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refiners such as Midland located Inland trade
Import llcense, or "tickets," to major re
finers for supplies of domestic crude oil.

NO TAKERS

Clovis said Midland has been unable to
find any major company that would make
the trade. "We have all these tickets on our
hands but nobody seems to want them."

MeanWhile, In WaShlng,tOn, the Interior.
Department announced that Jam(is M. Day
would become acting chairman of the Oil'
Import Appeals Board, which decldes'wheth:er
to award more Import llcenses to companies
which experience hardships. "

Day· replaces Lewis S. Flagg III, who WIIS

suddenly removed from the job on Friday.
An Interior Department spokesman said the
department: would not comment on Flagg's
removal.

"There have been some allegations but to
protect the employe, we are In no position to
say Just what they are," said the spokesman.

Flagg, one of the few blacks In the de
partments' hierarchy, was removed one day
after his three-man board awarded sub
stantial Import licenses to gasollne dealers
who are feellng the pinch of a gllSollne short;
age predicted for the spring. He could not
be reached for comment.

The Interior spokesman said Day, head of
Interior's Office of Hearings and Appeals, an
administrative review body, wlll also be act
Ing head of the 011 Import Appeals board
for 60 days. Flagg has been assigned to his
former position In Interior's office of the
sollcltor.

PRESIDENT HARRY S TRUMAN-IN
MEMORIAM

Mr.. PEARSON. Mr. President, I want
to comment on the passing of our 33d
President, Harry S Truman, of Missouri.

Harry Truman was a President whose
highest eulogy is written in the memory
of his own people. Every American has a
good word for "Harry." Perhaps more
than other men who have achieved the
highest office in the land, Harry Tru
man stands out as a man who lived in
and loved the American political process.
Not that he was too much the partisan.
His sense of what was good for the Na
tion rarely failed him.

But in a review of his period in office,
there is no suggestion that the political
process, those earthy, colorful, hectiC
methods by which the American people
choose their leaders, was beneath any
one's dignity or too dirty for an honest
mart to become involved in. In short, peo
ple belleved in· their government. A lot
of the reason was Harry Truman's
straight-talk and the kind of man he
was.

One of the qualities we always attrib
ute to him Is decisiveness. This attri
bute is well documented. When Harry
made a tough decision, he did not look
back in doubt-at least not for the world
to see.

First, there was the awesome decision
to use the atomic bomb in 1945. Then,
with the Soviet Union developing nuclear
weapons, there .was the decision to move
on to build the hydrogen bomb.

The security of Europe was threatened,
and the Trl.urian doctrine came forward
to meet this threat.

The war in Korea brought a reluctant
America to commit ground forces in Asia,
under United Nations auspices, in order
to resist an expansive Communist power
there.

Perhaps the most dramatic challenge
of all was the decision to remove an in
subordinate General MacArthur from his
post as commander of our forces in
Korea.

No man wants to make such decisions.
Yet they came to the desk of the Presi
dent, where "the buck stops"-as Truman
himself put it-and, once taken, they
stand as markers in history for the
course of later policies and for the under
standing of later times. For this under
standing, we owe a lot to Harry Truman.

I As one who had enormous respect for
the office of the Presidency, Truman with
all his plain-spoken, midwestern ways,
did not fail to exercise the power of the
office. He did this not only in the course
of IT,l.~king war in defense of the free
world, but he also took decisive and con
structive steps for peace.

Under the Truman administration, the
United Nations was established, and the
first proposal for the control of atomic
energy; the Baruch plan, was tabled for
world debate. These initiatives tend, in
my View, to bring to the Truman years a
balance and a true sense of human
struggle. While frontiers of new destruc
tive power were being crossed yearly, or
more often, this period was not one of a
headlong rush toward the exercise of raw
power. It was a time when men and gov
ernments awoke to the dangers, as well
as well as the security, which is bound up
in the technological revolution brought
by the development of the aircraft, the
rocket engine, the nuclear weapon, and
the computer. In short, the mind and
hand of 20th century man combined to
risk new forms of self-destruction, but
they also combined to steady the world
on a course of survival as well. Harry S
Truman is for us the man who best
'brings these tendencies together in that
era. And we can be grateful that his com
mon sense prevailed to the extent that
it did.

He was not the kind of political leader,
however, whose career skyrocketed him
to high position in Government. As Presi
dent, perhaps he could best be described
as a little like any other fellow who
found himself promoted to a new posi
tion, before he knew he was ready to
handle it. Harry Truman became Presi
dent in an atmosphere of doubt about his
ability to fill the responsibilities carried
so long and so jauntily by Franklin
Roosevelt. As the record shows, he rose
to the challenge. As a result, he repre
sents for many a solid, human way of
achieving the qualities of a national
leader, a way which breeds confidence
and loyalty and patience among the
people who follow.

He served in a period when new gov
ernments around the world were electing
"men of the people" to carry out the af
fairs of state. This was to be the era
of the common man, a period of sharing
the wealth and racial equality and con
sumer rights. Unfortunately, this era has
struggled for a foothold ever since
though great strides have occasionally
been made-and the policies which would
seek to realize these goals have too often
been diverted by foreign conflicts or
domestic strife.

A man whose career was tuned to the

welfare of the average citizen, Harry
Truman was forced by events to take a
great many steps which delayed or di
luted the good of this common man. Yet
one of his great triumphs, in my judg
ment, was his action to desegregate our
Armed Forces. This was a step required
by our Constitution and impelled by
the military needs of the cold war. If we
look closely, we can see that the commit
ment of Harry Truman to a "fair deal"
for every citizen, regardless of race or
background, happily came together on
occasion with his responsibilities as a
President and Commander in Chief dur
ing.a period of hostile world conditions.
Another example of this coincidence can
be found in his prompt action to recog
nize the newly formed State of Israel.
Here was another point where his com
passion for the oppressed would guide
a policy step taken in the Nation's
interest.

Harry Truman came from the State of
Missouri, and long before he died he had
the vision to bring back to Independence,
to the Truman Library, the valuable col
lection of papers from his administra
tion. This action, which set a precedent
for three successor Presidents, reveals the
acute sense of history which has come to
be part of the Presidency in this period
of America's rapidly changing role in the
world, and of severe strains upon the
institutions of American democracy.

The life and times of Harry S Truman
will be the subject of study for many fu
ture historians, and I believe every Mem
ber of the Senate will agree that an un
derstanding of this man, and of his use
of the presidential powers, will be funda
mental to understanding the Nation in
the 20th century.

Finally, I wish to compliment the Tru
man family on the dignified and orderly
manner in which they carried out the
ceremonial duties required at President
Truman's death. There was a quality of
restraint and humility throughout which
carried one's thoughts back '.,0 the origin
of the country and to the simple principle
of equality. This itself was a fine tribute
to a great man.

CHILD ABUSE
Mr. MONDALE. Mr. President, the

SUbcommittee on Chairman and Youth,
of which I am the chairman, is planning
to hold hearings soon on the subject of
child abuse. .

One of the most tragic and perplexing
problems that has been brought to the
attention of the subcommittee is that
of child abuse and how to deal with it
legally. Although laws requiring the re
porting of suspected child-abuse cases
exist in all States in one form or another,
we still hear of incidents that are report
ed too late-only after the child has died
or suffered permanent damage.

The true dimensions of the problem
of child abuse are not really knov;'U be
cause of the difficulties in diagnosis. In
1971 alone, 7,000 cases of child abuse were
reported. Drs. C. Henry Kempe, and Ray
E. Helfer, in their book entitled "Help
ing the Battered Child and His Family,"
make the following comments on the in
cidence of child abuse:
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to some especlallychUlln'g case that-makes
the headlines. Meanwhile, little lives are be
Ing threatened and ruined, and the cruelty
takes many fOTms besides physical assault
and battery. There are chlIdren who are
starved, neglected, exploited, overworked
and exposed to unwholesome or demoralizing
circumstances. They are victims who can
not fight back, who cannot even report the
crimes committed against them.

