










CHILD ABUSE AND CULTURE


[image: ]


Working with Diverse Families






Lisa Aronson Fontes


Foreword by Jon R. Conte









[image: ]
The Guilford Press
New York London









Copyright


© 2005 The Guilford Press
A Division of Guilford Publications, Inc.
72 Spring Street, New York, NY 10012
www.guilford.com


Paperback edition 2008


All rights reserved


© 2005 Epub Edition ISBN: 9781606237618


No part of this book may be reproduced, translated, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical, photocopying, microfilming, recording, or otherwise, without written permission from the Publisher.


Last digit is print number:    9    8    7    6    5    4    3


Library of Congress Cataloging-in-Publication Data


Fontes, Lisa Aronson.
  Child abuse and culture : working with diverse families/Lisa Aronson Fontes.
      p. cm.
  Includes bibliographical references and index.
  ISBN-10: 1-59385-130-8 ISBN-13: 978-1-59385-130-9 (hardcover)
  ISBN-10: 1-59385-643-1 ISBN-13: 978-1-59385-643-4 (paperback)
  1. Child abuse—Cross-cultural studies. 2. Interviewing in child abuse. 3. Child welfare workers. I. Title.
  HV6626.5.F66 2005
  362.76′53—dc22


2004026524







Foreword


Our field of child abuse appears to be in the early stages of a great transformation. It is not completely clear which new ideas, models, data, and theories will contribute to this momentous change. It does seem increasingly clear that a significant aspect of this paradigm shift will be to leave behind the Eurocentric cultural blinders that have characterized our past practice, and to see the worlds of our clients for the multicultural rainbow they always have been.


This transformation began with an increasing understanding of the negative impact of white privilege, cultural imperialism, and racism. Unfortunately, for years the field has been stuck at this stage of sensitivity and has not been able to move toward a practice that embraces this understanding. Now a few of our colleagues have moved beyond sensitivity or consciousness raising to help us understand a new approach that is based on true multiculturalism, diversity, and cultural competence.


Lisa Fontes has produced a work of scholarship that must be seen as a major step toward achieving this transformation. It moves beyond calling attention to the problem to actually helping the field understand what multiculturalism and cultural competence mean in practice. This well-written book helps the reader develop a fuller awareness and appreciation of culture’s impact on child abuse and on our work. Importantly, it does much more than that: It describes the skills and everyday actions that make up culturally competent practice.


This book contains numerous specific examples from a wide range of cultures that help us understand the many ways in which culture is relevant to child abuse intervention. These examples provide models for what to listen for in work with clients, and they sensitize the reader to the subtle ways in which culture may operate. I appreciate the author’s willingness to make it clear that honoring diversity does not mean refraining from taking any definite stance. Fontes takes such a stance herself in calling for an end to all forms of violence against children, including spanking.


These days, the demand for “evidence-based practice” has become an easy way to discount ideas that differ from one’s own. Fontes has done an excellent job of differentiating between research-based ideas and ideas that arise from her own and others’ expert practice. This is an evidence-based book. However, to the author’s credit, she has devoted considerable intellectual and applied time to working out ideas for the rest of us. Fontes clearly lets us know which concepts are based in research and which derive from her own (and her colleagues’) experience, and we are enriched by reading the products of her thinking in both areas.


This is also a practical book with numerous specific suggestions about how to perform assessments, interview children, work with interpreters, and conduct many other aspects of multicultural child abuse practice. As useful as these are, to me the greatest contribution of this book is the extent to which it communicates a deep appreciation for and understanding of the situation of children, adults, and families from diverse cultures who are involved in the child welfare system. This empathic presentation draws the reader into the discussion in an almost visceral way.


This book should become an indispensable part of the education and continued training of social workers, psychotherapists, medical and legal personnel, and law enforcement officers who work with diverse families affected by child maltreatment. It has a great deal to offer beginning and advanced practitioners alike. As we all become versed in its insights, we will transform our field, and all families will receive the best possible professional response to child maltreatment.




JON R. CONTE, PHD        
University of Washington




Preface and Acknowledgments


What does it mean to be “culturally competent” in child maltreatment work? It means we must be sincerely open to all forms of human diversity: ethnic culture, gender, social class, sexual orientation, ability, nationality, language, religion, and so on. We must accept this diversity with our minds and our hearts, and learn how to work competently to address people’s diverse needs and circumstances. But how do we implement these grand abstract ideas? What does it really mean to welcome diversity and work competently with people from cultures that differ from our own? How can we handle the feelings of surprise and discomfort that often accompany new ways of thinking and behaving? What is required of us in terms of acquiring skills, questioning deeply held assumptions, and changing the way we view our work, our clients, and the systems that are in place (we hope) to serve them? A multicultural orientation requires us to learn far more than how to greet or talk to people from various cultures. It requires us to do more than learn scattered facts about diverse cultural groups. It requires us to do more than simply know and work to overcome our own biases and limitations—although all this is crucial. A true multicultural orientation requires us to adopt an open, appreciative attitude about the diversity of our clients’ cultural practices, beliefs, mores, and expressions, and to implement policies and procedures that increase fairness for diverse peoples.


This book is grounded firmly in the practical concerns of people who work to prevent and intervene in situations of child maltreatment. It offers examples and tips from the real world of ethnically diverse families who face injustice in the child welfare system.


If you have picked up this book, I expect you will agree that professional training, good intentions, and empathy alone are not enough. We must understand the role of culture in the maltreatment of children and in our interventions, and adapt our work accordingly. When you finish reading this book, I hope you will have a good idea about how to carry out your everyday professional encounters in a culturally competent way.


One stylistic point: In this book I include a number of quotes from unnamed sources. In some instances, instead of identifying the person who made the statement, I provide demographic descriptors (e.g., “Puerto Rican psychotherapy client”). These quotes are taken from unpublished portions of research that I have conducted. The published documents are cited in the reference list under my name.


