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ABSTRACT 

The historical phenomena of child abuse, now called 

the "battered child syndrome," has only recently been 

accepted as a medical and social problem, and research in 

the field is largely descriptive. The purpose of this study 

is to investigate factors that influence social workers' 

judgments in determining if abuse has occurred. 

The focus of the study is on a narrow group of 

events surrounding the reporting of an alleged incident of 

physical abuse. Procedurally, a complaint is filed with a 

reporting authority which is mandated by statute, in this 

case the Child Protection Division of the Public Welfare 

Department. 

Social workers determine the extent of the injury 

and potential danger to the child, collect data on the 

situation surrounding the injury to the victim, the alleged 

abuser and the home environment as well as check the 

Registry for reports of prior incidents. Ultimately, a 

final judgment ranging from "no abuse" has occurred to 

legally establishing the abuse must be made. It is this 

case outcome or case status which is the dependent variable 

of this study. 

Variables suggested by the literature such as the 

severity of injury, method of abuse, and stress factors 

xi 



xii 

operating in the home environment plus variables describing 

the attributes of the child and family, and the profes

sional and personal characteristics of the social workers 

themselves, were used as independent variables. 

The four major independent variables and the 

dependent variable were converted to ratio scales by use of 

magnitude estimation techniques. Five scales were 

constructed and analyzed for consensus in judgments by 

various characteristics of the workers. The magnitude 

estimation scores of the social workers are treated as 

dependent variables to be explained by characteristics of 

the workers. The number of years a worker had served in 

child protective service was the only worker characteristic 

which seemed to affect the scores. 

The scores derived from magnitude estimations were 

applied to case records. A multiplicative power function 

model described the relationship between the case outcome 

and the independent variables (type of injury, method, 

precipitating and chronic stress) better than a linear 

model. The variables describing the child/family and 

social worker were introduced into the equation one at a 

time to look for important predictors which could later 

be combined into a final model. 

Results showed that the type of injury the child 

receives accounts for an overwhelming amount in the 

variation explained by the model. Stress enters the model 
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through interaction with the worker's caseload. Workers 

with high caseloads, measured by more than 30 families per 

month, judge outcomes significantly lower than workers with 

low caseloads. The implication of this finding on agency 

administration was discussed and the direction future 

research activities might take were presented. 

Additional variables which made statistically 

significant contributions to the model included the child's 

race, the status of the reporter, the relationship of the 

abuser to the child, and the academic preparation of the 

worker. The possible importance of this latter variable 

on social work curricula and field work were discussed. 

Still, less than half of the variation in case 

outcome was explained by this model which focuses on the 

social worker-child/family dyad. Recommendations for future 

research using a systems approach were made. 



CHAPTER I 

THEORETICAL FRAMEWORK 

Introduction to the Problem 

Allied health and social service personnel, as well 

as school authorities, family friends, and neighbors, are 

responsible for the vast majority of reports filed with 

state child abuse registries. Once a report is filed, the 

responsibility for judging whether abuse has in fact 

occurred falls increasingly on the social service system. 

It is appropriate that the judgmental process of members of 

this "semi-profession" (Etzioni, 1969) be examined in 

greater detail. 

The management of abuse can be conceived as a 

process in which a case is detected, evaluated, and 

diagnosed and a final judgment as to disposition, or 

outcome, established. Although these stages are not 

discrete, some judgment is generally made by physicians 

or human services personnel which results in classifying 

cases into categories. In general, the judgment results in 

the decision that the abusive incident is either sub

stantiated or unsubstantiated. At this point medical, 

social service, and/or legal intervention becomes a 

probability. 

1 
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Data for determining incidence of child abuse is 

frequently based on the judgments of health workers who are 

responsible for determining the final outcome of the case. 

This determination may be based on social workers' judgments 

of the injuries sustained by the child, the method used 

to inflict the physical damage, and the stress under which 

the family is operating, as well as other variables. Un

fortunately, incidence and prevalence rates vary wildly and 

little is known about factors entering into the judgments 

made by social workers in particular in determining whether 

or not child abuse has occurred. This is not surprising 

in light of the fact that research in the area of child 

abuse and neglect is in its infancy. 

The incidence of various types of abuse is unknown. 

Discrepancies among rates are reflected in the following 

studies: Gil (1973) estimated that 4 million children are 

in trouble annually. Light (1973), working with Gil's 

1967-1968 data, estimated a much lower figure: 1,175,000 

annual reportable incidents. Based on 600,000 annual 

reported cases, Nagi's projections show 60 per cent of the 

reports to be substantiated cases of abuse and neglect. 

Of these, 47 per cent were "abused" cases (Nagi, 1975). 

Sussman and Cohen (Nagi, 1975) estimated 41,104 cases of 

confirmed abuse for the year 1973. 

Nagi (1975) interviewed almost two thousand repre

sentatives in the service delivery and enforcement systems. 
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These providers of care, located in 129 counties on the 

mainland United States, were responsible for service to one-

third of the total U. S. population. Using children under 18 

in the nation as a basis for his calculations, Nagi esti

mated the rate of reporting to be between 7.6 and 8.8 per 

1,000 children. Extrapolating from data obtained in Florida, 

the state purported to have the most effective reporting 

system, Nagi projected a rate closer to 13.4 per 1,000 

children. He estimated that though some 600,000 abused and 

neglected children were reported in 1973, an additional 

325,000 cases were not brought to the attention of authori

ties . 

Acknowledging that child battery and abuse exists 

is recent. For decades physicians recognized various 

medical syndromes such as unexplained subdural hematoma or 

twisted fractures of the long bones but hesitated to 

acknowledge that etiological factors might lie outside the 

realm of natural disease processes (Caffey, 1946; Wooley and 

Evans, 1955). The phenomenon of non-accidental abuse was 

labeled, and the term Battered Child Syndrome, was adopted 

only as recently as 1962 (Kempe, 1962). 

The identification and labeling of the syndrome was 

followed by public outrage—outrage that deliberate abuse 

could occur in a society that had characterized itself as 

permissive and child-centered. By 1968, every state had 

enacted or reformed child protection legislation (Allen, 
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tenBensel, and Raile, 1969b; Kempe, 1969). In spite of the 

prevalence of the problem and increased public awareness, 

a social movement of national scope subsided. Little effort 

has since been exerted to increase and integrate health and 

social services for these families in trouble. Few 

resources have been made available for research directed 

toward understanding the factors contributing to abuse. 

Our society places a high value on marriage, 

procreation, and family life. Nevertheless, as Gil (1973) 

noted, large numbers of children exist in situations of 

severe deprivation, and violence is frequently condoned. 

Goode (1971) called attention to family violence; Tooley 

(1977:25) characterized the nuclear family as sheltered by a 

wall of privacy that prevents revelation of "harsh extremes 

of intra-familial behavior subsumed under the heading of 

'child rearing practices.'" Generations of parents them

selves have been subjected to child-rearing patterns that 

include physical punishment; parents today are believed to 

perpetuate these practices (An Overview of the Problem: The 

Problem and Its Management, 1975; Pollock and Steele, 1972; 

Steele and Pollock, 1968; Heifer, 1975)."'" While there is 

some evidence of increasing enlightenment, greater concern 

with human dignity, individual rights, and extension of 

these rights to children (Irmen, 1973; Marker and Friedman, 

1. For a strong theoretical rebuttal of the inter-
generational hypothesis, see Jayaratne (1977). 
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1973), our society still operates under an ethos of violence 

and force. An example of this is the recent United States 

Supreme Court decision upholding the right of school 

personnel to administer corporal punishment, thus depriving 

children of constitutional rights guaranteed to adults under 

the Eighth and Fourteenth Amendments (Hyman et al., 1977; 

Schaar, 1977). 

With these attitudes prevailing, it is not surpris

ing that few resources have been made available for research 

and for the provision of long-term, intensive health and 

social services. The research literature yields little but 

speculation regarding the "causes" of the child abuse. 

However, the role of stress appears to be gaining attention 

2 over previous parental psycho-pathologv models. Whether 

existing programs are effective is not known, nor are the 

2. Melnick and Hurley (1969:746) noted that the 
abusive mother has been characterized in various studies 
as "chronically aggressive . . . highly frustrated by the 
maternal role ... an authoritarian locked into a power 
struggle with the child ... a psychologically normal 
individual responding violently to a host of social 
stresses ... an unstable, emotionally immature person 
. . . who is extremely dependent and narcissistic. The 
role reversal hypothesis . . . holds that the abusive 
parent invests the child with negative feelings and 
critical attitudes earlier held by her own parents, and 
emphasizes her low self-esteem, dependence and emotional 
insecurity." These authors then use a sample of 20 mothers 
to examine test measurements on 18 personality variables 
as determined by the Thematic Apperception Test (TAT) and 
other unstandardized, projective techniques. 
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long-term consequences of child abuse or neglect. It is not 

known what happens to these children after a case is 

"closed. 

In the field of medicine, most studies of child 

abuse are merely descriptive of the injuries and methods 

(Sims, Grant, and Cameron, 1973; Caffey, 1972), oriented 

toward psychiatric interpretation (Bennie and Sclare, 1969; 

Spinetta and Rigler, 1972; Flynn, 1970; Gladston, 1971; 

Duncan and Duncan, 1971; Mogielnicki et al., 1977; Melnick 

and Hurley, 1969) and generally characterized by small, 

limited samples. Other studies describe the characteristics 

of abused children and abusive parents (Ebbin et al., 1969; 

D'Ambrosio, 1970; Allen, tenBensel, and Raile, 1969a; 

DeCourcy and DeCourcy, 1973). In law, articles dealing with 

abuse generally refer to specific civil rights, statutes, 

and legislation (Allen et al., 1969b; Marker and Friedman, 

1973; Ford, Smistek, and Glass, 1975; Gregg, 1968; Kramer, 

1972). Social work research is also highly descriptive, and 

tends to focus on problems in administration and 

3. Elmer and Gregg (1967), in an early study, 
report substantial amounts of physical handicaps and low 
intelligence levels present in a follow-up study involving 
33 severely abused children. About 26 per cent of the 
original sample of 52 children were either institutionalized 
or dead. Because this study suffers from both biased 
sampling (previously hospitalized with bone fractures) and 
a small sample size, it probably overestimates mortality and 
morbidity rates. Changes in reporting laws, the establish
ment of central reporting registries, and increasing public 
awareness have contributed to growing numbers of annual 
reports. 
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implementation of social services (Holmes et al., 1975; 

Schultz, 1973; Tracy and Clark, 1974; Whiting, 1977; Silver, 

Dublin, and Lourie, 1971; The Community Team: An Approach to 

Case Management and Prevention, 1976); educational programs 

(Murdock, 1970; Gil, 1969); screening problems (Brieland, 

1966); and justice system problems (Elmer and Gregg, 1967). 

Any survey of this literature must conclude that there is a 

need to expand theoretical knowledge of the factors under

lying child abuse. 

Although nationwide studies of possible incidence 

rates and public opinions have been conducted, there remain 

a number of methodological and practical problems. Problems 

associated with small sample sizes and oversampling of urban 

4 areas and black families make various estimates of inci

dence rates questionable (Jackson, 1972; Sampson, 1972; 

Steele and Pollock, 1968; Gil, 1975). A family from the 

lower socioeconomic strata in contact with a public medical 

facility is more likely to be reported than one cared for by 

a private physician. Many of the descriptive studies show 

that cases reported to registries are not representative of 

physician populations. In spite of statutes mandating 

4. Statistics from Milwaukee County, Wisconsin, 
show that among substantiated cases, abuse occurs more fre
quently in minority groups than in white groups, more to 
females than to males, and more to younger than to older 
children. The percentages for each group are higher than 
would be expected, given the proportion of each group in 
the general population (Lamb, 1976a). 
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physician reporting, which provide legal immunity from 

liability, and which evoke financial and coercive penalties 

for failure to report, the formal reports on file show that 

physicians contribute only a small percentage of total 

reports (McNeese and Hebeler, 1977; Lamb, 1976a; "Physician 

and Hospital May be Liable for Failure to Diagnose and Report 

Battered Child Syndrome," 1976). Some authors speculate 

that in certain socioeconomic and cultural groups, physical 

punishment is more acceptable than among the more highly 

educated Anglo-Saxon group which sets standards of 

acceptable punishment. 

All in all, given the recency of public and medical 

attention to the problem of abuse, coupled with a govern

mental policy reflecting an attitude of benign neglect 

toward research, what remains is a growing body of descrip

tive literature with few scientifically sound tenets to 

guide public policy and action. As Spinetta and Rigler 

(1972) have noted, several disciplines are contributing to 

a growing literature, but what remains is a literature 

composed of professional opinions on the subject. This 

primarily descriptive literature does serve to identify 

concepts worthy of empirical investigation. 

The current study focuses on a narrow spectrum of 

events surrounding an allegation of physical abuse. Of 

particular interest is the social worker-child/family dyad. 

Once a complaint is filed, social workers move swiftly to 
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determine if a charge is grounded. The process may take 

hours or, as is more often the case, days of investigation. 

Repeated contacts with the alleged abuser and other 

informants may be necessary. Cases requiring hospitaliza

tion or emergency care represent a minority of reports. 

More frequently, social workers investigate the case in the 

home and often must confront hostile and angry parents with 

the allegation. In this milieu workers must elicit sensi

tive information as to the nature of the injury, the 

circumstances surrounding the injury, and intimately examine 

the family's economic, physical, and emotional well-being. 

Ultimately the worker must come to some conclusion that will 

help him/her to decide if the child is in further danger. 

It is this judgmental process which is initiated by a com

plaint and terminates with the decision that abuse has, or 

has not, occurred which is the chief object of inquiry here. 

Arriving at a final judgment may be difficult for 

workers involved in protective services. Several factors 

may serve to influence the decision: 

1. The emotional intensity inherent in the situation 

for worker, alleged abuser, and victim alike. 

2. The facts of the case may not be clear (informants 

may be very persuasive or may be lying; injuries 

may be justified as reasonable "accidents"). 

3. Decision outcomes hold serious implications for the 

health and safety of the child, the kinds of therapy 
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which may be instituted, and possible legal sanc

tions which may be evoked. 

When the facts of the case are not readily apparent, the 

judgmental situation may be fertile ground for other factors 

to come into play. Several key variables derived from the 

literature on abused children and other plausible variables 

that may influence judgments are outlined below. 

Case Outcome 

Prior studies of the dependent variable suffer from 

a lack of conceptual clarity. Case outcome has been used 

to refer to specific interventions such as legal and medical 

action, as well as to the classification or definition of a 

case based on the judgments of medical and human service 

personnel. Groeneveld and Giovannoni (1977:24) clarify the 

process but do not distinguish between intervention, dis

position, and/or outcome: "Not all cases of child abuse and 

neglect are reported, not all reported cases are sub

stantiated, and the disposition of the cases that are 

substantiated vary." Data for five states from the National 

Clearinghouse for Child Neglect and Abuse yielded 1,466 

cases of which 108 were identified as indicating either 

court intervention or removal of the child from the home. 

A multiple regression analysis involving 20 variables 

accounted for about 33 per cent of the explained variation 

and showed only three or four statistically significant 
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variables. Although the Groeneveld and Giovannoni study-

provided a useful definition of disposition, it suffers from 

the limited scope of possible outcomes or interventions. 

Injury 

It may seem elementary to point out that a case for 

action is initiated by some evidence or allegation that an 

injury to a child has occurred. Frequently, there is no 

such evidence on the body of the child at the time the 

child protective worker visits the home. Other injuries 

include minor trauma, such as bruises caused by a forceful 

slapping, and biting, which may. leave distinctive marks on 

faces, arms, or buttocks. Burns and scalds may occur in 

various degrees ranging from spilled "coffee," bath water 

that was too hot, to cigarette burns. Bald patches may 

appear on the scalp, and may or may not be associated with 

cephalhematoma (a collection of blood outside the bone of 

the skull). Injuries may occur to the brain, central 

nervous system, abdomen, and thorax. The musculo-skeletal 

system may be involved. As has been pointed out by many 

specialists, roentgenographic studies (x-rays) play an 

important role in distinguishing injuries that may evidence 

varying stages of healing (McNeese and Hebeler, 1977; Allen, 

tenBensel, and Raile, 1968). 
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Abusive Methods 

The method used to abuse the child would seem to be 

an important variable. Physicians, nurses, and social 

workers pay careful attention to the purported method when 

the presenting injury is incongruent with the history 

reported by the parent or guardian. Methods range from 

beating with the hands, slapping, throwing, pushing, 

dropping, locking the child in a closet, tying him/her to 

furniture, beating with instruments such as paddles and 

cords, drowning, burning, and suffocating a child by 

choking. 

Like injuries, abusive methods can occur in combina

tions of types. The method is frequently noted in connection 

with the injury and is found primarily in descriptive case 

studies such as the Herjanic and Wilbois (1978) study. Only 

one systematic study which included abusive methods in the 

hypothesis came to the author's attention. The Seaburg 

(1978) research examines six methods in ten and 25 variable 

multiple regression models. Only beating with instruments 

reached statistical significance at the .05 level of 

2 . 5 probability; R =15.8 and 16.3 per cent respectively. 

5. The Seaburg (1978) study also defined and rank 
ordered disposition: (1) Social Services (predominantly 
counseling), (2) placement of child, (3) indictment of 
perpetrator, (4) conviction of perpetrator, (5) jailing of 
perpetrator. The categories were not mutually exclusive. 



The Role of Stress 

Since Kempe labeled the phenomenon of deliberate 

abuse in 1962, a number of authors have maintained that 

stress is necessary for abuse to occur. Because stress 

theoretically plays a vital role in any explanation of the 

"causes" of abuse, and because of the responsibility 

relegated to social workers for evaluating the kinds of 

stress under which a family is operating, it is necessary 

to review some of the recent literature rather extensively. 

Kempe and Heifer (1972) postulated three factors must be 

present. First, there is generally a "special charac

teristic" of the child; the child is perceived as different 

whether or not this is the case. Second, parents have their 

own special characteristics (e.g., psychopathology, failure 

in mothering, etc.). Finally, there must be a precipitating 

crisis that triggers the incident. (Also see Antler, 

1978; Groeneveld and Giovannoni, 1977; and Heifer, 1973). 

These are nebulous factors and perhaps are not mutually 

exclusive. For example, a child who cries incessantly 

might be classified as having a "special characteristic." 

The crying behavior could theoretically be seen as the 

precipitating crisis. While social case workers are asked 

to evaluate the family situation, little is known about 

which factors are more important than others or whether, 

indeed, any of these factors play a role in determining 

what the outcome will be. 
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In spite of a lack of a clearcut conceptualization 

of stress; a tendency to venture into the psychodynamics of 

g 
family pathology; a tendency to focus on the mother's 

failure to receive the "mothering imprint" (Kempe and 

Heifer, 1972); and to accomplish mother-child bonding 

(Wolfe, 1976), these practitioners have continued for 15 

years to insist on the role of a precipitating crisis or 

stress as one of three etiological factors. This theory 

is reflected in a statement of McNeese and Hebeler (1977:11) 

. . . child abuse results from the interaction 
between a child and a parent . . . with a 
stressful event serving to catalyze the actual 
episode of abuse . . . given the predisposing 
characteristics of the parent and child, stresses 
are likely to precipitate violence .... 

Justice and Duncan (1976) have contrasted environ

mental stress theories to the aforementioned psychodynamic 

theory. For Gil (1973), reports of alleged abuse are 

concentrated among the poor and minority groups. According 

to Justice and Duncan's interpretation, child abuse may be 

regarded as an aspect of the poverty syndrome. In Gil's 

words, 

Life in poverty generates many additional stress
ful experiences which . . . are likely to become 
precipitating factors of child abuse. The poor 
are subject to the same psychological conditions 
which may cause violent behavior toward children 
as the non-poor; but in addition to this, they 
are subject to the special environmental distresses 

6. Attention, in general, focuses on the mother, 
although research by Lamb (1976b) showed that when the 
family is a two-parent family, the father is more likely 
to be the alleged abuser. 
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and strains associated with socioeconomic 
deprivation (Justice and Duncan, 1976:110). 

Justice and Duncan caution that Gil's theory should not be 

considered a single factor theory; rather, it is one that 

emphasizes social and cultural influences as well as 

stresses derived from an inegalitarian society (Justice and 

Duncan, 1976:110). 

Gelles, known as an environmental stress theorist, 

can be classed between the psychodynamicists and David Gil. 

