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ABSTRACT 
Physical Abuse or Physical Discipline, How Do Clinicians Decide? 

Lori Charissa Thomas, J.D., M.A. 
Naomi E. Goldstein, Ph.D. 

 
 
 

More than two decades after Kempe and colleagues (1962) identified child 

maltreatment as a major threat to the health and welfare of children in the United 

States, states are still struggling with how to legally protect the nation�s children. 

While all 50 states have mandatory reporting laws, these statutes have been criticized, 

for their ambiguity, over reliance on physical factors to the exclusion of emotional 

abuse or neglect and for failing to provide reporters with sufficient guidance in 

determining what constitutes abuse.   Despite these criticisms, the effect of legal 

definitions on reporting behavior has not been systematically studied.  The present 

study employed a 2 (overt versus subtle symptoms) X 2 (broad versus. narrow law) 

factorial design to investigate two components of an evidence-based decision making 

model.  There were three main hypotheses regarding the outcome of the study: (a) A 

main effect was expected for evidence of abuse; (b) a main effect was expected for 

type of law; and (c) a significant interaction between type of law and evidence of 

abuse was expected.  A mail survey was sent to 500 members of the American 

Psychological Association, which contained a legal definition of abuse and a 

hypothetical case describing potential indicators of abuse. A two-way factorial 

analysis of variance was employed to assess whether responses to the following 

variables (a) likelihood that abuse was occurring, (b) legal duty to report and (c) 

likelihood of reporting the case to child protective services, varied as a function of 

evidence of abuse and type of law.  A main effect was found for evidence of abuse.  
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Participants whose hypothetical scenario contained more overt symptoms of abuse 

were more likely to report that abuse was occurring, F (1, 157) = 12.20, p<. 01 rate 

their legal duty to report as more definite, F (1, 156) = 60.25, p<. 001, and indicate a 

more definite duty to report the abuse to child protective services F (1, 157) = 60.88 

p < .001.  No main effect was found for type of law and there was no significant 

interaction between evidence of abuse and type of law. 
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 1.  INTRODUCTION  
 
 

Child abuse and neglect affects millions of children in the United States each 

year.  Annually, approximately 1 million children are harmed and approximately 

1000 children die as a result of abuse and neglect (U.S. Department of Health and 

Human Services, Administration on Children, Youth and Families [ACYF], 2000).  

Child abuse can have profound deleterious short and long-term consequences for 

victims (National Research Council, 1993).  Studies have attributed a variety of 

emotional, psychological, medical and behavioral problems to the experience of early 

childhood trauma associated with abuse and neglect (National Research Council, 

1993).  Apart from these significant individual costs, there are high economic costs 

associated with the existence of child abuse (National Clearinghouse on Child Abuse 

and Neglect Information [NCCAN], 2003; Fromm, 2001).  It is estimated that child 

abuse and neglect costs the United States approximately $94 billion dollars annually 

(Fromm, 2001).  This estimate includes slightly more than $24 billion dollars in direct 

costs and approximately $70 billion in indirect costs (Fromm, 2001).1    

In light of the significant individual and societal costs associated with child 

abuse, it is imperative that states develop a coordinated system for addressing the 

sequelea of child abuse and neglect.  Since the 1960�s, policy makers have attempted 

to find the appropriate way to confront the disturbing evidence of violence against 

children.   

                                                
1 Direct costs include funding for hospitalization, treatment for chronic health problems, mental health 
treatment, child welfare services, law enforcement and the judicial system.    Indirect costs include 
special education, mental health and healthcare, juvenile delinquency, lost productivity to society and 
adult criminality.  
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On the federal level, policy makers enacted legislation that resulted in the creation of 

an intricate child welfare system (NCCAN, 2003).  Moreover, the federal government 

sought to influence the states� policies by granting funds to the states based upon their 

compliance with federal mandates against child abuse and neglect.   Accordingly, 

over the years, the states have enacted laws that criminalize acts of violence against 

children.  States have also enacted laws that mandate certain segments of the 

population to report suspected acts of violence against children.  Although these 

mandatory reporting laws initially targeted medical doctors, the scope of these laws 

have expanded to include other medical professionals, mental health professionals, 

teachers, clergy, and a host of other professionals who may regularly come into 

contact with children (NCCAN, 2002).   

The reported incidence of child abuse has risen, which may be due in part to 

the aforementioned changes in the federal and state law.  In 2000, approximately 3 

million referrals were made to child protective services (CPS) for investigation 

(ACYF, 2000).  Social service including mental health, legal and educational 

professionals provided approximately 14%, 15%, and 16%, respectively of reports to 

CPS (ACYF, 2000).   

The literature suggests that confusion exists among mental health 

professionals about what reporting statutes require of them (Foreman & Bernet, 2000; 

Kalichman, 1999).  Evidence also suggests that existing ambiguities in child abuse 

laws lead to over, under or inconsistent reporting of incidents of child abuse 

(Kalichman, 1999; Kalichman, 1993).  Moreover, it is suggested that mental health 
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professionals may be applying a variety of non-legal factors in their decisions 

regarding reporting child abuse (Appelbuam, 1999). 

This study investigates the decision-making process of clinicians in the 

context of child abuse reporting.  Three models of decision-making have been applied 

to clinicians� judgments in this arena (Kalichman, 1999, Kalichman, 1993).   The 

present study examines factors of an evidence-based decision-making model, which 

is 1 of 3 models that has been proposed to explain decision-making in this context.  

Evidence-based decision models suggest that clinicians� decision making in the 

reporting context is a function of the type and quality of evidence presented and the 

degree to which this evidence is consistent with legal reporting standards (Kalichman, 

1999).  This model asserts that situational, legal and organizational factors, as well as 

professional characteristics, contribute to clinicians� �abuse relevant judgments.�  

This study investigates the effect of legal and situational factors on clinicians� 

reporting decisions and asks whether the specificity of a legal definition of abuse (i.e. 

broad vs. narrow) will affect clinicians� judgments about reporting a hypothetical case 

that describes potential indicators of physical abuse. 

Based upon the literature, it was expected that those clinicians who were 

presented with a narrow versus a broad definition of physical abuse would be less 

likely to determine that abuse is occurring, have a lower perceived duty to report and 

hence be less likely to file a report with CPS agencies.  Conversely, when presented 

with a legal definition of physical abuse that is broad in scope, it was expected that 

clinicians would be more likely to report a situation as abuse.  It was also 

hypothesized that when presented with a definition that is broad in scope, clinicians 
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would be more likely to focus on situational factors to aid them in their decision-

making process. 

Although this study seeks to evaluate only a small component of the interface 

between legal and situational factors and their resulting effect on clinicians� decisions 

to report physical abuse, the outcome of this study will have significant public policy 

implications.  Currently, public policy implies that there is a logical and positive 

relationship between mandatory reporting laws and reporting behavior of those 

mandated to report.  As such, mandatory reporting laws have been thought to increase 

reports of the incidence of child abuse by professionals with access to children, 

thereby leading to greater protection of children.  However, if mandatory reporting 

laws are promoting over, under, or inconsistent reporting of abuse based upon the 

specificity of language employed in the statute, the goal of child welfare is not being 

served.  For if states are employing broad or vague criteria, it is likely that abusive 

situations will be overlooked.  Research has demonstrated that mental health 

professionals have a tendency towards employing their own clinical judgment to 

make reporting decisions, particularly when legal mandates are ambiguous (Foreman 

& Bernet, 2000).  The application of individual factors to child abuse will most 

certainly lead to arbitrary application of the law.  Although most state statutes require 

only that mandated reporters have some reasonable belief or suspicion of abuse, 

practically, many clinicians are applying a strict criteria for achieving that reasonable 

belief (Foreman & Bernet, 2000; Appelbaum, 1999; Kalichman, 1999).  

Under the current system for managing child abuse reports, the societal costs 

that may result from casting a wide net outweighs the benefits.  Furthermore, if 
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mandatory reporting laws are leading to gross over reporting due to a desire to 

comply with the law without a working understanding of what the law requires, then 

an already overburdened child welfare system will collapse.2  This is particularly 

poignant when considered in light of research that demonstrates clinicians� lack of 

confidence in CPS agencies to appropriately handle reports of abuse.   

Systematic research about the decision-making process involved in making 

child abuse reports will assist lawmakers in constructing statutes that will lead to the 

desired outcome � the protection of children. A systematic study of the existing laws 

is important for better identifying the apparent gaps between the theoretical aspects 

and the practical application of the law.  If protection of children is the goal of the 

child maltreatment statutes, this goal will be best achieved by promulgating reporting 

laws that provide clear and useful definitions of maltreatment. The use of objective 

and clear definitions will improve professionals� ability to apply legal mandates to 

actual situations and will also equip them with additional tools for making these 

complex abuse-relevant judgments.  

 
 

                                                
2 In 1996, the Third National Incidence Study of Child Abuse and Neglect found that CPS investigated 
only 28-33% of cases.  The percentage fluctuated based on whether the harm standard (i.e. children 
who had already experienced harm from abuse or neglect) or the endangerment standard (i.e. children 
who experienced abuse or neglect that put them at risk of harm) of defining abuse was used in 
evaluating the response to reports of abuse. 
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2.  A REVIEW OF THE LITERATURE 
 

 
 

2.1 The Prevalence of Child Abuse 

 Annually, approximately 1 million children are victims of neglect, as well as, 

physical and emotional violence (ACYF, 2000).   National Statistics indicate that 

approximately 3 million cases of abuse were reported in 2000.  Of the cases reported 

approximately 62% were �screened in� by CPS agencies.  In 2000, 63% of children 

who were classified as abused, experienced neglect; 19% were physically abused; and 

10% were sexually abused.3  

The Third National Child Abuse and Incidence report indicated that between 

1986 and 1993, the number of abused children more than doubled (Sedlak & 

Broadhurst, 1996).  The Study indicated that during the 7-year time frame, there was 

a documented 42%-97% increase in physical abuse; an 83%-125% increase in sexual 

abuse and 183% increase in cases of emotional abuse.4    Rates of victimization were 

similar for males and females (ACYF, 2000) except in cases of sexual abuse.  

Children between birth and 3 years old were more likely to be victimized than older 

children.  Children who had been previously victimized were three times more likely, 

than those children without a prior history of abuse, to be re-victimized.  Family 

income, family structure and family size were all found to vary the rate of 

maltreatment (Sedlak & Broadhurst, 1996). 

 In short, child abuse continues to be a problem in the United States. 

                                                
3 The study reported that an additionally 17% experienced other types of maltreatment.  It is unclear 
what constitutes other types of maltreatment. 
4 The percentage of increase varied depending on whether the harm standard or the endangerment 
standard of abuse was used to derive the figures. 
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2.2 History of Mandated Reporting in the United States 

The movement to develop mandatory reporting laws was sparked in the early 

1960�s following a published reported by Kempe et al (1962).  The Kempe Report 

was an article on the battered-child syndrome, which alleged that many pediatric 

patients were being battered by their caretakers.  By underscoring the atrocities being 

committed against children by their caretakers, the Kempe Report made it clear that 

child maltreatment posed a clear and present danger to the health and welfare of 

children in the United States.   

Following the Kempe Report the federal government convened a 

multidisciplinary conference on child abuse.  The goal of this conference was to begin 

finding solutions for ending these acts of violence against children. The outgrowth of 

the federal conference was not only increased research about the incidence of child 

maltreatment, but also, increased public policy efforts to address the gravity of the 

problem.   

In 1963, one year after Kempe and colleagues published the report, the 

Children�s Bureau of the National Center on Child Abuse and Neglect wrote the first 

of three model statutes.  These statutes attempted to reach those cases of battered 

child syndrome known to physicians but not recognizable to non-medical persons 

(Kalichman, 1993).  Two years later, the American Medical Association and the 

Program of State Government created two more model child maltreatment statutes.  

Subsequently, in 1967 approximately 5 years after the Kempe Report, all 50 states 

had adopted child protection statutes.  These statutes recommended, and in most 
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instances, required, that childcare providers report suspected cases of child abuse.  In 

1974, Congress enacted The Child Abuse Prevention and Treatment Act (CAPTA), 

which set forth the standard for state mandatory reporting laws.  After the enactment 

of CAPTA, states began and continued to broaden the scope of reporting laws.  

Expansions in mandated reporting laws, however, did not adequately consider 

divergences in the backgrounds of professionals being called upon to report suspected 

abuse.  The first child abuse statutes were geared towards increasing the reporting 

behavior of medical professionals (Kalichman, 1993).  Medical professionals 

however, objected to bearing the brunt of the responsibility for detecting child abuse.  

Among the reasons for their opposition to this type responsibility was fear that 

bearing the onus for reporting would hinder parents seeking adequate medical care for 

their children.  As such, the American Medical Association released a statement in 

1964, which emphasized the gravity of the problem and the need for a coordinated 

response to child abuse (American Medical Association, 1964). Thus, between the 

mid 60�s and the early 70�s, legislation was enacted that included a broader range of 

health professionals as well as social workers and teachers (Kalichman, 1993).  

Today, all states require mental health professionals to report suspected abuse. 

2.3 Parental Right to Discipline 

 Juxtaposed against this historical backdrop of expanding the scope of child 

abuse laws, is the common law notion that a parental right to discipline exists, 

including the   right to employ corporal punishment (Davidson, 1994).  The United 

States Supreme Court in Parham v. J.R. (1979) recognized this right when it stated 

�the statist notion that governmental power should supercede parental authority in all 
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cases because some parents abuse and neglect children is repugnant to the American 

tradition (p.  603).�  Despite the Court�s recognition of the existence of this parental 

right, states, pursuant to the doctrine of parens patrie, are allowed great flexibility in 

regulating the disciplinary power of parents.  Thus, in light of the countervailing 

interests that exist between the need to protect children while giving sufficient 

deference to the parental right to discipline, the question is, when does parental 

discipline rise to the level of abuse? 

Research has shown that parental discipline in the form of physical 

punishment is a widely accepted practice among families in the United States 

(Whipple, 1997).  That it is an accepted practice is further reflected by certain states 

providing exceptions for corporal punishment in their definitions of child abuse.  A 

number of states instruct potential reporters to evaluate corporal punishment separate 

from situations that are considered abuse (NCCAN, 2002). 

 An inherent difficulty in differentiating parental discipline from child abuse is 

the lack of sufficient guidance from existing child abuse laws.  Several authors have 

criticized child abuse laws as the main problem in the practical application of the 

statutes (Davidson, 1994; Kalichman & Brosig, 1993; Rosenfeld & Newberger, 

1977).  Davidson (1994) argued that the �vagueness of child abuse laws produces 

uncertainty in their application (p. 408).�  He further contended, �the lack of 

specificity . . . not only detrimentally affects the state�s policy of protecting children 

from abuse . . .but also undermines the effectiveness of child abuse statutes (p. 414).�  

Finally, he reasoned, �a clearer statute would enable child abuse reporters to more 

easily identify excessive corporal punishment by parents . . . (p. 414).�   
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The notion that child maltreatment statutes fail to provide sufficient guidance 

to mandated reporters is a common complaint by social science researchers.  

Research in this area, suggests that there is a positive relationship between vagueness 

of a statute and underreporting among mandated reporters (Kalichman & Brosig, 

1993).  Alternatively, it has been suggested that vague statutes tend to lead to 

overreporting (Kalichman, 1993). Despite these assertions by researchers and policy 

analysts, the effect of broad versus narrow definitions of child abuse in reporting 

statutes on reporting behavior has not been systematically studied.  In fact, Kalichman 

(1993), an influential researcher in this area, stated: 

Determining the relative effects of broad and narrow 

definitions of abuse on reporting is a necessary step 

toward informed legislative change.  Although narrow 

definitions might result in underreporting and broad 

definitions might promote overreporting, no study has 

sought to verify the relationship between legal 

definitions of child abuse and reporting decisions.  Such 

studies will clarify the ambiguities in legal definitions 

of abuse by identifying definitions that facilitate and 

inhibit accurate reporting (p. 179). 