IT TAKES A VILLAGE TO WRITE A BOOK


I feel so grateful to so many people, it’s hard to know where to begin. I have come to believe that it takes a village and the wisdom of our intellectual ancestors to write a book. I have been blessed with tremendous personal and professional support over the years.


I would like to thank Carlos Fontes, who has been my caring companion for more than two decades. He survived and thrived after a difficult childhood, always modeling for me the skills of resilience. I would like to thank Ana Lua and Marlena, who work compassionately and passionately for social justice every day, and Gabriel, who brings sunshine to us all: my three children let me know my life has been worthwhile. You are the axis around which I spin the rest of my life. Carmina, Moisés, Alda, and Eric: I love you!


I would like to thank many people at Springfield College, including the members of the Psychology Department, Information and Technology Services, and the Faculty Development Committee. I would like to thank Christine Soverow, Sherika Hall, and Lisa Zephyr for doing much of the library research, and to offer a special thanks to Chris for reading and commenting on the entire manuscript in one weekend.


I would like to thank Terry Hendrix, who had confidence in my first book, which laid the foundation for my career. Terry and Gracia Alkema helped me understand the publishing business a little better and introduced me to Jim Nageotte of The Guilford Press, who has been supportive, responsive, and knowledgeable—what more could anyone ask from an editor? For their insightful comments, I would like to thank the four anonymous reviewers.


I have made wonderful friendships with brilliant people in the child abuse, education, and social justice fields over the years, many of whom contributed to this book by sharing ideas, reading chapters, supporting my professional development, or all of the above. I cannot thank you enough for all you give me and the world. So, in alphabetical order, I offer warm regards to Veronica Abney, Bill Ayers, Amber Black, Sandra Bloom, Bette Bottoms, Linda Bowen, Toni Cárdenas, Marc Chaffin, Pamela Choice, Larry Cohen and the Prevention Institute, Sharon Cooper, Deb Daro, Deb Davies, Elda Dawber, Linda Delano, Deanette Derezotes, Bernardine Dohrn, Katherine Eagleson, Sharry Erzinger, Kathleen Coulbourn Faller, Candice Feiring, Jeff Edelson, David Finkelhor, Raelene Freitag and the Children’s Research Center, Rachel Hare-Mustin, Jason Irizarry, Walter Lambert, Kee MacFarlane, Sarah Maiter, Ron Moyer, Margarita O’Neill, Fred Piercy, Carole Plummer, Bob Reece, Janine Roberts, Murray Straus, and Joan Tabachnik and Stop It Now! Thanks especially to Jon Conte, who thought I had something worth saying in 1992, and who has been a friend and ally ever since. Since 1987, APSAC (American Professional Society on the Abuse of Children) has led the way to improved cultural competence and better services in all aspects of child maltreatment intervention. To all my APSAC colleagues, a warm hug.


My extended family community includes brilliant people who have shared their expertise for this book, as well as their love in my life, including Karen Anderson, Juan Carlos Arean, Eric Aronson, Ilia Cornier, Leticia Arteaga, Bert Fernández, Elizabeth Fernández-O’Brien, Joshua Garren, Kim Gerould, Magdalena Gomez, Roberto Irizarry, Fernando Leiva, and Eduardo Reyes. Jerry Fox, Betty Garren, Lo En Haw, Hattie Hobson, Nobuko Meaders, Pearl Putnam, and Ira Sharkey helped me build my center—which has enabled me to reach out.


My gratitude and admiration to the people affected by child maltreatment who have trusted me with their stories in research and psychotherapy. We strive to be worthy of your confidence.


There is an expression in Portuguese, “Desculpa qualquer coisa,” which essentially means, “Forgive anything that comes up.” In writing this book I have struggled with complex and controversial topics. I ask for understanding on the reader’s part. I have done my best to “get it right,” but you may feel at times that I have missed the mark, or left out important information. If that is the case, please let me know and let your voice be heard in the field.






 


 




Percebem! A alma não tem cor. Ela é colorida. Ela é multicolor. (Understand! The soul doesn’t have a color. The soul is colorful. It is multicolored.)


—ANDRÉ ABUJAMRA (1995), FROM A BRAZILIAN POPULAR SONG





 




If you want to help me with what happened to me as a kid, then you’ve got to know about my background, and my religion, and about how people treat me when they see the color of my skin or hear my accent. You’ve got to really understand where I’m coming from, or we’re just wasting time.


—PUERTO RICAN PSYCHOTHERAPY CLIENT WHO EXPERIENCED INCEST AS A CHILD











CHAPTER ONE



Multicultural Orientation
to Child Maltreatment Work




Julia González and her family walked into the children’s advocacy center. The center was easy to find—it was in the neighborhood where they lived—and Julia was delighted to see that all the signs were written in both Spanish and English. The bilingual receptionist greeted them warmly and asked whether they’d rather fill out the intake forms in Spanish or English. Julia noticed a large sign on the wall, written in several languages, announcing that the center did not share information with federal immigration services.


The paperwork had room for her to note everyone who lived in her household, including her mother, her sister, and her sister’s family. Julia’s family had been referred to the center because a Sunday school teacher had been reported for sexually fondling Julia’s daughter, Aíxa, and another child.


The interviewer greeted the González family in a friendly manner and invited them into a private room, where they were joined by a family advocate. The two professionals switched comfortably between Spanish and English. Julia and her family felt respected, valued, and heard. While the interviewer met alone with Aíxa in another room, the advocate thanked the parents for coming into the center and praised them for working so hard for their children’s welfare. The advocate explained the interview process and what would follow in great detail, and allowed the family to ask questions. They discussed some of the ways the parents felt unable to protect their children in their new country, and how the parents had no way of knowing that the Sunday school teacher would prove dangerous. Ms. González was relieved to discover how supportive the advocate was, and was pleased because she didn’t seem to blame the parents in any way for what had happened. The advocate also gave Ms. González brochures, in Spanish, about a variety of local agencies that she thought could be helpful.


