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for those who advocate for children, those who provide services, and those

T he incidence and prevalence of child maltreatment are continuing concerns

who make funding and other relevant policies. And, as with other social prob-
lems that occur behind closed doors and often in families, determining the incidence
and prevalence of child maltreatment is a difficult task.

A number of sources have been tapped to
yield incidence and prevalence figures; as
we shall see, each is flawed in its own way,
and jointly the picture remains clouded. Of-
ficial reports, which are mandated under
state laws, provide an important national
source of incidence and prevalence data.
Their aggregation was facilitated by a provi-
sion of the Child Abuse Prevention Adop-
tion and Family Service Act of 1988 (P.L.
100-294), which required the National Cen-

ter on Child Abuse and Neglect ((NCCAN)
to establish a national data collection and
analysis program on child maltreatment.!
Large, rigorous incidence studies funded
by the federal government track cases and
estimate the percentage that result in formal
reports. Findings from these studies indicate
that many cases do not eventuate in formal
reports. Such findings emphasize the need
for studies of would-be reporters who are re-
quired because of their professional position
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to report suspected maltreatment to appro-
priate authorities. Such studies validate the
widespread failures to report found in the in-
cidence studies and suggest the importance
of a final type of prevalence indicator—sur-
veys of adults about their experiences with
maltreatment, either as perpetrators or as
victims.

This chapter presents findings from each
of these very different indicators and at-
tempts to integrate their findings. Because
officially reported cases have the clearest im-
plications for the child protective system, we
focus particularly on several important is-
sues related to outcomes for officially re-
ported cases.

History of Reporting Laws

Concerns about child maltreatment in
the 1960s revivified an issue that had disap-
peared from the public policy agenda some
40 years before (Gordon, 1988). An article
published in 1962 by Dr. C. Henry Kempe
and his associates (Kempe, Silverman,
Steele, Droegemueller, & Silver, 1962) at the
University of Colorado Medical Center
marked the beginning of modern interest in
child maltreatment.

Their paper argued that much of the acci-
dental injury seen by pediatricians was in
fact the result of intentional abuse. Kempe
et al. (1962) relied on radiographic evidence
of fractures in various stages of healing (e.g.,
Caffey, 1957, cited in Williams, 1983,
p. 240) to shatter the widely held belief that
abuse of children was a practice of the past
(Williams, 1983, p. 240). By labeling the
phenomenon the battered child syndrome, the
paper convinced people that child maltreat-
ment was a “disease” that could afflict any-
one (Pleck, 1987, p. 172). The focus on phys-
ical abuse implied in the use of radiographic
evidence served as well to reframe the mean-
ing of child maltreatment: Long associated
with neglect arising out of or in concert with
poverty, physical abuse seemed far less tied
to social class.

Kempe et al.’s (1962) arguments found
an immediate and responsive audience. In
an era marked by a growing concern for in-
dividual rights, increased sensitivity to injus-
tice, and a belief that government had the
means and the obligation to improve the
prospects of individuals and families, the pa-
per stimulated a tremendous response in
both professional and lay media.

This response was different from earlier
ones. The older “cruelty” model of child
maltreatment viewed perpetrating parents
as miscreants; their crimes invoked criminal
sanctions under cruelty laws. The reframing
of child maltreatment as a medical condition
implied more humane treatment. The bat-
tered child syndrome accorded parents
greater compassion, care, and treatment by
helping professionals and implied the possi-
bility of a “cure.” A number of agencies or-
ganized to make this response.

In 1962, Dr. Kempe discussed the bat-
tered child syndrome at meetings held by
the U.S. Children’s Bureau, which had be-
come interested in child abuse as a natural
extension of its mission (Nelson, 1984). One
product of these meetings was a model child
abuse statute requiring certain types of per-
sons to report known cases of child abuse
and neglect to social services agencies (Nel-
son, 1984). Soon thereafter, the American
Humane Association, the American Medi-
cal Association, and the Council of State
Governments developed their own model
statutes (Fraser, 1986).

The motivation for these laws was sim-
ple: Protection and services could be pro-
vided only when cases of child maltreat-
ment became known. Reporting laws would
provide the incentive to make such identifi-
cation. The medicalizing of child maltreat-
ment pointed to physicians as the obvious
group to bring such cases to light. Physi-
cians possessed expert skill and judgment,
and they saw injured children regularly. The
model laws would require physicians to re-
port cases of suspected maltreatment. Statu-
tory provisions would free them of any civil
or criminal liability for doing so (Paulsen,
Parker, & Adelman, 1966).

Implicit in the identification focus of the
model laws was the assumption that child
abuse only had to be identified to be
“cured.” Moreover, it was assumed that
very few “cures” would be required: Child
abuse, although serious, was believed to be
rare. These two assumptions contributed to
the unprecedented support garnered for the
reporting legislation. Legislators in every
state saw the reporting laws as an opportu-
nity to demonstrate “no-cost rectitude”
(Nelson, 1984, p. 75). No one thought at
that time that the reporting laws would be-
come a driving force for the expansion of
child welfare services (Nelson, 1984).

No legislation in the history of the
United States had been so widely adopted in
so little time. Within a 5-year span, every
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state had passed a child abuse reporting law,
which required specified professionals likely
to come in contact with children in the
course of their work to report suspected
maltreatment to child protective agencies.
The framers of these laws, not unmindful of
the ignorance, denial, and confidentiality
concerns that had made such laws neces-
sary, devised a number of provisions de-
signed to remove legal impediments to re-
porting. These provisions included
statutory immunity for good-faith report-
ing, abolition of doctor-patient privilege in
situations of suspected maltreatment, lan-
guage that required only reasonable suspi-
cion or belief and that precluded investi-
gation on the part of the reporting
professional, anonymity provisions for re-
porters in some states, and assessment of
criminal or civil penalties for failure to re-
port as required by law (Davidson, 1988).

As knowledge and understanding of
child maltreatment increased over time, it
became evident that professionals other
than physicians also might be in a position
to identify maltreatment. Indeed, the fram-
ers of reporting legislation became aware
that members of other professions might be
able to detect maltreatment and bring it to
the attention of authorities at an earlier junc-
ture—before the occurrence of the severe in-
juries that often brought abuse to the atten-
tion of physicians (Fraser, 1986).

These new understandings led to a sub-
stantial increase in the number of profes-
sional groups designated in state laws as
mandated reporters. In 1974, for example,
all state reporting laws mandated physicians
to report suspected abuse and neglect, but
only 25 states required social workers to re-
port, and only 9 states required that police
officers do so. By 1986, virtually every state
included nurses, social workers, other men-
tal health professionals, teachers, and school
staff in the category of mandated reporters
(Fraser, 1986).

The expansion of the ranks of mandated
reporters was accompanied by a broadening
of the concept of reportable maltreatment in
the 1970s to include sexual abuse, emotional
maltreatment, and neglect. Both of these
changes were strongly influenced by the
Child Abuse Prevention and Treatment Act
(CAPTA) (P.L. 93-247) passed in 1974. In
addition to the establishment of the Na-
tional Center on Child Abuse and Neglect,
CAPTA included a small state grant pro-
gram. To obtain a grant, a state had to meet
specified eligibility requirements. Key were

the establishment of procedures for report-
ing and investigating child abuse reports
and the assurance of treatment availability.
These provisions speeded the creation of
specialized child protective services (CPS)
agencies and gave state child welfare agen-
cies the power to remove a child if investiga-
tion suggested that the child was in danger
(Pleck, 1987).

Impact of Laws on
Identification of Maltreatment

The reporting laws clearly succeeded in
encouraging the identification of abuse and
neglect. The reporting rate-10.1 per 1,000
children in 1976—had climbed to 45.0 by
1992. More than 2 million reports were
made in 1987, representing a 225% increase
since 1976, when 669,000 Teports were esti-
mated to have been received.? In 1993, al-
most 3 million reports of suspected maltreat-
ment were received by state agencies (Daro
& McCurdy, 1994). Beginning in the
mid-1990s, the number of reports gradually
declined in many states (Jones & Finkelhor,
2001). Reports of child sexual abuse de-
clined 26% from 1991 to 1998. Among vic-
tims of substantiated or indicated reports
collected from state sources by NCCAN
(1993), neglect was the most frequently re-
ported kind of maltreatment. Forty-four per-
cent of these children suffered deprivation
of necessities. Physical injury accounted for
24% of all substantiated or indicated cases
reported in that year; the figure for sexual
abuse was 15%. Emotional maltreatment ac-
counted for 6% of these cases; other mal-
treatment accounted for 11% of children
(NCCAN, 1993). The relative rankings of
types of abuse have not changed in recent
years,

Reporting laws clearly succeeded in
encouraging the identification of
abuse and neglect.

As a direct result of reporting statutes,
medical and mental health professionals,
school staff, police, and other mandated re-
porters have reported suspected incidents of
abuse to official agencies in growing num-
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bers. Since 1984, professionals have ac-
counted for the majority (mean = 53%) of
reports (American Humane Association,
1988; NCCAN, 1993).

Recent data reveal that among profes-
sional reporters, school personnel were re-
sponsible for the largest number of reports
(30% of all reports from professional
sources). Law enforcement accounted for
229% of reports made by professionals. Med-
ical personnel and social services workers
accounted for 20% and 24% of reports, re-
spectively. Child care providers accounted
for the remaining 4% of reports made by
professionals (American Humane Associa-
tion, 1988; NCCAN, 1993). Again, these
figures have changed little in recent years.

Impact of Laws on
Protective Agencies

The success of the reporting laws created
substantial and unanticipated problems for
the protective agencies designated to receive
those reports. Most simply lacked the capac-
ity to respond adequately to a large share of
the cases that flooded in. As Newberger
(1983) notes, “No one could have foreseen
that the prevalence of child abuse, however
narrowly defined, was far greater than was
believed at the time of the publication of the
‘Battered Child Syndrome’ paper or the
signing of Public Law 93-247” (p. 308).

