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ABSTRACT
The present study investigated abuse/re-abuse and placement
histories in middle childhood males as they relate to |
subsequent pathologies. Previous research has-eXamined a
reiationship between abuse and pathology development;
however, little research has looked specifically at
different types of abuse/re-abuse experienced and placement
histories outside of the biological parents' home in
relation to the development of specific pathologies. It‘is
hypothesized that there is a relationship between abuse
histories and specific type of pathologies developed. It
is further hypothesized that there is a relationship
between the number of out-of-home placements and subsequent
type of pathology developed. It is also hypothesized that
re-abuse following removal from the biological parent's
home will exacerbate pathology development and aggressive
behaviors within this population of children. This study
examined 104 archival records of male children aged 5-11
years placed in a treatment facility for severely
emotionally disturbed children. Demographic information,
abuse history (including re-abuse after removai from the
biological parents home), and diagnosed pathologies wereb
gathered from these archival records. A Pearson's Chi-
square, with a significance level of .05, was utilized for
all analyses. Significance was found for the first two

hypotheses. Further understanding of the development of
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»specific pathologies related to abuse can assist in the
development of improved intervention and prevention

programs for these children and families.
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INTRODUCTION
Although there‘is an extensiveibody-of research which
- examines the impaqtaof child abuse on pathology development,
less research has investigated the-impactvof specific types
of‘abuse; re-abuse and placement histories (Bates, Bayles,
Bennett, Ridge, & Brown, 1991; Ferleger, 1988). in order to
better understand the impact of éarly childhood abuse on
pathology develobment and the further impact of multiple
placements, which take place in an atteﬁpt to keep these
childreh safe, it is important to examine these factors
collectivéiy.a |

This paper focuses primarily on the type of abuse which
initially océurred, ré—abuse patterns, and multiple
placement histories in middle childhood males. The type of
initial abuse and consequential abuse after removal from thé
home is noted. The child's placement history and the abuse,
if any, which occurred in these out of home placements is
also examined. Finally, the type or types of pathology
developed and diagnoaed upon intake into the treatment
facility are investigated.

In this thesis, abuse and its subtypes are‘first
defined and then discussed in relation to pathology
development. Current research on pathology deveiopment
related to specific types of abuse will be reviewed.
Following this, the issues of attachment, attachment

disruption (in relation to pathology development), multiple



placement and re-abuse will be addresséd. These four
variables combined and separately have potentially long
: lasting hegative consequences on the populatibn being
studied. Lastly, middle childhood developmental issues will
be reviewed, emphasizing the crucial nature of this stage of
development.
Abuse |
ACcérdinghﬁo the Crime Prevention Center (CPC) of the
-California'Attorney General's foice (1993) and American
Professional Soéiety on the Abuse of Children (APSAC) (Reid,
1996), there are fo#r categories of abuse considered’when
asSessing a child's safety; These categéries aré‘physiCal
abuse, sexual abuse, neglect, and emotional/pSYChdlogiCal
‘maltreatment. Abuse in general, acqording to the‘CPC
(1993), can be defined as, "The act of inflicting injury or
failure to,act so that injury results."(p.1l).
| 'Specifically( physical abuse is describéd as "ahy act
which results in non-accidental physical injury" (CPC# 1993,
p. 3). These types of_injuriesjére,usualiy the result of
some type of éevéfe unjustifiéd_or corporéi puﬁishmeht} Use
of an object such és a belt or WOodeh spoon‘to spank a child
wquld‘be considered physicél abuse. 1In very young chiidreh
(i.e.,less thanrl'year 0ld) abused children, the child is
voften shaken which causes severe brain damage and frequently
death. This tyﬁé of physical abuse has been némed "SPS",

i.e., shaken baby syndrome (Kolko, 1996). Fractures,



":abra51ons, brulses,,laceratlons, b1te marks,tcigaretteﬁburnSj}f-14

;siand burns from scaldlng water, are also common 1njur1es-“wﬂ
:;sustalned by the phy31cally abused chlld (CPC 1993)
dThe second type of abuse 1s sexual abuse Slmply stated
7T,sexual abuse s any‘sexual act1v1ty 1n wh1ch a chlld s ff:a

s5perm1SS1on cannot be or 1s not g1ven (Berllnger & Elllott

fi1996) The parameters by which sexual abuse is’ deflned varyl;_y

"-e:dependlng on the state or country For example, in- the,foh"

7state of Callfornla 1t 1s a crlme for a 19 year old to have ER

-*sexual relatlons w1th a 16 year old In other states th1s :‘7“i‘

‘fils not the case»(CPC 1993) “;Sexual abuse can’ range from

Lexp051ng a chlld to sexually expllc1t materlals to actual

:blntercourse (Oates,,l996) The perpetrators of sexual abuse!

"ffare more commonly people the v1ct1m knowsr Berllnger and

’Q:iElllOtt (1996) report that only 5 15% of sexual abuse 1s

gcommltted by a stranger ThlS StatlSth concurs w1th the

E ‘cpc (1993) and Oates_(l996)

The thlrd type of abuse, 1 e ; neglect has many

brififdlfferent deflnltlons dependlng on the source For the

'“fﬁapurposes of thls study, however, a genera

deflnltlon of

‘lect w1ll be utlllzed In theﬂrecently publlshed book

:ai safety and medlcal

Emotlonal n g: :‘rs when the careglver does not meet

dfythe Chlld s emotlonal needs An example of thlS would be a %




parent who ignores hisior her child's'verbal or auditory
requests for ass1stance or attentlon This ignoring
behav1or can be 1ntentlonal or due ‘to the parent's physical
vinability to respond, as in the case of a person who abuses
substances or is mentally ill;H,This,intentional or
unintentional‘type of neglect can’alsolapply to educational
neglect,‘according to Erickson andHEgeland (1996) . .

Educational neglect is‘when the;child is not provided
“with adequate educatlonal opportunltles For instance, a
ten—year old chlld who 1s kept home from school to care for
underage 81bllngs‘would be an example of educatlonal
neglect.‘ PhQsical neglectvis when the child's_basic needs,
such as, food,_shelter,’and clothing'are not met.
| The laSt‘tWo tYpesfof‘neglect are more likely to cause
iphysical harm Safety neglect is- generally related to a
lack of propervsuperv1s1on Wthh in turn leads to a child
sufferlng from anilnjury Lastly, medlcal neglect is when a
vbchlld is not prov1ded with adequate medlcal care One"
example of medlcal neglect would be when a chlld who has the
flu_dles of dehydratlon because%thebparents dldvnot seek
medical attention or adﬁlce (Oates}:l§96)‘

» The fourth type of abuse 1s that of emotlonal/

psychologlcal abuse Slmllar to emotlonal neglect emotional

- abuse can 1nvolve 1gnor1ng a ch11d s emotlonal needs, but 1t

’can also 1nclude hostlle rejectlng, bellttllng, and/or

flntentlonally humlllatlng the chlld (Hart Brassard, &



'Karlson, 1996)? Emotlonal abuse is generally more
'dellberate 1n nature than emotlonal neglect ‘ Although

_emotlonal/psychologlcal abuse is a dlstlnctly dlfferent type

‘jof maltreatment 1t 1s generally reported comblned w1th some - -

"5j‘other type of abuse or separated from the other three types

v_”of abuse 1n research Thls area of abuse 1s dlfflcult to fl; :
rlnvestlgate due to the relatlve lack of phys1cal ev1dence 'A'Ql
‘Chlld s behav1or can dlsplay the 1mpact of thlS abuse, butu

Fgenerally some other type of abuse has occurred Wthh made

D an~assessment necessary (Hart et al ‘ 1996 Oates, 1996)

’ifDue to the nature of the database 1n thlS study,";:

emotlonal/psychologlcal abuse w1ll not be separated ”he_d.
lchlldren 1n thlS database have all been neglected
‘Hlphys1cally and or sexually abused It is assumed some degree

'ftof emotlonal abuse would be present when these types of

.vﬁabuses occur.