Although of course they would have rather not been involved in the child protection system at all, the González family felt empowered by the encounter. That night, they told the upstairs neighbor that she was wrong: these social workers were not “kid snatchers.” They were very nice people who were working on behalf of families.





The above is a fictional account of the beginning of a culturally competent child maltreatment intervention. It refers to only a handful of the ideas that are developed at length and in depth throughout this book about how to work in a culturally competent way with diverse peoples on issues of child maltreatment.


ORIENTING CONCEPTS


As we embark on this discussion of cultural competence in child abuse intervention, we need a common conceptual map and vocabulary to guide us. This chapter clarifies some of the terms and concepts that I use throughout the book. Some of these terms, such as “race,” continue to spark a great deal of controversy. The ecosystemic framework I introduce in this chapter shapes the interventions I recommend throughout this book.


ECOSYSTEMIC FRAMEWORK


People who are affected by child abuse are nestled in a variety of social (and material) domains that are highly interconnected and interactive (Fontes, 1993b). Bronfenbrenner (1979) describes these various levels in the ecological system as akin to Russian nesting dolls. I have adapted his model to highlight the importance of ethnic culture and the social service systems (see Figure 1.1). The most intimate circle is the individual child, consisting of the child’s genetic makeup, individual experiences, and developmental level. The second circle is the child’s home and family. The third circle I call “ethnic culture,” but in some cases aspects of culture other than ethnicity—such as religion—will be more important. The fourth circle I call “proximal social systems.” It includes the child’s neighborhood, school, treatment providers, and peer group. I call the outermost circle “wider social systems.” This circle includes state and national policies that impact on all the other systems.


[image: ]


FIGURE 1.1. Ecosystemic framework for considering child maltreatment.


It is important to consider the various circles because they give us ideas for shaping our interventions. That is, we need to be widening and narrowing our focus constantly, like with a camera, to take into account all the aspects of the picture. If we focus in too narrowly, we may miss some of the contextual variables that would help us understand how to help a person—for instance, if we only conduct individual therapy with a child, we may overlook the way the child’s poor achievement in school is affecting his self-concept; or if we interview one child only, we may neglect to intervene on behalf of his sister, who has also been victimized. On the other hand, if we widen our lens too broadly, we may miss some of the more proximal characteristics that are important to our work—for instance, if we offer a one-size-fits-all prevention program in a city, we may fail to notice that substantial numbers of families will not respond to that approach. Whatever our professions, our work will be improved if we widen and narrow our lens continuously, keeping in mind how our work influences and is influenced by the individual, his or her family, the ethnic culture, proximal social systems, and wider social systems.


This kind of model is not perfect. It artificially separates the different layers, which in reality influence each other mutually all the time (Rogoff, 2003). It is also unclear where to put forces like prejudice, which most likely impact a child through the proximal systems, and social problems such as poverty, that may result from a national policy but that can impact a child’s life most intimately. That said, I think this model helps us in a number of ways:


1. It reminds us of all the various levels where we can intervene in a child’s world. For instance, we can work with a child individually, with the child’s family, with religious and cultural leaders, with the child’s school and other treatment providers, and we can also try to improve municipal, state, and national policy. When our efforts are unsuccessful at one level (e.g., individual therapy), we can try widening or narrowing our focus to affect other systems.


2. It helps us move away from the overemphasis on the individual that characterizes Western cultures, inviting us to take into account family and community norms and concerns. This will put us more in step with clients who come from subcultures that value the family or the community more than the individual.


3. It helps us understand where we fit in the child’s ecosystem. That is, if I am interviewing a child and I am not from that child’s ethnic culture, I am one step further removed from that child. I will need to have some understanding of that child’s ethnic culture before I can get close to him or her. On the other hand, I am also influenced and my work is constrained by forces larger than myself, including state and national policy, concerns about reimbursement, and so on.


Ethnic Culture


“Culture is a set of beliefs, attitudes, values, and standards of behavior that are passed from one generation to the next” (Abney, 2002, p. 477). Culture defines what is natural and expected in a given group. We all participate in multiple cultures: ethnic, national, and professional, among others. We carry our cultures with us at all times, and they have an impact on how we view and relate to people from our own and other cultures.


Ethnic culture includes “language, worldview, dress, food, styles of communication, notions of wellness, healing techniques, childrearing patterns, and self-identity” (Abney, 2002, p. 477). Ethnic culture is what sets groups apart from each other, what gives them a sense of “us” and “them.” Even after several generations live in North America, families retain traces of their countries of origin in their interaction patterns. That is, although after several generations in the United States a family that was originally from Sweden and one that was originally from Italy may look similar, if you closely examine their ways of relating within the family, their gender expectations, and their orientation to time, for instance, you will probably find traces of their countries of origin. Ethnic culture also affects the behaviors we consider abusive and non abusive, a topic I discuss later in this book.


People from ethnic groups who look physically different from the American mainstream, often called “visible minorities,” such as Japanese Americans, usually are made aware of their ethnicity frequently, as people may ask them where they are “from,” no matter how many generations ago their family emigrated here. People from most White ethnic groups, on the other hand, are usually able to blend into the majority culture, and therefore may not harbor a strong sense of ethnic identity. After a couple of generations in North America many Whites feel like “regular” or “mainstream” Americans, a designation not frequently available to those from visible minority groups.


Ethnic cultures are not static. Rather, they evolve constantly as they come into contact with other cultures, are affected by history, and face the modernizing and homogenizing influences of globalization (e.g., television, movies, and the Internet). Entire cultures may shift dramatically over a relatively short period of time (witness the entrance of women into the workplace in Canada and United States in the last few decades and the striking social changes that have ensued). Individuals and families within ethnic cultures also change at differing rates, sometimes stirring up conflicts within families and ethnic communities.


Additionally, within a single family, members express their ethnic cultures to differing degrees and in different ways. For example, a Pakistani mother may wear traditional clothing, but buy takeout pizza for her family on her way home from work. Her husband may try to persuade their teenage children that their primary loyalty is not to their peer group but to their family, as is customary in Pakistan (Maiter, 2003), although he himself prefers watching televised baseball and basketball games over more traditional pursuits. Their teenage daughter may enjoy celebrating traditional religious holidays, but insist on having her navel pierced and getting a small tattoo on her back, like her multiethnic friends.