As idealists succeeded in expanding both
the definition of child abuse and the num-
bers of professional groups required to
make reports, the inability of protective
agencies to respond occasioned a crisis. As
the optimism of the 1960s and 1970s faded
and government support for CPS programs
failed to keep pace with increasing numbers
of reports, the ability of CPS agencies to ma-
terially assist children and families identified
through child abuse reports was called into
question.

Observers and actors from all points on
the political spectrum began to worry pub-
licly about the state of CPS. Agencies were
forced to cope with unmanageable caseloads
by defining maltreatment more narrowly,
screening out less severe reports, and setting
priorities that precluded the provision of
help to large numbers of children and fami-
lies (Kamerman & Kahn, 1990; Rose,
Talbert, & Sullivan, 1993; Zellman & Antler,
1990).

Professional Compliance
With Reporting Laws

Although the number of reports in-
creased dramatically, a sure sense that not
all professionals were meeting the reporting
mandate continued, and not all of even the
most serious cases of child maltreatment
were being reported. Such failures to report
suspected maltreatment undermine the
child abuse reporting system and its ability
to help children in need of protection in
many ways. Most important, failure to re-
port may deny children in need of protec-
tion any opportunity to receive it. This is
particularly true when the abuse is severe
and the harm imminent.

Widespread violation of the reporting
mandate reduces wholehearted professional
support for it and may undermine the credi-
bility of professionals in the eyes of the pub-
lic (Kalichman, 1999). It is impossible for
professionals to endorse fully to the public
and to other professionals a law that many
have knowingly violated (Finkelhor &
Zellman, 1991). In addition, widespread
failure to report actually may punish those
professionals who do make reports by driv-
ing people who wish to avoid being reported
to professionals known to violate the report-
ing law.

Failure to report also exposes profession-
als to anxiety and liability. Nevertheless,
some knowledgeable professionals take this
risk when they believe that a report threat-
ens their relationship with a child and when
they are fairly certain that the report will not
result in any benefit to the child or the fam-
ily, as discussed below.

Finally, cases handled covertly and out-
side the system do not come into the data
collection process. Unreported cases distort
the aggregate picture of child abuse and may
reduce funding and policy support for chil-
dren in need.

A number of studies using different
methods consistently have confirmed wide-
spread concerns that mandated reporter
compliance with the reporting laws is far
from complete (e.g., Bensen, Swann,
O’Toole, & Turbet, 1991; Finkelhor,
Gomes-Schwartz, & Horowitz, 1984; James,
Womack, & Stauss, 1978; Kalichman &
Brosig, 1993; Kalichman, Craig, &
Follingstad, 1990; Morris, Johnson, &
Clasen, 1985; Saulsbury & Campbell,
1985). Two studies in particular, described
in detail below, address this important issue
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and provide national data concerning the
degree of compliance with the reporting
mandate and the reasons that professionals
may not report.

National Incidence Studies

The National Incidence Studies of Child
Abuse and Neglect (NIS) collect compre-
hensive data on the current incidence of
child abuse and neglect in the United States.
The NIS is a congressionally mandated ef-
fort conducted under the auspices of the
NCCAN. To date, there have been three
surveys. The first, the NIS-1, was con-
ducted in 1979 and 1980 as mandated under
Public Law (P.L.) 93-247. This effort was fol-
lowed by the NIS-2, which was conducted
in 1986 and 1987, as called for by P.L.
98-457. Finally, the NIS-3 was conducted in
1993 and 1995, as mandated under P.L.
100-294.

Each of the three studies employs similar
methodologies to yield comparable national
estimates of the incidence of child abuse and
neglect. The consistent methodology also
permits analysis of how the severity, fre-
quency, and character of child maltreatment
have changed across the study years (Sedlak
& Broadhurst, 1996).

Each survey is based on a nationally rep-
resentative sample of counties from all re-
gions of the country, which vary in terms of
degree of urbanization. Community profes-
sionals in the sampled counties reported
cases of child maltreatment to the study
from their positions in schools, hospitals,
police departments, juvenile probation, and
other child-serving agencies. CPS provided
information about all reported cases ac-
cepted for investigation during the study
period. Participating professionals at other
agencies served as “sentinels,” looking for
and reporting to the study cases of maltreat-
ment that met the study’s definitions
(Sedlak, 1991; Sedlak & Broadhurst, 1996).

One of the substantial contributions of
the NIS methodology is the imposition of
specific definitional standards. Such a uni-
form standard mitigates some of the prob-
lems in assessing prevalence and incidence
that result from the variation across states in
definitions of abuse and neglect. All cases in-
cluded in the NIS studies have been
screened by project staff so that only those
cases that conform to specific definitional
standards are countable toward incidence

estimates. Moreover, efforts are made to
minimize duplicated cases that may arise in
the event that the same maltreatment event
was reported by more than one source
(Sedlak & Broadhurst, 1996). This also rep-
resents a significant advance over efforts to
aggregate state-level reports, few of which
are unduplicated.

Another important contribution of the
NIS is the promulgation of workable defini-
tions of maltreatment. In the NIS-1, the
“harm standard” requirement was devel-
oped and stringently employed. To be in-
cluded under this standard, the child had to
have experienced demonstrable harm from
maltreatment. In both the NIS-2 and N1S-3,
a broader, more inclusive standard was de-
veloped and employed, the “endangerment
standard.” This standard includes all of
those cases that are countable under the
harm standard but also includes those chil-
dren who have not yet been harmed as a re-
sult of maltreatment, provided that, in the
opinion of the community professional or
CPS agency, the experienced maltreatment
puts them at risk for harm. Although only
the stricter standard was used in the NIS-1,
both the NIS-2 and NIS-3 measures are em-
ployed to assess maltreatment incidence.
Thus, we have 3 years of data based on the
harm standard across which to compare and
2 years for the endangerment standard
(Sedlak & Broadhurst, 1996).

The NIS methodology is based on a
model that depicts five levels of official rec-
ognition or public awareness of maltreat-
ment:

—

. Children reported to CPS.

2. Children not known to CPS but who are
known to other “investigatory” agencies,
such as police, courts, or public health de-
partments. Although such children are
known officially, they are not necessarily
known as maltreated.

3. Maltreated children who are not known to
CPS or to any investigatory agency but
who have been recognized as maltreated
by professionals in other major commu-
nity institutions, such as schools, hospi-
tals, day care centers, and social services
agencies.

4. Maltreated children known to people in
the community, such as neighbors or other
family members; these people have not re-
ported the maltreatment to any agency.

5. Children whose maltreatment has not

been recognized by anyone.
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TABLE 22.1 Percentage of Cases Investigated Under the Harm and Endangerment Standards

All maltreatment under the harm standard

All maltreatment under the endangerment
standard

NIS-3: 1993 NIS-2: 1986 NIS-1: 1980
28 442 33
33 512 NA

SOURCE: Adapted from Sedlak and Broadhurst (1996, Table 7.5 and Table 7-6).

NOTE: NA = not available.

a. The difference from the NIS-3 estimate is statistically significant at the p <.5 level.

The NIS surveys collected data relevant
to Levels 1 through 3 using both of the mal-
treatment definitions described above.

Another unique contribution of the NIS
studies is their ability to determine what
proportion of cases known to professionals
in non-GPS agencies were investigated by
CPS. Thus, these data illuminate profes-
sional reporting practices, particularly com-
pliance with the reporting laws. One serious
limitation of these data is that it is not clear
whether a case was not investigated by CPS
because the case was not known to CPS or
because CPS concluded that the case did
not merit investigation. Thus, the analysis
of these data focuses on cases investigated by
CPS rather than cases &nown to CPS.

In Table 22.1, we present data on the per-
centage of cases known to professionals in a
non-CPS agency that were investigated by
CPS. Findings under the harm standard ap-
pear for all three surveys; findings using the
broader endangerment standard are pre-
sented for the NIS-2 and NIS-3.

As is apparent in Table 22.1, under both
standards, CPS generally investigated fewer
than 50% of the countable cases known to
non-CPS professionals or agencies. CPS in-
vestigated more than half (51%) of these
cases only in 1986, under the endangerment
standard.

The data in Table 22.1 also demonstrate
that in 1993, under both standards, CPS in-
vestigated a smaller percentage of cases than
in previous surveys. The decline from 44%
in 1986 to 28% in 1993 under the harm stan-
dard was statisticaily significant; the decline
from 33% in 1980 under the same standard
was not. Under the endangerment standard,
the decline from 51% in 1986 to 33% in
1993 was statistically significant as well.

One interesting finding in the NIS-3
(Sedlak & Broadhurst, 1996) is that al-
though the percentage of cases investigated
by CPS under the harm standard declined
from the previous study, the incidence of
cases investigated was nearly equivalent to
the NIS-2 level (roughly 6.5 children per

1,000). The decrease in the percentage of
cases investigated may be attributed to the
large increase in the numbers of children
who fit the harm standard. Thus, overall, al-
though CPS investigated more children in
the 1993 survey than it did in either of the
two previous ones, it is clear that GPS has
not been able to keep up with the growth in
cases as defined by the harm standard.

Similarly, under the endangerment stan-
dard, although the percentage of cases inves-
tigated declined between the NIS-2 and
NIS-3 studies, the incidence of children
whose maltreatment was investigated by
CPS actually increased from 11.6 children
per 1,000 to 13.7 per 1,000.

In Table 22.2, we present data on the
sources recognizing maltreated children
under the harm standard in the three stud-
ies. In all years, noninvestigatory agencies,
including schools, hospitals, social services,
and mental health agencies, recognized
many more child victims than did investiga-
tory agencies such as probation depart-
ments, courts, and law enforcement. Ac-
cording to Sedlak and Broadhurst (1996), in
1993, police/sheriff agencies, hospitals, and
mental health agencies had the highest pro-
portion of cases reported to cases investi-
gated by CPS (45%, 40%, and 39%, respec-
tively) under the harm standard. Rates for
other agencies were far lower (Sedlak &
Broadhurst, 1996).

