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Rationale and development of a screening 
instrument for social nurses to identify risks 
on child abuse and neglect

Summary

A preliminary version of a screening instrument to identify early signs of parenting problems rclatcd to 
physical child abuse and neglect is presented. Target group are families with ncwborn childrcn. The scrcen- 
ing will be integrated in the professional activitics of social nurses employed by Child S^bamilv, a govern- 
ment agency that is commissioned by law with the promotion of health care and wcITbeing of families with 
young children in the Flemish Community in Bclgium. Underlying the Instrument s rationale is Belsky's 
(1980) ecological model of child maltreatmcnt and the pedagogical view on the etiolog\' of child physical 
abuse and neglect, developed by Baartman (1996). The present version is based on thorough literature 
reviews and on the analyses of actual narratives by social nurses and social workers. Ihc content of the 
clusters is described and illustrated by means of concrete items. Finally, the project’s futurc stages are 
explained. Attention is devoted to research on the instrument’s applicability, reliability and validity, as 
well as to the large-scale implementation and training of social nurses.

Introduction
In order to identify precursors to intrafamilial child abuse and neglect and to prepare strategies 
for earlv treatment and prevention, it is necessarv to screen tor risk factors related to tamily 
and parenting problems (McCurdy, 1995). During the last three decades manv efforts have 
been undertaken to develop screening procedures for risk or abusive/neglectful potential in 
parents and families (Browne et al., 1988; Farnell, 1980; Starr, 1982). Some screening proce­
dures proved to bc successful, making correct predictions of future harm in the child or abu­
sive/neglectful acts by the parent(s) in substantial numbers ol cases (see e.g. Browne & 
Herbert, 1997). Most procedures, however, produced large numbers of so-called ‘false posi- 
tives’ by classifying non-abusive caregivers as at risk tor abuse. Rodvvell and Chambers (1992) 
reported in their review an average of approximately 50% talse positives. They concluded that
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the prediction of primary caregivers’ potential for different forms of child maltreatment (phys- 
ical, emotional, sexual abusc, neglect) bv means of standardized assessment procedures is a 
very controvcrsial issue, raising many questions and uncertainties. Prediction of child mal­
treatment is complex for manv reasons.

At first, a purely statistical fact, in particular the low base rate of child maltreatment in the 
general population, makes prediction an extremely difficult task, regardless of the refinement 
and the psychometrie propertjes of the screening procedure. Wang and Daro (1998) found 
that about 47 out of every 1,000 children wcre reported as victims of maltreatment. Preva- 
lence studies report ayerage rates ranging from 1% to 5% of abuse in the general population 
(Kautman & Ziglcr, 1989), with young children under agc 3 being most vulnerable to physical 
abuse and neglect and older children and adolescents to emotional and sexual abusc (Starr et 
al., 1990). The low preyalence and incidence rates may leave scepticism in some scholars 
about the possibilities to make accurate predictions of child maltreatment in the general popu­
lation (Kaufman & Zigler, 1989). Nevertheless, the suffering caused by child maltreatment 
cannot be ignored, nor its long-term psychological sequelae and its transgenerational dynam- 
ics. Both proyide good reasons to continue and optimize screening efforts.
Secondly, prediction is strongly complicated by the lack of reliable and valid screening instru- 
ments and risk assessment procedures (Wald & Woolyerton, 1990). This is partly due to the 
fact that child abuse and neglect was first a social and a practitioners’ problem and only later 
entered into the field of scientific research (Lutzker et al., 1998). Many screening procedures 
were devcloped within a practical context, for instance to optimize decision-making processes 
in child protection services, without taking the growing but sometimes contradictorv know- 
ledge on etiologv into account. Screening procedures served only practical purposes, with lit 
tle or no time lelt for maximizing reliability and validity of the instruments.

Thirdlv, prediction of child abuse and neglect by means of large-scale screening proce­
dures is complicated by several ethical questions, for instance, respect for parents’ privacy, 
labeling of high-risk families, and interventions accompanying risk assessment (Barker, 1990).

Fourthly, many features of the initial parcnt-child relationship on which prediction efforts 
are usually based, are inconsistant and even unknown vet.

Notwithstanding the aforementioned methodological and ethical difficulties, prevention and 
prediction of child abuse and neglect remain primary issues for policvmakers and clinical 
workers, as primary and secondary preventative strategies following early identification of par- 
enting problems may decreasc suffering, reduce costs for society and produce more favorable 
long-term outcomes than treatment (Browne & Herbcrt, 1997).

