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Purpose of this White Paper

Understanding child abuse and neglect is much like the story about the Six Blind Men and
the Elephant. This fable in ancient India goes something like this:

Once upon a time there were six blind men. They lived in a town in India. They thought they
were very clever. One day an elephant came into the town. The blind men did not know
what an elephant looked like but they could smell it and they could hear it. “What is an
elephant like?”” they said. Each man touched a different part of the elephant.

The first man touched the elephant’s body. It felt hard, big and wide. *““An elephant is like a
wall,”” he said.

The second man touched one of the elephant’s tusks. It felt smooth and hard and sharp. “An
elephant is like a spear,” he said.

The third man touched the elephant’s trunk. It felt long and wiggly. “An elephant is like a
snake,” he said.

The fourth man touched on the legs. It felt thick and rough and hard and round. *““An
elephant is like a tree,”” he said.

The fifth man touched one of the elephant’s ears. It felt thin and it moved. *““An elephant is
like a fan,” he said.

The sixth man touched the elephant’s tail. It felt long and thin and strong. “An elephant is
like a rope,” he said.

The men argued. It’s like a wall! No, itisn’t! It’s like spear! No, itisn’t! It’s like a snake!
They did not agree.

The king had been watching and listening to the men. ““You are not very clever. You only
touched part of the elephant. You did not feel the whole animal. An elephant is not like a
wall or a spear or a snake or a tree or a fan or a rope.”

The men left town still arguing. A little girl heard them and said ““Each of you is right, but
you are all wrong....but I know what you are talking about.”

This white paper and the Understanding Child Abuse and Neglect in Tippecanoe County
Think Tank meeting are to help us “see” more than the part of this problem that we each
“touch” in our day to day lives — to make sure that we recognize the “elephant” for what it is.
Without really knowing the animal that we are dealing with, we are hard pressed to care for it
appropriately.

It is our premise that the root causes of child abuse and neglect in Tippecanoe County are no
different here than they are anywhere else in the world. We would argue that what is



different from community to community is the particular constellation of root causes — and
the barriers to overcoming those root causes - that result in children being harmed. By
providing an overview of the research, we all start from the same place in our understanding
of what causes children to be harmed.

Against this backdrop we will ask you to consider the local data about the root causes, as
well as data about the children and families living in Tippecanoe County and those coming to
the attention of the Child Welfare System. Much of the data discussed in this paper
examines conditions prior to 2005, the year which most propelled the child abuse and neglect
issue into the public eye, and examines data in the subsequent years to the current day. Much
of the data included may not be the most current but it is the most current available that can
be concretely shared to offer the framework for understanding by the group participants.

During the Think Tank meeting we will ask participants to consider their own experiences as
well as the information in this white paper as we work to identify the root causes of child
abuse and neglect in Tippecanoe County. From this point, we will proceed to determine the
most pressing of these issues so that we can begin to identify ways in which to guide the
community’s interventions. Through this community collaboration, we aim to impart a
measurable impact on preventing abuse and neglect of children going forward.

Historical Perspective

In March 2005, four year old Aiyana Gauvin died of blunt force trauma after months of
torture and abuse by her father and step-mother. Two more children died that same year-one
neglect case where a child was strangled while sleeping in his stroller and an abuse case
where a child died at the hands of her father’s girlfriend. This culminated in a year that
demonstrated 50% growth in children coming before the courts in abuse and neglect matters
and a community interest never rivaled in prior years. These heartbreaking deaths put the
community spot light on the urgent need for prevention, collaboration between agencies and
early intervention against child abuse and neglect. The increasing numbers of children that
were involved with the child welfare system as victims of abuse in Tippecanoe County and
the tragic death of Aiyana Gauvin lead to a community’s demand for action.

Responding to this demand, the Community Foundation of Greater Lafayette and the League
of Women Voter’s teamed with Tippecanoe Superior Court 3 and sponsored a series of
public forums to increase awareness and generate solutions. These evening forums were held
over a period of six months and invited widespread public participation. The first forum
informed the community about the scope of child abuse and neglect in our county. The
second focused on services already in place in the county to address the problems and
included a resource fair of local service agencies. The third forum, which included a
volunteer fair, addressed the problems and generated ideas about “where we go from there.”

Following the forums, the Lafayette Community Foundation, Juvenile Court and others
agreed to sponsor a full day Stopping Child Abuse-Neglect Summit in November 2005.
Preparation for this summit drew from the forum ideas and opinions of the public and
participating professionals. Additionally, a Community Report Card was developed by the



Tippecanoe County Juvenile Delinquency Prevention Policy Board (now known as the Our
Kids Are Our Community). This board has included representatives from disciplines of
medical, mental health, education, justice, faith, law enforcement, social service agencies and
youth. The board continues to act in the present day to assess risks and protective factors in
this community in an effort to promote healthy youth and effective prevention strategies.

With the community Report Card and public participation, the initial summit’s focus was to
inform regarding the Search Institutes’ Healthy Communities Model, which includes the 40
Developmental Assets essential to every child’s success. (http://www.search-institute.org/).
This model acknowledges that every single person can be building assets for a child, not just
government, school or family. The event drew more than 400 community participants to a
successful day that honored the lives of lost children and began this community’s journey
towards a safer environment and healthier children.

Sub-groups formed at the conclusion of the 2005 summit and worked into 2006 in areas of
pre-school, parenting and childcare, school-aged children and parenting, neighborhood and
community, children and health and children and the courts/justice system. These groups
worked through much of 2006 to create solutions around the known issues and barriers.
During these sub-group meetings and efforts, awareness continued to be raised, discussion
continued to occur and strategies began to be employed. As the 2006 summit date drew
nearer, the groups were undoubtedly at different stages of their cohesion and success. The
2006 summit was an event to provide some energy to those groups and to new participants to
help narrow the focus to effective prevention strategies and to provide concrete tools to
individuals, volunteers, businesses and churches about how their help could be given.

A summit was held again in 2007 drawing similar crowds of participants as in 2006 and
carrying the themes that continued to offer community wide intervention strategies to assist
in the health, safety and well-being of our children.

Although the origins of community response to child abuse and neglect are deeply rooted in
the tragedy of 2005, by the end of 2007, it became clear that the safety and protection of
children must be a community responsibility. The ability of the community and the
individual in the community to be fully supported in their efforts is the challenge that
remains in the coming months and years. Leadership from professionals with the knowledge
and tools needs to be open, effective, clear and within the grasp of every individual in
Tippecanoe County.

By moving this work to the next, level it was determined that it is necessary to develop a
deeper understanding of what is happening in our community so that concrete plans can be
developed and executed. A community change model has been drafted (See Attachment A)
and it was decided to conduct two Think Tank meetings with limited participation. The first
meeting will address issues related to the root causes of child abuse and neglect while the
second, tentatively scheduled for February 2009, will explore the issues related to juvenile
delinquency. Information gathered from both of these events will be used to determine a
community action plan. This plan will be the basis for the educational and informational



sessions to be held during the 2009 Youth Summit on April 2 (the first activity of Child
Abuse Prevention Month).

Overview of Tippecanoe County

Tippecanoe County is approximately 500 square miles in size and is located in West Central
Indiana, 60 miles northwest of Indianapolis and 120 miles southeast of Chicago. The
estimated population in 2007 was 163,364 (United States Census Bureau), which included
approximately 49,000 persons under the age of 19. From 2000 to 2007 Tippecanoe County
is estimated to have experienced a 9.7% increase in population compared to a statewide
change of 4.3%.

Lafayette and West Lafayette are the only incorporated cities within Tippecanoe County and
there are 16 incorporated towns. Thirty-nine percent of the county’s population lives in
Lafayette while 19% live in West Lafayette. West Lafayette is the home of Purdue
University, a state supported university and the country’s 16™ largest university with an
enrollment in the fall of 2008 of 40,090 students (Purdue University Alumni Association,
2008). Purdue University is also the county’s largest employer, employing approximately
12,000 people. The next largest collection of residents resides in Shadeland — 1.1% of the
county’s population. (See Attachment A for a summary of data from STATSIndiana).

Our county seat

Lafayette is the county seat and has a current estimated population of 61,229 residents.
According to the 2006 estimated census for Lafayette, the ethnic makeup of the city is 88.9%
white with small populations of black or African American (3.1%, an increase from 2.5% in
2000), American Indian or Alaska Native (.4%), Asian (1.2%) and Hispanic or Latino (6.8%)
individuals (Census Bureau).

