solution that was implemented was
to drain the swamps, therefore eliminating the breeding ground for the tse-tse fly which
was responsible for transmitting the disease. Hence, the intervention, based on an
incorrect understanding of the disease etiology, had the desired effect of reducing the

incidence of malaria. While this example demonstrates that false etiological theories can



sometimes lead to effective treatments, the field of child maltreatment has yet to
demonstrate a proven method of prevention. Etiological theories of child maltreatment
have evolved over the past two decades but an equivocal theoretical explanation of this
complicated process has yet to be asserted. Hence, risk assessment may be the “miasma
theory” of the field of child maltreatment (i.e., it is a solution based on an incomplete
understanding of the problem), but it has not yielded such positive results as those
described by Bloom.
Temporal Decay of Prediction

One of the main problems with the prediction of future events, regardless of the
field of investigation, is that accuracy decreases over time. For example, in meteorology,
it is relatively easy to predict tomorrow’s weather, but accuracy significantly decreases as
the window of time increases to next week or next month. Despite the sophistication of
current satellite and radar technology, the extant methods of prediction are still very
limited in their capacity to predict future atmospheric events. For example, one Japanese
meteorologic study reported that “by using 9 years of observational data in the middle and
the west part of Japan to predict whether the weather of Tokyo 6 hours ahead would be
rainy or not, an accuracy of [only] 87.2% was achieved” (Mohri & Tanaka, 1995). This
example illustrates that prediction, even in a technologically advanced field such as
meteorology, is inexact and suffers from decay of accuracy over time — even as short a
time-span as six hours. In the social and behavioral sciences, researchers and
practitioners don’t need to predict when abuse will occur (alas, weather forecasters would

be pretty accurate if all they had to do was to predict that it would rain in the future),
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rather they need to predict whe will be most likely to abuse their children. Returning to
the weather analogy, we know that rain (child abuse) will occur -- the question is whether
we can predict with some accuracy where (who) it might be more likely to rain (abuse
their children). Whereas weather forecasters can be reasonably accurate in predicting that
it is much more likely to rain in the rainforest than the desert, social scientists and
practitioners are still severely limited in their ability to predict which families are more
like rainforests and which ones are more like deserts. Despite an inadequate arsenal of
methodologies, most of the field of child abuse prevention hinges upon risk assessment
procedures that make a practice of predicting future behavior, typically over an extensive
time span. Some of the complexities of this practice will be discussed presently.
Relationship Between Risk and Outcome

Because prediction of future behavior is founded upon the identification of risk
factors, it is essential to consider the relationship between risk factors and outcome. In
the field of child abuse prevention there has been the tendency to assume that direct
relationships exist between risk factors and abuse. The literature on prediction has
focused on identifying characteristics that are commonly found among abusing parents,
abused children, and the environments in which they live (Agathonos-Georgopoulou &
Browne, 1997). Some of the parental “risk variables” described in this literature include
young maternal age at birth (Connelly & Strauss, 1992), mothers’ indifference to the
child’s needs (Baranowski, Schilmoeller, & Higgins, 1990), and a childhood history of
abuse (Caliso & Milner, 1992; Milner, Robertson & Rogers, 1990). Child variables such

as age and temperament have also been associated with abuse (Stratton & Swaffer, 1988).
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In addition, factors related to the adequacy of social support, situational stress, and
parental coping strategies have been linked with abusive parenting practices (Cantos,
Neale, O'Leary, & Gaines, 1997). Still others argue that social policies that fail to foster
positive social interactions, and leave communities without adequate social, health, or
educational infrastructures create environments ripe for abusive and violent behavior
(Garborino & Sherman, 1980). The majority of these studies make assumptions about the
relationship between risk and outcome that are linear, additive, and direct. These simple
assumptions reflect traditional perpetrator-victim perspectives of abuse that retain an
exclusive focus on the individual and individual concepts of risk. Although some
researchers acknowledge the contribution of exosystemic and macrosystemic variables
(c.f., Garborino & Sherman, 1980), it is most often the case that risk is assessed at the
ecological level at which preventive services are delivered (Caldwell, Bogat, & Davidson,
1988).

Due to the individually-focused clinical tradition that dominates this field, most
interventions are aimed at individuals and families. This maintains the status quo of
viewing child maltreatment as a phenomena that is caused by factors within the
individual. Even when community level risk is evaluated and services are delivered to
entire communities, such interventions are low-intensity and thus lack effectiveness in
treating individuals who will actually abuse their children. For example, a billboard
advertisement that warns against the dangers of shaken baby syndrome will be generally
informative to the community, but will not provide an intense enough intervention for

individuals who are actually using violence (Carty & Ratcliffe, 1995; Showers, 1992).
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Therefore, the practice of exclusively assessing risk at the ecological level at which
prevention services are delivered maintains a direct, simplistic relationship between risk
and outcome, which does not account for the complex combination of ecological contexts
that may lead to maltreatment.

Incongruence Between Etiological Theories of Child Maltreatment and Risk Assessment

Most current etiological models of child maltreatment have adopted a
multifactorial, ecological, transactional approach in which abuse is the result of a process
that involves the accumulation of risks at various ecological levels, combined with a
deficiency in compensatory or protective mechanisms (Belsky, 1980; Bogenschneider,
1996; Bronfenbrenner, 1979; Cicchetti, 1993). From this perspective, parental behavior
is seen as strongly influenced by character traits, but is also affected by, and has effects
upon, familial, neighborhood, social, and cultural environments. In addition, the
importance of protective processes that enhance coping and promote adaptation and
competence in the face of adversity are recognized. Such protective processes can reside
within the individual as well as the environment (Garmezy, 1983).