Gelles entertains concepts of "psychopathic states" but 

emphasizes stress concepts arising from social class, 

marital stress, excess children, unemployment, isolation 

and immediate precipitating situations such as an argument 

or child misbehavior (Justice and Duncan, 1976). 

As these researchers have noted, stress plays a 

role in all the theoretical explanations above. Stress is a 

precipitating crisis in one model, a basic cause in the 

second, and a combination of the two in the third. 

The measurement of stress used by Justice and Duncan 

was originally developed by Holmes, Rahe, and their associ

ates at the University of Washington Medical School (Holmes 

and Rahe, 1967; Masuda and Holmes, 1967) . The Social 

Readjustment theory assumes that any change from normal life 

patterns produces a stressful situation that necessitates a 

series of adjustments for the individual. The Social Re

adjustment Rating Scale (SRRS) was constructed through 
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magnitude estimation procedures. Respondents were asked to 

measure the amount of readjustment necessary to adjust to 

forty-three life events- These events reflect changes in 

family, marital, economic, recreational, occupational, 

religion, health, education, and living conditions. Studies 

have shown unexpectedly high concensus in rank ordering 

across racial/ethnic lines and among cultural groups 

(Komaroff, Masuda, and Holmes, 1968; Rahe et al., 1971; 

Harmon, Masuda, and Holmes, 1970; Holmes and Masuda, 1973). 

Although the studies cited present certain methodological 

7 and sampling problems, these researchers can be commended 

for their continued efforts to correlate their measurement 

of stress to subsequent changes in mental and physical 

g 
health (Rahe, Mahon, and Arthur, 1970; Holmes and Masuda, 

1973; Rahe, McKean, and Arthur, 1967; Rahe and Arthur, 1968). 

A major contribution of Justice and Duncan (1976) 

has been to call attention to this alternative conception of 

stress based on life change. Using the Social Readjustment 

Rating Questionnaire (SRRQ), these researchers proceeded to 

measure stress in a sample of 35 abusive and non-abusive 

parents. They reported: 

7. The work has been criticized for "glossing over" 
variation within items. Some reports show from 45 to 80 per 
cent of the means vary significantly (Rahe et al., 1971; 
Hough, Fairbank, and Garcia, 1976). 

8. For an excellent critique and a strong appeal 
for the continued scrutiny and utilization of the SRRS, 
see Hough et al. (1976). 
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We found a distinguishing factor of change, 
rather than of economic or even environmental 
stress .... 

It is the life crisis—the prolonged series 
of change events--that is the key to the pre
disposition of the parent to abuse, not the 
situational upset that is simply an appendix 
to that life crisis. 

Similarly it is not day-to-day economic 
pressure and stress that frame the context in 
which abuse occurs. It is the unpredictability 
of all kinds of changes, most of which have 
nothing to do with the threat of poverty (Justice 
and Duncan, 1976:112). 

The study is important because the researchers attempted to 

measure stress rather than to theorize from case study 

material, though they can be criticized for reverting to a 

psychopathological (or biological) model of "symbiosis" to 

explain their findings. 

Of particular relevance to th'e present study was 

that the Groeneveld and Giovannoni (1977) study distinguished 

between immediate and chronic stress factors. Neither of 

these variables was a statistically significant predictor 

of case outcome as defined. The study also combined neglect 

and physical abuse cases, which may have obscured the effects 

of stress factors, especially since the sample was selected 

from the small minority of cases that articulated with the 

legal system. 

Attributes of the Child and Family 

Selected sociodemographic variables pertaining to 

the child and family appear frequently in descriptive 
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studies. Chief among these are age, sex, race/ethnicity, 

family structure, and social class. As has been noted, 

younger children, children from black and minority groups, 

single parent households, and economically poor families 

are over-reported and are more likely to be judged sub

stantiated case case of abuse. Among substantiated cases, 

young males and teenage females were more apt to be judged 

abused (Gil, 1973; Groeneveld and Giovannoni, 1977; Lamb, 

1976a, Jayaratne, 1977). 

Attributes of Social Caseworkers 

Etzioni (1969) called attention to the professional 

status of nurses, teachers, and social workers—a group he 

calls the semi-professions. He notes that members of the semi-

professions do not have the status or power to legitimize 

decisions that lawyers and doctors, for example, possess. 

Their education is shorter and they have less autonomy and 

freedom from societal controls. Women are the majority in 

these semi-professions, but a minority in the professions. 

McNeese and Hebeler (1977:32) have noted that the 

training of workers is one of the primary problems in case 

management of abused children: 

Personnel employed in government agencies usually 
carry heavy caseloads and rarely stay in specific 
jobs for more than a short period of time. 
Workers need only a college education and a few 



19 

weeks of training, yet often make pivotal 
decisions concerning whether or not abuse 
occurred, the family's need for treatment, and 
the form and duration of therapy. 

Given the nature of his or her responsibilities, 

conflict is inherent in the social worker's role (Varon, 

1970; Reid, 1977). Child protection service workers are 

overworked, underpaid, and poorly supervised. Staff turn

over is a problem in child protection agencies. The workers 

are frequently subjected to abuse themselves as they con

front the alleged abuser. Fauri (1978) has noted the need 

to protect caseworkers who work in emotionally demanding 

situations. The judgments made by these often ill-trained, 

limited experienced individuals are crucial and yet 

frequently controversial. Cases involve complex human 

interactions and intertwine with the judicial and enforce

ment systems. The work is frequently compounded by the 

speed at which events unfold. The workers may face legal 

accountability; an inaccurate judgment may lead to the death 

of a child. Rosenfeld and Newberger (1977) have noted that 

given the lack of clearcut legal guidelines for intervention 

within a family, action may be taken when the worker is 

exhausted or emotional, and the worker's personal values 

about child-rearing may affect his or her judgment. 

Judgments may also be affected by the worker's professional 

status, academic preparation and other "professional" 

variables. 
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Summary 

Several of the variables that may influence social 

workers' judgments about the outcome of abuse cases have 

been discussed. The injury sustained by the child, the 

abusing method, the status of the reporter of the incident, 

and the abuser's relationship to the child are evidently 

critical variables influencing case outcome. Social workers' 

judgments may also "take into account" such variables as 

the child's age, sex, race, family structure, and family 

social class. From a review of the literature surrounding 

the caseworkers, awareness of the milieu in which workers 

operate has been noted, as well as the idea that critical 

judgments made by these workers may well be influenced by 

"non-professional," non-rational or personal variables, 

particularly in times of occupational stress. 



CHAPTER II 

MEASUREMENT OF VARIABLES AND FORM OF RELATIONSHIPS 

The basic hypothesis concerns the effects of four 

theoretically important variables on the judgment of out

come in cases of alleged abuse. The basic hypothesis asks: 

How much of the variation in judgment of case outcome can be 

attributed to the effects of the injury sustained by the 

child, the reported method, and stress factors operating in 

the family situation? These four major variables, and 

their shorthand notations are: 

S^ = the magnitude of the severity of the injury 

S2 = the magnitude of the severity of the abusive method 

S_ = the magnitude of the severity of the immediate 
stress factors reportedly precipitating the 
incident 

S4 = the magnitude of the on-going, or chronic, stresses 
under which families lived 

R = case outcome, or case status—the judgment made by 
social workers as to whether abuse has occurred. 

The Dependent Variable: Case Outcome 

Case Outcome refers to the judgmental process of 

assigning children to categories based on social workers' 

decisions that abuse either has or has not occurred; that a 

determination can be made that alleged actions can be judged 

21 
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to be substantiated or unsubstantiated cases of abuse. Five 

mutually exclusive categories were used: 

1. Case status 1—No evidence of abuse. 

2. Case status 2—Injury but no abuse. 

3. Case status 3—Abuse still uncertain. 

4. Case status 4--Abuse appears certain. 

9 5. Case status 5—Abuse legally established. 

The Independent Variables 

1. Stress Factors. Stress factors were divided into 

the kinds of stresses which surround, or trigger, 

the incident (e.g., child's misbehavior, job loss, 

marital strife) and those unrelenting or chronic 

stresses under which a family may exist on a day to 

day basis (e.g., poverty, mental or physical ill

ness of a family member). Thirty-four factors are 

found within the S3 Precipitating Stress scale; 37 

factors are found in the S^ Chronic Stress scale. 

The range of values represents social workers' 

judgments of the severity of each factor. 

2. Injury. The types of trauma found in the S-^ Injury 

scale range from minor bruising to life-threatening 

and, indeed, deadly injuries. Eighteen levels of 

factors are found within this scale. Combinations 

9. The Registry classifies statuses 1 and 2 as "un
substantiated" abuse; statuses 3, 4, and 5 are classified as 
"substantiated" or "sustained" abuse. 
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of injuries were commonly reported, again ranging 

from bruising in combination with lacerations, cuts 

and punctures, to drowning and burning (in combina

tion) . 

3. Methods. The Abusive Method variable includes 17 

levels of factors, or combinations of factors. 

These methods include slapping, beating with the 

hands or instruments, suffocating, throwing, pushing, 

dropping, kicking, hair pulling, burning, and 

drowning. 

Attribute Variables 

From the literature review, several variables per

taining to the child and her/his family and the social 

worker are theoretically associated with case outcome. 

1. Child/Family Characteristics. Measures of the 

child's age,"^ sex, race/ethnicity, and family 

socioeconomic status and structure were included on 

the basis of research reviewed in Chapter I. The 

relationship of the alleged abuser to the child, as 

well as the relationship of the person reporting 

the incident, were also included. 

10. In the following analyses the child's age was 
left in the interval form; racial/ethnic composition, sex, 
and family structure were dichotomized and treated as dummy 
variables. The measures of social class, or socioeconomic 
status, are discussed in Chapter III. In general, the 
families appearing in this study, even if employed, were 
drawn from the lower social strata as measured by parental 
occupation. 
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The "reporter" is the person who files the initial complaint 

with the Child Protection Service Agency. These include 

physicians (who tend to under-report), nurses, social 

workers in hospitals, law-enforcement officials, and school 

authorities. These statuses are combined as "Institutional 

Authorities." Family members, friends, neighbors, other 

relatives, and even the child her/himself, may also be the 

source of the original complaint. For purposes of analysis, 

these sources comprise a "Family, Friends and Neighbors" 

category. 

In previous research attention was generally focused 

on the mother as the perpetrator of the abuse and on the 

psychopathology in family relationships. Here this variable 

has been dichotomized: in groups in which the alleged abuser 

is the natural parent and a group composed of step-, foster, 

and adoptive parents, relatives, siblings, and parental 

consorts. Most of these people are parental surrogates of 

the step- and adoptive variety. 

2. Social Worker Characteristics. Professional and 

personal attributes of the social workers responsible 

for making judgments about the outcome of cases of 

alleged abuse were included, as follows. Each 

indicator was dichotomized, for simplicity of 

measurement: 

a. Social Worker Professional Characteristics: 

Academic degree level; Field of specialization; 



Years of professional experience in social work 

Years in Child Protection Service; Caseload. 

b. Social Worker Personal Characteristics: Age; 

Sex; Race/Ethnicity; Marital Status; Parental 

Status. 

Dyer (1977) has measured professional status of workers by 

distinguishing between agency and baccalaureate level 

preparation. Kadushin (1974), in a study of job satisfac

tion, noted the trend for master's level preparation. This 

latter dichotomy was selected for use in the current study. 

For the sake of simplicity in the management of 

complex, exploratory hypotheses, most of these attribute 

variables will be treated in a dichotomous manner. The 

dependent variable and the four major independent variables 

have been measured at the ratio scale level. The measure

ment technique and the hypothesized form of the relations 

between variables will now be presented. 

Scales, Measurement, and the Form 
of Relationships 

Scales to measure social judgments have been 

available for several decades. An early description of 

types of scales was published by Stevens in 1946. He 

outlined four major types: nominal, ordinal, interval, and 
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ratio scales.^''' While sociologists and other behavioral 

scientists must often rely on ordinal, or even nominal 

scales, interest remains high in the pursuit of interval and 

ratio levels of measurement. 

One of the early attempts to develop interval levels 

of measurement from social (nominal) data was published by 

Thurstone and Clave in 1929. The resulting scale was 

purported to have an important property of physical 

measurement—that of equal-appearing intervals. Early 

investigators believed that scales could be constructed 

that were independent of an individual's own attitudinal 

and value judgments. Subsequent research shows that this 

is not the case, and that judgments are influenced by an 

individual's degree of ego involvement with an issue, an 

individual's membership or reference group, and the social 

norms prevailing within it at a given time. In summarizing 

this body of literature, Sherif and Sherif (1969) state 

that the Thurstone procedures yield an ordinal, not 

interval, level of measurement. 

The technique of measuring judgments used in the 

present study was proposed by Stevens (1966). Stevens 

proposed that these techniques, adapted from ratio-scaling 

11. Each type incorporates the properties of the 
scale or scales beneath it in the hierarchy, and various 
statistical treatments of data are appropriate for use 
with each level (see also Stevens, 1955). 
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for psychophysical measurement, were appropriate for the 

measurement of social stimuli as well. 

Motivated by a commercial need to develop a scale 

of subjective loudness in the 1930's, Stevens and his 

colleagues set to work in the laboratory. In these early 

studies, they learned that subjects could match numbers to 

stimuli, and stimuli to numbers (Stevens, 1966). For 

example, experiments were conducted which measured subjec

tive responses to physical stimuli such as loudness, 

brightness, smell, temperature (both warmth and coldness), 

taste, and touch (see Hamblin, 1974 for a comprehensive 

summary). Diverse as these stimuli were, they shared a 

fundamental feature in common: the psychological magnitude 

of the response was related to the physical stimuli by a 

power function. 

Stevens' work was criticized on the grounds that 

the subjects used in experiments were sophisticated in the 

use of numbers, but Stevens and associates showed that 

results could be validated using a process other than 

matching numbers to the strength of the physical sensation. 

These studies are referred to as the cross-modality experi

ments. Subjects used force-of-hand dynometers to express 

their response to the magnitude of physical stimuli 

(Stevens and Mack, 1959). 

From these laboratory observations, Stevens 

developed the power law of psychophysics which states that 
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the magnitude of the sensory response (if>) increases as a 

power function of the magnitude of the physical stimulus 

(<!>). The equation: 

i ,n jp = c<f) 

best describes this relationship, where c and n are 

parameters to be estimated empirically. It is the exponent 

(n) that varies with each of the stimuli, not the form of 

the relationship. For example, the exponent for electric 

shock is measured at 3.5; the exponent for brightness is 

approximately .33; the exponent of physical length is 1.0, 

demonstrating a 1 to 1 ratio (Stevens, 1960). 

In 1966 Stevens proposed that the methods of 

magnitude estimation (the procedures of matching numbers to 

stimuli) were appropriate for those who must build their 

science on consensus in human judgments, and that magnitude 

estimation is useful in the measurement of complex 

judgmental processes. 

Since Stevens' early efforts with the measurement 

of physical judgments, the concept has been enlarged to 

include social judgments such as attitudes, opinions, and 

decision-making. Hamblin and Smith (1966) suggested a 

general form of the power law: 

_ „ n R = cS 

where the magnitude of any conditioned response (R) 
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increases as a power function of the eliciting stimuli (S), 

with the parameters c and n to be estimated empirically. 

Further, these two researchers believe that the law 

governing bivariate stimulus-response relationships can be 

extended to multivariate relationships: 

R = cS, nl ... S. nk 
1 k 

where the magnitude of the response (R) is a multivariate 

power function of the magnitudes of the eliciting stimuli 

(S1# ^2' • • • " 

Hamblin and Smith (1966) used this model to test 

the hypothesis that local and professional status can be 

expressed as a power function of such social variables as 

professional appearance, likeability, and merit of teaching. 

Hamblin et al. (1963) used it to test variations of the 

interference-aggression hypothesis. The Stevens power 

function was compared with the Fechner logarithmic function 

in predicting gambling decisions (Hamblin, Clairmont, and 

Chadwick, 1975) and the power function model yielded a 

better fit to the data. 

Shinn (1969), who used the power function model to 

measure perceptions of national power, stated that the 

power law could be expected to describe relationships in 

two classes of response variables: those based on cultural 

conditioning and those reflecting technical expertise or 

educational conditioning. These two classes of variables 
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reflect group values, standards, or norms. From research 

conducted by Shinn, and studies by Hough et al. (1976) and 

Harmon et al. (1970), one would expect close correspondence 

in judgments made by members of the same reference group. 

Thus, in the present study, it is expected that consensus 

among social workers will be high. Social workers, by 

virtue of their socialization in colleges and professional 

schools, may be expected to share a certain degree of 

technical and educational conditioning. 

Variation has been noted in other semi-professional 

groups, however. For example, one study of differences in 

communication between Anglo and Mexican-American (MA) 

students and teachers found the amount of praise or 

encouragement varied significantly, particularly by teacher 

ethnicity (Teachers and Students: Differences in Teacher 

Interaction with Mexican-American and Anglo Students, 1973). 

Surprisingly, Mexican-American teachers praised Anglo 

students over twice as often as they praised Mexican-

American students. Several interpretations were possible: 

one was that MA teachers were identifying with the culture 

and values of the dominant society. The observations could 

just as easily have been interpreted that MA teachers were 

less rewarding toward MA students or judged members of their 

own group more harshly. Hough et al. (1976) have also noted 

variation in judgments by ethnicity. In enlarging work done 

with the Social Readjustment Rating Scale, they noted that 



Anglos tended to perceive life changes as more stressful in 

areas concerning educational achievement, geographical 

mobility, personal habits and deviance. 

The variation in social workers' professional train

ing, coupled with the nature of their work and the fact that 

they may identify with other reference groups, leads one to 

ask how much variation in response, or case outcome, can be 

expected, given the nature of the injuries, methods, and 

stresses operating in abusive situations. The formal 

hypotheses for study will now be presented. 

The Hypotheses 

The major variables, with their algebraic notation, 

are: 

R = a + b1S]_ + b2S2 + b3S3 + b4S4 

Case Constant Injury Method Immediate Chronic 
Outcome Stress Stress 

This equation represents a linear additive model to which 

multiple regression techniques apply. Because magnitude 

estimation techniques were used, each of these variables 

takes on at least the interval level of measurement assumed 

in multiple regression. 

Applying the current extensions of Stevens' power 

law to these multivariate social judgments, the hypothesis 

becomes: 

r = csj^ nl-s2 n2.s3 n3.s4 n4 
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It was expected that the magnitude of the social worker's 

response would increase as a function of the intensity of 

the stimuli presented to him or her. It was further 

expected that this multivariate relationship could be better 

expressed as a multiplicative power function, showing 

sizeable improvement over the linear, additive model. If 

so, two additional sets of variables were to be entered into 

the basic power function regression equation. These are 

the attribute variables that describe the child/family and 

the social workers themselves who made the judgments. In 

general, the attribute variables were dichotomized and 

treated as dummy variables. 

Chapter III details the study design, methods used, 

the reliability procedures, and application of magnitude 

estimation scores to case records. The hypotheses are then 

tested and the results are reported in subsequent chapters. 



CHAPTER III 

METHODOLOGY 

This chapter describes the research methods, data, 

and statistical procedures used to test the hypotheses. 

Data were obtained from a set of cases of alleged physical 

abuse that had been referred to an investigative source. 

In addition, magnitude estimations of the seriousness of 

the variables under study were obtained from social workers 

in a child protection agency and applied to the case records. 

The hypotheses were then tested using multiple regression 

techniques. 

The Setting 

The research was conducted in Milwaukee County, 

Wisconsin, part of an urban center in a four-county SMSA 

of approximately 1.5 million persons. Milwaukee County, 

population 1,054,000, reports between 40 and 45 per cent of 

all cases of alleged abuse filed with the Wisconsin Child 

Abuse Registry (see Table 1). 

Milwaukee is the eighth largest industrial city in 

the United States. Members of over 26 different nationali

ties and ethnic groups migrated to the area at the turn of 

the century, and strong German, Polish, and Eastern European 

traditions remain evident in the city. Large numbers of 

33 
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Table 1. Reported Cases of Alleged Child Abuse for 
Milwaukee County, Wisconsin—As a Percentage of 
All Reports, 1972-1975 

1972 1973 1974 1975 

Wisconsin M 645 1,283 1,622 2,033 

Milwaukee County N 284 527 719 855 

Milwaukee County 
as per cent of total 44 41 44 42 

Source: Adapted from Child Abuse in Wisconsin (1972, 
1973, 1974, 1975). 

southern-born blacks, Puerto Ricans, Mexican- and Native-

Americans have migrated to the city more recently. Many 

neighborhoods are segregated by ethnic-racial group 

membership, and life for many Milwaukeeans revolves between 

work in the factories, one of more than 2,000 neighborhood 

taverns, and the Catholic Church. 