Ethnic cultures evolve as a whole. Moreover, there is also great variety within a given ethnic group (see the section below on stereotyping). We can never precisely describe an ethnic culture or community because they are multifaceted and change rapidly.


Race


“Race” is a clumsy term. “Race” is commonly used to describe characteristics that appear to reside in the individual and to be biological in origin. People rely on physical markers such as skin color, hair texture, and the shape of the nose and eyes to identify membership in a group, and this group identity carries a great deal of social meaning. Clearly, however, the boundaries between the races are more social than biological. For instance, in the United States a person who is one-quarter African American (or Black) and three-quarters European American (or White) will typically identify and be identified by others as African American or Black, even if this person has light skin. The term “biracial” is only recently coming into more common use, but is still not a category used in the U.S. census. In Brazil, however, a variety of terms are commonly used to describe racial coloring, and someone with light skin but some African ancestry is not simply identified as “Black” or “White.” Additionally, one’s “race” clearly has a social meaning in North America that signifies relative power in the social system.


People who come from the dominant racial group, Whites, typically do not give a lot of thought to what it means to be White and the privileges that accrue from their skin color. McIntosh (1998) described this issue eloquently in her essay on Whiteness as being like an “invisible backpack” of privileges that White people carry around without awareness. Some of the privileges she mentions are knowing that one will not be discriminated against because of one’s race when seeking housing or a bank loan; being able to go shopping without being followed or harassed; and routinely learning about one’s history and culture in school, and having this be considered central to national history rather than meriting a month’s “special” treatment. Nowadays, we should add to this list the freedom from police profiling and selective additional scrutiny by airport security forces. This is not meant to imply by any means that all Whites have a charmed life or don’t suffer from other problems. Rather, it is just meant to acknowledge the advantages that accrue to Whites in the United States, Canada, and most of the world.


People who are not from the dominant racial group (non-Whites, or “people of color”) are reminded daily of their race, but White people have the luxury of forgetting about their race. As a White Jew, I grew up acutely aware of my Jewish background and history, but I was literally unaware of the ways my White race benefited me. I am rather embarrassed to admit that I only began thinking about what it means to be White in graduate school, where I was flabbergasted to consider all I had formerly taken for granted.


I am increasingly convinced that it is important for White professionals to become aware of the privileges of their race. Only through this awareness can Whites truly begin to understand the experiences of non-White clients, who may be slow to trust people in positions of authority because of past negative experiences, and who may assume they will be mistreated, disregarded, or misunderstood by White professionals. It is important not to label these initial difficulties as simple “resistance,” but rather to view them in their historical context. I believe it is also especially important for White people to speak out against racism and other forms of discrimination. People in the majority need to take on this struggle as their own and keep working to improve the general social climate.



Professional Culture


We acquire professional culture through our training, reading, and daily interactions with colleagues. For example, a student I was supervising switched from using the word “teenagers” to using the word “juveniles” after just one day of shadowing a probation officer. Our socialization into professional culture often begins at colleges and universities, where typically there are small numbers of ethnic minority faculty and classmates to share their perspectives. Being educated and trained in such an environment contributes to a kind of professional ethnocentrism, where trainees from the dominant culture may come to see their worldviews and practices as being normal, and the perspectives of members of cultural minority groups as being aberrant or pathological, or at least “exotic.” Members of ethnic minority groups who are trained in these institutions may also come to acquire these values.


Just as with our ethnic cultures, our professional cultures influencehow we understand the world and the behaviors that seem normal, natural, and “right” to us. To put it simply, after years working in their own chosen fields, a law enforcement officer may come to see a family’s actions in terms of what is legal and illegal, a psychoanalyst may come to focus on unconscious processes shaped by childhood influences, a social worker trained in systems theory is apt to look at the relationships between the family and their environment, an attorney may think about how parties involved would litigate the issues, and a physician is apt to focus on biological influences. Looking at the same family or “case,” these professionals each bring along their own professional “lenses” and will view and describe the situation based on these perspectives. All these professionals will have to interrupt the tendency to jump to conclusions based on their training, and open their minds in order to truly understand each other and—more importantly—to understand the family’s perspectives. The best we can hope for is to know our own backgrounds well and understand that our own view is but one way to see the world. If I am aware of my own biases I can avoid acting on them rashly.


When I meet with a family from a background that is different from my own, I bring all my professional and personal lenses with me. How I see the family is determined in part by how they compare with what I have known previously: people in my family of origin, other families with whom I’ve worked, and cases I have heard about. As much as I might like to, I am unable to view this family with lenses other than my own. This is why supervision by more experienced professionals, peer supervision, and teamwork are so important—other “eyes” on the case can enhance our own perspectives. Diverse treatment teams further improve our ability to see families from multiple perspectives.



TREATING CLIENTS FAIRLY



In some sense this entire book can be seen as a plea and a plan to increase our ability to be fair to the diverse people we encounter in our work. Unfortunately, this is not as easy as simply “being a good person.” Below, I describe some of the personal issues that impede our work. Elsewhere in this book I discuss these issues in greater depth, along with some of the structural barriers to fairness.


Professional Ethnocentrism


Often professionals think about their clients’ ethnic cultures but neglect to think about their own. This lack of attention to our own cultural upbringing increases the likelihood that we will act upon our assumptions as if they applied universally—we thereby practice ethnocentrism.


We do not stop being cultural beings when we become professionals. Rather, we layer our professional training onto our cultural selves. I heard a clear example of this recently when an Irish American physician told me the following story:




“I think of myself as being relatively open-minded and unbiased. But while listening to your talk today I realized that I do respond differently to people of different ethnicities. For instance, if I am about to meet with an Italian or Latino patient, particularly a woman, I expect to encounter what we used to call in medical school, ‘the mama mía syndrome’—that is, a long story about the history of the symptoms and a lot of unrelated information and complaints that could take up half my morning.”