Given the advances in theorizing about the causes of child maltreatment, why are
risk assessment models lagging so far behind? It is unlikely that the narrow, linear scope
of most investigations into the prediction of risk is due to a general lack of sophistication
among researchers in this field. In fact, it is the practice of most researchers to refer to
issues of ecology and methodological inadequacy when explaining their findings
(Hobfoll, 1998). Instead, what appears to be lacking in the field is the use of ecological

theories to create new methodologies and avenues of exploration. It is unlikely that
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newer ecologically-valid models of risk are a panacea and will lead to the obliteration of
child maltreatment. They may, however, provide the impetus for the creation of new
methods of risk assessment that more closely reflect the processes that determine parental
functioning, which in turn may lead to more efficacious preventive interventions. As
Guterman (1997) keenly points out, “in the context of an ecologically based integrative
understanding of the etiology of physical child abuse and neglect, the existing knowledge
base sheds little light on the importance of broadening the target of intervention beyond
the mother-infant dyad onto familial, meso-, exo-, and macrosystemic considerations”(p.

31).

14



CONCEPTUAL ISSUES RELATED TO THE ASSESSMENT OF RISK

The practice of risk assessment is severely hindered by a lack of conceptual
clarity. A discussion of some of the conceptual shortcomings associated with assessment
of risk for child maltreatment will be explored in the following section.

The Definitional Dilemma: What /s Child Maltreatment?

Differing Agendas for Definitions

The question of what constitutes child maltreatment seems at first glance to be a
rather straightforward question. However, the way this phenomenon is operationalized
depends entirely on the purpose for which it is being defined, whether it is to arrive at a
statutory definition, implement investigation policies, or set criteria for data collection
procedures. Not only is there disagreement between professions, but there is also a great
deal of disagreement among experts within the same field concerning how broadly or
how narrowly to define child abuse. This disagreement is exemplified by the discrepant
findings among epidemiological studies concerned with reporting national incidence rates
of child abuse and neglect. Such studies generate statistics on reported and confirmed
cases of child maltreatment, and are illustrative of the dramatic differences in who and
what gets counted as an instance of abuse. For example, the National Committee to
Prevent Child Abuse (NCPCA)’s 50-state survey claims that approximately 3 million
children were reported to Child Protective Services (CPS) in 1995, of which about one-
third were substantiated as cases of child maltreatment. However, higher rates were
reported by the National Incidence Studies of Child Abuse and Neglect (Sedlak &

Broadhurst, 1996), estimating that between 1.8 and 2.8 million children were maltreated
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in 1993, which translates into 23 to 42 per 1,000 children being abused and/or neglected
annually in the United States. Moreover, population surveys such as the Gallup poll
(Gallup et al., 1995), which surveys a random representative sample of 1,000 families
across the United States, reports even higher rates, estimating that 5% of American
children are physically abused and 2% are sexually abused. These substantial differences
in numbers are due in part to the lack of a consensual definition of child abuse among the
experts working in epidemiological research, as well as differing sources of data and
different methods used to identify cases (Marsh & Wolfe, 1991). Another example of
discrepant definitions comes from law; specifically, there is no universal definition of
child abuse that is applied in all states. Instead each state provides its own definition of
child abuse and neglect that establishes the grounds for state intervention in the protection
of children’s well-being. Moreover, there is a great deal of variance between states, with
some states defining child abuse and neglect as a single concept while others provide
separate definitions for abuse, neglect, sexual abuse, and emotional abuse (National
Clearinghouse on Child Abuse and Neglect, 1998). The breadth of definitions varies
also, with most states defining abuse as involving serious physical injury such as
disfigurement, impairment of bodily functioning, or death, while others specify that any
injury, serious or not, is abuse. In states with broader definitions, it is usually left up to
the discretion of Child Protective Services to determine what constitutes abuse. Neglect
is more difficult to operationalize, but is frequently defined in terms of deprivation of
adequate food, shelter, clothing, or medical care, while taking into account the financial

ability of the family to provide these necessities. In addition to defining the acts or
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omissions that constitute maltreatment, states also vary in terms of their inclusion or
exclusion of definitions of perpetrators of abuse, as well as exceptions of abuse based on
religious beliefs and cultural practices. Still further, each state differentiates between
civil statutory definitions and criminal statutes, which are punitive in nature and define
acts that are criminally punishable. Thus, in each of the fifty states, there are different
statutory definitions of child maltreatment that are based solely on the individual social
and political climates of that particular state.