The Wisconsin State Department of Health and Social 

12 
Service's Child Abuse Registry was available for data. 

In Milwaukee County, the Child Protection Service Division 

of the Department of Public Welfare is the agency charged 

with the responsibility for investigation and assistance 

to families in which abuse occurs. Additional sections 

12. Administrators at the state, regional, and 
county levels have cooperated closely in the conduct of the 
present study. 
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located in the Child Protection Service Division include 

emergency intake, protective and counseling services, and 

foster child placement and care. 

When a case of alleged abuse is reported to the 

Division, an initial report is forwarded immediately to 

the Wisconsin State Child Abuse Registry. Social workers 

from the Child Protection Service Division then investi

gate the alleged abuse, by visiting the home and/or 

hospital, and evaluate the child's and family's situation. 

Final reports of investigation must be filed with the Child 

Abuse Registry within 90 days of the initial report. 

Reporting Procedures 

The data for the present study come from the forms 

filed with the State Child Abuse Registry (Form CY-40) in 

1975 and from family case records in the Child Protection 

Service Division. The information on the CY-40 is an 

abstract of the case record (see Appendix A for a sample 

form). 

Two parts of the CY-40 are filled in by the 

investigating social workers. The first part requires 

basic demographic data on the child, the alleged abuser, 

the source of the incident report, and the urgency status 

of the case for investigation. These are the data contained 

in the initial report. Information in the initial report is 

supplemented through a file search by the Registry for any 



information on the child, his/her siblings, and the alleged 

abuser. The social worker in charge of the case has 90 

days to obtain the balance of the required data, including 

the case outcome; selected information relating to the 

child, the household and the alleged abuser; and the 

medical, legal, and social services used by the family. 

The completed CY-40 is then filed with the State Registry. 

The information for the major independent variables 

is recorded on page 2 of the CY-40 form: 

Judgment of Injuries 

Judgment of Incident (abusive methods) 
,> 

Stress just before the Incident 

Judgment of On-Going Stress 

The dependent variable, Case Status or Case Outcome, is 

recorded on page 1 of the CY-40. 

For some cases judged to be unsubstantiated, i.e., 

where no injury or abuse was involved, the second part of 

the CY-40 was sometimes not filed with the State Registry. 

When this happened, the original case record or family 

record was located in the Department of Public Welfare, 

Child Protection Service Division. Frequently a copy of 

the CY-40 was abstracted and included with the family 

record. If not, the required case information was taken 

from the narrative in the family record. 
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Defining Abuse 

The studies of child abuse discussed earlier indi

cated several general types of child abuse. A preliminary 

examination of Registry cases confirmed this. Physical, 

sexual, psycho-emotional, failure-to-thrive and/or neglect, 

and mixed types were reported most often. In this study 

only cases of physical abuse, either alone or in combination 

with psychological abuse, were included in the sample. 

Physical abuse was defined as the presence of 

bruises, welts, sprains, dislocations, fractures, abrasions, 

lacerations, or other injuries of a physical nature evident 

on the body of the child at the time of investigation and 

evaluation by a social case worker. Cases were included 

where "no apparent injury" was observed by the case worker 

if the original complaint alleged such abuse. Injuries 

such as freezing, malnutrition, and exposure were defined 

as failure-to-thrive or neglect. 

Psychological abuse was most frequently found in 

combination with other types of abuse. When it occurred in 

combination with physical abuse, the child was included in 

the study population. When it occurred alone, the case was 

omitted. 

The study population also omitted 40 cases of sexual 

abuse. Although sexual abuse sometimes occurred in combina

tion with physical and psychological abuse, any combination 

involving sexual abuse was omitted from the study. Sexual 
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assault cases involving children are much more likely than 

others to be adjudicated in a court of law and to be treated 

13 as criminal offenses, with penalties imposed. 

To be included in the study, the report of the case 

had to include a case outcome. These case statuses (Item 

17:CY-40) include: 

1. Case Status 1—No Evidence of Abuse 

2. Case Status 2—Injury but no Abuse 

3. Case Status 3—Abuse Still Uncertain 

4. Case Status 4—Abuse Appears Certain 

5. Case Status 5—Abuse Legally Established 

Physical abuse complaints represent approximately 80 

per cent of all investigations in the Division. Data were 

collected on 267 substantiated cases of physical abuse and 

212 unsubstantiated cases. All substantiated cases reported 

to the Child Protection Services Division of Milwaukee 

County in the year 19 75 were, included, provided they met 

the selection criteria. The 212 unsubstantiated cases are a 

random sample of 50 per cent of the unsubstantiated cases 

during the same period. The majority (366) of these cases 

were managed by the Child Protection workers who were 

13. This is in contrast to the ideology surrounding 
physical abuse in which the abuse is seen as a "disease" 
(Kempe, 1969) and a medical, therapeutic intervention is 
prescribed. (See Raymond, 1974, and Rosenfeld and 
Newberger, 1977, for an elaboration of this dichotomy.) 
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interviewed; the remainder were evaluated by workers who had 

left the Division; by workers in special divisions, and by 

medical personnel associated with hospitals. It is these 

366 cases which serve as the basis for this study of social 

worker judgments. 

Social Workers 

The social workers used for magnitude estimation of 

the variables were those employed in the Child Protection 

Service Division. Of the 39 workers employed, 36 agreed to 

participate in the study. Thirty-two of the 36 workers were 

members of the agency in 1975; the other four were replace

ments . 

Table 2 gives selected characteristics of the group 

interviewed. It should be noted that 64 per cent were 

female, 92 per cent were white, and 6 7 per cent were over 

30 years of age (mean age = 34.8 years). Only 56 per cent 

had ever been married and 28 per cent had children of their 

own in 1975. All workers were college graduates; almost 

three-quarters (72 per cent) had a specialized major in 

social work, and 36 per cent had master's degrees. One-half 

(58 per cent) had seven or more years of experience as a 

professional social worker (mean = 6.75 years), and 61 per 

cent had worked at least three years in Child Protection 

Services (mean = 3.15 years). 
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Table 2. Summary of Social Worker Characteristics (N = 36) 

Professional Attributes Per Cent 

Professional and Personal Attributes: 

Degree Status 
Master's Degree 36 
No Master's Degree 6 4 

Field of Specialization 
Social Work 72 
Other Major 28 

Years of Professional Experience as a 
Social Worker 

Seven or more years 58 
Less than 7 years 42 

Years in Child Protection 
Three or more years 61 
Less than 3 years 39 

Caseload per Month 
Thirty or more families/month 44 
Under 30 families/month 56 

Personal Attributes: 

Social Worker's Age 
Over 30 years 67 
Thirty years or under 33 

Social Worker's Sex 
Male 36 
Female 64 

Race/Ethnicity 
White 92 
Other 8 

Marital Status 
Ever Married 56 
Single 44 

Presence of Own Children in 1975 
Children 28 
None 72 
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Social work in abused children's services is 

reputedly emotionally exhausting. Workers must often deal 

with public outrage, and hostility and abuse is inherent in 

many investigative situations in which the suspected abuser 

must be confronted. In spite of this, there seems to be 

relatively little turnover within the Division. Most of the 

workers interviewed were thek same workers who had made the 

judgments about the cases in the 1975 sample of children. 

Scale Construction 

The goal of magnitude estimation is to establish 

a ratio scale with equal intervals between categories or 

items and a non-arbitrary origin. The techniques of 

magnitude estimation of variables are well developed. In 

general, the procedure involves training a subject to make 

proportional judgments of some physical feature such as 

length or thickness. After the subject is trained, s/he is 

presented with a list of categories of a particular variable 

and asked to judge each category against some standard 

value. 

In this study, the object was to construct ratio 

scales to measure the severity or seriousness of five 

variables: the injury sustained, the abusive method used, 

the immediate stress reportedly triggering the incident, 

the chronic on-going stresses within a family situation, and 

case outcome. Two pilot studies were conducted. The first 
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one sought to answer the questions: Can, and do, social 

workers discriminate in the severity or magnitude of the 

factors listed below (the independent variables), and is 

there any degree of consensus among social workers' 

judgments? The sets of factors were: 

1. Judgment of Injuries - 12 factors 

2. Judgment of Method - 12 factors 

3. Precipitating Stress - 9 factors* 

*Also broken into two sets of factors presented 
alone: 
Family Stress - 6 factors 
Children's behaviors - 3 factors 

4. Judgment of On-Going Stress- 16 factors** 

**Also broken into three sets of factors presented 
alone: 
Personal-Emotional - 6 factors 
Health - 6 factors 
Financial - 4 factors 

The items to be judged are listed in Appendix B. 

Four social workers from various fields who repre

sented different degrees of experience were asked to make 

the estimates. The results showed that these social workers 

were able to discriminate between types of injuries, methods 

and stresses, and that there was a surprising degree of 

consensus. (In the principal study, using more refined 

measuring techniques and social case workers from single 

specialty area of abused children, there was even closer 

correspondence among judgments.) From the results of the 

preliminary studies it was possible to identify the 
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following types of injury, method, and stress respectively, 

which were near the middle of severity. Each was used as a 

referent or standard in later studies. 

Independent Variables Referent or Standard 

Judgment of Injuries - Bone fractures, not skull 

Judgment of Methods - Tying up, locking in 

Immediate Family Stresses 
(combined) - Job loss or demotion 

On-Going Family Stresses - Recent discharge from 
(combined) mental hospital 

Early in the analysis of the children's case 

records it became obvious that while injuries, methods, and 

stresses can be thought of as discrete events, they are 

often found in combination in the real world. Certain 

patterns of injuries, methods, or stresses were repeated, 

but the list of combinations found in records was expanding 

rapidly. When the number exceeded 300, a second preliminary 

study was conducted to find ways to reduce the number of 

estimations to be made by the social workers. 

The respondents in the second study were 12 

physicians, nurses, and social workers employed in the 

schools of nursing and medicine in Milwaukee. Each 

standard found in the first study was assigned a value of 

10, and all other factors in that set were measured against 

this referent. As with Injury Type and Abusive Method, the 

remaining two independent variables, Immediate Stress 

Factors and On-Going Stress Factors, were presented in the 
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combined form rather than broken into sets such as 

physical, financial, and specific children's behaviors. All 

factors comprising each of the four independent variables, 

and the dependent variable, were transcribed onto individual 

cards and presented randomly to the respondent. 

From an analysis of the scores and respondents' 

comments, a final list of 110 factors was constructed. All 

single factors relating to physical injuries, physical 

abusive methods, and immediate and chronic stress factors 

were included. For the dependent variable, Case Status 3 

was arbitrarily selected as the standard and the other four 

case statuses were included within the list of 110 factors 

(see Table 3). 

Table 3. Number of Single 
and R 

and Combined Factors in S-^ "S4 

Variables 
Single 
Factors Combinations Total 

S1 Injury Type 11 7 18 

S2 Abusive Methods 8 9 17 

S^ Precipitating Stress 20 14 34 

S^ Chronic, On-Going Stress 15 22 37 

R Case Outcome or Status _4 0 4 

Total 58 52 110 
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Interviews 

To secure the magnitude estimates of the 110 factors 

selected, each of the 3 6 social workers was interviewed 

privately. The interview session lasted from 20 to 45 

minutes. The first part of the interview was devoted to 

training the social worker to make the magnitude estimates. 

(The full training procedure is given in Appendix C.) The 

worker was trained first to judge length of lines, then to 

make more abstract proportional judgments based on numbers. 

Each step of the training was repeated until the inter

viewer v/as certain that the social worker understood how to 

make proportional judgments. Next, the social worker was 

asked to make magnitude estimates of the types of injuries, 

14 methods, and stresses. After making the estimates, each 

case worker was asked a series of questions about his or her 

social and professional characteristics (see Appendix D). 

The interviews were conducted by the principal 

investigator and three assistants. The interviewers were 

trained in several ways. First, each read and discussed 

14. Each single type and combination of types of 
injuries, stresses, and methods had been written on indi
vidual 3x5 color-coded cards. The cards for each variable 
to be measured were shuffled and presented. The respondent 
was asked to estimate the score the category on the card 
should be awarded when compared with the standard or referent 
category. First, cards representing items for variable 
were shuffled and given to the respondent along with the 
standard. After S-^ single items were estimated, S-^ combina
tions were presented; S2 single factors were presented next, 
and so on until the 110 factors were measured. 
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with the principal investigator several articles on inter

viewing (Phillips, 1968; Selltiz et al., 1959). Next, the 

assistants interviewed each other in practice sessions and 

were critiqued by the principal investigator and observers. 

In addition, a consultant from the United States Department 

of Commerce, Bureau of the Census, spent a day with the 

research personnel during which films used for training 

U. S. Census interviewers were viewed and discussed (Daniels, 

1975a, 1975b). Finally, the second pretest of the magnitude 

estimation was used to train interviewers and to improve 

communication skills before they interviewed the social 

workers. This training took approximately one month. 

Application of Magnitude Estimation Scores 

The magnitude estimations obtained were used in two 

ways: first, to investigate possible systematic differences 

in making judgments, and second, to provide scores for 

independent and dependent variables in the case records. 

The median score for each factor listed under each variable 

(S^ through S^ and R) was determined and this median score 

was subsequently applied to these variables as they 

appeared on the individual child's case record. Only six 

cases had the category "other" checked on each of the S2 

and S^ scales. Because these stresses appeared minor, it 

was decided to apply the lowest factor score within each 

scale rather than to classify these variables as missing. 
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As noted earlier, the case records contained 

innumerable combinations of injury, stress, and abuse 

techniques. The most difficult problem was to describe 

the reported precipitating and chronic stress patterns. 

The 110-item list contained the most frequently-appearing 

combinations of injuries, abusive methods, and stress 

factors, but it was not practical to obtain estimates on 

every possible combination. This meant that precise scores 

were not available for several relatively rare combinations 

of items in the case records. 

Table 4 shows the frequency and degree of consensus 

between the investigator and her research assistant when the 

exact estimation score was not available for application to 

a given case record. (Because exact scores on all single 

factors were available, the problem involves only the 

multiple injury, method, and stress situations.) To handle 

these cases, a rule was developed: the factors on a child's 

record were arranged in descending rank order on severity 

and this combination of factors was compared with combina

tions for which scores were available. The score given 

to a non-scored combination was that of the combination 

judged to be most similar. When a precise score was not 

available, two researchers independently judged the nearest 

possible pattern. Results were generally successful, as 

Table 4 shows. 



Table 4. Scoring of Independent Variables by Two Coders on S, Through S 
N = 479 Cases 

S-^ Injury S2 Abusive S3 Precipitating S^ Chronic 
Type Method Stress Stress 

N % N % N % N % 

Exact Estimations Available 453 95 407 85 357 75 274 57 

Exact Estimations Not 
Available 23 5 24 5 73 15 147 31 

Agreement by Coders 18 4 14 3 43 9 86 18 

Disagreement by Coders 5 1 10 2 30 6 61 13 

Average Point Difference 
for Disagreements 5. 617 5. 058 2.201 2 .244 

Missing Data 3 0.6 48 10 49 10 58 12 

Total 479 100 479 100 479 100 479 100 
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For most of the case records, the assignment of 

median values to scores for the variables was straight

forward and routine. There were, however, "non-routine" 

problems. One problem was the reported absence of a 

characteristic, i.e., "No Apparent Injury" or "No Apparent 

Stress." The decision was made to arbitrarily apply a 

score of 0.001 in such cases. For the dependent variable, 

Case Outcome, one of the categories was a situation 

involving no apparent injury or abuse. Since this situa

tion occurred in many cases, the category was included in 

the list of 110 factors for judging, and the score was 

determined to be 0.078. Discussion with two or three 

respondents revealed that even when the investigation 

demonstrated little or no evidence that abuse or injury had 

occurred, a worker could never be entirely certain of his/ 

her own judgment and felt that estimating a low non-zero 

number was appropriate. 

Table 4 shows that exact scores on S^ Injury Type 

were unavailable in 23 cases; that the researchers' judgments 

were the same in 18 of the 23 cases, and that for the other 

five cases the average disagreement was 5.617 points. 

Similarly, for variable S£ Abusive Methods, the researchers 

had to judge the nearest abusive pattern in 24 instances. 

In 14 of these situations, the same score was given by both 

coders. The average difference in the remaining scores was 

5.058 points. 
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On and the numbers of cases for which exact 

scores were unavailable were higher, but average disagree

ment was lower, averaging 2.201 points for and 2.244 

points for S^. 

Family Socioeconomic Status 

Data on the alleged abuse incident were much more 

complete than demographic data on the child's family. Early 

in the perusal of reports it became obvious that the quality 

of the information on fathers' and mothers' (or surrogates') 

occupational and educational status was poor. Besharov's 

(1977:9) comment on state registries was certainly relevant: 

"in their present condition, all but a few registers are 

unused and unusable. The records in them are grievously 

incomplete . . . missing are the vital and sensitive data 

needed to explore and document patterns of abuse and neglect 

and variations in family status . . . ." Almost two-thirds 

of the case reports did not record education of parents or 

their surrogates. It was hoped (in vain) that family case 

records would provide the missing information. Unfor

tunately, parental education was almost never referred to 

in the narrative. Occupational information was also poor. 

In the face of these deficiencies, a three-fold classifica

tion scheme was used. If either parent was employed in a 

white-collar job (e.g., clerical, sales), the case was 

assigned to the highest SES category. If either parent was 
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employed in a blue-collar position, the case was assigned to 

the next or middle SES category."*"^ Finally, if the family 

was on AFDC (Aid to Families with Dependent Children), or 

if either parent was unemployed and receiving any type of 

public assistance, the case was put in the lowest 

category. This lowest level was the largest "class." To 

help reduce the amount of missing data, a computer file was 

used to ascertain whether the cases were on active public 

assistance at the time of the alleged incident. 

Defining the Sample 

The sample used here for study is based on 366 cases 

of alleged physical abuse that were judged by 32 social 

workers who were still employed in the Child Protection 

Service Division one year after the last case was filed 

with the Registry and who provided information on their 

personal and professional characteristics. Not all social 

workers who followed cases in 19 75 and who made these 

judgments could be interviewed. Four social workers had 

left the agency in early 1977 and an additional three 

workers refused to be interviewed. 

15. These two "employed" classes were later com
bined and compared with the AFDC/Public Assistance category. 
The white-collar/blue-collar classification has been used 
with traditional Census job categories. See, for example, 
Occupational Outlook Handbook in Brief, 1976-1977 (.1976). 
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The data in Appendix E show that these 32 social 

workers were responsible for 366, or 76 per cent of the 479 

cases in the original sample. Another 31 cases (6 per cent) 

had been managed by four workers who subsequently left the 

agency. Although their four replacements made magnitude 

estimations, none of the replacements had managed any of the 

cases in 1975. Three workers who refused to be interviewed 

had managed 31 (6 per cent) of the cases. In addition, 26 

cases (5 per cent) were lost because there was no record 

of which social worker managed the case and the abuse status 

of 25 cases had been judged by someone other than a Child 

Protection Service worker. This occurred, for example, when 

a social worker specializing in foster home care was the 

primary agent responsible for the on-going care of the child, 

or when a physician in a hospital made the diagnosis and for 

some reason (e.g., death), the family was not followed 

afterward by the agency. 

Missing Data 

Data were collected on four independent variables, 

one dependent variable, and seventeen variables based on the 

social workers' and the children's characteristics. The 

data were analyzed with several computer routines: SPSS 

(Nie et al., 1975); STAT JOB (STAT JOB—Statistical Analysis 

System for Univac 1100 Series Computers, 1966); and BMD 

(Dixon, 1973). Each of these systems include several 



options for dealing with the problem of missing data, 

especially with the multiple regression routines. Options 

include the substitution of means or weighted averages for 

missing items; pair-wise deletion of cases; or list-wise 

deletion of cases. In pair-wise deletion a case is included 

in a calculation only if information is present on both 

variables involved. If information is missing on one or 

both variables, the case is excluded. List-wise deletion 

omits from calculation any case for which information is 

missing on any variable included in the analysis. With 

pair-wise deletion, sample size on which a correlation 

matrix is calculated, for example, may vary from one pair 

of variables to the next and there is no guarantee that the 

population represented is the same for each correlation. 

