


The multiple and extreme needs of families expeirenneglect pose a considerable challenge
for child welfaresystems. The Children’s Justice Act (CJA) Task E@gpropriately identified

the issue of Child Neglect as a major area of fobuerder to thoughtfully develop a plan to
address this issue, task members determined itddmihecessary to first gain a comprehensive
understanding of current policies, practices, paogg and research regarding child neglect in the
state and across the nation, with special atteq@id to input from key community informants.
The Child Welfare Partnership at Portland Statevelsity was awarded the contract to conduct
the study from July 2004 through June 2005.

The Neglect Study consisted of five componeatstatewide assessment, review of national
literature and practices, synthesis of state atidmel findings, development of a strategic plan,
and the web-based publication of all results amdipcts. Specific project tasks included two
statewide surveys, two different analyses of statewadministrative child protective services
data, and the development of a web page. Additiprthle Child Welfare Partnership hosted a
working conference on child neglect during Junex280d although the conference was not
supported with CJA funds, the event provided reseas and the CJA Task Force members in
attendance with further information about the isstigeglect in Oregon and Washington.

It is the hope of the researchers who conductedstiidy that it will provide the CJA Task Force
and other key stakeholders with much-needed infoom@n the characteristics of neglectful
families in Oregon, challenges to intervening vitiase families, promising programs and

directions for future planning.



Partnership researchers conducted a thorough refieational research regarding child neglect
cases and models of intervention, examining pubtiditerature as well as program evaluation
reports between 1995 and January 2005. (A selectedtated bibliography was developed as
part of this study and is attached to this repsrppendix A.) In the review of literature, the

following major themes emerged:
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Neglect is considered the over-looked form of childltreatment, a situation often referred to as
the “neglect of neglect.” Although nationally ittise largest category of CPS cases and is
increasing more rapidly than other forms of matireent, comparatively little is known about
best or promising practices with families referfedneglect (DePanfilis, 1999; Gaudin, 1993).
Child neglect is insufficiently studied and litieknown about the differences between families
experiencing neglect and families experiencing iothems of child maltreatment. Few studies
examine the effectiveness of child maltreatmergrir@ntion models for neglectful families as
separate from families dealing with the variousetypf child abuse. Difficulty in defining
neglect, the perceived complexity these casesltakbenge of engaging neglectful families in
services, and the commonly held misperceptionribgtect is less harmful to a child than
physical or sexual abuse offer some explanatiomfor so few rigorous studies have been
conducted (Connell-Carrick, 2003; DePanfilis, 198audin, 1999; Harrington et al, 2002;
Straus & Kantor, 2003).
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Many challenges exist in defining neglect. Becalskl neglect is an act of omission, it is not as
clearly defined as physical abuse or sexual abis&yin, 1999). Researchers, CPS field staff,
administrators and lawyers continue to debate verettdefinition of neglect should be based on
measurable harm to a child or on the actions op#rents or caregivers, regardless of whether a
child is harmed (Straus, & Kantor, 2003). Furtherepeariations in community standards

impact the community’s perception of what is ortishild neglect. Several states specifically
exclude families who are unable to provide for gdth basic needs because of financial

inability from their definition of neglect (Connelarrick, 2003).
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A number of risk factors are associated with thiédodn and families who enter child protective
services due to neglect. Poverty, low educatiooaiewement, and unemployment or under-
employment are clear risk factors for neglect (@Rr@arrick, 2003; DiLauro, 2004). Although
most families living in poverty are able to meeg thasic needs of their children, “neglectful
families are the ‘poorest of the poor,’ often lagkiadequate housing, health care, and child
care” (Morton and Salovitz, 2001). Single motherthogoung maternal age, and maternal
depression are also caregiver characteristics i@$sdavith neglect. (Connell-Carrick, 2003,
DePanfilis, 1999; Gaudin, 1999).Neglectful familage generally believed to be more chaotic,
less organized, less expressive of positive feslargl have higher rates of parental conflict. The
number of persons in the home increases a famibksof neglect (Gaudin, 1999; Smith and
Fong, 2004). As with other forms of child maltreatrty substance abuse is highly associated
with child neglect cases (Ondersma, 2002). Neglétamilies tend to have smaller social
networks with fewer social interactions and recé@gs positive support. The literature also
indicates that neglectful caregivers have feweepiamg and social skills (Connell-Carrick,