A final illustration of the definitional inadequacy plaguing the field of child
maltreatment prevention comes from research. Two decades ago, Besharov (1981)
pointed out that definitions of child abuse and neglect are the building blocks of research
studies, and that existing definitions failed to meet research needs because they lacked
comparability, reliability, and taxonomic delineation. Ten years later, Marsh and Wolfe
(1991) explained that differing research agendas (i.e., social work; medical, legal,
psychological, etc.) determined how child maltreatment is defined and measured, and
these vary from study to study, leading to the inability to generalize findings beyond the
specific scope of individual studies. In fact, the lack of consensus among researchers
regarding how to define child maltreatment has led investigators to develop their own
idiosyncratic measures and variables, which has resulted in as many definitions as there
are research studies (Besharov, 1981). Besharov claimed that the only characteristic that
all definitions share is their imprecision. For instance, definitions often contain such
phrases as “a child who lacks proper parental care” or “a child whose environment is

injurious to his welfare” (Besharov, 1981). In addition, popular definitions often refer to
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child maltreatment as if it were a single behavioral entity rather than a variety of different
forms of parental conduct that are harmful to children (Besharov, 1981). As Zigler
(1976) pointed out,

“the nature of child abuse is in need of a more differentiated and conceptually-

based classificatory system. Child abuse is a phenotypic event having a variety of

expressions and causes, and we will make little headway so long as we insist on

viewing every act of child abuse as the equivalent of every other” (p. 171).

This homogeneous view, according to which abuse is seen as a single behavioral entity,
stems from the medical framework which has defined abuse as a syndrome with an
identifiable cause and predictable outcome (Kempe et al., 1962), a view that has
dominated the field since the inception of the term “battered child syndrome.” This
framework, although helpful in early medical research on child abuse, has been overly
utilized by differing research agendas, and has perpetuated a definition that has outgrown
its usefulness.

These examples from epidemiology, law, and research domains illustrate that
child maltreatment is a multifaceted phenomenon that does not lend itself to simple
description or operationalization. One reason for this problem is that conceptualizations
of child abuse are inherently driven by S(;cial judgement and not by empirical science
(Emery, 1989). However, as we have seen, the problem of defining abuse is not only a
scientific issue, but is also political, social, and medical, and hence is not likely to be
resolved because of the differing strategies and agendas employed by each profession.

Difficulties Related to Inclusive Definitions
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Cicchetti and Barnett (1991) have advocated for the development of consensus
definitions similar to those used in the DSM system (APA, 1994) to classify mental
illnesses. Such definitions would provide a common language for different professionals
to use in research and practice, and would allow for greater generalizability of empirical
findings. However, definitions of abuse would be classifications whose utility depended
on the specification of operational criteria for assigning cases to categories and the
inclusion of non-overlapping categories (Giovannoni, 1989). This would require that
child abuse and neglect be precisely categorized according to some pre-specified criteria
and would necessarily preserve the conceptualization of child maltreatment as a discrete
phenomenon (i.e., physically abused versus not physically abused). There is little
evidence, however, that child abuse is a discrete phenomenon (Marsh & Wolfe, 1991).
Instead, it is more likely that there are degrees of child abuse and in most cases there is no
threshold that definitively determines at what point a parent is to be labeled abusive.
Moreover, it is a judgement regarding a pattern of parenting that defines abuse rather than
a specific action (Marsh & Wolfe, 1991). However, discrete instances of abuse and
neglect certainly occur in the context of otherwise sound parenting, such as a parent who
briefly leaves her child unattended in a car in hot weather while she runs into a store.
Such exceptions to the rule further complicate our ability to arrive at precise definitions
of abuse — whether it is a discrete phenomenon or a pattern of parenting that signifies
abuse. Hence, a categorical system of classification is most likely a poor fit with the
phenomenon of child maltreatment. More specifically, as Marsh and Wolfe (1991) point

out, there are currently no agreed-on criteria that can reliably differentiate physical abuse
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from other forms of maltreatment, differentiate combined forms of maltreatment from
one another, or differentiate subtypes of physical abuse based on possible dimensions
such as the type of act, its severity, chronicity, and age of onset. Moreover, the few
studies that have attempted to categorize maltreating or abusive parents using
empirically-derived approaches have tended to reveal constructs based on broad patterns
of care-giving such as intrusiveness, physical abusiveness and hostility, psychological
unavailability, marginal maltreatment, etc. (Oldshaw, Walters, & Shaw, 1989). On the
other hand, extreme types of physical or sexual abuse that often form the basis for legal
action are relatively easy to identify. It is not yet known, however, whether the primary
risks to the child stem from actively hostile, cruel or punitive parenting, a lack of
affectionate care, social and economic impoverishment, or some combination of all of
these (Marsh & Wolfe, 1991). Hence, it may be a poor use of time and resources to
endeavor to categorize subtypes of child maltreatment much the same way subtypes of
mental illness are classified, a strategy that exclusively employs a medical model
framework. It may be more productive to investigate abuse in relation to the overall
quality of care that is received by the child (Marsh & Wolfe, 1991). Until the causal
mechanisms and the full impact of abusive parenting processes are understood, a broader,
more expansive definition of abuse may be most appropriate in child maltreatment
research.
The State of the Art: How Can Abuse be Defined and Measured as an Outcome?

Given the previous argument that child maltreatment cannot be precisely defined,

the question that arises is how any definition can be justified as an outcome measure in
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prevention research. To date, most of the research on risk assessment has dealt with
identifying substantiated cases of child maltreatment. Substantiation is a finding based
on the presence of observable physical evidence, although this is subject to bias in
reporting, and is affected by policy, law, and practitioner workload (English & Pecora,
1994). In a meta-analytical study, MacMillan and colleagues (1993) found that there
were numerous different outcomes reported across studies, making it difficult to select for
analyses those outcomes considered to be most representative of child abuse and neglect.
Included among the many outcomes described in their review were reports of child abuse
and neglect, child health measures such as immunizations and developmental
assessments, aspects of the parent-child relationship, parenting capacity, and parental
competency. Their solution wa§ to select three “proxy” measures that they considered
most closely related to episodes of child physical abuse and neglect: 1) hospitalizations,
2) rates of visitation to the emergency room, and 3) injury or accident rates.