This idea that broad versus narrow definitions of abuse lead to differences in 

reporting behavior is important only if legal factors facilitate professionals� decisions 

to report.  A number of studies have demonstrated that legal factors are an important 

aspect of professionals� decision to report.  Thus, in response to the articulated need 
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for systematic research into the effects of legal definitions of abuse on reporting 

decisions, this study will compare the effects of broad versus narrow definitions of 

physical abuse on psychologists� decision to report. 

2.4 Physical Discipline versus Parental Abuse 

The right to physically discipline one�s child is embedded in the fabric of this 

society.  One only needs to reflect on the saying �spare the rod and spoil the child,� to 

appreciate the normalization of physical punishment as a component of routine 

disciplinary techniques. Thus it is not surprising, that despite the growing concern 

among policy makers about the increase in the incidence of child abuse, research has 

suggested that a majority of parents in the United States still endorse occasional 

spanking as an acceptable form of discipline (Whipple & Richey, 1997).   The 

acceptance of spanking as a form of discipline is apparent in a survey of 679 college 

students, which found that 93% of the college students surveyed had been spanked as 

children (Graziano & Namaste, 1990).  Another study found that 80% of the 

801American adults surveyed reported being spanked as children (Hemenway, 

Solnick & Carter, 1994).   

There is, however, a divergence of public opinion about where the line 

between physical abuse and physical discipline is drawn.  A study that surveyed 

4,695 college students, found that 80% reported that they had been spanked as 

children, and 54% categorized the spanking as a form of physical discipline (Berger, 

Knutson, Mehm, & Perkins 1988).  In addition, 12% of the students surveyed 

reported that they had obtained injuries as a result of physical discipline, but fewer 

than 3% described themselves as having been physically abused.  Alternatively, 
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another study found that 40% of the adults who endorsed being spanked daily as 

children reported feeling as though they had been abused (Hemenway et al., 1994).    

Despite the divergence of opinions found in the aforementioned studies, it is 

noteworthy that the general population appears to accept physical discipline as a 

routine form of punishment. 

Although all states currently have laws prohibiting the abuse of children, and 

the literature is replete with studies investigating various aspects of child abuse, the 

line between physical punishment used as a component of regular discipline and 

punishment that rises to the level of physical abuse, remains unclear (Whipple & 

Richey, 1997).  Though parents have a recognized right to use some degree of 

physical discipline, states have been accorded a great deal of latitude in limiting this 

parental right (Davidson, 1996).   Courts have, in an attempt to preserve this parental 

right, instructed juries in child abuse cases about a parent�s right to reasonably 

discipline their children.  For example, in People v. Whitehurst (1992), the trial court 

failed to instruct the jury about parental right to discipline via corporal punishment, 

where the jury had heard evidence in the case about a stepfather backhanding his 

nine-year-old stepdaughter.  The California Court of Appeals found that the trial court 

was in error for failing to properly instruct the jury.  The Court of Appeals also found 

that two considerations were necessary when determining if the parental action fell 

within the parental right to discipline � the necessity for the punishment, and whether 

the amount of the punishment was reasonable or excessive. 

Though courts have recognized the importance of instructing juries about a 

parent�s right to discipline their children, some courts have declined to endorse the 
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right to spank in their instruction to juries.  In People v. Walters (1991), the Illinois 

Court of Appeals refused to permit the father (who had been convicted of spanking 

his son twenty to thirty times for wetting his bed) to instruct the jury about parental 

right to spank their children.  The Illinois Court of Appeals declined to present the 

aforementioned instructions to the jury because the court found the instructions to be 

devoid of information pertaining to the amount of times a child may be struck, type of 

devices permitted, and the permitted level of injury that is permitted as a result of the 

spanking. 

In general, courts seem to struggle with the distinction between parental 

discipline and parental abuse.  For instance, in the case In re J.P. v. Karen P.(1998) 

the court addressed the issue of whether a mother�s regular use of a wooden spoon to 

spank her child was excessive corporal punishment.  The dependency petition filed by 

the Department of Child and Family Services (DCFS), accused the biological mother 

of physical abuse and excessive corporal punishment because of visible cuts, welts 

and bruises on the child�s buttocks and legs following a beating with a wooden spoon.   

The mother admitted to regularly using the wooden spoon for discipline.  The mother 

reported that she only hit her daughter on the buttocks, over clothing, with intent only 

to cause a �sting� to get her daughter�s attention.  In addition, the mother admitted to 

only causing a bruise once, six months earlier.  The trial court determined that the 

mother� actions constituted physical abuse because it was based on excessive corporal 

punishment.  However, upon review of the record, the Court of Appeals reversed the 

trial court�s conclusion of law and held that the mother�s actions failed to constitute 
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excessive corporal punishment and, therefore, did not rise to the level of physical 

abuse. 

Another example of courts� apparent difficulty in differentiating physical 

abuse from punishment is illustrated in the case of Cooper v. Department v. Human 

Services (1985).  In this case, the children�s biological father was filing for divorce 

from his wife, the children�s biological mother, and sought to be appointed managing 

conservator of the parties four children. The trial court denied the father�s request to 

be appointed managing conservator and instead appointed the Department of Human 

Services (DHS).  In an attempt to prove that it was not in the best interest of the 

children to have their father appointed managing conservator, DHS sought to 

establish that the father was physically abusive.  DHS presented evidence that on one 

occasion the father hit his son in the face with a closed fist, knocking him down.  

DHS also presented evidence that on different occasions the father spanked one or 

more of the children with a wooden paddle, leaving bruises or red marks on their legs 

or thighs.  The Texas Court of Appeals disagreed with the lower court�s grant of 

managing conservatorship to DHS.  In evaluating whether the father�s punishment 

constituted physical abuse and thereby warranting the denial of conservatorship, the 

Texas Court of Appeals stated: 

Admittedly, ... punishment of the children appears 

overly spartan. Nevertheless, the evidence is that such 

punishments occurred only infrequently and only in 

response to the children�s need for discipline . . . 

Custody should not be denied a natural parent because 
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there is disagreement concerning the proper method of 

punishment for breaches of family rules of conduct 

unless the punishment sinks to the level of unwarranted 

physical abuse (p. 811). 

 In sum, it appears that even among courts charged with interpreting the law, 

there is difficulty determining where the line between physical abuse and physical 

discipline should be drawn.  This difficulty may stem from an inability to adequately 

define the amorphous and sometimes elusive concept of abuse.  Thus, until more 

normative and systematic ways of defining abuse can be established, deciphering the 

connection between cultural sanctioning of physical discipline and incidence of child 

abuse will remain a challenge.   

2.5 Defining Abuse 
 

The definition of abuse appears to vary depending upon the context in which 

it is used. (Whipple & Richey, 1997).  For example, physical abuse has been defined 

in the literature generally as �cruelty to children.� At other times it has been 

specifically defined to include kicking, biting, beating up, burning or scalding, 

threatening to or actually using a knife or gun as well as other parental behavior, 

which are deemed as very severe violence.  Most definitions of abuse, however, 

appear to be broad in scope and include all forms of maltreatment.   

After the federal government promulgated CAPTA, practitioners and scholars 

across disciplines began observing the lack of uniformity in the definition of child 

maltreatment (Besharov 1981, Rosenfeld and Newberger, 1977).  Besharov (1981) 

argued that research in this area was limited due to the lack of specificity and 
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variation present in definitions of abuse.  In addition, Rosenfeld and Newberger 

(1977) stated that �the lack of rigorous practical and theoretical framework for law 

and for clinical practice has created a muddled and perplexing situation for 

professionals concerned with the health and welfare of children  (p. 548).�  Other 

authors have remarked that defining child abuse appears to be an impossible task 

(Hutchinson, 1994).  One explanation for these variations in the formulations of child 

abuse is that different definitions of abuse are created to serve diverse functions.   

The literature reveals that definitions of child abuse have been used to serve 

four purposes: social policy and planning, research, case management, and legal 

regulations (Hutchinson, 1994).  Social policy and planning definitions affects the 

range of solutions and specific strategies employed to solve a problem.  As such, 

definitions of child abuse used to further social policy and planning tend to be broader 

in scope to encompass the countervailing objectives that affect the particular policy 

being employed.  Definitions of abuse used in the research context tend to be more 

specific.   Research definitions need to be clearly articulated and operationalized in 

order to effectively measure the incidence of child maltreatment. Therefore, research 

definitions should incorporate the individual and societal costs associated with child 

abuse.  In the case management setting, definitions serve as a guide to those 

professionals deemed as mandated reporters.  Finally, child abuse definitions in the 

context of legal regulations should guide judicial decision-making about conditions 

ranging from reporting suspected maltreatment to conditions precipitating the 

termination of parental rights.  As such, definitions in this context serve to enforce 

society�s standards for protecting the welfare of children.  Unfortunately, definitions 
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used to structure legal regulations appear to be fraught with ambiguities and lead to 

arbitrary application of the statutes. 

Due to the lack of uniformity and specificity of child maltreatment definitions, 

the incidences and consequences of child maltreatment are difficult to identify. 

Notwithstanding this difficulty, psychologists and other mental health professionals 

have a mandated duty to make determinations in cases of potential abuse.   

2.6 Overview of Statutory Definitions of Abuse 
 

Over the last thirty years, state legislative bodies have broadened the 

definitions of child abuse.  As such, these statutes have increasingly labeled a variety 

of parental actions as abuse.  In addition, to expanding the types of actions that 

constitute abuse, statutes have also expanded the class of persons to be considered 

mandated reporters.  Critics of this expansion of persons mandated to make reports 

note that the governing statutes failed to modify definitions of child abuse to 

accommodate the diversity of professionals included as mandated reporters 

(Kalichman, 1993).   For instance, the definitions contained in most statutes use 

medical terminology as indicators of abuse, resulting in a failure to legislatively 

acknowledge the variability across professionals (Hutchison, 1994; Kalichman, 1993; 

Newberger, 1983).  As such, professionals in the field have not only criticized the 

application of these laws, but also have suggested that this disparity between child 

abuse definitions and professional discipline leads to conflicts with professional 

values (Kalichman, 1993). 

 Despite the noted variability in child abuse laws across states, most states 

agree on the basic components that comprise the statutes.  The laws provide for 
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definitions of abusive situations, age of child for which abuse is reportable, situations 

in which abuse should be reported, the level of certainty that the reporter much 

possess, who is required to report, and sanctions for failure to report (Meriwether, 

1986).  However, the specificity with which each statute sets forth some of the above 

factors can create difficulty when mandated reporters are called upon to make abuse-

relevant judgments.  

In their definitions of what constitutes abuse, states� definitions appear to fall 

into three categories, broad, moderately broad and narrow (see Appendix A).  The 

broad and moderately broad category of laws provides vague definitions and 

information about what constitutes abuse. Whereas, the laws that are narrower in 

scope and construction provide the mandated reporter with more detailed information 

to guide them in detecting abuse.  For example, the Wisconsin child maltreatment 

statute defines physical abuse as �[p]hysical injury inflicted on a child by other than 

accidental means.� The substance of these statutory definitions provides mandated 

reporters with little practical guidance for making abuse-relevant judgments.5  Some 

authors have suggested that it is in the presence of these broadly worded statutes that 

professionals tend to over-report abuse.  

Another type of broadly tailored statute appears to provide the mandated 

reporter with more information, although, the terms are vaguely defined.  For 

example the Pennsylvania child protection statute defines abuse as �serious physical 

or mental injury, which is not explained by the available medical history as being 

accidental.�  It then defines serious physical injury as �causes severe pain or 

significantly impairs a child�s physical functioning, either temporarily or 
                                                
5 Currently there are 27 states that have statutory definitions similar to the state of Wisconsin. 
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permanently.�  Likewise, the New York child maltreatment statute child maltreatment 

in the following way:  

Inflicts or allows to be inflicted upon such child 

physical injury by other than accidental means which 

causes or creates a substantial risk of death, serious 

protracted disfigurement, protracted impairment or 

physical or emotional health or protracted loss or 

impairment of the function of any organ . . . creates or 

allows to be created a substantial risk of physical injury. 

As demonstrated, these statutes do provide examples of prohibited outcomes.6 The 

statutes do not however, inform one�s understanding of the types of behaviors that 

constitute physical abuse. 

Florida�s child maltreatment statute is an example of statute that is narrower in 

construction.  It provides more detail as to what constitutes physical abuse.  The 

statute states in pertinent part: 

�Physical injury� means death, permanent or temporary 

disfigurement, or impairment of any bodily part . . Such 

injury includes, but is not limited to: willful acts that 

produce sprains, dislocations, or cartilage damage; bone 

or skull fractures; brain or spinal cord damage; 

intracranial hemorrhage or injury to other internal 

organs; asphyxiation, suffocation, or drowning; injury 

resulting from the use of a deadly weapon; burns or 
                                                
6 There are 18 states that have definitions similar to the Pennsylvania and New York Statutes. 
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scalding; cuts, lacerations, punctures, or bites; 

permanent or temporary disfigurement; permanent or 

temporary loss or impairment of a body part or function 

. . . Inappropriate or excessively harsh disciplinary 

action that is likely to result in physical injury.  

Statutes in this category tend to provide the potential reporter with more examples of 

the kind of injury or actions that constitute physical abuse.7   

Statutory definitions of physical abuse, unlike sexual abuse, tend to be more 

vaguely defined and the definitions tend to proffer signs and symptoms as evidence of 

abuse (Kalichman, 1993).  Typically, statutes present physical signs such as soft-

tissue damage, bone fractures, as well as bruises or welts as indicators of abuse.  

However, social science research has demonstrated that physical abuse is often 

associated with emotional responses such as social maladjustment, negative self-

perceptions and anxiety (National Research Council, 1993).  In addition, studies have 

found a relationship between acting out behaviors and physical abuse.   

Because many statutes fail to account for more subtle signs and symptoms of 

abuse, it is unclear whether these indicators, when present, should raise suspicion that 

abuse is occurring.  Thus, when confronted with these situations, psychologists, as 

mandated reporters, may rely on other factors to guide their decision-making process. 

In recent years however, states have been revealing a trend toward including 

more subtle indicators of abuse.   Reporting laws are now including other forms of 

abuse such as emotional or psychological abuse (see Appendix A).     

                                                
7 There are only 5 states that provide more specific definitions of what constitutes abuse. 
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2.7 Decision Making in the Child Maltreatment Context 

  The enactment of child abuse legislation placed an affirmative duty on 

various professionals to report suspected child abuse.  It has been found that 

mandated reporters across disciplines do not consistently comply with requirements 

of mandated reporting laws (Kalichman, 1999).  Researchers in this area have 

demonstrated that a number of factors appear to influence reporting decision-making 

and may explain why clinicians and other professionals, at times, fail to comply with 

their legal obligations.  Three models of decision-making have been found to be 

relevant in the mandated reporting context �utility, thresholds and evidence-based 

models (Kalichman, 1999). Utility models focus on the relative costs and benefits of 

making a decision.  The mandated reporting context implies that professionals would 

weigh the benefits and costs of reporting or not reporting suspected child abuse.  

Threshold models assume that professionals have an internalized set of standards for 

making reports.  Thus, evidence of abuse is considered on a continuum of indicators 

of abuse.  Finally, evidence-based models assume that professionals� decisions are 

influenced by quality of abuse evidence and the degree to which it corresponds to 

legal reporting standards. 