Large-scale screening on risks for maltreatment in 0-to-3-year-old children in Flandcrs is pos- 
sible with the help of Child & Family, a government agency that is commissioned by law with 
the promotion of health care and well-being o) families with young children in the Flemish 
Community of Belgium. The agency’s principal target group are future parents and families 
with children up to agc 3. Employing about 600 social nurses, who assist and follow-up fami­
lies with young children by means of hospital visits (after delivery), home visits and consulta-
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tions, the agencv reaches ahout 85% of'all families with a newborn ehild in the hlemish Cora- 
munitv (Kind & Gezin, 1997). Furthermore, follow-up visits may he planned in high-ri.sk fam­
ilies or in families and children with special medieal, developmental or pedagogical needs, 
including families with a handicapped ehild, underprivileged families and abusive or neglectiul 
families. The present research project is part ot the agency’s recently increased ellorts with 
respect to the prevention of ehild maltreatment in llanders.

The project serves the following goals.
1) Developing a screening instrument tor risks on ehild maltreatment in families with chil­

dren between 0 and 5 vears old. According to the agencv s detinition, ehild maltreatment 
is ‘even threatening or violent phvsical, psychological or sexual interaction, by which the 
ehild is victimized, either in an active or a passive way’ (Kind & Gezin, 1997, p. f, our 
translation). Our screening instrument will particularly locus on phvsical and emotional 
abuse and on neglect. Less attention will be devoted to sexual abuse, due to the low base 
rate in the target age group (0-to-1 -vear-olds, later extensions w ill cover children until age 
5), and to the dilterences in etiology hetween ehild phvsical and sexual ahusc (Starr et al., 
1990).

2) Hnhancing the nurses’ sensitivitv tow ards issues ol ehild ahuse and neglect by ottering thema 
an instrument which mat' guide their observations and interactions in families w ith a new - 
born ehild.

3) Providing support to nurses when intervening in high-risk families. By implementing the 
screening instrument we hope to make significant contributions to their decision-making 
processes (for instance, to answer questions as ‘Is this a high-risk family which needs tur- 
ther help by prolessionals?’ ). The actual content of their decision, that is the1 kind ot help 
tlaat will be offered, will not be guided by this project. In terms of Janis and Mann’s mod­
el on the psvchologv of decision-making (1977), an attempt w ill be made to enhance the 
accuracv of the nurses’ decisions.

General rationale
The identification of risk factors lor ehild maltreatment is a long-standing issue. The predictive 
pow er of several isolated risk factors has been examined since more than thirty vears by retro- 
spective and prospective research designs (see lor a review, Ammerman & ffersen, 1990). 
Reviewing these studies, it is verv difficult to inl'er causal rclationships, due to the method- 
ological restrictions of the studies and to a lack of integrative theories or models.

Retrospective designs providcd onlv correlational associations hetween variabh’s, reduc- 
ing possibilities for prediction. Further, small samples and eonfïned criteria to assess ehild mal­
treatment strongly diminished the use of research results for screening purposes. 1 his does not 
mean, however, that results are completely inconclusive. A numher of risk factors have shown 
significant predictive power, especiallv after thorough examination in prospective designs, in 
particular, one or both parents having a historv ot ehild ahuse, soc ial isolation, and personality 
dvsfunctioning (see Ammerman & ffersen, 1990; also Baartman, 1996).
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Organizing the salient factors into a comprehensive theorctical framework or model is anoth- 
er issue which has impeded the progress of accurate prediction in this area. Azar et al. (1998) 
pointed to the one-sided nature of the earliest etiological models, in which child maltreatment 
was considered a phenomenon caused bv a single determinant (e.g. psychiatrie disorder in the 
parent). Gradually, theorists recognized the multi-determined nature of child maltreatment as 
well as its different forms (physical abuse, emotional abuse, sexual abuse, neglect).

Nowadays, many scholars rely on ecological models, encompassing child, parent and context 
charactcristics related to child maltreatment. One model which has shown both pertinent 
heuristic value and empirical support was developed bv Belskv (1980; Belskv & Vondra, 
1989). In this model child maltreatment is considered as an extreme case of parenting prob- 
lems. Various risk factors were synthesizer! into a framework, including following determi- 
nants of parenting: parental personalitv, marital relations, social network, developmental 
history, and child charactcristics (sec Belskv & Vondra, 1989, pp. 156-187 for a detailed 
description). A core determinant is the parent's personalitv, which may play the role of a 
‘buffer’ against outer stressors (e.g. unemployment) and predisposing child factors (e.g. pre- 
maturity), protecting the child against potential maltreatment. The rationale of our screening 
instrument is based on Belsky’s model, giving a central place to personalitv charactcristics of 
primary caregivers. Since no tïxed set of charactcristics was outlined in the model, however, 
additional clements will be included in our rationale, stemming from empirical literature on 
the etiology of child maltreatment. In particular, findings from studies on early parenting pro- 
cesses and parent-child relationships will be integrated. Indeed, in recent vears researchers 
have increasingly focused on earlv manifestations of inadequate parenting, problematic and 
disturbed parent-child relationships as precursors to child maltreatment (Ammerman, 1990; 
Becker-Lausen & Mallon-Kraft, 1997; Rogosch et al., 1995). Social interactional views, stress- 
ing parental cognitions, emotions, attitudes, attributions and information processing mccha- 
nisms (Milner, 1993) gain more and more importance, as do pcdagogical views, that stress 
parent-child interactions and parenting processes (Baartman, 1996; Cerez.o, 1997; Rogosch et 
al., 1995).