T»{Patholo

. Develo ment Related to S’ec1f1c T:'es of AbuseQ‘

There 1s a large body of research Wthh focuses on the

7:1mpact of abuse on chlldhood pathologles, but the majorlty

‘f_ of these studles focus on the 1mpact of abuse 1n general

ilfnot spe01f1c types of abuse and re abuse patterns It is
;1nd1cated by several studles,.however,’that abuse canlhave év*
QSlgnlflcant 1mpact on development 1n general (Cfcchetti,hh';”:
fl995 and Oates,_l996) ‘ : | e |

Many abused chlldren havenexperlenced more- than one

“type of abuse (Qates, 1996) ' In a 1994 study, by Ney, Fung



and‘Wickett only 5% of those individual eases of abuse
reviewed involved just a singular type of abuse. Most were
victims of at least two types of the abuse described above.
Nonetheless, some researChers_have attempted to divide andv
compare outcomes of distinct types of abuse; | |

A study by Briere and Runtz (1990), for example,
compared emotional, physiqal and sexual abuse among college
populations and found that anger'and aggression were
significantly linked to those subjects who were physically
vabused. They alse found that‘dysfunctional sexual behavior
was‘highly correlated with childhood sexual abuse.

When researched separately, abuse has been found to
have a negative impact on psyehological develepment.’ One
study which_inveStigated family background and sexual abuse
history related to the development of‘eating disorders fonnd
that there was a significant'relationship between intensity :
of poor family funetioning (including the presencebof sexual
abuse) and the develepment of eating disorders (Kinzel,
Traweger, Guenther, and Biebl; 1994) . Post—tranmatic stress
‘disorder is also common among sexual abuse victims |
(Berlinger and Elliott 1996) . | |

Another study which 1nvestigated adolescent perceived
family functioning related to suicidal behav1or found that
negative family functioning was s1gnificantly related to
suicidal behav1or (Adams, Overholser and Lehnert 1994).

This same body of research attributes certain 1ssues, such



as, youth yiolenee;'teen sﬁicide‘and adult criminality to
early family'disruptiens.‘Disruptions, such as, divorce,
seperation from family of origin due to parental
incarceretion end removal due to abuse can also cause stress
and hence difficulties in functioning among children and
adolescents (Adams & Horovitz, 1986; Betes et.al./ 1991).

One sueh study, conducted at the Universityeof Iliinois
Institute of'Juvenile Research, investigated pfenatal stress
and childhood psychopathology development. This study
'investigated.58 children aged 4-19 who were all categorized
‘as severely emotionally disturbed. This study found that
prenatal substance abuse; meternal stress‘during‘pregnency
and family problems during pregnancy (e.g., domestic
violence) were highly correlated with children being
hospitalized for treatment related to behavior disorders and
other psychopathologies (Ward, 1991).

Recent stedies,'which have specifically looked at the
impact of early childhood abuse, have demonstrated a link to
later dysfunctional behavior KCho,‘1996; Cicchetti,'l995;
and DHHS, 1996). A 1992 study, conducted by the National
Institute of Justice (NIJ), found a 53% higher likelihood of
being arrested as a juvenile if there was maltreatment in
childhood. The same study also found that there is a 38%
higher likelihood of being arrested as an adult and 38%

higher likelihood of committing a violent crime as an adult



' for those.offenders who were maltreated 1n chlldhood (AfA,
,1998) y RS _ | | :

“Research related to the development of pathologles 1nic
ﬁchlldren has largely focused on those chlldren before schoolj_
lage and those chlldren in adolescence,,but llttle has beenlm

,conducted in the area of mlddle chlldhood aged chlldren (6~

"r 11 years); w1th the exceptlon of chlldhood depre831on and

,_dysthymla One study Wthh 1nvestlgated chlldhood
: depres51on found that boys in mlddle chlldhood tend to have
ahlgher rates of su1c1dal 1deatlon when depressed (Wenar, |
1994) _ It 1s also true that depress1on 1n chlldren often
-,manlfests 1tself 1n hostlle behav1or, Wthh can cause, f
dlsruptlons w1th1n the.home and school»settanS' ThlS would
'also 1nclude poor peer relatlonshlps and peer rejectlon
'.Wthh w1ll be addressed later 1n thlS rev1ew (Rapoport &
Tsmond, 1996) | .
In an attempt‘to quantlfy spec1f1cbbehav1or problems,:?
_spe01f1cally aggre551ve antlsoc1al type behav1ors, Lahey‘and"
rLoeber (1994) developed a hlerarchy of behavzors Wthh c
tended to follow a developmental trend in those cases of
‘conduct and oppos1tlonal deflant dlsorders they studled
Behav1ors such as temper tantrums,’lrrltablllty, deflance,
anger and annoylng others were more common durlng early
development of behav1or dlsorders The next level of
development was characterlzed as 1ntermed1ate conduct

problems,'whlch lncludes‘lylng, flghtlng, bullylngn



firesetting and cruelﬁy toAénimals,h‘The last and most
advéncéd'ievél is indicated by behaviérs Such as runnihg
away, cruelty fé others,-truancy and stealing<

This hierarchy can be a reference sourég for those
treating childrén3that do not meét the criteria for a
specifié pathology, but have difficultieS'related to their
behavior. For example, a bhild who was setting fires and
hurting énimals would be considered more severe than a child
who was defiant and having temper tantrumé.

Although the precise etiolbgy of specific ﬁathology

development is not clear, it is known that disruptions in

attachment and inability to attach, have been found to be

related (Ruttér, 1997). This»is particularly true for those
pathologies related to behavior broblems. Colin (1996)
states that in middle childhood years poor/insecure
attachment begins to manifest itself in acting-out, peer
harassment and other disruptive behaviors. To further
clarify these issues, attachment must be first explained and
explored.