2.7.1Utility Models of Decision Making 
 

 As previously mentioned, utility models emphasize the costs and benefits 

associated with reporting decisions.  A number of studies have investigated the types 

of costs and benefits professionals consider when making reporting decisions 

(Kalichman & Brosig, 1993; Kalichman & Brosig, 1992; Finlayson & Koocher, 1991; 

Kalichman & Craig, 1991; Wilson & Gettinger, 1989).  These studies have identified 
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a number of outcomes considered by professionals making decisions about whether 

or not to report suspected abuse.  In general, professionals demonstrate a tendency 

toward not reporting when they believe the benefits of not reporting outweigh the 

costs.  For example, professionals who have a belief that not reporting would lead to 

greater child protection, preservation of the family unit and or progress in therapy, 

would be less likely to report (Kalichman, 1999).  Potential costs of not reporting, 

including potential for further abuse of the child, and liability for failure to report, are 

likely to have an impact on the balancing of costs and benefits.8       

2.7.2 Threshold Models of Decision Making 

The concept of reporting thresholds has been demonstrated to have a high 

degree of association with factors influencing reporting decisions (Brosig & 

Kalichman, 1992; Kalichman et al., 1989).  Experimental vignette studies have found 

that professionals were willing to report abuse only after they had surpassed their 

individual reporting thresholds.  For example in one study clinicians were more likely 

to report suspected maltreatment when direct clinical signs, rather than subtle signs, 

of sexual abuse were present (Finlayson & Koocher, 1991).  The study�s authors 

suggested that clinicians were evaluating abuse along a continuum, starting with a 

hunch at one end and absolute certainty of abuse at the other.  The authors also 

concluded that the vagueness of the �reasonable suspicion� language used in a 

number of reporting statutes, prompted professionals to make individual and 

                                                
8 Potential benefits of reporting are often complementary to the costs of not reporting.  As such 
potential benefits of reporting include preventing further abuse, compliance with the law and 
maintaining the child�s trust. 
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independent determinations about what factors rise to the level of reasonable 

suspicion.  

Other sources have also suggested that reporting thresholds are similar to 

points on a continuous dimension of abuse (Kalichman, 1999; Kalichman, 1993).  

Professionals tend to accumulate observations about the child to formulate suspicions 

about potential child abuse until they reach the level of reasonable suspicion.  It is at 

the point where suspicions are unequivocally considered a reasonable suspicion of 

child maltreatment, that professional�s are most likely to report.   

In the threshold model of decision-making, reporting decisions require setting 

a decision criterion, evaluating the probability of outcomes, and evaluating the costs 

and benefits of decision outcomes.  Moreover, it appears that the criteria used in 

decision-making will only function optimally if it incorporates the benefits and costs 

of reporting.   

Reporting thresholds may also be affected by professionals� familiarity and 

working understanding of reporting laws (Kalichman, 1999; Kalichman, 1993).  A 

mandated reporter�s interpretation of the legal requirements influences his/her 

judgment about the specific characteristics of abuse presented.  Professionals who 

require only a minimal level of suspicion are likely to be employing lenient criteria 

for making reporting decisions with a corresponding low reporting threshold.  

Alternatively, professionals with high reporting thresholds tend to have narrower 

interpretations of the legal requirements and as such apply more strict criteria in 

making reporting decisions. Consequently, when a psychologist has evaluated subtle 

signs and symptoms of maltreatment (e.g. unexplained changes in behavior, anxiety 
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and somatic disturbances) and determines that they rise to the level of reasonable 

suspicion of abuse, this psychologist is likely to be employing a lenient reporting 

criteria or a low threshold.  Alternatively, when a professional requires more specific 

signs or symptoms before determining that reasonable suspicion exists, he/she is 

employing more strict criteria and has a higher reporting threshold.   

2.7.3 Evidence-Based Models of Decision Making 

The evidence-based models were developed to explain police officer 

compliance with mandatory child abuse reporting laws as a function of various legal 

and extra legal factors (Kalichman, 1993).   

 This model for police officers was adopted to explain practicing 

psychologists� decisions to report suspected maltreatment (Brosig & Kalichman, 

1992).  In 1992, Brosig and Kalichman introduced a modified version of the police 

officer model that contained legal, clinician, and situational factors related to 

reporting.  This integrated model purported to include components that are more 

likely to influence practicing psychologists� reporting decisions.  These components 

include characteristics of the suspected maltreatment, legal mandates to report, 

reporter characteristics, and requirements of professional/organizational facilities 

(Kalichman, 1993).  This model was thought to possess descriptive value but provides 

limited information about the actual procedure of report decision-making (Kalichman, 

1993). 

2.8 Factors Affecting the Decision to Report 
 
 As previously mentioned, the integrated evidence-based model of decision-

making applied to clinicians� abuse relevant judgments includes:  
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clinician/professional characteristics as well as legal, situational and organizational 

factors.  As described below, there has been research conducted on the role each of 

these factors plays in clinicians� decision-making process. 

2.8.1Clinician Characteristics 

 Clinicians� individual characteristics also affect their decision to report child 

maltreatment.  In a review of the literature, Brosig and Kalichman (1992) found that 

professional experience, specific training in child abuse, clinician�s history of 

reporting, and their attitudes and beliefs about reporting laws affect their decision to 

report abuse.  Although, gender, theoretical orientation, age and number of therapy 

hours were found to be influential in other ethical decision-making processes, these 

factors have not been found to influence decision-making in the child abuse context. 

 Attempts to determine the extent to which professional experience influences 

clinicians� decision to report have been met with contradictory findings. Although 

professional experience appears to have some effect on clinicians� decision to report, 

it is unclear whether there is a direct or inverse relationship between these two 

variables.  A related characteristic, training in child abuse detection, also appears to 

influence the decision to report.   Barksdale (1989), found that psychotherapists with 

more work experience were more willing to report abuse.   

Psychotherapists with more work experience were found to be less concerned 

about any negative consequences associated with reporting, whereas psychotherapists 

with less experience exhibited more negative attitudes about reporting.  In addition, 

Nightingale and Walker (1986) found that those reporters who had more work 

experience were more likely to report when presented with a hypothetical case of 
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abuse.  However, Haas et al. (1988), did not replicate these findings.  These authors 

found that when presented with a hypothetical case of abuse, those psychologists who 

stated that they would report had less experience than those psychologists who stated 

they would not report.   

Research has demonstrated that those clinicians with prior training in child 

abuse detection were more likely than their counterparts to report suspected abuse 

(Nightingale & Walker, 1986).  Conversely, workshop training and continuing 

education classes in child abuse were not found to increase clinicians� likelihood of 

reporting suspicions of abuse. (Kalichman & Brosig, 1992).  It is unclear what factors 

may have contributed to these seemingly contradictory findings. 

 Finally, the clinician�s history of reporting abuse influences their decision to 

report.  Those clinicians who failed to report abuse when encountered in clinical 

practice were less likely to report abuse when presented with a hypothetically 

situation of abuse (Kalichman & Craig, 1991).  In addition, research has 

demonstrated that this characteristic is related to the clinician�s attitude about 

reporting.  Specifically, numerous studies have shown that clinician�s fail to report 

because of a concern that reporting would negatively affect the therapeutic process 

(Kalichman et al., 1989; Kalichman & Craig, 1991, Zellman, 1992). 

2.8.2 Organizational Factors 

Organizational influences on the clinicians� decisions to report include 

consideration of ethical guidelines, formal reporting and institutional polices of the 

clinician�s place of employment and support received for reporting (Kalichman, 

1993).  There has been little or no research confirming the effects of reporting or 



27 

 
 
 

institutional policies on the clinicians� decision to report.  The same is true for the 

effects of support received in the reporting of abuse. 

 Alternatively, there have been a number of studies that suggest ethical 

considerations are instrumental in clinicians� failure to comply with legal mandates to 

report child abuse (Kalichman et al., 1989; Kalichman & Craig, 1991).  Reporting 

suspected child abuse directly conflicts with psychologists� professional obligation to 

maintain confidentiality in their relationships with clients.  Standard 4.01 of The 

Ethical Principles of Psychologists and Code of Conduct (�The Ethics Code�) of the 

American Psychological Association (APA) provides that:  

Psychologists have a primary obligation and take 

reasonable precautions to protect the confidential 

information obtained through or stored in any medium 

recognizing that the extent and limits of confidentiality 

may be regulated by law or established by institutional 

or professional or scientific relationship (p. 1066). 

Despite this obligation placed on psychologists, the Ethics Code contemplates 

the tension that exists between the need to maintain confidentiality and need to 

comply with the law.  As such, Standard 4.05(b) states in the alternative 

�psychologists disclose confidential information without the consent of the individual 

only as mandated by law, or where permitted by law for a valid purpose (p. 1066).  

Standard 4.05(b) (3) identifies the need to �protect the client/patient, psychologist, or 

others from harm� as an example of a valid purpose for which disclosure is warranted 

(p. 1066). 
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The above referenced conflict between professional ethics and legal mandates 

has been demonstrated in a few studies.  A national survey of psychologists by Pope, 

Tabachnick, & Keith-Speigel (1987) revealed that a common situation encountered 

by psychologists was breaking confidentiality in order to report suspected 

maltreatment.  Thirty-five percent of the psychologists surveyed reported that 

breaking confidentiality in those situations constituted questionable ethical behavior.  

In addition, Pope and Vetter (1992) found that the most frequently encountered 

ethical dilemmas faced by psychologists involved confidentiality issues.  Moreover, 

psychologists rated reporting of suspected abuse as a common confidentiality 

conflict.  These results were replicated in other surveys of psychologists and family 

therapists (Green & Hansen, 1989; Haas et al., 1986, 1988).  

Mandatory reporting laws conflict with psychologists� ethical responsibility to 

maintain confidential relationships with their clients (Kalichman, 1993).  Specifically, 

reporting laws place limitations on psychologists� ability to exercise professional 

judgment in the child maltreatment context.  When faced with this conflict, 

psychologists may opt to resolve the conflict by failing to comply with mandatory 

laws, particularly where there is a belief that child protective services is ill equipped 

to handle the situation or the family�s progress will be hindered by reporting the 

suspicion of abuse.   

Although the Ethics Code acknowledges the existence of a conflict between 

professional ethics and legal mandates, it is limited in the extent to which it provides 

psychologists with enough guidance about resolving the conflict.  The 1992 version 

of the Ethics Code instructed clinicians, when faced with a conflict of their ethical 
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and legal mandates, to �make known their commitment to the Ethics Code and take 

steps to resolve the conflict in a reasonable manner� (p. 1600).  Alternatively, the 

2002 Ethics Code states that in response to a conflict, �psychologists make known 

their commitment to the Ethics Code and take steps to resolve the conflict (p. 1063).  

If the conflict is unresolvable via such means, psychologists may adhere to the 

requirements of the law, regulations, or other governing legal authority.�   As 

indicated, the language employed in the 2002 Ethics Codes does seem to take a step 

away from holding the Ethics Code above legal mandates.  The use of the word may, 

however, still implies that psychologists faced with a conflict between the ethical 

principles and law can choose to violate the law and still be in compliance with Ethics 

Code. 

2.8.3 Legal Factors 

 A number of legal factors have been found to be associated with 

professionals� compliance or non-compliance with child abuse reporting laws.  One 

study demonstrated that the act of promulgating legal mandates for reporting child 

abuse, in and of itself, increased the frequency of reporting (Andrew & Lamond, 

1989).  Another study demonstrated that a significant number of mental health 

professionals lack knowledge of the reporting requirements and that this lack was an 

influential factor in the failure to report abuse (Swoboda et al., 1978).  Conversely, a 

study investigating the effect that knowledge of the law has on the decision to report 

found that knowledge of the law, and of the attendant consequences for failing to 

report, do not necessarily lead to the decision to report.  Still other studies found that 
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professionals� need to obey the law was a factor that influenced the decision to report 

(Kalichman et al. 1989; Swoboda et al. 1978). 

Kalichman & Brosig�s (1993) survey of 226 licensed psychologists revealed 

that professional psychologists who were consistent reporters rated legal factors as 

more important in their decision-making process than those professionals who were 

inconsistent reporters.  Similarly, Haas, Malouf and Mayerson (1988) surveyed 294 

psychologists from the Division of Psychotherapy of the American Psychological 

Association, presenting them with vignettes depicting a variety of ethical dilemmas.  

These authors found that of those clinicians who responded that they would report the 

case depicted in the scenario as abuse, their reason for doing so was based upon their 

wanting to uphold the law.  Thus, legal factors appear to influence clinicians� 

decision to report because of their desire to comply with the requirements of the law. 

2.8.4 Situational Factors 

 Characteristics pertaining to the circumstances surrounding the potential abuse 

also appear to influence the clinician�s decision to report.  These characteristics 

include the type and/or severity of the abuse, victim characteristics, and the amount of 

evidence of abuse. 

 Studies investigating the effect that evidence of abuse has on decisions to 

report have found that clinicians are more likely to report suspected child sexual 

abuse than any other form of abuse (Brosig & Kalichman, 1992).  In one study, 

professionals rated sexual abuse vignettes as more serious than those depicting 

physical abuse (Zellman, 1990).  Further, those professionals were more likely to 

determine that the law required them to report acts of sexual abuse than they were 
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acts of physical abuse.  Severity of abuse has also been shown to influence decision-

making in the child abuse context.  Studies have found that psychologists were more 

likely than not to report severe cases of abuse (Green & Hansen, 1989).  Related to 

severity is the confidence the clinician has that abuse has occurred (Kalichman et al. 

1990).  Children�s verbal accounts of abuse were more likely to lead to reporting than 

those situations where the child failed to give a verbal account of abuse.   In addition, 

physical signs of abuse also increase clinicians� confidence that abuse has occurred 

and increases their likelihood of reporting. 

 In short, clinicians� are more likely to report direct evidence of abuse and 

comply with the mandatory reporting laws when they have confidence that abuse is 

actually occurring (Brosig & Kalichman, 1992). 

 In closing, the literature on child abuse demonstrates the need for more 

systematic studies about the role the legal standards provided in reporting laws play 

in the decision-making process of mandated reporters.  The present study will 

contribute to the body of knowledge that exists about the decision-making of 

professionals.  In the chapters that follow, a description of the hypothesis, methods, 

results and discussion will be provided for understanding how legal and situational 

factors affect clinicians� decision to report a hypothetical situation as abuse. 
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 3. RESEARCH HYPOTHESIS 
 
 
 

In the present study, licensed members of the American Psychological 

Association were asked to complete a mail survey pertaining to effectiveness of legal 

definitions of physical abuse.   Each survey contained one vignette and one legal 

statute.  Clinicians were asked to decide whether the hypothetical case presented 

constituted a reportable case of abuse, based upon the legal definition provided.   The 

researcher hypothesized: (a) there would be a significant main effect for evidence of 

abuse (overt versus subtle); (b) there would be a significant main effect for the type of 

law (broad versus narrow); and (c) there would be a significant interaction between 

the evidence of abuse and the type of law presented.  It was expected that a main 

effect for abuse would demonstrate that participants would be more likely to make 

decisions to report when presented with more overt evidence of abuse.  It was also 

expected that the main effect for type of law would reveal that participants would be 

more likely to make decisions to report when presented with a broad legal definition. 

Finally, it was expected that a significant interaction between the evidence of abuse 

and the type of law would demonstrate that the pairing of a broad legal definition 

with more subtle symptoms of abuse would increase the likelihood that participants 

would make decisions to report abuse. 
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 4.  METHOD 
  

 
4.1 Participants 

 
A survey was mailed to a random sample (N = 500) of licensed psychologists 

who are members of the American Psychological Association.  Overall, a 33% return 

rate (n = 166) was achieved.  A 23% return rate was achieved on the first mailing.  