2003, DePanfilis, 1999; Gaudin, 1999; Morton antb@t, 2001).In Oregon, the
methamphetamine epidemic is believed to have greatitributed to the problem of neglect
because addiction to the drug and consequent ityatiilparent occur so rapidly after a caregiver

first begins use.
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Little is known about child protective service gysts response to neglect separate from other
forms of child maltreatment. In fact, evidence segjg that child protective service systems
make no practical distinctions between the assedsamel treatment of neglect and other types
of child maltreatment. Concern exists that theghodd for intervention in neglect cases is too
high and, because of limited resources in childavelagencies, physical and sexual abuse are
given a higher priority. Studies indicate that dhein who have experienced neglect receive
fewer mental health services than victims of phglsic sexual abuse even though the
consequences of neglect —particularly chronic reégleare often more severe (Burns et al, 2004;
Garland et al, 1996). The high rate of concurrestiés such as substance abuse, mental iliness,

domestic violence and poverty, create many barteevgorking with families experiencing



neglect (Gaudin, 1999; Morton & Salovitz, 2001) eTiherature suggests that families who
neglect their children are likely to have many cticcand severe service problems, all of which
may need to be addressed simultaneously. Thukjghdevel of intervention required by
neglectful families and the limited resources afccivelfare agencies pose a considerable

challenge to implementing successful interventions.
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A number of studies have been conducted examihiegffectiveness of interventions aimed at
neglecting families; however, few of these studliage been rigorous enough for any clear
program models to emerge. Nevertheless, a numh@oaofising practices are indicated. These
include:
- In-home services
- Concrete services, including flexible funds
- Early intervention aimed at ameliorating the impaicheglect on child development, rather
focusing solely on improving parent behavior
- Employment and job skills training
- A mix of individual and group interventions aimedraproving caregiver’s parenting skills
and social networks
- Multidisciplinary & interagency teams

- Improved substance abuse assessment, treatmeattartére

(Berry et al, 2003; DePanfilis, 1996, 1999, 200&n¢ & Smith, 2004; Gaudin, 1993, 1999;
Morton & Salovitz, 2001)

CONFERENCE AND TRAINING OPPORTUNITIES IN CHILD NEGLECT
Along with the national review of literature, thesearchers developed a list of available

conferences and trainings related to child neglgus list may be found iAppendix B



One of the first components of the CJA Task Foureléd Child Neglect Study was to survey
DHS child welfare and self-sufficiency staff, aslvas other community agency staff who work
with families who have neglected their childreraoe at risk for neglect. The purpose of the
survey was to gather information regarding workileginitions of neglect and to identify critical
issues which need to be addressed in successwantion, successful programs throughout the
state, and challenges to practice. An additionalmmnent of the survey was to gather names of
individuals and agencies that work with familiegarling neglect so that a condensed version of
the survey could also be sent to a select and laumyelable group of professionals currently
working in the state. Both surveys were access@agpity through a website. We received 148
responses to the first survey from a number ofgygfeagencies and from a variety of
professionals and 24 responses to the second sioreya more limited group. (Ségpendix

C: Survey | ReporaindAppendix D: Survey Il Repoitr further detail).

Key Findings from Surveys

Definition of Neglect: Most respondents felt the general definition afleet provided matched
their own definition. However, one-third of the pesdents felt that the definition lacked clarity
regarding a child’s basic needs; that the definidal not address the social, emotional and

mental health needs of a child nor a child’s needafety.

Responding to NeglectWhen asked whether the challenges in respondingdtect cases were
different from those in responding to cases of otbenms of maltreatment, 45.3% of respondents
felt there was no difference, 18.2% were unsurethdrea difference existed and 36.5% felt a

difference did exist.