This agreeable and well-meaning physician said she therefore approached these Italian and Latina patients in a manner that discouraged them from divulging too much information—because she didn’t have the time. Here we see the clashing of multiple cultures: the Italian or Latino valuing of context, stories, and connection versus the mainstream American medical culture of “Just the facts, ma’am,” an attitude that has been aggravated by the time pressures of managed healthcare. As the more powerful individual in the encounter, the physician sets the tone. The patient is apt to pick up on the physician’s impatience and therefore cut his or her story short—perhaps leaving out valuable information. Feeling undervalued by the physician, the patient might turn away from Western medicine and toward traditional ethnic healers, who are more apt to listen to the full story.


Because the media and schools reflect their same values and norms, people who are from the dominant groups (White, mainstream Christian, born in the United States or Canada, upper middle class, and heterosexual) are particularly likely to see the way they act as “normal” and to see others who act in different ways as strange, abnormal, or in need of intervention. It can be unsettling for people from the dominant group to reflect on their own cultural way as just one option rather than as the “natural” way (Rogoff, 2003). The dominant culture is so pervasive that it can be as taken for granted as the air we breathe. Therefore, it is especially incumbent on members of the dominant culture to be self-reflective and respectful when they work with people who may have a different set of values and beliefs.


Bias


Most people are raised as part of a cultural group with a sense of “us” and “them.” Part of that sense includes stereotypes about the child-rearing practices of people from other groups. We may believe that people from certain groups are more likely to abuse their children physically; or to abuse alcohol or drugs; or to be more negligent or less concerned with children’s welfare.1 These biases or prejudices become especially problematic when professionals are in positions of power over people from other groups, such as when they are conducting an investigation. These biases can lead to children in dangerous situations being under protecte because of a feeling that “those people always treat their children that way.” Alternatively, stereotypes can lead to assumptions of child abuse where none exist because of lack of familiarity with the culture in question (see Chapter 3).


Biases against members of specific cultural groups can manifest in many ways, subtle and overt, and have a tremendous cumulative impact. Bias can enter at all points, from the first suspicion of abuse to investigation to legal action. Bias can be present in the protective, criminal justice, legal, medical, and therapeutic spheres. Bias can result in negative outcomes ranging from failure to substantiate legitimate claims of abuse, which leaves children in danger, to falsely “substantiating” abuse, which removes children from homes unnecessarily. Biases contribute to the current situation in which White maltreating families involved in the child protective system are more likely to be referred to therapy and other supportive services, whereas racial and ethnic minority parents are more likely to face adversarial interventions (Tjaden & Thoennes, 1992).


Bias can stem from genuine dislike by providers toward members of certain groups, or well-meaning but equally destructive misunderstandings Such bias can be illegal, legal, or even legally required, as in cases where children are removed from homes because of the sexual orientation of a parent involved in a custody battle, as happens in certain jurisdictions.


Biases can make us jump to the assumption that certain conditions are evidence of child abuse when a more careful assessment would reveal a medical or other cause. For instance, often children with Asperger syndrome refuse to make eye contact, retreat from touch, and demonstrate impaired interpersonal relations that could be interpreted as evidence of child abuse by someone unfamiliar with the condition. Another example: one common feature of sickle-cell anemia (a medical condition that is more common among people of African, Mediterranean, and southwest Asian descent than among other groups) is hand and foot syndrome, which is characterized by swollen hands and feet and accompanied by local pain that makes a child cry (Qureshi, 1989). Ringworm, a skin condition that causes circular scarring on a child’s skin, may also be mistaken for cigarette burns. With each of these medical conditions, a professional who carries biases against members of a specific group might rush to suspect child abuse when spotting the above symptoms in children from that group. (See Chapter 3 for more examples of bias in assessments.)


Bias can also alienate children from their caretakers outside of their homes. For instance, when schools are overcrowded and underfunded, with inadequate staffing and leaky roofs, children may come to believe that they are not valuable. In these circumstances, children may feel they have no where to turn for help. An adult Puerto Rican woman who grew up in the United States and had been sexually abused by her uncle described her isolation at school: “There’s so much emphasis put on the White people. I think they would have listened and done something if I was White.” She had tried to disclose several times and had the impression that no one cared about her because of her ethnicity. In this case, the child was left at risk because of bias.


Members of minority groups, immigrant groups, economically oppressed groups, and gay men and lesbians often actively fear child protective agencies. These agencies are perceived as “child snatchers” who are eager to destroy their families (Armstrong, 1995). These fears have some basis in fact. Prejudice, lack of cultural understanding, and police brutality are realities in many communities. Racial and ethnic dis proportionality in the child protection system is widely decried (this topic is discussed further, below). Black children, in particular, are at high risk for extended out-of-home placement, years in the foster care system, and permanent removal from their families (Charlow, 2001–2002; Roberts, 2002). If we child maltreatment professionals wish to gain the trust of poor and minority communities, we must earn it.



Confronting Stereotypes


Stereotyping is using simple, general labels about a group of people to draw unwarranted conclusions about individuals from that group. We acquire stereotypes as we grow up and listen to the ways adults in our families and schools discuss people from various groups. Television and other forms of mass media also convey stereotypes.


As professionals, we may also acquire stereotypes through readings or training sessions that emphasize a “cultural literacy” approach to working with diverse people, an approach that provides information about members of specific cultures. Culture-specific information on working with people from particular groups can be quite helpful (see, e.g., Boyd-Franklin, 2003; Falicov, 1998; Fontes, 1995a; McGoldrick, Giordano, & Pearce, 1996). However, while information about specific cultures alerts us to some of the unique issues that may be important for people from that group and can help us design interventions, we should never use the information as stereotypes or recipes for how to work.