In addition to behavioral outcomes, attitudinal markers have also been employed
in prevéntion research, the most notable being the construct of child abuse potential. One
of the main advantages of using child abuse potential as an outcome measure is that it is
not limited by definitions of what constitutes an actual act of child maltreatment. It is
also consistent with conceptions of inadequate parenting as falling on a continuum, and
does not restrict investigators by only allowing consideration of specific acts or
behaviors. This construct is limited, however, because it was derived from a review of
the literature of traits that distinguish abusers from non-abusers -- a body of research that

is plagued with significant problems. In addition, the reliability and validity of this
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construct have not yet been unequivocally established. Milner (1979, 1980, 1984, 1986,
1990) and his colleagues have developed a research program directed at validating the
construct of child abuse potential.

Milner and Wimberley (1979) originally set out to “construct and analyze a test
instrument that could provide a quick, client-administered screening device for assessing
an individual’s child abuse potential” (p. 95). They conducted a review of the literature
on child abuse and neglect from which they developed the 160 items that make up the
Child Abuse Potential Inventory (CAP). They then tested the instrument on 19 abusing,
and 19 non-abusing parents matched on key demographic variables. They found that the
factors of rigidity, problems, and control best discriminated abusers from non-abusers in
their sample. In their next study (Milner & Wimberley, 1980), these researchers set out to
replicate and extend their original findings. They administered the CAP to a matched
sample of 130 abusing and non-abusing parents and found that 77 of the 160 items
significantly discriminated between abusers and non-abusers, correctly classifying 96% of
the participants. They further found that rigidity, distress, and unhappiness were the most
significant factors in distinguishing the two groups. In a similar study, Milner and Ayoub
(1980) tested the ability of the CAP to distinguish “at-risk” participants, rather than
individuals known to have committed abu;e. The CAP was given to 67 parents in a
program for parents at risk for inadequate parenting and their scores were compared to a
standardization group of non-abusing parents. They found that the at-risk parents scored
significantly higher than the control group, with 92% scoring above the mean of the

normative sample. In a further investigation to provide cross-validation data for the CAP,
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Milner, Gold and Wimberley (1986) administered the instrument to 220 child abusers and
matched control subjects. Using discriminant analysis, they found that the Abuse Scale
correctly classified 85.4% of the subjects, with 82.7% of the abusers and 88.2% of the
control subjects correctly identified. In later research, the CAP was found to be positively
related to measures of family conflict and marital dissatisfaction (Mollerstrom, Patchner,
& Milner, 1992), and childhood physical abuse (Caliso & Milner, 1992, 1994; Milner,
Robertson, & Rogers, 1990).

Finally, the CAP has been used in several studies as an outcome measure (cf.,
Burrell et al., 1994; Kolko et al., 1993; Stringer & LaGreca, 1985). One such study by
Dukewich, Borkowski, and Whitman (1996) examined psychological adjustment, child
characteristics, social support, and parenting orientation in relation to child abuse
potential among a sample of adolescent mothers. They found that parenting preparation
and child temperament had a significant relationship with abuse potential, while, contrary
to other risk studies, social support and maternal psychological adjustment were unrelated
to abuse potential.

Overall, the choice of an outcome measure is an inherently ambiguous decision
that ultimately rests on the shoulders of the individual researcher. Substantiated cases of
abuse and neglect may represent the most clear-cut dependent variables. However, only
about 40% of abuse allegations are substantiated (English & Pecora, 1994) due to the fact
that substantiation is an institutional variable that differs according to site, policy, and
law. Hence, many children may be abused according to some definitions without a legal

finding of substantiation. Another problem associated with using substantiation as an
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outcome measure is that it is a poor fit with prevention research. By definition,
substantiated cases of abuse warrant intervention services, not prevention services,
because the abuse has already occurred. In prevention research, where the goal is for risk
assessment to be used to identify individuals who are at-risk, but who have not yet
crossed the behavioral threshold signifying abuse, the outcome measure must be
indicative of potential to abuse. Taking these factors into consideration, the construct of
child abuse potential, as measured by some combination of attitudinal and behavioral
indicators, provides an adequate assessment of risk.
The Entanglement of Risk with Process

Similar to the lack of clarity defining what constitutes child abuse, there is also no
clear-cut distinction between risk and outcome processes in this field of investigation.
Risk variables have historically been conceptualized as factors (i.e., behaviors, attitudes,
events) that temporally precede outcome (abuse). As will be discussed, this assumption,
based on medical model conceptions of disease processes and outcomes, may not be well
suited to the risk assessment paradigm.
Utilization of the Medical Model

Historically, the use of the medical model to define, identify, and treat child
maltreatment has led to a limited view of the relationship between risk factors for abuse
and outcome. Investigations have traditionally focused on the description and
measurement of physical violence, injuries to the child, and health status outcomes, and
these medical indices have been the metric by which abuse was gauged. Likening child

maltreatment to a disease entity has afforded the luxury of viewing risk factors as
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discernibly distinct from abuse outcomes. For instance, if hitting is considered child
abuse, then authoritarian child-rearing attitudes (i.e., “spare the rod, spoil the child”)
would be a “risk factor” for that particular outcome. However, parents who adhere to
authoritarian parenting practices may also engage in psychologically controlling
behaviors such as intimidation, rejection, or degradation, practices that may be used in
addition to corporal punishment. These practices, in and of themselves, are considered by
many to be psychologically abusive (McGee & Wolfe, 1991). According to this example,
the risk factor — authoritarian parenting — can also be seen as the abusive outcome.
Hence, where the line is drawn distinguishing risk fgctors from outcome factors is an
inherently arbitrary practice that is completely dependent upon how abuse is defined.