Most Important Issues to Address in Neglect Case¥®Vhen respondents were asked to rank the
most important issues to address in cases of retwedollowing issues were selected most

often:

1 “Neglect is the failure to provide basic physiahotional, educational and medical needs of @ chitluding
neglectful supervision and abandonment” was thegémlefinition of neglect used by the surveys.



- Domestic Violence

- Social Supports

- Mental Health of Parent

- Substance Abuse

- Parent Education

- Parent Development Delay

- Concrete Services / Financial Supports
Challenges to Successful Intervention?Vhen asked to describe the challenges in succhssful
intervening with neglectful families in Oregon, tolowing were most commonly cited:

- Lack of funding and resources

- Lack education and training for professionals rdgey neglect

- Lack of community education about neglect

- Lack of collaboration and communication betweemaggs

- Inability to address systemic issues, includinggrovand widespread substance abuse

Another important aspect of the two surveys wagather a listing of agencies and/or programs
serving families who have neglected their childoemre at risk for neglect throughout the state.
(SeeAppendix E — Oregon Programs Recommended byrfeyriant3. These programs were
then geographically mapped along with the numbemaluplicated victims of neglect and/or
threat of harm: neglect during FFY 2003. It is imtpat to note that the list of programs is
undoubtedly incomplete and does not attempt toessmt the total number of programs in
Oregon working to address the issue of child negleecifically. (This is both because of
limited number of informants who responded andniineber of who did not provide program
names) However, it can nevertheless be used tonnfigture decision-making regarding the
need to develop interventions for families confregtissues of neglect. A map displaying the
geographic placement of the number of recommendagrams by county, along with neglect

victimization rates as calculated by this studyyra found inrAppendix F

Partnership researchers conducted two differenysesof administrative data on founded
incidents of neglect and/or threat of harm—negtiectng FFY 2003 (Oct. 1, 2002 — September



30, 2003). The first analysis examined all incigdeiot victim demographics, case history, and

number and rate of incidents throughout the state.

KEY FINDINGS FROM DATA ANALYSIS |

According to the administrative data we examinbdre were a total of 6,285 founded incidents
of neglect (28% of all incidents) and 4,631 foundeddents of threat of harm—neglect (37% of
all TOH incidents), for a combined total of 10,9@6idents or 48% of all incidents. Itis
important to note that the proportion of neglecidents is approximately 15% lower than
national figures. Because there is no reason tsupne that Oregon has a lower proportion of
neglect cases, this indicates that further worktrbasdone to determine which additional sub-
categories of threat of harm should be included lmoader category of neglect for purposes of a
nationally comparable sample. A more detailed luteakn of founded incidents of neglect is
outlined in the following table:

Table 1: Sub-Categories of Founded Incidents of Négt, FFY2003

Sub-Category Incidents | Percent
Desertion 90 8%
Failure to Provide Food / Clothing 494 4.5 %
Inadequate Shelter 1,104 10.1 %
Lack of Supervision and Protection 3,106 28.5%
Medical Neglect 384 3.5%
Other Neglect 4,631 10.1 %
Threat of Harm: Neglect 1,107 42.4 %

Child Fatalities: Of the 14 child fatalities during FFY 2003, 6 oéffe were attributed to neglect
(CAFS, 2004). In three of the six neglect fataditilack of appropriate supervision was a factor.

Regional Differences in Neglect IncidentsA wide range of variation was found when
incidents of neglect and threat of harm—neglecievexamined by countj.able 2lists the ten

counties with the highest proportion of neglecideats.



Table 2: Incidents of Neglect and Threat of HarmNeglect
as a Percentage of All Incidents by County

Rank | County % of Incidents
1 Wallowa* 78.8%
2 Polk 66.5%
3 Marion 65.7%
4 Douglas 64.9%
5 Coos 63.6%
6 Morrow 62.5%
7 Grant 58.2%
8 Umatilla 57.9%
9 Gilliam* 57.1%
10 Malheur 53.8%
Statewide 48.4%

* Very small counties (n=52, 14 respectively)
(Note: SeAppendix Cfor a complete ranking of all Oregon counties.)

Variation also existed among the counties whervitt@nization rate for neglect and/or threat of
harm—neglect was examinebiable 3lists the ten counties with the highest neglectimi rates.