With the General Assembly now In ses
sion, and with Senator CraWford, State's At
torney Sonner and others pushing for new
ways to approach child abuse problems,
Maryland could take the lead In elforts to
rescue and protect mistreated chlIdren. We
hope the lawmakers In Annapolls wUl not
let this important opportunity pass them by.

Although the true Incidence of child abuse
will likely never be known, a realistic assess
ment can now be made from the current
reporting rates In the cities of Denver and
New York. They now range between 250 to
300 cases reported per million population
per year. Both of these cities have achieved
this level of reporting after a rather Inten
sive effort, an effort which has been focused
In completely dllferent directions, however.
Denver used a method of community edu
cation, which consisted of ongoing consulta
tions with community members, documen
taries In the mass media, and prOViding serv
Ices to fammes and professional workers
within the city. New York, on the other hand,
experienced a sudden surge of Increased
numbers of reports (700 to 800 cases reported
In 1968, as compared with 1,700 cases re
ported in 1969 and over 2,700 In 1970), after
a rather sensational series of articles In one
of the dally newspapers."

Some of the more spectacular and
tragic cases of child abuse come to our
attention through accounts in the media.
In recent months publicity about these
cases has generated a growing demand
for a thorough study of the problem and
means of preventing and treating it. I
ask unanimous consent that editorials
which have appeared in the Washington
Post, the Washington Evening Star, and
the New York Times on the subject of
child abuse be printed in the RECORD.

There being no objection, the items
were ordered to be printed in the RECORD,
as follows:

RESCUING THE VICTIMS WHO CAN'T FIGHT
BACK

Among the most unpleasant stories we
come across In the news business are reports
of child abuse--<lhllling accounts of the ne
glect, battering, torture and occasional klll
Ing of helpless children by their parents or
other adUlts. Somehow, most people would
prefer to believe that these Instances of Inhu
manity must be extremely rare, or perhaps
IImlted exclusively to poor and uneducated
families. But experts can tell you that child
abuse is unique to no one special group, and
that It is a phenomenon far more widespread
than Is generally believed.

As It happens, the instances gaining the
most publlC attention are usually cases of
fatal or near-fatal beatings, In which a par
ent has been charged. But Increasingly, au
thorities are discovering eVidence that re
peated physical torture and other severe mis
treatment of children are going unreported
because people are afraid or at least reluctant
to notify pollee. Worse stlll, many of the
young victims who finally are removed from
their homes after tragic experiences are sub
sequently returned to those homes-<>nly to
endure more horror.

There Is no precise way to calculate the
degree of permanent damage to human lives
In these Instances, largely because there
aren't any reliable statistics on the extent
of the problem. Moreover, the procedures for
dealing with child abuse cases are, for the
most part, faIling to meet the need for -ina
jor remedial action.

At least In Greater Washington there has
been some movement to Improve approaches
to child abuse, stemming from a singularly
tragic case In Montgomery County last year.
Attention focused on the problem when a
9-year-old Damascus girl died, apparently
from beating, burning and other 111 treat
ment; her father and stepmother are await
Ing trial on a charge of murder.

Citing this case In the Maryland General
Assembly recently State senator Victor L.
Crawford (D-Montgomery) has urged pas
sage of a bUl designed to give soclaI workers
and police greater power to enter homes
where Instances of child abuse are suspected.

senator Crawford explains that because so
cial workers lack the authority to foree their
way Into such homes, they were unable to go
Into the home where they suspected that the
Damascus girl was being mistreated last year.

Under existing law, social workers accom
panied by pollee may force their way Into a
home 11 they think there "Is probable cause"
to belleve that a serious crime is being com
mitted; but "probable cause" Is a legal term
meaning the pollee must have more than a
mere suspicion of wrongdoing, and they
must obtain a warrant before forcibly enter
Ing. Senator Crawford's b1ll would permit
social workers to enter homes Without a war
rant when they suspect a case of child abuse,
to remove any children found to be In dan
ger. Police would be required to accompany
social workers for their protection, but not
necessarily to make arrests. If a social worker DEALING WITH CHn.D ABUSE
decided to remove a chlId, a petition would ChlId abuse Is one of the most repug-
have to be filed with Juvenile court and court nant crime, growing In our midst, because
action taken within two days. It Is practiced on the most helpless members

The Crawford bill has met with some un- of society, some ot them not even out ot the
derstandable opposition, for It does alter es- crib. Also, it's one. ot· the most ignored ot
tabllshed safeguards against Indiscriminate fenses, occurring more often than not in
breaking Into homes by authorities. Mont- the privacy of homes. Neighbors tend to look
gomery County State's Attorney Andrew L. the other way, teachers otten hesitate to re
Sonner-a leader In the effort to focus more port the parents ot bruised and battered
attention on child abuse problems--has students. But Montgomery County Execu
argued that the proposal Is unnecessary, tive. James P. Gleason Isn't Ignoring It, and
noting that since the case of the girl last we expect that his statements on the sub
year, Montgomery County officials have ject this week w1ll provoke considerable
worked out procedures with police to llan- discussion.
die emergency cases. That will be all to the good, because this

Besides, he says, "I'm not sure I want our is a rapidly worsening problem, In Montgom
citizens to have their homes broken into ery and many other counties, and deserves
without probable cause. There ought to be much more attention than It has received.
some Information the pollce are acting on, But Gleason's bold proposals for combatting
some standards of probable cause as In other chlId abuse certainly should be subjected to
cases." Furthermore, says Mr. Sonner, the a good deal ot expert scrutiny, and pubIlc
blll might hinder social workers because It discussion, before any action Is taken on
would require them to be accompanied by them.
police when seeking entry Into a home. A He advocates treating this malefaction
spokesman for state social workers, also at- mucr. more as a sickness than a crime. He
tacking the proposal, says It would give too proposes a bill In the next state legislative
much power to social workers. session to reduce the charge from a felony

If every prosecutor's office In Maryland to a misdemeanor. This measure, which Glea
were as concerned about chlId abuse cases son says he can get Introduced, would lower
as Mr. Sonner Is, and It all local pollee forces the maximum penalty for child abuse trom
had the manpower and concern to assist the present 15-year sentence down to six
social workers in their often dangerous as- months and a $1,000 fine. He also wants to
slgnments, there might not be any need for bypass prosecutors until social service agen
legislation along the llnes of Senator Craw- cles have Investigated alleged offenses, and
ford's proposals. But the established pro- give total legal Immunity to people report
cedures for recognizing and reporting child Ing child abuse cases. But while reducing
abuse cases haven't been working well-and the punishment for offenders, Gleason would
children's llves are at stake. With sensitive Impose some hard new penalties on "profes
and specific safeguards to restrict Indlscrlml- slonals," such as doctors, teachers, pollce
nate Invasions by aoclal workers and pollce- and social workers, who fall to report sus
men, the Crawford proposal may be worth pected cases. That might bring more results
a careful test. than any of his other proposals.