Recently, Baartman (1996) has developed a theorctical framework on the etiologv of phvsical 
child abuse and neglect, based on a pcdagogical view. The core concept of the theorv is 
‘parental awareness’ , a notion which was First introduced by Newberger (1980; Newberger & 
White, 1989) within the cognitive-structural paradigm in developmental psychology. Parental 
awareness was initially defined as ‘an organiz.ed knowledge svstem with which the parent 
makes sense out of the child’s responses anti behavior and formulatcs policies to guidc parental 
action’ (Newberger, o.c., p. 47). It is a construct which mav help to understand parental rea- 
soning about children and child rearing. As in Selman’s theory of social understanding and 
Kohlberg’s theory of moral development, tlifferent lcvels of parental reasoning complexitv 
coultl be identified in empirical research, going from an ‘egoistic orientation’ , in which the 
child is considered merelv as a projection of the parent’s own experience and the parental role 
is organized around parental needs, to a ‘systems orientation’ , which is characterized bv the
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parent’s understanding of the child’s changing psychological complexity and a balancc hetween 
the child’s needs and the parent’s own needs (Dckovfc, 1996; Newherger & White, 1989). 
Baartman extended the notion of parental awareness bv adding emotional aspects of parenting 
to the cognitive aspects described hy Newherger. Two dimensions or dynamics underlying 
parental awareness were distinguished: 1) a cognitive/emotional dimension defined as the 
parental capacitv to take the child’s perspective, and 2) a moral dimension, reflecting a balance 
or an imbalance hetween the child’s and the parent’s claims. Ahusive parents may be charac- 
terized bv a lack of perspective-taking abilities. In general, they have inadequate expectations 
about their child -not with regard to knowledge of child developmcnt and developmental 
milestones but with regard to the interpretation of their parental role and of the benelits of 
haring a child on their own pcrsonal well-being-, negative emotions, and a lack of sensitivity 
and responsiveness towards their child’s needs (Baartman, 1996; Rogosch et al., 1995). Fur- 
ther, there is a permanent imbalance hetween their claims and the child’s claims. The parent’s 
claims dominate due to distorted perceptions and misinterpretations of the child’s behavior 
and to their childhood during which their own claims were not met by their parents (Baart­
man, 1996). Finallv, parent’s beliefs about the appropriateness and the usc of (phvsical) disci­
pline as a rearing strategv are integrated in the theoretical framework as a possiblc mediator 
hetween a lack of perspective-taking, conflicting claims and ahusive behavior. Baartman’s the­
oretical framework is based on the integration of a large number of empirical studies on par­
enting and parent-child relationships in ahusive and neglectlul families. A central place is given 
to personality characteristics of parents engaging in ahusive behavior, since parental awareness 
mav be considered as a personality determinant in Belsky’s ecological model. However, a ped- 
agogical view is adopted by stressing manifestations of lacking parental awareness in the par­
ent-child intcraction and by defining child abuse and neglect as extreme cases of parenting 
problems, expressing a mismatch hetween parent and child, which is not so much due to 
external stressors (e.g. unemployment), but rather to internal factors (in particular, conflict­
ing claims affectcd bv parental emotional deprivation during infancy and by self-serving needs 
to protect self-esteem) threatening the bonding process from the early beginning of the 
infant’s life.

Both dimensions of parental awareness (perspective-taking, conflicting claims) will be inte­
grated in the screening instrument and operationalized by means of four clusters (expecta­
tions, emotions, sensitivity, beliefs about discipline). Additionally, three other ‘proximal’ or 
strongly predictive risk factors of physical child abuse and neglect (Baartman, 1996) will be 
included: 1) the parent’s history, 2) social support providcd to the parent, and 3) parental per­
sonality characteristics, not dircctly related to the interaction with the child. Throughout the 
literature these factors were reported frcquentlv not only as mere correlatos in retrospcctivc 
studies, but also as significant precursors to child abuse and neglect in prospcctive studies 
(Baartman, 1996; Coohev & Braun, 1997; Kolko, 1996; Rogosch et al., 1995). Finally, a clus­
ter will be added, containing items on the child’s role as an actor in the interaction with par­
ents and caregivcrs.