The percentage of reports investigated by
CPS differed significantly between NIS-3
and NIS-2. For example, in the NIS-2,
under the harm standard, 100% of the cases
known to hospitals were investigated by
CPS, and 82% and 78% of the cases known
to mental health agencies and law enforce-
ment agencies, respectively, were investi-
gated. The NIS-3 results more closely re-
semble those for the NIS-1; 56% of the cases
known to hospitals were investigated, as
were 31% and 42% of cases known by men-
tal health agencies and law enforcement
agencies, respectively (Sedlak & Broadhurst,
1996).



Preventing and Reporting Abuse

455

TABLE 22.2 Sources Recognizing Children Maltreated Under the Harm Standard

NIS-3: 1993 NIS-2: 1986 NIS-1: 1980
Source Total Rate Per Total Rate Pr Total Rate Pr
Number 1,000 Number 1,000 Number 1,000
of Children Children  of Children Children  of Children Children
Investigatory agencies
Juvenile probation 36,600 0.5 44,100 0.7 41,600 0.7
Police/sheriff 111,500 1.7 76,100 1.2 52,100 0.8*
Public health 27,500 0.4 26,100 0.4 8,900 0.1*
Investigatory agencies
total 175,600 2.6 146,300 2.3 102,500 1.6*
Noninvestigatory agencies
Hospitals 113,200 L7 32,700 0.5" 35,300 0.6°
Schools 920,000 13.7 507400 8.1% 348,300 5.5°
Day care centers 59,700 0.9 24,300 0.4 NA NA
Mental health agencies 50,900 0.8 13,400 0.2° 27,900 0.4
Social service agencies 96,000 14 77,000 1.2* 21,500 0.3%
Noninvestigatory agencies 1,239,800 185 654,700 10.4 433,100 6.8°
total

SOURCE: Adapted from Sedlak and Broadhurst (1996, Table 7-1).

NOTE: NA = not available.

a. Result is statistically significant from the NIS-3 finding at the p < .5 level.

b. Result is statistically significant at the 10 > $> .5 level.

It is not entirely clear what conclusions
should be drawn from the differences in pro-
portions across these various types of agen-
cies. There is some evidence that CPS agen-
cies have tightened substantiation standards
since 1980; some cases that would have
been accepted for investigation in 1980
would not be pursued in subsequent years
(see Ards & Harrell, 1993, for further discus-
sion). The impact of such changes may dif-
fer across agencies. For example, if an
agency tends to report milder abuse (e.g.,
schools), more restrictive substantiation
standards might disproportionately affect
the proportion of cases investigated by CPS.
Conversely, institutions that tend to report
more severe cases (e.g., hospitals, law en-
forcement agencies) might be less affected
by changes in substantiation criteria.

Despite ambiguities with regard to some
of the data, NIS findings in all years clearly
show that most children who are recognized
as abused or neglected by mandated report-
ers do not enter the CPS report base. Most
cases of suspected maltreatment known to
professionals are not reported or investi-
gated. With support from NCCAN,
Zellman and her colleagues undertook a na-

tional survey of mandated reporters to
understand why.

Mandated Reporter Study

Professionals in 15 states, sampled from
directories of their various professional or-
ganizations, were mailed a questionnaire in
the spring of 1987 that surveyed their re-
porting behavior and the nature of their pro-
fessional work. At the very beginning of the
survey form, each respondent read and re-
sponded to five vignettes, each of which
briefly described a case of possible abuse or
neglect. The vignettes provided common
stimuli across respondents and permitted
the exploration of the independent contribu-
tions of case characteristics to intended re-
porting and to other decisions that bear on
reporting intentions.

Actotal of 1,196 general and family practi-
tioners, pediatricians, child psychiatrists,
clinical psychologists, social workers, public
school principals, and heads of child care
centers responded to the survey (59% re-
sponse rate).
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Reporting  behavior. More than three
fourths of respondents (77%) indicated that
they had made a child abuse report at some
time in their professional career. Rates of
ever reporting varied considerably by pro-
fession. Nearly all elementary school princi-
pals had reported at some time (92%). Rates
of ever reporting were nearly as high for
child psychiatrists (90%) and pediatricians
(89%). Rates for secondary school princi-
pals, social workers, and clinical psycholo-
gists were 849, 70%, and 63%, respectively.
The majority of these reporters (56%) had
made a report in the past year. Reporting
rates in the past year by profession followed
a pattern similar to that for ever reporting.

Failure to report. Almost 40% of respon-
dents admitted that at some time in their ca-
reer they had suspected abuse or neglect but
had decided not to make a report. There
were substantial differences across profes-
sional groups in failure-to-report (FTR)
rates, with child psychiatrists most likely to
have failed to report (58%) and child care
providers and pediatricians least likely to
have done so (24% and 30%, respectively).
The majority of respondents (56%) who
had ever failed to report had done so at least
once in the past year, suggesting that failure
to report was not simply an artifact of the
lack of awareness about the reporting man-
date that characterized the reporting envi-
ronment as recently as 10 or 15 years ago.

Futterns of reporting behavior. To provide a
clearer picture of reporting behavior, two
variables that measured lifetime reporting
behavior were combined into a single vari-
able with four categories that described the
respondents’ reporting history: (a) never re-
ported and never failed to report (outside
system), (b) reported at least once and never
failed to report (consistent reporting), (c) re-
ported at least once and failed to report at
least once (discretionary reporting), and (d)
never reported but failed to report at least
once (consistent failure to report). The most
common lifetime reporting pattern in our
sample was consistent reporting, which is
what the law requires. Forty-four percent of
respondents indicated that they had re-
ported at some time and had never failed to
do so when they suspected maltreatment.
The second most common pattern was dis-
cretionary reporting. One third of the sam-
ple fell into this category. Seventeen percent
had neither reported nor failed to report and
thus remained outside the child abuse re-
porting system. Finally, 6% of respondents

had a lifetime pattern that included no re-
porting but at least one instance of FTR.

Reasons for making reports. Those respon-
dents who had ever reported rated the im-
portance of a series of reasons for doing so.
Ninety-two percent indicated that stopping
maltreatment was a very important reason
for past reporting; 89% indicated that get-
ting help for the family was a very important
motivator. The reporting law was cited as a
strong reason for past reporting by 71%. Dif-
ferences across professions revealed that
family/general practitioners were less influ-
enced by the reporting mandate and were
less likely to cite workplace reporting policy
as an important motivator for reports, in
part because of their tendency to practice in
private group or solo settings. Child psychi-
atrists and psychologists were less likely to
believe that a report would help the child or
family, help the family see the seriousness of
the problem, or stop maltreatment. They
were least likely of all professional groups to
rate “bringing GPS expertise to bear” as an
important reason for past reporting.

Analysis of the vignette data reveals addi-
tional factors that enter into professionals’
reporting decisions (Zellman, 1992).> Re-
spondents were significantly more likely to
intend a report in cases of serious abuse
(e.g., when there were physical injuries or
intercourse had occurred), when the child
was young rather than an adolescent, and
when there was a history of previous mal-
treatmnent. When a teenager recanted an al-
legation of physical or sexual abuse after
confrontation by an adult, respondents were
significantly less likely to intend a report, de-
spite growing awareness that recantation is
not uncommon in sexually abused children
and should not be taken at face value (Sum-
mit, 1983). Many of these findings have
been confirmed in later studies. O’ Toole,
O’Toole, Webster, and Lucal (1994) and
Crenshaw, Crenshaw, and Lichtenberg
(1995) also found that severity of abuse was
an important factor in decistons to report.
Hansen et al. (1997), employing a vignette
analysis, also found that vignettes of youn-
ger children are more likely to raise suspi-
cion and precipitate reporting than those de-
picting older children.

Reasons for Failing to Report

Using factor analysis, we identified three
clusters of reasons for failure to report. One
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cluster, which we labeled “bad for me,” fo-
cuses on the perceived costs of reporting to
the reporter. A second cluster, “I can do
better than the system,” includes a range of
criticisms of GPS agencies and respondent
beliefs that he or she could do more for the
child than CPS could. The third cluster,
“not reportable,” includes a number of evi-
dence-based reasons for not reporting.

Table 22.3 indicates levels of support by
profession for several reasons from each of
the three clusters. Reasons in the “not re-
portable” category were endorsed most
commonly; reasons in the “bad for me” cat-
egory received limited support. The most
frequently endorsed reason for failing to re-
port was a lack of sufficient evidence that
maltreatment had occurred. This finding is
consistent with the work of Delaronde,
King, Bendel, and Reece (2000), who found
that insufficient evidence and lack of cer-
tainty were the predominant motivation not
to report among mandated reporters in their
study. One third of respondents ascribed
great importance to their judgment that the
maltreatment that they suspected or had ob-
served was not serious enough to report, a
result also found by Ashton (1999).

Nineteen percent considered the fact that
a report would disrupt treatment to be an
important reason for not having reported
suspected maltreatment. A similar percent-
age ascribed considerable importance to the
belief that they could help the child better
themselves. Sixteen percent considered the
poor quality of CPS services an important
reason for not having reported.

The levels of endorsement of these rea-
sons for FTR provide some important in-
sights into how mandated professionals
view the reporting laws. Reporting laws ask
professionals to be reasonably vigilant and
to report their suspicions or beliefs that mal-
treatment has occurred or is occurring. The
laws are clear that no more is required. In-
deed, professionals are precluded explicitly
from conducting any further investigation, a
prohibition reinforced by the short latency
period before a report is required (Maney &
Wells, 1988). Furthermore, they are not to
exercise professional discretion in choosing
which cases to report. The laws are mute re-
garding the efficacy of making reports, but it
is clear in the prohibitions on professional
discretion that the potential benefits of re-
ports are not to be considered in the report-
ing decision.