Attachment

Attachment has been defined as ".;.a reciprocal,
enduring, emotional, and physical affiliation between a
child and caregiver" (James, 1994,page 2). The caregiver

in this instance is assumed to be the child's provider,

guide, and most important, the child's protector (James,



7 1994) Attachment theory was flrst developed 1n 1969 by thee o

psychoanalyst John Bowlby Bowlby (1980) states that

Intlmate attachments to other human belngs are hub7ﬁ'

v"laround whlch a person s llfe revolves not only'when hei;
;ﬁdffise“éhl 1nfant | rf”': toddler or¢ a' schoolchlld but»
:throughout hls adolescence and hls,years of‘maturlty asl‘
\lwell ‘and {0571557‘01d fage;g‘, From1 these ilntlmate
‘h‘lattachments.a person draws hls strength and enjoymenth
F'f{of llfe and through what he contrlbutes,_ he glves -

'5ffhstrength and enjoyment to others (Bowlby,_1980)

The 1mpact of poor attachment early 1n llfe can have"
‘"flong lastlng effects as the person reaches adulthood | As"'
*fBowlby 1ndlcates 1n the‘above quote, early attachment 1s the

E:foundatlon'on»whlch-the remalnder of llfe =3 relatlonal

',[‘experlences are based . Wlth a weak early foundatlon,

'y.dlfflcultles 1n relatlonshlps later in llfe are more llkely o
o (Bowlby, 1980) | '

Supportlng Bowlby s bellefs 1n the 1mportance of th1s d

llﬁearly foundatlon_ls_an artlcle publlshed in’ 1993 entltled
;tf"Chlldren Wlthout a Consc1ence" (Keogh 1993) f Koegh notes
v'that chlldren who are abused and neglected are unable to

ﬂ?bulld strong attachment to others,'and hence ﬁ, may grow up:"

‘lelacklng empathy for other" (Koegh 1993 p 53)

Another researcher ploneerlng to look at mother Chlld

. relatlonshlps was Dr Harry Harlow,‘who 1n 1958 used rhesus




monkey's to investigate what‘aspects of mothering were_the
most important to infant monkeys. Harlow (1969) fonnd that
when the monkey's nadfa,choice_between food and nurturance,
they chose nurturence; This work, although.not directly
related to human behavior, did begin to dispel the myth‘that
a mother was’merely depended uponvas a source of food.

| Rene Spiti'fo.ll_bw‘ed Harlow'e work and looked vat
orphaned children in foundling homes. He found that these
children's basic needs were met, but no nurturance or
emotional care wasﬁgiVen. Spitz found, although‘these
children were provided proper nutrition and basic needs,
they did not»grew and often died in this emotionally
deprived environment.v This phenomenon has been»termed
“faiiure to thrive" and is common among Severely abused and
neglected children (James, 1994).

Ainsworth (1982) also followed‘Harlow and further
investigated the issue of-attaehment} Through her work with
children and their mothers, using the_fStrange Situation", |
she identified four distinct types of attachment. Her
premise was thatrchildren need'their mother/caretaker as a
, secure_base to ékplore-the_world and feel safe. Ainsworth
notes that a secure'consistent‘base leads to a:securely
‘attached child. This chiid'feels free to‘explore the world;
if the base is unpredictable or inconsistent, however, the

child may become anxiously, ambivalently'Or_avoidantly

11



attached. CollecﬁiVely, ﬁhese three latter‘attachment styles
are‘considered anvinsecure atﬁachment (Ainsworth, 19815.

,‘Dr;.Robert Kéreh (1990) further éxplains the impact‘of
poor attachment dn‘development in his well-known article
"Becoming Attacﬁed".‘ In this artiéle Karen supports
:»AinsWorth;s (1981) findings that a child who is insecufely
attaéhéd‘éanvbecome aggressive or clinging in order to feel
safe in their world.

Greenbérg,vDeKlyen, Spelt2 ahd Endriga (1997)  found
thatvéO% of the behaviorally‘diSturbed children they studied
were insecurely éttached to their primary caregivers. The
children in this.clinicalisample were diagnosed with
behaViorél disorders, Oppositional Defiant Disorder (ODD)),
'Attehtion—Deficit/Hyperactivity disorder (ADHD) and Conduct
Disorder (CD). In‘the same study, a relationship betweeén
early childhoodvatﬁachment disruptions énd 1aﬁer developed -
pathologies, such as ODD and»CD, wefé’foﬁnd. -

Greenberg et‘ai. (1997) further explain”that'
"...hostile or neglectful parentiﬁg"'can be related tb
insecure attachment, which can be manifested by
externalizing‘behaviors such as aggreséion toward peers and
‘oppositional defiance (Crittenden & Ainsworth, 1989). This
has been found to bé especially true for males aged 5 and
older (Rutter, 1996). Having said this, ‘it is important td

note that aggressive/externalizihg behavior problems are a

12



key component in the pathologies found within the population
of children to be studied within this research project.

Crittenden and Ainsworth (1989)‘condﬁcted research
which explored the issue of attachment among abused
children. They found severai telling characteristics within
the population of abused children they studied. First, the
majority of these children were anxiously or insecurely
attached. TheSe children tend to respond in an oppositional
or clingy faéhion with theirvbiological parents. |

Sec&nd, some differences in type of abuse and
attachment were also obser&ed by Ainsworth and Crittenden
(1989) . They found that children who were neglected often
took over the role of parenting their own parents and
siblings. The explanation for this;.aécofding to Ainsworth
and Crittenden, is that the'child who is ignored and
unattended learns that the parents cannot care for them and
thus they assume the role of‘caring for the parent.
Physically abused children, however, tendito be more
oppositional thard the abusive parént oricarégivert

Along.with this relationpofbabuseton attachmént;
ﬁultiple placementé can also hateva negative impact on
childhood attachments; Children may be removed from an out-
of-home placement such as from the residence of a'family‘
member or foster parent, due to their behavior or may be.

removed due to re-abuse (Rutter, 1996). This issue of re-

13



-abuse will be addressed further in a later section of this

introduction.

The Issue of Multiple Plééements
Until the i9805, foster care Qaslutiiized as the

primary resource in,éuﬁjof—home placements (Rittner,'l995)Q,
At thisytime, the Adbpﬁion'Assisténce and Child Welfare Act
(P.L; 96—272)'was_passédﬁ‘ This act, Which was intendédlto
protécﬁ children,,gave‘muchvof the responsibility to protect
the childreh to family service and family preservation |
'agéncies such as Child:ProteétivevServicesi(CPS) (Testa;
1992). Although foster care coﬁtinued to be utilized after
thisilaw:Was'paSSed, family members' homes and ﬁhe returning -
‘of children back‘to thé,biological'parents after treatment
'Were the primary rééoﬁrces utiliied, This was done in an
atﬁempt to maintain a Jbond".for the child (Rittner, 1995).

| According to‘Rittner.(1995), the samé:dyéfunctional
parenfing styleé>tend to occurlin familial homes of the
vabusing parents. For e#ample,}the child may be placed with
tﬁéir_aunt or uncle who has‘learned the same dysfunctionéli
pafehting style as their abusivé‘sibiing. ‘Removal from_a
‘familialinacement,bas mentionéd pre&ioule}‘méy be,dﬁé to
the inability of the carétaker té adequételyfcare'for the
child, Tﬁis ihability mayfbe an.adultjsibling whose
. parenting stylé_is alsqfabusi?e 6r’an.elderly grandparént_

who cannot manage behavior problems. When this inability to

14



care fof and protéct'thé childvoccurs, the child is placed
in another,but—of¥h¢me placeﬁént. This additional placement.
may be another‘family,member's,or foster care.