Three weeks following the initial mailing a second survey packet with a reminder 

letter was sent to the remainder of the sample (n = 340), who had not yet returned a 

completed survey packet.  This second mailing yielded a 15% response rate by the 

time of analysis.  A small number (n = 8) of additional surveys were received after 

analysis and write-up. 

One hundred sixty-six clinicians (79 men and 78 women, mean age = 50-59) 

returned completed surveys.9  A majority of participants were Caucasian (96%).  

Ninety-three percent of participants report having doctoral degrees as their highest 

level of education with an average of 23 years in practice (See Table 1).  

Participants had experience working with a variety of populations including 

adolescents, adults, children, and families, with 74% identifying private practice as 

their primary place of employment (See Table 2).   Participants were licensed to 

practice in various geographic regions of the United States (See Table 3).  Twenty-

eight percent of participants reported that their current practice did not include work 

with child or adolescent populations.  However, the remaining 72% of participants 

reported that between 1% to 100% of their current practice involved work with 

children and adolescents (M = 26, SD = 31).  Sixty-two percent of the sample 

                                                
9 Note that 9 of the166 participants did not identify their gender. 
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reported being familiar or very familiar with the child abuse laws in their state (see 

Table 4).   Slightly more than one half of the sample had filed child abuse reports in 

the last five years (see Table 5).  More than three quarters of the sample had received 

some training in child abuse reporting (see Table 6).  Seventeen percent of the sample 

(n = 156) indicated that during the last five years they had suspected abuse but did not 

file a report. 

 

Table 1: Frequency of Highest Educational Degrees Earned Among Participants

Degree n % of Total

MA/MS 4 3
JD/PhD 1 <1
PsyD 12 8
PhD 131 83
EdD 9 6

 



35 

 
 
 

 

Table 2: Frequency of Participants' Area of Specialization

n % of Total

Adolescent 48 31
Adult 99 64
Child 45 29
Family 37 24
Forensic 21 14
Other* 18 12

and family, neuropsychology, pain, police, and trauma specialties.

* Other areas of specialization included: general clinical, geriatric health 
 psychology,  Gay, Lesbian, Bisexual and Transexual psychology, marriage 

Note. Participants may have endorsed more than one area of specialization, each
endorsed area has been represented.

Area of Specialization
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Table 3: Geographic Region in Which Participants' Are Licensed to Practice

Geographic Region/State n % of Total

Midwest 41 22
Northeast 52 28
South 52 28
West 39 41

Note.   Percentages have been rounded to the nearest whole number.  Some 
participants reported being licensed to practice in more than one state, that 
information is reflected in the data presented.
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Table 4: Frequency of Participants' Ratings of Familiarity with State Child Abuse Laws

n % of Total

Extremely Familiar 25 16
Very Familiar 43 28
Familiar 53 35
Somewhat Familiar 27 18
Unfamiliar 3 2
Very Unfamiliar 1 1
Extremely Unfamiliar 1 1

Familiarity Ratings
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Table 5: Frequency of Participants' Filing of Child Abuse Reports Over the Last Five 
             Years

Number of Reports n % of Total

None 68 43
1 to 5 65 41
6 to 10 15 10
11 to 15 3 2
16 to 20 3 2
21 to 25 1 <1
26 to 30 2 1
30 & Above 1 <1
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Table 6: Types of Training in Child Abuse Reporting Received by 
             Participants

Type of Training n % of Total

In-Service Presentation 72 46
Workshop at National Conference 23 15
Workshop at State/Local Conference 75 47
Training by CPS 30 19

Note.  Participants also reported receiving other types of informal training
(e.g. discussion in supervision), however, those types of informal training
 are not represented in this table.
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4.2 Procedure 

 

4.2.1 Materials 

 The survey packet contained the following items: (a) An introductory letter 

informing participants about the purpose of the study and requesting their 

participation; (b) a survey containing one of two statutory definitions of abuse; (c) a 

vignette containing one of two type of potential indicators of abuse; (d) questions 

pertaining to participants� child abuse decision-making process, experience with child 

abuse reporting as well as questions about individual participant characteristics; and 

(e) a post card for requesting information about the results of the study.10  

The survey contained the following components: (a) A brief introduction of 

the purpose of the study with an explanation of how the information obtained from 

participants would be reported; (b) A broad or narrowly tailored legal definition of 

abuse; (c) a vignette containing either overt or subtle indicators of physical abuse; and 

(d) a combination of interval scale, open ended and rank order questions aimed at 

eliciting information about participants� decision-making process and prior 

experience in the area of child abuse reporting (see Appendices B-E). 

4.2.2 Vignette Construction 

 Two vignettes were created for use in the survey.  Initial vignettes were 

adapted from case examples in the literature (Kalichman, 1993). One vignette was 

intended to be representative of direct signs and symptoms of abuse. The second 

vignette was intended to be representative of subtle signs and symptoms of abuse.   

                                                
10 The post card is not included as an appendix. 
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A review of the literature revealed that there were certain situational factors 

that would influence a clinician�s decision to report a situation to child protective 

services.  Factors such as severity of abuse and physical signs of abuse were found to 

influence a clinician�s decision to file a report.  Based upon this review of the 

literature, a list of thirty-two signs and symptoms was created.  Individuals with 

experience working with child and adolescents were asked to examine the list of 

symptoms, consider how important each item would be in raising their suspicion that 

physical abuse was occurring in the home of their child patient and to rate the signs 

and symptoms on a 7-point Likert scale from 1 (extremely important) to 7 (extremely 

unimportant).  Once factors were rated, means for each sign and symptom were 

examined to determine a criterion for which factors would be included in the 

vignettes.  After a review of the data, it was determined that variables with means 

higher than 1 but less than 2 indicating that the factor was very to extremely 

important were considered for inclusion in the vignette depicting overt signs and 

symptoms of abuse.   Alternatively, those variables with means higher than 3 but less 

than 4, indicating that the factor was important to somewhat important were 

considered for inclusion in the vignette depicting subtle signs and symptoms of abuse. 

Based upon the results of this pilot, slight changes were made to the vignettes. 

In the final version of the vignette, an attempt was made to hold potential 

confounds such as such as age of child, sex of child and statements made by child, 

constant across vignettes. While these factors have been shown to play a role in 

decision-making, the latter are not important in terms of legal characterization of 

abusive situation. 
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4.2.3 Child Abuse Statutes 

A review of the child abuse reporting laws of the 50 states was conducted (see 

Appendix A). Two state laws from the review were chosen, Florida and Wisconsin.  

These two state laws were chosen because they represent laws at both ends of the 

specificity spectrum.  The Florida law is representative or a more specific law, which 

provides a list of symptoms that are to be considered signs of child abuse. Moreover, 

the Florida statute was chosen because of the degree of specificity contained in the 

definition of physical abuse.  The Florida statute provides in pertinent the following 

definition of abuse: 

A child whose physical welfare is harmed, or 
threatened with harm, by the acts or omissions . . . 
�Physical injury" means death, permanent or 
temporary disfigurement, or impairment of any bodily 
part . . ."Harm" to a child's health or welfare can occur 
when . . .inflicts, or allows to be inflicted, upon the 
child physical injury. . . the following factors must be 
considered in evaluating any physical, injury to a child: 
the age . . prior history of injuries . . .the location of the 
injury on the body . . . the multiplicity of the injury and 
the type of trauma inflicted.  Such injury includes, but is 
not limited to: willful acts that produce sprains, 
dislocations, or cartilage damage; bone or skull 
fractures; brain or spinal cord damage; intracranial 
hemorrhage or injury to other internal organs; 
asphyxiation, suffocation, or drowning; injury resulting 
from the use of a deadly weapon; burns or scalding; 
cuts, lacerations, punctures, or bites; permanent or 
temporary disfigurement; permanent or temporary loss 
or impairment of a body part or function . . . 
Inappropriate or excessively harsh disciplinary action 
that is likely to result in physical injury . . .  

 
Alternatively, the Wisconsin law was chosen because of its broad scope and 

relative lack of specific factors that are to be used in determining whether a situation 
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constitutes abuse.  The Wisconsin law defines child abuse as �physical injury inflicted 

on a child other than accidental means.�   

4.2.4 Child Abuse Survey 

A survey was developed to systematically manipulate two variables, each 

having two levels (see Appendices B-E).  The survey was intended to measure 

differences in responses between groups of participants receiving two types of laws 

and two types of abuse scenarios.  

The development of the survey was guided by the literature on child abuse 

reporting including information from decision-making models in this area.  The final 

version of the survey contained the following components. Immediately following the 

introductory letter, participants were presented with one of two legal definitions of 

abuse, referenced in the previous section.  The legal definition was presented first to 

focus participants immediately to the legal requirements and provide them a context 

within which to view the vignettes.  It was also hoped that by presenting the legal 

definition first, participants would be more likely to view the vignette based upon the 

law provided in their packets and not a version of their own state laws, which they 

may have stored in their minds.   Next, participants were presented with one of two 

vignette types accompanied by the following instructions. 

Please read the vignette below and answer the questions that follow from the 

perspective of the treating psychologist. Although you may ordinarily request 

more information if this individual/family were actually before you, please 

assume that the information below is the only information available. 
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 Immediately following the vignettes, participants were presented with questions 

about their judgment as to whether or not abuse was occurring and their 

corresponding duty to report (see Appendices B � E).  Next, participants were 

presented with various questions directed towards determining the factors relevant to 

their consideration of the situation depicted in the vignette.  The questions presented 

to participants were guided by information contained in the literature about decision-

making in reporting decisions. Next, participants were asked about their familiarity 

with child abuse laws, experience working with children and adolescents, prior 

reporting history, and training in abuse reporting.  Finally, participants were presented 

with questions directed toward at obtaining demographic information. 

Once the vignettes and survey were constructed, colleagues reviewed the 

completed survey for clarity.11  Slight changes were made to the survey to improve 

clarity and facilitate better comprehension.  These changes were submitted to the 

internal review board for review prior to mailing. 

4.2.5 Mailing Procedure 

In the first mailing, a packet containing a survey, self addressed stamped 

envelope, and a return post card for requesting results of the study, was mailed to 

members of the American Psychological Association (N = 500).   A combination of 

the subject number and condition were marked on the mailing label of the external 

envelope.  In the follow-up mailing a reminder letter was added to the materials 

described above.   

                                                
11 Surveys were reviewed by 2 individuals with JD/PhD�s, 2 practicing psychologists, 2 attorneys, 2 
case managers, 1 physician with law background, and 3 individuals outside of the legal or 
psychological disciplines.  
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4.2.6 Follow-up Procedure 

A review of the literature revealed that research in this area has yielded a 30- 

40% response rate without follow-up and 45-60% when some follow-up procedure 

was employed.  As such, the researcher determined prior to mailing that follow-up 

procedures would be implemented if the first mailing did not yield a response rate of 

at least 30%.   In anticipation of obtaining a response rate of fewer than 30%, each 

participant was assigned a subject number, which was placed on the survey.    A 

participant database was kept in order to track the receipt of responses.  A notation 

was made in the database for those surveys that were returned.  Consequently, those 

individuals did not receive follow up surveys.12  Reminder letters with a second 

survey packet were sent to individuals who had not returned surveys within a three-

week time frame. 

4.2.7 Design & Statistics 
 
The present study employed a 2(law) X 2(Evidence of Abuse) factorial 

design.  Participants were a group of licensed clinicians randomly selected from the 

membership list of a nationally recognized professional organization.  Due to the low 

risk posed to potential participants by this study, a consent waiver was obtained from 

the Institutional Review Board in conducting this study.  Each participant was 

assigned a number and was randomly assigned to one of four groups.  The order of 

group selection was also random. 

                                                
12 Note. A similar procedure was followed for those individuals who responded by indicating they 
wished to be removed from the mailing list as well as those survey packets that were marked �returned 
to sender� with no forwarding address. 
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In total, four-factorial ANOVA�s were conducted to determine the existence 

of group differences. An a priori power analysis was conducted using Cohen�s 

formula, in order to determine the appropriate number of subjects needed to detect 

differences.  A medium effect size was used to compute power.  An alpha level of .05 

was used for all tests.  All tests were conducted using the statistical data package 

SPSS, student version 10.  Prior to performing any analyses, all data were checked for 

data entry errors.  In addition, a check for the assumptions of independence, normality 

and homogeneity of variance, prerequisites for completing an ANOVA, were 

performed.  The assumption of independence was met by the way in which subjects 

were recruited for participation in the study.  Skewness and Kurtosis for the 

dependent and independent variables was reviewed to determine whether the data set 

met the assumption of normality.  Most of the variables exhibited values within the 

normal range.  There were a few variables that were slightly elevated in either the 

positive or negative direction.  However, these values were not extreme enough to 

require remediation or adjustments to the data. Finally, the assumption of 

homogeneity of variance was measured using the Levenes Test of Equality of 

Variances (Levenes).  This analysis did not reveal significant p values for the Levenes 

and hence the assumption of homogeneity of variance was met. 

4.2.8 Validity Checks 

Three validity checks were included in the survey design to assess the validity 

of the measure.  The first validity check was implemented to determine whether 

participants agreed with the assumption that the law provided in their survey packet 

was either broad or narrowly tailored.  As such, participants were asked to rate the 
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specificity of law provided in your packet, on a 5-point interval scale.  It was 

expected that those who received a more narrowly tailored law would have higher 

means on this item than those receiving a broadly tailored law.   

The second validity check was implemented to determine whether participants 

agreed with the classification of the potential indicators of abuse comprising the 

vignette in their survey.  As such, participants were asked to classify the severity of 

the signs and symptoms of abuse depicted in the scenario on a 5-point interval scale.  

It was expected that participants who received a vignette containing more overt 

indicators of abuse would have higher means on this item than those receiving a 

broadly tailored law. 

The final validity check was implemented to determine whether the vignettes 

provided in the surveys were sufficiently compelling to the participants, such that 

there would be certain degree of confidence that responses to questions were valid.  

As such participants were asked to rate how believable they found the scenario 

depicted in the survey on a 5-point interval scale.  It was expected that participant 

responses would reflect a lower mean indicating that they found the scenarios 

compelling.  It was further expected that no differences would exist between 

participants on this category, as the two versions of the vignettes used in this study 

would be viewed as equally compelling by participants. 
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5.  RESULTS 
 

This study investigated the effects of the type of law (broad versus narrow) 

and evidence of abuse (overt versus subtle) on clinician�s decisions to report a case 

involving potential child abuse.   

5.1 Overview of Participant Responses 

Thirty-three percent (n = 166) of the participants returned their surveys. Table 

7 depicts the number of surveys returned within each experimental group/condition. 

 

Table 7: Frequency of Returned Surveys by Experimental Condition 

Condition n % of Total

Overt  Symptoms w/ Narrow Law 37 22
Overt Symptoms w/ Broad Law 41 25
Subtle Symptoms w/ Narrow Law 34 21
Subtle Symptoms w/Broad Law 54 33

 In the survey, participants were asked to rate the likelihood that abuse was 

occurring, their perceived duty to report, and their likelihood of reporting to CPS.   

Table 8 displays the frequency of participants� responses on all three dependent 

variables based upon the evidence of abuse (overt versus subtle) and the type of legal 

definition (broad versus narrow) they received.   When participants were asked to 

make ratings about the likelihood that abuse was occurring in hypothetical presented, 

participants were more likely to determine that it was possible to very likely that  
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abuse was occurring regardless of the type of evidence or legal definition presented.  