List-wise deletion yields correlation matrices which are 

all based on the same sample, but this technique may reduce 

sample size considerably, especially with a large number of 

variables and a substantial number of missing items. 

Nevertheless, list-wise deletion was the method chosen to 

deal with the problem of missing data. List-wise deletion 

of all cases missing data reduced the sample of 366 to 225 

cases. With this amount of loss the possibility of systema

tic bias had to be investigated. 

To determine whether each of the 22 variables in 

the 225 case file was similar to those in the 141 cases 

omitted following use of list-wise deletion, a series of 
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tests were performed. For those interval and ratio scales 

involving the dependent variable, the four independent 

variables and the age of the child, the t-test was used to 

check for statistically significant differences between the 

means of each scale in the two files. For the 16 

dichotomous (dummy) variables representing the social worker 

and child/family attributes, the two sample difference of 

proportions test was used on each variable (Blalock, 1960). 

The data in Appendices F and G report the results. 

There were two statistically significant differ

ences in means in the five ratio scales. Regarding the 

Precipitating Stress scale, the mean in the 225 file was 

12.32, statistically different (and higher) than the score 

of 9.51 among the cases omitted. Of interest is that main 

effects of were not correlated with Case Outcome in 

subsequent analyses. The mean S^ Chronic Stress score was 

statistically higher in the 225 file. This variable was not 

related to the dependent variable in the Multiplicative 

Power Function Model. In the 16 analyses conducted on the 

dichotomous variables, three showed statistically signifi

cant differences in the proportions of variables in each 

of the two files. The differences involved the variables: 

Years of Professional Experience, Years in Child Protection 

Services, and the workers' Marital Status. In all instances 

the proportion of workers with seven or more years of 

professional experience, three or more years in Child 
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Protection Services and Ever-married workers was under-

represented in the 225 file. None of these variables was 

correlated with the dependent variable in subsequent regres

sion analyses. 

Two other t-tests were used to examine the average 

age of the children in the two files and the frequency of 

cases seen by the various workers in the separate files. 

Neither test for differences showed significant differ

ences . 

Once satisfied that the sample was reasonably 

representative of the 366 cases and 32 social workers on 

whom data were available, the hypotheses could then be 

tested. 

The major object is to predict Case Outcome from 

the basic independent variables: 

1. S1 Injury Type 

2. S2 Abusive Method 

3. S3 Precipitating Stress 

4. S4 Chronic, On-Going Stress 

The preferred model is the multiplicative power function 

described in Chapter II. Once the basic model is defined, 

several categorical variables relating to the characteris

tics of the child and family, and to the characteristics of 

the social worker responsible for making the final judgment, 

can be entered into the multiple regression equations as 

dummy variables. Before this can be done, however, the 



magnitude estimation scores should be analyzed and any 

systematic differences reported. The focus of Chapter IV 

remains on how social workers judge seriousness. The 

magnitude estimation scores are treated as the dependent 

variables; worker attributes are the independent variables. 

In Chapter V the hypotheses are tested. The focus changes 

to how the independent variables: injury, method and stress 

influence the dependent variable, outcome. 



CHAPTER IV 

MAGNITUDE ESTIMATIONS AS THE DEPENDENT VARIABLE 

Magnitude Estimations on S-^ Through S^ and R 

Each of the 36 social workers employed in the 

Division judged 110 factors representing the dependent 

variable and the four independent variables. When the five 

scale referents, or standards, and the "none" and "other" 

item scores were added to the 110-factor total, 121 estima

tion scores were available for application to case records. 

The tables in Appendix H give the descriptive 

measures that were used to analyze these data. The social 

workers' estimates of the magnitude of the stimuli tended 

to be skewed toward the upper ends of the scales, making 

the arithmetic mean a poor representation of central 

tendency. For this reason the median, which is less 

sensitive to extreme scores, was elected as a measure of 

central tendency. (Most of the injuries are recognized 

by lay persons and will not be defined in the narrative.) 

The data in Appendix H order the items on the median value 

of the estimates. 

Contrary to expectation, the referent established 

in the pilot studies, against which each set of independent 

variables was judged, did not hold its position in the 



middle of the array when judged by the Child Protection 

workers. There was a slight slippage toward the lower ends 

of the scales. On Injury Type, for instance, only five 

factors were judged less severe than the referent, "Bone 

fractures not involving the skull." Perhaps "experienced" 

workers in the field tended to rate the upper ends of the 

scales more severely because of personal knowledge of abuse, 

which may differ from the primarily theoretical knowledge 

possessed by allied professionals. As will be shown later, 

experience in protection services seemed to be one variable 

which divided workers' judgments of severity. 

Injury 

The type of trauma judged to be least severe among 

the injuries was the category "bruises and welts" (median 

score 4.33). Dismemberment (score 45.00) was the most 

severe single presenting injury. Internal injuries in 

combination with brain damage, and brain damage in combina

tion with burns and scalds, tied for the highest score at 

46.67 for each combination. 

The scores obtained on combinations of factors fell 

into a pattern which was an extension of the scores for 

single items involved. These combined scores generally were 

additive. The more severe end of the scale, however, 

showed a flattening effect. For example, the score for 

skull fractures + brain damage (45.00) was less than the 



sum of the individual factors (18.91 and 35.00 respec

tively) . 

S2 Abusive Methods 

On the S2 Abusive Method scale, the referent was 

"tying up and/or locking in," assigned a score of 10. 

Beating with the hands or slapping was tied with biting or 

hairpulling as the method judged the least severe (score 

8.00). Throwing, pushing, dropping (9.43), and kicking 

(9.75) were also rated as less severe than the referent. 

Burning or scalding + drowning was judged as the most severe 

method (score 55.00). Again, notice the flattening effect 

of combined scores (see Appendix H) and the slippage of the 

referent toward the lower end of the scale. 

Precipitating Stress 

Job loss or demotion was used as the referent for 

Precipitating Stress, or the immediate stress reportedly 

triggering an incident of abuse. Being involved in a 

recent physical fight (score 7.50) was judged by the social 

workers as the least severe of these stresses. Family 

break-up + loss of job, and family break-up in combination 

with a person, or persons, acting under the influence of 

alcohol tied for the most severe precipitating stresses 

(score 25.00 each). 
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S^ Chronic Stress 

Unemployment was the referent used in scale 

Chronic, On-Going Stress. A family receiving income 

maintenance evoked the lowest score (4.90); the three-

factored combination of a situation characterized as 

involving personal-emotional problems + marital problems + 

the influence of alcohol was judged as most severe (score 

35.00) by the social workers. 

R Case Outcome 

The dependent variable in the study was Case 

Outcome. This was the only scale on which respondents were 

asked to judge the absence of a characteristic. In this 

case, the question was, "If no injury or abuse was present, 

what score would you assign?" On R Case Outcome, median 

scores ranged from 0.08 for the category involving "no 

injury or abuse" to 25.00 for situations in which abuse was 

legally established in a court of law. 

Summary 

It should be emphasized that all scales are ratio 

scales and can therefore be compared. The range of estima

tions varied considerably. The S2 Abusive Method scale 

obtained a maximum median value of 55.00; the S^ Injury 

scale, a maximum median of 46.67. The S^ Precipitating 

Stress and R Outcome scales, however, each showed maximum 

median scores of only 25.00, and the top S^ Chronic Stress 
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median score was 35,00. These fluctuations in median values 

perhaps indicates that workers reacted more strongly to 

injuries and methods than to the more every-day stresses 

and strains comprising the and stress scales. While 

unemployment, mental and physical illness, and child mis

behavior are somewhat commonplace in this society, the 

reaction to the actual injury and the methods used to 

inflict trauma, expecially with respect to the more extreme 

abuses, can hardly be evaluated in the same way as marital 

problems, desertion, and job loss. It is possible that the 

more extreme stresses were not included in the factors 

subjected to measurement though these factors were in fact 

the usual types of stress reported. 

Consensus Among Social Workers on the 
Magnitudes of S-^-S^ and R 

The next step was to determine whether the selected 

professional and personal attributes of the 36 social 

workers (see Table 2) affected the magnitude estimates of 

the factors or items within each scale. Ten selected 

characteristics were used to divide the caseworkers into 

two groups and a Kruksal-Wallis One-Way Analysis of Variance 

by Ranks test (Siegel, 1956; Anderson, 1974) was used to 

determine if the groups differed with respect to their 

average ranks on each of the 110 estimates in through 

and R. 
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The analysis of variance by ranks rather than a 

traditional analysis of variance using scores was used 

because the skew of the scores made the mean a poor indi

cator of central tendency. The items discussed below are 

those for which the difference in average rank between the 

groupings were significant at or beyond the .05 level, that 

is, 95 times out of 100 a difference in average ranks as 

large or larger would not have occurred by chance. 

Worker Personal Attribute Variables 

Data in the table in Appendix I lists the items for 

which differences between groups of social workers by 

personal attributes were statistically significant. When 

social workers were grouped by Sex, only three of the 110 

items differed from chance at the .05 level. Grouping by 

Parental Status (having own children), three; and grouping 

by Age, five. All five differences by age involved the 

immediate and chronic stress scales; the under-30 group 

scored all five factors more severely than did workers 

over 30 years of age. Marital status showed no statis

tically significant effect on any of the 110 factors. 

Because only three workers were non-white minorities, no 

differences are reported. 

Worker Professional Attribute Variables 

Degree Status (above or below the Master's level) 

made a statistically significant difference at the .05 level 
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or beyond for only 8 of the 110 factors: the differences 

were spread over 3 scales and no S2 items showed any differ

ences. Only two of the eight were connected with injury, 

and six with either immediate or long-term stress. The 

workers with Master's degrees had higher average ranks on 

the two injury items, and lower average ranks on five of 

the six stress items than those without advanced degrees. 

Since, by chance alone, 5.5 items could be expected to yield 

as large differences in average ranks, it is difficult to 

interpret these findings. It is suggestive, however, that 

the differences appear to be systematic: those with Master's 

degrees tended to regard the same injuries as more serious, 

and stress as less serious than their colleagues without 

that degree (see Appendix J). Field of Specialization 

produced only four significant differences, three of which 

were in the injury scale. The injuries involved were among 

the least serious; workers who had not majored in social 

work evaluated the injuries as relatively less serious than 

workers who did major in social work. Groupings by Case

load produced two statistically significant differences; 

Years of Professional Experience (seven or more years vs. 

less than seven years) had no significant effect on any of 

the 110 factors. 

It should be noted that using a significance level 

of .05 implies that among the 110 factors, six significant 

differences could be expected to occur by chance alone. 
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Therefore, among the groupings discussed so far, only Degree 

Status can be considered potentially important as a 

characteristic that affects social workers1 judgments. 

The professional attribute variable Years of 

Experience in Child Protection Services, in contrast, had 

a marked effect on judgments (see Table 5). When social 

workers were divided between those with three or more years 

of experience in child protection service and those with 

less than three years of such experience, 31 statistically 

significant differences were found. Nine were in the Injury 

scale (S^); in every instance workers with more experience 

gauged the injuries more severely than did workers with less 

experience. Eleven differences occurred among the S^ 

Precipitating Stress items. Here, workers with less 

experience ranked the stress less severely than did the 

more experienced workers. Eleven differences were found in 

the Chronic, On-Going Stress items, and again the less 

experienced workers ranked the stress less severely, on 10 

of the 11 items. Since age, years of professional 

experience, and type and level of education had little 

or no effect, it is possible that the important variable 

is survival in child protection services. Socialization 

into the specific role of the child protection worker may 

also be involved. 



Table 5. Summary of Statistically Significant Differences in Magnitude Estima
tions on 110 Factors (S^-^ and R) by 36 Social Workers by Years in 
Child Protection Service 

Average Rank by Years 
by Child Protection 

Service 

Variable Factor Description 

Less Than 
3 Years 

(N = 14) 

3 or More 
Years 

(N = 22) P Level 

S1 3 Internal injuries 14. 00 21. 36 .05 

S1 12 B&W + brain damage 13. 54 21. 66 .05 

=1 15 B&W + bone fracture (not skull) 13. 32 21. 80 .02 

S1 19 Psychological-emotional + burns, 
scalding 12. 61 22. 25 .01 

S1 21 Skull fracture + brain damage 14. 00 21. 36 .05 

*1 22 Brain damage + burns, scalding 13. 64 21. 59 

L
D

 O
 • 

S1 23 Internal injuries + psychological-
emotional 13. 54 21. 66 .05 

S1 24 Bone fractures (not skull) + skull 
fracture 13. 79 21. 50 .05 

S1 25 Internal injuries + brain damage 13. 50 21. 68 .05 

S3 48 Family break-up 12. 89 22. 07 .01 

S3 53 Child's incessant crying 14. 00 21. 36 .05 

s, 54 Child's disobedience 13. 93 21. 41 .05 



Table 5,—Continued Summary of Statistically Significant Differences in Magnitude 
Estimations on 110 Factors (S1-S4 and R) by 36 Social Workers by Years 
in Child Protection Service 

Average Rank by Years 
by Child Protection 

Service 

Variable Factor Description 

Less Than 
3 Years 
(N = 14) 

3 or More 
Years 

(N = 22) P Level 

S3 
56 Family break-up + child's dis

obedience 12.61 22.25 .01 

S3 61 Under influence of alcohol + 
child's disobedience 13.04 21.98 .02 

S3 63 Family break-up + involved in 
recent argument 11.46 22.98 .01 

S3 65 Job loss + child's hostility or 
provocation 13.43 21.73 .05 

S3 66 Job loss + child's incessant 
crying 13,36 21.77 .02 

S3 67 Involved in recent argument + 
child's incessant crying 14.14 21.27 .05 

S3 68 Family break-up + under influence 
of alcohol 12. 82 22.11 .01 

S3 69 Family break-up + job loss 13.61 21.61 .05 

S4 71 Marital 13.32 21. 80 .02 

S4 84 Receiving income maintenance 23.04 15.61 .05 



Table 5.—Continued Summary of Statistically Significant Differences in Magnitude 
Estimations on 110 Factors (S^S^ and R) by 36 Social Workers by Years 
in Child Protection Service 

Average Rank by Years 
by Child Protection 

Service 

Variable Factor Description 

Less Than 
3 Years 
(N = 14) 

3 or More 
Years 

(N = 22) P Level 

85 Personal-emotional + marital 12.32 

86 Personal-emotional + marital 
+ work related 13.07 

8 8 Personal-emotional + new baby 
in home + absence of essential 
family member 12.9 3 

89 Personal-emotional + under 
influence of alcohol 13.25 

90 Personal-emotional + marital 
+ under influence of alcohol 14t04 

96 Personal-emotional + marital 
+ unemployment 13.79 

97 Personal-emotional + unemployment 13.21 

101 Personal-emotional + recent dis
charge from mental hospital + 
unemployment 13.57 

22.43 

21.95 

22.05 

21. 84 

21.34 

21.50 

21. 86 

21.64 

.01 

. 0 2  

. 0 2  

.  0 2  

.05 

.05 

.02 

.05 



Table 5.—Continued Summary of Statistically Significant Differences in Magnitude 
Estimations on 110 Factors (S^-S^ and R) by 36 Social Workers by Years 
in Child Protection Service 

Average Rank by Years 
by Child Protection 

Service 

Less Than 3 or More 
3 Years Years 

Variable Factor Description (N = 14) (N = 22) P Level 

S4 103 Personal-emotional + absence of 
essential family member + 
physical illness or injury 12.96 22.02 .02 

aB&W = Bruises & Welts. 
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Summary 

The emerging pattern seems to be that less experi

enced workers rated the seriousness of some injuries and 

stresses lower. In all 15 significant differences 

involving the Injury scale, workers with fewer years of 

experience in the agency or less academic preparation rated 

these injuries less severely than the more experienced 

workers. Only three differences involved the Abusive 

Method items; there were no consistent differences between 

groupings. Nineteen differences occurred among the 

Immediate Stress items, with the higher-level, more 

experienced workers judging 12 of the 19 stresses as more 

serious. The same was true of 11 of the 15 differences in 

the Chronic Stress scales and three of the four differences 

in the R Case Outcome scale. All in all, for three-quarters 

of the 56 differences that were larger than could be expected 

by chance, social workers who had more experience, or higher 

status, ranked the item under consideration more severely. 

Before returning to this variable, factors that did 

not apparently affect the magnitude estimates should be 

summarized. Division of workers on the basis of personal 

characteristics such as age, sex, marital status, and number 

of children resulted in no more differences in average ranks 

than could be attributed to chance. Division by profes-

sionalization, indicated by length of professional 

experience, having an undergraduate major in social work, 
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also yields fewer differences than expected by chance. 

Division by the job related characteristic of workload 

likewise produces fewer than expected differences. In 

summary, only the division of workers into groups with and 

without advanced degrees produces a few more differences 

than could be expected by chance and Years in Child Protec

tion Services seems to be the major variable affecting 

theoretical judgments and deserves further exploration. 

Years in Child Protection Service 

The analysis thus far has focused on the individual 

items in all five scales. A moderate number of differences 

did occur between workers with three or more years of 

experience in child protection services and those with less. 

It remains to be seen whether the two groups assigned 

essentially the same relative degree of severity to the 

items within a given scale. Median scores were again 

calculated for each factor for each of the two groups (see 

Appendix K). Then the estimates within each of the five 

scales were rank ordered and a Spearman Rank Order Correla

tion was calculated for each scale. 

Results of this analysis are shown in Table 6. 

Although there were some differences in the way the two 

groups evaluated the degree of seriousness of individual 

items, correlations based on the order of seriousness within 

each of the four scales showed that experience did not 
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Table 6. Spearman Correlations Based on Rank Order of 
Seriousness of Items within Scales: Social Workers 
Employed for Three or More Years vs. Less Than 
Three Years in Child Protection Services 

Scale r 

S1 Injury (26 items) .89 

S2 Abusive Methods (21 items) .95 

S3 Immediate Stress (22 items) .90 

S4 Chronic Stress (37 items) .93 

Probability r < .001 for each scale. 

affect the seriousness of an item relative to the other 

items in the same scale. 

Summary 

The tables in Appendix K reveal several patterns of 

differences that did occur between less and more experienced 

workers. The more experienced or higher-status case workers 

tended to assign more serious (higher) scores than did the 

less experienced group. Differences in rating the severity 

of individual items did not greatly affect the ordering of 

items within a scale. In short, the order of importance of 

the items within Scales S-^ through S^ was generally the 

same for both groups of workers. 
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Taking these findings into account, it seems clear 

that experience in Child Protection Service is an important 

factor in making judgments which affect recommendations 

concerning child abuse cases. While it is not surprising 

that experience makes a difference, it is significant that 

only this particular type of experience makes any appreci

able difference. 

This analysis also raises the question of the effect 

on the ultimate regression analysis of assigning the median 

value of each item to each record, based on the judgments 

of the workers as a single group. For workers with less 

than three years experience in protection services, use of 

the median may overstate the magnitude of some items; for 

more experienced workers, it may understate the magnitude. 

The weight of any independent variable in determining case 

outcome is to some degree affected by this error and the 

2 
determinancy of the equation, as measured by R , is reduced. 

In subsequent analyses the focus changes from 

describing how the social workers judge seriousness (using 

the magnitude estimates as dependent variables) to how 

the independent variables of type of injury, method of 

injury, immediate stress, and long-term stress, as measured 

by magnitude estimates, affect the dependent variable of 

case outcome. The data now come from cases, not social 

workers, and the independent variables change. The informa

tion about variables comes from case records. The dependent 
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variable Case Outcome is not observed outcome, but magnitude 

estimations of observed outcome. 



CHAPTER V 

CASE OUTCOME AS THE DEPENDENT VARIABLE 

Testing the Hypotheses Using Linear and Multiplicative 
Power Function Models 

On the basis of the psycho-physical theory outlined 

in Chapter II, a multiplicative power function model should 

describe the relation between Case Outcome and the estimates 

of the independent variables better than a linear, additive 

model. This hypothesis was tested by using the four 

independent variables in two separate regression equations. 

Case Outcome was predicted by using the linear, additive 

model first. The multiplicative model was then solved. If, 

as predicted, the second model showed improvement (as 

measured by an increase in the amount of explained varia

tion) , several categorical variables would then be included 

in the power function equation. 