United States census data also indicates that 23.2% (14,205) of the population in the city of
Lafayette is less than 19 years old. Seven percent (4,286) of these children are under 5 years
of age; meaning 9,918 children are school age. Lafayette School Corporation reported an
enrollment of 7,469 students in the 2006-07 school years. Of those, 66% of the students are
white, 10% are African American, 1% is Asian, 5% are multi-racial and 17% are Hispanic,
meaning the public school corporation is much more diverse than the city itself. This
disparity is caused by the number of residents whose children are enrolled in private and
faith-based schools.

About our residents

Tippecanoe County is in the top 15 of Indiana county’s in terms of its diversity. Based on
2007 estimates 89.6% of the population is white; 5.5% Asian alone; 3.5% black alone; .4%
American Indian; and 1% two or more race groups. It also reports that 7.1% of the
population reports being of Hispanic or Latino descent (STATSIndiana, 2008).



Population estimates by age in 2007 were (STATSIndiana):

* Preschool (0to 4) 10,393

* School age (5to 17) 24,131

* College age (18 to 24) 38,475 (ranked 3" in the state)
* Young adult (25 to 44) 44,140

* Older adult (45 to 64) 30,959

*  Older (65 plus) 15,266

* Median age 28.1 (compared to 36.5 in state)

Of the adults in Tippecanoe County age 25 plus, 87.8% reported they were high school
graduates (ranked 6™ in the state) and 33.2% reported having obtained a BA or higher degree
(ranked 3 in the state) (STATSIndiana).

What we earn

The per capita annual income in Tippecanoe County in 2006 was $27,568 — during this year
the Department of Health and Human Services (HHS) had established $9,800 as the poverty
rate for an individual. The median household income in 2005 was $40,721 compared to the
HHS poverty income of $19,350 for a family of four. Interestingly, in 2005 the county’s
poverty rate was 17.9% compared to 12.2% for the state giving Tippecanoe County a ranking
of 3% in the state (STATSIndiana).

There were 77,347 employed persons in Tippecanoe County in 2007 and the county’s
unemployment rate for that year was 3.9%. In October 2008 the unemployment rate was
4.5%. (STATSIndiana).

In 2006 the average number of families receiving Temporary Assistance to Needy Families
(TANF) was 659 a month. During this same time period there were 11,137 food stamp
recipients (STATSIndiana).

Our homes
A snapshot of Tippecanoe County Households (US Census Bureau information) tells us:

* 55,226 households total in 2000 including:
o 11,781 married couples with children (ranked 11" in state)
0 14,137 married without children (ranked 10" in state)
0 3,961 single parents (ranked 11" in state)
o 15,489 living alone (ranked 6™ in state)
* 58,343 total housing units in 2000
0 30,892 units were owner occupied (ranked 13" in state)
= These homes had a median value of $112,200 (ranked 11" in state)
0 24,334 units were rentals (ranked 5™ in state)
= Average monthly rent was $565/month (ranked 9" in state)



Our Schools

Tippecanoe County is served by three public schools systems: West Lafayette School
Corporation, Lafayette School Corporation and Tippecanoe School Corporation as well as
the private Lafayette Catholic School Corporation and other faith-based schools.

According to the Indiana Department of Education (IDOE), of the state’s 296 school
corporations, Lafayette School Corporation is the 29" in the percentage of families living
below poverty, 28™ highest percentage of students eligible for free lunch, 25™ highest
percentage of minority students, 23" highest percentage of single parents, and 11" highest
percentage of limited English capabilities within the student population. Lafayette School
Corporation has recently come to look like an inner city school corporation. The result of all
of these factors is a 2006-2007 graduation rate of 70.1%, below the state average of 76.5%
(www.doe.in.gov).

Graduation rates for the other school corporations in the county are: Tippecanoe School
Corporation, 76.9% (McCutcheon High School 72.9% and Harrison High School 80.8%);
West Lafayette School Corporation, 86.1%; and Central Catholic High School, 95.1%.

The percent of students qualify for free or reduced lunches by corporation are:

» Lafayette School Corporation 55%
* Tippecanoe School Corporation 28%
* West Lafayette School Corporation 11%
* Central Catholic High School 6%



Research on Risk Factors for Child Abuse and Neglect
Professor Steven R. Wilson, Department of Communication, Purdue University

The research literature on risk factors for child abuse and neglect is very large. Most
contemporary research is conducted within an ecological model which argues that risk
factors reside at many levels of analysis, including characteristics of the parent, child, family,
neighborhood and community, and larger society. From an ecological perspective, there is
no single cause of child abuse or neglect; rather, child maltreatment arises from a complex
interplay of factors at several levels. Although this precludes any simple “solution,” the good
news is that there are many possible targets for interventions to address factors associated
with the (re)occurrence of abuse or neglect.

I have selected two recent articles for inclusion in the white paper that highlight these points.
Because academic research often is written densely, | have summarized each article below.

1. Sidebotham, P., Heron, J, & the ALSPAC Study Team. (2006). Child maltreatment
in the “children of the nineties”: A cohort study of risk factors. Child Abuse &
Neglect, 30, 497-522. (Attachment B)

This study is part of a larger longitudinal research project following a cohort of children born
to mothers who live in Avon, UK and who gave birth to a child between January, 1991 and
March, 1992. The authors were able to recruit 14,893 mothers into the study, which they
estimate to be 85-90% of all mothers in the Avon area who gave birth at that time. Families
were followed from pregnancy through the first six years of the child’s life, with data being
gathered at regular intervals during this time.

By the time the children turned six, 2.1% (293 out of 14,256 children for whom data were
available) had been the subject of investigation because social services had received an
allegation of child maltreatment (physical abuse, neglect, and/or sexual abuse). Of these
children, 44% (115 of 293) had been “placed on the child protection register” (the equivalent
of CPS finding sufficient evidence to substantiate an allegation of abuse/neglect in the US;
see Table 2). Hence, the study explores which parent, family, SES, and child factors
(assessed during pregnancy or early in the child’s life) placed children at greater future risk
for child maltreatment (assessed as being reported to the equivalent of CPS as well as CPS
confirming maltreatment). Risk factors are organized around an ecological model (see
Figures 1 and 2). The method section and appendix provide information on when and how a
host of risk factors were measured.

Table 3 and Figure 3 show that when assessed individually, a variety of factors associated
with the parent’s background (e.g., being young when giving birth, low educational
achievement, having a previous history of psychiatric disorder), the SES environment (both
markers of poverty such not owning a home, overcrowding, paternal unemployment, or not
having access to a car; as well as size and strength of the mother’s social network), the family



(e.g., single parenthood, reports of domestic violence), and the child (e.g., unintended
pregnancy, low birth weight) increased the odds that children would be abused or neglected.
It is important to stress that none of these factors, individually, was determinative of abuse or
neglect. As one example, although more than 30% of the mothers in families where child
maltreatment was investigated and/or substantiated were younger than 20 when giving birth
to their child (as opposed to only 7% of mothers in families without any CPS involvement), it
is still the case that the vast majority of young parents did not abuse or neglect their children
(only 3.6% of young parents had involvement with the equivalent of our CPS).

When looked at collectively, factors associated with the parent’s background and SES were
the strongest predictors of child maltreatment. Family factors (e.g., single parent status) still
predicted odds of child maltreatment after controlling for parent and SES factors, but their
impact was reduced — reflecting that single parents tend to be more economically deprived
and to have smaller social networks. Child factors such as low birth weight and parents
reporting few positive attributes about their child shortly after birth still predicted odds of
future maltreatment after other factors were controlled, though they had less impact than
parent or SES factors.

This study has limits, such as relying on reports to official agencies to measure child
maltreatment (many cases go unreported). Strengths include that it is a prospective study
that follows a large community sample over time and explores many risk factors. The study
was conducted in the UK, where the child protection system may differ from here in the US
(but the findings are similar to earlier large prospective studies conducted in the US). The
authors discuss practical implications of their findings in the conclusion.