However, there are observable differences in the frequency of responses based upon 

the evidence of abuse and the type of legal definition presented when participants 

Table 8: Frequency of Participants' Ratings Across Dependent Variables

Evidence of Abuse
Variables

Overt Subtle Broad Narrow

Likelihood Abuse Is Occuring
Very Unlikely 4 1 3 1
Unlikely 0 2 1 1
Possible 27 55 40 44
Likely 30 28 32 24
Very Likely 40 13 24 29

n 78 83 91 70

Duty to Report
Definitely Required to Report 57 12 32 36
Probably Required to Report 18 19 21 16
Possibly Required to Report 21 30 23 29
Probably Not Required to Report 4 27 18 13
Definitely Required Not to Report 0 12 7 6

n 77 83 91 69

Likelihood of Reporting to CPS
Very Likely 55 12 31 36
Likely 19 19 22 16
Somewhat Likely 18 23 21 20
Unlikely 8 28 17 20
Very Unlikely 0 18 10 9

n 78 83 91 70

Type of Law
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were asked to make determinations about their legal duty to report and the likelihood 

that they would file a report with CPS.   Participants receiving a hypothetical 

describing more overt evidence of abuse endorsed, with greater frequency, a higher 

perceived legal duty to file a report.   Additionally, participants receiving the more 

overt evidence of abuse endorsed, with greater frequency, a higher likelihood that 

they would file a report with CPS if the hypothetical were an actual situation. 

Participants were also asked to rank in order of importance from the most to 

the least important, several factors, which may be considered when making a 

reporting decision.  Participants ranked these factors on a scale from 1 to 10, with 1 

indicating the factor was very important, and 10 indicating the factor was not very 

important. 

   Table 9 illustrates participants� mean rankings of factors considered 

important to their decision-making processes.   Participants rated (a) need to protect 

the child (30%), (b) probability of harm to the child (26%), and (c) the legal mandate 

to report abuse (25%), as very important factors in their decisions to report.  The 

severity of abuse and legal definition of abuse were rated as very important by 13% 

and 17% percent of the sample, respectively.  A small percent of the sample rated the 

factors (a) benefit to child and/or family of reporting, (b) confidence in CPS, and (C) 

cost to child and/or family as important (6%, 2% and 1%, respectively) to their 

decision-making processes. 
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Table 9: Mean Rankings of Factors Considered by Clinicians Making Reporting Decisions, 
             Listed in Descending Order of Importance 

Factors n M SD

Probability of Harm 159 2.86 1.83
Need to Protect Child 158 3.28 2.19
Mandated to Report 159 3.77 2.39
Severity of Abuse 159 4.45 2.44
Legal Definition of Abuse 157 4.83 2.77
Benefit to Child/Family 157 5.15 2.11
Age of Child 159 5.53 2.47
Cost to Child/Family 155 7.05 2.28
Confidence in Child 
Protective Services 157 7.38 2.29

 

Participants were further asked to rate the utility and influence of the legal 

definition of abuse provided in their survey packet on their decisions to report (see 

Table 10).   Fifty percent of the sample indicated that the legal definition provided 

was somewhat useful in their decision-making process, while 43% indicated that the 

legal definition was somewhat influential to their decisions to report.  Twenty-five 

percent rated the legal definition of abuse as very influential to their decisions to 

report, 22% rated it as not very influential, 6% as not extremely influential and 4% as 

extremely influential.  A majority (62%) of participants indicated that the legal 

definition of abuse provided in the survey packet gave them a clear understanding of 

the factors to be considered in deciding whether they would report the hypothetical 

situation.    
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Participants were asked to indicate how many times within the last five years 

they had filed a child abuse report.  Forty-three percent of participants indicated that 

they had not filed a child abuse report in the last five years compared to 57% who 

indicated that they had filed during that period.  Reasons for failing to report 

suspected abuse included not having enough information to substantiate a report, the 

child and family would not benefit from the filing of a report, and lack of confidence 

in CPS. 

 

 

Table 10: Frequency of Participants' Responses about the Usefulness   
and Influence of the Legal Definition of Abuse

Participants' Ratings n % of Total

Usefulness Rating

Not Useful At All 8 5
Not Very Useful 28 17
Somewhat Useful 80 50
Very Useful 39 24
Extremely Useful 6 4

Influence of Legal Definition 

Extremely Influential 7 4
Very Influential 40 25
Somewhat Influential 69 43
Not Very Influential 36 22
Not Extremely Influential 9 6
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5.2 Validity Checks 
 
 The survey used in this study contained three validity checks to determine 

whether assumptions made by the researcher about the severity of the potential 

indicators of abuse, the specificity of the law, and the authenticity of the vignettes 

was shared by participants in the study.  The results of analyses on the manipulation 

checks demonstrate that participant responses are consistent with the assumptions 

made by the researcher. 

Independent t-tests were performed to determine whether group differences 

existed for the variables used as manipulation checks.  The first t-test compared 

participants receiving a vignette containing overt indicators of abuse, with those 

receiving a vignette containing subtle indicators of abuse.  The differences between 

these groups were measured via their responses to when asked how they classify the 

severity of the signs and symptoms of abuse depicted in the scenario provided. The 

analysis revealed that participants receiving the overt indicators of abuse rated signs 

and symptoms of abuse as more severe (M = 2.8, SD =. 78) than those in subtle 

indicator group (M = 3.3, SD = .73), t (156) =-4.58, p < .001.    

A second t-test was performed to measure participants� beliefs about the 

authenticity of the vignettes.   Participants were asked to rate how believable they 

found the scenario depicted in the survey.  The t-test compared the participants� 

beliefs regarding the authenticity of the vignettes by evaluating the response 

differences between those participants whose scenario included overt indicators of 

abuse with those whose scenario included subtle indicators.  The analysis revealed 

that there were no significant differences between the two groups, indicating that 
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participants receiving the two types of vignettes found their respective scenarios 

equally believable.    t (156) = 1.03, p > .05 (Ms =1.9, and 1.7 SDs =1.0, and .7, 

respectively).  

A final t-test compared the responses of the participants who received a broad 

legal definition of abuse with those who received a narrow legal definition, when 

asked to rate the specificity of the law provided in their packet.  The analysis revealed 

that the participants in broad legal definitional group rated their law as more broad (M 

= 3.5, SD = 1.2) than those in the narrow legal definitional group (M = 4.1, SD =1.4), 

t (156) = -2.59, p < .01.  

5.3 Primary Findings 
 

Three factorial ANOVA�s were conducted to determine whether differences 

existed between the responses of the participants in the four experimental conditions. 

The effect of the two independent variables type of law (broad versus narrow) and 

evidence of abuse (overt versus subtle), were evaluated with three dependent 

variables - how likely is it that abuse is occurring, how do you classify your legal 

duty, and how likely would you be to report this case to CPS.    

Prior to completing factorial analyses, a Pearson product-moment analysis, for 

measuring the degree of association between variables with interval scale 

measurement, was performed on the three dependent variables. Participants were 

asked to rate each of the dependent variables on 5-point Likert Scales.    

  A positive correlation was found between how likely it was that abuse was 

occurring in the hypothetical and how the participant would classify the legal duty to 

report, r  = .53.  Specifically, those participants who found it more likely that abuse 
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was occurring endorsed an increased duty to report.   A negative correlation was also 

found between likely it was that abuse was occurring in the hypothetical and how 

likely the participant would be to report the case to CPS, r = .52.  Participants who 

found it more likely that abuse was occurring endorsed a higher likelihood of 

reporting the case to CPS.  Finally, a high positive correlation was found between 

participants� classification of their duty to report abuse and their likelihood of 

reporting such abuse to CPS, r = .89.  Specifically, participants with a higher 

perceived legal duty endorsed a higher likelihood that the participant would report the 

case to CPS. 

 Prior to performing the factorial ANOVAs the assumptions of independence, 

normality, and homogeneity of variance were tested to determine if these assumptions 

were violated.  While there was evidence that some of the variables were skewed, the 

sample size was large enough to overcome this violation of the assumption of 

normality. 

5.3.1 Hypothesis I 
 

It was hypothesized that a main effect would be found for the type of evidence 

of abuse in the hypothetical scenario, such that those participants presented with 

scenarios containing more overt indicators of abuse would be more likely to consider 

the scenario as reportable than those presented with more subtle indicators of abuse.    

A two-way ANOVA was conducted to determine whether participants� 

decision about how likely it was that abuse was occurring varied as a function of the 

type of evidence of abuse presented. A significant main effect was found for the type 

of evidence of abuse, F (1, 157) = 12.20, p <  .001 (see Table 11).  Participants who 
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received the hypothetical with more overt indicators of abuse (M = 4.01, SD  = .10) 

were more likely to determine that abuse was occurring than those participants who 

received the hypothetical with subtle indicators of abuse (M = 3.50, SD = .10).   The 

effect size was calculated using Cohen�s (1988) tables, and post hoc power analyses 

were conducted to determine the strength of the first test.  The analysis revealed that 

the effect size was moderate (Cohen�s f = .26), and that the test performed had 

sufficient power (see Table 11).  

 A second two-way ANOVA was conducted to determine whether 

participants� classification of their legal duty to report varied as a function of they 

type of evidence of abuse presented.  A significant main effect was found for the type 

of evidence of abuse on participants� classification of their duty to report F (1, 156) = 

60.25, p  < .001 (see Table 11).  Participants who received the hypothetical with more 

overt indicators of abuse indicated a more defined duty to report (M = 1.72, SD = 12) 

than participants who received the hypothetical with subtle indicators of abuse (M = 

3.07; SD = .12).  The effect size was large (Cohen�s f = .61), and post hoc power 

analyses revealed that the second significant test performed had adequate power to 

detect differences (see Table 11). 

Further, a significant main effect was found for the type of evidence of abuse 

as a function of likelihood of filing a report with CPS, F (1, 157) = 60.88, p < .001 

(see Table 11).  Participants who received the hypothetical with more overt indicators 

of abuse were more likely to report to CPS (M = 1.78, SD = .13) than the participants 

who received the hypothetical with subtle indicators of abuse (M = 3.23, SD = .13).  
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The effect size was large (Cohen�s f = .61), and post hoc power analyses for the third 

significant test revealed sufficient power to detect differences (see Table 11). 
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Table 11: Composite Results of Two-Way Analysis Variance for Evidence 
               of Abuse X Type of Law

Likelihood 
Abuse 

Is Occuring
Duty to 
Report

Likelihood 
of 

Reporting 
to CPS

Manipulated Variables

Abuse Type
SS 10.22 70.62 82.13
df within-group 1 1 1
df between-group 157 156 157
MS 10.22 70.62 82.13
F 12.2* 60.25* 60.88*
Cohen's f 0.26 0.61 0.61
power 0.89 0.99 0.99

Law Type
SS 2.4 4.36 0.566
df within-group 1 1 1
df between-group 157 156 157
MS 2.4 4.36 0.566
F 0.003 0.037 0.42
Cohen's f ~0 ~0 ~0
power <.09 <.09 <.09

Abuse Type X Law Type
SS 0.184 0.391 0.438
df within-group 1 1 1
df between group 157 156 157
MS 0.184 0.391 0.438
F 0.219 0.334 0.325
Cohen's f ~0 ~0 ~0
power <.09 <.09 <.09

*p < .001
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5.3.2 Hypothesis II 

It was hypothesized that there would be a significant main effect for type of 

law such that those participants presented with a narrow legal definition of abuse 

would be less likely to consider the hypothetical scenario as a reportable case of 

abuse.   Analyses revealed no significant main effect for type of law as a function of 

likelihood that abuse was occurring, F (1, 157) = .003, p >.05.   Additionally, there 

was no significant main effect found for type of law as a function of how likely 

participants classified their legal duty to report, F (1, 156) = .04, p > .05.  Further, no 

significant main effect was found for type of law as a function of how likely 

participants would be to report the case CPS, F (1, 157) = .42, p > .05.  Post hoc 

power analysis revealed an extremely small effect size (effect sizes approach zero 

with F-values below 1, and all F-values were less than 1) and hence there was not 

adequate power to detect differences.  It is noteworthy, however, that it would require 

an exceedingly large sample population to detect an effect of such small magnitude. 

5.3.3 Hypothesis III 

It was hypothesized that a significant interaction would be found between the type of 

law and the evidence of abuse provided.  Analyses revealed no significant 

interactions between the independent variables as a function of how likely is was that 

abuse was occurring, F (1, 157) = .22, p > .05; how participants classified their legal 

duty to report, F (1, 156) = .33, p > .05; and how likely would participants be to 

report the case CPS, F (1, 157) = .33, p > .05.  Post hoc power analysis for this non-
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significant finding again revealed an extremely small effect size, making it difficult to 

attain adequate power. 

5.3.4 Additional Analyses 

 
Due to the non-significant finding for type of law across the three dependent 

variables, a fourth factorial ANOVA was conducted ad hoc to determine whether 

participants� responses regarding the influence of the legal definition provided in the 

packet varied based upon the type of law received.  It was thought that participants 

would have varying responses about how influential the law was in their decisions 

based upon the specificity of the law. This analysis did not reveal a significant main 

effect, F (1, 157) = .10, p > .05. 

Additionally, independent samples t-tests were conducted to determine 

whether participants� responses across the independent variables significantly differed 

as a function of having had prior training in child abuse reporting.  The t-test did not 

reveal significant differences between those who received training in child abuse 

reporting from those who did not on their decisions regarding how likely it was that 

abuse was occurring t (156) = .77, p > .05; how they classified their legal duty t (155) 

= -.99, p > .05; and how likely they would be to report the case to CPS, t (156) = -.20, 

p >.05. 

 Further, a one-way Analysis of Variance was conducted to determine whether 

participants� responses across independent variables significantly differed as a 

function of the number of child abuse reports they had filed within the last five years.  

The analysis did not reveal significant differences between those who indicated that 

they had filed no reports and those who had filed more than 1 report of abuse during 
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the last five years on their decisions regarding how likely it was that abuse was 

occurring, F (2, 155) = .10, p > .05; how they classified their legal duty,  

F (2, 154) =. 84, p > .05; and how likely they would be to report the case to CPS, F 

(2, 155) = 1.15.    

  Post hoc power analyses were conducted for each of the non-significant tests 

in the additional analyses.  The effect sizes were computed and revealed extremely 

small effect sizes, necessitating extremely large samples to detect any hypothesized 

differences.  Therefore, one can be relatively confident in the non-significant findings 

in the additional analyses performed. 
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6. DISCUSSION  
 
 
 

6.1 Overview of Results 

A total of 166 licensed clinicians, responded to the mail survey used in this 

study.  The sample contained an equal number of males and females, most between 

the ages of 50-59, with varying degrees of experience working with children, 

familiarity with child abuse laws in their state, prior experience with filing child 

abuse reports and hours of training in child abuse reporting.     

Overall, participants believed (a) it was possible to very likely that abuse was 

occurring in the two vignettes presented, (b) they had some legal duty to report, and  

(c) there would be some likelihood that they would report the presented case to CPS 

if they had actually encountered the case in their practice.  Although a majority of 

participants reported a belief that the law presented in the survey gave them a clear 

understanding of the factors to be considered in determining whether to report the 

hypothetical case, only approximately one-quarter of the sample indicated that the 

law was very useful in their decision-making process.  Furthermore, 50% indicated 

that the law was only somewhat useful in their decision-making process.   

Participants rated the variables (a) need to protect the child, (b) probability of 

harm, and (c) mandatory reporting as factors that were very important in their 

decision-making process.  This finding is consistent with Kalichman�s (1993) 

assertion that clinicians considered situational factors in making abuse relevant 

judgments.  A small percentage of participants also rated the factors, severity of abuse 

and legal definition of abuse as very important factors in their decision-making 
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process.  These findings are somewhat inconsistent with the prevailing research.  

Research has indicated that severity of abuse is an important factor considered by 

clinicians making judgments about potential indicators of abuse (Kalichman, 1999).  