The linear, additive model yields the following 

multivariate equation: 

R = c + "*• ^2^2 ^3^3 ^4^4 

where S^ is the magnitude estimation score of the Type of 

Injury sustained; S2 is the Abusive Method score; S^ is the 

Precipitating Stress score; and S^ is the Chronic Stress 

score. R is the score for Case Outcome. This model 

74 
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explained 25.64 per cent of the total variation in Case 

Outcome. 

In order to solve the multiplicative power function 

model, 

R = cS-^l S2b2 S3b3 S4b4 

the variables first had to be transformed using the natural 

logarithms of each score. In logarithmic form, the equation 

becomes: 

LnR = Lnc + b^ (LnS^) ... + b^ (LnS^) 

2 R for this equation was 33.12. If the multiplicative model 

better describes the relationship between variables, the 

predicted outcomes as calculated by the back-transformed 

multiplicative equation should be more closely correlated 

with actual outcomes than outcomes derived via the linear 

equation. The Pearson correlation coefficient for the 

linear model was calculated to be 0.50; r for the multipli

cative model, in terms of original units, was 0.60. These 

results demonstrated that Case Outcome, as predicted by the 

multiplicative model, corresponded more closely to actual 

case outcomes, as reported by social workers, than did the 

predicted outcomes as calculated by multiple linear regres

sion, and thus supported the theory stated thus far. 

In the linear model, the slopes for S^, S2, and 

were positive; only and were statistically significant 



at the .01 level. The slope for was slightly negative 

(b = -.013), but it was not statistically significant from 

zero (see Table 7). 

The slopes of all four independent variables were 

positive, i.e., in the predicted direction in the multipli 

cative power function model. The slopes of S2 ... were 

small, which indicates that knowledge of these variables 

added small incremental effects in predicting case outcome 

In contrast, use of the linear model showed that knowledge 

of S2 and slightly improved outcome prediction, but 

Precipitating Stress had a small negative effect. 

In both models the effects of S-^ Injury were so 

"overwhelming" that knowledge of the three remaining 

variables contributed little to the amount of explained 

variation. Figure 1 diagrams the relationship of the 

slopes of to R using both models. Since solutions to 

the multiplicative model represent exponents, beyond some 

degree of injury outcome became relatively constant. 

The partial curves look like the figure. In the 

multiplicative model, changes in the severity of injury at 

the low end of the scale (a) resulted in outcome changes 

that were relatively larger than those outcomes predicted 

by the linear model. In other words, small increases in 

injury scores resulted in more rapid acceleration of out

come scores. At the more severe end of the S^ scale (b), 

the curve formed by the multiplicative model leveled off 



77 

Table 7. Regression Coefficients or Exponents, Variation 
Explained, and Statistical Significance of Each 
Major Independent Variable in Two Models 

Variable b R2 P Level 

Linear Additive Model 

S-^ Injury Type .29 . 2068 .01 

S2 Abusive Method .07 .2155 NSa 

S^ Precipitating Stress -.01 .2174 NS 

S. Chronic Stress 
4 .15 .2564 .01 

Constant 2.77 

df 4,220 

Multiplicative Power Function Model 

LnS^ Injury Type .30 . 3187 .00 

LnS2 Abusive Method .06 .3190 NS 

LnS^ Precipitating Stress .07 .3294 .07 

LnS^ Chronic Stress .03 . 3312 NS 

Constant (Ln c) 0.63 

df 4,220 

aNS = Not statistically significant. 
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Figure 1. Relationship of S, Injury to R Case Outcome 
Using Linear and Multiplicative Power Function 
Models 
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and approached the levels of the additive model. That is, 

at the severe extreme of the scale, increases in injury 

scores had little effect on case outcome under the multipli

cative model. Thus, the linear model probably under

estimates the effect on outcome of the seriousness of the 

injury sustained. The results suggest that social workers 

paid close attention to the injury of the child; and, with 

relatively small increments in the severity of scores, 

raised their judgments as to the seriousness of abuse 

rather swiftly. 

Having established that the multiplicative model 

was superior, the next step was to add the 17 attribute 

variables, one at a time, to the basic four-variable 

multiplicative model. The first-order interactions were 

also examined in each individual equation. Following an 

analysis of variance (comparing the main effects of the 

four-variable model with those main effects of the cate

gorical variable and the combined effects of the first-

order interactions) any variables or interaction terms 

contributing to an increase in the variation explained 

could then be set aside for more thorough analysis. 

It was hypothesized that judgments are influenced 

by social workers' personal and professional attributes as 

well as by membership in racial/ethnic, sex, and age groups. 

Certainly the socialization of professionals is an attempt 

to decrease variation in perspectives, or rather, to 
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increase congruence in judgments. In this specific case, 

degree status, field of specialization, years of profes

sional experience in social work in general, and 

specifically in child protection services, as well as the 

worker's own case load were selected as indicators of 

professional status. 

Selected social and demographic characteristics of 

the workers were chosen to indicate personal attributes 

that might influence judgments. These were sex, race/ 

ethnicity, age, marital status, and parental status. 

Finally, the characteristics of the child and family 

were analyzed. It was also assumed that the context within 

which judgments were being made might affect the outcomes. 

Characteristics of the child and family were also analyzed 

for interaction effects. All variables except child's 

16 age were categorical variables (CV), and were dichotomized 

for the sake of simplicity. The first-order interaction 

term for each categorical variable with each of the major 

predictors took the form: (CV*LnS^), (CV*LnS2), etc. where * 

represents multiplication. 

16. The natural log of the child's actual age was 
used in the equation. 
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The form of each of the 17 equations was the same: 

LnR = Lnc + LnS^^ + LnS2 + LnS4 + CV + (CV*LnS1) 

+ (CV*LnS2) 

+ (CV*LnS3) 

+ (CV*LnS4) 

where the LnS^ . . . LnS^ terms represent the main effects of 

each of the independent variables, the CV term represents 

the main effects of the categorical (dummy) variable, and 

the remaining terms represent the first-order interactions, 

or differential slopes. 

Analysis of Variance 

2 
The incremental changes in R s and statistical 

significance of the main effect of each categorical variable, 

and the effects of the first-order interaction terms are 

shown in Table 8. The main effects of the four major 

independent variables accounted for 33.12 per cent of the 

explained variation. 

Two equations contained significant first-order 

interactions: Caseload and Precipitating Stress con

tributing 5.43 per cent to variation explained and the 

Abuser's Relationship and Injury which was the only 

significant first-order interaction term among the child/ 

family characteristics (see Appendix L). 
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2 Table 8. Contribution to Total Explained Variation (R ) 
Made by Main Effects of LnS^ . . . LnS4 (Combined) , 
Main Effects of Categorical Variable (CV), and 
Variance Explained by First Order Interaction ^ 
Terms (Combined) -- Basic 4 Variable Equation R = 
.3312 (LnR = LnS-^ ... LnS^). 

Categorical 
Variable 

Total 
Explained 
Variation 

""7 

R 
Attributable 

to CV 

R2 P 

r 
Attributable 
to Combined 
Interaction 
Effects 

R2 P 

Professional Characteristics: 

Degree Status .3589 .0143 .05 .0133 NSa 
Major Field . 3407 . 0005 NS . 0090 NS 
Caseload . 4027 . 0173 .01 .0543 .01 
Yrs. Professional 
Experience .3602 .0045 NS . 0246 NS 
Yrs. Child Protection 
Service .3629 . 0097 NS .0220 NS 

Worker Personal Characteristics: 

Age .3362 .0003 NS . 0046 NS 
Sex . 3503 .0010 NS .0181 NS 
Marital Status .3352 . 0000 NS .0040 NS 
Race/Ethnicity .3537 . 0000 NS . 0225 NS 
Presence of Own 
Children .3363 . 0002 NS .0054 NS 

Child/Family Characteristics: 

Age (Interval) .3352 . 0004 NS . 0036 NS 
Sex .3386 . 0017 NS .0058 NS 
Race/Ethnicity . 3636 . 0217 . 01 . 0106 NS 
Socioeconomic Status .3444 .0024 NS .0108 NS 
Family Type . 3430 .0103 NS .0016 NS 
Alleged Abuser's 
Relationship . 3655 . 0038 NS .0306 .05 
Reporter of Incident . 3697 .0347 .01 . 0038 NS 

aNS = Not statistically significant at .05 level. 
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The data show that the main effects of three cate

gorical variables were statistically significant: the Degree 

Status of the worker, the Race/Ethnicity of the child, and 

the Reporter of the Incident. Substantially, it appears 

that only the race/ethnicity of the victim and the 

reporter's status contribute much toward explaining 

2 variation in Case Outcome. The increase in R by addition 

of categorical variables and first-order interactions 

ranged from .004 for Age of Child and Marital Status of 

social worker to .0715 for Caseload of social worker. 

Caseload was the second most influential variable 

following Injury. As noted, the main effect of Caseload 

2 contributed 1.73 per cent to R ; 5.43 per cent was con

tributed by the first-order interactions, primarily S^ 

Precipitating Stress. Thus, the effects of stress came 

into the model, not directly, but through interaction with 

Caseload. When the number of families seen per month 

exceeded 30, the judgment of the outcome was less serious. 

Dividing the cases by workload shows that workers with low 

caseloads were more apt to take stress into account as a 

precipitating event in judging outcome (see Table 9). 

The effect of these differences can be appreciated 

better by illustrating an outcome score for each equation. 

Using the exponents significantly different from zero, a 

severity of injury score of 19 and an immediate stress score 

of 19 yields a predicted outcome score for those social 
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Table 9. Exponents and Significance Levels for LnS-^ - LnS^ 
by Caseload of the Social Worker 

Caseload 

High (More than 30 
families per month) 

Low (Less 
families 

than 30 
per month) 

Exponent 
Significant 

Level Exponent 
Significant 

Level 

S1 
.24 .01 .36 .01 

S2 .51 MS -.09 NS 

S3 -.05 NS .21 .01 

S4 .07 NS -.02 NS 

Lnc -.12 .65 

df 4,92 4,123 

workers averaging over 30 cases per month of 1.8, It is 10.3 

for those workers with fewer than 30 cases per month. By-

excluding the effect of S^ from each equation and looking 

at the effect on S^, it can be observed that the severity 

of outcome more than doubles for low caseload workers (1.8 

for high caseloads; 5.5 for low caseload workers). 

The role of the relationship of the alleged abuser 

to the child also enters the model through interaction with 

S1 Injury. Once could predict that if the abuser is other 

than the child's own natural parent, social workers might 

evaluate the outcome more seriously, just to be "on guard." 
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With regard to the effects of injury alone, the interaction 

term indicates that this is the case (see Appendix L). 

High-scored injuries occurring in combination with abuse by 

a natural parent received lower outcome scores than injuries 

inflicted by other than natural parents (e.g., parental 

consorts of adoptive parents). 

As Table 10 shows, when other than the natural 

parent was the abuser, judgment of the severity of injury 

almost doubles (b^ = .25 natural parent; b^ = .47 other). 

The picture again becomes cloudy in that the crisis situa

tion is taken into account also in making a final judgment 

for natural parents and as a result, outcome severity is 

increased. The effect on mean outcome for each group may 

be illustrated as before. Using an injury score of 19 and 

a stress score of 19, the predicted outcome for a natural 

parent abuser is 9.89, compared to that for an abuser other 

than a natural parent of 1.84. 

These results indicate that workers are more sensi

tive to stress in the family when the alleged abuser can be 

identified as a natural parent. This study does not take 

into account the usual habitat of the alleged abuser. It 

is plausible that workers are looking at the possibility of 

repeat exposure of a child to abuse. If the alleged abuser 

is not an on-going resident of the family (e.g., boyfriend 

or separated spouse), it may be that evaluation of the injury 

is of overriding importance and the circumstances 
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Table 10. Exponents and Significance Levels for LnS-. -
LnS. by Alleged Abuser's Relationship to the 
Child 

Alleged Abuser 

Other Than Natural 
Natural Parent Parent 

Significant Significant 
Exponent Level Exponent Level 

S1 

in CM 

• 

+
 .01 + . 47 .01 

S2 -.16 NS + .61 NS 

S3 + .10 .01 -.01 NS 

S4 + .00 NS -.02 NS 

Lnc 1.26 -.78 

df 4,173 4,42 

surrounding the event do not enter into the judgment. If, 

on the other hand, the child resides with the natural 

parent--parent(s) who perhaps "ought not" to or should be 

less likely to abuse their own child—the role of stress 

and the increased risk of repetition becomes more possible. 

These results remain speculative at the present time. 

The focus in these analyses has remained limited. 

Only a few terms are in the equation and these have been 

examined one at a time. The objective has been to identify 

possible influential terms for combination into one model. 
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This approach is used in the subsequent regression 

analyses. 

Summary 

This analysis shows that knowledge of Degree Status, 

Child's Race/Ethnicity, and Reporter contribute to the 

relationship between S^-S^ and R in the same manner. All 

2 increase R through an independent effect. The effects of 

Caseload and Abuser's Relationship operate through inter

action. Of interest was the fact that none of the main 

effects of any of the workers' personal characteristics 

were significant in this analysis, nor were any of their 

interactions with S^ through S^ significant. None of these 

variables was retained for final examination. 

Multiple Regression Analysis 

After the above analyses were performed, the 

following equation was constructed: 

LnR = Lnc + LnS^ + LnS2 + LnS3 + LnS4 

+ Caseload 

+ Degree Status 

+ (caseload*lns2) 

+ (Abuser's Relationship 
*lnsl) 

+ Child's Race/ 
Ethnicity 

+ Reporter of 
Incident 

Main Effects First-Order Interactions 
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This equation contains the basic four independent variables, 

two terms for the main effects of workers' professional 

characteristics, two terms for the main effects of child/ 

family characteristics, and two first-order interaction 

terms. 

The next step was to perform a regression analysis. 

Results of this analysis showed that, with the exception 

of LnS2 ... LnS^, LnS^ and all categoric variables were 

statistically significant. Table 11 reports these results. 

The model that fits the data, given the order in 

which the variables were entered after LnS^ ... LnS^, is: 

R = 1.41 S1*41 S2~<°6 S3"-°6 S4'01 CL_ (CL*LnS3)*24 

Rep"73 Race"*55 (AAR*LnS1)~*18 Deg~"55 

where S-^ through and R were previously defined and where 

CL = Caseload of the worker; Rep = Reporter of Incident; 

Race = Child's Race/Ethnicity, and Deg = Degree Status of 

the worker. The two first-order interactions are those 

between the Alleged Abuser's Relationship to the Child and 

Injury (AAR*LnS1) and between Caseload and Precipitating 

Stress (CL*LnS3). 

An interpretation of this equation will be presented 

in the next chapter after a brief review of the research 

from which it was derived. 
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Table 11. Exponents for Predictor Variables, Significance 
Levels, and Contributions,, to Total Explained 
Variation — R = .6749; R = .4555. 

Exponent 
P Level 

(DF = 1&214) 2 R Change 

LnS-^ Injury .41 .0000 

LnS2 Method -.06 . 8174 

LnS^ Precipitating Stress -.06 .2676 

LnS^ Chronic Stress .01 .8135 

Subtotal .3312 

Caseload i • 00
 

.0084 .0173 

(Caseload*LnS2) .24 .0006 .0419 

Reporter of Incident .73 .0083 .0267 

Child's Race/Ethnicity -.55 .0340 .0100 

(Abuser's Relationship 
*LnS1) -.18 .0128 .0165 

Degree Status -.55 .0314 .0119 

Constant 1.41 



CHAPTER VI 

DISCUSSION AND CONCLUSIONS 

Review 

From a review of the literature on abused children, 

a narrow group of events surrounding an alleged incident of 

abuse was selected on which to focus, with particular 

emphasis on the judgmental process that occurs after an 

alleged incident is reported. The environmental stress 

factors which social workers reported existed in a family-

situation, as well as the event immediately preceding or 

triggering an incident, were included for study. In theory, 

these two factors lead a person, generally a parent, 

parental surrogate or consort, to use some method to injure 

a child. The major research question asks: How closely are 

these and other factors associated with the worker's 

judgment that abuse has, in fact, occurred? 

Social workers play a critical role in the process 

of determining if abuse has occurred. The uniformity of 

their judgments made in the magnitude estimation phase of 

the study were examined to determine consensus: How 

uniformly are the various injuries, methods, stresses, and 

even case dispositions evaluated? Does personal and 

professional diversity among workers influence the 

90 
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seriousness with which they view these several medical and 

life events? 

An analysis of variance by ranks was used to examine 

each of the 110 factors contained in the five scales by nine 

characteristics of workers. Only 56, or 5.7 per cent of the 

total judgments, were statistically significant at the .05 

level. This percentage was considerably less than the 45 to 

80 per cent item differences found within the SRRS as 

reported by Hough et al. (1976) and Rahe et al. (1971). The 

5.7 per cent significant differences could be accepted as 

due to chance except that one-half of these differences 

involved the variable Years in Child Protection Service. 

These differences were spread over all four S scales. With 

the exception of experience in child protection services and 

possibly the degree status of the worker, remarkable 

consensus was found between workers' judgments. Because of 

the number of differences observed by years of experience 

within child protection services, additional statistical 

tests were performed. Spearman Rank Order Correlations 

between groups of case workers on the four S scales were 

examined to see if, in spite of some observed differences 

in means, the underlying integrity of each scale was 

maintained. The Spearman r's ranged from .89 to .93, 



92 

demonstrating fairly high consensus between groupings of 

workers.^ 

Since analysis of the scores indicated that 

consensus among social workers was quite high in spite of 

their professional and personal diversity, the magnitude 

estimation scores were then assigned to case records. After 

excluding all cases with missing data, the hypotheses were 

tested with data from the 225 complete case records. These 

complete records seemed to be reasonably representative of 

the 366 cases managed by the 36 social workers who 

participated in the study. 

The research hypothesis sought to correlate the 

four independent variables with Case Outcome. The linear 

hypothesis for testing was: 

R = c + + ^2^2 + b3^3 + b4^4 

Case Injury + Method + Immediate + Chronic 
Outcome Stress Stress 

According to the theoretical framework, however, a multipli

cative power function model 

R = cS1bl S2b2 S3b3 S4b4 

should describe the relationship between variables better. 

17. Scale R contained only 5 items and was entirely 
familiar to social workers as part of the CY-40; Spearman r 
would have been 1.0 if calculated. 
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The four-variable, linear additive model yielded an 

2 R of .2564. Use of the multiplicative power function model 

increased the amount of explained variation in R Outcome to 

.3312. This result was accepted as support for preferring 

the multiplicative power function. Actual case outcomes 

were more closely correlated with the predicted outcomes 

derived from the multiplicative power function equation 

than with those derived from the linear equation. 

Once satisfied that the multiplicative power function 

was superior, 17 categorical variables (CV) and first-order 

interactions were then added, one at a time, to the four-

variable model. The main effects of LnS^ ... LnS^, the main 

effects of each CV, and the interaction effects were 

examined. If the main effects of a given CV reached the .05 

level of significance, it was set aside for further examina

tion; when the interaction effects for any particular 

equation reached the .05 level, the individual statistically 

significant term within the group was set aside. No 

personal attribute variable of case workers qualified under 

these criteria. 

Three main effects of categorical variables and two 

interaction terms were identified and were entered into a 

regression equation based on the multiplicative model. All 

of these variables were statistically significant at the .05 

2 level or beyond. The four-variable model R of .3312 was 

increased to .4555. The independent variables LnS2, LnS^r 
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and LnS^ were not statistically significant although LnS^ 

Precipitating Stress was significant in interaction with 

Caseload. The results of this equation will now be 

interpreted. 

Interpretation of the Model 

It is no surprise that the type of injury sustained 

by the child contributed an overwhelming amount to the total 

variation explained by the model, since the allegation of an 

injury or physical abuse was the justification for a social 

worker's entry into the case. Injury, which was entered 

into the equation first, accounted for 31.87 per cent of the 

total variation. The interaction between abuser's relation

ship to child and type of injury gave even more importance 

to injury when the abuser was not the natural parent of the 

child. The effect of immediate crises interacted with the 

caseload of the worker, so that workers with lower case

loads tended to evaluate presence of these events as 

deserving more serious outcomes. Neither Abusive Method 

(S2) nor Chronic Stress (S^) was a significant predictor 

under the power function model, but retention of these two 

variables in the model did not distort any of the other 

relationships. The partial slope of S^ Injury on R Case 

Outcome, as diagrammed in Figure 1, indicates that with 

relatively little increase in severity, outcome rises rather 
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rapidly. This rise levels off and at some point has little 

to no effect on Outcome. 