Manv studies stressed the intergenerational dynamics ol child abuse and neglect. Kaulman
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and Zigler (1989) reviewed the literature and concluded that about 30% of the parents with a 
history of maltreatment in childhood maltreated their own childrcn, a rate bcing six times 
more than the prevalence rate in the general population, estimated at about 5% (Wang 8c 
Daro, 1998). Far more important for the intergenerational transmissiën than a history of child­
hood abuse are the psychological sequelae of maltreatment and the way parents actually cope 
with the negative experiences of their childhood (Rogosch et al., 1995). Prospective studies 
showed that attachment to maltreating parents is a significant mediating factor (Crittenden, 
1988; Zuravin et al., 1996). Maltreated children who, despite the maltreatment, developed 
positivo attachment patterns (e.g. safety), were found to be less vulnerable to transmission 
than children who developed attachment patterns dominated by anxiety or avoidance. Other 
factors which mav favor intergenerational transmission are witnessing (physical) violence 
between spouses, domestic violence and stabilized coercive family interaction patterns (Cere- 
zo, 1997; Coohey 8c Braun, 1997; Patterson, DeBaryshe 8c Ramsey, 1989; Rutter, 1989).

The lack of social support is repeatcdly reported as a significant precursor to child mal­
treatment (Cerezo, 1997; Erickson 8c Egeland, 1996; Milner, 1993). Socially isolated mothers 
with a young infant who are deprived from support bv their spouse, their own mother or their 
family, are a particularly vulnerable group. In Belsky’s model, social support may operate as a 
buffer against maltreatment. Availability and absence of social support are also affected by the 
parent’s personality. In the model, the social support variable takes a less prominent place than 
the parent’s personality.

Numerous parental (personality) characteristics not directly related to child-rearing were 
tound to have more or less predictive power with regard to child maltreatment. Most promi­
nent and most thoroughly studied are depression (e.g. Scott, 1992), alcohol and drug abuse 
(Kolko, 1996; Milner 8c Dopke, 1997), generalized hyperreactivity and oversensitivitv 
(Casanova et al., 1992), attributional styles (Bugental et al., 1989; Kolko, 1996; Milner 8c 
Dopke, 1997) and a lack of coping or problem-solving abilities (Cantos et al., 1997).

The inclusion of a cluster on the child’s active contribution to the interaction with parents 
and caregivers is based on paradigms in social Sciences stressing the proactivc role of children 
in their own development (Lerner et al., 1981) and on empirical findings about the iniluence 
of child characteristics (e.g. temperament) on parenting and maternal behavior (Harrington et 
al., 1998; Houldin, 1987; Milliones, 1978). Remember that child-related characteristics are 
also part of Belsky’s (1980) basic model on the ecology of child maltreatment.

Construction of the preliminary screening instrument
The target group of our project are the social nurses employee! by Child 8c Family. They have 
to usc the screening instrument in their daily work with families having a new born child and to 
integrate it in their hospital visits, home visits, and consultations. Therefore, the instrument 
should as much as possible be tailored to their working conditions and to their professional 
needs. To realize this goal, it was dccided to involve the nurses in all steps of construction. 
Hence, the selection of topics and items was not only based on a thorough literature review, 
but also on intormation from the practitioners’ field gathered by means of focus groups.
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The literature review was not confined to the integration ot dilferent etiologieal models into a 
comprchensive theoretical tramework or to the seareh lor the most predictivc risk lactors. In 
addition, advantages and limitations ot various risk assessment procedures w ere studied as well 
as existing screening instruments. Although there is a great laek ot reliable and valid assessment 
procedures and tools in this field, live instruments appeared to he highlv relevant lor our 
research objectives: 1) the Michigan Screening Profile ot Parenting (Schneider, 1982), 2) the 
Maternal Characteristics Scale (Polansky et al., 1992), 5) the Child Abuse Potential Inventory 
(Milner, 1986), 4) the Potential Screening Scale (Avison et al., 1986), and 5) the Conflict I ac­
ties Scale, Parent-Child version (Straus, 1997). Stressing the parent’s personality and the par- 
cnt-child interaction, the content of these instruments was closelv related to the theoretical 
framework described in the previous paragraph. None ot them, however, Iully covered our 
pedagogical view of the etiologv ol child abuse and neglect. Besides, all instruments have to be 
administered trom parents or caregivers, except the Maternal Characteristics Scale (clini- 
cians), whereas social nurses are the main target group in our project, Furthcr, by simplv 
translating and applving existing instruments we could not reali/e all research objectives. 
Hnhancing the nurses’ sensitivitv to issues ot child abuse and neglect, guiding their observations 
in the work setting and helping them to make sensible and vigilant decisions about intervention 
in high-risk families, required a new instrument. Finallv, it bas to be stressed that child mal- 
treatment and parenting are both stronglv determined by cultural variables (Korbin, 1997). 
Indeed, definitions of child maltreatment and adequate parenting vary Irom culture to culture, 
as do parents’ beliefs and values underlving childrearing and parenting practices. This implies 
that it mav not be sufficiënt to translate and implement existing instruments developed outside 
the Flemish context.