Legislative attention ought not to stop Undoubtedly Gleason Is right In saying
at this level, however; the concern voiced this offense stems mainly from psycholOgl
by Mr. Sonner and others-that Identlfica_ .. cal sickness, and that the emphasis shOUld
tion of child abuse cases Is only one part be on Identifying all the child-beaters and
of the problem-Is not addressed by the treating them.• And a great many more of
Crawford bill. The handl1ng and treatment them might, ashe contends, be reported to
of reported cases, the decisions of when (or authorities 11 the maximum sentence weren't
whether) to return children to their homes, SCI· heavy. There Is no guarantee of that
and the whole approach to famlIY-IH'oblem however; and more evidence of potential et
situations all cry out for more ofllclal con- ficAcY of the penalty-reduction plan shOUld
cern.. be offered. To retain any penalty at all Is to

Nationally, some of the more successful recognize that this Is both a sickness and a
programs Involve a team approach to child crline. Nor Is It any small crime. According
abuse cases, combining the talents of profes- to one school of thought, practically all forms
slonal experts In all aspects of the problem- of crime are the ~esult ot psychological 111
psychologists, nurses, social workers, aUor- ,ness, b\lt how far that Ideacanlle extended
neys, teachers, pollce and so on. Such teams 'In the workings of Justice indeed Is a tick
can review abuse cases quickly and deCide llsh question. Some people who expend their
what measures might help resolve conditions 'surplus aggressions upon chlIdren are fUlly
contributing to each case; thus the respon-.) capable of finding other outlets, and they
slblllty for critical decisions is not dumped. must not be dealt with softly by the .law.
on one overworked or possibly incompetent It seems cllsar. though, that. most of the
social worker, or on a lone policeman who child abusers are. driven by a. singular com
has many other pressing duties. pulsion, and there Is encouraging testimony

But the level of Interest and concern from experts that this can be cured In a large
among local agencies, state legislators, Physi- majority of cases. So Gleason is on the right
clans-and the general public-never seems track In calling for more etrectlve means of
to go much beyond brief spurts of hand. finding and treating those afllicted adUlts.
wringing and quick-fix proposals In reaction Some modifications of law obviously are nec-
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parents; they visit the famllles often, pay
little attention to the children. but listen
with Interest to the problezns of the parents.
"Flexibility, patience and compassion. a will
Ingness to listen and be nondirective and
noncritical are the basic requirements for a
successful parent aide," write Helfer and Dr.
C. Henry Kempe of the University of Colo
rado Medical center. In their latest book,
"Helping the Battered Child and His Family,"
"The qualities are those of a mild and lov
Ing IndiVidual who Is not easily upset by an
ungrateful, suspicious and often unwilling
client."

STATE CHILD ABUSE BILL URGED

(By Ivan G. Goldman)
Montgomery County Executive James P.

Gleason proposed state legislation yesterday
that would decrease criminal penalties for
child abuse-a move that he contended
would encourage persons to report suspected
cases to authorities.

Conversely, Gleason's proposal would cre
ate penalties-up to 30 days in jail and a
$100 fine-for "profeSSionals" such as teach
ers, doctors, and social workers, who fall to
report suspected cases.

"We advocate reducing the penalty (fol'
abuse) " Gleason explained, "simply because
the pe~alty has not been elIective, and It's
been a detriment to the reporting of inci
dents. It's not a question of going easy on
child abusers. It's a question of getting all
suspected cases reported, so we can act on
them."

Gleason noted that experts have found that
children physically abused by their parents
tend to batter their own children after they
themselves grow up and become parents.

"This becomes In the strictest sense of the
word a sickness-a sickness that has to be
remedied," Gleason said.

Gleason's bill would reduce the maximum
penalty for child abuse from 15 years im
prisonment to six months and a $1,000 fine.
It would also place the olIense In the misde
meanor, or less serious crime category. It now
is a felony.

The bill would have to be enacted by the
state legislature and signed by Maryland's
governor to become law. The legislature be
gins Its annual session in January.

Because under the present criminal code
child abuse Is difficult to prove, many prose
cutors around the country have opted In
stead to charge suspected parents with child
neglect. The children can then be removed
from the home by authorities.

Gleason said the county began stUdying
ways to improve Its handling of child abuse
after a g-year-old Damascus girl, Donna Anne
Stern, died. apparently of physical abuse, in
May. Her parents have been charged with
murder.

State law now requires professionals to
report suspected cases of abuse, but it pro
vides no penalties if they fall to do so. Glea
son's proposals would require them to re
port suspected cases only to the local welfare
agency. The law now requires them to re
port to the welfare agency and the local
state's attorney's (prosecutor's) office.

Gleason said he had not conferred with
Montgomery County State's Attorney Andrew
L. Sonner about the clause. Sonner could not
be reached for comment yesterday.

Sonner and the Community Coordinated
Child Care Council of Montgomery County.
a new child advocacy organization, sponsored
a child abuse symposium Nov. 8, where vir
tually all the experts said most child abusers
are psychologically 111 and can be cured.

Gleason said the county welfare agency
Is devoting more manpower to abuse cases,
and he announced the formation of a county
task force headed by human resource director
Harvey McConnell, to further stUdy the prob
lem.

essary, and the General Assembly should
seek the best advice available In deciding
how far to extend those alterations.

ABUSE OF CHILDREN

Under the auspices of the University of
Colorado Medical Center, a new organization
has been set up to deal with a shocking fact
of American society-the apuse and wlllful
neglect of some 60,000 children a, year. The.
hope is not merely to discover Instances or
abuse and to effect the separatlon.of these
pitiful victims from their parents, though
that is often necessary for a time, but to go
to work on the parents themselves. A team
made up of a pediatrician, a psychiatrist,
a 'nurse, a social worker and possibly a lay
therapist will work With the involved parent,
not punitively but with the aim of rehabil
itation.

While this National Center for the Preven
tion .and Treatment of Child Abuse' and
Neglect Is new, its basic aim is by no means
untried. It will build on the work of Dr. C.
Henry Kempe, chairman of the university's
Department of Pediatrics. This highly re
garded pioneer In the field has used his coor
dinated team approach in more than 500
cases with such success that 80 per cent
of the affected famllles were reunited with
out any recurrence of abuse.

The $558,000 grant by the Robert Wood
Johnson Foundation is a wise investment
and a hopeful one for the country. No society
can afford to be indllIerent to the appalling
mistreatment of the most helpless and in
nocent of its citizens.

Mr. MONDALE. Mr. President, as a
basis for developing effective child abuse
prevention and treatment legislation in
these hearings, I will soon introduce a
bill that deals with the problem. This
legislation will inclUde provisions for
development of an effective system for
the identification and reporting of child
abuse and neglect cases; creation of a
Commission to study the major prob
lems associated with child abuse; and
an attempt to provide and focus social
service resources on families that have
the kinds of problems that have been
found to correlate with child abuse and
neglect.

I ask unanimous consent to have
printed in the RECORD other articles that
deal with the problem of child abuse.
They appeared, respectively, in News
week magazine, the Washington Post,
and the Journal of the American Medi
cal Association.

There being no objection, the items
were ordered to be printed in the RECORD,
as follows:

Steve Samuels was enraged. His illegit
imate l8-month-old son, Michael, had just
torn a pop-art psychedelic poster that deco
rated Samuel's North Side Chicago apart
ment. The father seized Michael, hanged
him by the wrists with electrical cord and
then methodically beat the babY against the
wall for nearly 30 minutes. Michael's mother
finally got the infant to a hospital: he died
minutes later of mUltiple fractures and
bruises. Michael's father was 18, his mother
17.

Baby Michael's case does not stand alone
In its ghastliness. Every week, all across the
nation, hundreds of other small children are
beaten,' slashed, garrotted, scalded, shot,
burned with cigarette stubs, tortured with
electric shocks, sometimes even set afire with
gasoline; many are scarred or maimed for
life. And some, like Michael Samuels, die.

Child beating has long J:>.:en one of the
standard horrors of hospital emergency rooms
but now the crime Is on the increase in
many areas; and while the experts agree

that' t~ose guilty of it span all racial and
economic groups, they think that two new
factors In particular are contributing to the
rise. These are drug-addicted parents and
those who marry while still scarcely more
than children themselves.

TIP

Though the Increase is much worse In some
areas than others, New York City represents
by far the worst case in the nation. There,
7000 cases of child beating were reported
l~st year, and medical experts estimate that
one child is killed every week by drug
addicted parents. But the statistics, In New
york and elsewhere, represent only the tip
of the Iceberg, chlefiy because so many cases
of child abuse go unreported.