(See Appendix D for a complete ranking of all Omregounties by victim rate.)

Table 3: Victim Rates per Thousand Children for Nglect and/or
Threat of Harm—Neglect by County

Rank | County Victim Rate
1 Coos 13.8
2 Baker 12.2
3 Harney 11.2
4 Union 7.8
5 Morrow 7.0
6 Yamhill 5.9
7 Marion 5.8
8 Wasco/Sherman 5.8
9 Douglas 5.7
10 Josephine 5.3
Statewide 3.3

Counties where neglect victims$0 are excluded from ranking

Victimization by Race / Ethnicity and Culture: The literature offers mixed findings on

victimization by race, ethnicity and culture forghect. These victim rates for Oregon mimic the



over-representation of African American, Native Amoan and Hispanic populations in child

protective services for other types of maltreatment

Table 4: Victim Rates for Neglect and/or Threat oHarm: Neglect
by Race, Ethnicity and Culture

[Race / Ethnicity % of % of Other | % Oregon Neglect
Neglect| Maltreatment | Children |Victim Rate
(per 1,000)
Native American 9.29 7.19 149 54.5
African American 439 559 2009 17.9
\White 66.1 9 65.2 9 74.7 9 7.3
|Pacific Islander 0.39 0.39 0.39 7.1
[Hispanic (Any Race) | 10.5¢ 11.59 14.5 9 6.0
Asian 0.8°¢ 0.79 3.29 2.1
[Unknown 19.29 21.29 n/g n/g
Two or More Races n/g Nn/g 3.89 n/g

Note: Caution is advised when interpreting childfease data on race/ethnicity and culture as
much of these data are missing.

Age of Neglect Victims:Nationally, victims of neglect are younger thantvis of other types
of maltreatment. This is also true of victims ofleet and/or threat of harm—neglect in Oregon.
56% of victims were 6 or younger, compared to 45%afl other types of maltreatment. The
mean age of victims in our sample was J&ble 5provides a more detailed comparison of

victim age by type of abuse.

Table 5: Comparing Ages of Victims by Abuse Type
Age Victims of Neglect and |Victims of All Other Types of
Threat of Harm: Neglect Maltreatment

0-2 26.9 9 20.09
3-5 2259 19.09
6-8 17.6 9 18.0 9
0-11 14.4 9 17.19
12-14 1159 1499
15 & older 7.29 11.19




Gender of Victims: Gender of victims is more evenly split between nzald female for victims
of all types of neglect than for other types of tretment, indicating that comparatively there

are slightly lower rates of neglect for females ahghtly higher rates for males.

Table 6: Comparing Gender of Victims by Abuse Type

Victims of Neglect | Victims of All Other Types
and Threat of Harm: of Maltreatment
Neglect
[Female 49.7 9 54.09
[Male 50.3 9 46.0 9

Major Family Stressors: Some differences in rates of major family stressagee found for
families with founded incidents of neglect andfmett of harm—neglect. Families with founded
incidents of any type of neglect had higher rafesubstance abuse, unemployment, heavy child
care, inadequate housing and mental illness. Rét&Eagle parenthood as a stress factor were
marginally higher, while rates of domestic violerze®l law enforcement agency (LEA)

involvement were lowefTable 7provides a detailed comparison.

Table 7: Comparing Stress Factors by Abuse Type

Stress Factor Neglect and All Types of

TOH: Neglect Maltreatment
Drug/Alcohol Abuse 58.2% 43.3%
Unemployment 45.4% 35.3%
Single Parent 44.9% 43.8%
L.E.A. involvement 36.5% 38.7%
Heavy Child Care 28.3% 18.7%
Inadequate Housing 25.6%%0 13.8%
Mental lliness 24.3% 16.3%
Domestic Violence 19.4% 25.7%

Note: Comparison in this chart is between NegléddDH: Neglect cases and a@lases,
not all other cases Therefore, any differenceis thart are expected to be even
greater in a comparison with cases for all otliygpes of maltreatment.