A foster,homé is intended to be a "family like" setting
which provides tempéfary care fofya child (Schor, 1988). 1If
the foster home is "short—termﬂ the child may be removed
‘mefély becaﬁse thebtime limit has run out; In this cése'a
child caﬁ potentially have over 5 placements in a one year
period (Schor, 1988); Even if this child_had no pathology
upon removal from the biological home, this instability in
livinﬁ situations could potentially lead to feelings éf
worthlessness and not being wanted. These feelings, if left
untreated, may lead to later developed pathology such as
suicide, aggression or self-endangering behaviors (Greenberg
et al;,l997} Schor, 1988). Also, each disruption to the
child's living situation can potentially exacerbate
attachment difficﬁlties and increase the potentiai for
physical harm (Rittner, 1995).

Crittendén andlAinsworth'(l989) reséarched abused
children and their attachment patterns. Ffom their work
they reported séverai observations with regard to abused
children and their parents. One observation was that abused
éhildren who areranXiously'or inSecurely attached to their
caregivers tend to display greater amounts of anger toward
their parents, bﬁt are also clingy. This combination of

behaviors cannot only lead to further rejection from the
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abusive patent, but’also may cause difficulties‘in parenting
for the chosen caregiver if the child is removed from the
home; Another observation Crittenden and Ainsworth made was
that some abused children who are 1nsecurely attached tend
to develop a manipulative behav1or style in an attempt to
seek-thercare they need from their parent. This style may
‘include superficial compliance and or inhibited anger. In
both of these caSe54 the developed behav1or makes parentlng
thlS child for an out- of home careglver dlfflcult

Hav1ng dlscussed 1mpl;catlons and issues related to
multiple placements,.it.is also important»to explore’re—
abuse which can occur in eut—of—home blacements. A'child may‘
‘be initially placed in a festet home upon removal from the
”abusive biological parents, and then later removed from this
home due to re-abuse. Theseteontinual'disruptions can be |
harmful to a)child;'hewever; eqﬁally as harmful is abuse
which may oecur in these out—oféhome'placements.
Re-abuse |

This issuebof re—abuse‘and its potentially lethal
implieations has feeehtly beendaddressed in Riverside
County, California. Aécordihg to a report in the local
newspaper, a four—yeareold child died after being tortured
and phys1cally abused for two days by‘hls un- llcensed foster
'mother (lesenbaum, 1999, AugustIS). The Chlld had been_

removed from his blologiCal mother when she was.
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arrested on drﬁg‘eharges. In a lelonupfarticle
(Nissenbaum 1999; Augustb8f itdwae reported that within a
year's time this child was'plaeed with a family member, two
foster homes end'then»the third and final un-licensed foster
home, where he wasfcehsequently tortured and killed.”‘
Ironically, there were no reborts of physical abuee in the
biological home; The‘child's safety was ih‘question due to
substance abuse by the parent (Thurston, 1999).

‘Most current studies ofireQabuse have focused on
biologicalvparents' patterns re-abuse, but few have looked
at re-abuse of a child which eccurs in different placement
settings after the child isvremoved.from the biological |
parents' home. One study, which looked at patterns of
biological parents re-abuse in a court sample, found that of
the 203 cases of returned children followed, over 50% were
re-abused and 10% were eventually permanently removed . from
the biolegical parent's homes (Murphy, Bishop, Jellinek,
Quinn and Poitrast, 1992) .

An earlier study conducted by Ferleger et al. (1988)
examined correlates of re-abuse in biological parents after
treatment and rehabilitation; They found that length of
parents treatment and parents own history of abuse were
highly correlated to re-abuse patterns. Although these type
of re—abuee studies have contributed to-this area of

research, investigating re-abuse which may occur while in
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out¥of—home care is also important. This includeé familial -
plaéements, as well as foster‘care{

Cbhsider the_earlier,study by Mdrphy et al. (1992).
They found high perCentages of re-abuse and permaneﬁt.
removal for this popﬁlation of children. These removed and
re-abused children will be piaced Out—df—home at least
temporarily. As mentioned earlier, poténtial re-abuse which
occurs 1in dut—of—homé‘placemenfs,kmay be equally as harmful,
if not moré SOIto’this populaﬁion of‘chiidrenv(Schor, 1988;
Rittner, 1995; Greenberg et al., 1997). Addressing'this gap
in the research‘is one‘function of thié research project.
Abuse statistics do iridicate, however, that re-abuse may be
as under-reported as initial abuse (CPC, 1993). If this is
the case findings maybnot be fully reflective bf the
' pdtentiai enormity of this issue.

| When looking at different stages of development related
to later problems in functioning, middle childhood is often
overlooked. Considering this is the developmental stage
when social skills first begin to be developed, patholbgy
during this stage can have far reaching consequences (Cole &
Cole, 1996). Specific issues related to the population of
middle childhood aged boys to be studied within this
project, should be examined.

Middle childhood

Middle childhood (ages 5-11) is a period when children

begin to spend less time with their parents and more time
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with peers. Although, compared to early childhood and
»edolescenee,vphysical gfowth'is slight ih‘middle childhood,
ncogniti&e‘development is quite noteble;yel |

During middle'chiidhood, children n{ové from
pfeoberational thought' to COncrete operational thoughﬁ. In.
jpreoperetional thought a child‘is-unable to take another

person's perspective or to better understand causation. In
concrete operational thought, however,ethe‘child begins to
vuﬁderstand anothef's perspective and understand causatien
(éole & Cole, 1996).

Coie and Antoniue (1993) found that peer rejection in
‘middle childhood is frequently due to a child's inability*to
understend rules and be able to CQmpromiSe, These are both
_functions of concrete operatiohal thought. Behaviorally,
these,inabilities ere manifested as bossiness,_aggressioh,
intrusiVeness and hypereetivity; |

| 'Tﬁe above mentioned negativevbehaviors arevall
components of bathologies relafed te‘abuse which were
discusSed earlier (Bates et al., 1991). This is important
when censidering the importance of soeial skills not only in
childhood,-but also in adolescence and inte adulthood. Coie
and AntOnius.(1993) also found that‘once a child was seen as
rejected, otherechildren elso rejeeted them. ‘A censequence
of this rejection Was a aecrease in self-esteem, which iﬁ

turn perpetuated feelings of depression._ This depression is
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generally menifested in an increase in aggressive behavior
(Rapoport & Ismond, 1996).

The negative impact of multiple placements and re-abuse
also increases in middle childhood due to a greater
undefstanding of consequences (Cole & Cole, 1996). The
child attempts to find a relationship between their abuse
‘and not being wanted.in a‘home. The ehild frequently comes
to the conclusion that it is beceuse there is something
wrong with them (James, 1994; Oates, 1996 & Greenberg et:v

al., 1997).