Based upon the literature, one would expect that a larger percentage of participants in 

this study would have ranked these variables higher on the importance scale.  One 

possible reason for this slightly inconsistent finding is that the scenarios provided in 

this study may not have depicted sufficient direct evidence of abuse to heighten 

participants concerns about the severity of abuse.  However, 22% of the sample rated 

the severity of abuse as severe or very severe while 49% of the sample rated the 

indicators as somewhat severe. 

 Another somewhat inconsistent finding occurred in relation to participants� 

ratings of the importance of the variables (a) benefit to the child and/or family, (b) 

confidence in CPS, and  (c) cost to child and/or family.  Relatively few participants 

rated those variables as very important in their decision making process.  Research in 

this area suggests that clinicians will consider the costs and benefits of making a 

report (Kalichman, 1993; Kalichman & Brosig, 1993; Kalichman & Brosig, 1992).  

Given the body of research in this area, it was expected that a larger percentage of 

participants would have ranked these items higher on the scale.  One possible 

explanation for the lower ranking of these items, is that over the years clinicians have 

become more confident in their reporting agencies and thus believe that the cost of 

reporting would be less burdensome to the child or family.  Interestingly, however, 

there was a significant percentage of clinicians who reported having suspected abuse 

in the last five years but did not report it.  This is noteworthy in light of the fact that 
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77% of participants reported having received training in child abuse reporting and 

79% reported being familiar to extremely familiar with the child abuse laws in their 

state.  When asked about their reasons for not reporting their suspicion, clinicians 

indicated that benefit to child/family, lack of confidence in child protective services, 

and not enough information were key reasons for not reporting.   

6.1.1 Primary Findings 

The present study employed a 2 X 2 factorial design to determine whether 

participants� decisions to report a case involving potential child abuse would differ 

across four experimental conditions. Two independent variables evidence of abuse 

(overt versus subtle) and type of law (broad versus narrow) were varied and the effect 

of this manipulation was measured with three dependent variables (likelihood that 

abuse is occurring, legal duty to report, and likelihood of reporting to child protective 

services).  It was hypothesized that the results of the three, two-way ANOVAs would 

reveal (a) a significant main effect for evidence of abuse, (b) a significant main effect 

for type of law, and (c) a significant interaction between evidence of abuse and type 

of law.   

 The results revealed a significant main effect for evidence of abuse on all 

three dependent variables.  Participants whose vignettes described more overt 

indicators of abuse rated the likelihood that abuse was occurring as higher, their legal 

duty to report as more definite, and the likelihood that they would report the case to 

child protective services higher, than those participants who received a vignette 

describing more subtle indicators of abuse.   This finding is consistent with the 

general body of research that finds clinicians are more likely to make a report of child 
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abuse when there is direct evidence of abuse and they are more likely to report if the 

symptoms presented are severe (Brosig & Kalichman, 1992; Green & Hanse, 1989). 

No significant main effects were found for the type of law (broad versus 

narrow) on any of the three dependent variables.  In addition, there was no significant 

interaction between the type of law and evidence of abuse.  Additional analyses 

examining whether the influence of the law as perceived by the participants varied, as 

a function of the type of law was not significant.  This finding is surprising in light of 

the literature.   

Researchers and policy analysts have suggested that state child abuse 

reporting laws that are broad in scope are likely to result in over reporting.  The 

results of this study however, did not reveal any significant differences in reporting 

responses based upon the specificity of the legal definition of abuse.  The finding is, 

however, consistent with a body of literature that asserts that legal factors influence 

clinicians� decision to report because of their desire to comply with the requirements 

of the law (Haas, Malouf & Mayerson, 1988).   

6.2 Strengths and Contributions 

  There are common pitfalls (i.e. internal and external validity) inherent in 

conducting vignette research to evaluate decision-making in the context of child 

abuse reporting.  Additionally, the results are strengthened by the pre and post power 

analysis to ensure that the strength of the tests performed was adequate to detect 

differences among participant responses.  It has been suggested that the use of 

vignettes in studies investigating professionals� behavior threatens both internal and 

external validity (Brosig & Kalichman, 1992).  Factors such as simultaneously 
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manipulating multiple independent variables within a single vignette and presenting 

subjects with more than one vignette for evaluation have been identified as threats to 

internal validity.  Moreover, it is thought that the use of hypothetical cases, about 

which professionals are asked to indicate their likelihood of reporting often confound 

the variables that are manipulated within the vignettes and fail to hold certain 

confounds constant across vignettes (Brosig & Kalichman, 1992).  

In the present study, measures were taken to avoid some of the common 

pitfalls.   A between-subjects design was employed to reduce the problems inherent in 

having subjects evaluate more than one vignette at a time.  Additionally, certain 

potential confounds such as age of the child, sex of the child, and the child or parents� 

account of what occurred were kept constant across both vignettes.  Further, validity 

checks were included in the survey instrument to determine whether participants� 

responses were consistent with assumptions made by the researcher in constructing 

the measure.  Specifically, the researcher made determinations about the specificity of 

the law provided and the level of the severity of potential indicators of abuse.  

Additionally, the researcher made the assumption that the vignettes provided would 

be believable to participants.  Participant responses to these validity checks confirmed 

the assumptions by the researcher.  As such, participants (a) made appropriate ratings 

about the type of law and evidence of abuse based upon the condition in which they 

were placed, and (b) found the scenarios to be believable despite their need for more 

information. 

Threats to external validity are also a concern when conducting vignette 

research.   Brosig and Kalichman (1992) indicate that studies sampling mandated 
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reporters from only one state have limited generalizability due to the variability in 

definitions of abuse and reporting requirements across states.   The authors suggest 

that one way to reduce this threat to external validity is to include the laws of two or 

more states for evaluation.  Another potential threat to external validity is the analysis 

of responses of persons across disciplines.  Differences in professionals� tendencies to 

report threaten the validity of findings.   

As with the aforementioned threats to internal validity, the researcher took 

precautions to reduce or eliminate threats to external validity.  The current study 

employed the use of statutory language from child abuse laws in two states, 

Wisconsin and Florida.  These statutes were chosen because they were determined by 

the researcher to be representative of the laws on either end of the spectrum.  

Secondly, the researcher studied professionals from only one discipline to reduce the 

likelihood of obtaining differences attributable to variations in tendency to report 

based upon type of profession. 

6.2.1 Contributions to the Study of Mandatory Reporting 

As one of the few studies that has attempted to systematically investigate the 

effect that legal definitions of abuse have on the decision to report, this study at its 

inception contributes to the existing knowledge in this field.  Thus far, only a small 

number of studies have investigated the effect the law has on decision to report, the 

findings of this study represents a first step towards understanding the relationship 

between legal definitions and decision-making. 

As mentioned previously, the results of this study replicates previous findings 

that evidence of abuse plays an important role in a clinician�s judgments about 
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whether or not to report abuse.  However, what may be the most significant finding of 

this study from a public policy standpoint, is the finding that type of law did not 

significantly influence participants� responses about the likelihood that abuse was 

occurring, their perceived duty to report or the likelihood that they would report the 

case to CPS.  Although it is prudent to be cautious about interpreting non-significant 

findings, in this instance the insignificant finding is striking and interesting 

intellectual fodder.  For while it is clear from the results of this study that clinicians 

are aware of, understand, and even considered the law when making their decisions, it 

appears that the impetus for reporting is that the legal mandate exists, rather than the 

specificity of the law.  Additionally, even those laws that purport to provide greater 

specificity do not appear to provide clinicians with enough guidance to be considered 

as influential in their decision to report.  Thus, the results of this study may offer a 

challenge to the notion that vaguely constructed statutes lead to over reporting of 

abuse.   

In this study, participants were asked to provide feedback about the legal 

definition contained in their packet.  Specifically, participants were asked what 

aspects of the law were helpful and what aspects were least helpful.  It was clear from 

participant responses, that clinicians were actively reading and attempting to 

incorporate the law in their decision making process.  What was also clear however, 

is that the law created more questions for participants than it seemed to answer.    

Participants seemed to need further clarification of the terms contained within the 

statute.  For example, participants provided with the Florida law (the narrowly 

tailored legal definition), which contained greater specificity and an exception for 



69 

 

reasonable corporal punishment, had a number of questions about what constituted 

reasonable corporal punishment.  Moreover, the comments seemed to allude to a level 

of frustration with the law for not providing examples of what is reasonable.  Some 

examples of participant responses include �does acceptable corporal punishment 

include bruising to the body�,  �is parental physical discipline, i.e. spanking, abuse, 

how do you make the judgment of degree of severity of risk?� and �the confusion I 

experienced with the legal definition has to do with the fact that corporal punishment 

can cause serious harm without being considered abuse as long as the parents didn�t 

intend to do harm to the child in a willful way.�   Additionally, participants who 

received the Wisconsin law (the broad legal definition) remarked, �physical injury 

and accidental have no behavioral descriptors, when it relates to child and parent 

child interactions� and �non-accidental physical injury, this definition is likely to lead 

to a number of false positives.� 

The aforementioned sampling of participant responses suggest that there is a 

disconnect between the legal language in mandatory reporting statutes and the tools 

reporters need to make a determination about whether or not to report abuse.  

Moreover, this study suggests that clinicians� reporting decisions are guided mostly 

by the mandate of the law rather than actual wording of the law.   Perhaps a telling 

example of this is the remark, � I have to err on the side of false positive identification 

of abuse, they are prosecuting mandated reporters in my town for not reporting in a 

questionable case.� 

There may be a number of reasons for this apparent disconnect between the 

law and what reporters need to make abuse relevant judgments.   Participant 
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responses suggest that one reason may be the failure of the law to provide sufficient 

practical guidance, and as such may lead to a nullification of the specifics of the law.  

For instance participants stated, �I rely on my common sense judgment of the 

situation and not any legal definition�, �it [mandatory reporting law] should not be 

vague or expect reporters to make fine judgments about how bad is bad enough.�   

Another possible reason is that clinicians do not pay attention to the law in detail 

because that kind of statutory interpretation is the role of lawyers and judges.   For 

example, participants noted � I don�t need a legal definition, I leave that for the 

lawyers and judicial process� and � the definition in my opinion is not psychological 

enough, the definition is too legalese . . .� 

 Although it is outside the scope of this study to provide reasons for the 

apparent disconnect, participant responses in combination with the finding that 

specificity of law did not significantly influence participant reporting decisions, does 

indicate that law makers and mandated reporters are not on the same page.  

Researchers and social scientists have reiterated this premise since the inception of 

mandatory reporting laws and three decades following the implementation of 

mandatory reporting laws, the same appears to be true.  The results of this study 

suggest that strategic alliances need to be forged between policy makers, researchers, 

and mandated reporters. With this, a common path toward ending violence against 

children can be established. 
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6.3 Limitations 
 
 Despite earnest attempts to address some of the potential threats that limit the 

generalizability of studies, this study still has some limitations that may affect its 

generalizability.  

While attempts were made in the present study to systemize the vignettes 

used, ability to accurately depict an actual case scenario may have been lost. 

Therefore, even though a high percentage of study participants indicated that the 

scenarios presented were believable, the present study is unable to definitively 

demonstrate that participants� representation of their reporting behavior would mirror 

their actual reporting behaviors. One of the comments made parenthetically by 

participants, was that they did not have enough information to really determine 

whether abuse was actually occurring.   While many participants indicated that they 

suspected abuse, they expressed a desire to have more information to allow them to 

make a better clinical judgment about whether abuse was occurring.    This artifact of 

vignette research is particularly relevant when considering the possibility of the 

existence of reporting thresholds (Kalichman, 1993; Brosig and Kalichman�s, 1992; 

Finlayson  and Koocher, 1991; Kalichman, 1989).  

 The concept of reporting thresholds suggests that clinicians tend to 

accumulate observations about the child to formulate suspicions about potential abuse 

until they reach a level they believe constitutes reasonable suspicion. Kalichman 

(1993) has indicated that tied to this idea of reporting thresholds is the concept of 

lenient versus strict reporting criteria.  Unfortunately, the present study did not 

specifically test for the type of reporting criteria being employed by participants. It is 
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however, possible to extrapolate from the results that at least part of the sample was 

employing more lenient reporting criteria.  Kalichman (1993) suggests that when a 

clinician determines that subtle indicators of abuse rise to a level of reasonable 

suspicion, a lenient reporting criterion is being employed. Alternatively, when a 

clinician determines that more specific signs or symptoms are needed before 

reasonable suspicion can be achieved, a stricter criterion is being employed.  

A final limitation of this study is that it investigates the decision-making 

process of clinicians and only in the physical abuse context.  This group of 

practitioners may differ significantly in their approach to child abuse reporting than 

would other groups of individuals like medical doctors, social workers, nurses or 

child protective services workers.  Additionally, clinicians or other mandated 

reporters may apply different decision-making criteria in the context of child sexual 

abuse. 

6.4 Avenues for Future Research 

 Due to the limitations described above, it is suggested that future researchers 

in this area continue investigating the effects of legal and situational factors on 

decision-making in the child abuse-reporting context.  Research in this area should 

continue to systematically evaluate whether child abuse laws have any effect upon the 

decision-making process of mandated reporters apart from compelling compliance.  

Continuing research in this area is particularly important as there appears to be a real 

need on the part of reporters to have the law present factors that they can use in 

making these abuse relevant determinations.  Unfortunately, since the state laws in 

their current form do not appear to be filling that need, the law appears to occupy 
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only a minor role in clinicians� determinations about whether to report cases 

involving potential physical abuse.  

Although clinicians appear to familiarize themselves with the basic tenets of 

the law, it does not seem to be providing them with any substantive assistance.  It is 

also suggested that future researchers investigate the decision-making process of 

practitioners from other disciplines for comparison with clinicians in the 

psychological discipline.  The health and welfare of children is dependent upon 

achieving some type of consensus between the law and the practical needs of 

mandated reporters. 
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7. SUMMARY AND CONCLUSION 
 
 
 Despite some of the previously mentioned limitations of this study, its results 

still have merit and hopefully will not be discounted.   The finding that clinicians 

have a tendency toward reporting when presented with cases containing more overt 

indicators of abuse has been well documented in the literature.  Additionally, the 

finding that the specificity of the law did not significantly affect clinicians� decision 

to report a hypothetical case of abuse is contrary to the common view in this field that 

more Vaguely constructed statutes lead to over reporting.  This finding, if replicated, 

may have significant implications for policy-making strategies in this area. 

The individual and societal cost associated with child abuse and neglect is 

tremendous. The protection of children is paramount for creating future generations 

of well-adapted, well functioning, and law-abiding adults.  As a result, states must 

make sure that its systems are designed to respond to child abuse in a coordinated and 

effective way.  While the enactment of laws has been historically proven to evoke a 

change in behavior without a corresponding shift in belief, it is imperative that laws 

provide clear and consistent guidance to achieve the targeted behavioral outcome.   

 We have had more than two decades to find the appropriate method for 

addressing violence against children.  Unfortunately, our inability to find the 

appropriate strategies for reducing large-scale violence against children comes at a 

high cost to children, families and society as a whole.  And although, we have made 

strides to address child abuse on multiple levels, this study suggests that there is more 

work to be done.  If there continues to be a disconnect between the reporting laws and 

mandated reporters understanding and resulting application of the law, the child 
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welfare system put in place to protect children will fail to function efficiently and 

effectively.  This study suggests that clinicians are understandably reluctant to report 

more subtle situations of abuse in light of the tremendous consequences reporting can 

have on the families involved.  For what this study, and others in the field, have not 

yet addressed is how accurate mandated reporters are at filing reports.  Although 

suspicion, not accuracy, is required by the state child abuse reporting laws, the cost to 

families of inaccurate reporting or false positives is a valid concern for clinicians who 

are faced with the reality of damaging therapeutic alliance with families, exposing 

families to CPS investigations, and potentially alienating families from the very 

systems that were put in place to provide them with assistance. 