Of the variables identified in the literature as 

characterizing many of the abused children and family members 

accused of physical abuse, only the Race/Ethnicity of the 

child and the status of the Reporter of the Incident were 

important influences on outcome. Family socioeconomic 

status, as measured by employed parents vs. parents on 

public assistance, was not associated with outcome, nor 

were the child's age, sex, or the family type (single vs. 

two-parent families), 

None of the personal attributes of social workers 

was associated with Case Outcome. This finding was contrary 

to other studies which showed that social judgments can be 

influenced by personal attitudes, norms, and standards. 

These results, if verified in other agencies and with other 

samples, should give current administrators some degree of 

satisfaction. There is no indication that workers' 

judgments were affected by their own sex, age, ethnicity, 

marital, or parental status. 

The effects of specialization, years of professional 

experience, and years in Child Protection Services were not 

statistically significant. Only two of the professional 

attribute variables were important predictors: the social 

worker's caseload through interaction with and the 

worker's degree status. The latter regression coefficient 
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was -,55 (p = .03). This result was somewhat surprising, as 

it indicates that social workers with Master's degrees were 

significantly less likely than the Bachelor's level 

practitioners to judge outcome severely. 

One should recall that division into academic-status 

groups produced few differences other than could be 

attributed to chance when workers were asked to estimate 

the magnitude of items in the interview situation. Differ

ences that did occur involved the variable Years in Child 

Protection Service. More experienced workers, in terms of 

years in the agency, assigned higher scores to items more 

frequently than did their less experienced counterparts. 

The effects of Years in Child Protection Service were 

eliminated in the analysis of variance; however, the 

bivariate correlation between Degree Status and Years in 

Child Protection was negative and quite high (-.73). The 

fact that the two groups rated many items differently may 

indicate that features of the field situation may be better 

understood as a worker gains experience on the job. It may 

well be that few differences occur in judging single 

variables in the laboratory setting; the differences occur 

in the "real world" as workers are asked to evaluate several 

complex variables simultaneously and to derive a final 

judgment. 

The first-order interaction between workers' case

loads and Precipitating Stress remains statistically 
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significant in the model and contributes 4.19 per cent to 

2 R . Workers with high caseloads seem to take less into 

account the immediate crisis surrounding the incident than 

those workers managing less than 30 cases per month. This 

supports the literature that "overworked, underpaid" social 

workers with too many cases is an undesirable work situa

tion and that high caseloads may be indirectly perceived as 

a contributing factor to personnel turnover in protection 

service agencies. This may support the contention that 

overextended workers become "immune," inured, or calloused 

from seeing too many cases of alleged abuse and may conse

quently judge cases to be less serious. Repeated stimula

tion may result in extinguishing a response. On the other 

hand, it is possible that workers with "low" caseloads 

over-reacted to the stimuli they were judging through lack 

of experience. These data tell us only that as caseload 

rises, judgment of outcome goes down. 

According to the measurements used here (adjusting 

for other factors in the model, including the severity of 

the injury), the child's race/ethnicity contributed .01 to 

2 R . When the child (and presumably the perpetrator) was 

a minority member, higher (more severe) outcome scores were 

more likely than in non-minority cases. 

Among the dilemmas facing medical and human services 

personnel is the ideology which sees physical abuse as a 

"disease" and encourages "therapy" in some form for 
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18 offenders versus the need to control violence and mete out 

punishment. Given this dilemma, and the fact that 

considerably leeway is allowable in making judgments as to 

19 outcomes, it is not surprising that minority members may 

be treated more harshly than whites by the system. 

Reports initiated by non-family members were 

associated with more severe outcomes. These results were in 

the predicted direction. Reports by institutional 

authorities is an important predictor. Because social 

workers are integral members of the criminal and civil 

justice system, as well as the medical service system, 

reports by institutional authorities are given more 

credence than those of members of the community at large. 

In addition to the institutional connection, members of 

these systems often share overlapping memberships in pro

fessional networks, know others employed in allied systems, 

or must frequently call on each other for assistance, so 

that it is possible that some quid pro quo exchanges are 

taking place. 

Conclusions 

The theoretical significance of this research is, 

first, its contribution to the theory of social judgments. 

18. The author is of the opinion that sexual abuse 
may deviate from this model. 

19. Only in Case Status 5 is the offender brought 
into contact with the legal-judicial system. 
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In general, the results of these analyses supported the 

Stevens-Hamblin point of view that the judgmental processes 

are not simply additive functions, but rather more complex. 

In this situation, the results indicated that social workers 

did make complex, interrelated judgments. They seemed to 

evaluate several social stimuli simultaneously before 

arriving at any final decision. As hypothesized, the 

relation between these stimuli was characterized better by 

a multiplicative power function rather than a simple 

additive function. 

Second, these data did not support the Kempe-Helfer 

theory of the role of the precipitating crisis when stress 

was entered as a "pure" variable in the models. But because 

chronic stress was not found to be related to case outcome, 

according to these measurements, does not mean that chronic, 

unrelenting stress does not play a role in abuse, only that 

it does not affect social workers' judgments of case outcome. 

Chronic, on-going, and unremitting stress was present for 

most families. White's (1973) call for an improvement in 

the quality of medical statistics is appropriate. White 

states that medical care statistics are people with the 

tears wiped off. In no other area can his remark be more 

applicable than in the field of abused children. 

Neither Abusive Method (S2) nor Chronic Stress (S^) 

was a significant predictor under the power function model. 
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Future research should explore the possibility of treating 

this stress as a linear function of R and of combining this 

function with power function treatments of S-^ and S^. 

Because of the substantial number of differences in 

magnitude of estimates by Years of Experience in Child 

Protection Services (in spite of similarities in ordering), 

it is recommended that this variable be explored further. 

Treating it as interval rather than as a dichotomy may show 

how the variable operates. The same holds true for Case

load. Treatment as an interval scale, perhaps combined with 

workers' perceptions of the magnitude of the "detrimental" 

effects of high work loads, may serve two purposes. First, 

it may allow better understanding of the interaction between 

the perceptions of stress and caseload observed here. 

Second, it may help to reveal an "ideal" number of cases 

which can be managed by the average social worker before 

judgments seem to be influenced. If the findings of this 

study can be replicated, it may be possible to maximize 

worker efficiency without excessive costs in the "quality" 

of judgments. These future studies should also include 

measures of morale and job satisfaction in combination with 

caseload. 

From a practical standpoint, these data offered 

several insights. The findings, especially with regard to 

Immediate Crisis, seem to reinforce professional opinions in 

the literature that call for increased attention to 
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instruction on parenting skills—primarily, teaching parents 

to cope with child misbehavior, something which often 

triggers an abusive incident. Chronic stress situations 

cannot simply be relegated to the sidelines. To teach 

coping behavior in the face of massive unemployment, 

fractured marriages, chronic physical illness, massive 

mental illness, loneliness, inadequate and substandard 

housing, and poverty, is to apply a band-aid; it diverts 

attention from critical social questions. What this study 

shows is that chronic stress is not related to outcome as 

judged by social workers, i.e., variation in chronic stress 

has nothing to do with variation in outcome but is a char

acteristic of most cases of abuse. The fact that chronic 

family stress occurs may be one of the things that brings a 

case to official attention. 

The study holds other practical implications. 

Specifically, the findings related to the social workers' 

degree status should be thought-provoking for administra

tors, educators, and allied practitioners who rely on 

workers' judgments. It is not possible at this point to 

validate which group's judgments are actually the more 

accurate. One might be tempted, in an era valuing special

ization and higher education, to accept Master's prepara

tion as "better." The analysis conducted by solving the 

basic equation for different educational levels showed 

possible increased sensitivity to stress demonstrated by 
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Bachelor's level practitioners and suggests that a learning, 

or socialization potential now may well be available only in 

the field. Certainly there are strong implications for 

review of the social work curriculum and decisions about the 

feasibility of practicums or internships for social workers 

who choose to specialize in protective service work. 

What has been shown is that the major determinant in 

case outcome is the seriousness of injury to the victim, 

while type of method and immediate or chronic stress con

tribute little to determining outcome. About 33 per cent in 

the variation in seriousness of outcome can be accounted for 

by these four factors. Some increase in explained variation 

is gained by taking into account characteristics of social 

workers, victims, or reporters of the incident. There is 

also evidence that the seriousness of the method of injury, 

immediate and chronic stresses, are evaluated differently 

when the abuser is a parent than when s/he is not, and when 

the caseload of the social worker is larger than 30 per 

month. Addition of the latter variables to the original 

equation raises the proportion of variation explained to 

just over 40 per cent. Selection of statistically signifi

cant main and interaction effects of the categorical 

2 variables yielded an R of .46. Even so, this is less than 

half of the variation in case outcome. 

The focus of the study has been on a small part of 

the continuum of events leading to possible abuse and the 
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social worker's judgment of the situation. Protective 

workers, while making critical decisions, do not make them 

in a vacuum. Future research activities would benefit by 

examining their judgments in the context of a systems 

approach. Inclusion of measures of the willingness of 

courtroom judges to "back up" decisions, the quality and 

availability of services within a community, and the 

quality of alternative foster homes for placement may well 

be equally important factors determining how the final 

outcome of a case will be judged. 



APPENDIX A 

THE CY-40 FORM 

REPORT OP ALLEGEO CHILO ABUSE 

FS-CY-40 IRr*. 1-73) 

PART I. CASE IDENTIFICATION (Ent* infofrrwlion and/or circi* code) 

Otfirflf afhalf diert' S*r*J to DFS unmrditieiy 

Capy ofhmlf ittrrt: For county Vt-c 

la Copy offutt iheft: Srrti to OFS witkm 90 dsyi 

2nd Copy offuit ifiret: For County tfte. 

I. Child's Kim* (La«, First, Middle) 10. Ltpl Moiha'i Name(Lau,First, Middle) 14. Alleged Abu«r{s) Name(s) 

2. Date Received 

3. County 

4. Received from: 

1 Reporter di/octfy 

2 Law Enforcement 

Street Address Slroet Address 

3. Reporter (to Law Enforcement Of Agency) Maiden Name(Laa) 

City or Towp 

Pre*. Mil (ted Name (Last 

Age<s) and Sex 

(at many as apply) 

M/F M/F 

( ) ( ) 

Cky ot Town 

U/F 

_ C  > -

M/F 
_( ) 

Street Address 11. Lrpl Father's Name (Laft, First. Middle) IS. Alleged Abusert s) RcUtionih^i to ChOd 

Organisation 

6. Reporter'* Occup*-

tion or Relation, to ChOd 

01 Physiian 

02 Nurse 

03 Sovia) Worker 

04 School Administrator 

Counselor, Teacher, 

Soc Wkr, Nurse 

PS Horp. Administrator 

06 Dentin 

ft? Law Enf. Officer 

08 FarerU 

09 Relative 

10 Friend/Neighbor 

11 Otha (specify) 

City or Town Street Addrca 

7. Child's Birth Data City of Towa 

8. Child's Sec 

1 Male 

2 Female 

12. Gt/etakerf i) (other than Jrgal parents) 

Slxeet Address 

1st 2nd 

1 1 Natural parent 

2 2 Adopt, parent 

3 3 Step parent 

4 4 Foster parent 

S 5 Sibtirg 

6 6 Other relative 

7 7 Other (specify) 

9. Child'i Race 

1 White 

2 Black 

3 Amerindian 

4 Latin-American 

5 Aiun-AmflKJo 

6 Other (specify) 

9 Unknown 

A|e(i) City or Town 

_ (Male) (Fern.) 

Not applicable 

Unknown 
13. Caretiker(i) Relationship to Child 

Mate Female 

1 1 Step patent 

2 2 Foiter parent 

3 3 Relative 

4 4 Other; _______ 

Not Applicable 

IS. Worker's Immediate Plan 

1 Emergency (Investigate »ithin Hn) 

2 Urgent (Follow-up within -4 Hn.) 

3 Action needed (Follow • ithin days) 

4 No plan 

(give 

rcawn) 

17. CASE STATUS (aner 
follow-up) 

1 No injury or abuse 

2 Injury but no abuse 

3 Abuse ftQI uncertain 

4 Abuse appears certain 

5 Abuse legally established 

IF NO ABUSE STOP HERE 
(case status 1 or 2) 

17. CASE STATUS (aner 
follow-up) 

1 No injury or abuse 

2 Injury but no abuse 

3 Abuse ftQI uncertain 

4 Abuse appears certain 

5 Abuse legally established 

IB. Case Type (all that apply) 

01 One child reported 

02 More than one reported 

04 More than one alleged 

0« Fatality ,bu,e* 

PART II. CHILD'S FAMILY BACKGROUND 

19. Father or Substitute'*Occupation / Education"' 

20. Mother or Substitute's Occupation / Education* 

"Categories below 

PART III. CHILD'S HOUSEHOLD Icomplrlt if r*lr«int) PART IV. ALLEGED ABUSER'S 8ACKGROUNO* 

21. No. of Pcrsuns 

22. No. of Rooms 

23. No. of Adults 
Legal 
Pa/enti 

Crand-
parents 

Aonts, 
Uncles 

Other 
related 

Unknown 
if related 

Noi 
related 

24. No. Other ChUd/cn/Wo. Previous Abu ted 

_____ Natural Siblings 

Siblings by Adoption 

_______ Half-Siblings 

Other related 

Foster Children 

Other norwclalod 
No. Older 
than 
chDd. 
No. Younga 
than 
chdd. 

Age of Oldest Child 
(if any 

. older) . 
Age of Youngest Child 

(if any 
. younger) , . 

2.5. Abuse History 

a.Previous alleged 
abuse to child 

1 Same child 

2 Other child(ren) 

3 Same and other 
chikl(ren) 

9 Unknown 

b. Abuse to adults 

1 Yes or alleged 

2 No 

9 Unknown 

e. Abused as • child 

1 Yes or alleged 

2 No 

9 Unknown 

26. Birth Date 

27. R»os 

1 Whit. 

2 Black 

3 Amer.-Indian 

4 LatitvAmerican 

5 Asian-American 

6 Other (specify) 

9 Unknown 

28. Occupation 

29. Education 
(c*cle one code) 

0 NOM 

1 8 yean or less 

29-11 years 

3 H.S. pad 

4 Some College 

5 CoOrge grad 

6 Vocational School 
«> lirti of H. S. 

7 Other (specify) 

104 



REPORT OF ALLEGED CHILD ABUSE 

FS-CY-AO lR«v. 1-73) 

Original Send to DFS» 

Copy. For County Uu 

tGE 2 

PART V. ALLEGED ABUSE <C*cl* all eodw that apply) 
CHILD'S NAME _ 

30. Judgment of ln|ur« 

01 Bruocv welts 

02 Sprains, dislocations 

04 Bone fracture (nol Aull) 

OR Internal injuries 

16 Skull fracture 

32 Bnm damage 

0) Psychological. rmoiiorul 

02 SufTocatun 

04 Burns, scalding 

08 Abrasions, lacerations 

16 Cuti, puncture* 

32 Dismemberment 

01 Freezing, expoure 

02 Malnutrition 

04 Sexual abuse (specify) 

08 Other 

(g>ecify) 

00 None apparent 

31. Evdencr of pirvtous abuse 

1 Yes 

2 Nol apparent 

9 Unknown 

32. Judgment of Incident 

01 Beating with hands, slapping 

02 Bralir^ with instruments 

04 Kicking 

08 Throwing, pushing, dropping 

16 Biting. hairpulling 

32 Tying up. locking in 

01 Strangling. suffocating 

02 Drowning 

04 Burning, scalding 

08 Poisoning 

16 Shootii^ 

32 Subbing, slashing 

01 Deliberate neglect, exposure 
to danger 

02 Freezing, exponj/e to weather 

04 Malnutrition 

08 Sexual abuse (specify) 

16 Other 

(qiecify) _ 

99 Unknown 

33 Stress Just Before incident 

Alleged Abuser 

Reacting to 

01 Family break-up 

02 Job kiss or demotion 

Involved tn recent 

04 Argument 

OH Ph> «cal right 
Under influence of 

16 Alcohol 

32 Otha drug 

Over reacting to child's: 

01 Incessant crying 

02 Diu>bedience 

04 Hostility or provocation 

08 Other child behavior 
(specify) 

Other Immediate otess 
(specify) 

16 

00 None apparent 

99 Unknown 

FOR STATE OFFICE USE 
3|_J LJ I i i II lU I II I 

34. Judgment ol OrvGotng Stress 
of or affecting Alleged Abuser 

Adjuument problems 

01 Personal-Emotional 

02 Manul 

04 Nborit related 

OH Community related 

16 Sew baby in home 

32 Absence of eivntiil 
family member 

64 Other 
(specify) _ 

Health problems 

01 Physical illness or injury 

02 Incapacitating menUl 
deficicncy 

04 Recent discharge from 
menUl hospital 

08 Currently receiving treatment 
of Mental Health Clinic 

16 Alcohol addiction 

32 Other drug addiction 

64 Other 
(specify) -

Financial Conditions 

01 Inability to live on income 

02 Heavy indebtedness 

04 Unemployment 

08 Receiving income 
maintenance 

16 Other 
(specify) 

99 Unknown 

PART VI. ACTIONS TAKEN WITHIN 90 DAYS ICMCU coda or codes) 
35. Medical Attention to ChDd 

1 None given 

2 Attention given, arc not 
required 

3 Medial care grren 
at outpatient: 
Number of dayi 

4 Child ho^iitalucd: 

Number of day* 

36. Welfare Services to family 
(circle all oode* that apply) 

001 Csk* ark Services 

002 Guidance Clink or 
Counseling Clinic 

004 Financial Assistance 
and planning 

008 Public Medical Care 

016 MaternrtyCare 

032 Day Care Smicii 

064 Homemaker Service* 

128 Other 
(yccify) 

000 Services never given 

999 Unreported 

STATE OFFICE USE 

36, 

37. Placement of Child 
(circle one code only) 

1 Removed from home bul 
later returned 

2 Moved to relative's home 

3 Moved to foster home 

4 Institutionalized (specify) 

5 Indetominate, child 
mil hospitalized 

6 Child died 

7 Child not placed, remained' 
at home. 

8 Other 
(specify) 

9 Unknown 

38. Placement of other Children 

1 All removed from home 

2 Some removod from home 

3 No (oiha) children removed 

8 Not applkable. no other 
children. 

39. Juvenile Court Action 
(circle one code only) 

1 No court referral 

2 Petition dismissed 

3 Child al home under 
supervision 

4 Custody transferred 

5 Guardianship transferred 

6 Petition: no action taken 

7 Other (specify) 

40. Criminal Court Action 
(circle one code only) 

1 No referral to D.A. 

2 Referral to D.A., no 
court referral 

3 Complaint dismissed 

4 Legal sentence 

(date) 

5 Referral to court: 
no acinn taken 

6 Other (specify) 

41. Please add a paragraph on: 

]) What precipitated the alleged abuv 

2) The alleged abuse incident 
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Pilot Project I: Assessment of Social Worker Judgments of Severity Factors 
Presented Alone and in Combination 

I .  J l*PCMENT Of  INJURIES 

.  I ru lm,  u i l t i  

Spra lna ,  d l e loca t lone  

Bone  f r ac tu ra (no t  aku l l )  

Inca rn i l  l n ju rWi  

Sku l l  f r ac tu ra  

Bra in  da rag t  

f iycho loRlc* ! , emot iona l  

Su f foca t ion  

— _  Burna ,  aca ld ing  

___  Abraa lona ,  l aea ra t lona  

Cu ta .  punc tu rea  

Dla»aabe r»en t  

I I .  JUDGMENT Of  INCIDENT HI .FAMILY STRESS 

Bea t ing  v l ch  handa ,a l app lng  I  Fami ly  b reak -up  

___  Bea t ing  wi th  Ina t rumen ta  i  J ob  loaa  ec  demot ion  

Kick ing  

'  T h r o v l n | , p u i h l n|,dtPpplrn 
Bi t ing ,  ha l rpu l l lng  

Ty ing  up ,  l ock ing  in  

S t r ang l ing ,  au f foca t lng  

Drowning  

Burn ing ,  aca ld ing  

Po laon in f t  

Shoo t ing  

S tabb ing ,  a l aah lng  

l. Invo lvad  i n  r ceenc  
a rgumen t  i 

Invo lvad  i n  r ecen t  j  
phya lca l  f i gh t  j 

Undt r  l n f luanca  o f  a l coho l  !  