The Present Study.

| The focus of this study.is,an examination of factors,
which may lead to or influence pathology development in
abused male children. These factors include type or types
of abuse initially experienced by the child,'the number of
placements the child experienced after removal from the |
biological parents home and if re-abuse occurred in these
out-of-home placements. Also, if re-abuse did occur, the
type of abuse expefienced and who did the re—abusing was
considered. The re—abusere wereidivided into two
categories, familial and other. Familial rehabuSers are
relatives with whom thevchildren are placed and others can
include foster parents, group home caretakers, or any non-
familiai caretaker. |

Thie study will‘first»explorevthe:felationship.between

the type of abuse initially experienced and primary

20



"’1’fpathology dlagnosed upon 1ntake 1nto a res1dent1al treatmentV'

fac1llty Then the relatlonshlp between number of out of—w
f'home placements and prlmary d agnosed pathology upon 1ntake -
,w1ll be analyzed Next the relatlonshlp between those

chlldren who have been reported re- abused in thelr placement.

‘1nformatlon and those that have not been reported re abused C

\hW1th prlmary pathology dlagnosed 1s addressed ThlS is

v'ghfollowed by a more 1n depth exploratlon of thlS sub set of

yflreported re—abuse cases Flrst among those re- abused the :

vrelatlonshlp between type of re abuse sustalned and the

bprlmary pathology d1agnos1s is” 1nvest1gated Last w1th1n
the-same sub—set of~re—abused cases, thealndlvldual
;ycommlttlng the abuse:(familialfor other)ﬁand pathology'isﬁvL
‘hexplored | | | : | | | - |

| Although attachment 1s not dlrectly analyzed in this
research progect related 1mpllcatlons surroundlng the
flndlngs are addressed in the dlscuss1on sectlonv The issue
of" 1nsecure attachment 'as,related‘to the varlables.
addressed 1n thlS study,‘ls 1mportant due to 1ts potentlally

far reachlng affects on the populatlon of chlldren explored

"Hypotheses

| It is hypothes1zed that there is a s1gn1f1cant
:~relatlonsh1p between type of 1n1t1al abuse and dlagnosed
fpathology/behav1ors Second 1t 1s hypothe51zed that there'
‘lS a s1gn1f1cant relatlonshlp’between number of placements

and'the type of pathology developed/behav1ors'dlsplayed in
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this population of middle childhood aged males. Third, it
is hypothesized that there is a significant rslationship |
- between those cases of re-abuse and no re-abuse With'fype of
'pathology diagnoséd. Foutth, it is also hypothesizéd that
'there is a sighifiéant reiatidnship, in the sub—se£ of those
re-abused (ﬂ=48);.bstweenbtypé of reFabﬁsé>expériehced‘and '
primary Axis I pathslogy diagnosed; LaStly, iﬁfis |
hypothesized that there‘willjbe_avdifferencé, in the subését‘
of those re4abused,,between whq'the re-abuser kfamilial}
sther or both) was‘and primary Axis I diagnosed.
METHObS | |

Déta Base |

This studyrused iO4 archival records as the data bass.
'Thsse recotds‘Were provided by an in-patient freétment’
facility'in‘Rivefsidé County for children classified as
SeVerély Emotional1y DiSturbed_(SED)ﬁ_The,classification of
SED is‘ﬁtilizea by sbesial education programs and tréatmentf
facilities to identify‘children who have difficulties
interacting invsoéiél situations (James, 1994) . Those in
treatment facilities hsVe difficulties severé éhough to
'wafrant residentialjtreatment. This type of'facility is
generally avlést resort‘fof children who cannot function in
a foster care or groupihome setting.

The records used for this study are of middle childhood
males aged 5—11'yea£s. On1y>those males Who fell into this

age range upon date of placement within this facility were
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v*Vutilized‘ Most of the chlldrenvplaced at thlS fac111ty werep:v‘

‘f:v1ct1ms of some type of abuse”

IQA majo 1ty had been placed

"-w1th extended famlliymembers, 1n hospltals, or 1n-group

5fpand/or foster homes‘?prlor to placement 1n the fac1llty

’ﬁfBased on past research 1n the areas addressed 1n thlS studyif

hbisapprox1mately 100 125 cllent flles (one per chlld) wereid'l”‘u

'“’fidetermlned necessary for thlS study

”':a prlmary focus of treatment,

All part1c1pant records 1nc1ude a narratlve and an

: hlstorlcal statementf(whlch contalns 1nformatlon regardlng

‘ifplacement abuse,jre abuse, and famlly hlstorles) Also"il

i{lncluded in these records are dlagnostlc reports 1nclud1n§la’

n?lnltlal Multl Ax1al Dlagnosesv' Only those prlmary Ax1s I ff.”‘
lffpathologles dlagnosed upon 1ntake were utlllzed for thlS
:ntcstudy in to order av01d poss1ble treatment 1nfluences |
L The DSM IV 1s comprlsed of flve dlfferent axes of

“gdlagn051s (APA 1994) ‘ Ax1s I 1s usedvfor reportlng all theb

.;varlous pathologles (w1th thevexcep of personallty

li}dlsorders and mental retardat on) or'condltlons Wthh may be.‘

; Ax1s_II 1ncludes personallty
idlsorders Wthh are not generally dlagnosed in chlldhood andpl
| 3;w1ll not be addressed 1n thlS study Ax1s III 1s used to:f.
uspec1fy any medlcal condltlons, Wthh may be related to thevf
fdlagnosed problem For the purposes of thls study the
E.y?dlagnosed pathologlcal dlsorder from thlS ax1s w1ll be fih
”,édnoted Ax1s IV 1s used to spec1fy.env1ronmental and :’cl

psychosoc1al problems,,such as. phys1cal abuse, poverty;“‘




family conflict and malnutrition. Axis V isjan aSsessmént
rating.that indicates the person's social lével of
functibning‘(see DSM-IV, page 32).

© All cases reviewed‘contain diagnoses which were
détérmined utilizing the criteria provided in the DSM-IV.
Any‘fileé_found to have diagnoses which utilized earlier
versions of the DSM (i.e. DSM-III-R, etc.) were eliminated
from the databaSe'to avoid confounds related to differences
in diagnostic Criferia; While hypothesis-blind data
Collectign would help prevent bias only thé researcher
collected the data, due to the sensitive nature of these
files, (at the request Qf the Ciinical Director and
Executive Board of Directors). The collection process
yielded:104'client files that met the criteria for this
study.

Procedure/Scoring

An information/data sheet was developed for this study
based on a preliminary survey of retired client files at the
treatment facility. For the purposes of this study the
infofmation gathered was 1) date of birth, 2) age, 3)
race/ethnicity, 4)reason éhild was initially removed from
biological parents (i.e. type of abuse), 5)vage of child
upon removal from biological home, 6)who abused in bio-
parents home (i.e. mother, father, mother's boyfriend,
etc.), 7) age upon placement into the treatment facility, 8)

total number of out-of-home placement's, 9) type of
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placements, 10) reason(s) for removal from each placement'
(i.e. abuse or child's behavior), 11) if're—abuse.occurréd
in placement, who the abuser was (foster ﬁother, familial
member, etc.), 12) ﬁulti—axial diagnosis, 13) externalizing
or internalizing behaviors(i.e., aggression toward others,
suicidal ideation, etc.) displayéd by the child prior to
intake, which were in placementrhistory, but not included on
multi—akial diagnoéis (see Appendix A). It is important to
note that all of the data gathered was not analyzed for this.
study. However, they were included to provide a clearer
picture of this population and potentially may be utilized
for future research investigations.