Fortunately, ongoing research aimed at
curbing the crime of child battering seems
now to be showing signs of promise; these
stem from the application of new therapies
designed to treat not just the abused chil
dren but also the parents who beat or harmed
them in the first place. "The '60s gave us an
insight Into what went on, and why, in child
abuse," declares Dr. Ray E. Heifer of Michi
gan State University's College of Human Med
icine. "Now we are applying that Insight to
treating some of the basic causes." Anc;i while
no single form of treatment has proved a
panacea, ever increasing numbers of bat
tered and mistreated children are now being
allowed to return, quite safely, to their
homes and families.

The key to the new therapies is a profile
of the child-battering parents that shows
them not as criminals but rather as people
desperately in need of medical help. "These
are young people who were never given good
parentage theznselves," says James Walsh
of the Illinois Department of Children and
Family Services. "They grew up In a hostile
environment and were abused themselves."
The result of this upbringing Is often par
ents who hold themselves in low esteem
and continually seek assurance from those
around them-Including their children.
"They want children to be parents to them
In a kind of role reversal," explains Walsh.
And when the children fall to satisfy their
emotional needs, the parents react With the
same violence they experienced as children.

Another common characteristic of the
child batterers Is a deep suspicion of au
thority. To avoid investigation of their acts,
they take their children to a dllIerent doctor
or hospital after each episode of abuse; and
when questioned about the cause of the in
Juries they Invent barely credible storles
suggesting, for example, that a child sus
tained multiple fractures by falling from a
sofa. "No matter how the parents appear or
present themselves," explains Helen Alexan
der of the University of Colorado Medical
Center, "their expectations are that they will
be abused theznselves, attacked and charged
With being 'bad' parents."

For this reason, the aim of much of the
new therapy Is to reassure the parents and
gradually convince them of their worth. "We
have to rescue the family, not only the
child," says John Hagenbuch of the Massa
chusetts Department of Family and Children
Services. "'The parents are always Isolated
and feel they have no one to talk to. We
counsel them and try to bring back the child
into a household that will be able to demon
strate its love for the child as a child, and
not the surrogate adult whom the parent
might have imagined and against whom the
parent might have struck out,'·

PATIENCE

One novel approach has been developed at
the University of Colorado Medical Center
over the past three years. It Involves the use
of "parent aldes"-lay assistants with stable
upbringings ranging In age from 24 to 60,
who can exerctse a kind of empathy toward
the parents of battered children. Their func
tion is basically to act as guardians for these

• •
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-THE BATTERED-CHILD SYNDROME

(By C. Henry Kempe. M.D.• Denver, Frederic
N. Silverman, M.D., Cincinnati, Brandt F.
Steele. M.D.• William Droegemueller, M.D.,
and Henry K. Silver. M.D.• Denver)
The battered-child syndrome. a clinical

condition in young chlldren who have re
ceived serious physical abuse, is a frequent
cause of permanent injury or death. The
syndrome should be considered in any chlld
exhibiting evidence of fracture of any bone.
subdural hematoma. failure to thrive. soft
tissue swelllngs or skin brUising, in any child
who dies suddenly, or where the degree and
type of injury is at variance with the history
given regarding the occurrence of the trauma.
Psychiatric factors are probably of prime im
portance in the pathogenesis of the disorder.
but knowledge of these factors is limited.
Physicians have a duty and responsibility to
the chlId to require a full evaluation of the
problem and to guarantee that no expected
repetition of trauma will be permitted to
occur.

The Battered-ChlId Syndrome is a term
used by us to characterize a clinical condi
tion in young chlldren who have received
serious physical abuse. generally from a par
ent or foster parent. The condition has also
been described as "unrecognized trauma" by
radiologists, orthopedists, pediatricians, and
social service workers. It is a significant
cause of chlIdhood disabll1ty and death. Un
fortunately. it is frequently not recognized
or, If diagnosed, is Inadequately handled by
the physician because of hesitation to bring
the case to the attention of the proper au
thorities.

INCIDENCE

In an attempt to collect data on the inci
dence of this problem. we undertook a na
tion-wide survey of hospitals which were
asked to indicate the incidence of this syn
drome in a one-year period. Among 71 hos
pitals replying. 302 such cases were reported
to have occurred; 33 of the chlIdren died;
and 85 suffered permanent brain injury. In
one-third of the cases proper medical diag
nosis was followed by some type of legal
action. We also surveyed 77 District Attorneys
who reported that they had knOWledge of 447
cases in a simllar one-year period. Of these,
45 died. and 29 suffered permanent brain
damage; court action was initiated in 46%
of this group. This condition has been a par
ticularly common problem in our hospitals;
on a single day. in November. 1961, the
Pediatric Service of the Colorado General
Hospital was caring for 4 infants suffering
from the parent-infiicted battered-child
syndrome. Two of the 4 died of their central
nervous system trauma; I SUbsequently died
SUddenly in an unexplained manner 4 weeks
after discharge from the hospital whlle un
der the care of its parents.whlle the fourth
is still enjoying good health.

CLINICAL MANIFESTATIONS

The cl1ntcal manifestations of the battered
chlld syndrome vary Widely from those cases
in which the trauma is very mnd and Is
often unsuspected and unrecognized, to those
who exhibit the most florid evidence of in
jury to the soft tissues and skeleton. In the
former group, the patients' signs and symp
toms may be considered to have resUlted
from failure to thrive from some other cause
or to have been produced by a metabolic
disorder. an infectious process. or some other
disturbance. In these patients specific find
ings of trauma such as bruises or charac
teristic roentgenographic changes as de
scribed below may be misinterpreted and
their significance not recognized.

The battered-chlId syndrome may occur at
any age. but, in general. the affected chlldren
are younger than 3 years. In some instances
the clinical manifestations are limited to
those resulting from a single episode of
trauma. but more often the chlId's general
health is below par, and he shows evidence

of neglect including poor skin hygiene. multi
ple soft tissue injuries. and malnutrition. One
often obtains a history of previous episodes
suggestive of parental neglect or trauma. A
marked discrepancy between clinical findings
and historical data as supplied by the parents
is a major diagnostic feature of the battered
chlId syndrome. The fact that no new lesions.
either of the soft tissue or of the bone. occur
while the child is In the hospital or in a
protected environment lends added weight
to the diagnosis and tends to exclude many
diseases of the skeletal or hemopoietic sys
tems in which lesions may occur spon
taneously or after minor trauma. Subdural
hematoma, with or without fracture of the
skUll, Is, in our experience. an extremely
frequent finding even in the absence of
fractures of the long bones. In an occasional
case the parent or parent-SUbstitute ma'y
also have assaulted the chlld by adInlnister
ing an overdose of a drug or by exposing the
chlId to natural gas or other toxic substances.
The characteristic distribution of these mul
tiple fractures and the observation that the
lesions lire in different stages of healing are
of additional value in making the diagnosis.

In most Instances. the diagnostic bone
lesions are observed incidental to examina
tion for purposes other than evaluation for
possible abuse. Occasionally, examination
follOWing known injury discloses signs .of
other, unsuspected. skeletal Involvement.
When parental assault is under considera
tion, radiologic examination of the entire
skeleton may provide objective confirmation.
Following diagnosis radiologic examination
can document the heal1ng of lesions and
reveal the appearance of new lesions if ad
ditional trauma has been inflicted.

The radiologic manifestations of trauma
to growing skeletal structures are the same
whether or not there is a history of injury.
Yet there is reluctance on the part of many
physicians to accept the radiologic signs as
indications of repetitive trauma and possi
ble abuse. This reluctance stems from the
emotional unw1llingness of the physician to
consider abuse as the cause of the chlId's
dill1culty and also because of unfammarity
with certain aspects of fracture healing so
that he is unsure of the significance of the
lesions that are present. To the informed
physician, the bones tell a story the chlld
is too young or too frightened to tell.