2. Connell-Carrick, K., & Scannapieco, M. (2006). Ecological correlates of neglect in
infants and toddlers. Journal of Interpersonal Violence, 21, 299-316. (Attachment
C)

This study focuses on factors that predict the substantiated neglect of young children. The
study also is part of a larger project. In 1999, the Dallas County, Texas CPS formed high
risk units to investigate and work with all cases of young children (0-4 years) referred to CPS
for physical abuse, physical neglect, medical neglect, or neglectful supervision. A total of
847 cases were referred to the Dallas CPS from March-December, 2000. This article focuses
on 148 of these cases in which: (a) the child was 0-36 months, and (b) the report involved an
allegation of physical neglect or neglectful supervision (not physical abuse or medical
neglect). A certain percentage of these 148 cases were “substantiated” by CPS (the exact
number isn’t reported, but one would guess about 30% based on national statistics); hence,
the authors explore child, parent, home, social, and maltreatment characteristics that
distinguish cases in which neglect is reported and substantiated by CPS from those in which
it is reported but not substantiated.

Descriptive data for the 148 families are shown in Table 1. As is apparent, these are low-

income families (82% earned less than $20,500 per year). Whereas the first study followed a
large community sample, this study focused predominately on low-income families to
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determine what factors in addition to economic deprivation increase the odds of neglect
being substantiated.

The authors gather data on the characteristics of each of the 148 cases in one of two ways.
First, CPS caseworkers were trained to rate each family on a variety of factors as part of a
mandatory risk assessment. Case workers rated families on seven areas, including child
vulnerability, home environment, caregiver capabilities, quality of care, social environment,
response to CPS, and maltreatment pattern (e.g., severity). For example, the area of “home
environment” included ratings of both stressors (e.g., overcrowding, toilet training) and
dangerous exposure (e.g., unsanitary conditions in and around the home, parents exposing the
child to dangers in the home). Ratings were made on 1-5 scales where 5 = more stressors or
dangerous exposure. Aside from ratings by caseworkers, the authors also reviewed case
records to gain other information (e.g., number and type of prior reports of child
abuse/neglect for the family).

As is apparent in Table 2, families in which reports of child neglect are vs. are not
substantiated differ in terms of a range of factors (NOTE: * = the two groups differ more
than would be expected simply due to chance on a factor). When looked at individually,
factors associated with the child (e.g., ratings of child vulnerability), the home (e.g., # of
stressors, level of dangerous exposure), the parent (e.g., ratings of attachment problems, lack
of empathy for their children, or lack of care giving skill; being deceptive with CPS
caseworks), the social environment (e.g., social isolation, domestic violence), and
maltreatment characteristics (e.g., ratings of chronicity and severity of neglect, prior CPS
involvement) all predicted the odds that a report of neglect would be substantiated. When
looking at 27 risk factors simultaneously, the two most important predictors of neglect
substantiation were ratings of dangerous exposure in the home and ratings of caregiving
skills.

I selected this study because it focuses on neglect, the most common form of child
maltreatment (but one studied much less than physical or sexual abuse). Given that the key
criterion variable is the substantiation of neglect, the findings can be interpreted in a couple
ways. First, neglect must reach a certain threshold before the state intervenes and declares
that a child is in need of services; hence, the study can be interpreted as identifying the range
of child, parent, home, and social characteristics that influence whether a situation has moved
from “less than optimal parenting” to “neglect.” Second, many of the predictor factors were
rated by CPS caseworkers; hence, a second interpretation is that the study tells us what
factors CPS staff put most weight on when evaluating whether a case can be substantiated.
Either way, the research indicates that no single factor determines the substantiation of
neglect, and hence reducing neglect will require a focus on a range of child, parent, family,
home, and neighborhood/community factors.
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Additional research, local data

Child maltreatment happens in all countries and in families of all racial and religious groups.
Data show that child abuse and neglect are not rare and that child maltreatment seldom
results from one cause; rather many risk factors usually interact. Factors such as a child’s
disability or a parent with depression predispose children to maltreatment. Within a family,
intimate partner violence increases a child’s risk of abuse. In communities, factors such as
dangerous neighborhoods or poor recreational facilities increase risk as well.

Domestic Violence

Data shows that the highest rates of child abuse occurred in families in which domestic
violence was most frequent (DiLauro, 2004). Indiana’s tracking system does not collect
information regarding domestic violence, however anecdotal information supports that
Tippecanoe County cases are no different.

According to Catalano (2006) females are more likely than males to experience intimate
partner violence. Females living in households with lower annual incomes experience the
highest average annual rates of intimate partner victimization. Average annual rates were
higher for persons living in rental housing than other types of housing regardless of the
victim’s gender. Females residing in rental housing were victimized at an average annual rate
more than three times the rate of females living in owned housing. Tippecanoe County has
the 5™ highest renting population in Indiana (StatsIndiana, 2008).

When comparing groups, perpetrators of domestic violence were more likely to physically
abuse a child in the household whereas domestic violence victims were more likely to neglect
their children (DiLauro, 2004).

Another risk factor in maltreating families is parents’ inability to manage their anger which is
associated with child behavior problems, adjustment difficulties and the use of physical
punishment and coercive discipline strategies (Sanders, Cann & Markie-Dadds, 2003). A
parent’s inability to manage their anger which is associated with child behavior problems can
lead to increased use of physical punishment and coercive discipline strategies (Bolen et al.,
2008).

Parenting expectations that are unrealistic for the developmental age of their child lead to a
parent tendency to attribute failures as intentional, hostile acts, thereby increasing their
negative perceptions and emotions (Bolen et al., 2008). The abuser often has an inability to
empathize with the victim and to understand their feelings and perceptions of the situation
and the unrealistic expectations increase the likelihood of the child being noncompliant
(DiLauro, 2004).

Common intervention for these families has traditionally been the use of parenting classes.
The use of parenting classes that rely on a basic “information transfer” approach are likely to
be unsuccessful for parents who are abusing substances and still struggling with unresolved
intergenerational, traumatic experiences (Sprang, Clark, & Bass, 2003). Parent education
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programs may have little effect on high risk families; unless they are implemented with other
interventions that address the multiple risk factors these families face (Bolen et al., 2008).
Interventions need to focus on the parent-child relationship to better understand the triggers
that cause the parent to react (DiLauro, 2004).

Mental Health

In Tippecanoe County, the estimated number of adults with serious mental illness is more
than 6,500, approximately 5.4% of the adult population. Of this adult population
approximately 2,450 were eligible for Department of Mental Health and Addiction services
in 2007. The estimated prevalence for children ages 9-17 is 10% who have been diagnosed
with Serious Emotional Disturbance (Family and Social Service Administration).

In Tippecanoe County mental health issues are often captured in cases of substantiated
neglect by the allegation of Environment Life and Health Endangering. In 2008 more than
61% of all neglect allegations in Tippecanoe County were in this category. This allegation
category captures concerns related to the home environment, adult partner violence, drug use
and mental health. While an unspecific category, most of the conditions substantiated are in
part, related to mental health conditions that are either untreated or ineffectively managed.
Other Department of Child Service records indicate that 26% of the cases with this allegation
are related to drug use of some type. Rarely is the condition of drug use alone assessed as the
singular reason for coercive involvement by the courts. It is usually accompanied by poor
home conditions or co-occurring conditions of serious mental health disorders.

Parental rigidity, unhappiness, and distress distinguish abuse parents from controls in
research studies and neglectful and abusive mothers have significantly greater incidence of
depressive disorders than the control group. Researchers have noted depression as an
important risk factor for child maltreatment. They have shown depressed mothers as more
distant, irritable, and punitive and less tolerant of perceived behavior problems in their
children (DiLauro, 2004). Research also suggests that adults who have children under the age
of 18 have higher symptoms of depression and lower levels of emotional well-being than
non-parents due to the emotional demands associated with parenting (Bolen, McWey
&Schlee, 2008).

The age of the child has an impact on parental stress and well-being as well. The transition to
parenthood can be a particularly challenging time. For example, studies show that marital
satisfaction lowers after the birth of a child. When marital satisfaction decreases, parenting
stress is more likely to increase (Bolen et al., 2008).

The Department of Child Services has experienced challenges with regard to adequate
capacity to treat both adults and children experiencing mental health disorders and substance
addictions and have been only marginally successful in sustaining treatment on their behalf
after their family situation has stabilized and the court intervention is dismissed.
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Substance abuse

Substance abuse is also a determining risk factor for the propensity to maltreat a child.
According to the National Center on Addiction and Substance Abuse, children were three
times more likely to be abused and four times more likely to be neglected if they had parents
who were substance abusers. (DiLauro, 2004).