These data reveal, however, that issues of
efficacy are of considerable concern to
would-be reporters. As noted earlier, a com-

mon reporting pattern among mandated re-
porters is discretionary reporting—reporting
in some instances and deciding not to report
in others. Indeed, discretionary reporters ac-
counted for four fifths of all those who ad-
mitted having ever failed to report.

Discretionary reporters did not lack
knowledge and experience. Unlike consis-
tent nonreporters, who tended to have little
child abuse training and limited child abuse
knowledge, discretionary reporters were
just as knowledgeable about and just as well
trained in child abuse as the consistent re-
porters, a finding supported in subsequent
work (e.g., Kalichman & Brosig, 1993). Dis-
cretionary reporters also expressed more
confidence than other reporters in their own
ability to treat child abuse. Moreover, the
discretionary reporters were more likely
than even consistent reporters to indicate
that they served as their agency’s child
abuse resource person.

The most frequently endorsed
reason for failing to report was a
lack of sufficient evidence that
maltreatment had occurred.

What most distinguished discretionary
reporters from other groups was their nega-
tive opinion of the professionalism and ca-
pability of CPS staff and their beliefs that re-
ports often had negative consequences for
the children involved (Finkelhor & Zellman,
1991). Their experience and attitudes led
them to conclude that it was better for the
child not to make a report in some cases.
These cases often involved mild abuse or
neglect that they knew would not receive ad-
equate attention from overburdened CPS
staff. At the same time, such reports would
risk termination of treatment and loss of the
opportunity to continue to monitor the fam-
ily and perhaps provide the support or edu-
cation that might reduce the likelihood of
further maltreatment.

Perceived efficacy was a significant con-
tributor to reporting intentions. When re-
spondents believed that the child would be
unlikely to benefit from a report, they were
significantly less likely to intend to make
one (Zellman, 1990). Despite the fact that
the usefulness of an intended report is raised
only rarely in law or training, would-be re-
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porters clearly consider it when they decide
whether to report suspected maltreatment.

Protective system incapacity increases
concerns about the usefulness of reports.
When the protective system becomes in-
creasingly burdened as agency budgets fail
to keep pace with reports, attention needs to
be paid to this issue, as we do below.

Victim and Offender
Disclosure of Maltreatment

Gathering information about maltreat-
ment and its disclosure directly from the
persons involved represents another way to
learn about the extent of the problem. Popu-
lation surveys have two particular advan-
tages. First, they provide information about
cases that may not come to professional at-
tention. Second, they yield better data than
incidence studies about the extent and ef-
fects of child abuse (Peters, Wyatt, &
Finkelhor, 1986).

Most prevalence studies involve surveys
of adults who are asked about victimization
during their childhood. These may be stud-
ies of volunteers, community samples, or
special populations (e.g., college students).
There are far fewer surveys of offenders.
Most of this research focuses on sexual
abuse, although there are some important
findings regarding physical abuse as well.
The little work that investigates neglect and
emotional maltreatment generally does so
with clinical populations.

Prevalence of Physical Abuse

Research that addresses the prevalence of
physical abuse examines both the use of vio-
lence by parents and victimization experi-
ences of special populations—specifically,
college students and health care profession-
als. Prevalence data are also available from
state reports to the National Child Abuse
and Neglect Data System.

Straus and colleagues (Gelles & Straus,
1988; Straus, Gelles, & Steinmetz, 1978) in-
vestigated rates of parental violence in na-
tional samples of adults in two-parent fami-
lies in two surveys 10 years apart. Parents
were asked about their use of tactics for re-
solving conflicts with their children, ranging
from nonabusive to severely abusive. Con-

flict tactics characterized as “severe vio-
lence” and thus physically abusive included
kicking, biting, punching, hitting or trying
to hit the child with an object, beating up,
threatening with a gun or knife, and using a
gun or knife.

In 1975, 14% of 1,428 parents reported
using severe violence, and in 1985, 11% of
1,146 parents did so. The difference in these
two rates js small but statistically significant.
The researchers have argued that this repre-
sents a decrease in parental abuse of chil-
dren over the decade. An alternative expla-
nation posits that differences in metho-
dology and changes in reporting norms ac-
count for the decrease in rate. In the first
study, data were collected using face-to-face
interviews and in the second using tele-
phone interviews. Moreover, adverse pub-
licity about child abuse may have discour-
aged disclosure by parents by the time of the
second survey.

Three studies that questioned college
students about being abused as children
(Graziano & Namaste, 1990; Henschel,
Briere, & Morlau-Magallanes, 1990; Wiemers
& PetreticJackson, 1991) focused on spank-
ings, observable injury, and physical abuse.
Findings suggest that the vast majority of
the study populations experienced spank-
ings, and 10% to 20% were victims of behav-
iors that we now would label physical abuse.

Nuttall and Jackson (1994) surveyed 646
health care professionals (169 social work-
ers, 128 pediatricians, 176 psychologists,
and 173 psychiatrists) about their own abuse
victimization during childhood. Among
their findings was that 7.1% reported physi-
cal abuse as children. Psychiatrists reported
significantly lower rates of physical abuse
than did the other three disciplines.

Every year, child maltreatment preva-
lence estimates are published from the Na-
tional Child Abuse and Neglect Data Sys-
tem. These data are compiled through both
an annual survey that asks states to report
relevant statistics and case-level data collec-
tion efforts. According to Child Maltreatment
1998 (U.S. Department of Health and Hu-
man Services [DHHS], 2000), the rate for
physically abused children was 1.9 per thou-
sand in 1998. This represented a consider-
able decline from 1990, when the compar-
able rate was 3.5 per thousand. Because of
differences in policy, law, and stage of imple-
mentation of state reporting systems, these
data may not be entirely accurate estimates
of prevalence. Readers are referred to Ap-
pendix F of the report for more detail or
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cross-state differences in reporting of these
data.

Prevalence of Sexual Abuse

No researcher has directly questioned
adults in nonclinical populations about their
sexual abuse ¢f children. However, Briere
and Runtz (1989) surveyed college males
about their sexual attraction to children and
reported that 21% endorsed items indicating
such arousal.

In contrast, the number of studies of vic-
tims of sexual abuse is considerable. The
findings from these studies are quite varied.
This variability derives from methodologi-
cal differences in the various studies—specifi-
cally, definitions of sexual abuse, the num-
ber and structure of questions about sexual
abuse, data collection strategies, popula-
tions studied, and sample selection. All of
these influence prevalence rates. As might
be expected, the broader the definition, the
higher the rates of sexual abuse. Studies that
focus largely on sexual abuse and ask more
questions about it yield more disclosures.
Face-to-face interviews, as opposed to tele-
phone surveys or questionnaires, tend to re-
sult in increased rates, as do studies of
“high-risk” populations, such as psychiatric
patients, convicted felons, prostitutes, and
abusive parents. Finally, higher proportions
of females than males report sexual victim-
ization.*

The rates for male sexual victimization
range from as low as 3% when a single ques-
tion about sexual abuse or forced sexual
contact is asked (Burnam, 1985, personal
communication, as cited in Finkelhor, 1986;
Kercher & McShane, 1984; Murphy, 1987)
to 30% in a survey of college students, using
a nonspecific definition (Landis, 1956). Of
particular interest is a study by Risin and
Koss (1987) involving 2,972 male college
students who were asked about their sexual
experiences before age 14. The importance
of this study is not so much its prevalence
rate (7.3%) but its finding that close to half of
the offenders were females and that almost
40% of the men reported that they did not
feel victimized by the experience.

Prevalence rates across studies vary more
dramatically for women. The study with the
lowest rate involved 1,623 women, inter-
viewed face-to-face by nonprofessional in-
terviewers about issues of mental health.
They were asked a single question about

sexual assault prior to age 16; 6% indicated
they had been assaulted (Burnam, 1985,

ersonal communication, as cited in
Finkelhor, 1986). The highest rate is re-
ported by Wyatt in a study of 248 women
focusing on their sexual experiences and us-
ing a broad definition of sexual abuse
(Wyatt, 1985). Sixty-two percent of respon-
dents reported sexual victimization; this fig-
ure was 45% when only contact behavior
was considered. Wyatt’s research involved
face-to-face extended interviews, and the in-
terviewers were matched with respondents
on gender and race.

A larger study than Wyatt’s, conducted
about the same time with similar methodol-
ogy and a slightly more restricted definition,
yielded similar results (Russell, 1983, 1986).
Fifty-four percent of 930 San Francisco-area
women reported being sexually abused be-
fore age 18; this figure was 35% when only
contact behavior was considered.

Data on sexual abuse of women come
from two surveys by Saunders and col-
leagues (Saunders et al., 1991; Saunders,
Villeponteaux, Lipovsky, Kilpatrick, &
Veronen, 1993). Both employed the same
broad definition of sexual abuse but differed
in data collection methods. One involved a
representative national sample surveyed by
trained female telephone interviewers. The
second was a probability sample of women
in Charleston County, South Carolina, in-
terviewed face-to-face by trained female re-
search assistants. The 4,008 (weighted) re-
spondents in the national study reported a
rate of child sexual abuse of 13.3%. In con-
trast, the 391 women in the Charleston
study reported a rate of 33.5%.

A survey conducted by Vogeltanz et al.
(1999) on a national sample of women used
a highly structured format and trained fe-
male interviewers. The authors found prev-
alence rates for childhood sexual abuse that
ranged from 15% to 32%, depending on
whether a broader or narrower definition
was applied. A survey of women in Los An-
geles County that compared prevalence
rates with those from a 1984 data set found
that 34% of the contemporary sample re-
ported at least one incident of sexual abuse
before age 18; this figure was comparable to
the prevalence rate in the 1984 data set
(Wyatt, Loeb, Solis, & Carmona, 1999).
This lack of change over time is consistent
with the findings of Feldman et al. (1991),
who reviewed the Kinsey Report and 19
prevalence studies conducted in the 1980s.
They found that prevalence rates in more
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recent studies with the strongest methodol-
ogy were similar to those of Kinsey in the
1940s; 10% to 12% of girls younger than age
14 had been victimized.