PSYCEITATRIC ASPECTS

psychiatric' knowledge pertaining to the
problem of the battered chlId is meager.
and the literature on the SUbject is almost
nonexistent. The type and degree of physi
cal attack varies greatly. At one extreme.
there is direct murder of chlIdren. This is
usually done by a parent or other close rela
tive, and. in these individuals. a frank psy
chosis is usually readily apparent..At the.
other extreme are those cases where no overt
harm has occurred, and one parent. more
often the mother, comes to the psychiatrist
for help, filled with anxiety and guilt related
to fantasies of hurting the child. Occasion
ally the disorder has gone beyond the point
of fantasy and has resulted In severe' 'slap
ping or spanking. In such cases the adult Is
usually responsive to treatment; it is not
known Whether or not the disturbance in
these adults would progress to the point
where they would infiict significant trauma
on the chUd. f

Between these two extremes are a large
number of battered chUdren with mild to
severe injury which may clear completely or
result in permanent damage or even death
after repeated attack. Descriptions of such
children have been published by numerous
investigators including radiologists, ortho
pedists, and social workers. The latter have
reported on their studies of lnvesttgations
of famll1es in which children have been
beaten and of their work in effecting satis
factory placement for the protection of the
child. In some of these published reports

tlie parents. or at 'least 'the parent who in
fiicted the abuse. have been found tO,be of
low intel11gence. Often, they are described
as psychopathic or sociopathic characters.
Alcoholism, sexual promiscuity. unstable
marriages. and mlnor criminal activities are
reportedly common amongst them. They are
immature, impUlsive, self-centered. hyper
sensitive, and quick to react with poorly
controlled aggression. Data In some cases in
dicate that such attacking parents had
themselves been subject to some degree of
attack from their parents in their own
childhood.

Beating of children, however. is not con
fined to people with a psychopathic per
sonality or of borderline socioeconomic
status. It also occurs among people With
good education and stable financial and
social background. However. from the scant
data that are available. it would appear that
in these cases. too. there is a defect in char
acter structure which allows aggressive im
pulses to be expressed too freely. There is
also S::lme suggestion that the attacking
parent was SUbjected to similar abuse in
chlldhood. It would appear that one of the
most important factors to be found in fam
mes Where parental assault occurs is "to do
unto others as you have been done by:' This
is not surprising; it has long been recognized
by psychologists and social anthropolog13ts
that patterns of chlld rearing, both good and
bad, are passed from one generation to the
next in relatively unchanged form. Psy~

chologically, one could describe this phenom
enon as an identification with the aggres
sive parent. this identification occurring de
spite strong wishes of the person to be dif
ferent, Not infrequently the beaten infant
15 a product of an unwanted pregnancy, a
pregnancy which began before marriage. too
soon after marriage, or at some other time
felt to be extremely inconvenient. Some
times several chlldren in one family have
been beaten; at other times one chlld is
singled out for attack while others are
treated qUite lovingly. We have also' seen
instances in which the sex of the child who
is severely attacked is related to very specific
factors in the context of the abusIve par
ent's neurosis.

It is often cUlI1cult to obtain the informa
tion that a chlld has been attacked by its
parent. To be sure. some of the extremely
sociopathIc characters wlll say, "Yeah.
Johnny would not stop crying so I hit him.
Bo what? He cried harder so I hit him
harder:' Sometimes one spouse will indicate
that the other was the attacking person. but
more often there is complete. denial of any
knowledge of. injury to the. chlld and the
maintenance of an attitude of complete in
nocence on the part of both parents, Such
attitudes are maintained despite the fact
that eVidence of physical attack ·is obvious
and that the trauma could not have hap
pened in any other way. Denial by the par
ents of any involvement in the abusIve epi
sode may. at times. be a conscious, protective
device~ but in other instances it may be a
den~l based upon psychological .represslon.
Thus. one mother Who seemed to have been

. the one who injured her baby had complete
amnesia for the episodes in which her aggres
sion burst forth so strikingly.

In addition to the reluctance of the par
ents to give infprmationregarding .the at
tl,l.cks on 'their chlldren. there is another fac
tor which is of great importance and extreme
interest as it relates to the dill1culty in delv
ing intothe problem of parental neglect and

·'~buse. This is the fact that physicians have
'great dimculty/,j)bth in ;1;>eiieving tl}at par
. ents could have' attack(ld their children and
in undertaking the essential questioning of
parents on this subject. Many physicians find
it hard to bel1evethat such an attack could
have occurred and they attempt to obliterate
such suspicions from their minds. even in the
face Of obvious circumstantial evidence. The
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reason for this is not clearly understood. One
possibility is that the arousal of the phySi
cian's antipathy in response to such situa
tions is 50 great that it is easier for the phy
sician to deny the possiblltty of such attack
than to have to deal with the excessive anger
which surges up in him when he realizes the
truth of the situation. Furthermore, the phy
sician's training and personality usually
makes it quite difficult fo.~ Aim toassume tl1e
role of policeman or district attorney and
start questioning patients as if he were in
vestigating a crime. The humanitarfan-mlnd
ed physician finds it most difficult to proceed
when he is met with protestatioI)s' of inpo
cence from the aggressive parent, especially
when the battered child was brought to him
voluntarily.

Although the technique wherein the physi
cian obtains the necessary information in
cases of child beating is not adequately
solved, certain routes of questioning; have
been particularly frUitful in some cases. One
spouse may be asked about the other spouse
in relation to unusual or curious behavior or
for direct description of dealings with the
baby. Clues to the parents' character and pat
tern of response may be obtained by asking
questions about sources of worry and tension:
Revealing answers may be brought out by
questions concerning the baby such as. "Does
he cry a lot? Is he stUbborn? Does he obey
well? Does he eat well? Do you have problems
in controlllng him?" A. few general 'questions
concerning the parents' own ideas of how
they themselves were brought up may bring
forth 111uminating answers; interviews With
grand;:>arents or other reiatlves may elicit ad
ditional suggestive data. In some cases, psy
chological tests may disclose strong aggres
sive tendencies, impulsive behavior, and lack
of adequate mechanisms of controlllng im
pulsive behavior. In other cases only prolong
ed contact in a psychotherapeutic milleu w111
lead to a complete understanding of the
background and circumstances surrounding
the parental attack. Observation by nurses or
other anclllary personnel of the behavior of
the parents in relation to the hospitalized in
fant is of,ten extremely valuable.

The following 2 condensed case histories
depict some of the problems encountered in
dealing with the battered-child syndrome.

REPORT OF CASES
CASE I.-The patient was brought to the

hospital at the age of 3 months because of
enlargement of the head, convulsions, and
spells of unconsciousness. Examination re
vealed bilateral subdural hematomas, which
were later operated upon with great Improve
ment in physical status. There had been a
hospital admission at the age of one month
because of a fracture of the right femur,
sustained "when the baby turned over in the
crib and caught its leg in the slats," There
was no history of any head trauma except
"When the baby was in the other hospital
a child threw a little toy at her and hit her
in the head." The father had never been alone
with the baby, and the symptoms of diffi
culty apeared to have begun when the mother
had been caring for the baby. Both parents
showed concern and requested the best pos
sible care for their infant. The father, a
graduate engineer, related instances of im
pulsive behavior, but these did not appear
to be particularly abnormal, and he showed
appropriate emotional concern over the
baby'S appearance and impending operation.
The mother, aged 21, a high school graduate.
was very warm, friendly, and gave all the ap
pearance of having endeavored to be a good
mother. However, it was noted..hv both nurses
and physicians that she did nut react as ap
propriately or seem as upset llbout the baby'S
appearance as did her husband. From inter
views with the father and later with the
'mother, it became apparen;; that she had
occasionally shown very impUlsive, angry

CXIX--272-Part 4

behav.ior, sometimes acting rather strangely
and doing blzzare things which she could
not explain nor remember. This was their
first child and had resulted from an un
wanted pregnancy which had occurred
almost Immediately after marriage and be
fore the parents were ready for it. Early in
pregnancy the mother had made statements
about giving the baby away, but by the time
of dellvery she was apparently dellghted with
the baby and seemed to be qUite fond of It.
After many interviews, it became apparent
that the mother had identified herself with
her own mother who had also been unhappy
with her first pregnancy and had frequently

I beaten her children. Despite very strong con
scious wishes to be a kind, good mother, the
mother of our patient was evidently repeat
ing the behavior of her own mother toward
herself. Although an admission of gUilt was
not obtained, it seemed llkely that the
mo~l1er was the one responsible for attack
ing the child; only after several months of
treatment did the amnesia for theaggres
sive outbursts begin to lift. She responded
well to treatment, but for a prolonged period
after the infant left the hospital the mother
was not allowed alone with her.