One way to continue working toward reduction and, ultimately, eradication, of 

violence against children is to ensure that a uniform system of identifying, handling, 

and responding to authentic cases of abuse exists.   The law plays important role in 

this process.  However, in order to be effective, laws must provide clear guidance to 

those charged with its implementation. This study, and others like it, provides 

valuable information with which lawmakers can build sound, effective standards for 

reporting abuse.   
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APPENDIX A: SURVEY OF STATE STATUTES 

States Broad
Moderately 

Broad Narrow

Emotional 
or 

Mental 
Abuse

Excludes 
reasonable
Physical 

Discipline
Alabama X
Alaska X X
Arizona X X
Arkansas X X
Conneticut X
Colorado X X
Delaware X
District of Columbia X X X
Florida X X X
Georgia X X
Hawaii X X
Idaho X X
Illinois X X X
Indiana X X
Iowa X X
Kansas X X
Kentucky X X
Louisiana X X
Maine X X
Maryland X X
Massachusettes X X
Michigan X X
Minnesota X X X
Mississippi X X X
Missouri X X X
Montana X X
Nebraska X X
Nevada X X
New Hampshire X X
New Jersey X
New Mexico X X
New York X
North Dakota X
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States Broad
Moderately 

Broad Narrow

Emotional or 
Mental 
Abuse

Excludes 
reasonable
Physical 

Discipline
North Carolina X
Ohio X X X
Oklahoma X
Oregon X X X
Pennsylvania X
Rhode Island X X X
South Carolina X X X
South Dakota X X
Tennessee X X
Texas X X
Utah X X
Vermont X X
Virginia X
West Virginia X X X
Washington X X
Wisconsin X
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APPENDIX B:  SURVEY WITH OVERT INDICATORS OF ABUSE 
AND BROAD LEGAL DEFINITION 

 
 
Please Do Not Include Any Personal Or Identifiable Information On This Survey 

 
Physical Abuse 

 
  
  

 
 
 

 

     
When considering your responses, please use the legal definitions provided below. In 
addition, assume that the law requires you to report a �reasonable suspicion� of 
abuse. 
 

Abuse means: Physical injury inflicted on a child by other than accidental means. 
Child  means: a person who is less than 18 years of age, except that for purposes of 
investigating or prosecuting a person who is alleged to have violated a State or 
Federal criminal law or any civil law or municipal ordinance, "child" does not include 
a person who has attained 17 years of age. 
Physical injury includes, but is not limited to, lacerations, fractured bones, burns, 
internal injuries, severe or frequent bruising, or great bodily harm. 
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Please Do Not Include Any Personal Or Identifiable Information On This Survey 

 
Physical Abuse 

 
 

 
 

«Subject» 
 

Please read the vignette below and answer the questions that follow from the 
perspective of the treating psychologist.  Although you may ordinarily request more 
information if this individual/family were actually before you, please assume that the 
information below is the only information available.   
 

You have been referred a case involving an 8 year old child, Taylor.   
During your first visit with Taylor you notice visible bruising and 
scarring on Taylor�s body.  When you ask about it, Taylor says �I got 
it when I was playing.�  Taylor is unable to give any more details 
about the incident or otherwise explain how the scarring and bruising 
occurred. When you ask about forms of punishment at home, Taylor 
states � I get a beating when I am bad.�  When you meet with Taylor�s 
parents, they state that they believe in physical discipline.  
Additionally, they report using physical punishment as a their main 
form of discipline. After further discussion with Taylor�s parents you 
learn that their version of physical punishment can include using 
objects to spank Taylor when Taylor is especially naughty. 

 
Please answer the following questions using the legal definition as well as the 
information from the vignette above.  (Please circle your responses). 
 
1.  How likely is it that abuse is occurring? 
 

1 = Very unlikely 
2 = Unlikely 
3 = Possible 
4 = Likely 
5 = Very likely 

 
2.  How do you classify your legal duty in this case? 
 

1 = Definitely required to report 
2 = Probably required to report 
3 = Possibly required to report 
4 = Probably not required to report 
5 = Definitely not required to report 
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3.  If you actually encountered this case in your practice, how likely would you be 
report this case to your local child protective services? 
 

1 = Very likely 
2 = Likely  
3 = Somewhat likely  
4 = Unlikely  
5 = Very unlikely 

 
4.  Please place the following factors in order of importance from 1- very important 
to 10- not very important  to indicate what role each factor played in your decision 
making process.  (Please order all of the factors and assign a number only once). 
 

  Age of child 
  Belief in the need to protect children from abuse 
  Benefit to child and/or family 
  Confidence in child protective service agency in your area 
  Cost to child and/or family 
  Legal definition of abuse 
  Mandated to report abuse 
  Probability of harm 
  Severity of abuse 
  Other please specify        
 

5.  How useful was the definition provided above in your decision about whether to 
file a report? 
 

1= Not useful at all 
2= Not very useful 
3= Somewhat useful 
4= Very useful 
5= Extremely useful 
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6.  How influential was the definition provided above in your determination of 
whether to file a report? 
 

1= Extremely influential  
2= Very influential  
3= Somewhat influential  
4= Not very influential  
5= Not extremely influential 
 

7.  How would you rate the specificity of the law provided in your packet? 
 

1= Extremely broad 
2= Very broad  
3= Broad 
4= Somewhat specific 
5= Specific 
6= Very specific 
7= Extremely specific 
 

 
8. How would you classify the severity of the signs and symptoms of abuse depicted 
in the scenario above? 

 
1 = Very severe 
2 = Severe 
3 = Somewhat severe 
4 = Subtle  
5 = Very subtle  

 
9. Did the legal definition provide you with a clear understanding of the factors to be 
considered in determining whether to report?  (Please Circle One)   Yes  No 
 
 9a. If no, please explain what aspects of the definition were unclear and what 
additional information was needed        
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 9b.  If yes, please explain what aspect of the definition was most helpful in 
your decision to report or not report.        
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Please Complete The Following 
 
1.  Using the scale below, rate how familiar you are with the specific 
requirements of the child abuse laws of your state?  
  1= Extremely familiar 

2= Very familiar 
3= Familiar 
4= Somewhat familiar 
5= Unfamiliar 
6= Very unfamiliar 
7= Extremely unfamiliar 

 
2.  What percentage of your practice involves children and adolescents?    
 
3.  Approximately how many times during the last five years have you had to file a 
child abuse report?  (Please consider answers as total times in the last five years). 
 

  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify     

 
4.  Approximately how many of those situations involved potential physical abuse? 
(Please give an approximate number).    
 
5.  In the past five years, were there times you suspected physical 
abuse but did not report it? 

 Yes   No 
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6.  If yes to #5, approximately how many times in the year did that occur?  
  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify        
 
 

7.  If yes to #5, what were your reasons for failing to report the 
incident? (Please select all that apply) 
. 

  Not enough information 
  Child/Family would not benefit from report 
  Lack of confidence in the CPS in your state 
  Reporting law was unclear 
  Other please specify________________________________________ 
 

8.  What kind of training in child abuse reporting have you received?  (Please select 
all that apply). 
 

  None 
  In-service presentation 
  Workshop offered at a national conference 
  Workshop offered at a state/local conference 
  Training provided by child protective services in your state 
  Other, please specify        

 
9.  Approximately how many hours of training have you received?    
 
10.  Rate how believable you found the scenario depicted in the 
survey? 

1= Very believable 
2= Believable 
3= Somewhat believable 
4= Unbelievable 
5= Very unbelievable 
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Please Complete The Following 

 
 
Age    20-29 
    30-39 
    40-49 
    50-59 
    60-69 
    70-79 
 
Gender    Female 
    Male 
 
Race    African-American 
    Asian 
    Caucasian 
    Latin American 
    Native American 
    Multi-racial 
 
Specialty   Adolescent 
    Adult 
    Child 
    Family 
    Forensics 
    Other, please specify     
 
Education   BA 
    MA, MS 
    JD 
    MD 
    PsyD 
    PhD 
    EdD 
    Other, please specify     
  
 
 
 



90 
 
 

 
 
 
Please Do Not Include Any Personal Or Identifiable Information On This Survey 

 
Physical Abuse 

 
 

 
 

«Subject» 
 

 
Primary Place of Employment  
   College/University     Private Practice 

  Medical Non-Psychiatric Facility   Community MH 
   Psychiatric Facility     School System 
   Other, please specify       
 
Number of years you have practiced       
 
State(s) in which you are licensed to practice     
 
State(s) in which you practice(d)       
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APPENDIX C: SURVEY WITH OVERT INDICATORS OF ABUSE AND    
                           NARROW LEGAL DEFINITION 

 
 
Please Do Not Include Any Personal Or Identifiable Information On This Survey 

 
Physical Abuse 

 
 

 
 

«Subject» 
 

When considering your responses, please use the legal definitions provided below. In 
addition, assume that the law requires you to report a �reasonable suspicion� of 
abuse. 
"Abuse"  means any willful act or threatened act that results in any physical, mental, 
or sexual injury or harm that causes or is likely to cause the child's physical, mental, 
or emotional health to be significantly impaired. Abuse of a child includes acts or 
omissions. 
"Child "  or "youth "  means any unmarried person under the age of 18 years who has 
not been emancipated by order of the court. "Harm "  to a child's health or welfare 
can occur when any person: 

Inflicts or allows to be inflicted upon the child physical, mental or emotional 
injury. In determining whether harm has occurred, the following factors must be 
considered in evaluating any physical, mental, or emotional injury to the child: the 
age of the child; any prior history of injuries to the child; the location of the injury on 
the body of the child; the multiplicity of the injury; and the type of trauma inflicted.  

 
Such injury includes, but is not limited to:  Willful acts that produce the 

following specific injuries: a] Sprains, dislocations, or cartilage damage; b) Bone or 
skull fractures; c] Brain or spinal cord damage; d] Intracranial hemorrhage or injury 
to other internal organs; e] Asphyxiation, suffocation, or drowning; f] Injury resulting 
from the use of a deadly weapon; g] Burns or scalding; h] Cuts, lacerations, 
punctures, or bites; I] Permanent or temporary disfigurement; j] Permanent or 
temporary loss or impairment of a body part or function.  
 
As used in the subparagraph, "willful "  refers to: 
- The intent to perform an action, not to the intent to achieve a 

result or to cause an injury, 
- Inappropriate or excessively harsh disciplinary action that is likely 

to result in physical, mental or emotional injury. The significance 
of any injury must be evaluated in light of the same factors 
enumerated in the subparagraph above. 

 
"Physical injury "  means death, permanent or temporary disfigurement, or 
impairment of any bodily part. 
Exceptions: Corporal discipline of a child by a parent, legal custodian, or caregiver 
for disciplinary purposes does not in itself constitute abuse when it does not result in 
harm to the child. 
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Please read the vignette below and answer the questions that follow from the 
perspective of the treating psychologist.  Although you may ordinarily request more 
information if this individual/family were actually before you, please assume that the 
information below is the only information available.   
 

You have been referred a case involving an 8 year old child, Taylor.   
During your first visit with Taylor you notice visible bruising and 
scarring on Taylor�s body.  When you ask about it, Taylor says �I got 
it when I was playing.�  Taylor is unable to give any more details 
about the incident or otherwise explain how the scarring and bruising 
occurred. When you ask about forms of punishment at home, Taylor 
states � I get a beating when I am bad.�  When you meet with Taylor�s 
parents, they state that they believe in physical discipline.  
Additionally, they report using physical punishment as a their main 
form of discipline. After further discussion with Taylor�s parents you 
learn that their version of physical punishment can include using 
objects to spank Taylor when Taylor is especially naughty. 

 
Please answer the following questions using the legal definition as well as the 
information from the vignette above.  (Please circle your responses). 
 
1.  How likely is it that abuse is occurring? 
 

1 = Very unlikely 
2 = Unlikely 
3 = Possible 
4 = Likely 
5 = Very likely 

 
2.  How do you classify your legal duty in this case? 
 

1 = Definitely required to report 
2 = Probably required to report 
3 = Possibly required to report 
4 = Probably not required to report 
5 = Definitely not required to report 
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3.  If you actually encountered this case in your practice, how likely would you be 
report this case to your local child protective services? 
 

1 = Very likely 
2 = Likely  
3 = Somewhat likely  
4 = Unlikely  
5 = Very unlikely 

 
4.  Please place the following factors in order of importance from 1- very important 
to 10- not very important  to indicate what role each factor played in your decision 
making process.  (Please order all of the factors and assign a number only once). 
 

  Age of child 
  Belief in the need to protect children from abuse 
  Benefit to child and/or family 
  Confidence in child protective service agency in your area 
  Cost to child and/or family 
  Legal definition of abuse 
  Mandated to report abuse 
  Probability of harm 
  Severity of abuse 
  Other please specify        
 

5.  How useful was the definition provided above in your decision about whether to 
file a report? 
 

1= Not useful at all 
2= Not very useful 
3= Somewhat useful 
4= Very useful 
5= Extremely useful 
 

6.  How influential was the definition provided above in your determination of 
whether to file a report? 
 

1= Extremely influential  
2= Very influential  
3= Somewhat influential  
4= Not very influential  
5= Not extremely influential 
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7.  How would you rate the specificity of the law provided in your packet? 
 

1= Extremely broad 
2= Very broad  
3= Broad 
4= Somewhat specific 
5= Specific 
6= Very specific 
7= Extremely specific 

 
8. How would you classify the severity of the signs and symptoms of abuse depicted 
in the scenario above? 

 
1 = Very severe 
2 = Severe 
3 = Somewhat severe 
4 = Subtle  
5 = Very subtle  

 
9. Did the legal definition provide you with a clear understanding of the factors to be 
considered in determining whether to report?  (Please Circle One)   Yes  No 
 
 9a. If no, please explain what aspects of the definition were unclear and what 
additional information was needed        
           
           
           
           
           
            
 
 9b.  If yes, please explain what aspect of the definition was most helpful in 
your decision to report or not report.        
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Please Complete The Following 
 
1.  Using the scale below, rate how familiar you are with the specific 
requirements of the child abuse laws of your state?  
  

1= Extremely familiar 
2= Very familiar 
3= Familiar 
4= Somewhat familiar 
5= Unfamiliar 
6= Very unfamiliar 
7= Extremely unfamiliar 

 
2.  What percentage of your practice involves children and adolescents?    
 
3.  Approximately how many times during the last five years have you had to file a 
child abuse report?  (Please consider answers as total times in the last five years). 
 

  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify     

 
4.  Approximately how many of those situations involved potential physical abuse? 
(Please give an approximate number).    
 
5.  In the past five years, were there times you suspected physical 
abuse but did not report it? 

 Yes   No 
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6.  If yes to #5, approximately how many times in the year did that occur?  