Three focus groups of practitioners emploved by Child & Family were composed, two 
consisting of social nurses (n =  18) and one of social workers (n =  9) stemming frorn under- 
privileged families. Social nurses participatcd voluntarily, therelore, selection was only based 
on personal motivation and interest in the research topic. Ditlerent provinces and regions 
(urban, non-urban) were represented in the groups. 1 he social workers were involved because 
of their background aml their current counseling work in multiproblem families (including abu- 
sive and neglectful families) in Antwerp, which is the largest city in the Flemish Community.

The technique of focus groups is a method of data collection w hich proved to be very suc- 
cessful in the development of survev instruments (Morgan, 1991). All participants share infor- 
mation relevant to the research topic. This mav facilitate group discussion and allows to collect 
manv data in a rather short period of time. Three sessions were organized to interview tilt' 
social nurses about their pcrceptions of risk factors related to parenting problems in hospital 
visits, home visits and consultations and about their professional expcricncc (in particular risk 
identification, decision-making and intervention) with this issue. I wo interview sessions w ere 
organized in the same wav lor the social workers. All sessions wen.1 recorded on audiolape.

Starting point tor all group discussions w as the nurse s or social w orker s individual con­
cern about parenting problems in lamilies with a newborn child. Tlu1 Basic question was to teil 
about situations in which one was worried about the ongoing parenting process. I o concretizc 
this question and to enhance the vividness ot the accounts, usc was made ol the ‘critical inci-
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<lent’ technique (Managan, 1954). The nurse or social worker was invited to explain in detail 
which aspects of the situation might raise concern and how these were related to parent, child 
or context characteristics. Further questions dealt with cheeking information and making dcci- 
sions about intervention. We are aware that the accounts bv nurses and social werkers may be 
stronglv influenced ln implicit theories on childrearing, child maltreatment anti risk assess- 
ment. Our aim was not to examine the content of these theories nor to explain them in terms 
of professional experience, personalitv factors or other variables. The narratiefs offered us a 
wealth ot concrete information on the appearance of risk factors for parenting problcms and 
child maltreatment in the tlailv work of the nurses and social workers. A comparison with the 
literature review revealed remarkable similarities between the practitioners’ accounts and the 
prevailing tendencies on risk factors and etiological models. Content analvsis showed that 
nurses and social workers mostly began their accounts bv discussing an unusual child or con­
text characteristic (e.g. a developmental delav, a single mother). Graduallv, thev turned to 
more subtle aspects of parenting and parcnt-child interaction (e.g. parental expectations, 
responsiveness), to the historv of parents and families, to the parents’ personalitv, and to social 
support. Much attention was devoted to these risk factors throughout all group discussions 
(e.g. bv means ol probes, bv asking other participants whether thev shared similar experi- 
ences), since they were considered to have high predictive pow er and took a prominent place 
in our conceptualization of child abuse and neglect. Another recurrent theme throughout the 
narratives was the interaction between the nurse and the parent. Next to their concerns about 
childrearing, the nurses often experienced a certain amount of tension in their rclationship 
w ith parents, due to parental interaction styles (e.g. lack of communication, concealing infor­
mation about the chilel’s problems or progress) or the atmosphere in the familv. Although the 
relationship between parents and professional caregivers is not a spccific risk factor of child 
abuse and neglect, we decidcd to include it in the screening instrument in order to enhance the 
nurses’ sensitivity and alertness lor signs of parenting dvsfunctioning.

Next to the question ol worries about the parenting process, a question was asked on 
decision-making processes. What actions did nurses undertake when they observed that there 
was a risk ot earlv parenting problems? It was particularlv interesting to find out whether thev 
dilferentiated between risk lactors. Did certain risk factors raise their alertness more than oth- 
ers, accelerating provision ot help or relerral to speciali/cd professionals? Our analvsis of nar­
ratives trom a small group of social nurses revealed that decision-making with regard to 
parenting issues is not a well-planned activitv, hut rather depends on situational circumstances 
(e.g. time, caseload), personal experience (e.g. acquaintance with the issue, sensitivity), indi- 
vidual training, and team characteristics (e.g. possibilities for intervision, support). Further, 
the nurses could not determine which risk factors actually enhanced their alertness and accel- 
erated decision-making. For these reasons, continuous attention will be given to the control of 
decision-making processes in the use of the screening instrument.