In past years in Tippecanoe County, about 45% of the cases presented with caregiver drug
use that affected the safe conditions of the home for children. The drugs were mixed between
alcohol, cocaine, marijuana, prescription abuse and methamphetamine. In the most recent
two years (2007 and 2008) cocaine represents at least 30% of the drug use and marijuana
represents another 30% leaving the remaining one third between heroine, alcohol,
prescription abuse, methamphetamine and other.

Drug use and the conditions it creates for children continue to be primarily responsible for
DCS’ initial involvement in about one fourth of all cases. This is a significant change from
previous years in which the Department’s initial involvement with families for reasons
related primarily to drugs occurred more than 40% of the time. In 2004, more than 50% of all
cases were initially filed with substance use among the primary reasons for coercive
involvement. While local data demonstrates that approximately 25% of families become
involved with the court systems initially for drug concerns, additional drug testing in the
course of serving families often reveals concerning or illegal substance use by parents that
had not yet tested positive during the initial investigation. Specific data is not yet available on
this number locally.

National trend data suggest that 50-80% of all child protective services abuse cases involve
some level of parental substance abuse. Forty percent of physically abusive parents had an
alcohol or drug disorder during their lifetime, and this rate was higher for neglectful parents
(DiLauro, 2004). Additionally, when a parent abuses a substance, the family is more likely
to endure economic difficulties (Bolen et al., 2008).

Socio-economics

It is suggested that poverty may be the strongest correlate to child maltreatment. In 1993,
children from families with incomes under $15,000 were 22 times more likely to experience
some type of abuse than children from families with incomes above $30,000 (Bolen et al.,
2008).

In Tippecanoe County the median household income in 2008 is $40,721 yet the county ranks
10" in the number of children receiving free or reduced lunches, 11th in recipients of food
stamps and 12th in recipients of Temporary Assistance to Needy Families (STATSIndiana,
2008). More than 30% of children living in Tippecanoe County are living under 200% of
poverty (KidsCount).

Parents most frequently cited stressors such as financial strain and single parenthood as
contributing factors associated with their involvement with the child welfare system (Bolen
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et al., 2008). Census data indicate that in Tippecanoe County 20.8% of families are single
parent households, ranking 11" in the State of Indiana and 17.9% of the families live in
poverty ranking as the third highest county in Indiana whose average is 12.2%
(STATSIndiana, 2008).

Among low-income people, child maltreatment would seem to be a social problem that is as
much a manifestation of social and community conditions as it is of any individual parents’
pathology (Bolen et al., 2008).

Some studies show that neglect is more strongly related to poverty than abuse. It is believed
that the stressors of poverty (i.e. lack of food, shelter, and resources) may produce despair,
rather than anger, thus leading to neglect (DiLauro, 2004). Unemployment, which is linked
to income, has been found to be related to anxiety, depression, and hostility (Bolen et al.,
2008). In Tippecanoe County the rate of unemployment documented in October 2008 is 4.5%
compared to the overall State of Indiana at 6.0%.

Education levels

Lower educational achievement, intellectual limitation and retardation are associated with
neglect (DiLauro, 2004). In Tippecanoe County, 87.8% of the population is high school
graduates. The state percentage for the same category is 82.1%. The population holding a
Bachelor’s degree or above is 33.2% in Tippecanoe County compared to 19.4% for the
average in Indiana (United States Census Bureau, 2008). There currently is no data available
regarding the educational levels of the parents entering the child welfare system in
Tippecanoe County.

Neglect is more prevalent among perpetrators with the least education. It is believed that
perpetrators with minimal education may also be from lower socioeconomic levels than
perpetrators with more education. Consequently, these families may be affected by the
stressors of poverty, which increase the risk for child maltreatment (DiLauro, 2004).

Single parents

Single parents have the added stress of raising their children alone and the added
responsibilities that go along with a lack of support. When a parent, especially a single
parent, lacks social support and their parenting stress is raised, problematic parenting may
result. In fact, children of single parents had a 77% greater risk of experiencing physical
abuse than children in two-parent families (Bolen et al., 2008).

Single parent families have the highest percentage of neglect occurring in the household,
compared with other groups. The higher incidence of neglect in single parent families may be
due to excessive demands placed on the single adult to manage the household. All
responsibilities, such as child rearing, financial support, emotional availability to children,
and upkeep of the home, fall on this one individual. These duties may become
overwhelming, and parents may neglect child care responsibilities due to lack of time, lack of
resources, and mental and physical exhaustion. In addition, the effects of poverty may also be
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a contributing factor to the high percentage of neglect cases in single parent households
(DiLauro, 2004).

Census data for Tippecanoe County show that in 2006 there were 1,568 male-head-of-
households with children under the age of 18, compared to 4,633 female-head-of-household
families (U.S. Census Bureau). The following data comes from the Annie E. Casey
Foundation, showing the percentage of babies born to unmarried mothers, as well as the
number of babies born to single mothers under the age of 20 without a high school diploma.
These factors have been identified as contributing to the risk for abuse and neglect.

Trend Data
2002 2003 2004 2005 2006
Non-Marital Births as a % of All Births Tippecanoe 28.3% 30.7% 33.5% 34.5% 34.3%
IN 36.5% 37.1% 38.8% 40.1% 41.2%

Definitions: Births to single mothers of all ages as a percentage of all live births.
Data Source: Indiana State Department of Health.
Note: Data for CY

Trend Data
2002 2003 2004 2005 2006
# of Babies Born to Single Mothers Under the Tippecanoe 105 96 94 92 95
Age 20 without High School Diploma IN 5,126 5,052 5,080 5,111 5,154

Definitions: The number of babies born to unmarried women under age 20 who have less than a high
school education.
Data Source: Indiana State Department of Health

Abuse and neglect in Tippecanoe County
Reports of abuse and neglect

The National Child Abuse and Neglect Data System (NCANDS) collects information for all
of the United States and Puerto Rico. In 2005, the most recent data available, NCANDS
reports 3.3 million referrals to CPS involving 6 million children. Sixty-two percent of these
referrals were screened in for investigation or assessment by Child Protective Services.
Almost 30% of the investigated reports were substantiated or indicated cases of maltreatment
(Wells, 2008). This information provides a useful frame of reference for Tippecanoe
County’s numbers. A compilation of this data for the same time period for the entire State of
Indiana is not available; however information regarding Tippecanoe County has been
collected.

In 2004, the year prior to Aiyana Gauvin’s death, the number of reports screened in for
assessment in Tippecanoe County was approximately 73%. During that same year, 28% of
all Tippecanoe County investigations were substantiated for abuse or neglect. In 2008, the
number of reports screened in for assessment has grown to approximately 85%.
Approximately 20% of these investigations have been substantiated for abuse or neglect
(Indiana Child Welfare Information Systems, 2008). Attachment D illustrates the changes in
reported and substantiated cases against the population of children under the age of 18 across
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time. See Attachment F for additional information compiled by JoAnn Miller and Kristen
Budd, both in the Department of Sociology at Purdue University.

TOTAL REPORTS
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The number of reports has increased steadily in Tippecanoe County in each of the past 10
years. In 2006 there were 2,739 reports. In 2007 there were 3,024 reports and annualized data
for 2008 projects receiving 3,421 reports. The data shows an increase each year of about 10%
more reports (Indiana Child Welfare Information Systems, 2008).

Of these reports, consistently about 78% present as neglect cases (lack of supervision, drug
conditions, mental health issues, lack of food shelter clothing, etc). The other 22% is split
evenly between sexual abuse investigations and physical abuse investigations. This has
remained relatively static in recent years and is consistent with statewide data (Indiana Child
Welfare Information Systems, 2008).
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TOTAL REPORTS BY CATEGORY
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NOTE: 2008 data in these charts is through 11.30.08

The Tippecanoe County Department of Child Services receives reports from a wide array of
entities that include professionals, law enforcement, relatives and the general public. More
than 30% of all reports come from law enforcement and schools. This data has been
consistent since 2004 to the present. Relatives are the third highest category of report sources
to the Department (Indiana Child Welfare Information Systems, 2008).

It is important to note that children known to Child Protective Services do not tell the whole
story of children who are victimized by child maltreatment (Wells, 2008). Some assert that
the actual rate of maltreatment may be as much as three times higher than the reported rate
(Bolen et al., 2008). This would extrapolate to 1,744 Tippecanoe County children.