CASE 2.-Thls patient was admitted to the
hospital at the age of 13 months with signs
of central nervous system damage and was
found to have a fractured skull. The parents
were questioned closely, but no history of
trauma could be elicited. After one week in
the hospital no further treatment was
deemed necessary, so the infant was dis
charged home in the care of her mother, only
to return a few hours later with hemiparesis,
a defect in vision, and a new depressed skull
fracture on the other side of the head. There
was no satisfactory explanation for the new
skull fracture, but the mother denied hav
ing been involved in causing the injury, even
though the history revealed that the child
had changed markedly during the hour when
the mother had been alone with her. The
parents of this child were a young, mlddle
class couple Who, in less than 2 years of
marriage, had been separated, divorced, and
remarried. Both felt that the Infant had
been unwanted and had come too soon in the
marriage. The mother gave a history of hav
ing had a "nervous breakdown" during her
teens. She had received psychiatric assistance
because she had been markedly upset early
in the pregnancy. FollOWing an uneventful
delivery, she had been depressed and had
received further psychiatric aid and 4 elec
troshock treatments. The mother tended to
gloss over the unhappiness during the preg
nancy and stated that she was quite de
llghted when the baby was born. It Is inter
esting to note that the baby's first symptoms
of difficulty began the first day after its first
birthday, suggesting an "anniversary reac
tion." On psychological and neurological ex
amination, this mother showed definite signs
of organic brain damage probably of lifelong
duration and possibly related to her own
prematurity. Apparently her significant in
tellectual defects had been camouflaged by
an attitude of coy, naive, cooperative sweet
ness which distracted attention from her
deficits. It was noteworthy that she had
managed to complete a year of college work
despite a borderline I.Q. It appeared that the
imoairment in mental functioning was prob
ably the prime factor associated with poor
control of aggressive impulses. It 15 known
that some individuals may react with aggres
sive attack or psychosis when faced with
de>mands beyond their intellectual capacity.
This mother was not allowed to have un
supervised care of her child.

Up to the present time, therapeutic ex
perience with the parents of battered chil
dren is minimal. Counseling carried on in
social agencies has been far from successfUl
or rewarding. We know of no reports of suc
cessful psychotherapy in such cases. In gen-

eral, psychiatrists feel that treatment of the
so-called psychopath or sociopath is rarely
successful. Further psychological investiga
tion of the character structure of attacking
parents is sorely needed. HopefUlly, better
understanding of the mechanisms involved
in the control and release of aggressive im
pulses wlll aid in the earlier diagnosis, pre
vention of attack, and treatment of parents,
as well as give us better abillty tD predict the
likelihood of further attack in the future. At
present,· there is no safe remedy in the situa
tion except the separation of battered chil
dren from their insufficiently protective par
ents.

TECHNIQUES OF EVALUATION
A physician needs to have a high initial

level of suspicion of the diagnosis of the
battered-child syndrome in instances of sub
dural hematoma, mUltiple unexplained frac
tures at different stages of healing, failure to
thrive, when soft tissue swellings or skin
bruising are present, or In any other situa
tion where the degree and type of injury is at
variance with the history given regarding its
occurrence or in any chlld who dies sud
denly. Where the problem of parental abuse
comes up for consideration, the physician
should tell the parents that it is his opinion
that the injury should not occur if the chlld
were, adequately protected. and he should
indicate that he would welcome the parents
giving him the full story 50 that he might
be able to give greater assistance to them
to prevent similar occurrences from taking
place in the future. The idea that they can
now help the chlld by giving a very complete
history of circumstances surrounding the
injury sometimes helps the parents feel that
they are atoning for the wrong that they have
done. But in many Instances, regardless of the
approach used in attempting to elicit a full
story of the abusive incident(s), the parents
wlll continue to deny that they were gUilty of
any wrongdoing. In talking with the parents,
the physician may sometimes obtain added
information by showing that he understands
their problem and that he wishes to be of
aid to them as well as t<> the child. He may
help them reveal the circumstances of the
injuries by pointing out reasons that they
may use to explain their action. If it is sug
gested that "new parents sometimes lose their
tempers and are a little too forcefUl in their
actions, the parents may grasp such a state
ment as the excuse for their actions. Interro
gation should be angry or hostile but
should be sympathetic and quiet with the
physician indicating his assurance that the
diagnosis is well established on the basis of
objective findings and that all parties, in
cluding the parents, have an obligation to
avoid a repetition of the circumstances lead·
ing to the trauma. The doctor should recog
nize that bringing the child for medical
attention In itself does not necessarlly indi
cate that the parents were innocent of WTong
doing and are showing proper concern;
trauma may have been inflicted during times
of uncontrollable temporary rage. Regardless
of the physician's personal reluctance to be
come involved, complete investigation is nec
essary for the chlld's protection so that a
decision can be made as to the necessity of
placing the child away from the parents untll
matters are fully clarified.

Often, the guilty parent is the one who
gives the impression of being the more
normal. In 2 recent instances young
physicians have assumed that the mother
was at fault because she was unkempt Bnd
depressed whlle the father in each case a
m111tary man with good grooming and polite
manners, turned out to be the psychopathic
member of the famlly. In these instances it
became apparent that the mother had good
reason to be depressed.

RAOIOLOGIC FEATURES
Radiologic examination plays 2 main roles

in the problem of chlld-abuse. Initially, it is
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Untl.ppreclated injuries have resulted In radio
logic pictures. with Irregular. metaphyseal
rarefactions. exaggerated lIubperlosteal new
bone formation, and ultimate heal1ng With
residual external cortical thickening com
parable to those In the battered-child syn
drome. In paraplegic adults, excessive callUS
may form as a consequence of the lack of im
mobilization, and the lesion may be erro
neously diagnosed as osteogenic sarcoma. In
children with congenital Indlll'erence (or In
sensitivity) to pain, identical radiologic man
ifestations may be found.

To summarize, the radiologiC manifesta
tions of trauma are specific, and the meta
physeal lesions In particular occur In no other
disease of which we are aware. The findings
permit a radiologic diagnosis even when the
cl1nlcal history seems to refute the possl
bUity of trauma. Under such circumstances,
the history must be reviewed, and the child's
environment, carefully Investigated.

MANAGEMENT

The principal concern of the physician
should be to make the correct diagnosis so
that he can Institute proper therapy and
make certain that a similar event will not
occur again. He should report possible will
ful trauma to the police department or any
special children'" protective service that oper
ates In his community. The report that he
makes should be re3trlcted to the objective
findings which can be verified and, where
possible, should be supported by photographs
and roentgenograms. For hospitalized pa
tients, the hospital director and the social
service department should be notified .. In
many states the hospital Is also reqUired to
report any case of possible unexplained In
jury to the proper authorities. The physician
should acquaint himself With the facilities
available In private and public agencies that
provide protective services for chlldren. These
Include children's humane societies, dlvl"ions
of welfare departments, and societies for the
prevention of cruelty to children. These, as
well as the pol1ce department, maintain a
close association With the juvenile court. Any
of these agencies may be of assistance In
bringing the case before the court which
alone has the legal power to sustain a de
pendency petition for temporary or perma
nent separation of the child from the parents'
custody. In addition to the legal Investiga
tion, it Is usually helpfUl to have an evalua
tion of the psychological and social factors
In the case; this should be started while the
child Is still In the hospital. It necessary, a
court order should be obtained so that such
Investigation may be performed.