Combining the tindings of the literature review and the practitioners’ narratives, a preliminary 
screening instrument was developed.
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Structure and content of the instrument

The screcning instrument consists of three parts. The first part deals with the intcraction 
between parent and nurse, the second part with ‘proximal’ risk factors oi child ahuse and 
neglect, and the third part with ‘distal’ (or less predictive, see Baartman [1996]) risk factors. 
Due to the fact that in most cases the mother is the caregiver with whom the nurses have con- 
tacts during home visits and consultations, the instrument is oriented towards mothers. This 
does not mean that the father’s role in the etiology of child ahuse and neglect will be ignored. 
Information on the father will be taken into account as well. For instance, some items will 
directly focus on domestic violence, spouse abuse and support provided by the lather.

Part one focuses on the interaction between nurse and mother and contains sevcn items (see 
Table 1 for item formulations). In particular, the nurse is asked to report problematic aspects 
of the interaction. The items cover different aspects of the interaction. For instance, let us con- 
sider Item 1 ‘The parent does not keep appointments about home visits and consultations’ . 
Problems may be observed in that parcnts constantly ignore the appointments with the nurse 
(either for a home visit or for a consultation), that they want to change the time Schedule ot 
visits and consultations, that they agrce on a home visit but send the nurse away empty-handed 
because thev have arranged another appointment instead, that they have to go shopping, and so 
forth. Problems in Item 7 ‘You have but limited access to this family’ can be observed when 
mother repeatedlv refuses the nurse to enter the living room or the child’s room, when the 
home visits are restricted to one small front room, or, in extreme cases, when the mother does 
not allow the nurse to do her regular work and has already undertaken some actions which are 
usually performed by the nurse (e.g. weighing the child).

Table 1. Items oj part one: Interaction between parent and nurse

Item rï’ Formulation

i ‘The parent does not keep appointments about home visits and consultations.’

2 ‘lt is verv difficult to builcf up a relationship with this parent.'

3 ‘The parent tells vou she/he will follow your adviee, hut actuallv doesn’t.’

4 ‘The parent gives you incorrect/false information about the care and the development 
of the child. ’

5 ‘In this familv there is an atmosphere of secrecv.’

6 ‘You feel not at ease in this family.’

7 ‘You have but limited access to this familv.’
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The items have to be scored on a rating scale. Initially, when testing the preliminary version in 
groups ot nurses, a iour-point scale is used, going from 0 =  this problem never occurred to 3 
=  this problem occurred verv often. <•> The rationale for a multiple-choice format is that the 
instrument has to help the nurses in guiding their observations, to help them quaiify their 
interpretations, and to decrease black-or-white or all-or-none categorizations about parents’ 
behavior. Additionally, however, different rating formats (i.e. two-point forced choice scales) 
will be tested throughout the construction phase. Rather than confining ourselves to a simple 
checklist which is rated once, we would like to stress the dynamics of the relationship between 
nurse and mother throughout the multiple contacts in various settings and at different 
moments. Further, as many as possible potential biasing factors related to the nursc’s style of 
interaction or pcrsonality must be eliminated. Indeed, the nurse’s evaluation of her relation­
ship with the mother may be affected by a certain partiality or a one-sided perspective, stem­
ming from personal experience, history, working conditions, situational aspects, etc. A 
complete exclusion of such biasing factors seems impossible, they are, inevitably, part of every 
decision-making process (Dalgleish, 1997). Serious efforts will be undertaken to minimize 
their influence, however. One way to realize this, is to help the nurses guide and structure 
their observations in their contacts with the mother, and to make them check their hypotheses 
on problematic aspects throughout the visits, this means from the first visit in the hospital to 
the last home visit, and throughout the consultations. This implies that, after having noticed 
(by observation or self-report from the mother) a problem, the nurse should question herself 
and her actions ( ‘Isn’t this problem in the first place due to my own behavior or attitude 
towards this parent?’ , ‘What is mv account in the interaction?’). Next, she should try to mod- 
ify her intervention in order to find out what may be her contribution to the problem ( ‘How 
can I modity my behavior or attitude towards this parent?’). Finallv, she has to test how persis­
tent the problems are throughout the interactions. These steps (questioning, modifying inter- 
ventions, testing hypotheses) have to be rcpeated until the last regular home visit. After that 
visit, the items have to be rated.

Part two tocuses on proximal risk factors of child abuse and neglect. It consists of eight clusters 
(Inappropriate expectations, Negative emotions, Lack of sensitivity and responsiveness, Beliefs 
about the usefulness of discipline in childrearing, Flistory, Lack of social support, Non-child 
related parental personality characteristics, and The child as actor in the interaction with par­
ents and carcgivers) and contains 60 items. In Table 2 a lew examples are given for each clus­
ter. The information necessary for scoring the items can be obtained bv observation, 
sell-report, or report by others. For the same reasons that were given in part one, a four-point 
rating scale, going from 0 =  never observcd or reported to 3 — very often observed or report- 
ed, will be used when testing the preliminary version. However, in addition to this format, 
other rating formats (i.e. a two-point forced choice format) will be tested as well.