Client files to be used for this study were requested
by the researcher from the above mehtioned facility prior to
the design of this experimént. A letter was.written and
then submitted to the Clinical Director of the facility and
then to the Executive Board of Directors. Again, due to the
sensitive nature of thése client files, only retired files
were evaluated. Pertinent information was recorded in
accordance with the items specified on'the initial data
sheet (see Appendix A). Initial intake multi-axial
diagnoses was utilized for all information sheets to
maintain consistency of data collection. A separate data
sheet was used for each individual case file.

This study is exploratory in nature, in that little

research of this type has been done in the past. This being
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the case, know1ng the spec1f1c type of pathologles to be
vexamlned was 1mposs1ble untll the data was gathered and
aexamlned.j The majorlty of the dlsorders to be addressed for
-thls study were ascertalned based on a. brlef pllot
Jexploratlon of 30 sample cases and were found to be
behav1orally,-mood or anx1ety related (e.g Opp051tlona1
"DefiantvDisorder, Dysthymla Attentlon Def1c1t Hyperact1v1ty
'iDlsorder and Intermlttent Explos1ve Dlsorder). ThlS
'prellmlnary 1nformatlon gatherlng was felt necessary‘to
dprov1de 1nformatlon for the research des1gn and
_1nvest1gat1ngbrelevant llterature -
All cases rev1ewed contaln dlagnoses whlch were.
' determlned utlllzlng the crlterla prov1ded 1n the DSM IV
fAny flles found to have dlagnoses Wthh utlllzed earller
"Tver51ons of the DSM (1 e. DSM—III—R etc. ) ‘were ellmlnated ‘
'from the database to av01d confounds related to dlfferences '
fln dlagnostlc crlterla | | |
Due to: the categorlcal nature of the data,finformatiOn '

redardlng each 1ndependent,varlable'was,placed in
ééteéories;.ﬁﬁuﬁmyfvalues;were_assigned;_theSe'values arebf
‘reportédbin:parenthesis;hfFfrst}htfpe oftabuse initially?-‘
'.:inflictedhwas indicatedhasineglectklfgfbhySicai(25,f*
"sexual(3)f somercombination:Withfsexualiabuse(4);-and’a

'comblnatlon w1thout sexual abuse(S) 1n order to capture all

b,’of the d1verse abuse hlstorles
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The next'variable,Was'number ofiout;of—home placements,
ThlS 1ndependent varlable had three categorles | The
“categorles are those w1th 0- 1 out-of- home placements(l) 2445
out—of—home—placementsﬁz),,and 5-9+ outjof—home o | |
’ placements(3)f | | |

" The thlrd 1ndependent varlable was chlldren who were re—!
abused once removed from the blologlcal parents home - This
'dlchotomous7var1ab1e‘(yes l -no=0) was created in order“to
isolate the’populatlon,of chlidren who Werebre;abused‘and_
investigate differences.h AS’mentioned earlier,ythe issue of
,re—abuse is difficult to‘absolutely'determineddue.to under
reporting. For this thesis; only those*with substantiated,
reports of re—abuse were placed in theb“yes" category.

The next two 1ndependent varlables pertalned only to
the sub set of th1s populatlon that were re- abused (N:48);
the type of re- abuse that occurred and who the abuser was,
regardlng the type of abuse. The same.categorles‘used to
clarify 1n1t1al abuse~were also used for this wvariable. The
type of re—abuse>Sustained'(e.g.,'negleCt;Aphysical; etc.)
was dummy coded thevsame way as the‘initial abuse. The last
.'independent variable,is who'the re¥abuser1was, either a
ffamilial’member(i), a=nonfamilial caregiver(Z)'or‘a

‘comblnatlon of both(3;fd Manyicasescin which reéabuse
’occurred were re-abused by dlfferent careglver types 1nf

different placements.
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‘The‘dependentivarlable for the set.of analyses was‘the

| pathology dlagnosed upon 1n1t1al 1ntake 1nto the treatment lf
:dfac111ty ~This d1agnos1s was taken from the Ax1s I | |
dlagn051s given closest to the ch11d s 1ntake date in order
;to attempt to control»current treatment«as a confound;
From‘the.number Of,indiyidual‘diagnosesiproVidedvby this
datafifive'categories-of pathologiesihave been deyeloped5>1
The ‘T‘first is.'ADI:-_lIDT(l).' | The mext :areA'n}‘_cie_ty Disord'ers :

(2) (. ,PTSD) and-MOOd -Disorders(B) (i.e. Dysthym:La) The
| last two categorles are that of Behav1or D1sorders(4) (_;e;[
Conduct Dlsorder) and Adjustment Dlsorders(S) |
'HDes1gn(Analy51s |
- ' In this study, flveﬂseparate Pearson“shchieSquarei
analyses were;conducted‘tohtest_the-fiveihypotheses;vThev

first chiquuare?tested the relationship*between type of:tl

v1n1t1a1 abuse and pathology dlagnosed at 1ntake into
-T:treatment The second analy51s tested the relatlonshlp‘
fbbetween number of out- of home placements and pathology

_;developed 'Thlrd an analy81s of the relatlonshlp between.

: those re abused out of home and those not re abused w1th

. Ax1s I dlagnosed pathology were analyzed |
| The last two Pearson Chl square s were des1gned to 1ook'c'
Vspec1f1cally at the sub set of chlldren who were re- bused
n_(N 48) The first of these twoblnvestlgated the relatlonshlp
lbetween type of re abuse in out-of- home placement .and .

”*‘prlmary Ax1s I pathology dlagnosed ,The,secondllnvestlgated
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<Who‘the‘reeabuser was in.the outeoféhome placementl(i.e;‘~
famllial~‘other'or'both) and pathology development |

| The data gathered for this research prOJect was
'analyzed us1ng SPSS for Wlndows Statlstlcal Software
f(vers1on 9 O). A s1gn1f1cance 1evel of p< 05 was adopted to‘
determlne statlstlcal 51gn1f1cance of the results found |
‘w Tables w1ll be presented for s1gn1f1cant flndlngs o

' | | RESULTS ﬁ
'There'is’afoverall signlflcant‘differencehbetweenqtype

-of‘initial abusei(i e. physical' SeXual“ neglect a
comblnatlon w1th sexual abuse and a- comblnatlon w1thout

-sexual abuse) and type of prlmary Ax1s I d1agnos1s,
x(12 N—104) 23.216 b <'.05;’ The hlghestvfrequency,of“

1n1t1al type of abuse found was the category comprlsed of a
comblnatlon of types 1nc1ud1ng\sexual abuse(379) The
Vprlmary dlagnoses most seen for thlS group(n 52)vwere

| Anx1ety D1sorders(279)‘ ADHD(21%).and Behavror Disorders
(21%) The next hlghest abuse category was a comblnatlon of.
'neglect and phys1ca1 abuse(n 30) - ADHD(33%) and Anx1ety
': D1sorders(33%) were the most frequently dlagnosed primary -
‘Ax1s I dlsorders in thlS comblnatlon abuse category(see