  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify        
 
 

7.  If yes to #5, what were your reasons for failing to report the 
incident? (Please select all that apply). 
 

  Not enough information 
  Child/Family would not benefit from report 
  Lack of confidence in the CPS in your state 
  Reporting law was unclear 
  Other please specify________________________________________ 
 

8.  What kind of training in child abuse reporting have you received?  (Please select 
all that apply). 
 

  None 
  In-service presentation 
  Workshop offered at a national conference 
  Workshop offered at a state/local conference 
  Training provided by child protective services in your state 
  Other, please specify        

 
9.  Approximately how many hours of training have you received?    
 
10.  Rate how believable you found the scenario depicted in the 
survey? 
 

1= Very believable 
2= Believable 
3= Somewhat believable 
4= Unbelievable 
5= Very unbelievable 
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Please Complete The Following 
 
 
Age    20-29 
    30-39 
    40-49 
    50-59 
    60-69 
    70-79 
 
Gender    Female 
    Male 
 
Race    African-American 
    Asian 
    Caucasian 
    Latin American 
    Native American 
    Multi-racial 
 
Specialty   Adolescent 
    Adult 
    Child 
    Family 
    Forensics 
    Other, please specify     
 
Education   BA 
    MA, MS 
    JD 
    MD 
    PsyD 
    PhD 
    EdD 
    Other, please specify     
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Primary Place of Employment  
   College/University     Private Practice 

  Medical Non-Psychiatric Facility   Community MH 
   Psychiatric Facility     School System 
   Other, please specify       
 
 
Number of years you have practiced       
 
State(s) in which you are licensed to practice     
 
State(s) in which you practice(d)       
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APPENDIX D:  SURVEY WITH SUBTLE INDICATORS OF ABUSE 
AND BROAD LEGAL DEFINITION 

 
 

Please Do Not Include Any Personal Or Identifiable Information On This Survey 
 

Physical Abuse 
  

 
 

«Subject» 
 

 
     
When considering your responses, please use the legal definitions provided below. In 
addition, assume that the law requires you to report a �reasonable suspicion� of 
abuse. 
 

Abuse means: Physical injury inflicted on a child by other than accidental means. 
Child  means: a person who is less than 18 years of age, except that for purposes of 
investigating or prosecuting a person who is alleged to have violated a State or 
Federal criminal law or any civil law or municipal ordinance, "child" does not include 
a person who has attained 17 years of age. 
Physical injury includes, but is not limited to, lacerations, fractured bones, burns, 
internal injuries, severe or frequent bruising, or great bodily harm. 
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Physical Abuse 
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Please read the vignette below and answer the questions that follow from the 
perspective of the treating psychologist.  Although you may ordinarily request more 
information if this individual/family were actually before you, please assume that the 
information below is the only information available.   
 

You have been referred a case involving of an 8 year old child, Taylor.  
During your first visit with Taylor, you learn that Taylor has been exhibiting 
angry and aggressive behavior both at home and at school, is withdrawn and 
wets the bed. You learn that Taylor has had many childhood accidents and a 
number of school absences. You notice that Taylor�s play contains themes of 
violence, and that Taylor has a high startle response. You notice a healed scar 
visible on Taylor�s body.  When you ask about it, Taylor says �I got it when I 
was playing.�  When you ask about forms of punishment at home, Taylor 
states �I get spankings.�  When you meet with Taylor�s parents, they state 
that they believe in physical discipline. Additionally, they report using 
physical punishment as their main form of discipline. After further discussion 
with Taylor�s parents you learn that their version of physical punishment 
consists of spankings. 

 
Please answer the following questions using the legal definition as well as the 
information from the vignette above.  (Please circle your responses). 
 
1.  How likely is it that abuse is occurring? 
 

1 = Very unlikely 
2 = Unlikely 
3 = Possible 
4 = Likely 
5 = Very likely 

 
2.  How do you classify your legal duty in this case? 
 

1 = Definitely required to report 
2 = Probably required to report 
3 = Possibly required to report 
4 = Probably not required to report 
5 = Definitely not required to report 
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3.  If you actually encountered this case in your practice, how likely would you be 
report this case to your local child protective services? 
 

1 = Very likely 
2 = Likely  
3 = Somewhat likely  
4 = Unlikely  
5 = Very unlikely 

 
4.  Please place the following factors in order of importance from 1- very important 
to 10- not very important  to indicate what role each factor played in your decision 
making process.  (Please order all of the factors and assign a number only once). 
 

  Age of child 
  Belief in the need to protect children from abuse 
  Benefit to child and/or family 
  Confidence in child protective service agency in your area 
  Cost to child and/or family 
  Legal definition of abuse 
  Mandated to report abuse 
  Probability of harm 
  Severity of abuse 
  Other please specify       
 

5.  How useful was the definition provided above in your decision about whether to 
file a report? 
 

1= Not useful at all 
2= Not very useful 
3= Somewhat useful 
4= Very useful 
5= Extremely useful 

 
6.  How influential was the definition provided above in your determination of 
whether to file a report? 

1= Extremely influential  
2= Very influential  
3= Somewhat influential  
4= Not very influential  
5= Not extremely influential 
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7.  How would you rate the specificity of the law provided in your packet? 
 

1= Extremely broad 
2= Very broad  
3= Broad 
4= Somewhat specific 
5= Specific 
6= Very specific 
7= Extremely specific 
 

8. How would you classify the severity of the signs and symptoms of abuse depicted 
in the scenario above? 

 
1 = Very severe 
2 = Severe 
3 = Somewhat severe 
4 = Subtle  
5 = Very subtle  

 
9. Did the legal definition provide you with a clear understanding of the factors to be 
considered in determining whether to report?  (Please Circle One)   Yes  No 
 
 9a. If no, please explain what aspects of the definition were unclear and what 
additional information was needed        
           
           
           
           
           
            
 
 9b.  If yes, please explain what aspect of the definition was most helpful in 
your decision to report or not report.        
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Please Complete The Following 
 
1.  Using the scale below, rate how familiar you are with the specific 
requirements of the child abuse laws of your state?  
  

1= Extremely familiar 
2= Very familiar 
3= Familiar 
4= Somewhat familiar 
5= Unfamiliar 
6= Very unfamiliar 
7= Extremely unfamiliar 

 
2.  What percentage of your practice involves children and adolescents?    
 
3.  Approximately how many times during the last five years have you had to file a 
child abuse report?  (Please consider answers as total times in the last five years). 
 

  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify     

 
4.  Approximately how many of those situations involved potential physical abuse? 
(Please give an approximate number).    
 
5.  In the past five years, were there times you suspected physical 
abuse but did not report it? 

 Yes   No 
 
 
 
 
 
 
 



104 
 
 
 
 
 

Please Do Not Include Any Personal Or Identifiable Information On This Survey 
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6.  If yes to #5, approximately how many times in the year did that occur?  
  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify        
 
 

7.  If yes to #5, what were your reasons for failing to report the 
incident? (Please select all that apply). 
 

  Not enough information 
  Child/Family would not benefit from report 
  Lack of confidence in the CPS in your state 
  Reporting law was unclear 
  Other please specify________________________________________ 
 

8.  What kind of training in child abuse reporting have you received?  (Please select 
all that apply). 
 

  None 
  In-service presentation 
  Workshop offered at a national conference 
  Workshop offered at a state/local conference 
  Training provided by child protective services in your state 
  Other, please specify        

 
9.  Approximately how many hours of training have you received?    
 
10.  Rate how believable you found the scenario depicted in the 
survey? 

1= Very believable 
2= Believable 
3= Somewhat believable 
4= Unbelievable 
5= Very unbelievable 



105 
 
 
 
 
 

Please Do Not Include Any Personal Or Identifiable Information On This Survey 
 

Physical Abuse 
 
  

 
 

«Subject» 
 

Please Complete The Following 
 
 
Age    20-29 
    30-39 
    40-49 
    50-59 
    60-69 
    70-79 
 
Gender    Female 
    Male 
 
Race    African-American 
    Asian 
    Caucasian 
    Latin American 
    Native American 
    Multi-racial 
 
Specialty   Adolescent 
    Adult 
    Child 
    Family 
    Forensics 
    Other, please specify     
 
Education   BA 
    MA, MS 
    JD 
    MD 
    PsyD 
    PhD 
    EdD 
    Other, please specify     
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Primary Place of Employment  
   College/University     Private Practice 

  Medical Non-Psychiatric Facility   Community MH 
   Psychiatric Facility     School System 
   Other, please specify       
 
Number of years you have practiced       
 
State(s) in which you are licensed to practice     
 
State(s) in which you practice(d)       
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APPENDIX E:  SURVEY WITH SUBLTE INDICATORS OF ABUSE 
  AND NARROW LEGAL DEFINITION 

 
 

Please Do Not Include Any Personal Or Identifiable Information On This Survey 
 

Physical Abuse 
 
  

 
«Subject» 

 

When considering your responses, please use the legal definitions provided below. In 
addition, assume that the law requires you to report a �reasonable suspicion� of 
abuse. 
"Abuse"  means any willful act or threatened act that results in any physical, mental, 
or sexual injury or harm that causes or is likely to cause the child's physical, mental, 
or emotional health to be significantly impaired. Abuse of a child includes acts or 
omissions. 
"Child "  or "youth "  means any unmarried person under the age of 18 years who has 
not been emancipated by order of the court. "Harm "  to a child's health or welfare 
can occur when any person: 

Inflicts or allows to be inflicted upon the child physical, mental or emotional 
injury. In determining whether harm has occurred, the following factors must be 
considered in evaluating any physical, mental, or emotional injury to the child: the 
age of the child; any prior history of injuries to the child; the location of the injury on 
the body of the child; the multiplicity of the injury; and the type of trauma inflicted.  

 
Such injury includes, but is not limited to:  Willful acts that produce the 

following specific injuries: a] Sprains, dislocations, or cartilage damage; b) Bone or 
skull fractures; c] Brain or spinal cord damage; d] Intracranial hemorrhage or injury 
to other internal organs; e] Asphyxiation, suffocation, or drowning; f] Injury resulting 
from the use of a deadly weapon; g] Burns or scalding; h] Cuts, lacerations, 
punctures, or bites; I] Permanent or temporary disfigurement; j] Permanent or 
temporary loss or impairment of a body part or function.  
 
As used in the subparagraph, "willful "  refers to: 
- The intent to perform an action, not to the intent to achieve a 

result or to cause an injury, 
- Inappropriate or excessively harsh disciplinary action that is likely 

to result in physical, mental or emotional injury. The significance 
of any injury must be evaluated in light of the same factors 
enumerated in the subparagraph above. 

 
"Physical injury "  means death, permanent or temporary disfigurement, or 
impairment of any bodily part.
 
Exceptions: Corporal discipline of a child by a parent, legal custodian, or caregiver 
for disciplinary purposes does not in itself constitute abuse when it does not result in 
harm to the child. 
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Please read the vignette below and answer the questions that follow from the 
perspective of the treating psychologist.  Although you may ordinarily request more 
information if this individual/family were actually before you, please assume that the 
information below is the only information available.   
 

You have been referred a case involving of an 8 year old child, Taylor.  
During your first visit with Taylor, you learn that Taylor has been exhibiting 
angry and aggressive behavior both at home and at school, is withdrawn and 
wets the bed. You learn that Taylor has had many childhood accidents and a 
number of school absences. You notice that Taylor�s play contains themes of 
violence, and that Taylor has a high startle response. You notice a healed scar 
visible on Taylor�s body.  When you ask about it, Taylor says �I got it when I 
was playing.�  When you ask about forms of punishment at home, Taylor 
states �I get spankings.�  When you meet with Taylor�s parents, they state 
that they believe in physical discipline. Additionally, they report using 
physical punishment as their main form of discipline. After further discussion 
with Taylor�s parents you learn that their version of physical punishment 
consists of spankings. 

 
Please answer the following questions using the legal definition as well as the 
information from the vignette above.  (Please circle your responses). 
 
1.  How likely is it that abuse is occurring? 
 

1 = Very unlikely 
2 = Unlikely 
3 = Possible 
4 = Likely 
5 = Very likely 

 
2.  How do you classify your legal duty in this case? 
 

1 = Definitely required to report 
2 = Probably required to report 
3 = Possibly required to report 
4 = Probably not required to report 
5 = Definitely not required to report 
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3.  If you actually encountered this case in your practice, how likely would you be 
report this case to your local child protective services? 
 

1 = Very likely 
2 = Likely  
3 = Somewhat likely  
4 = Unlikely  
5 = Very unlikely 

 
4.  Please place the following factors in order of importance from 1- very important 
to 10- not very important  to indicate what role each factor played in your decision 
making process.  (Please order all of the factors and assign a number only once). 
 

  Age of child 
  Belief in the need to protect children from abuse 
  Benefit to child and/or family 
  Confidence in child protective service agency in your area 
  Cost to child and/or family 
  Legal definition of abuse 
  Mandated to report abuse 
  Probability of harm 
  Severity of abuse 
  Other please specify        
 

5.  How useful was the definition provided above in your decision about whether to 
file a report? 
 

1= Not useful at all 
2= Not very useful 
3= Somewhat useful 
4= Very useful 
5= Extremely useful 
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6.  How influential was the definition provided above in your determination of 
whether to file a report? 
 

1= Extremely influential  
2= Very influential  
3= Somewhat influential  
4= Not very influential  
5= Not extremely influential 

 
7.  How would you rate the specificity of the law provided in your packet? 
 

1= Extremely broad 
2= Very broad  
3= Broad 
4= Somewhat specific 
5= Specific 
6= Very specific 
7= Extremely specific 
 

8. How would you classify the severity of the signs and symptoms of abuse depicted 
in the scenario above? 

 
1 = Very severe 
2 = Severe 
3 = Somewhat severe 
4 = Subtle  
5 = Very subtle  

 
9. Did the legal definition provide you with a clear understanding of the factors to be 
considered in determining whether to report?  (Please Circle One)   Yes  No 
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 9a. If no, please explain what aspects of the definition were unclear and what 
additional information was needed        
           
           
           
           
           
            
 
 9b.  If yes, please explain what aspect of the definition was most helpful in 
your decision to report or not report.        
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Please Complete The Following 
 
1.  Using the scale below, rate how familiar you are with the specific 
requirements of the child abuse laws of your state?  
  

1= Extremely familiar 
2= Very familiar 
3= Familiar 
4= Somewhat familiar 
5= Unfamiliar 
6= Very unfamiliar 
7= Extremely unfamiliar 

 
2.  What percentage of your practice involves children and adolescents?    
 
3.  Approximately how many times during the last five years have you had to file a 
child abuse report?  (Please consider answers as total times in the last five years). 
 

  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify     

 
4.  Approximately how many of those situations involved potential physical abuse? 
(Please give an approximate number).    
 
5.  In the past five years, were there times you suspected physical 
abuse but did not report it?  Yes   No 
 
 
 
 
 
 
6.  If yes to #5, approximately how many times in the year did that occur?  
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  None 
  1-5 
  6-10 
  11-15 
  16-20 
  21-25 
  26-30 
  30+ please specify        
 

7.  If yes to #5, what were your reasons for failing to report the 
incident? (Please select all that apply). 

  Not enough information 
  Child/Family would not benefit from report 
  Lack of confidence in the CPS in your state 
  Reporting law was unclear 
  Other please 
specify_________________________________________ 
 

8.  What kind of training in child abuse reporting have you received?  (Please select 
all that apply). 
 

  None 
  In-service presentation 
  Workshop offered at a national conference 
  Workshop offered at a state/local conference 
  Training provided by child protective services in your state 
  Other, please specify        

 
9.  Approximately how many hours of training have you received?    
 
10.  Rate how believable you found the scenario depicted in the 
survey? 
 

1= Very believable 
2= Believable 
3= Somewhat believable 
4= Unbelievable 
5= Very unbelievable 
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Please Complete The Following 

 
Age    20-29 
    30-39 
    40-49 
    50-59 
    60-69 
    70-79 
 
Gender    Female 
    Male 
 
Race    African-American 
    Asian 
    Caucasian 
    Latin American 
    Native American 
    Multi-racial 
 
Specialty   Adolescent 
    Adult 
    Child 
    Family 
    Forensics 
    Other, please specify     
 
Education   BA 
    MA, MS 
    JD 
    MD 
    PsyD 
    PhD 
    EdD 
    Other, please specify     
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Primary Place of Employment  
   College/University     Private Practice 

  Medical Non-Psychiatric Facility   Community MH 
   Psychiatric Facility     School System 
   Other, please specify       
 
Number of years you have practiced       
 
State(s) in which you are licensed to practice     
 
State(s) in which you practice(d)       
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