Even though social isolation and inadequate so&lorks are often cited as a risk factor for
neglect in the literature, social isolation asrass factor was indicated for only 6% of all types

of neglect cases, a similar rate as for all cafesattreatment.



Previous Case History:In this analysis, referral number was used a mefagamining

previous case history. The majority of foundeddecits of all types of neglect for FFY 2003
were for families with multiple previous referratsthe system. The neglect cases in our sample
had a mean referral number of 7.2 and 69% hadn3ooe previous referrals, compared to 64%

for all other types of maltreatment.

Table 8: Comparing Referral Numbers by Abuse Type

Referral Number Neglect and All Other Types of
TOH: Neglect Maltreatment

1 14.1 % 19.5%

2-3 21.6 % 21.7 %

4-5 16.9 % 14.8 %

6 or higher 47.4 % 44.0 %

Referral number is from first founded incident atle type of maltreatment for a case
during FFY 2003.
KEY FINDINGS FROM DATA ANALYSIS Il
The second analysis was a closer examination waafied random sample of 100 cases with
founded incidents of neglect and/or threat of hameglect during FFY 2003 to provide insight
into co-occurring types of abuse, case historwises (limited to those tracked in 1IS data),
placement history, family characteristics, and ¢gpiflow” through the child welfare system.
Cases were randomly selected based on referral eruamiol the sample was comprised of:
- 25 cases with a referral number of@r¢up A);
- 25 cases with a referral number of 2 oG3dqup B);
- 25 cases with a referral number of 4 o&Bdqup C);
- and 25 cases with a referral number of 6 or higGeoup D).
The most significant differences in this analysiswored when Groups A and B were combined

(Group 1) and compared to Groups C and@qup 2).

Significant Findings:
Co-occurring Types of Abuse:Significant differences were found between the tembined

groups (Groups 1 and 2) in co-occurring types aofsab Group 2 had significantly higher rates of
sexual abuse, physical abuse and mental injury.edew rates of out-of-home placement were
only slightly higher for this group. Reasons foe tess than expected placement rates for cases

with longer histories of maltreatment are uncléaough it is possible that the Group 2 cases



represent chronic neglect cases — families whaoatepéy enter the system for issues of neglect,
but for whom cps determines the threat to safetypismminent, though the literature clearly
indicates the cumulative harm of chronic neglest $exious consequences.

Chart 2: Number of Cases with Co-Occurring Types ofAbuse by Group
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Length of Time for System ResponseSignificant differences between Groups 1 and 2 were
also discovered when the length of time betweest feferral to the system (for any type of
abuse, though for all cases the first referraluded neglect and/or threat of harm—neglect) and
first service and again with first founded incide@toup 2 experienced significantly longer
lengths of time between the first referral and ot service and first founded incident. (See
Chart 4below.) This may be attributed in part to the réadanges in screening and assessment
that have resulted in quicker responses and deemgking by both screeners and assessment
workers. Because Group 2 has a longer case hisitnyChild Protective Services (CPS), much
of their history was prior to these changes incchielfare practice. However, the chronicity of
the Group 2 cases may also be a factor in the tdeggths of time for a cps response to occur.
Chronic cases of neglect are often perceived ag-fdwel” cases of maltreatment because the

harm to a child is cumulative rather than immediate



Chart 3: Length of Time (in months) Between First Referral and CPS Response by Group
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Frequently Used ServicesService data are limited and do not provide adadount of the
services provided to child welfare cases. Howeadrief examination of 1IS service data was

conducted. Parent training was found to be the wasimon service provided to neglect cases.

Chart 4: Frequency of Most Commonly Provided Servies
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Some significant differences in services were fobeativeen Groups 1 and 2. As expected,
Group 1 received no services more often than GRouqurthermore, Group 2 cases were
significantly more likely to receive In-Home Tot@ahse Management, Family Preservation
Services, and Independent Adoption Services.

Chart 5: Significant Differences between Groups irBervices
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Analysis of Case FlowPart of the second-phase analysis of neglect daladed the
development of a visual representation of typicalse flow” for neglect cases. Charts were
developed for a typical case from each of the comtbigroups and may be found in Appendices
E and F.