Only the clients can tell us how important a certain part of their identity is at any given point in time. For instance, for a young Black girl, Shewana, raised in a home with four older siblings, her position as “the baby of the family” may be most important until she attends school. When she attends elementary school, gender may become her primary identifier, as she is likely to choose other girls to play with and to engage with them in “girl” activities. Then, when she is 12, particularly if Shewana attends an interracial middle school, her race may seem to be a more important part of who she is and may be the first thing she thinks of when asked “Who are you?” If Shewana becomes an avid member of the spelling or basketball team, these identities may take precedence over the others. And if in high school Shewana converts to a new religion, her religious identity may become more salient for her. If a professional who meets Shewana thinks “Black child” and clicks into stereotypical thinking based on this categorization, the professional will miss seeing Shewana in all her distinctive individual glory.


Culture is complex and multifaceted. People who seem to be from the same culture may differ widely. Just knowing that John is a Chinese American, for instance, tells us little about how he lives. Does he speak Chinese? How many generations has his family been here? In what ways do he and his family accept and reject Chinese culture and the dominant U.S. culture? If he goes to a school with many Latin Americans, he may have adopted aspects of Latino cultures. Knowing that he is Chinese American is just the beginning of what we need to know about John to understand him culturally.


Saba and Rodgers (1990) write eloquently about the danger of stereo-typical assumptions: “When we enter a situation believing we already know the answer, we close ourselves off to the possibility that perhaps we really do not know at all” (p. 187). As we work in the field over time, and as one family begins to remind us of another with whom we have previously worked, it is important to remain open to being surprised and to allowing each family to teach us about its own unique reality. I have heard professionals say that they “knew everything about the case” merely by reading the referral sheet or walking through the doorway of a family’s home. It is important to guard against this overconfidence—a kind of stereotyping. Rather, as we begin working on a new case and have the privilege of meeting with a new family, it may be helpful to hold an attitude of “I wonder what I will learn by working with this family.” This kind of open approach helps us guard against stereotyping.


Falicov (1995) recommends that we adopt an inquisitive and open-minded strategy rather than relying on stereotypical information about members of a particular group. She also cautions us to view people in all their many contexts and facets including “rural, urban, or suburban setting; language, age, gender cohort, family configuration, race, ethnicity, nationality, socioeconomic status, employment, education, occupation, sexual orientation, political ideology; migration and state of acculturation” (p. 375). In other words, knowing one particular fact about a family’s identity, such as its race or ethnic background, tells us little about who the family really is.


Saba and Rodgers (1990, p. 205) offer the following guidelines:




	Clarify your assumptions [about the members of the group];



	Realize that your perceptions may vary considerably from the family’s;



	Accept that a climate of mistrust exists;



	Understand that mutual stereotypes enter the interview room first;



	Be conscious of the power relationships between you and the family;



	When uncommon events occur, consider alternate explanations in addition to the obvious ones;



	Accept and admit your fallibility;



	When you discover your discriminatory behaviors, do not give up. Make changes and continue to work;



	Explore your setting for structures that foster prejudice;



	Cultivate safe collegial relationships which will permit discussion of clinical discrimination; and



	Most importantly, be open to learning from the families you treat.







It is hard to confront our stereotypes. When we are called to task for acting in a discriminatory manner or telling an offensive joke, it is easiest to respond to the person who has pointed out the problem with some version of: “It was only a joke…. I didn’t mean it the way you think…. You are reading too much into it…. You [people] are too sensitive.” It is much harder to thank the person for taking the risk of confronting us, tell him or her we’ll think about it, and then truly look into our hearts and actions to identify their source and their impact. If a joke is made without malicious intent but is offensive to the listener, it is probably not wise to make that kind of joke again. It is important to err on the side of compassion and civility.


Every year I teach a graduate class in counseling diverse populations in which adults of all ages are asked to examine the stereotypical thinking they were raised with concerning social groups (e.g., “What ideas did you learn in your family about White people?; What ideas did you learn in your family about poor people?; What ideas did you learn in your family about gay men?”; etc.). The students are asked to discuss how they learned these ideas, which of them they wish to retain, and which they wish to abandon. Most students find this to be a challenging and emotionally laden exercise. Although rarely do students remember being given lectures on “What people from X group are like,” upon reflection they discover that their family members, teachers, and neighbors communicated stereotypes through what they said, did, and didn’t do. Many students also describe being caught in a loyalty bind: if they are willing to admit to family prejudices and decide to discard them, they feel disloyal to their families.


Although confronting and abandoning stereotypes is a difficult process, I consider it one of life’s greatest joys. Holding stereotypical views and acting in a discriminatory manner take their toll on the mental and physical health of both the target and the agent of prejudice (Bowser & Hunt, 1996). Abandoning our prejudices and stereotypes is like cleaning and focusing our lenses. We experience the joy of knowing people as they truly are.


From My Own Ethnic Group


I have heard professionals from various ethnic groups indicate that there are special challenges when working with client families who are from their own ethnic group, whether that ethnic group is from the majority or from a minority culture. Some of the challenges in child maltreatment work include:


• A temptation to deny, minimize, or overlook abuse because it is too hard to admit publicly that people who are “like me” have hurt or neglected their children. We may want to protect these “similar” individuals from getting caught up in the child welfare and criminal justice systems. We may also hesitate to admit to our colleagues that these people—who may feel like extended family—have done wrong. We may find ourselves empathizing so strongly with the difficult situation in which parents find themselves that we overlook the harm that may befall their children.


• A temptation to deny, minimize, or overlook abuse because it is too painful to admit to oneself that these children—who look like our own nieces and nephews—have been hurt.


• Occasional difficulty obtaining complete information, as family members may say “You know how it is” and decline to elaborate, assuming that a racial or ethnic similarity gives the professional automatic insight and obviates the need for elaboration.


• A temptation to accept what the parents say “at face value” in a way that we wouldn’t do for members of another group. Caretakers of all groups may try to take advantage of this. A father from Puerto Rico may say to a social worker who is also Puerto Rican, “’Mano [brother], give me a break here. We potorros [Puerto Ricans] have to stick together.” Similarly, a White upper-middle-class mother might use her self-assurance and a sense of entitlement to try to convey to a White social worker that she, unlike some of those parents, can address a problem by herself or with the help of a private therapist or physician, and she is not the kind of mother who needs the state poking into her busines.