Investigations

In the State of Indiana, abuse and neglect are predominantly categorized in one of three
ways: neglect, physical abuse or sexual abuse. When a report is screened in for investigation
a series of fairly standardized contacts and interviews are conducted by a Child Protective
Services worker. This worker assesses the allegation and its validity to the family system and
recommends one of three dispositions at the conclusion of the investigation. The
investigation is reviewed by a supervisor for approval of the recommended disposition.
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The Department of Child Services (DCS) will make a finding of “substantiated” when facts
obtained during the assessment provide a preponderance of evidence that is sufficient to lead
a reasonable person to believe that child abuse or neglect has occurred and/or when the
alleged perpetrator admits to having abused/neglected the alleged child victim. DCS will
make a finding of “unsubstantiated” when facts obtained during an assessment provide
credible evidence that child abuse and neglect has not occurred. DCS will make a finding of
“indicated” when facts obtained during an assessment cannot be found to be substantiated or
unsubstantiated and there are significant indications and evidence of past child abuse and
neglect (Department of Child Services On-Line Policy Manual, 2008).

Please note that the standards for the legal process for substantiated child abuse and neglect
are separate from any criminal charge that might be filed. Additionally, being found guilty of
a crime against a child requires a finding “beyond a reasonable doubt.” Criminal charges are
handled as a separate matter from the child welfare case in a court other than the juvenile
court.

All substantiated investigations are reviewed in Tippecanoe County by the Child Protection
Team. This body is statutorily required in all counties and comprised of multi-disciplinary
representation including the prosecutor, pediatrician, law enforcement, public health, Court
Appointed Special Advocate, a county official with fiscal responsibilities, schools and a
citizen. Their responsibilities are specific to providing prognostic and diagnostic counsel to
Child Protective Services with the goal to improve and examine current practices in the
protection of abuse and neglect victims.

In the allegation categories represented as physical abuse, “bruises, cuts and welts” account
for 44.9% of all allegations within that captured area in Tippecanoe County.

During the course of the investigation the worker assesses and reports on the risk factors
present in a family. Some of the main risk factors Tippecanoe County Department of Child
Services is encountering is lack of support networks (family, friends, hometown community
for those here from other areas), economic stressors that are contributing to housing, income,
food and shelter deficits, parents under 24 years of age with a heavy childcare burden via
young children or children with special needs, and parents who were involved in the court
process as children themselves.

The demographics of the child are an important consideration within risk factors. Fifty-three
percent of children involved in an investigation of abuse and neglect in Tippecanoe County
are between the ages of 0 and 6 years old. Younger children are more likely to be maltreated
than older children and more likely to experience neglect (Wells, 2008). It is notable that
since 2004, more than 35% of all children involved in investigations with the Tippecanoe
County Department of Child Services were between the ages of 0-3 years of age (Indiana
Child Welfare Information System, 2008).

Although African-American children are no more likely to be maltreated than white children

they are most likely to be reported and found as maltreated (19.5 per 1000) compared to
white children (10.8 per 1000) (Wells, 2008). No local data on this information is available.
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Cases

In 2008 (through November 30), 306 child victims of abuse and neglect have been presented
to the court. This already represents the highest number of new cases in any given year
during the past decade. In 2007, the Department presented 183 of the same type cases and in
2006; the last highest recorded number of annual new cases was 238 for the entire year.
Family size of a case involved presently includes an average of 2.42 children. This is lower
than the November, 2007 average of 2.7 children per case.

Children under the age of three represent nearly half of the cases for which involvement
occurs because of substance abuse. This estimate remains true over time despite the decrease
in the number of cases where drugs are the center of concern.

The number of ongoing cases that the Department has under its supervision at any given time
has remained relatively static over time. The highest peak averaged at 422 children in 2006
(the year Aiyana Gauvin’s caregivers were convicted, receiving a significant amount of
exposure in the press). This number has declined to an average of 347 in 2007 and firmly
rests at an average caseload of 356 in 2008 (Indiana Child Welfare Information System,
2008).

Children being served coercively and actively with the Tippecanoe County Department of
Child Services indicate positive trends in known, researched markers of child welfare
systems nationally. Current Practice Indicators from October 2008, generated using the
Indiana Child Welfare Information Systems, indicate reduction in the length of stay in out of
home placement from 2007, increased use of parent and relative care during the course of the
court case, lower average number of placement moves while involved and increased contact
with family case managers, all indicators that measure positive outcomes for children.

The repeat maltreatment indicator has improved slightly over the course of the most recent
year but still more than 10% of children will have a second substantiated report of abuse or
neglect in a period of less than 12 months. The national rate in 2004 was 8.1% re-entry
(Bolen et al., 2008). The types of maltreatment for which the perpetrators were referred in the
past were most likely the same types of maltreatment for which the perpetrators re-enter the
system. The perpetrators repeat the same schemas because these behaviors and coping
mechanisms are familiar to the individual (DiLauro, 2004).

Intervention discussion

Just as there is significant research regarding the risk factors related to abuse and neglect,
much has been written about how to intervene. What follows are out takes to consider as we
prepare to consider how to prevent child abuse ad neglect.

The child welfare system has evolved and begun caring for less-severe abuse, but the system
of interventions has not adjusted adequately; we have kept incentives aligned with tertiary
intervention rather than prevention. A system of child welfare has been created that is so
weighted toward the most severe cases of abuse that our resources are thrown into one end of
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the continuum of maltreatment. As a result, there is an uneven distribution of millions of
dollars for court hearings and billions of dollars in child protective services and foster care
(Carrasco, 2008)

Use of one-to-one interventions are unlikely to lead to marked declines in child abuse rates,
improved parenting or improved child well-being for the population as a whole for a number
of reasons, the most compelling being cost. It is unlikely that there will ever be enough funds
to rely on one-to-one interventions by specially trained personnel in the field of child abuse,
even if some funds are moved from intervention services to prevention. In 2008, Tippecanoe
County budgeted 13.9 million dollars for the care and services to children and parents found
to require coercion for abuse and neglect (Carrasco, 2008).

The public health approach begins by looking at the issue as one of greater child well-being
rather than prevention that takes place one social worker or nurse at a time, although these
services may be needed for some families. A model of child abuse prevention focuses on
changing community environments rather than targeting only those deemed to be at risk in
the same way that even partial immunization of the public lowers community risk. To reduce
abuse and increase child well-being, we need to promote a sense of community responsibility
for children, families, and neighbors. We need to empower people in the community to know
how to be helpful when they see a parent or caregiver under duress and to convey to all
parents in a community that they can reach out for help and it will be given when needed
without penalty (Carrasco, 2008).

While parenting interventions appear to be helpful for maltreating parents, they may only
address part of a much larger problem with family interaction. The complex nature of child
maltreatment and the multiple needs of parents have led investigators to argue for more
comprehensive interventions rather than relying solely on parenting skills training. A
population perspective requires a range of effective parenting and family interventions to be
available. An effective population strategy should be tailored in such a way that it is
accessible, relevant and respectful of the cultural beliefs, values, aspirations, traditions and
identified needs of different ethnic groups. A population-level reduction in coercive
parenting practices will reduce the likelihood of serious harm or injury to young people and
concurrently reduce and prevent development of psychiatric and psychological problems
stemming from abuse and neglect (Sanders,et al., 2003).

The ecological framework involves viewing families within multiple interactive and
contextual layers ranging from individual factors, to community issues and broader social
contexts. Strategies either may not be fully meeting the needs of parents or that there is a
disconnect between the skills learned and the application of these skills within the family
system. Policies and programs may be more successful if they reflect the needs as articulated
by the families themselves (Bolen et al., 2008).

Parents do not simply need a multiplicity of resources to change maltreating behaviors (e.g.,
more classes, more money, more social support, more community referrals). Provision of
such entitlements is necessary but not sufficient to lower maltreatment risk. The
contemporary service delivery system often categorizes adults as having single disorders
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rather than complex, interactive, co-morbid conditions that compromise the capacity to
benefit from such services. The ability of parents to identify and utilize such enhancements
must be strengthened with the provision of such services (Sprang, Clark, &Bass, 2003).

Protective factors are known to be critically important in determining vulnerability to, and
outcomes of, child maltreatment. Communication, problem solving and parent competence in
child discipline and supervision are important factors mediating the effects of poverty.
Sources of resilience come not only from one’s own biological, cognitive and personal
experiences, but also from the school, neighborhood, and the community at large (Wells,
2008). Some resources buffer the effects of risk factors in order to protect children from
maltreatment. Clinical experience suggests that protective factors include parental
recognition of problems, seeking help, a supportive grandparent, and accessible mental-
health care (Dubowitz & Bennett, 2007).