CHRONIC NEGLECT WORKING CONFERENCE

As mentioned in the introduction of this reporg tBhild Welfare Partnership hosted a Working
Conference on Chronic Neglect during the last mantine CJA Neglect Study. This replaced
the proposed interviews and focus group with kégrmants. Project researchers and CJA Task
Force members participated in the conference. Cenée participants consisted of child welfare



field staff, CPS administrators, and child welfegsearchers from Oregon and Washington. The
preliminary findings from this project helped infiotthe proceedings, and the working agendas
developed during the conference can help informgande the CJA Task Force in future
planning around neglect. Conference participantsdée upon three main directions for future
work: the development of a research agenda, CRSiggayuidelines and innovative models, and
models for systems-level change including modelp&stnerships between advocacy groups,

interested and committed legislators and public@ndate child welfare agencies.

THE CHILD NEGLECT WEB

As part of the project, Partnership researchergldped a website as a means of furthering
community education regarding child neglect. Wedssdare an excellent and inexpensive vehicle
for distributing information to a wide audience.Wver, it is important to note that the site will
need to be updated to retain its usefulness. Thsiteeaddress isittp://neglect.pdx.edu

(Please note that “www” shouttbt be typed in as part of the web address.)

RECOMMENDATIONS FOR STRATEGIC PLANNING

In light of the above findings, the researcherggesgthe following components be incorporated
into long-term strategic planning efforts to addréee issue of child neglect in Oregon:

- Further analysis of neglect cases and practice inr@gon: Although the analyses
conducted for this project provided useful inforraat much is unknown about the
families who enter the child welfare system forleeg the services with which they are
provided and case outcomes. Furthermore, it is itapbfor researchers to determine
what sub-categories of threat of harm should blidesl in a broader neglect category for
purposes of comparing Oregon neglect cases witr gtates.

- Regular Reporting on Neglect CaseQur understanding of neglect as separate from
child abuse is impaired because neglect is typicait reported on or examined as a
distinct type of maltreatment. The researchersmecend that the CJA Task Force
include annual reporting on neglect, including #tref harm: neglect cases, as separate
from other forms of child maltreatment as part ¢drag-term strategy for better
understanding neglect in Oregon and raising awaeeakthe incidence and effects of

neglect.



- Qutreach and Education:Because neglect is not well-understood and mispéares
abound regarding the impact of neglect and effeatitervention for neglectful families
or families at-risk of neglect, outreach and ediocashould be a central component to a
strategic plan. Maintenance and further developroétite Neglect Website created by
this project is one recommended method. Other resamdations include further
conferences on neglect; trainings specificallymenvention in neglect; and education
campaigns for the general public, CPS field staff eommunity agencies.

- Development and Evaluation of Model Neglect Intervetion Programs: Few rigorous
studies have been conducted on interventions desifgm neglect; therefore, no true
promising program models exist. It is imperativattmodels be developed based on the
promising practices identified by the literatureldhat these programs be replicated and
evaluated throughout the state.

- Collaborative Approach to Neglect:As the June 2008/orking Conference on Chronic
Neglectillustrated, there is much to gain from a collalbieeapproach to addressing the
issue of neglect. Facilitation of continued andamqed collaboration will be vital to the
ultimate success of any long-term strategic pldre TJA Task Force itself is a fine
example of a collaborative effort, as task membepsesent a variety of agencies. The
researchers recommend that continued and expawntiadaration with other agencies,
community groups, substance abuse and mental hetdtiiention systems, as well as
legislators, advocates and academics be includedntinued efforts. As representatives
from Washington state agencies appear to be wilbngork jointly with Oregon to learn
more about and develop successful intervention leddeneglect, a regional effort

between the two states should be considered.
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APPENDIX A: SELECTED ANNOTATED BIBLIOGRAPHY ON CHILD NEGLECT

Assessing, Defining and Correlates

Burke, J., Chandy, J., Dannerbeck, A., & Watt, J. W (1998). The parental environment
cluster model of child neglect: An integrative coneptual model.Child Welfare, 774).