Prevalence data about sexual abuse are
also reported by the above-noted National
Child Abuse and Neglect Data System. Ac-
cording to Child Maltreatment 1998 (U.S.
DHHS, 2000), in 1998, the rate for sexual
abuse was 1.6 per thousand, compared with
2.3 per thousand in 1990.

The Relationship of Victim
and Offender Reports
to Official Reports

An important but not extensively studied
issue is the relationship between estimates of
the prevalence of maltreatment derived
from victims and offenders in response to
surveys and those derived from official re-
ports. Limited data illuminate this issue.

Some prevalence researchers have asked
respondents whether their cases were ever
reported. Russell (1986), who, as noted ear-
lier, surveyed 930 women in the San Fran-
cisco area, obtained 648 disclosures of child
sexual abuse. Of these, respondents indi-
cated that only 30 cases (5%) were ever re-
ported to the police. Saunders and col-
leagues (Saunders et al., 1991; Saunders
et al., 1993) asked participants in both the
Charleston, South Carolina, community
survey and the national survey of adult
women whether their sexual abuse was ever
reported to the police or to other authorities.
In the former study, only 5.7% of the 139 in-
cidents described to researchers were ever
reported. The proportion was a little higher
for the national study: 12% of the 699 sex-
ual assaults. But these data are less than illu-
minating in terms of reporting rates because
many of the incidents described probably
occurred before the advent of the manda-
tory reporting laws. In addition, victim stud-
ies usually ask about abuse during child-
hood, as opposed to, for example, abuse
during a given year, which might more
readily allow comparisons with official re-
porting data.

However, Straus and his colleagues
(Gelles & Straus, 1988; Straus et al., 1978)
asked in their surveys of parents not only if
they had ever used severe violence tactics
with their children but whether they had
done so during the previous year. They found

that when data from that same year were
compared, the rates reported by parents
were 50% higher than official estimates from
NCCAN. Moreover, the authors contend
that these parental reports are themselves
underestimates, because parents may not re-
member or reveal abuse. They conclude
that if parents reported all abuse, these rates
would be two to three times higher than the
3.6% of parents surveyed in 1975 who re-
ported using severe violence during the pre-
vious year and the 1.9% making such disclo-
sures in 1985 (Gelles & Straus, 1988, p. 104).
Thus, both victim and offender surveys
suggest that most abuse does not come to
the attention of officials. Moreover, many re-
searchers, including Straus and colleagues
(e.g., Gelles & Straus, 1988; Peters et al.,
1986), regard findings from general popula-
tion prevalence surveys to be underesti-
mates because respondents may be unwill-
ing to disclose maltreatment, may not
remember, or may not view these events as
abuse. These findings indicate that failure to
report by mandated professionals, as re-
vealed by the National Incidence Studies
and the Mandated Reporter Study, is not the
only reason child maltreatment cases elude
official identification and intervention,

When Should | Report?

If you are a mandated reporter, you are
obligated to report suspected maltreatment
when you encounter it in the course of car-
rying out your professional obligations. Al-
though the language of the reporting statute
varies slightly from state to state, the child
abuse reporting laws require that a report be
made when you have “cause to believe” or
“reasonable cause to believe” that child mal-
treatment is occurring or may have occurred
or that a child is at risk of such victimization.
You do not need to know that maltreatment
has occurred, but your suspicions should be
“reasonable.” The standard is a “reasonable
professional” standard, meaning that the
suspicion should be reasonable based on
your professional training and experience.
A member of the general public might not
be suspicious when you are; the best com-
parison group is your own colleagues.

As Myers (1998) notes, the duty to report
does not require the professional to be certain
that abuse or neglect has occurred. Indeed,
the reporting laws clearly divide responsibil-
ities for identification and investigation
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between mandated reporters and CPS, with
mandated reporters responsible only for
identification. This limited responsibility is
structured into the reporting laws by the
short time frame permitted between the
time maltreatment is first suspected and a re-
port must be made. Often, mandated report-
ers are required to make a report within a
specified period.

But what is reasonable suspicion? The law
is of limited help in answering this question.
As discussed earlier, the reporting laws were
written to cast a wide net so that children
would be protected from maltreatment and
social welfare agencies would be alerted to
situations in which maltreatment might be
occurring before obvious injury occurred.

The flood of reports that the laws precipi-
tated, as well as the inability of GPS to keep
up, has led some reporters to tighten up
their own standards for making a report. In-
deed, Zellman (1990) found that some man-
dated reporters decide not to report cases
that they believe should be reported under
the law because they know from experience
that CPS will be unlikely to respond with
services. In such cases, professionals some-
times decide that through frequent contact
with the family, they will be able to educate
and guide the parents away from maltreat-
ment and keep watch over the child.

As noted earlier, your colleagues’ views
form the standard of what is reasonable.
Consequently, consulting with one or more
colleagues is often the best way to answer
that question (Deisz, Doueck, & George,
1996; Kalichman, 1999). Some professional
organizations are attempting to address
these concerns for professionals. Recently,
for example, the Committee on Child
Abuse and Neglect of the American Acad-
emy of Pediatrics updated its 1991 guide-
lines for physicians (American Academy of
Pediatrics, 1999). These guidelines specifi-
cally address the evaluation of suspected
cases of child sexual abuse. The guidelines
also provide guidance on obtaining histo-
ries, interviewing children, and performing
physical exams and laboratory data collec-
tion. These guidelines encourage physicians
to seek consultation from child abuse con-
sultants or local agencies.

Yet, your colleagues’ views may not be
consistent or definitive. Deisz et al. (1996)
found substantial variation among the ther-
apists in their study in the way in which they
interpreted the “reasonable cause” standard.
Some reported “inklings” to GPS; others re-
ported only when the evidence convinced

them that a report needed to be made.
Kalichman and Brosig (1993) found that
most psychologists considered disclosure of
abuse or apparent physical signs, such as
bruises, to meet the reasonable cause stan-
dard; far fewer relied on behavioral indica-
tors alone.

But what should you do when you begin
to have an “inkling”? Although investiga-
tion is precluded, Kalichman (1999) urges
mandated reporters to pursue reasonable
questions consistent with their own profes-
sional duties. Make sure you really under-
stand the situation. Be very aware of your
own goals and how they mesh with those of
GPS. For example, some reports are made
because a child and family are perceived by
the mandated reporter to need help, and the
mandated reporter hopes CPS will provide
it. But absent significant indicators of mal-
treatment, the family will probably not re-
ceive help through this approach. The time
and effort involved in making a report might
be better spent networking a family into
other services (Zellman, 1990). Know your
own state’s law, and seek training on report-
ing procedures. If you decide a report is in
order, present the situation as precisely as
possible. GPS fails to investigate many re-
ports due to imprecise or missing informa-
tion (Wells, Stein, Fluke, & Downing, 1989).
If you decide the situation currently does
not meet your own reporting standard, con-
tinue to monitor the situation in case things
take a turn for the worse. For further discus-
sion of reporting, see Chapter 20, this vol-
ume.

Case Management and
Disposition After Reporting

The purpose of child abuse reports is to
bring potential abuse to the attention of CPS
and to precipitate some GPS response when
appropriate. The type and intensity of that
response depend on the characteristics of
the report and on the receiving agency’s ap-
proach to organizing, classifying, and de-
ploying its resources.

The nature of the reporting mandate and
the state of child welfare services result in
the receipt of some reports outside the CPS
mandate. Because mandated reporters must
act only on “reasonable suspicions” or “rea-
sonable beliefs,” some reports may be found
not to constitute child maltreatment. Insuffi-
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cient staffing of child welfare services in
many communities has caused some reports
that might have been accepted to be
screened out (Wells, 1987). Such prac-
tices increase the number of uninvestigated
or unsubstantiated reports. Given demand
for investigation and services that far out-
strips available resources, CPS must act to
preserve and allocate these resources appro-
priately. Gatekeeping activities help CPS
agencies do this. Gatekeeping in CPS agen-
cies takes place at three points: the decision
to investigate a report, the decision to sub-
stantiate a report after investigation, and the
decision to provide agency service (Wells,
1987).

Screening is the first gatekeeping point. It
occurs when a report is received; its final
outcome is a decision about whether to con-
duct an official investigation. The decision
to investigate hinges on whether a report of
suspected maltreatment that the agency has
received is determined to be a “valid report
of abuse or neglect” (Wells, 1987, p. 2). This
determination is a function of law, agency
policies and procedures, local conditions,
and practice (Wells, 1987, p. 2).

Screening serves several purposes for
CPS agencies. First, screening is a tool to re-
duce investigative caseloads to a point that
at least approaches, if not matches, available
resources (Zellman & Antler, 1990). If the
number of reports increases and agency
budgets do not increase accordingly, case-
load management approaches take on in-
creased urgency (Downing, Wells, & Fluke,
'1990).

Second, screening may identify non-
abusive families who are in need of support
and preventive services; CPS can make re-
ferrals to agencies that can provide those
services. As Wells et al. (1989) note, many
reports to CPS may be made in the belief
that child welfare services are accessible
only through an allegation of maltreatment.
Often, reports motivated for this reason are
unfounded on investigation. If screening oc-
curs prior to investigation, nonabusive fami-
lies in need of services may be referred with-
out the potential stigma of an investigation
to an agency that can provide needed ser-
vices, although the availability of such ser-
vices is far from certain.

Third, screening may help CPS agencies
to manage caseloads and deploy limited in-
vestigational staff and resources to those
cases in which the threat of harm is greatest.
This third purpose is problematic for many:
A triage approach to investigation institu-

tionalizes the movement of CPS agencies
away from the preventive goals that moti-
vated the expansion of the reporting laws to
include additional mandated reporter
groups (Wells et al., 1989). Others applaud
this more limited purview. Besharov (1988),
for example, argues that because our ability
to predict future danger to the child is so lim-
ited, agencies are best advised to focus re-
sources on cases in which harm already has
occurred or past parental behavior could
have been harmful. This approach avoids
the subjectivity implicit in responding to
“threatened harm.”