Policies and programs need to be developed and implemented to address concerns such as
poverty and lack of education in our society, and the additional stressors associated with
these widespread problems. Provision of basic resources such as child care, employment,
health insurance, and daily living needs may alleviate the risk for further neglect of these
children. Only through a concerted effort to address both individual issues via clinical
practice and societal issues via policy and programs will we eventually disrupt the cycle of
maltreatment (DiLauro, 2004).
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-Tippecanoe County
IN Depth Profile

Tippecanoe County, Indiana

Named for the famous 1811 Battle of Tippecanoe and organized in 1826

County Seat: Lafayette

Largest City:  Lafayette (pop in 2007: 63,679
Population per Sg. Mile:  326.9  Sq. Miles:
Link to County's in.gov Site

499.8

Population Over Time

Yesterday(1990)
Today(2007)
Tomorrow(2010 proj.)

Percent Change 1990 to 2000
Sources: US Census Bureau; Indiana Business Research Center

Components of Population Change in 2007

Net Domestic Migration 2006 to 2007
Net International Migration 2006 to 2007

Natural Increase (births minus deaths)
Source: US Census Bureau

Population Estimates by Age in 2007

Preschool (0 to 4)
School Age (5 to 17)
College Age (18 to 24)
Young Adult (25 to 44)
Older Adult (45 to 64)
Older (65 plus)

Median Age

Sources: US Census Bureau; Indiana Business Research Center

Population Estimates by Race or Hispanic
Origin in 2007

American Indian or Alaska Native Alone
Asian Alone

Black Alone

Native Hawaiian and Other Pac. Isl. Alone
White Alone

Two or More Race Groups

Hispanic or Latino(can be of any race)
Non-Hispanic or Latino

Hispanic or Latino

Source: US Census Bureau

Number

130,598
163,364
164,012

14.1%

Number

911
853
1,133

Number

10,393
24,131
38,475
44,140
30,959
15,266

28.1

Number

575
8,978
5,710

61
146,333
1,707

151,738
11,626

Rank in
State

8
8
8
21

Rank in
State

Rank in
State

11

12
12

Rank in
State

6
3
14
9
9
9

Percent of State

2.4%
2.6%
2.6%

Percent of State

3.4%

Pct Dist.
in County

6.4%
14.8%
23.6%
27.0%
19.0%

9.3%

Pct Dist.
in County

0.4%
5.5%
3.5%
0.0%
89.6%
1.0%

92.9%
7.1%

Indiana

5,544,156
6,345,289
6,417,198

9.7%

Indiana

-505
9,038
33,408

Pct Dist.
in State

6.9%
18.1%
9.5%
27.4%
25.6%
12.5%

Median Age =
36.5

Pct Dist.
in State

0.3%
1.4%
9.0%
0.0%
88.1%
1.1%

95.0%
5.0%
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Household Types Number
Households in 2000 (Includes detail not shown below) 55,226
Married With Children 11,781
Married Without Children 14,137
Single Parents 3,961
Living Alone 15,489

Source: US Census Bureau

Housing Number
Total Housing Units in 2007 (estimate) 66,958
Total Housing Units in 2000 (includes vacant units) 58,343

Owner Occupied (Pct. distribution based on all

housing units) $1:iggg(%
Median Value (2000) '

hol'\;i?r:gruonﬁg;pied (Pct. distribution based on all 24$gzg
Median Rent (2000)

Source: US Census Bureau

Education Number

School Enroliment (2006/2007 Total Reported) 26,430
Public 20,806
Private 5,624

High School Graduates (2006/2007) 1,305
Going on to Higher Education 1,100
4-year 775
2-year 221
Voc/tech. 104

Adults (25+ in 2000 Census) 79,911
with High School diploma or higher 87.8%
with B.A. or higher degree 33.2%

Sources: Indiana Department of Education; US Census Bureau

Rank in
State

8
11
10
11

6

Rank in
State

8
8

Rank in
State

9
11
48
12
14
14
14
22
10

6

3

Pct Dist.
in County

100.0%
21.3%
25.6%

7.2%
28.0%

Pct Dist.
in County

100.0%
100.0%

52.9%

41.7%

Percent of State

2.3%
2.0%
5.2%
2.1%
2.1%
2.0%
2.3%
2.4%
2.1%

Pct Dist.
in State

100.0%
23.8%
29.8%

9.1%
25.9%

Pct Dist.
in State

100.0%
100.0%

65.9%

26.3%

Indiana

1,154,826
1,045,702
109,124
63,339
52,698
38,566
9,783
4,349
3,893,278
82.1%
19.4%

Notes: 1) Private enrollment includes home schools. 2) County rankings for high-school graduates continuing to higher education are

subject to revision.

Income and Poverty Number
Per Capita Personal Income (annual) in 2006 $27,568
Median Household Income in 2005 $40,721
Poverty Rate in 2005 17.9%

Poverty Rate among Children under 18 16.1%
Welfare (TANF) Monthly Average Families in 2006 659
Food Stamp Recipients in 2006 11,137
Free and Reduced Fee Lunch Recipients in 2008 7,574

Rank in
State

57
64

3
38
12
11
10

Percent of State

85.4%
92.4%
146.7%
97.0%
1.6%
1.9%
1.8%

Sources: U.S. Bureau of Economic Analysis; US Census Bureau; Indiana Family Social Services Administration;

Indiana Department of Education

Health and Vital Statistics in 2005 Number
Births 2,081

Births to Teens 166
Deaths 1,058

Source: Indiana State Department of Health

Rank in
State

8
8
13

Percent of State

2.4%
1.7%
1.9%

Indiana

$32,288
$44,051
12.2%
16.6%
41,498
577,970
410,158

Indiana

87,088
9,604
55,623
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Labor Force in 2007

Total Resident Labor Force
Employed

Unemployed

Unemployment Rate

October 2008 Unemployment Rate

Rank in

Source: Bureau of Labor Statistics; Indiana Department of Workforce Development

Employment and

Earnings by Industry in Employment
2006 (NAICS)
Total by place of work 100,215
Wage and Salary 85,756
Farm Proprietors 681
Nonfarm Proprietors 13,778
Farm 1,002
Nonfarm 99,213
Private 76,902
Accommodation, Food Serv. 7,689
Arts, Ent., Recreation 1,201
Construction 4,949
Health Care, Social Serv. 9,933
Information 1,325
Manufacturing 15,067
Professional, Tech. Serv. 4,196
Retail Trade 11,580
Trans., Warehousing 2,263
Wholesale Trade 1,729
Other Private (not above) 16,653*
Government 22,311

Source: US Bureau of Economic Analysis

* These totals do not include county data that are not available due to BEA non-disclosure requirements.

Residential Building Permits in 2007 Units
Total Permits Filed 826
Single Family 569
Two Family 2
Three & Four Family 0
Five families and More 255

Number State Percent of State Indiana
80,488 9 2.5% 3,211,461
77,347 9 2.5% 3,065,590
3,141 10 2.2% 145,871

3.9 75 86.7% 45

45 84 75.0% 6.0
oo Eamngs G000 FELDRC A Egrings
100.0% $4,055,285 100.0% $40,466
85.6% $2,954,377 72.9% $34,451
0.7% $5,125 0.1% $7,526
13.7% $286,500 7.1% $20,794
1.0% $10,068 0.2% $10,048
99.0% $4,045,217 99.8% $40,773
76.7% $2,950,144 72.7% $38,362
7.7% $111,518 2.7% $14,504
1.2% $10,312 0.3% $8,586
4.9% $195,653 4.8% $39,534
9.9% $528,833 13.0% $53,240
1.3% $39,713 1.0% $29,972
15.0% $1,028,319 25.4% $68,250
4.2% $149,295 3.7% $35,580
11.6% $241,290 6.0% $20,837
2.3% $104,725 2.6% $46,277
1.7% $93,515 2.3% $54,086
16.6%* $438,572* 10.8%* $26,336*
22.3% $1,095,073 27.0% $49,082
oy oo comonn|  SWeCes
100.0% 100.0% $119,922 $3,892,724
68.9% 80.7% $99,550 $3,507,796
0.2% 3.5% $250 $87,309
0.0% 1.8% $0 $34,452
30.9% 14.0% $20,122 $263,167

Source: US Census Bureau (Greene County totals are not included as it does not currently issue building permits.) Note: Detail cost

may not sum to total due to rounding.