The authors developed a theoretical model of ateiglect based on a review of the literature in
an attempt to explore causal factors related téeaedgrhe working definition of neglect that was
used was “a unique pattern of parental behavidesesl by deficiencies in the parent's
capacities to utilize knowledge, support, and resealin carrying out the parental role” The
foundation for the model is that understanding pi‘enteractions with their environment is
necessary to provide a clear understanding ofithat®n in context and to intervene
appropriately. The parental environment cluster ehpdovides three “clusters” of

environmental factors that affect the ability togra with factors contributing independent
influences in addition to interaction effects oé tinree clusters. The three clusters are (1) the
parent skills cluster—parenting knowledge and sk{) the social support cluster—social
interaction skills and peer support, and (3) tlewoece management cluster—appropriate use of
financial, material and social-emotional skills.eTéwthors suggest that future research could use
the model to provide a framework for research raiggrrisk factors and interaction of risk
factors and intervention designs and efficacy netea

Bugental, D. B. & Happaney, K. (2004). Predictingnfant maltreatment in low-income
families: The interactive effects of maternal attrbutions and child status at birth.
Developmental Psychology, @0), 234-243.

This study of 73 high-risk families attempted tentify parent and child characteristics that
interact to predict “harsh parenting” or negleaskRwvas measured using Kempe’s Family Stress
Checklist. Seventy-one out of the 73 families widigpanic and newly immigrated to the US; in
50% of the families no father was present. Childuene identified as medical risk if they had a

5 minute Apgar of 8 or lower and/or if they wereReeks premature. Parents’ attributions were
measured using the Parent Attribution Test. Safegtect was measured using Framingham
Safety survey which has a low alpha with the pgodict population of .45 and the Accidental
Injury Interview, which also has a very low alphfa3v, though high inter judge agreement
between mothers and fathers of r = .72. They alsasured maternal depression with Beck
Depression | inventory as possible mediator.

A significant interaction effect was found betwgrawer attributed to self and power to child in
terms of safety neglect; highest safety neglectfaasd by mothers with low perceived power
who gave birth to high risk infants. Program pap@tion in home visitation program,
specifically those in the problem solving groumaguced a moderating effect of parental
attributions on safety neglect. Depression wassaeh as a mediator of safety neglect. Authors
suggested that possibly low perceived power camigidb to “low patterns of investment in the



protective care of the young” (p. 241). Limitatiasfshe study include moderate sample size and
use of neglect scales that showed limited validity.

Casady, M. A, & Lee, R. E. (2002). Environments ghysically neglected children.
Psychological Reports, 9711-721.

A secondary data analysis of previously collectathdrom Gaudin, Polansky, Kilpatrick &
Shilton (1996) to test an ecosystemic model speadifi regarding provision of adequate physical
care. The sample consisted of 205 families—102robfagmilies from AFDC and 103 families
with substantiated neglect cases. Over half ofdhelies lived below the federal poverty level;
the average number of children per family was 3\ait average age of 7 years old. Sixty-four
percent were African American, 2% were Hispanic 84% were Caucasian.

Physical environment was assessed using the Clelttbing Scales; demographic information
and stressful life events were assessed usingsigueaire developed for the study, and oral
interview was used to gather information aboutaaipport and depression. Social support was
measured using the Social Network Assessment Guidalepression was assessed using the
General Contentment Scale. Family interactions wezasured using the Beavers Interactional
Scales.

Caucasian families received more support serviodgeported more stressful life events than
African American families and Caucasian primaryegarers had higher depression scores—due
to some of the differences, ethnicity was contrbfier in the multiple regression. Results
showed that positive family affect was a significpredictor of adequate physical care;
caregiver's education predicted more adequatearalenore adult problems predicted less
adequate physical care. Participating in fewer etgervices also predicted adequate care. The
authors also found no significant relationship ewincome and adequacy of physical care.

Cash, S. J. & Wilke, D. J. (2003). An ecological ndel of maternal substance abuse and
child neglect: Issues, analyses, and recommendat@merican Journal of Orthopsychiatry,
73(4), 392-404.