All jurisdictions are required to investi-
gate all bona fide reports (Van Voorhis &
Gilbert, 1998). This stance complies with
the federal statute that requires all reports of
child abuse and neglect to be investigated
(P.L. 93-247). Nevertheless, the screening
function is implicit in most of the reporting
laws. Some laws circumscribe the investiga-
tory responsibility of CPS through their def-
initions of maltreatment. For example, most
states limit investigatory responsibility to re-
ports of children age 18 and younger by de-
fining child maltreatment as something that
occurs only to those in this age group. The
identity and role of the alleged perpetrator
vis-a-vis the child often figure into defini-
tions of maltreatment as well. In most states,
the alleged perpetrator must be a caretaker;
in some states, alleged maltreatment in
out-of-home care is explicitly a matter for
the police rather than for GPS. In at least
one state, the level of sertousness of the alle-
gations figures into the definition of child
abuse. Reports in which alleged physical or
mental injury is not serious are not subject
to investigation because nonserious injuries
are not defined as child maltreatment
(Wells, 1987).

In some states, complaints from
reporters who refuse to give their
name need not be investigated.

Other legislative criteria may permit CPS
not to investigate. For example, in some
states, complaints from reporters who refuse
to give their name need not be investigated
(Wells, 1987). Complaints may be rejected if
the same person has made three previous
unfounded reports concerning the same
child and alleged perpetrator (Wells et al.,
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1989). Policies permit screen-out on the ba-
sis of incomplete information, outdated re-
ports, absence of a specific incident or pat-
tern of incidents, and “inappropriate
referrals” (Wells, 1987, p. 6). Indeed, Wells’s
analysis of 45 state policies revealed that
more than two thirds appear to allow some
screening (Wells, 1987). Such widespread
acknowledgment and acceptance of screen-
ing contrast with the lack of discussion or
permission to screen in the state reporting
laws.

Other empirical data confirm the preva-
lence of screening policies. In a survey of
CPS administrators and intake supervisors
in 100 local agencies in eight states, respon-
dents revealed to Downing et al. (1990) that
most agencies have written policies that de-
limit the nature of reports considered appro-
priate for investigation. At least half of each
group reported that the policy permitted
screen-outs when the alleged perpetrator
was not a caregiver or when the complaint
concerned the parents’ behavior (e.g., pa-
rental drug use with no specific act of abuse
or neglect alleged). Another common rea-
son for screening out complaints is that the
problem reported is not appropriate for CPS
and is better handled by another agency. Al-
leged school truancy, failure to provide med-
ical care, and a mother’s psychiatric prob-
lems were examples frequently cited in this
latter category.

Some state policies prohibit screening:
All reports are to be investigated. Zellman
and Antler (1990) found, however, that even
when screening is not permitted, it may oc-
cur by default. Using formal or informal risk
assessment tools, cases are assigned to be in-
vestigated urgently, immediately, or as soon
as possible. Because of the press of new,
more emergent cases, those cases in the last,
least serious category may never be investi-
gated at all.

California data confirm that de facto
screening is rampant. Van Voorhis and
Gilbert (1998) cite several studies in which
the percentage of reports that were investi-
gated was well under 100%. In one county,
53.7% of official child abuse reports were
closed after the initial telephone intake. Of
these, 40% did not meet legal definitions of
maltreatment, but 60% were screened out
because of insufficient evidence, a judgment
that the child was not in immediate danger,
or because of information that the police
were already involved (Barth, Courtney,
Needell, & Jonson-Reid, 1994; Gilbert,
Karski, & Frame, 1996).

Although an agency’s intent may be to re-
spond to all reported cases, prioritization or
risk assessment schemes may screen out the
lowest-priority cases effectively (Wells,
1987). The danger in this, notes Giovannoni
(1989), is that the ability to predict risk is “in
its infancy”; therefore, screen-outs based on
risk are ill advised at this time.

Given the reality that screening does oc-
cur, many argue that the process should be
formalized and regulated (e.g., Barone, Ad-
ams, & Tooman, 1981). Besharov (1988)
urges child protective agencies to develop
policies that specify the kinds of reports that
will be accepted for investigation. Daniel,
Newberger, Reed, and Kotelchuck (1978)
note that the use of screening tests focuses
program efforts on high-risk populations
and is thus a useful approach. Screening
would be more acceptable if there were links
to other services, so that screened-out cases
might be referred elsewhere, as appropriate.
This approach seems particularly important
given evidence that families that teachers de-
scribed as near but below their own report-
ing threshold were found to be troubled; re-
ported cases would likely be more so
(Gracia, 1995). But, as Wells (1987) notes,
unless agencies have limitless funding, they
cannot serve every child whose life is trou-
bled or traumatic. Consequently, GPS can
and should limit definitions of abuse and ne-
glect.

Classification of Cases
After Investigation

CPS ultimately must determine whether
reports of suspected abuse and neglect de-
scribe valid maltreatment. The purpose of
the investigation is to make this determina-
tion. Whether CPS will intervene in the
family, refer to another agency for volun-
tary services, or withdraw completely de-
pends on whether the investigation process
determines that maltreatment has occurred.

The labels applied to this determina-
tion vary by child protection agency. The
terms substantiation, founded, and indicated all
describe similar but not identical deci-
sions. Essentially, the decision following in-
vestigation is whether to process the case
further into the system. “Substantiated”
cases are opened for service after investiga-
tion; “unsubstantiated” cases are closed
(Giovannoni, 1989).
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The Substantiation Decision

States require a report to be substantiated
with either “some credible evidence” or a
sufficient reason to conclude that the child
has been abused or neglected. Involuntary
court-ordered services can be imposed, but
state laws require either a “preponderance
of the evidence” or “clear and convincing
evidence” that maltreatment has occurred
(Besharov, 1988, p. 9).

Unsubstantiated cases indicate only that
CPS has decided to take no further action
after investigation. “Unsubstantiated” is
not synonymous with “false report”
(Giovannoni, 1989). Cases may be unsub-
stantiated for a variety of reasons. Many of
the reasons (e.g., inability to locate the ad-
dress) are unrelated to the validity of the
case. The many reasons for failure to sub-
stantiate are important to keep in mind be-
cause substantiation rates have become a
source of controversy, as discussed below.

Giovannoni (1989) argues that cases dis-
missed after investigation without further
CPS involvement should be described using
three categories:

s No maltreatment or other evidence of fam-
ily dysfunction found

= No maltreatment found, but some evidence
of family dysfunction or need for service
found

» Maltreatment found, but further CPS activ-
ity not indicated

The use of such categories would clarify
what sorts of cases CPS is not pursuing and
why. These data also would focus attention
on an important group of cases—those in
which service needs exist in the absence of
maltreatment. Such cases should but rarely
do receive social welfare services (e.g.,
Besharov, 1994). New approaches to struc-
turing the system, discussed below, have
been proposed to enable nonabusive fami-
lies in need of help to receive social welfare
services.

A limited number of studies have at-
tempted to understand the process of mak-
ing substantiation decisions. The studies
have relied on a range of methodologies, in-
cluding case review, interviews with deci-
sion makers, and responses of CPS workers
to case vignettes (Eckenrode, Powers, Doris,
Munsch, & Bolger, 1988; Giovannoni,
1989).

Giovannoni (1989) reviewed 1,156 re-
ports made to CPS. Several report variables
significantly discriminated between cases
that were and were not substantiated on in-
vestigation. A higher number of specific in-
cidents of maltreatment alleged in the report
were associated with substantiation. The
availability of the address of the child and
the alleged perpetrator increased the likeli-
hood of a finding of maltreatment. Reports
from absent spouses and reports of alleged
drug or alcohol abuse by caretakers were
less likely to be substantiated on investiga-
tion. Finally, reports from schools, law en-
forcement, and responsible carctakers were
more likely to have had some maltreatment
on investigation than reports from other
sources.

Eckenrode et al. (1988) reviewed a total
of 1,974 cases in the New York State Regis-
try, looking for factors that predicted sub-
stantiation. Multiple-regression analyses re-
vealed that the source of report, particularly
whether the reporter was a professional or
not, was a significant predictor of substantia-
tion, with reports from professionals more
likely to be substantiated. However, there
were some important interactions between
source of report and report type. For exam-
ple, when sexual abuse was alleged by a
caretaker mother, the likelthood of substan-
tiation was the same as if the report had
been made by a professional. Cases involv-
ing court action were more likely to be sub-
stantiated. The nature of the investigatory
process also influenced substantiation prob-
ability, with the number of official contacts
with the subjects of the report and the length
of the investigation significantly contribut-
ing to substantiation probability. However,
as Eckenrode et al. note, these process vari-
ables may reflect caseworker assessment of
risk based on evidence available in the case,
which complicates their meaning for the
substantiation decision.

Substantiation Rates

The rate at which cases are substantiated
is an issue among those concerned with pro-
tecting children. Some argue that when
large numbers of cases that are investigated
are not substantiated, this represents a sig-
nificant waste of limited CPS resources and
poses a significant burden on the families
that are investigated. Although there is con-
sensus that some level of failure to substanti-
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ate is legitimate in a reporting system that
accords mandated reporters no discretion
and insists that reports be made on the basis
of suspicions only, the amount that will or
should be tolerated and the implications of
higher rates are in considerable dispute.

Besharov (1986, 1988) has been among
those most active in raising these concerns.
Relying heavily on data reported by states
(e.g., American Humane Association,
1988), he argues that there has been a
steady increase in the percentage of “un-
founded” reports since 1976 and finds these
statistics troubling on several counts.

First, Besharov (1985) argues, investiga-
tions are “unavoidably traumatic” (p. 557).
Second, conducting investigations of “mi-
nor” cases diverts inadequate resources
from children in danger of serious maltreat-
ment. These latter cases get more cursory
investigation and less intensive supervision
than they require because resources are be-
ing used to pursue “minor” cases. Third,
would-be reporters may decide not to make
reports to agencies that they know to be
overtaxed.