Again, we would like to stress that it is our purpose to help the nurses guide and svstematize 
their records throughout visits and consultations. Potential risk factors should be scored after 
the rcgularly-scheduled last home visit. From the beginning, however, the nurse should be

33



H. Grietens, W . Hellinckx, V. Van Assche, H.E.M. Baartman & L. Geeraert

alert and notice whether risk factors are present. In case of a positive score, she shoukl trv to 
obtain as much information as possible that is relevant to the topic covered bv the item. Next, 
she should test whether the problem is persistent in some way, in particular, whether it can 
still be observed in next home visits or consultations. These steps (ohtaining more iniorma- 
tion, hypotheses testing) should he repeated up to the last regularlv-scheduled home visit. The 
final score shoukl retlect the trcquency and intensity ol the problem.

Table 2. Clusters and exemplifications oj part tuv: Proximal risk factors of child abusc and nccjlcci

Cluster Description Examplcs

i Inappropriatc expeetations ‘The parent expects the baby to behave according to 
her/his wishes.'

‘The parent is disappointed with the babv.’

ii Negativo emotions ‘The parent tends to ascribe negativo intentions towards 
the baby’s behavior.’

‘Little love is expressed bv the vvav the parent talks 
about the babv. ’

in Lack of sensitivitv and 
responsiveness

‘The parent never asks about tin- reason ol the babv’s 
behavior.’

‘The parent’s reaction towards the child’s behavior is 
rather unpredictable.’

IV Beliefs about discipline in 
child-rearing

‘The parent savs that it helps to give the babv a gooi) 
shaking when he/she is erving.’

‘The parent acknowledges that children Irom time to 
time need a slap.

V Parental historv ‘The parent is preoccupied bv her/his o\\ n historv.’

‘The parent savs there was little atteclion bv parents and 
lamilv during her/his own childhood. ’

VI Lack of social support The parent is dissatislied with her/his contacts with 
lamilv and lriends.’

‘There are suspicions ol (phvsical) violence between the 
partners. ’

VII Parental personalitv charac- 
teristics (non-child related)

‘The parent seems unable to cope with stresslul 
situations.'

‘The parent has a gloomv view about her/his own 
luture.’

VIII Child as actor in interac- 
tions

‘The babv does not stop erving, despite repeated eliorls 
bv caregivers to comfort him/her.’

‘I mvself 1 incl that this actuallv is a ‘dillicult’ child.’
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In part three, distal factors related to child abuse and ncglect are assessed on the basis of an 
existing (computerized) registration format. Child, parent and context characteristics (see 
Table 3 for the list of characteristics) will be included.

Table 3. Items oj part three: Distal factors of child abuse and neglect (child, parent and context charac­
teristics)

ChiU characteristics 1. Prematurity
2. Low birthweight
3. Crying infant
4. Mental or phvsical handicap
5. Chronic illness

Parem characteristics 1. Parent (mother) vounger than 20 vears
2. Alcohol abuse bv one or both parents
3. Drug abuse bv one or both parents

Context characteristics 1. Underprivileged tamilv
2. Long-term unemplovment
3. Frequent moves
4. Out-of-home placement of other children
5. Single parent

Distal factors are part of manv risk assessment and screening procedures (see, for instance, 
Browne & Herbert, 1 997). However, it bccomcs more and more clear that these factors alone 
are not sufficiënt to accuratelv predict child abuse and neglect.

In particular, reviews of empirical literaturc (Ammerman, 1990) raise scrious doubts on 
child characteristics. Up to now, no specific child factor appeared that unconditionallv related 
to child abuse or neglect. Completelv ignoring child characteristics, on the other hand, vvould 
diminish the sensitivity of an instrument, since some child factors (e.g. prematurity) may con- 
tain risk potential in some specific contexts (Ammerman, 1 990). It may seem plausible to sup- 
pose that these contexts are closelv related to some of the core concepts of our etiological 
model and that, for instance, a lack of parental awareness or a deplorable childhood of one or 
both parents, in combination with specific child characteristics as prematurity or physical 
handicap, mav increase the risk for child abuse or neglect. Including these distal factors in the 
instrument will allow us to test this hypothesis. Following child characteristics will be taken 
into account: prematurity, low birthweight, erving infant, mental or physical handicap, and 
chronic illness.