I  IV .  CHILD'S  BEHAVIOR 

J — _  Inceaaan t  c ry ing  

'  Olaobad i tnca  

(  Hoat l l i ' t y  o r  
p rovoca t ion  

FAMILY STRESSES COMBINED 

[  Under  i n f luence  o f  d ruga  

VI .  OTHER 0S-C0IH0  STRESSES 

Pe raona l -Emot iona l  

____  Mi r l t a l  

Work  r e l a t ed  

Cowwjn l ty  r t l a t ad  

New baby  i n  home  

Abaence  o f  a aaan t l a l  
f an l ly  member  

VI I .  HEALTH VI I I .  FINANCIAL 

___  Phya lca l  l l l naa i  o r  i n ju ry  __  Inab i l i t y  to  l i va  on  

Incapac i t a t ing  men ta l  i ncome  
da f i c i ancy  Heavy  i ndeb t tdneaa*  

R tcan t  d l acha rge  f rom 
men ta l  hosp i t a l  

Cur ren t ly  r ece iv ing  t r ea tmen t  
o f  Men ta l  Hea l th  C l in i c  

p  Alcoho l  add ic t ion  

Drug  add ic t ion  

,  Unemploymen t  

___  Rece iv ing  income  
ma in tenance  

I 

____  f ami ly  b reak -up  

__  Job  loaa  o r  demot ion  

Invo lved  i n  r ecen t  * rgu«an t  

Invo lved  i n  r ecan t  phya lca l  
f i gh t  

____  Undar  l n f luanc i  o f  a l coho l  

__  Undar  l n f luanea  o f  d ruga  

Inceaaan t  c ry ing  

—  Diaobed ienca  

_Hoa t l l l t y  o r  p rovoca t ion  

IX .  0N»G0INC STRESSES COKMNEO 

_  Pe raona l -Emot iona l  

j .  Mar i t a l  

j __  Uork  r e l a t ed  

I ___  Communi ty  r e l a t ed  

1 Hew baby  In  home  

|  Abience  o f  e aaen t i a l  -
I  f ami ly  member  

!  phya lca l  l l l neaa  o r  
I  i n ju ry  

Incapac i t a t ing  men ta l  
!  de f i c i ency  

i  Recen t  d l acha rga  f ron  
•  men ta l  hoap l t a l  

Cur ren t ly  r ece iv ing  t r ea tmen t  
o f  Men ta l  Hea l th  C l in i c  

s  Alcoho l  add ic t ion  

s  Drug  add ic t ion  

Inab i l i t y  to  l l v t  on  lncoaa  

v  Heavy  indeb t tdneaa  

Unemploymen t  

_  Rece iv ing  lncooe  ma in tenance  



Pilot Project II: Social Worker Magnitude Estimations 

I .  JUDGMENT OF INJURIES: II 

BONE FRACTURE(NOT SKULL) 10 

Bruises, welts _____ 

Sprains, dislocations _____ 

Internal injuries 

Skull fracture _____ 

Brain damage 

Psychological,emotional 

Suffocation ____ 

Burns, scalding ___ 

Abrasions, lacerations 

Cuts, punctures ____ 

Dismemberment _____ 

No apparent injury 

JUDGMENT OF INCIDENT: III 

TYING UP, LOCKING IN 10 

Beating with hands,slapping 

Beating with instruments 

Kicking 

Throwing,pushing,dropping _____ 

Biting, hairpulling 

Strangling, suffocating ______ 

Drowning 

Burning, scalding ___ 

Poisoning ___ 

Shooting 

Stabbing, slashing 

FAMILY STRESSES COMBINED: 

JOB LOSS OR DEMOTION _10 

Family break-up 

Involved in recent argument . 

Involved in recent physical fight 

Under influence of alcohol 

Under influence of drugs 

Incessant crying 

Disobedience ____ 

Hostility or provocation „ 

IV. ON-GOING STRESSES COMBINED: 

RECENT DISCHARGE FROM MENTAL 
HOSPITAL 10 

Personal, emotional 

Marital 

Work related 

Community related 

New baby in home 

Absence of essential family 
member 

Physical illness or injury ____ 

Incapacitating mental deficiency 

Currently receiving treatment 
of Mental Health Clinic 

Alcohol addiction 

Drug addiction 

Inability to live on income 

Heavy Indebtedness 

Unemployment 

Receiving income maintenance 



APPENDIX C 

MAGNITUDE ESTIMATION PROCEDURES 

Following the procedure outlined by Hinshaw (19 75) 

each subject will be given a training session in magnitude 

estimation procedures. The researcher, or her assistant, 

will interview each social worker individually. The order 

of the session is outlined below. 

INTERVIEWER states: 

"You are a person of some degree of experience. We 

are interested in your assessment of the severity of several 

factors which influence a case of child abuse. These 

factors will be familiar to you as we go on." 

"Let's work first on the method by which I'd like 

for you to give your responses. For these responses, I'd 

like for you to be thinking in proportional terms. Now 

this may sound rather simple, but to be sure we are together 

in our thinking, let's practice with a few numbers. O.K.?" 

"Given the number 10, I'd like for you to give me a 

number: 

(Interviewer presents) (Respondent answers) 

— twice as large 20 
— half as large 5 
— one-third as large 3.3 
— five times as large 50 
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— one hundred times larger 1,000 
— two-thirds as large 6.7 

INTERVIEWER: 

"Now, note what you have done. You have given all 

these numbers in proportion or in relationship to the first 

number—10, i.e., the 20 is twice as large as the first, 

and five is one-half as large, etc." 

"Let's practice for a few more minutes, thinking in 

proportional terms. Take a look at these lines. There are 

seven lines on this card. The first line will be considered 

average and is equal to 10 units. With each one of these 

lines, I'd like you to proportionally estimate it in terms 

of the average line; e.g., if you think it is two times as 

long, give it 20 units, or one-fourth as long, give it 2.5 

units. You may compare the lines as closely as you like" 

(Hinshaw, 1975:72). 

Interviewer presents series of lines: 

twice as long 
half as long 
one-fourth as long 
four times as long 
four-fifths as long 
two-thirds as long 
(Observer checks accuracy.) 

INTERVIEWER: 

"I would like for you to use the same technique of 

proportional judging in estimating the magnitude of a set 

of factors you evaluate every day in the course of your work 



with this agency. I will present you with four sets of 

cards, each containing several factors from the CY-40. You 

will be asked to judge these factors against a factor that 

represents a standard or average. This standard will be 

assigned 10 units, just like in the training session. Then 

you will be asked to judge the other factors in proportion 

to the standard." 

"Let's begin. First, I'll give you a factor. Let's 

assign a score of 10 to the factor I give you. This is our 

standard factor. Now I'll give you the second factor. I 

want you to give me a number that this second factor 

represents as compared with the standard factor. It may be 

twice as bad, half as bad, one-tenth as bad, or you may 

think it is 10 times worse. You may choose any number that 

you desire. In other words, make the number proportional 

to the first factor that I give you. You may use whole 

numbers, fractions, decimals, or whatever you need to be 

accurate. You may choose any number that you want to 

estimate the severity of the second factor." 

"I'll give you an example. What if I say . . . 

(Interviewer chooses an injury type at random from the deck 

and, for example, it is lacerations) . . . and we assign 

lacerations a score of 10. Do you understand that? Now I 

show you a second factor . . . (Interviewer chooses one at 

random, such as burns) . . . Now how much better or worse 

are 'burns' compared against 'lacerations 1?" 



INSTRUCTIONS TO THE INTERVIEWER: 

Wait to see if respondent gives a verbal response, 

i.e., "twice as much," "ten times as much," and then wait 

for respondent to score the "twice as much." If the 

respondent doesn't answer, give a clue: "Would you say that 

burns are more serious, or less serious, or about the same 

as the first factor? How much more (less)? Now assign the 

number." "Let's try another one." (Interviewer draws one 

at random, example—puncture wounds.) "Now, how do you 

compare puncture wounds to lacerations, are they less 

serious, more serious, about the same?" (Wait for 

response.) "How much more or less serious (or the same)? 

The number is up to you." Wait for respondent's reply. 

Repeat if necessary until interviewer is certain that 

respondent has the idea of proportional measurement. "Now, 

then, are we ready to begin?" 

Begin with the set of "Severity of Injury" factors. 

Present "Bone Fractures" as the standard or reference. 

Present each of the other physical abuse factors under 

"Judgment of Injuries" (Item 30 of the CY-40). Include "No 

Apparent Injuries." Repeat procedure with "Judgment of 

Methods" (Item 32). Repeat for "Immediate Stress" factors 

and "On-Going Stress" factors. Gather sociodemographic 

characteristics of the social worker (Appendix D). 



APPENDIX D 

SOCIODEMOGRAPHIC CHARACTERISTICS OF THE 
SOCIAL WORKER 

Social Worker's ID # 

Civil Service Grade Level 

Highest degree earned 

Major field 

Number of years of education 
since high school 

Number of semester hours of 
post-master's education 

Years of professional experience 
as a social worker 

Years of professional experience 
as a Child Protection Service 
Worker 

Birthdate 

Sex 1 = Male 
2 = Female 

Ethnicity 1 = White 
2 = Black 
3 = Native Amer. 
4 = Other 

Marital Status 1 Single 
2 = Married 
3 = Divorced 
4 = Separated 
5 = Widowed 

Number of Children 0,1,2,3,4,5,7,8,9 

Age of oldest Child 

Case Load (Number of families seen per month) 
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APPENDIX E 

DISTRIBUTION OF CASES BEFORE USING LIST-WISE DELETION BY 
AVAILABILITY OF SOCIAL WORKERS FOR INTERVIEW 

Number of Number of 
Social Workers Cases 

Social Worker Interviewed 32 366 

Social Worker left Child 
Protection Service3 4 31 

Social Worker Refused to be 
Interviewed 3 31 

Judgment and Follow-up by , 
Other than CPS Social Worker 17 25 

Social Worker Identification 
Missing -- 26 

New Social Worker Interviewed 4 

Total 479 

aLeft Division for marriage, retirement, education, 
or job advancement. 

T_ 
Included 16 social workers from other divisions 

(21 cases) and one physician (4 cases). 
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APPENDIX F 

RESULTS OF t-TESTS COMPARING VARIABLES IN TWO SAMPLES: 
THE 225 FILE COMPILED USING LIST-WISE DELETION AND 

THOSE EXCLUDED DUE TO MISSING DATA 
(N = 3 66 CASES) 

Average 
in 225 
File 

Average 
in 

Omitted 
File 

No. in 
Omitted 
File 

Missing 
Data in 
Omitted 
File t-Value 

Social Workers 
Cases 7.13 5.04 141 — 1.78 

R Case Outcome 8.17 8.28 141 — 0.15 

S^ Injury Type 7.15 7. 07 138 3 0.08 

S2 Abusive 
Method 14.55 13. 82 101 40 0. 79 

S^ Precipitating 
Stress 12.32 9.51 102 39 3.33* 

S^ Chronic 
Stress 16. 78 14.01 99 42 2.13** 

*p < .01 two-tailed test. 

**p < .05 two-tailed test. 
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APPENDIX G 

RESULTS OF DIFFERENCES OF PROPORTIONS TESTS ON 16 
DICHOTOMIZED ATTRIBUTE VARIABLES AND t-TEST ON 

CHILD'S AGE IN TWO FILES: THE 225 FILE 
COMPILED AFTER USING LIST-WISE DELETION 
AND THOSE CASES OMITTED BECAUSE OF 

MISSING DATA 
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Per Cent Missing 
Per Cent in No. in Data in 
in 225 Omitted Omitted Omitted 
File File File File 

Social Worker Professional Characteristics: 

Degree Status (Masters) 36. 0 28. 4 141 
Major Field (Social Work) 67. 6 70. 9 141 
Years of Professional Experience 
(7 or more years) 47. 6 60. 3 141 

Years in Child Protection 
Service (3 or more years) 61. 8 72. 3 141 

Caseload per Month (more than 
30 families) 56. 9 63. 8 141 

Social Worker Personal Characteristics : 

Sex (Male) 35. 6 33. 3 141 — 

Race/Ethnicity (White) 84. 0 89. 4 141 — 

Marital Status (Ever Married) 53. 8 66. 0 141 — 

Age (Over 30) 70. 7 67. 4 141 — 

Presence of Own Children in 1975 36. 0 28. 4 141 — 

Child/Family Characteristics N 

Sex (Male) 48. 4 50. 4 141 — 

Race/Ethnicity (White 60. 9 51. 1 131 10 2. 7 
Family Type (Nuclear) 46. 7 46. 1 136 5 1. 4 
Abuser's Relationship (Natural 
Parent) 79. 1 74. 8 119 22 6. 0 

Socioeconomic Status (Employed) 53. 3 52. 5 99 42 11. 5 
Reporter of Incident (Institu
tional Representative) •

 

r-m
 8 65. 6 131 10 2. 7 

Child's Age in Months 99.1 84.6 137 2 . 8  

Z Value 

1.50 
-0.66 

-2.42a 

-2.06a 

-1.31 

0.45 
1-44* 
-2.31 
0.67 
1.51 

-0.37 
1.80 

-0.20 

0.91 
-0.13 

-1.45 

t-value 
1.63 

aA Z value of 1.96 or larger corresponds with the .05 level of probability. 



APPENDIX H 

MEANS, MEDIANS (RANK ORDERED), QUARTILE RANGES AND MINIMUM, 
MAXIMUM SCORES: MAGNITUDES ESTIMATIONS ON 110 FACTORS 

(S1-S4 AND R) BY 36 SOCIAL WORKERS 
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Median 

S, Judgments of Injuries 
Bone Fractures (Not Skull) = 10 

1 - Bruises and welts 4. 33 
9 - Abrasians, lacerations 4. 55 
10 - Cuts, punctures 5. 67 
2 - Sprains, dislocations 8. 17 
3 - Internal injuries 13. 71 
8 - Burns, scalding 17. 14 
4 - Skull fracture 18. 91 
6 - Psychological, emotional 19. 29 
5 - Brain damage 35. 00 
7 - Suffocation 44. 00 
11 - Dismemberment 45. 00 

S, Judgments of Injuries (Combinations) 
Bone Fractures (Not Skull) = 10 
(B&W = Bruises and Welts) 

17 - B&W + abrasions and 
lacerations 9. 00 

15 - B&W + bone fractures 
(not skull) 14. 67 

16 - B&W + internal injuries 18. 88 
26 - Psychological-emotional + 

abrasions, lacerations 19. 00 
20 - Internal injuries + 

abrasions, lacerations 19. 40 
13 - B&W + burns, scalding 23. 33 
18 - Burns, scalding + 

abrasions, lacerations 23. 75 
14 - B&W + psychological-

emotional •
 

LO C
M

 

00 
19 - Psychological-emotional + 

burns, scalding 28. 00 

Quartile^ Quartile^ Minimum Maximum 

2.50 7.00 
3.00 7.50 
4.13 9.00 
5.00 9.67 
9.20 25.00 
9.86 40.00 
14.50 35.00 
11.25 50.00 
18.50 90.00 
17.50 92.50 
19.60 99.44 

0.10 50.00 
1.00 50.00 
1.00 200.00 
1.00 100.00 
3.30 200.00 
5.00 500.00 
3.30 1000.00 
2.00 400.00 
3.30 1000.00 
5.00 1000.00 
3.30 1000.00 

6.00 18.67 

11.33 25.83 
14.20 35.00 

13.00 70.00 

13.57 35.00 
14.17 48.33 

12.50 48.00 

12.00 70.00 

14.40 65.00 

3.00 75.00 

10.00 200.00 
7.00 400.00 

2.00 1200.00 

8.00 400.00 
8.00 1150.00 

3.00 500.00 

5.00 1500.00 

7.00 1700.00 



Median 

24 - Bone fractures (not skull) + 
skull fracture 29. 17 

23 - Internal injuries + 
psychological-emotional 30. 00 

12 - B&W + brain damage 41. 67 
21 - Skull fracture + brain 

damage 45. 00 
22 - Brain damage + burns, 

scalding 46. 67 
25 - Internal injuries + brain 

damage 46. 67 

Judgments of Abusive Methods 
Tying Up, Locking In = 10 

27 - Beating with hands, 
slapping 8. 00 

31 - Biting, hairpulling 8. 00 
30 - Throwing, pushing, 

dropping 9. 43 
29 - Kicking 9. 75 
28 - Beating with instruments 14. 25 
34 - Burning, scalding 20. 00 
35 - Stabbing, slashing 28. 75 
32 - Strangling, suffocating 35. 71 
33 - Drowning 50. 00 

Judgments of Combinations of 
Abusive Methods 
Tying Up, Locking In = 10 

42 - Beating with hands, 
slapping + tying up or 
locking in 14.11 

43 - Beating with hands, 
slapping + kicking 14.57 

Quartile^ Quartile^ Minimum Maximum 

19.25 

17.14 
25.00 

26.67 

25.00 

23.33 

40. 00 10. 00 900. 00 

80. 00 10. 00 1000. 00 
70. 00 10. 00 1100. 00 

99. 00 20. 00 2000. 00 

99. 33 12. 00 2000. 00 

94. 00 14. 00 1800. 00 

3.20 10.83 
4.25 14.00 

6.00 17.00 
7.50 15,00 
8.00 25.00 
16.54 70.00 
19.17 77.50 
25.00 86.00 
25.00 88.46 

0.10 30.00 
0.80 50.00 

0.50 90.00 
0.90 80.00 
3.00 75.00 
7.00 700.00 
12.00 800.00 
7.00 1000.00 
10.00 1000.00 

11.50 

9.50 

2 0 . 0 0  

2 0 . 0 0  

10.00 

4.00 

50.00 

70.00 



Median 

38 - Kicking + throwing, 
pushing, dropping 17.00 

41 - Beating with hands, 
slapping + throwing, 
pushing, dropping 18.00 

44 - Beating with hands, 
slapping + beating with 
instruments 18.50 

37 - Beating with instruments 
+ kicking + throwing, 
pushing, dropping 22.00 

40 - Beating with hands, 
slapping + beating with 
instruments + throwing, 
pushing, dropping 25.83 

45 - Beating with hands, 
slapping + burning, 
scalding 29.17 

36 - Beating with instruments 
+ burning, scalding 37.50 

39 - Beating with hands, 
slapping + strangling, 
suffocating 43.33 

46 - Strangling, suffocating 
+ throwing, pushing, 
dropping 45.00 

47 - Burning, scalding + 
drowning 55.00 

Judgments of Stress Just Before 
Incident 
Job Loss or Demotion = 10 

50 - Involved in recent 
physical fight 7.50 

54 - Child's disobedience 9.50 

Quartile-^ Quartile^ Minimum Maximum 

9.71 22.50 6.70 100.00 

9.00 25.33 5.00 90.00 

12.43 30.00 5.00 75.00 

15.00 35.00 6.70 125.00 

18.29 42.00 10.00 100.00 

21.00 72.50 15.00 900.00 

20.00 85.00 17.00 700.00 

20.00 78.33 12.00 1020.00 

19.67 92.22 15.00 1045.00 

26.25 90.00 20.00 1020.00 

3.25 15.00 0.10 60.00 
4.43 18.75 1.00 80.00 



Median 

55 - Child's hostility or 
provocation 9. 70 

49 - Involved in recent 
argument 9. 75 

51 - Under influence of alcohol 13. 57 
53 - Child's incessant crying 14. 50 
52 - Under influence of drugs 14. 50 
48 - Family break-up 17. 22 

Judgments of Combinations of 
Stresses Just Before Incident 
Job Loss or Demotion = 10 