In theory, any parenting practices that have either physically injurious or
psychopathogenic effects could be considered abuse. But such a broad conceptualization
would render the distinction between risk factors and abusive practices virtually
meaningless. Baumrind (1995) points out that most developmentally psychopathogenic
acts of rejecting, degrading, mis-socializing, exploiting, or being emotionally
unresponsive are manifestations of inadequate care-giving rather than legally actionable
abuse. As such, these behaviors can generate psychopathology in the child, but such
parenting practices are not clearly outside the norms of parental conduct, which would
make the identification of risk factors for such behavior impossible. This argument
brings back into question the validity of assessing risk for child abuse potential because it
demonstrates that all parenting practices are merely points along a continuum, with

arbitrary demarcations differentiating adequate parenting from inadequate parenting.
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Suitability of the Medical Model Framework

The medical model framework my not be suited to risk assessment for CAN
because parenting characteristics can be considered both risk variables and abuse
outcomes, depending entirely upon where the line is drawn between adequate and
inadequate parenting. Specifically, the medical model was originally applied to physical
conditions in which there is usually a clear-cut and consistent pattern of symptoms and
signs in the patient (Graham, Dingwall, & Wolkind, 1985). Even in most disease states,
however, arbitrary criteria are used to define what does and does not constitute the
presence of a specified disease. As Graham and colleagues point out,

even in apparently well-defined conditions like cancer, the presence of

precancerous states means that cut-off points are often difficult to apply. Further,

in most “diseases,” e.g., obesity and hypertension, the cut-off points that are

applied are highly arbitrary because there is, in fact, no more than flimsy

justification for any particular criterion (p. 1218).
The main disadvantage of applying this model to psychological and behavioral
conditions, such as child maltreatment, is that “the condition becomes ‘reified’ or given
the status of a disease, when in fact, there is little justification for this view to be taken”
(Graham et al., 1985, p. 1218). Whereas disease proéesses imply some underlying
change in physical structures or functioning, child maltreatment does not necessarily
involve the presence of some reliable and valid behavioral criteria that establishes the
presence or absence of the condition.

With disease states, there is often (but not always) a clear distinction between risk
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variables for the disease and symptoms of that disease. Specifically, risk variables are
those factors that bring about subclinical changes in physical structures or functioning,
while symptoms represent the development of the changes to clinically significant levels.
For example, high blood pressure, smoking, and obesity are risk factors for heart disease,
whereas chest pain and shortness of breath are symptoms of the disease (Oliver, Ashley-
Miller, & Wood, 1987). One would not say that chest pain is a risk factor for heart
disease. Such distinctions between risk factors and symptoms cannot be easily made in
the case of child maltreatment. For instance, a parent who regularly slaps her child may
be at risk for engaging in more violent abuse such as punching or kicking her child (in
this case, slapping is the “risky” behavior); however, another parent may only slap her
child when she gets in a fight with her spouse (in this case, marital discord is the risk
factor, and slapping is the symptom of abuse). This interchangeability of risk factors and
abuse symptoms brings into serious question the reliability of risk assessment for child
maltreatment because the criteria for “risk” can change with each individual case.
The Conundrum of Comorbidity

Differentiating risk and outcome factors is somewhat akin to the proverbial
chicken or egg conundrum. In the medical sciences, the risk driven approach has
contributed to the successful prevention of disease states. Epidemiologists have
successfully decreased the number of cases of heart and lung disease by targeting risk
factors that increase the risk for these diseases such as smoking, lack of exercise, and high
fat diets (Maccoby & Altman, 1988). The essence of this risk-focused approach is that

problems can be prevented by identifying the factors or processes that increase the risk of
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these processes and then eliminating them or mitigating their effects. Similarly, in the
social sciences, risk processes have been defined as individual or environmental hazards
that increase individual vulnerability to future negative outcomes (Bogenschneider,
1996). Inherent in this definition is the temporal requirement of the presence of risk
before the occurrence of outcome. But in the case of child maltreatment, this is often not
the case. For instance, alcohol abuse is considered to be a risk factor for child
maltreatment; maltreating parents are 18 to 38% more likely to abuse alcohol than non-
maltreating parents (Widom, 1992). It is unclear in this example of comorbidity whether
alcohol abuse is a risk factor for child maltreatment, or whether it is part of the process of
substandard parental care-giving. The association between alcohol abuse and child
maltreatment is further complicated by the interplay of other variables such as personality
style, the family composition, the degree of family conflict, etc. It is also unclear whether
alcohol use disinhibits aggression, interacting with personality type to predict violence, or
whether aggressive personality types act violently whether or not they have been drinking
(Emery & Laumann-Billings, 1998).