Social context characteristics were tound to be relativelv good predictors of physical child 
abuse and neglect (Garbarino, 1997). At least in the United States little bias of parents’ socioe- 
conomic status or social class was found in referrals to child protecive services for child mal-
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treatment (Drake & Zuravin, 1998). Although the question remains whether this finding can 
be generalized and applied to the Flemish context, it points to the advantage of taking into 
account some aspects of the family’s social context, when screening tor risks on child abuse 
and neglect. Since 1992, the social living and health conditions of all families in the Flemish 
Communitv with a newborn child have been registered systematically by Child & Family in 
order to identifv and to help seriously underprivileged families. The tollowing screening crite­
ria are used: 1) monthly income, 2) parental education, 3) development ot the child in the 
family, 4) parental working conditions, 5) material facilities and living conditions, and 6) 
health. For each criterion ‘critical’ scores for social deprivation have been determined. It a 
family has a critical score on three or more criteria, it is identified as seriously underprivileged 
and taken into account for further help by the nurse or other specialized professionals. The 
final score on the family’s status of social deprivation will be included in our instrument. Infor­
mation will be registered on the following parent and context characteristics: long term 
unemployment of one or both parents, frequency of moves (more than once in the baby's First 
three months), placement of children in residential or toster care because of maltreatment, 
single parent, age of the parent (if mother is under age 20), and alcohol or drug abuse by one 
or both parents.

In this part, a scoring format with a ‘yes’ - and a ‘no’-category will be used.

A response category ‘no or insufficiënt information available’ will be added to all items of the 
instrument.

Application of the preliminary version and future planning

The list of items will be accompanied by a detailed user’s manual. This will contain the objec- 
tives of large-scale screening for risks on child abuse and neglect, the underlving rationale, and 
descriptions of clusters and items. Further, the hypothesis testing model and the scoring pro­
cedures will be explained. It will be concretized how relevant information can be obtained on 
the interaction with the parent, parental awareness, beliets about discipline, the family’s sup- 
portive social network, the parent’s personality, history, and the child as an activc contributor 
to the interaction with parents and caregivers. Suggestions for probes and interventions will be 
made in order to generate and test concrete hypotheses on the variables assessed by the clus­
ters and the items.

The manual will also contain instructions on how the instrument can be integrated in the 
nurses’ professional activities and how it may become part of a stepwise screening and deci- 
sion-making process regarding risk assessment ot child abuse and neglect in tamilies with 
young children. As mentioned before, our final objective is to enhance the nurses’ alertness for 
early signs of disturbed parent-child relationships and to offer a blueprint to risk assessment 
that may help them making more accurate or vigilant (Janis & Mann, 1977) decisions about 
referral or future help to high-risk families.
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We are awarc that a training manual vvill not be sufficiënt to successfully implement the 
screening instrument in Child & Family, taking into account that about 600 social nurses are 
emploved bv the agencv. For this reason, group training sessions for nurses will be organized 
in the near future in close co-operation with trainers of the agency.

Until now, howevcr, the instrument has but a preliminary character. Although its content is 
based on etiological models of child abuse and neglect, on thorough literature reviews and 
direct information provided by nurses and social workers, onlv face validitv is attained. Most 
important at this moment is to try out the preliminary version in groups of social nurses to test 
whether the instrument can he used and integrated in their professional context. In the first 
place, it is particularlv important to find out whether the present version fully covers the spec­
trum of risks perccived by the nurses, whether visits and consultations yicld sufficiënt and rel­
evant information on clusters and items, and whether the hypothesis testing model and the 
scoring formats actually work. Next, data has to be collected on the instrument’s reliabilitv 
(interrater agreement, internal consistencv, test-retest reliability, factorial structure). 
Research on the applicability and the reliability of the preliminary version will be carried out in 
the near future, previous to large-scale implementation in the agency. Future research will 
focus on the integration of the instrument in a stepwise screening procedure for nurses and 
teams, as well as on the validation. Both issues of construct and predictive validity will be 
addressed. Construct validity may be tested, among others, by correlating scores with scores 
on existing instruments assessing child abuse potential in parents (e.g. by means of Milner’s 
[1986] Child Abuse Potential Inventory), parental stress (e.g. by means of the Parenting Stress 
Index [Abidin, 1983; De Broek, Vermulst & Gerris, 1990], parental reasoning complexity 
(e.g. by means of Dekovlc’s [1996] semi-structured interview on parental awareness). Testing 
issues of predictive validity, either concurrent or future predictive validity (Milner, 1986), 
implies that external criteria reflecting risks for child abuse and neglect have to be selected 
(e.g. referral to the Confidential Doctor Centers in Flanders). Especially with regard to future 
predictive validity, selection of relevant criteria is a very complex matter, since the number of 
possible indicators with high long-term value is very limited (Milner, 1998).

Note

1. Rcgularly, after the hospital visit, four home visits are planned within three months after 
birth in case of a first child, three home visits within this period are planned in case of a 
next child. Further, there are three ambulatorv consultations within the first three 
months.
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