Cities and Towns in Tippecanoe County

Population % of

in 2007 County

Battle Ground 1,419 0.9%
Clarks Hill 688 0.4%
Dayton 1,203 0.7%
Lafayette 63,679 39.0%
Otterbein 350 0.2%*
Shadeland 1,756 1.1%
West Lafayette 31,079 19.0%

Order by Size

West Lafayette
Shadeland
Battle Ground
Dayton

Clarks Hill

Otterbein*

Lafayette |GG
|
|
|
|
I
I
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Attachment B

Tippecanoe County Community Change Model

School-based School-based School-based School-based
Youth Summit Youth Summit Youth Summit Youth Summit

—

Community-based Youth Summit

|

Annual Summit Training Institute

Think Tank Meeting Think Tank Meeting

Target Audience: Professionals who work
with or on behalf of youth

Child Abuse/Neglect Juvenile Delinquency

] Government
Businesses

Neighborhoods Schools

Faith
Community
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Abstract

Aim: To analyze the multiple factors affecting the risk of maltreatment in young children within a comprehensive
theoretical framework. :

Methods: The research is based on a large UK cohort study, the Avon Longitudinal Study of Parents and Children.
Out of 14,256 children participating in the study, 293 were investigated by social services for suspected maltreatment
and 115 were placed on local child protection registers prior to their 6th birthday. Data on the children have been
obtained from obstetric data and from a series of parental questionnaires administered during pregnancy and the
first 3 years of life. Risk factors have been anatyzed using an hierarchical approach to logistic regression analysis.

Results: In the stepwise hierarchical analysis, young parents, those with low educational achievement, and those
with a past psychiatric history or a history of childhood abuse were all more likely to be investigated for maltreatment,
or to have a child placed on the child protection register, with odds ratios between 1.86 and 4.96 for registration.
Examining strength of effect, the highest risks were found with indicators of deprivation (3.24 for investigation and
11.02 for registration, after adjusting for parental background factors). Poor social networks increased the risk of
both investigation (adjusted OR 1.93) and registration (adjusted OR 1.90). Maternal employment seemed to reduce
the risk of both outcomes but adjusted odds ratios wete no longer significant for registration. After adjusting for
higher order confounders, single parents and reordered families were both at higher risk of registration. Reported

* This study could not have been undertaken without the financial support of the Medical Research Council, the Department
of Health, the Department of the Environment, the Wellcome Trust and other funders including the NHS executive, South West,
Research and Development Directorate. The ALSPAC study is part of the WHO initiated Buropean Longitudinal Study of
Pregnancy and Childhood.
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domestic violence increased the risk of investigation and registration but this was no longer significant after adjusting
for higher order variables. Low birthweight children were at higher risk of registration as were those whose parents
reported few positive attributes of their babies.

Conclusions: This study supports previous research in the field demonstrating that a wide range of factors in the
parental background, socio-economic and family environments affect the tisk of child malireatment. By combining
factors within a comprehensive ecological framework, we have demonstrated that the strongest risks are from socio-
economic deprivation and from factors in the parents’ own background and that parental background factors are
largely, but not entirely, mediated through their impact on socio-economic factors.

© 2006 Elsevier Lid. All rights reserved.

Keywords: Child abuse; Child maltreatment; Risk factors; Aetiology; Ecology

Background

As well as being of direct individual and public concern, child maltreatment places considerable
burdens on both health and social services. In the early 1990s in the UK, 27 per 10,000 children were
placed on child protection registers each year (Department of Health, 1995). This figure represents those
children identified as having been abused or neglected and in whom ongoing risk warrants professional
involvement, but underestimates the true prevalence of child maltreatment. At least 100 child deaths per
year in the UK are due to child abuse (Fitzgerald, 1998); a far larger number of children suffer adverse
emotional and physical consequences of less severe abuse requiring considerable input from health,
education and social services.

Previous research has identified a large number of factors associated with an increased risk of abuse or
neglect. These have included factors in the parents’ personalities, lifestyles and backgrounds, the social
environment of the family and community, family structures and function, and factors in the children
themselves.

While much of the early work on risk factors was based on the divergent strands of psychodynamic and
sociological models, Belsky and others have argued for an ecological framework that is able to encompass
the complex and multifaceted nature of child maltreatment (Belsky, 1980, 1993; Garbarino, 1985; Kotch
et al., 1995, 1997). Drawing on the work of Bronfenbrenner (1979) they argue that child maltreatment is
multiply determined by forces at work in the individual, in the family, and in the community and culture,
and that these determinants are nested within one another. For the purposes of this research, we have
examined factors in each of four domains of Belsky’s model: the parental (ontogenic) background, the
exosystem (socio-economic environment), microsystem (family structure) and in the children themselves.

Parental background

Reviewing the published literature on risk factors in the parents’ background, four features consistently
emerge as having strong associations with subsequent maltreatement: young parental age (Brown, Cohen,
Johnson, & Salzinger, 1998; Connely & Straus, 1992; Egeland & Brunnqueil, 1979; Kinard & Klerman,
1980; Leventhal, Egerter, & Murphy, 1984, Lynch & Roberts, 1977; Smith & Adler, 1991); low educational
achievements (Brown et al., 1998; Egeland & Brunquell, 1979; Kotch et al., 1995; Kotch, Browne, Dufort,
Winsor, & Catellier, 1999); adverse childhood experiences, particularly parental exposure to abuse or
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neglect in their own childhood (Buchanan, 1996; Egeland, 1993; Egeland & Susman-Stillman, 1996;
Ertem, Leventhal, & Dobbs, 2000; Kaufman & Zigler, 1993; Langeland & Dijkstra, 1995; Pears &
Capaldi, 2001), and parental psychiatric history, including a history of aicohol or drug abuse (Brayden,
Altemeier, Tucker, Dietrich, & Vietze, 1992; Chaffin, Kelleher, & Hollenberg, 1996; Fergusson, Lynskey,
& Horwood, 1996; Hawton, Roberts, & Goodwin, 1985; Kotch et al., 1997; Lynch & Roberts, 1977,
Oliver, 1985; Taylor et al., 1991). All four of these aspects are included in our model.

Socio-economic environment

The association between poverty and child maltreatment is one of the most consistent observations in
the published research, both in relation to individual poverty and to neighborhood characteristics (e.g.,
Baldwin & Spencer, 1993; Brown et al., 1998; Garbarino & Kostleny, 1992; Kotch et al,, 1995, 1997,
Kotch et al., 1999). However, interpretation of this association is not without its problems (Crittenden,
1999; Peiton, 1981). In particular, there is a substantial risk of reporting and ascertainment bias in relation
to poverty. High rates of paternal unemployment have previously been linked to child maltreatment both
at an individual and a neighborhood level (e.g., Creighton, 1992; Gil, 1971; Gillham et al., 1998). Findings
in relation to working mothers have been less clear cut (Creighton, 1992; Gillham et al., 1998; Spearly
& Lauderdale, 1983). There is a substantial body of research examining the impact of social networks on
child maltreatment, mostly showing a higher risk in those families with poor social networks (Coohey,
1996; Newberger, Hampton, Marx, & White, 1986; Polansky, Chalmers, Buttenwieser, & Williams,
1979). Social support may be particularly important in moderating the impact of stressful life events on
families at risk (Kotch et al., 1995, 1997).

Family environment

Among the more proximate factors affecting risk of maltreatment, the structure and dynamics of
the family are of prime importance. Children of single mothers have been shown to be at higher risk
(Brown et al., 1998; Browne & Saqi, 1988; Egeland & Brunquell, 1979). The presence of a step-parent
has also been shown to increase the risk (Browne & Saqi, 1988; Fergusson et al., 1996; Radhakrishna,
Bou-Saada, Hunter, Catellier, & Kotch, 2001), particularly in relation to sexual abuse. Family size may
also be important, with higher risks in larger families (Altemeier, O’Connor, Vietze, Sandler, & Sherrod,
1984; Brayden, Altemeier, Tucker, Dietrich, & Vietze, 1992; Brown et al., 1998; Hunter, Kilstrom,
Kraybill, & Loda, 1978). Domestic violence is recognized as a risk factor (McGuigan & Pratt, 2001,
Rumm, Cummings, Krauss, Bell, & Rivara, 2000), both through an increased risk of viclence towards
the children, and through the emotional impact of growing up in a household in which violent behavior
is accepted.