Besharov (1985) argues that society’s
overambitious expectations about the abil-
ity of social agencies to identify and protect
endangered children must be changed. He
urges that state action should be limited to
situations in which the parents have “al-
ready engaged in abusive or neglectful be-
havior” (p. 580) or done something that was
capable of causing serious injury—in short,
limited to situations in which seriously
harmful behavior has occurred. These nar-
rowed definitions should be accompanied
by increased screening authority in CPS
agencies. Implementation of rigorous
screening policies by experienced casework-
ers would reduce the number of investiga-
tions initiated, raise the substantiation rate,
and help more families receive services on a
voluntary basis.

The other side of this political coin is
probably best represented by David
Finkelhor (1990). He notes that the Ameri-
can Humane Association and state-level
data that Besharov (1985) cites as evidence
of declining substantiation rates are rife with
methodological problems that make esti-
mates difficult at best. Citing the method-
ologically far more rigorous NIS data,
which indicate that substantiation rates sig-
nificantly increased (from 43% in 1980 to
53% in 1986), Finkelhor suggests that sub-
stantiation rates may be largely unchanged
over time or actually may be increasing.

More important, he argues, the very differ-
ent ways that substantiation rates are
measured over jurisdictions and over time
render these measures inappropriate bases
for policy decisions. Revised definitions or
screening policies can change reported sub-
stantiation rates in the absence of any other
change.

Finkelhor (1990) makes a larger and
more significant point about substantiation
as well. He notes that the U.S. public repeat-
edly has demonstrated its willingness to tol-
erate some considerable inefficiency and in-
trusion in the pursuit of important policy
goals. He points to the criminal justice sys-
tem as an example of a system that demon-
strates considerable inefficiency, with only
about half of all arrests leading to convic-
tions. Yet public opinion polls repeatedly in-
dicate that Americans want more—not
fewer—people arrested. And limited studies
suggest that the mandated reporters who
must interact with GPS most frequently, al-
though sometimes frustrated with GCPS
{(Zellman & Antler, 1990), are not totally dis-
satisfied (Compaan, Doueck, & Levine,
1997). Even those families who are the sub-
jects of maltreatment investigations seem to
understand the need for such activity. For
example, Fryer, Bross, Krugman, Denson,
and Baird (1990) conducted a consumer sat-
isfaction survey of parents who had been in-
vestigated by CPS. The majority (more than
70%) rated the quality of services as excel-
lent or good and felt that their family was
better off as a result of CPS involvement.

Reasons for
Failure to Substantiate

Politicization of substantiation statistics
obscures a complex process that is not well
understood. There are many reasons why
reports of child maltreatment are not sub-
stantiated; little research has been con-
ducted on this issue. Major studies that pro-
duce substantiation rates (e.g., American
Humane Association, 1988; Sedlak, 1991)
provide no data concerning reasons for lack
of substantiation. Clinical data and anec-
dotal information suggest a range of reasons
why cases that are investigated are not sub-
stantiated.

Insufficient information. Many cases are not
substantiated because there is insufficient in-



Preventing and Reporting Abuse

467

formation to make a determination about
child maltreatment. In a substantial number
of these cases, no contact is ever made with
the family; most often this happens when
families cannot be located. However, cases
also may not be investigated because the al-
legations are too vague or no injury was re-
ported (Finkelhor, 1990).

Cases also are denied after investigation
because of insufficient information. With-
out clear-cut medical or other physical evi-
dence, firsthand observations of home con-
ditions or neglectful behavior, or a credible
eyewitness, the CPS worker may not have
enough information to conclude that the
child has been maltreated, or it may not be
possible to know whether the parent is re-
sponsible for the child’s condition.

Data from one of the few studies that ex-
amined reasons for failing to substantiate
(Jones & McGraw, 1987) revealed that 24%
of the 576 sexual abuse cases examined were
unfounded because of insufficient informa-
tion.

Inappropriate referral. A case may be classi-
fied as unsubstantiated because the referral
was not an appropriate one. A substantial
number of these cases are in fact cases of
child maltreatment. The referral may be in-
appropriate for jurisdictional reasons. For
example, the maltreatment occurred in one
county, but the victim resides in another. A
case may be denied because the parties are
not subject to the child protection act,
Children may be too young or too old. Re-
ports on unborn children or those older
than age 16 may not be substantiated. Cases
involving juvenile offenders or adults who
are not the alleged victim’s primary care-
taker may be considered inappropriate re-
ferrals. A case may be denied because ser-
vices already are being received. These
include cases subject to duplicate report
(Finkelhor, 1990), new reports on already
open cases, cases already receiving service
from another agency, and cases already ac-
tive in court (e.g., divorce court). In addi-
tion, some states only classify cases as sub-
stantiated if protective action is taken in the
Juvenile court (Finkelhor, 1990).

The problem does not constitute child maltreat-
ment. Two kinds of cases fall into this cate-
gory: those in which the cause of the child’s
condition is not maltreatment and those in
which the problem is a resource issue.

Designated professionals are mandated
to report cases when they have “reasonable

cause to suspect” child maltreatment. CPS
investigation may determine that the suspi-
cton was warranted but the child’s problem
was not caused by maltreatment. For exam-
ple, an injury may be determined to have re-
sulted from an accidental fall.

The failure of social and welfare services
to keep pace with reports has resulted in
both inappropriate referrals and inappropri-
ate denials. In the first instance, there has
been increased use of CPS reports to ad-
dress problems that really do not constitute
child maltreatment—for example, situations
involving severely impaired children. Simi-
larly, a family problem may be characterized
as maltreatment in hopes that CPS will pro-
vide the family services that are not avail-
able elsewhere in the community.

In the second instance, scarce resources
within CPS and increased referrals have led
to a higher threshold for opening cases. CPS
may decide that the standard of care in the
family meets “minimum sufficient level,”
even though other community professionals
and certainly the mandated reporter may
perceive neglect (Johnson, 1993). Cases in
which there is a risk of maltreatment, but no
maltreatment has been found on investiga-
tion, also may be denied.

Because of scarce resources, some CPS
agencies tend to substantiate only when the
maltreatment is severe enough to warrant
removal of the child. Intensive, short-term,
home-based services to prevent placement
of children in foster care may reverse this
pattern.

Because of scarce resources,
some CPS agencies tend to
substantiate only when the
maltreatment is severe enough to
warrant removal of the child.

Child no longer at risk. Several types of
cases are not substantiated because the child
is deemed no longer at risk. These include
cases in which maltreatment occurred too
long ago (Finkelhor, 1990), family circum-
stances have changed, and the maltreatment
is deemed minor and not likely to recur.

False allegations. Despite widespread con-
cern about false allegations, little empirical
data exist concerning them. Almost all of the
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available research on false allegations has
been conducted on sexual abuse cases.
These studies confront a range of difficult
methodological problems, including defin-
ing and validating the falsity of reports and
determining whether the reporter has made
a knowingly false report.

False allegations appear to be rare (Faller,
1988; Goodwin, Sahd, & Rada, 1979;
Horowitz, Salt, Gomes-Schwartz, & Sauzier,
1984; Jones & McGraw, 1987). Jones and
McGraw (1987) concluded that such reports
represented only 6% of the sexual abuse
cases that they examined. State data col-
lected by NCCAN (1993) suggest that the
number of intentionally false reports is very
low. The percentage of intentionally filed
false reports was less than 1% of all reports.
However, with only four states reporting in
this category, these data must be considered
with caution.

False allegations are more likely to be
made by adults than children. Jones and
McGraw (1987) determined that only 1% of
their reports represented false accounts by
children. The comparable figure reported
by Oates et al. (2000) was 2.5%. But of their
14 cases in this category, only 8 (1.5% of the
sample) involved a fabricated allegation that
was made independent of parental coaching
or collusion. When children make inten-
tionally false accusations, they are usually
older children (Faller, 1988; Horowitz et al.,
1984; Jones & McGraw, 1987; Olds et al.,
2000).

False allegations appear to be more com-
mon surrounding divorce than in other con-
texts. However, even in divorce cases, be-
tween 50% and 75% of allegations of
maltreatment appear to be valid (Faller,
1991; Faller, Corwin, & Olafson, 1993;
Green, 1986; Thoennes & Tjaden, 1991).
Those who report higher rates of false alle-
gations either present no data (Blush &
Ross, 1986; Gardner, 1989) or rely on small,
biased samples (Benedek & Schetky, 1985;
Green, 1986; Kaplan & Kaplan, 1981).
Moreover, most of these authors do not dif-
ferentiate between cases involving calcu-
lated lies and those in which parents’ mental
functioning led to a false accusation.

Even in divorce situations, calculated
false allegations appear to be rare. Thoennes
and Tjaden (1991), in a sample of 9,000 di-
vorces from 12 states with disputed custody
or visitation, found that 169 (less than 200)
involved child sexual abuse allegations, and
only 8 were judged to be knowing lies. Faller
(1991), using a clinical sample of 136 sexual

abuse allegations in divorce, found only 3
cases that were judged to be calculated lies.

Proposals to
Improve CPS Operations

A range of approaches have been sug-
gested to improve CPS’s handling of reports
and allocation of limited resources. These
include the implementation of risk assess-
ment systems, closer coordination between
mandated reporters and CPS regarding sub-
stantiation criteria, modifications to the re-
porting process, and restructuring of ser-
vices to families in need. Each of these
approaches is discussed briefly below.

Risk assessment systems. Risk assessment
systems (RAS) are “formalized methods
that provide a uniform structure and criteria
for determining risk” (Baird, Wagner,
Healy, & Miles, 1999, p. 724) and are de-
signed to help GPS workers decide what to
do with a family at the conclusion of a mal-
treatment investigation. Key to these deci-
sions is an assessment of risk of future harm
(Baird et al., 1999). These decisions are in-
herently difficult to make, and the conse-
quences of a wrong decision can be cata-
strophic. RAS incorporate empirical data on
case outcomes and direct the decision-mak-
ing process to help workers more accurately
estimate risk. As individual workers pre-
sumably improve their ability to assess risk,
RAS should reduce variations in decisions
across workers, which vary greatly, even
among experts (Rossi, Schuerman, &
Budde, 1996).