The issue of comorbidity of other types of abuse with child maltreatment further
blurs the boundéry between risk factors and process factors. For example, marital
violence has been found in 40 to 75% of cases of child abuse (Layzer, Goodson, &
DeLange, 1986), and children living with a sexually abused mother are 12 to 14 times
more likely to be sexually abused themselves (McCloskey, Figuerdo, & Koss, 1995).
History of childhood abuse and domestic violence are considered to be risk factors for

child abuse, but it is possible that child maltreatment is actually an extension of these
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complicated behavioral processes. It seems more likely that comorbid conditions
contribute to abusive outcomes through a cumulative effect, much like lead poisoning.
Overall, the risk-focused approach to prevention, when applied to child

maltreatment, suffers from a serious blurring of the boundary between risk and process
factors. The comorbidity of different forms of abuse make it difficult to determine the
causes and consequences of violence in terms of what is a risk factor and what is a
process factor. If risk factors cannot be reliably distinguished from process factors, the
assessment of risk is rendered virtually meaningless. The issue of comorbidity
exemplifies the complex relationship between risk factors and process factors, as well as
highlights the importance of looking at other variables at different ecological levels that
may contribute to violent outcomes. An ecological approach to understanding child
maltreatment will be discussed subsequently.

The Application of Etiological Theories to Risk Assessment: Ecological Levels of

Analysis
Historically, a focus on treatment has taken precedence over the search for causes

of child maltreatment, severely limiting the knowledge base from which model building
could take place (Azar, 1991). Theory building has also been hampered by domination in
this field by law and medical professionals whose efforts have been concentrated on
aspects of injury, crime, and punishment, and whose primary methods have consisted of
intensive case studies. Such a concentration on the extreme and bizarre cases has not
generated an adequate empirical knowledge base from which to derive well-articulated

and validated theories of child maltreatment (Azar, 1991). Fortunately, the field has
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recently benefitted from the attention of psychologists who come from strong empirical
traditions and who have brought rich theoretical backgrounds to bear on the problem of
family violence (Azar, 1991). This has led to an expansion of theoretical models, most
significantly moving beyond single causal models to searches for causes at multiple levels
of analysis, as well as broader conceptions of child maltreatment as a heterogeneous
phenomenon.

Advances in etiological theories of child abuse and neglect, however, have
outdistanced theorizing in the domain of risk assessment. While it is widely accepted that
family violence is the product of various, interacting ecologically distinct processes, most
risk assessment procedures continue to utilize unidimensional models that do not reflect
the ecological approach. Ecological models are specifically concerned with identifying
the effects of causal agents at multiple levels of environmental contexts. Such models
assume multivariate causality and posit interactional effects between components at
different levels of the same ecological context (Holden, Willis, & Corcoran, 1992).
Bronfenbrenner’s (1979) ecological model, which was developed to provide a framework
for understanding child development, is most often used to describe the levels of analysis
involved in human functioning. This model posits four primary ecological levels: the
ontogenic level is concerned with individual characteristics such as psychological
functioning and personality traits; the microsystemic level involves family system
characteristics such as the marital relationship, parent-child interactions, as well as stress
and social support; the exosystemic level deals with community variables such as poverty

rates, proportion of female headed households, and transitory neighborhoods; and the
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macrosystemic level is concerned with the overarching social context that includes
cultural and religious values and belief systems. This framework has helped to integrate
the research on child abuse leading to more complete etiological models that recognize
the important balance of potentiating factors and compensatory mechanisms at multiple
ecological levels (Belsky, 1993; Cicchetti & Lynch, 1993; Garborino, 1977).

The scope of the current investigation is to apply an ecological framework to the
process of risk assessment because there are currently no risk assessment procedures that
adequately incorporate etiological variables at all of the ecological levels (Caldwell et al.,
1988). To this end, the ontogenic (individual), microsystemic (family), exosystemic
(community), and macrosystemic (cultural) levels of analysis will be discussed, and the
evidence linking these variables to child maltreatment etiology will be elucidated. This
will provide a framework for a subsequent review of extant risk assessment procedures in
terms of their dimensionality and their ecological focus.

The Ontogenic Level of Analysis

This level of analysis is concerned with characteristics of the individual, and
refers to parent and child factors that contribute to maltreatment. Attempts have been
made to identify a single personality type that fits all abusive parents, but this task has
proven impossible and has led to the realization that people with very different
personality characteristics exhibit abusive behavior towards their children (Frances,
Hughes, & Hitz, 1992). The typology approach has met with greater success in
describing abusive parents, although conclusions from this research support the idea that

characteristics identified do not apply to all abusers, but rather to several different types
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of abusers (Sloan & Meier, 1983). Frances and colleagues (1992) conducted a typology
study with 82 confirmed child abusers using psychometrically obtained personality data
rather than clinical observations and demographic information, which has traditionally
formed the basis for this type of research. They found that the physically abusive parents
in their sample reliably fit into one of five psychological typologies: 1) abusive parents
who tend to be shy and withdrawn, apprehensive, sober, restrained, and who have the
least amount of education and the greatest number of children compared to other abusive
parents; 2) abusive parents who present as being “normal” in terms of personality
features, tend to have relatively high educational levels, and fewer children compared to
other abusers; 3) abusive parents who are compulsive, bold, dominant, assertive, and who
tend to be highly manipulative; 4) abusive parents who tend to be compulsive and who
are relatively passive and submissive in their interpersonal relationships; and 5) abusive
parents who are isolated and withdrawn, suspicious of others, tense and apprehensive,
and who tend toward emotional instability. These typologies are strikingly dissimilar
from one another and highlight the heterogeneity of features that characterize parents who
maltreat their children. Not only do they fail to identify certain types of individuals prone
to abuse, they are so broad that they don’t rule anyone out either. Current approaches to
risk assessment at this level of analysis often fail to take into account this diversity of
personality characteristics, and this may be reflected in the high recidivism rates
associated with current treatment approaches (Gabinet, 1983). In other words,
intervention programs that are poorly suited to the personality characteristics of the

individuals in treatment are surely destined to fail. And from Francis et al.’s study, it
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seems that the range of personality characteristics of abusing parents spans the continuum
from apparently “normal” to obviously “unstable,” suggesting that targeting of
individuals for intervention should be all inclusive.