&dTable 1)
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Table'l

Percentaqes of Spe01f1c Prlmarv Ax1s I Dlsorder Dlaqnosed

Related to Tvpe of Inltlal Abuse Experlenced

.Totalw

- ADHD dAnxiety -QMood ‘ 'Behaviorh'Adjustment N
Ne  23%( 5) 18%( 4) 418( 9) 18%( 4)  0%( 0) 1%( 22)
Ph 0 20%( 2) 30%( 3) 20%( 2) 30%(3)  0%(0) 7%( 10)

Ne+Ph 33%(10) 33%(10)  3%( 1) 20%( 6) 10%( 3) 21%( 30)

Ne+Ph

+S 21%(11) 27%(14)  4%( 2) 21%(11) 8%( 4) 37%( 52)
Total . B L ST T o
N 27%(28) 30%(31) 13%(14)"23%(24)'d 7% ( 7)'100%(104)

‘Note. Ne= Neglect Abuse, Ph= Physical'Abuse; S= Sexual

Abuse. Frequen01es are reported in parentheses

There were»alsoﬁsignificant differences between numbers”
.of out of home placements and prlmary Ax1s I dlagnoses,vd,-u

X(12 N 104) =21. 40 p< 05 The hlghest occurrence of

.placements for the total populatlon(N 104) wasvin the 244“
placements category(n 62) Wlthln thlS category ADHD(32%)
was the hlghest prlmary Ax1s I dlsorder dlagnosed followed
by Anx1ety(l9%) and Mood Dlsorders(19%) 'The 5—9~placements’

category(n 32) was found to occur in 316 of the overall


http:12,N=104)=21.40

population _ In thlS 5 9+ category Anx1ety Dlsorders(38°)‘
' were found to have the hlghest prevalence of 31% followed

| by Behav1or D1sorders(3l%) and ADHD(22%)(see.Table 2).

- Table 2.

Percentages of Specific Primary Axis I Disorder Diagnosed

Relatedfto‘Number of'Out—offHomewPlacements'Experienced

Total

*iADHD fAnxiety‘vaoodﬁ1,vBehaviorﬂ Adjustment = N
0-1 10%(1) 30%(3) 0%(0)  408(4) _ 20%( 2) 108( 10)
2-4 32%(20) 26%(16) 19%(12) - 16%(10)  6%( 4) 60%( 62)
5-9+ 22%( 7) 38%(12) 6%( 2)  31%(10)  3%( 1) 31%( 32)
Total | L Tl o
N 276(28) 30%(31> 13%(14)- ©23%(24)  7%( 7) 100%(104)

Notel Frequenc1es are reported 1n parentheses

There was not ‘an s1gn1f1cant dlfference found betweenf

di'those not re abused(n 56) and re- abused(n 48) w1th regard to

“-_ prlmary AXlS I dlagnos1s found The most frequently

j-'dlagnosed dlsorder in the re abused group was ADHD(35%) and
Anx1ety Dlsorders(326) 1n the not ‘re- abused group ,’fhet
second most frequent dlagnos1s for those in the not re-

’.:abused group(n 56) were Behav1or Dlsorders(239) and for B
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ithose 1s the re abused group(n 48) ‘were" Anx1ety

D1sorders(27%)

Slmllarly, no- s1gn1f1cance dlfference was found betweennff

.type of abuse experlenced among those chlldren re- ,
Aabused(N 48) and type of prlmary Ax1s T pathology dlagnosed
| Although not 51gn1f1cant some f1nd1ngs were notable ’dEor”
.example,,w1th1n thls re- abused populatlon(N 48)'a;;cffﬁrg’.
.'comblnation of types of abuse w1th sexual abuse(n l6)hwasfsf:
vthe most commonly reported category (336) Furthermore
w1th1n thlS category of chlldren who suffered a- comblnatlonb”?
» of abuse 1nclud1ng sexual abuse, Mood Dlsorders(66 7%) were
"the most frequently dlagnosed prlmary Ax1s I dlagn051s
Also, ADHD(n 17) ‘was the most frequently found prlmary :
Axis T d1agnos1s(35 4%) w1th1n the overall populatlon of ree"
‘fabused chlldren(N 48) ADHD(45°) 1s also the most “
'frequently dlagnosed prlmary Ax1s I dlsorder within the i
phy51cal abuse only category(n ll) The second hlghest
overall prlmary Ax1s T d1agnos1s was Anx1ety |
L}Dlsorders(27 1°)for those chlldren who were re abused o
;Wlthln those dlagnosed w1th Anx1ety Dlsorders(n=l3), those7
'bln the comblnatlon of types of abuse w1th sexual abuse werev.
most prevalent(38 3%) for thlS populatlon
| Last no 31gn1f1cant dlfference was found in the
avpopulatlon of those re abused regardlng who commltted the
're—abuse(famlllal,iother or both) andfprlmary Axis I

diagnosis. However, 58%‘(n=285,0f_the.refabusewoccurredfatf
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the hand'of a familial caretaker only.  This was followed by
31% (n=15) experiencing re—abuse from non—familial,caretakersv
and laetly a 10%(n=5) at thelhands of a combination ofvboth
(familial and other). In total,‘this accounted for over.69%
(n=33) of the sample being re-abused at the hands of |
familial members at eome point'in their placement histories.

Along with the abovevanalytiCal findings, several
important demographic»trends were observed in the samplei
gathered. The first was the potential impact of substance
abuse on this population of children. From the 104
children's files reviewed forpthis study, 38% were"confirmed
~in utero drug exposed, while another 33% were suspected
cases.v In addition, 74%(n=77) of mothers were reported to
be subétance abusers, with an additional 5% (n=5) having a
diagnosed Axis II diagnosis (e.g., SchizOphrenia) along with
documented substance abuse. Also, 6% of the mothers were
diagnosed with a Axis II pathology without substance abuse.
One child was adopted'at birth from another country and
birth parent information Wae unknown .