RAS are relatively new. A 1996 Ameri-
can Public Welfare Association survey re-
vealed that of 44 responding states and juris-
dictions, 38 had some RAS in place; 26 had
first been implemented after 1987 (Tatara,
1996). RAS are largely untested. One rea-
son is that assessment of RAS requires longi-
tudinal research, in which families are fol-
lowed to determine whether the RAS
predictions proved accurate (Baird et al.,
1999). However, a large body of research
in psychology and corrections finds that de-
cision making based on empirical data and
actuarial predictions can more accurately
predict future behavior than clinical assess-
ments alone (e.g., Dawes, Faust, & Meehl,
1989; Meehl, 1954; Sawyer, 1966), a conclu-
sion that applied as well to Baird et al.’s
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(1999) comparison of clinical and actuarial
decision making in CPS.

RAS are not a panacea cither. DePanfilis
(1996) notes considerable questioning of the
empirical basis for many of these systems
and discusses at length the inadequate and
inconsistent implementation of these mod-
els in CPS agencies. Brissett-Chapman
(1997) argues that the “simplistic linear
models” incorporated in RAS poorly serve
minority families, as they fail to account for
individual, family, and community assets in
minority communities.

Closer coordination between CPS and mandated
reporters. Many argue that, along with in-
forming professionals about their responsi-
bility to report suspected maltreatment,
training sessions also should include infor-
mation about what levels of maltreatment
constitute abuse that is likely to be acted on
by CPS (e.g., that CPS is less likely to re-
spond to reports from mental health profes-
sionals who rely solely on the child’s behav-
ior) (Deisz et al., 1996). Mandated reporters
should be acquainted with decision-making
models and assessment tools used by CPS
(Ashton, 1999). This way, training would
not necessarily increase the number of re-
ports but would likely increase the percent-
age of pursuable ones. Zellman (1990) ar-
gues that feedback from CPS to reporters on
individual cases would serve a similar pur-
pose. Such feedback also might increase pro-
fessionals’ sense that their reports would
benefit the child or family, a key factor in re-
porting intentions (Zellman & Bell, 1990).

Kalichman and Brosig (1992) and
Giovannoni (1989) warn that such efforts
could be misdirected. Although clearer deci-
sion rules would likely increase substantia-
tion rates, this might well occur at the cost of
missing cases of maltreatment. Asking
would-be reporters to use categories such as
“serious” may inappropriately transfer
some of the investigative function from CPS
to them (Giovannoni, 1989).

Modifications to the reporting  process.
Finkelhor and Zellman (1991) suggest that
some level of professional discretion be
built formally into the reporting system.
They argue for the creation of a category of
registered reporters, who by dint of their
previous reporting history and child mal-
treatment expertise are accorded carefully
bounded discretion in their reporting behav-
ior. As Thompson-Cooper, Fugere, and
Cormier (1993) note, Finkelhor and Zell-

man’s proposal contains some of the essen-
tial elements of the “confidential doctor”
system operating in the Netherlands since
1971 (Marneffe & Bruce, 1997; Roelofs &
Baartman, 1997). Under this system, there
is no reporting mandate, and in most cases,
no child protection measures are imposed.
Instead, once a notification is made, a trusted
professional meets with those involved with
the family to determine whether abuse has in
fact taken place. According to Thomp-
son-Cooper et al. (1993), the system has re-
sulted in more notifications, including a
sharp rise in the number of parents and chil-
dren applying for help. At the same time, the
number of removals of children from their
homes has dropped.

"There has been limited study of such op-
tions in this country. Delaronde et al. (2000)
asked mandated reporters whether they pre-
ferred the current system or a system in
which less severe cases could be referred to a
critical intervention specialist who would
work with the mandated reporter to deter-
mine a strategy for dealing with the case, in-
cluding coming to a decision about whether
a report should be made to CPS. The re-
searchers found slightly more support for
the current policy, although those who had
ever failed to report preferred the alternative
system.

System Restructuring

Under the current system, access to ser-
vices largely depends on a finding of mal-
treatment after investigation and a court re-
ferral (Van Voorhis & Gilbert, 1998).
Several designs have been proposed that
seek to unlink the provision of services from
the investigatory and coercive aspects of
CPS. Pelton (1989, 1992), for example, sug-
gests that CPS be restructured into three
agencies with responsibility for family pres-
ervation, out-of-house placements, and in-
vestigation of maltreatment, respectively.
Another approach devolves some or all re-
sponsibility for serious cases to the police,
leaving the child welfare system to deliver
services, in combination with other agen-
cies, to low-risk families (Clark Foundation,
1996; Lindsey, 1994). Delaronde et al.
{2000) note that there have been some ef-
forts in this country to create such different-
ated systems (e.g., Siegel & Loman, 1998;
Zimmerman, 1996) and that early reports
are encouraging,.
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Besharov (1994) argues that significant
barriers exist to approaches that increase
families’ access to social services, either as
part of CPS or independent of it, as dis-
cussed earlier. These barriers include iner-
tia, a lack of political will to advocate for ex-
pensive ongoing services that might prevent
more harm, and lack of funds. Bergmann
(1994) notes that the contentions of those
who claim that we “can’t afford” such ser-
vices often obscure insufficient desire or

will:

The $150-500 billion savings and loan crisis
has illuminated the lack of seriousness of the
“can’t afford” argument against child welfare
programs. The public money to make the
S&L depositors whole was forthcoming with
no debate at all. . . . Until we change our no-
tions of how desirable adequate child welfare
programs are, the public purse, which opens
so easily and lavishly for other purposes, will
not be available for them. (p. 18)

Conclusion

Contemporary concerns about child
maltreatment were expressed in the devel-
opment of model reporting laws in the
1960s, which were adopted rapidly by every
state. These laws succeeded in increasing
both public awareness of child maltreatment
and the number of maltreatment reports.

The success of the reporting laws has cre-
ated substantial and unanticipated problems
for the protective agencies that receive those
reports. Most simply have lacked the capac-
ity to respond adequately to a large share of
the reports that have flooded in. This reality
has resulted in calls to narrow the basis for
reporting, increase the amount of screening
in CPS agencies, and increase the availabil-
ity of both protective and other child welfare
services.

Although concerns about too many re-
ports recently have dominated discussions
of reporting, prevalence studies of victims
and offenders indicate that official reports
do not reflect the full extent of child mal-
treatment. In addition, there continues to be
a sure sense supported by empirical data

that not all professionals are meeting the re-
porting mandate and not all of even the
most serious cases of child maltreatment are
reported. The inability of protective agen-
cies to respond to many reports has been im-
plicated as a significant factor in professional
decisions to withhold reports.

Few efforts have been made to do more
than lament inadequacies in the current sys-
tem. Proposals to limit reporting (e.g.,
Besharov, 1985; Hutchison, 1993; Thomp-
son-Cooper et al., 1993) or to increase pro-
fessional discretion in reporting (e.g.,
Crenshaw, Bartell, & Lichtenberg, 1994;
Finkelhor & Zellman, 1991) are of concern
to those who have worked hard to create a
system in which individual, idiosyncratic
decisions would be replaced by professional,
universalistic ones. Proposals to increase the
funding and reach of protective agencies
have concerned those who worry about un-
warranted intrusion into families and have
disheartened those who realize that such ex-
pansion is very difficult when need exceeds
resources. A broader perspective on the de-
livery of all types of services to needy fami-
lies that transfers many services from pro-
tective agencies back to social welfare
agencies might help both families and the
systems that attempt to serve them, as
Besharov (1994) suggests. But the lack of
political will to sell long-term programs with
limited outcomes and, to a smaller extent,
lack of funds (Bergmann, 1994) reduce the
chances of substantial change any time
soon.

From a longer historical perspective,
however, there is reason for encouragement
and self-congratulation. Although some re-
ports do not receive the attention they de-
serve, and many maltreated children remain
unidentified to protective agencies, the re-
porting laws have brought attention and ser-
vices to many others. Research aimed at
identifying rates of child maltreatment in na-
tional and community samples and in spe-
cial populations has raised public and pro-
fessional awareness about the pervasiveness
of this problem. These studies and require-
ments for reporting and intervention also
have established child maltreatment as an
important policy concern that is not likely to
be eclipsed in the near future.
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Notes

1. The Child Abuse, Domestic Violence, Adoption, and Family Services Act of 1992 (P.L. 102-295)
retained the provisions of the 1988 act and also required NCCAN to develop a program that analyzes
available state child abuse and neglect reporting information that is, to the extent possible, universal and
case specific.

2. The numbers prior to 1976 are even lower but are available for only a limited number of states.
American Humane statistics are obtained from state-level CPS programs that voluntarily provide data
on officially reported child abuse and neglect. Differences across states in policy, definitions, and infor-
mation collection procedures limit the comparability of data across states. Moreover, data on specific
case measures are not available from many states. The reauthorized Child Abuse Prevention and Treat-
ment Act, now called the Child Abuse, Domestic Violence, Adoption, and Family Services Act of 1992
(P.L. 102-295), mandated collection of state child abuse reports by NCCAN. This mandate, including
its technical assistance provision, already has improved the quality of data about reported cases.

3. We were unable to measure reporting behavior in the vignettes but used reporting intentions as a
reasonably proxy. Such intentions have been found to be significant predictors of actual behavior in a
number of studies across a broad range of behaviors (e.g., Ajzen & Fishbein, 1980; Sheppard, Hartwick,
& Warshaw, 1988).

4. For a thorough review of the studies of prevalence of sexual abuse and methodological issues, see
Peters et al. (1986).
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