Aside from the typology approach, many parental personality characteristics have
been implicated in child maltreatment; a summary of this literature was provided by
Pianta and colleagues (1989). These researchers reported that factors such as low self-
esteem, poor impulse control, external locus of control, negative affectivity, and
decreased ability to cope with stress were found to increase the likelihood that an
individual ﬁll commit child abuse (Pianta, Egeland, & Erickson, 1989). Parental age
has also been investigated as a contributing factor, with the common assumption that
children of adolescent mothers are at greater risk for maltreatment due to their mother’s
immaturity. Buchholz and Korn-Busztyn (1993) conducted a meta-analysis in this
domain and found that adolescent parents were not significantly different from their adult
counterparts in terms of abusive practices. In this same vein, Olds (1982) conducted a
child abuse prevention program for first time mothers who were either teenagers,
unmarried, or of low socioeconomic status. Low SES, however, was the only variable
that, when considered by itself, was consistently related to child abuse (Holden, Willis, &
Corcoran, 1992). This illustrates that individual level variables such as age or marital
status may only be indirectly related to maltreatment, and do not provide sufficient
information about abuse potential.

In addition to parent characteristics, Belsky (1993) contends that children who are

abused may have characteristics that contribute to their own victimization such as age,
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sex, poor health, behavioral deviance, and difficult temperament. Herrenkohl,
Herronkohl, and Egolf (1983) found that physical abuse, as opposed to emotional cruelty
and neglect, was significantly associated with child behaviors, whereas the latter types of
abuse were associated with adult conflict and insufficient knowledge of children’s needs,
respectively. These researchers suggest that the child’s role in his or her own physical
abuse is as a source of frustration that blocks the parent’s efforts to achieve desired goals.
For instance, in the case of physically or mentally handicapped children, the parent may
feel unduly burdened by the time required to care for the child, and the resulting
frustration can lead the parent to strike out at the child (Zirpoli, 1986).

Another important dimension of this level of analysis is the developmental history
of the parent and the much debated process of intergenerational transmission of abusive
parenting practices (Kaufman & Zigler, 1989; Widom, 1989). Research has consistently
shown that there are differences in developmental history between adults who do and do
not abuse their children. However, the rates of intergenerational continuity of abuse that
are reported range from 7% (Gil, 1973) to 70% (Egeland, Jacobvitz, & Papatola, 1987).
Some of the problems with this database leading to such discrepant findings are
retrospective accounts of abuse, under- and over- reporting of abusive experiences, and
inadequate control procedures. Belsky (1993) concluded from his review of this literature
that about one-third of individuals who were abused or neglected during childhood will
maltreat their own children. However, Kaufman and Zigler (1989) add that although
“being maltreated puts one at risk for becoming abusive, the path between these points is

far from direct or inevitable” (p. 190).
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An important mediating factor that may affect whether or not abusive practices are
passed on from one generation to the next is attachment, which provides a theoretical
basis from which to view resilient and nonresilient outcomes. Attachment theory posits
that the mother, or primary care-giver, provides a secure base for the infant who in turn
feels that she is a stable, steady, dependable force in his or her life and is emotionally
available. Bowlby (1969) claimed that the quality of attachment, not merely its presence,
was central to healthy developmental outcomes. Bowlby further believed that the primary
attachment relationship was a prototype for later social relationships. The importance of
attachment to the intergenerational effects of abuse is that the way parents organize their
own childhood experiences is a powerful predictor of how they will parent their own
children. Several studies have shown that parental attachment history, as inferred from
interviews, is related to the quality of attachment in the next generation (Main, Kaplan, &
Cassidy, 1985; Morris, 1980; Ricks, 1985).

Attachment theory also provides a theoretical basis for the discontinuity of
patterns of abuse across generations. For example, Egeland, Jacobvitz, and Sroufe (1988)
followed the child care practices (for three years) of women who had been abused
themselves as children. They found that a common denominator among those who did
not abuse their own offspring was the presence of a warm, supportive relationship with
either another adult during childhood, a therapeutic relationship at any point in life, or a
partner relationship in adulthood — such relationships seemed to play an emotionally
corrective role. These researchers interpreted their findings from an attachment

perspective, claiming that positive relationships can ameliorate the effects of poor
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attachment representations resulting from negative childhood experiences. This finding
is consistent with Caliso and Milner’s (1992) report that among mothers at risk for
committing abuse due to an abusive developmental history, those who did not were
involved in more satisfying interpersonal relationships than those who did perpetuate
abuse (Belsky, 1993). Such relationships are postulated by attachment theory to modify
internal working models and interpersonal expectations among individuals with seriously
troubled parent-child relationships, and enable them to care for their own offspring in a
way that is different from the way they themselves were raised (Belsky, 1993). In this
same vein, Ettema and Caldwell (submitted) found that mothers with secure attachment
styles showed the least degree of parenting problems and child problems, whereas
mothers with dismissing styles (positive self, negative other) demonstrated the greatest
parenting problems such as increased stress, attitudes that were indicative of child abuse
potential, and perceived child behavior problems.