Using secondary data analysis, authors testedadagecal model of maternal substance abuse
and neglect to determine predictors of both indislen child neglect and frequency of neglect
incidents. The sample was a subset of particigamis the Drug Abuse Treatment Outcome
Study (DATOS) and included 1,404 women with chitdumder 18 years old. All participants
were interviewed as they entered substance abestenient, which included both community-
based, hospital-based, county-funded, modifiedaipeutic and criminal justice substance abuse
treatment programs. \

Neglect was measured through a self-report, “yésmbve questions—used as a dichotomous
variable and then used as a continuous varialilerms of number of signs of neglect.
Hierarchal regression analysis (using alpha =fdad the following significant predictors in
the model (1) sexual abuse as child before ag€)hjstory of an alcoholic parent and (3)
reports of history of substance abuse in extenderly. In the second step of the model,
alcoholic parent dropped out of significance—usingaine or heroin, severity of drug use and



anxiety were predictive factors, as was being Afiéd\merican; reduced odds were related to
mother’s perceiving selves as a good and fair paheihe final step, which added community
risk factors, all step 2 factors remained significand the additional factor—difficulty finding

childcare—was significant.

Another regression was done to assess predicigasdiag the total number of signs of neglect.
In the first step the following factors were sigoaint--(1) parents sexual abuse ,history, (2)
history of parental or extended family member'sssaifice abuse, (3) use of cocaine and/or
heroin as primary drug of choice, (4) severity nfgluse, and (5) being African American.
Greater levels of family interaction and positivexgeptions of parenting reduced total number of
signs of neglect. When community risk factors wameered into the regression, only sexual
abuse history and history of substance abuse eandgt family remained significant for total
number of signs of neglect.

Connell-Carrick, K. (2003). A critical review of the empirical literature: Identifying
correlates of child neglectChild and Adolescent Social Work Journg2Q(5), 389-425.

Review of studies focused on the correlates ofiamgglect from 1990-2002. The criteria for
neglect in this review did not include educatiooaimedical neglect unless these forms of
neglect were included in an overall neglect vagalbwenty-four articles met all criteria--(1)
study focused on correlates of neglect, (2) physieglectful supervision or neglect as
aggregate criterion variable and (3) published betw1990-2002. Most articles failed to state
any theoretical construct regarding neglect antatllone of the studies were non-experimental.
In defining neglect, the studies primarily usedestiefinitions of neglect. Fourteen studies used
child welfare administrative data and 10 also cateld interviews.

Some of the limitations noted in the studies inellidl) different operational definitions of
neglect, (2)lack of probability sampling, (3) geagiic location of samples—uwith only 4 of 24
studies including national samples, (4) use oftaygsdata, limiting number/choice of variables,
(5) atheoretical, and (6) lack of age-specific cadors.

Four broad areas of correlates were identifiedcfilg characteristics, (2) home environment,
(3) parental factors, and (4) social support. e ftudies there were mixed findings regarding
ethnicity with three significant for ethnicity ameglect. Child gender inconsistent as predictor—
two out of five indicated a significant associatwith females and neglect and three out of five
with boys and neglect. In terms of childrens agthiee out of 24 studies, young age increased
risk, including risk of fatal neglect.

Three studies included sociobehavioral charactesisf children; one study found higher risk to
children whose mothers rated them as temperamguiifficult, to children with early childhood
anxiety and withdrawal and to children with low bvar Q.

Eight out of eight studies that included either grby or socioeconomic status found an
association between neglect and lower SES statustilies found an association between
greater number of people in the home and greateiofineglect. In terms of marital factors,
single parenthood was the most prominent factéoun studies. One study by Dubowitz found



the presence of the father in the home to decmeaglect. Two studies included measures of
family functioning with one study finding that tiheore chaotic, less well organized and less
positive affect expressed, the higher the riskegflact. The other study found that lack of (1)
warmth, (2) mothers’ empathy, (3) an open and pasénvironment, (4) family leadership, (5)
closeness, (6) negotiation skills, (7) willingnéssassume responsibility for feelings and (8)
more unresolved family conflict were a