• Difficulty speaking about sexual or other sensitive issues with members of one’s own group because it is like insulting one’s own family to bring up certain topics or to use forbidden words. (I have also heard people claim the opposite: that it is easier for them to discuss difficult topics with members of their own group.)


• A temptation for professionals to judge more harshly someone from their same minority group. Professionals who have overcome poverty, racism, and other obstacles themselves sometimes dismiss as a “sob story” the explanations of families from a similar background. An attitude of “I made it, why can’t you?” may surface.


In child maltreatment, issues of social class may supersede ethnic issues. That is, a middle-class African American professional who has been trained in the professional values of the dominant culture may not be perceived by a Black client as being similar at all. Smith (2002), an African American professor of psycho- and sociolinguistics who originally came from a low-income family, writes of his early mistrust of African American professionals: “I developed an intense mistrust and dislike for professionals, especially ‘boozje’ [bourgeois] Blacks…. Because Black professionals were always ‘talking proper’ and seemingly ‘puttin’ on airs,’ they appeared superficial, insincere, and phony” (p. 19).


It is important for us to be aware of cultural issues, even when working with clients who are from our own ethnic culture. Additionally, supervisors should not assume that ethnic matching guarantees easy empathy—for example, by believing that Latino professionals have an automatic “in” with Latino clients. Rather, an agency climate should be created in which each professional can speak openly about complications in working with clients for all kinds of reasons, including ethnic similarity or difference.


Help Seeking


When our clients don’t want the “help” we sincerely try to provide, it can baffle us, frustrate us, or even make us angry. Let’s examine culturally varied views of help seeking. In workshops, I sometimes ask participants who their families turned to when facing a crisis while they were growing up. The results usually look something like this: African American participants say they turned to clergy or a senior member of the extended family; Latinos say they turned to a godparent or grandparent, to clergy, or directly to God; White Anglo-Saxon Protestants often say they had no crises growing up, but if they admit to such crises they say they could not imagine their parents turning to anyone outside the family; Jewish participants say their families would turn to a doctor or a psychotherapist; Irish participants say their parents would turn to a priest or a police officer; Cambodian participants say they turned to a monk or community elder; and so on. Clearly, ethnic culture can influence help-seeking strategies. What does this mean for us in terms of child maltreatment interventions?


First, some clients will be more comfortable than others, from the outset, with the idea of meeting with social workers, police, attorneys, psychologists, and medical professionals. People who are less familiar with our roles may need extra help in understanding them and trusting us.


Second, for some clients a referral to psychotherapy is a relatively straightforward matter; but for others this is the equivalent of saying they are “crazy.” In general, I recommend using the word “counseling” instead of the word “therapy” with most families, and introducing counseling as “a way to learn some strategies that have been helpful to other people when coping with a stressful situation like yours.”


Third, if we know families are turning to a variety of people for help, then we must think about how these other people are affecting our work, and find ways to involve them, where feasible. For instance, if a Cuban mother practices the Afro-Caribbean religion of santería and her child falls ill, she may consult her santero godparent before agreeing to comply with medical treatment (Martínez, 2003). And if this person suggests that what her child really needs is an initiation into the santería religion, either instead of or before the medical intervention, there is a good chance the mother will devote her energy and resources to the initiation ceremony and not to the medical intervention. To increase the likelihood of the mother’s cooperation, the professional coordinating the child’s care may need to get in touch with the santero and seek his or her help or support. The same would be true for clergy, extended family members, faith healers, practitioners of traditional medicine, and others. If the family is relying on these individuals and we can find ways to bring them onto our side, we can usually be more effective.


And finally, it is easy to grow impatient with caretakers who have not followed our recommendations and who appear to be “doing nothing” although their child is suffering. It is important to ask the caretakers what they have been doing—they may be engaged in an elaborate process to help a child recover that is invisible to us because it does not conform to the usual practices of our own culture.


Considering Issues of Language


For clients who are unaccustomed to speaking Standard English, encounters related to child maltreatment intervention have an extra layer of tension. Imagine how hard it is for a child or adult who is accustomed to speaking African American Vernacular English (formerly called Black English) or Spanish or any other language who is approached by an authority around a threatening topic and expected to respond in a language that is not the language of his or her heart. Trinidadian scholar Joanne Kilgour Dowdy (2002) writes about the difficulty of having to speak in the “master discourse” rather than in “the language of personal expression” (p. 4):




At a loss for words really describes the feeling of the soul in the “white” language world. Thoughts come into her head in her family’s intimate vocabulary, and she strains to translate those ideas into the accepted form expected in public conversation. She expects that her usual facility with language will be available to her when she begins to speak in public. Instead, there are cold, metal sounds bouncing off her teeth, the act of translation cooling the passion of the thought…. The continual disappointment with the master discourse creates a shroud that covers every utterance with a doubt about its worthiness. The voice in her head does not match the tone in her throat. She sees and hears herself becoming a tape played at the wrong speed. (p. 12)





Our work with people around issues of child maltreatment should not be like this. With an open and warm attitude, we should convey that however they speak is just fine—we will listen, and we will do our best to understand.


If our clients do not speak English fluently, we should call in a qualified interpreter immediately (see Chapters 2 and 7). However, we still frequently need to converse with people who are not native speakers of English, or who may speak a form of English that is not familiar to us2 In these encounters we must be supportive and understanding, and we must make a concerted effort to understand the clients’ speech without shaming them.