In many instances the prompt return of
the child to the home Is contraindicated be
cause of the threat that additional trauma
offers to the child's health and life. Tem
porary placement with relatives or In a well
ini\:>ervised foster home Is often indicated In
order to prevent further tragic Injury· or
death to a child who Is returned too soon to
the original dangerous enVironment, All too
often, despite the apparent cooperativeness
of the parents and their apparent desire to
have the child with them, the child returns
to his home only to be assaUlted again and
suffer permanent 'brain damage or death.
Therefore, the bias should be In favor of the
child's safety; everything should be done to
prevent repeated trauma, and the physician
should not be satisfied to return the child to
an environment where even a moderate risk
of repetition eXists.

SUMMARY

cJI'he battered-child syndrome, a clinical
condition in youn.!J: children who have re
ceived serious ph'ysical abuse, Is a freqeunt
cause of permanent Injury or death. Although
the findings are quite variable, the syndrome
shOUld be considered In any chlld eXhibiting
eVidence of possible trauma or neglect (trac
ture of any bone, subdural hematoma. multi
ple soft tissue injuries, poor skin hygiene,

a tool for case finding, and, sUbsequently, it
Is useful as a guide. In management.

The diagnostic signs result from a combi
nation of circumstances: age of the patient,
nature of the .Injury, the time that has
elapsed before the examination Is carried
out, and whether the traumatic episode was
repeated or occurred only once.

Age.-As a general rule, the children are
under 3 yeats of age; most, In fact are in
fants. In this age group the relative amount
of radiolucent cartilage Is great; therefore,
anatomical disruptions of cartilage without
gross deformity are radiologically InVisible or
dimcult to demonstrate. Since the perios
teum of Infants Is less securely attached to
the underlying bone than In older children
and adUlts, It Is more easlly and extensively
stripped from the shaft by hemorrhage than
In older patients. In Infancy massive Bub
periosteal hematomas may follow Injury and
elevate the active periosteum so that new
bone formation can take place around and
remote from the parent shaft.

Nature o/Injury.-The ease and frequency
With which a child Is seized by his arms or
legs make Injuries to the appendicular skele
ton the most common In this syndrome. Even
When bony Injuries are present elseWhere.
e.g., skull, spine, or ribs, signs of Injuries to
the extremities are usually present. The ex
tremities are the "handles" for rough han
dling, whether the arm Is pUlled to bring a
reluctant child to his feet or to speed his
ascent upstairs or whether the legs are held
while swinging the tiny body In a punitive
way or In an attempt to enforce corrective
measures. The forces applied by an adult
hand In grasping and seizing usually Involve
traction and torsion; these are the forces
most likely to porduce eplphysical separa
tions and periosteal shearing. Shaft fractures
result from dlr<6ct blows or from bending and
compreSSion forces.

Time A/ter Injury That the X-Ray Exam
ination Is Made.-Thls Is important In evalu
ating known or suspected cases of chlld
abuse. Unless gross fractures, dislocations, or
eplphyslcal separations were produced, no
signs of bone Injury are found during the
first week after a specific Injury. Reparative
changes may first become manifest about
12 to 1.4 days after the Injury and can In
crease over the subsequent weeks depending
on the extent of initial Injury and the degree
of repetition. Reparative changes are more
active In the growing bones of children than
In adults and are refiected radiologically In
the excessive new bone reaction. Histologi
cally, the reaction has been confused With
neoplastic change by those unfamlllar with
the vigorous reactions of young grOWing
tissue.

Repetition o/Injury.-Thls Is probably the
most important factor In producing diagnos
tic radiologiC signs of the syndrome. The
findings may depend on diminished unmo
blllzatlon of an Injured bone leading to re
curring macro- and mlcrotrauma In the area
of Injury and healing, with accompanying
excessive local reaction and hemorrhage, and
Ultimately, exaggerated repair. Secondly, re
petitive Injury may produce bone lesions In
one area at one time, lind In another area at
another, producing lesions In several areas
and In different stages of healing.

ThUS, the classical radiologic features of
the battered-child syndrome are usually
found In the appendicular skeleton In very
young chlldren. There may be Irregularities
of mineralization In the metaphyses of some
of the major tubular bones with slight mal
alignment of the adjacent epiphyseal OSSifi
cation center. An overt fracture may be pres
ent In another bone. Elsewhere, there may
be abundant and active but well-calcified
subperiosteal reaction With widening from
the shaft toward one end of the bone. One
or more bones may demonstrate distinctly
thIckened cortices, residuals of previously

healed periosteal reactions. In addition, the
radiographic features of a subdural hema
toma With or without obvious skul! fracture
may be present.

Differential Diagnosis.-The radiologic fea
tures are so distinct that other diseases gen
erally are considered only because of the re
luctance to accept the implications of the
bony lesions. Unless certain aspects of bone
healing are considered, the pertinent find
Ings may be missed. In many cases roent
genographic examination Is only undertaken
soon after known Injury; If a fracture is
found. reexamination is done after reduction
and immobilization; and If sa.tlsfactory po
sitioning has been obtained, the next exam
Ination Is usually not carried out for a pe
riod of 6 weeks when the cast is removed.
Any Interval films that may have been taken
prior to this time probably would have been
unsatisfactory since the fine details of the
bony lesions would have been obscured by
the cast. If fragmentation and bone produc
tion are seen, they are considered to be evl
pence of repair rather than manifestations
of mUltiple or repetitive trauma. It obvious
fracture or the knOWledge of InjUry Is ab
sent the bony changes may be considered
to be the result of scurvy, syphilis, Infantlle
cortical hyperostoses, or other conditions.
The distribution of lesIons In the abused
child Is unrelated to rates of growth; more
over, an extensive lesion may be present at
the slow-growing end of a bone which other
wise Is normally mineraliZed and shows no
evIdence of metabollc disorder at Its rapidly
growing end.

Scurvy' Is commonly suggested as an alter
native diagnosis. since It also produces large
calcifying subperIosteal hemorrhages due to
trauma and local exaggerations most marked
In areas of rapid growth. However, scurvy Is
a systemic disease In which all of the bones
show the generallzed osteoporosis associated
With the disease. The dlctary histories of most
children with recognized trauma have not
been grossly abnormal, and whenever the VI
tamin C content of the blood has been de
termined, it has been normal.

In the first m:mths of life syphilis can re
sult In metaphyseal and periosteal lesions
similar to those under discussion. However,
the bone lesions of syphllls tend to be sym
metrical and are usually accompanied by
other stigmata of the disease. Serological
tests should be obtained In questionable
cases.

Osteogenesis imper/ecta also has bony
changes which may be confused with those
due to trauma, but It too Is a generalized dis
ease, and evidence of the disorder should be
present In the bones which are not Involved
In the disruptive-productive reaction. Even
when skUll fractures are present, the mosaic
ossification pattern of the cranial vaUlt,
characteristic of osteogenesis Imperfecta, Is
not seen In the battered-child syndrome.
Fractures In ostegenesls imperfecta are com
monly of the shafts; they usually occur In the
metaphyseal regions In the battered-child
syndrome. Blue sclerae, skeletal deformities,
and a family history of similar abnormall~les

were absent In reported instances of chlldren
with unrecognized trauma.

Productive diaphyseal lesions may occur In
in/antile cortical hyperostosis, but the meta
physealleslons of unrecognized trauma easily
serve to differentiate the 2 conditions. The
characteristic mandibular involvement of I
infantile cortical hyperostosis does not occur
following trauma although obvious man
dibular fracture may be produced.