The second notable trend was age of initial removal
(from the biological parents) patterns for this population.
Thirty-eight percent (n=39) of the children were reported
initially removed from the biological parents after the age

" of 1 and before the age of 3, with an additional 8% (n=8)

being removed at birth or before 1 year of age. These ,
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demographic issues'will be. addreSSed'more fully in’thefa'
‘dlscuss1on sectlon of thlS paper e |

| | o Vs DISCUSSION S;:f | o

| The results 1n thlS study offer support for two of the-;
. flve hypotheses Although causallty cannot be 1nferred by

~the s1gn1f1cant dlfferences found between 1n1t1al types of

"abuse and prlmary Ax1s I dlagnoses, these flndlngs are both

iloglcal and cons1stent w1th the llterature As mentloned in
lthe:results‘sect;on,_"a comblnatlon of abuse w1th sexual
}abusef,wasimOStucommon_l? thoSe'chlldren with Anxiety
l»Disordersy ADHD'and other Behayioral‘DiSOrder'respectively;
:Anger 1s a common theme in all three of these dlsorders ; It
is 1mportant to note that anx1ety ln young chlldren can _-;
’foften be manlfested by negatlve behav1ors rather than juSt .
1nternallzlng behav1ors These-flndlngs are‘cons1stent w1th.
the research Wthh addresses factors leadlng to re- abuse 1n’
_those parents who have recelved treatment for abus1ng the1r
1ch11dren (Ferleger, et al 1988) Generally, chlldren who
dlsplay negatlve externa11z1ng characterlstlcs‘are more “l
’llkely to be the v1ct1ms of phys1cal re abuse (Oates 1996)
: Slgnlflcant dlfferences were also found between numbers of
placements and prlmary Ax1s I dlagnoses When rev1ew1ng
_thls data, chlldren w1th two or more placements were more
'llkely to be dlagnosed w1th ADHD and Anx1ety dlsorders
Those chlldren w1th ADHD may be more dlfflcult to handle and

'thus, are probably more llkely to experlence more



‘ placements "AlSO those children with multiple placementsc"i
may develop anx1ety due to the many changes in llVing
s1tuations In the sub set of the population which
experienced 5 or’ more placements, AnxietyJDisorders were'
most frequently found : Again, it is difficult,to imply"
causallty,‘however, a high number of placements may bring
about higher levels of 1nstab111ty and thus anxiety.
Although no 51gn1f1cant dlfference was found among.re—
abusers (1‘e famllial .other or both) and primary Ax1s I:
diagnoses, it was noted that a high percentage (68%) were?:'
famlllal members These findings are. dlsturblng in light of
The Adoption Ass1stance and Chlld Welfare Act (Rittner,
1995) dlscussed earlier The Act advocates for family
»placements, but familial placements ‘may perpetuate potential
harmcdue to similar learned parentingvstyles. This may not»'
be thevcaSe‘for'all familial placements, but assessmentvofi
, harmfriskfneedsvto be'addressed;b
| - Some related demographicffindings mere also notedfinfthey-'
Results section{ vThe high number of substance abuSing
vparents and in utero drug exposure are the first two When
address1ng thlS 1n relation to 1nterventlon and prevention
programs several factors seem 1mportant to note. What can_
be'done tofhelp'these familieslwhO'are abusing children due
to subStance abuse'at some'level°f COuld'SOme type of'early
screening and 1nterventlon program be 1nst1tuted whlch

includes an "in home"vcomponent a component which may
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include a treatment team to address the substance abuse
along with the parenting issues? This may be especially
»useful in those families where neglect was the primary form
of abuse, as was the case in the four-year-old who was
killed by the unlicensed foster mother, previously
discussed.

| The age of initial removal is also a concern when
considering implications for attachment. Many of these
children ére removed ahd then experience multiple placements
well before their third birthday. These'disruptions would
make future attachment to a primary caregiver tenuous at
best; according to Bowlby (1981) and Ainsworth (1982). This
inability to attach may be another factor leading to later
developed pathologies in this population of children. This
disruption of attachment, if there was any attachment to
begin with, may have long lasting effects. Bowlby (1981)
noted that secure attachment is the basis by which we
develop all of our life relationships, these children then,
are at considerable risk for negative social courses.

Training of foster parents (or lack thereof) also came

to light when looking at the number of re-abuse cases which
occurred 6utside of a familial setting. Again, there was a
high instance of re-abuse in children with ADHD and Behavior
Disorders, which méy lead to more difficult parenting of the
child and possible abuse. By increasing understanding of

these disorders, risk of re-abuse in a foster home may be
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decreased. If,‘for?example,'a child withADHD is morej
.1ikely‘to‘belre—abused,{an_assessmenthor adfoster parent's
knowledge of‘this disorder anduwhat it entails‘could be
useful. Specialized-training anducertification to oare for
these'children may‘bevneceSSary. This“may'potentially‘"
reduce the number‘ofdplaoements and therefOre'possiblyx

reduce the incidences of re-abuse.

Limitations

The issue of control_WaS'a serious:ooncern in this
study. Steps were_taken.to reduce confounds hy limitingvthe
population investigated; limiting the'age;range investigated ‘
and by'maintaining consistency_in diagnostio oriteria
utllized-(i.e. only DSM—IVbdiagnoses Were oonslderedf.
This issue of control could be greatly reduced 1f a 51m11ar
study were conducted longltudlnally w1th llve subjects
Limitations, whloh may occur in the use of archival data,:
are alSo an issue U51ng thlS data ‘base made: the
information gathered second or thlrd hand which may have
distorted or caused omr851ons in some of the hlstorlcal
placement reports. Lastly;‘the small number of subjects was'
of concern. With further ‘data collectlon thlS could be
remedred.' It is also llkely that the 1nclus1on of females

to the data base would be useful.

‘Imolioations
When researchlng the area of childhood pathology

development, ‘as mentloned prior in the 1ntroductlon, 1t‘is
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1mportant to develop a full body of - llterature relating toiiv
all areas of pathology and at all developmental stages
Similarly, middle childhood in abused populations 1s an‘
vparea of development Wthh deserves future research 1nterest f‘
»Thls is due to the potential negative 1mpact of poor soc1al-
skills acquired at thlS stage by thlS population on later
»relationships ThlS 1s also true for the 1mpact of re- abuse
on this population of children (Adams,'et al., 1994;_.1;:
Cichetti,‘et al., 1995; Curry,tl995). This information‘couldi‘
‘further=aid-in’the deveiopment_of future prevention and; o
»:intervention programshe Along with this’issue[ it may bring
to llght aspects of current methods of child abuse- ‘
preventlon and 1ntervention Wthh need to“be reformed, f
~Also, ‘this particular population of children, those'in
treatment facilities, are a Vlrtually untapped resource of
information ThlS resource can potentially further aid
researchers in establishing more sophlstlcated understanding,,
‘of pathology development 1n children : Better understanding
:of these developments would lend support to»programs which
promote 1ntervention and early prevention for those familles
lcons1dered "at rlsk" for abuse and thus developed

pathologles
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APPENDIX A

Initial Data Sheet

1) DOB: - - 2)Age:__

3) Race:_ African American ___ Asian __ Native American

___ Latino o Caucasian . ___ Other

4) Reason for Removal from bio pareﬁts home:

5) Age of child when initially'remoVed from home:

6) Who abused in bio—parents:

7) Age upon intake (or DOP) :.

8) Placement History (# of out-of-bio-home placements):

9) Type of Placements:

10) Reason for Removal from out-of-home placement (al= placement #1,

etc. for each placement:

Abuse: _ ‘ Child's Behavior
al) o b1)
a2) . | v b2)
a3) ‘ . b3)
ad) b4)

11) Who abused in placement(s)/ if abuse occurred:

al)

az)

a3)

ad)

PATHOLOGIES DIAGNOSED: Date Of ' Diagnosis:

12) AXIS I AXIS II AXIS III AXIS IV AXIS V.

13) Behaviors:
1)Externalizing:

2)Internalizing:
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