In summary, within the ontogenic level of analysis, there is a vast literature that
describes many individual personality factors of the parent and child that are associated
with child maltreatment, only a few of which have been outlined here. The characteristics
at this level of analysis that are of the most interest to the current investigation are adult
personality characteristics, psychological resources, developmental history, attachment
style, and child characteristics, all of which are considered aspects of person-level risk in
the current model of risk assessment. Individual characteristics are no doubt an important
etiological component, but they must be viewed in relation to the other ecological levels,

of which the family context will be discussed next.
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The Microsystemic Level of Analysis

This level of analysis is mainly concerned with familial functioning as it relates to
the perpetuation of abusive practices. Studies in this area have examined such factors as
parent-child interactions, family structure and size, and characteristic styles of resolving
conflicts (Emery & Laumann-Billings, 1998). Belsky’s (1993) literature review of
parent-child interactions as they relate to abuse found overall that abusive parents are less
positive in their parenting and more punitive in their discipline. Vasta (1982) argues that
what happens in the abusive event is that “an aggressive act of physical punishment that
has a functional goal of influencing behavior gets out of control and turns into an irritably
aggressive act that is more intense, severe, and repetitive than the perpetrator ever
intended” (quoted in Belsky, 1993, p. 421). Belsky further recognizes that the
interpersonal context of abuse is shaped by the interaction of individual characteristics of
the parent-child dyad. He states that:

abuse appears to emerge...when a parent with a predisposition toward anxiety,

depression, and hostility becomes irritated with a child, attempts to physically and

instrumentally control the child, but becomes so aroused as to lose control of him

or herself and overdoes what was initially intended to be an act of discipline. It is

not difficult to imagine how this process could be very much shaped by a

childhood history of mistreatment and exacerbated by features and actions of the

victimized child (p. 421).

An important dimension of the parent-child dyad that contributes to maltreatment

involves the attitudes and parenting style of abusive parents. Cicchetti and Lynch (1993)
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reviewed this literature and concluded that maltreating parents, compared to non-
maltreating parents, were less satisfied with their children, perceived their child rearing as
more difficult and less enjoyable, used more controlling disciplinary techniques, and
generally did not encourage independence and autonomy in their children. Robataille
and colleagues (1985), however, found that parental authoritarianism did not predict
abuse potential, and was only predictive of rigid parenting practices. Other evidence
suggests that maltreating parents are more likely to “parentify” their children, resulting in
the child expressing more nurturing and sensitivity toward the parent than vice versa
(Dean, Malik, Richards, & Stringer, 1986).

Marital disharmony is another variable at this level of analysis that has been
described in the child abuse etiology literature (Herrenkohl et al., 1983). Herrenkohl and
colleagues (1983) found that marital discord was significantly related to emotional
cruelty, although not to physical abuse or neglect. They suggest that the anger and
frustration associated with marital conflict is often displaced toward the child in the form
of anger and hostility. A link between child maltreatment and marital violence has also
been reported in the literature (Kempe et al., 1962; Layzer et al., 1986; Straus, Gelles, &
Steinmetz, 1980). Overall, variables at this ecological level are entwined with those at
the previous level because each person in the family system brings with them their own
personal developmental experiences, physical and emotional health, tolerance for
frustration, coping skills, and self-image, among numerous other factors. These in turn
affect marital stability, familial interactions, parenting style, and social resources and

supports. These two ecological tiers are further embedded in a community ecology which
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will be discussed next.
The Exosystemic Level of Analysis

This ecological tier has recently been recognized as playing a significant role in
the etiology of child maltreatment. Researchers have found that violence in the family is
related to qualities of the community in which the family is embedded such as poverty,
absence of family services, social isolation, lack of community cohesion, high levels of
unemployment, inadequate housing, and community violence (Emery & Laumann-
Billings, 1998). Poverty has been most extensively studied in relation to child
maltreatment, but primarily at the level of the individual and the family, with attention
only recently being directed at the effects of poverty on neighborhood and community
conditions that influence child care practices (cf. Coulton, Korbin, Su, & Chow, 1995;
Garborino & Crouter, 1978; Garborino & Kostelny, 1992; Zuravin, 1989). Most families
living in impoverished communities, however, do not abuse their children, which
suggests that the relationship between community level factors and child maltreatment is
not simple or direct. Causal relationships have also been disputed by researchers who
disagree on whether community impoverishment leads to higher rates of maltreatment or
whether maltreating families are drawn together in impoverished neighborhoods but
would behave similarly no matter where they lived (Polansky, Gaudin, Ammons, &
Davis, 1985).

In their seminal paper, Garborino and Sherman (1980a) used a mapping technique
to screen neighborhoods for the proximal environmental factors of families that were

associated with child maltreatment. In accord with their “social impoverishment”

39



hypothesis, they found that “high risk” families -- families who were most in need of
resources -- were clustered together in settings where they had to struggle to meet those
needs. They described “high risk” neighborhoods as areas made up of very needy
families competing for scarce social resources. These families’ problems were
compounded by the community context of tenuous informal helping networks and
pervasive estrangement and withdrawal from neighbors. They <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>