Evidence that repetitive unrecognized
trauma is the cause of the bony changes
found in the battered-child syndrome Is, In
part, derived from the finding that similar
roentgenographic findings are present In
paraplegic patients with sensory deficit and
in patients with congenital indifference to
pain; In both of whom similar pathogenic
mechanisms operate. In paraplegic chlil1ren
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HELP NEEDED FOR THE ABUSED
CHILD

Mr. RANDOLPH. Mr.President, one of
the most alarming and frustrating prob
lems that we are faced with in this coun
try is the increasing number of cases of
the battered or abused child.

The cases of child abuse that most fre
quently come to the attention of the
American people involve fatal or near
fatal beatings. However, there are many
cases of maltreated and neglected chil
dren that go unnoticed and undetected.

The problem of the abused child is not
new to this country. The first reported
case was recorded in New York City in
1874. Due to a greater exposure by the
press and television, cases of child abuse
are reaching the American household
more and more, pOinting out the shock
ing reality of the problem.

Although there are no valid statistics
tha~ do point to an average nationalinci
dence, existing evidence indicated that
reported cases are growing in alarming
proportions. Of greater importance are
estimates that for every reported case of
the abused child, there are 10 to 100 cases
that are not reported. Educated esti
mates in medical journals and studies
conducted on this problem place the
probable national incidence at over 10,
000 per year.

There is a need for a national priority
to halt the spreading disease of child
abuse. Perhaps efforts in the past have
been stymied by a reluctance on the part
of people to believe that parents can
physically beat or neglect their children.
Many cases have gone undetected or
have been swept under the rug out of
reluctance on the part of responsible cit
izens to get involVed.

We have a moral reSpOnsibility to do
whatever possible to protect our chil
dren and insure their rights to a healthy
and normal childhood. To determine the
scope of the problem of child abuse is
a diffi.cult task. Many States have ex-

, .
or malnutrition) or where there is a marked panded, their laws to improve existing
discrepancy betweero, the clinical findings and statutes on the mistreated child.
the historical data as supplied by the parents.
In cases where a history of specific injury is A 3-year period between 1967 and 1970
not available, or in any chlld who dies sud- saw an outpouring of legislative efforts
denly, roentgenogram5 of the entire skeleton on the part of many states in dealing
should still be obtained in order to ascertain with child care laws; 27 States and two
the presence of charactenstlc multiple bony territories have amended their statutes
lesions in various stages of healing. ' with respect to child abuse laws. All 50

Psychiatric factors are prqtlably of prime States now have some form of child
importance in the pathogenesis of' the dls- . abuse codes
order, but our knOWledge of these factors is ,', '. . .
limited. Parents who infiict abuse on their However, there IS no conSIstent pollcy
chlldrendo not necess9.rlly have psychopathic on reporting procedures or requirements
or sociopathic personalitles, or come from for those who must report known cases
borderline socioeconomic groups, althougn of battered children. The trend among
most published cases have been in these the States seem to be toward expanding
categories. In most cases. some defect in the reporting process beyond the medical
character structure is probably present; often profession into professional welfare and
parents may be repeatlng the type of chlld .' k .'.
care practiced on them in their childhood SOCIal wor ers. Yet themadequaCleS of

Physicians, because of their own feel~gs State laws are many. Where laws do exist
and their difficUlty in playing a role that they there- remains a problem of making peo
find hard to. assume, may have great reluc- pIe who may be interested aware of the
tance inbelieving that parents were guilty of routes for reporting incidences of child
abuse. They may also find it difficult to initl- beatings. A national policy setting forth
ate proper investigation so as to assure ad- procedures for the reporting of inci-
equate management of the case. Above all d f h'ld b . 1 . . I'
the physician's duty and responslblllty to th~" enc~s 0 CIa use, mvo vmg a SImp 1-
child requires a full evaluation of the prob- ft;catlOn of the reporting process and set
lem and a guarantee that the expected repetl- tmg exemptions for involvement of re
tlon of trauma wlll not be permitted to occur. sponsible professionals who are required

to report, would give new direction to
efforts in lessening this dreAd disease.

We must not stop in our attempts to
help the abused child by only requiring
stricter and expanded reporting pro
cedures. In many cases the parent who
abuses a child often has a history of
being an abused child. Feelings of
anxiety or frustration at home may also
lead to child abuse or neglect on the
part of the parent.

In the past the trend has been toward
a strict legal penalty for the parent who
has abused the child. Perhaps we need to
pursue a new direction toward treatment
of the parent as well as the child. Many
parents through proper care can once
again be united with their family.

Our responsibility, however, must also
remain with the children to see that they
are provided with adequate care. It is
important in the rehabilitation process
for the child to be prOVided with a nor
mal, hO'11elike atmosphere.

Demonstration or pilot projects should
be established to test the success of pro
grams dealing with the abused child.
There are many fine centers and projects
already in existence that could serve as
a foundation for such a program. In
my home state of West Virginia we have
one such center which has been success
ful in meeting the needs of needy and
abused children.

The Sugar Creek Children's Center
near Philippi, W. Va., was established by
two women, Mrs. Dawn Norman and Miss
Emily Sturm, who left their careers as
probation officers in California to travel
to West Virginia. The center is run inde
pendently by the two ladies. Their idea
originally was to establish a summer
camp for affluent children, but these
plans did not materialize. Mrs. Norman
and Miss Sturm have moved forward,
however, with a home for needy chil
dren-not needy in monetary terms
alone, but children who need a home
like atmosphere, who need love and
affection, who need good physical care,
and who need responsibility. The prop-

erty used for the center was donated by
Miss Strum's family for their. use.

The center's first resident was a 12
year-old boy who had been beaten with a
chain by his father and had run away
from home. A social worker approached
Miss Sturm and Mrs. Norman and asked
them to keep this youngster until he

,could be placed in a home. At that point
in time the ladies were constructing the
building which now houses the children,
usually no more than 10, but they had
room in their hearts and their campsite
for a battered 12-year old boy.

While the center serves as a home for
delinquent children, no child in need of
a home and care is turned away. In pre
vious years, youngsters awaiting trial
were sometimes placed in State correc
tional institutions because there was no
suitable place for them to be housed.
Perhaps we shall never know how many
of these children were products of homes
with mental and physical abuse. Could
a stay in jail or an industrial home be
an improvement over their home en
vironments? Local judges do not think
so and have been enthusiastic in their
support and endorsement of this home.
The ladies, with their wealth of experi
ence in working with juveniles, are quick
to point out that institutional liVing is
certainly less than ideal and that chil
dren need a home-like atmosphere where
they are participants as well as residents.
Sugar Creek Children's Center can and
should serve as an example to other com
munities in the care of children.

In September of last year I visited the
Sugar Creek Center and saw the fine
work that Miss Sturm and Mrs. Norman
have done for the children and for their
community.

One of our goals in aiding the abused
child must be to see that States are allo
cated money to ensure that their pro
grams are funded properly. Such exist
ing programs as Sugar Creek and State
institutions could be much more success
ful in meeting the needs of our young
sters if they were given more support
from the State and Federal level.

A greater public awareness of what
the problem is and what must be done
are necessary if meaningful progress is
to be made in lessening the incidences
of child abuse. Certainly, if more people
were aware of the procedures for report
ing and what can be done to treat both
the child and the parent, more cases
would be reported and more abused chil
dren could be cared for. In many cases
the neglected or abused child, if not de
tected and treated, may end up on the
roles of juvenile offenders. Adequate pro
grams for training professional person
nel are necessary if we are to detect,
treat and rehabilitate the battered or
neglected child.

As a member of the Subcommittee on
Children and Youth of the Committee
on Labor and Public Welfare, I com
mend the foresight and leadership that
Senator MONDALE has displayed in initi
ating legislation and calling for hearings
in this area of vital need. It is my hope
that through hearings we can better
come to grips with this crippling and
often fatal disease and draft meaningful