Child characteristics

A number of child characteristics have previously been shown to be associated with risk of maltreat-
ment. Prematurity or low birthweight is frequently reported, althongh empirical evidence to support this is
limited (e.g., Browne & Saqi, 1988; Creighton, 1985; Friedrich & Boriskin, 1976), and other researchers
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have not found any link (e.g., Brown et al., 1998; Leventhal et al., 1984). Other reported factors in the
child include health, behavior or developmental problems, and disability (Friedrich & Boriskin, 1976;
Frodi, 1981; Goldson, 1998; Sullivan & Knutson, 2000), although findings are again mixed (e.g., Pears
& Capaldi, 2001; Smith & Adler, 1991). These factors may represent real differences between abused
children and their nonabused peers, or may be a reflection of differing parental perceptions of their child,
as suggested by research showing that children born from unwanted pregnancies may be at greater risk
(Altemeier et al., 1984, Zuravin, 1991).

However, in spite of a seemingly large number of studies, research into child abuse is fraught with
methodological and ethical issues (Leventhal, 1982), so although widely quoted, these risk factors have
largely been identified through retrospective data. There are few studies based on theoretical models
that can “organize risk factors and distinguish distal from proximal, causal from marker, mediator from
moderator from direct effect, and strong from weak” (Heyman & Slep, 2001). There remains, thetefore,
a pressing need for systematic, empirical research based on robust multivariate designs (Korbin, 1991,
Neugebauer, 2000; Plotkin, Azar, Twentyman, & Perri, 1981).

By utilizing the resource of the Avon Longitudinal Study of Parents and Children (Golding & ALSPAC
Study Team, 2001; Golding J., Pembrey M., Jones R., ALSPAC Study Team, 2001), this research is able
to address many of those aspects. The study aims to analyze the multiple factors affecting risk of abuse
in young children within a comprehensive theoretical framework. Data on the environment and health
of a large cohort of children have been collected at regular intervals from early antenatal booking and
throughout childhood. Previous papers from this study have identified risk factors for child abuse within
each of the levels of the ecological model used. The current paper expands on this work, combining all
identified risk factors within a single analytical framework that distinguishes distal from proximal factors
and emphasizes the strength of effects.

Methods
Setting

The Avon Longitudinal Study of Parents and Children (ALSPAC) is a large study following a cohort
of children born to mothers resident in Avon, UK with expected dates of delivery between 1.4.91 and
31.12.92. The ALSPAC study area has a population of approximately one million and includes the city
of Bristol {population 500,000), a mixture of inner city deprivation (7% of Avon children live in poor
urban areas), rural areas (15%), suburbs and moderate sized towns. Children living in Avon have similar
proportions to the rest of Britain of single parents (4.0% Avon, 5.0% Britain), and non-Caucasian parents
(5.1% vs. 6.4%). They are less likely to have a father in a manual occupation (51.6% vs. 65.1%).

Study population

All pregnant mothers resident in the Avon area during the enrollment period were invited to participate.
In total, 14,893 mothers enrolled, representing an estimated 85-90% of the eligible population. Allowing
for fetal or early infancy loss and attrition, a total of 14,256 children were followed up beyond infancy.
To prevent any bias being introduced by repeated data, second and subsequent children in a multiple
pregnancy were excluded from the analysis.
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Participation in the study was entirely voluntary. Enrollment was primarily through midwives, backed
up by considerable local publicity, and direct contact of nonenrolled mothers. The issue of confidentiality
and the voluntary nature of the study were stressed to mothers at enrollment, and their participation taken
as signifying consent, Strict measures were taken to ensure confidentiality.

Children resident in the Avon area who had been investigated or registered for maltreatment were
identified through social services. Those in the study were matched with the cohort data, and details
entered into the database in such a way that this information could not be traced back to individual
children. Since the mothers had not been asked for consent to search the social services records, these
records were not examined for details of the abuse (nature, severity, alleged perpetrator, etc.), but only that
information which was already available to health professionals was obtained. Ethical approval for the
study was obtained from the ALSPAC ethics committee and through them from each of the local hospital
ethics committees. Approval to use the child protection register data was obtained from the custodians of
the registers and the Area Child Protection Committees.

Data collection: criterion variables

In the UK, following referrals of suspected maltreatment a social services investigation leads to a
multiagency case conference at which, if there is evidence of significant harm or risk of harm to the child,
the child is placed on a child protection register under one of four categories: physical abuse, sexual abuse,
emotional abuse, or neglect (Department of Health, 1999). For the purposes of this study, investigation
for suspected maltreatment and registration on the child protection register were taken as the outcome
variables.

The local Social Services child protection registers were screened for any children with birth dates in
the cohort range who had been investigated for possible child abuse or neglect, or had been placed on the
child protection register during the period 1.1.1991-31.12.1998. Full data were therefore obtained on all
children to the age of 6.

Data collection: predictor variables

Data collected during pregnancy and the child’s first 3 years have been used to explore the early
childhood environment. Factors within the parental background, the socio-economic environment, the
family structure, and the children themselves have been used in this analysis (Appendix A).
Parental background

A series of antenatal questionnaires covered features in the parents’ past medical, social and environ-
mental history, including parental age at the birth of the study child, highest educational qualification,
history of childhood abuse, and any psychiatric illness prior to pregnancy.
Socio-economic environment

Four variables were used as indicators of material deprivation: paternal unemployment, overcrowding,

car ownership, and housing tenure. These have previously been used to construct a deprivation score
for use at a ward level (Townsend, 1987) and at an individual level can indicate different aspects of
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deprivation: housing tenure as a marker of long-term wealth; overcrowding to reflect living standards;
car ownership as a marker of disposable income; and paternal employment reflecting financial security.
In addition, mothers were asked about their employment over the child’s first 3 years; and the quality of
their social network.

Family environment

Family size, birth order, and marital status were determined during pregnancy. Data on domestic
violence and the presence of a step-parent or step-siblings in the home were obtained from antenatal and
postnatal questionnaires.

Child characteristics

Direct obstetric data were obtained providing gender and birthweight for each child. Qualities of
temperament at 4 weeks were assessed using a series of questions relating to specific behavior traits devised
for the study (Golding & ALSPAC Study Team, 2001). In addition, in the first antenatal questionnaire,
mothers were asked whether the pregnancy was intended.

Analysis

A staged approach to analysis was taken. First descriptive data were produced on the patterns of child
abuse, including the ages at which it occurs and the separate categories. These data have been previously
reported (Sidebotham & ALSPAC Study Team, 2000). Second, logistic regression equations were used
to identify risk factors within each of the levels of the ecological model, using registration on the child
protection register as a single outcome. Results from these separate analyses have been previously reported
(Sidebotham, Goiding, & ALSPAC Study Team, 2001; Sidebotham, Heron, Golding, & ALSPAC Study
Team, 2002; Sidebotham, Heron, & ALSPAC Study Team, 2003). In the current paper, the separate
analyses have been combined in an overall logistic regression model with outcomes of investigation for
suspected abuse or neglect and registration for abuse or neglect. Logistic regression is a statistical tool
that enables calculation of the relative contributions (odds ratios) of a number of antecedent (predictor)
variables to the overall risk of a specified outcome (criterion variable).

A theoretical model of parent-child interaction was developed (Figure 1). The analysis proceeded in
a stepwise fashion, starting with the parent’s background, then working inwards from the exosystem, or
socio-economic factors, to the more proximal factors in the child and his/her immediate family and home
environment (microsystem). The outer layer of the model, the macrosystem, represents cultural factors
in our society that contribute to an environment within which children may be abused. This level of the
model lent itself more readily to qualitative methodology rather than the statistical techniques used in the
rest of the study and has been reported separately (Sidebotham & ALSPAC Study Team, 2001).

The analysis used has followed an hierarchical approach as described by Victora, Huttly, Fuchs, and
Olinto (1997). 1n this approach, the factors used are based on a conceptual framework as described above,
and not simply the statistical effects of a single large model. Table 1 and Figure 2 describe the steps
taken. Step one assessed the overall impact of background parental variables, including age, education,
psychiatric history and childhood abuse. Step two assessed the effect of socio-economic variables after
controlling for parental background factors. Step three added the effects of the family structure and
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Parent-Child Interaction
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Figure 1. An ecological model of child abuse.
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Figure 2. Causal pathways for child abuse.


















































































































