Small rejections of their language hinder our ability to set up a trusting relationship with people from a different cultural group. Delpit (2002) describes this eloquently: “Since language is one of the most intimate expressions of identity, indeed, ‘the skin that we speak,’ then to reject a person’s language can only feel as if we are rejecting him” (p. 47). We must be careful, then, not to correct our clients’ English, and not to show impatience if we are having trouble understanding them. Our responses to people who use different dialects of English are more than just responses to “difference”; they are responses to foreignness or poverty. Purcell-Gates (2002) asserts that “the language one speaks is the clearest and most stable marker of class membership” (p. 133). She continues:




[The] dialects of those in power do not elicit the same knee-jerk disdain and assumptions of deficit as do the dialects of the sociopolitically marginalized. For example, the Boston dialect of the Kennedys or the Southern dialect of Jimmy Carter are never pointed to as evidence of cognitive and linguistic deficit. But let a poor, urban, Appalachian woman speak for only a few minutes and powerful attitudes of prejudice and assumptions of inferiority are elicited. (pp. 133–134)





Some professionals will hear people’s speech and—on a gut level—assume that the way they talk marks them as stupid. This can be as true for White people who might be considered “hillbillies” or “White trash” as for immigrants and members of racial minority groups. We must guard against these responses, and know they are ingrained stereotypes based on perceptions of social class and difference.


POVERTY


Looking at child abuse ecosystemically requires that we consider all the systems in which children are embedded, including their families, their neighborhoods, their peers, their ethnic and religious communities, and the wider society (Belsky, 1980; Fontes, 1993b). Each of these levels can affect a given family in such a way that maltreatment is more or less likely to occur. Access to economic resources can serve as a buffer to child maltreatment. For instance, in a safe neighborhood with adequate recreational facilities, children can keep themselves occupied, let off steam, and stay “out of the way” of an irritable parent with a short fuse who may be unemployed and at home. (Of course, while these conditions are helpful, they do not guarantee the safety of wealthier children!)


On the other hand, in unsafe neighborhoods children often are kept inside in cramped quarters, increasing the likelihood of disciplinary encounters and the possibility that these will escalate into violence. If children from unsafe neighborhoods are permitted to play outside their apartments, they are more likely to be subjected to the dangers of the streets. One study noted a 21.7% prevalence rate of posttraumatic stress disorder (PTSD) among 7- to 18-year-old inner-city Black children (Fitzpatrick & Boldizar, 1993). Fully 70% of this population had been victims of violence, and over 40% had witnessed a murder. These levels of violence are almost unimaginable to most people. It is hard to fathom how anyone keeps children safe in these circumstances. This reality was driven home to me personally when, several summers ago, a 12-year-old girl from Harlem, Sherri, stayed with my family for 2 weeks, through a Fresh Air Fund program. As part of a departing gift, we gave her a soccer shirt from the local team. She tearfully declined it because the shirt was red. If she were seen wearing red, the color of the Bloods, a powerful gang, she could be targeted by members of a rival gang, the Crips. Even the color of her clothing could put her at risk, a danger that my own family had never faced, and never previously considered. “Everything is a crapshoot when you’re poor,” writes the poet Magdalena Gomez (2004), reminding us how hard it is for low-income parents to keep their children safe, healthy, and educated when there is so little support from wider social systems.


Child neglect is mainly concentrated in the lowest socioeconomic groups (Charlow, 2001–2002). When caretakers have fewer resources, it is simply harder to provide children with what they need; there is less margin for error. One stolen paycheck, one car accident, one sick but uninsured family member, and an entire family can be pushed from “just getting by” into the lack of adequate care that constitutes neglect.


Dubowitz (1999) urges us to focus on the child’s unmet needs rather than on parental wrongdoing when we try to determine if a child has been neglected. David Hamburg (1992), president of the Carnegie Corporation Foundation, condemned U.S. society for its “collective neglect” in failing to provide policies that support families in caring for children, and in failing to provide adequate healthcare, childcare, preschool education, and housing for families. In the United States and Canada, there is a confounding of social class with ethnic and racial factors, so that higher percentages of African Americans, Native Americans, and Latinos fall below the poverty line as compared to Whites. In addition, even within a large ethnic category that looks fairly stable economically, such as Asian Americans, there are pockets of great poverty, such as among Cambodians and recent Chinese immigrants, who may live and work in extremely unfavorable conditions. Poor children are more likely to be removed from their home for issues of maltreatment than middle-class or wealthy children and, once removed, African American children are less likely than children of other races to be reunited with their families or adopted (Charlow, 2001–2002). That is, once they are removed from their homes African American children are more likely to stay in foster care or institutions until adulthood. Charlow (2001–2002) urges us to apply the imminent-danger-of-harm standard before making placement decisions. Where possible, we should offer support to keep families intact and safe, not placement.


How do we, as child maltreatment professionals, handle the poverty-related issues that we face daily in our work? In some cases our hands are tied and we may feel forced to work at the individual level even though we recognize that change needs to happen at a wider social level. We may have the ability and training to remove a child from his home but not to assure his family a more adequate income. However, sometimes the resources of the child’s proximal social systems can add enough support to the family to help them provide adequately for their child, and avoid the disruption caused by out-of-home placement.


Armstrong (1995) writes that we co-opt, defuse, and manage the social/political problems we encounter “by reformulating them as mental health problems … this language tends to paralyze our critical skills and deflect attention from compelling social problems” (p. 25). When we find out a child has been hurt, we open a case file and seek an individual or family solution: foster care, parenting classes, psychotherapy, or often simply continued monitoring by state agencies. The links between inadequate resources for families and child maltreatment seem clear and paramount to me, and yet it is easier to seek and implement individual solutions, hoping to save a tree as we watch the forest burn.


When I was working as a psychotherapist in a community agency, my clients were often poor single mothers who lacked adequate housing, employment, childcare, and healthcare. I could easily understand how, in this context, they had hurt or neglected their children—the pressures of their life circumstances easily overwhelmed their ability to cope. And yet often the best I could offer them was psychotherapy. Eliminating poverty would undoubtedly go along way in reducing child abuse and neglect by reducing family stress, providing wider support networks, and increasing resources for all families. I hope people who work to eliminate maltreatment will also pursue the broader goal of eliminating poverty.
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