64 - Involved in recent physical 
fight + child's dis
obedience 14.40 

62 - Child's disobedience + 
child's hostility or 
provocation 16.25 

67 - Involved in recent 
argument + child's 
incessant crying 18.00 

60 - Involved m recent 
argument + child's 
disobedience 18.40 

5 7 - Involved in recent 
argument + under 
influence of drugs 18.75 

65 - Job loss + child's 
hostility or provoca
tion 19.14 

66 - Job loss + child's 
incessant crying 19.38 

63 - Family break-up + 
involved in recent 
argument 19.50 

Quartile^ Quartile^ Minimum Maximum 

7.00 18.80 

4.75 16.88 
8.50 19.38 
6.25 27.50 
7.75 19.44 
9.00 28.75 

1.00 50.00 

2.00 50.00 
1.00 75.00 
2.00 100.00 
1.00 75.00 
5.00 100.00 

8.00 28.75 

8.50 27.50 

10.00 32.50 

9.00 30.00 

12.00 33.33 

14.43 31.67 

14.33 35.00 

15.00 33.33 

5.00 100.00 

4.00 120.00 

3.00 110.00 

5.00 90.00 

5.00 90.00 

10.00 150.00 

7.00 100.00 

8.00 90.00 



Median 

5 8 - Under influence of 
alcohol + child's 
hostility or provocation 20.00 

59 - Involved in recent 
argument + under influ
ence of alcohol 21.67 

61 - Under influence of 
alcohol + child's dis
obedience 24.00 

56 - Family break-up + child's 
disobedience 24.20 

68 - Family break-uD + under 
influence of alcohol 25.00 

69 - Family break-up + job loss 25.00 

Judgments of On-Going Stresses 
Affecting Alleged Abuser 
Unemployment = 10 

84 - Receiving income 
maintenance 4. 90 

73 - Community related 7. 50 
74 - New baby in home 8. 00 
72 - Work related 9. 54 
78 - Currently receiving 

treatment at Mental 
Health Clinic 9. 63 

76 - Physical illness or injury 10. 00 
81 - Inability to live on 

income 12. 00 
83 - Recent discharge from 

mental hospital 13. 00 
82 - Heavy indebtedness 13. 83 
75 - Absence of essential 

family member 15. 00 

Quartile^ Quartile^ Minimum Maximum 

15.00 35.00 

11.50 38.75 

15.00 36.67 

18.00 40.00 

17.86 45.00 
15.83 45.00 

5.00 90.00 

5.00 100.00 

7.00 90.00 

10.00 100.00 

6.00 200.00 
10.00 200.00 

4. 00 
4.36 
3.33 
8 . 0 0  

9.09 
9.67 
15.00 
13.75 

7.33 
6.70 

18.00 
15.63 

8.55 16. 82 

7.50 
9.71 

2 0 . 0 0  
16.43 

8.75 19.50 

0.10 
1.00 
1.00 
2 . 0 0  

45. 00 
75.00 
100.00 
50.00 

0.10 
3.00 

2 0 0 . 0 0  
50.00 

0.50 50.00 

1.00 
4.00 

100.00 
8 0 . 0 0  

1.00 100.00 



Median 

71 - Marital 17. 00 
80 - Drug Addiction 17. 00 
70 - Personal, emotional 17. 27 
79 - Alcohol addiction 18. 40 
77 - Incapacitating mental 

deficiency •
 

00 i—1 

50 

Judgments of Combinations of On-Going 
Stresses Affecting Alleged Abuser 
Unemployment = 10 

97 - Personal, emotional + 
unemployment 17.92 

99 - Personal, emotional + 
physical illness or 
injury 19.00 

94 - Personal, emotional + 
receiving income 
maintenance 19.22 

104 - Marital + absence of 
essential family member 
+ inability to live on 
income 22.00 

95 - Personal, emotional + 
marital + receiving 
income"maintenance 23.00 

9 8 - Personal, emotional + 
absence of essential 
family member 23.00 

85 - Personal, emotional + 
marital 23.29 

87 - Personal, emotional + 
marital + new baby in 
home 23.57 

Quartile^ 

12.33 
12.00 
13.00 
12. 00 

10.00 

Quartile^ 

27.00 
29.00 
26. 25 
28.75 

36.67 

14.56 26.00 

14.14 27.78 

10.00 25.00 

18.73 40.00 

18.00 29.38 

16.00 30.00 

14.38 35.00 

18.80 38.00 

Minimum Maximum 

6.00 200.00 
1.00 200.00 
5.00 100.00 
5.00 200.00 

4.00 200.00 

10.00 160.00 

10.00 180.00 

7.00 130.00 

14.00 200.00 

7.00 140.00 

10.00 200.00 

10.00 100.00 

10.00 800.00 



Median 

105 - Marital + new baby in home 
+ absence of essential 
family member 

93 - Personal, emotional + 
absence of essential 
family member + currently 
receiving treatment at 
mental health clinic 

Personal, emotional + 

24.00 

marital + unemployment 
96 

86 - Personal, emotional + 
marital + work related 

101 - Personal, emotional + 
recent discharge from 
mental hospital + un
employment 

103 - Personal, emotional + 
absence of essential 
family member + physical 
illness or injury 

- Personal, emotional + new 
baby in home + absence of 
essential family member 

- Personal, emotional + 
under influence of 
alcohol 

- Personal, emotional + 
marital + under 

88 

89 

91 

92 
influence of drugs 

Personal, emotional + 
marital + physical 
illness or injury 

100 - Personal, emotional + 
marital + incapacitat
ing mental deficiency 

25.00 

25. 00 

2 6 . 0 0  

2 6 .  0 0  

26.67 

26. 67 

26.67 

28.33 

29.25 

30.00 

Quartile^ Quartile., Minimum Maximum 

18.50 

17.22 

17.73 

18.80 

18.57 

17.78 

19.43 

19.00 

17. 50 

18.13 

2 2 . 0 0  

35.00 

46. 00 

38. 33 

35.00 

46.00 

47.00 

40.00 

45.00 

55.00 

39.17 

55.00 

10.00 

15. 00 

10.00 

10.00 

10.00 

8 . 0 0  

15. 00 

7.00 

12. 00 

12.00 

15. 00 

2 0 0 0 . 0 0  

150.00 

1000.00 

500.00 

2 0 0 . 0 0  

210.00 

500.00 

100.00 

200.00 

200.00 

300.00 



Median 

106 - Under influence of 
alcohol + currently 
receiving treatment at 
mental health clinic + 
incapacitating mental 
deficiency 30.00 

102 - Personal, emotional + 
incapacitating mental 
deficiency + recent 
discharge from mental 
hospital 32.00 

90 - Personal, emotional + 
marital + under 
influence of alcohol 35.00 

R Case Status 
Abuse Still Uncertain = 10 

107 - No injury or abuse 0.08 
108 - Injury but no abuse 4.08 
109 - Abuse appears certain 16.11 
110 - Abuse legally established 25.00 

Quartile-^ Quartile^ Minimum Maximum 

19.20 55.00 10.00 300.00 

18.67 50.00 8.00 300.00 

22.00 53.33 15.00 230.00 

0.00 0.89 0.00 10.00 
0.67 7.25 0.00 25.00 
14.22 23.33 9.00 100.00 
15.00 41.67 3.30 1000.00 



APPENDIX I 

SUMMARY OF STATISTICALLY SIGNIFICANT DIFFERENCES IN 
MAGNITUDE ESTIMATIONS ON 110 FACTORS (S,-S4 AND R) 

BY 36 SOCIAL WORKERS ON THREE PERSONAL 
CHARACTERISTICS 
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Variable Factor 

S4 
s „  

R 
R 

R 

51 
52 
57 

77 
88 

38 

107 
108 

29 
44 

109 

Description 

Average Rank by Age 

Under influence of alcohol 
Under influence of drugs 
Involved in recent argument + 
Under influence of drugs 

Incapacitating mental deficiency 
Personal-emotional -f New baby in 
home + Absence of essential 
family member 

30 or Under 
(N = 12) 

23.92 
24.92 

23.79 
23.38 

23.71 

Average Rank by Sex of Worker 

Kicking + Throwing, pushing, 
dropping 

No Injury or Abuse 
Injury but no Abuse 

Female 
(N = 23) 

21.26 
14.43 
15.65 

Average Rank by Number of Children in 1975 

No Children 
(N = 26) 

Kicking 
Beating with hands, slapping + 
Beating with instruments 

Abuse appears certain 

16.13 

16.33 
15.62 

Over 30 
(N = 24) 

15.79 
15.29 

15.85 
16.06 

15.90 

Male 
(N = 13) 

13.62 
25.69 
23.54 

Children 
(N = 10) 

24.65 

24.15 
2 6 . 0 0  

P Level 

.05 

.01 

.05 

.05 

.05 

P Level 

.05 

.01 

.05 

P Level 

.05 

.05 

.01 

NOTE: No differences by Race/Ethnicity are reported because there were only three 
non-white minority workers. There were no statistically significant differ
ences by workers' Marital Status. 



APPENDIX J 

SUMMARY OF STATISTICALLY SIGNIFICANT DIFFERENCES 
MAGNITUDE ESTIMATIONS ON 110 FACTORS 
(S1-S4 AND R) BY 36 SOCIAL WORKERS 

ON THREE PROFESSIONAL 
CHARACTERISTICS 
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Variable Factor Description 

Average Rank by Degree 

R 

No Masters Masters 
(N = 23) (N = 13) P Levela 

1 Bruises and welts 15.65 23.54 .05 
10 Cuts and punctures 15.41 23.94 .02 
51 Under influence of alcohol 21.46 13.27 .05 
61 Under influence of alcohol + 

Child's disobedience 21.57 13.08 .02 
63 Family break-up + Involved in 

recent argument 21.09 13.92 .05 
68 Family break-up + Under influence 

of alcohol 21.15 13. 81 .05 
84 Receiving income maintenance 15.80 23.27 .05 
103 Personal-emotional + Absence of 

essential family member + In
ability to live on income 21.24 13.65 .05 

Average Rank by Major Field 

No Social 
Social Work Work 
(N = 10) (N = 26) P Level 

2 Sprains, dislocations 13. 05 20.60 .05 
9 Abrasions, lacerations 10.95 21. 40 .01 
10 Cuts, punctures 11.30 21.27 .02 
109 Abuse appears certain 24.60 16.15 .05 

OJ 
o 



Variable Factor Description 

Average Rank by Case Load 

5 
54 

Brain damage 
Child's disobedience 

Less than 
30 Families 
per mo. 
(N = 16) 

14.00 
14.19 

30 or 
More 

Families 
per mo. 
(N = 20) 

22.10 
21.95 

P Level 

.05 

.05 

aRefers to Kruskal-Wallis Analysis of Variance by Ranks. 

NOTE: There were no statistically significant differences by Years of Professional 
Experience. 



APPENDIX K 

MEDIANS AND QUARTILE RANGES ON Sx THROUGH S4 BY NUMBER OF 
YEARS IN CHILD PROTECTION SERVICE AND REPORTING 
SPEARMAN RANK ORDER CORRELATION COEFFICIENTS 

Factor Md Q-^ Md 

S^ Injury Scores (Single and Combined Factors) 

Less than 3 Years Three or More Years 
(N = 14) (N = 22) 

1 3. 25 4. 75 6.00 2.19 4.92 7. 83 
2 6. 83 9.75 10.10 5.17 7.75 15.00 
3 9.58 12.50 16. 00 10.37 19.83 49.62 
4 14.62 19.50 30 . 00 19.12 20.50 49.50 
5 16.67 27. 50 50. 00 20.33 50.17 100.00 
6 13. 75 19.17 22. 08 14. 75 35. 50 99.60 
7 19.37 32.50 98.33 21.25 51.25 99.00 
8 10. 67 16. 00 25. 00 10.37 20.25 60. 00 
9 4.58 5.17 7.00 2.50 4.95 8.17 
10 5.13 6.80 9.87 3.30 5. 09 9.00 
11 21. 25 42. 50 98. 33 20. 33 50. 50 100.10 
12 18. 75 30.00 50 . 00 39.75 50. 30 99. 75 
13 15.50 20.50 39.50 16. 87 32.50 80.00 
14 12.00 16.00 25.00 19. 00 40.00 100.20 
15 11. 00 13. 00 15.33 14. 33 20.33 30.50 
16 13.00 19.79 20.29 15.37 29. 83 85.00 
17 6.67 8. 00 10. 25 7. 75 10.17 30. 33 
18 14.67 19. 83 25.25 15.33 35.50 80.00 
19 14.25 16. 00 29.50 29.33 41.00 100.50 
20 14. 87 16.50 20. 00 14. 67 25.50 60.00 
21 23. 75 40.00 50.62 40. 00 60.50 100.20 
22 20.75 30. 00 51. 00 40.00 70.00 100.30 
23 19.20 20. 60 30. 67 28. 75 60.00 101.20 
24 19.67 25. 50 30.37 20.17 40.25 99.83 
25 20.00 26. 00 50. 67 40. 00 70.00 101.90 
26 13.00 15. 50 20.20 15.00 35. 50 95.00 

Spearman r = 0.8865 
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Factor Md Q-^ Md 

Abusive Methods (Single and Combined Factors) 

Less than 3 Years Three or More Years 
(N = 14) (N = 22) 

27 4. 93 7. 00 10. 07 5. 05 9.00 14.96 
28 7. 75 10. 50 20. 00 10.00 19. 50 30 .25 
29 8. 25 10.10 14. 75 7. 00 10.50 24. 67 
30 6. 00 8.35 15. 00 8. 00 11. 00 20.25 
31 5. 10 7.15 14. 93 3. 95 8.10 18. 00 
32 21. 67 30. 83 98. 33 29.62 50.30 99.57 
33 21. 88 30.83 98. 33 30. 00 99.60 100.20 
34 18. 33 20. 28 22. 22 20.37 30.00 70.00 
35 21. 67 27. 50 40. 00 20.33 70.50 99.58 
36 21. 00 27.50 48. 75 30.00 51. 50 98. 87 
37 15. 83 20. 33 34. 17 18. 00 25.17 49.62 
38 11. 10 15. 83 20. 41 10.12 19.75 30.00 
39 20. 00 30. 00 51. 67 25. 50 51.00 100.00 
40 15. 00 21. 00 34. 50 21.12 30.00 50.37 
41 10. 40 14. 67 20. 00 10.00 20. 00 30.25 
42 10. 75 14.50 19. 50 14.58 15. 50 30.00 
43 10. 75 15.33 19. 75 8.25 15.50 39.87 
44 14. 60 16. 00 25. 50 12.12 20. 25 49.94 
45 21. 00 27.50 48. 75 25. 67 49.67 90.50 
46 19. 37 32.50 51. 87 34.50 61. 00 99. 71 
47 26. 67 32.50 98. 33 40.00 77.50 101.40 

Spearman r = 0.9544 

S3 Precipitating Stress (Single and Combined Factors) 

Less than 3 
(N = 14) 

Years Three or More 
(N = 22) 

Years 

48 10. 00 13. 00 19. 75 18.00 27.50 41.25 
49 4. 67 9.75 14. 75 9.00 15.00 20.14 
50 4. 75 8.00 12.00 3. 00 9.85 20.00 
51 7. 00 15. 33 19. 83 10. 71 16.25 30.62 
52 7. 00 15. 00 19. 60 10.00 19. 50 30.00 
53 5. 00 14. 73 19. 63 10.25 20.00 60.00 
54 4. 63 5. 50 14. 75 5.33 19. 83 40.00 
55 6.00 9.78 14. 77 9.58 10.50 25. 00 
56 15.00 19. 86 24. 33 20.25 30.17 60.25 
57 14.33 19. 50 23.00 12. 25 29. 83 49.87 
58 15. 50 19. 67 25. 50 16.00 30.17 50. 00 
59 14.25 20.50 26. 00 15.12 35. 50 50. 25 
60 8.25 15. 50 20.12 10. 33 29. 83 45.00 
61 15. 00 20.00 25. 00 17. 00 31. 00 50. 67 
62 9. 75 15.17 20.12 9.75 20. 25 40. 00 
63 14. 25 16. 00 20.40 20. 80 29. 33 49. 00 
64 8. 25 14. 75 19. 75 10. 00 20.50 45.00 
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Factor Md Md 

65 14.80 15.50 20.33 17.00 27.25 50.12 
66 14.33 19.40 20.80 19.33 29.00 59.50 
67 9.00 15.00 18.00 14.25 26.50 60.00 
68 15.00 20.33 29.33 21.88 37.50 60.00 
69 15.40 20.33 29.50 21.67 40.00 65.00 

Spearman r = 0.9 016 

S^ Chronic Ongoing Stress (Single and Combined Factors) 

Less than 3 Years 
(N = 14) 

Three or More Years 
(N = 22) 

70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
106 

12. 00 16. 00 20. 75 15. 33 20. 21 39. 75 
10. 67 14. 80 19. 50 15. 25 20. 50 40. 00 
8. 00 9. 75 10. 19 9. 00 10. 50 19. 87 
5. 08 6. 50 10. 08 4. 80 7. 75 10. 17 
5. 13 7. 50 10. 37 3. 13 10. 50 20. 33 
12. 00 15. 20 19. 60 9. 75 19. 90 30. 00 
6. 00 10. 00 15. 09 8, 00 14. 75 19. 92 
15. 00 20. 00 25. 00 10. 33 20. 50 50. 00 
9. 00 14. 75 20. 00 5. 00 9. 85 18. 00 
15. 00 20. 00 25. 00 12. 00 20. 25 49. 80 
10. 43 20. 00 30. 00 13. 00 19. 83 30. 37 
9. 75 10. 33 15. 33 9. 80 15. 00 20. 06 
10. 33 14. 83 15. 22 10. 12 15. 17 20. 25 
8. 00 14. 72 20. 00 8. 00 15. 50 29. 87 
5. 25 9. 40 10. 80 2. 00 5. 00 9. 78 
14. 37 18. 75 23. 33 22. 00 25. 50 49. 75 
16. 67 21. 25 28. 33 25. 25 30. 10 50. 25 
17. 00 24. 80 29. 33 20. 12 30. 50 55. 00 
19. 50 20. 67 35. 00 24. 75 35. 50 90. 00 
18. 33 23 . 75 28. 75 25 . 00 31. 50 74. 75 
20. 62 27. 50 45. 00 29. 50 40. 33 79. 50 
16. 00 24. 50 50. 00 23. 00 35. 50 75. 00 
17. 00 20. 50 39. 50 20. 37 30. 50 45. 00 
18. 75 21. 67 30. 00 20. 33 30. 25 60. 00 
10. 40 16. 00 20. 75 14. 67 19. 90 30. 25 
17. 00 20. 50 29. 50 20. 20 29. 67 35. 00 
18. 75 21. 67 30. 00 22. 00 32. 50 51. 25 
15. 00 19. 29 20. 29 19. 60 21. 50 40. 00 
15. 63 20. 83 28. 33 20. 00 26. 50 50. 00 
14. 87 16. 50 29. 62 19. 20 25. 00 30. 80 
23. 33 30. 00 50. 00 25. 25 36. 50 60. 33 
17. 50 20. 33 30. 00 21. 50 32. 00 51. 50 
18. 00 26. 00 50. 00 25. 00 40. 00 70. 00 
17. 92 20. 83 30. 00 25. 75 31. 50 60. 00 
19. 20 20. 60 25. 67 20. 08 29. 83 60. 25 
18. 12 22. 50 30. 00 19 . 75 26. 00 60. 00 
24. 25 30. 50 50. 00 20. 00 40. 50 75. 00 

Spearman r = 0.9266 



APPENDIX L 

EXPONENTS, R CHANGE, AND PROBABILITY LEVELS OF TWO 
EQUATIONS CONTAINING STATISTICALLY SIGNIFICANT 

FIRST ORDER INTERACTIONS 

Exponents R Change Sign. Level 

Variable: Alleged Abuser's Relationship to Child 

Main Effects: 

Ln S n 
LnS2 
LnS^ 
LnS„ 

Subtotal 
CV 

.48 

. 61 
-.01 
-.02 

2. 03 
.3312 
. 0038 

.01 
NS 
NS 
NS 

NS 

Interaction Effects: 

(LnSx*CV) 
(Ln S 2 * C V) 
(LnS3*CV) 
(LnS4*CV) 

Lnc 

R2 

23 
77 
11 
03 

78 

.0236 

.0036 

.0031 

.0003 

.3656 

.01 
NS 
NS 
NS 

Main Effects: 

Ln S 
LnS2 
LnS-, 
LnS"? 

Variable: Caseload 

24 
50 
05 
07 

Subtotal 
CV 77 

3312 
0173 

.01 
NS 
NS 
NS 

NS 

Interaction Effects: 

(LnSn *CV) '1 
(LnS2*CV) 
(LnS3*CV) 
(LnS4*CV 

Lnc 

R2 

.12 
-.59 
.25 
-.09 

-.12 

0162 
0034 
0299 
0048 

4028 

NS 
NS 
.01 
NS 
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