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INTRODUCTION 

This training was developed by UA Little Rock/MidSOUTH for 

new and experienced Hotline operators. There is also a 

possibility there will be supervisors in the audience. Since the 

audience may have more experienced staff, the training is 

designed to tap into their experiences and expertise. The training 

on indicators of physical abuse is one of a series of free-standing 

modules. There is no pre-requisite for this training. The trainer 

cannot assume that participants have had any prior content; i.e., 

training is not sequential or developmental in nature. 

Assembling Instructions: 

This module has a series of handouts for participants. Three-hole  

punch the handouts so that participants can file them in a binder. 

Participant Handouts and Titles 

Handout 1 – Agenda 

Handout 2 – What’s In It for Me? 

Handout 3 – Red Flags 

Handout 4 – Behavioral Indicators of Physical Child Abuse 

Handout 5 – Buzz Words 

Handout 6 – Understanding Child Abuse 

Handout 7 – What Would You Do?

Trainer Note: Brief icebreakers are included with each training 

session. The point of each icebreaker is not so much for 

participants to get acquainted, as this audience likely already 

know each other well, but to introduce the subject matter. 

Training modules do not have to be taken in a specific order. 

Revised 06/01/2022 

MATERIALS 

Handout 1-7 

PowerPoint Presentation –  

Recognizing Non-Accidental 

Trauma 

Memorandum of 

Understanding (CACD/DCFS) 

Flipchart Set-up for Each Table 

Projector and laptop if 

presenting off site 

TEACHING NOTES 
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Learning Outcomes: 

Upon completion of this training, Hotline operators will be able 

to: 

• Describe the physical and behavioral indicators of 

physical abuse 

• Articulate the limitations/caveats related to behavioral 

indicators of maltreatment 

• Identify “buzz words” that indicate that the 

maltreatment being reported is severe in nature and be 

able to describe the meaning of these key words 

• Apply a framework to identify behaviors or 

characteristics that account for how many abusive or 

neglectful acts occur 

 

SECTION I INTRODUCTIONS AND HOUSEKEEPING 

Begin the session by introducing yourself to the participants and 

welcoming them to training. Take a few minutes to discuss the 

training. Refer participants to Handout 1, “Agenda.”   

 

During class time, participants are expected to take part in 

activities and participate in exercises. Cover a few 

“housekeeping” issues. These topics should include but are not 

limited to: 

 

• Sign-in Sheets - Sign-in sheets must be completed for each 

section. 

• Cell phones - Turn cell phones off during training.  

• Attendance – Credit for completing the training will only be 

awarded if the participant has attended the entire training 

section. 

TEACHING NOTES 
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SECTION II ICEBREAKER 

Conduct a quick ice breaker designed to introduce the subject of 

the training. One has been included, but trainers may substitute  

with another one they like better as long as it accomplishes the 

same purpose. 

 

Purpose 

The purpose of this exercise is to get an understanding of 

participants’ level of knowledge related to physical abuse and to 

determine what information would be most helpful to them. 

 

Materials 

This exercise requires: 

• Handout 2, What’s In It for Me? 

• Pencil or pen for each participant 

• Flipchart and markers or whiteboard and markers for the 

instructor 

 

Methodology 

1. Pass out Handout 2, “What’s In It for Me?” 

2. Ask each participant to spend a few minutes answering the 

questions on the handout. 

3. If there is a large group, ask participants at each table to 

then compare their lists and decide whether there are  

common themes and issues. If the group is small, there will 

probably be sufficient time to cover everyone’s issues and 

concerns. 

4. Call time and begin the debriefing/processing. 

 

 

 

TEACHING NOTES 
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Processing 

• As participants discuss their answers, make notes on the 

flipchart or whiteboard. Be attuned to common issues or 

themes. 

• If there are issues that are clearly outside the scope of this 

session (such as questions about sexual abuse), make sure 

participants know it will be covered in another session. 

• Consider posting this list and returning to it as needed during 

the remainder of the training. Encourage participants to add 

material if something pops into mind. 

• Trainers must be flexible enough to incorporate appropriate 

issues and concerns from this list. 

 

SECTION III PHYSICAL INDICATORS OF ABUSE 

Begin this section by discussing “Red Flags.”  Certain signs or 

symptoms should raise the index of concern that an injury is 

not accidental.  Such “Red Flags” include: 

 Injuries that are clustered, especially on culturally accepted 

target sites for physical punishment or on areas of the body 

that do not routinely get bruised. 

 Bruises on children that are too young to walk or pull up. 

(Give the example of the 9-week-old with parallel bruises on 

the face whose parents said banged his own head against the 

crib). 

 Injuries that are patterned – the shape of the implement 

used can be seen on the skin. 

 Injuries that are of different ages. 

 Injuries that do not fit the history given. 

 Fractures in very young children. 

 

 

TEACHING NOTES 
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 Multiple fractures or specific types of fractures (spiral in the 

absence of a history of a twisting trauma, metaphyseal, 

bucket handle). 

 

Refer participants to Handout 3, “RED FLAGS.” The points set out 

above are listed on this page.  Certain medical terms also raise 

red flags to professionals that there is a high likelihood that 

physical abuse has occurred.  These will be covered again in 

“Buzz Words” in a later section. These include: 

 Abusive head trauma – subdural hematoma, brain swelling, 

shearing injuries and/or retinal hemorrhages. 

 Closed-end double track marks. 

 Open-end double track marks. 

 Spiral fracture with no history of twisting injury. 

 Metaphyseal fractures, sometimes called chip fractures or 

bucket handle fractures. 

 Posterior (on the back side) rib fractures on very young 

children. 

 

Now give the PPT presentation on physical indicators of abuse. 

TRAINER NOTE: Before you begin, make sure to warn 

participants that the images in the slide show are graphic and 

may be disturbing to them. 

 

For the most part, the presentation is organized as follows:  

• A slide is presented which has an image of an injury. Ask 

participants to talk about what they see in the slide. 

Reinforce correct answers. 

• The next slide in the series will have a split screen with the 

picture of the injury on ½ the screen and an explanation of 

the major learning points on the other ½ of the screen. 

TEACHING NOTES 
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• Slides were selected from two sets of slides purchased by 

MidSOUTH for training purposes. Their sources were George 

Washington Medical School and the American Academy of 

Pediatrics.  

• For Hotline operators, a major point of discussion 

throughout the slide show may be whether the injuries 

should be registered, and if so, whether they should be 

registered as Priority I or Priority II. 

 

The slides are organized in the following manner: 

• Cuts/welts/bruises: The first set of slides is from G.W. 

Medical Publishing. These slides primarily address bruises 

and abrasions. 

• As the slides on severe maltreatment (head injuries, 

subdural hematomas, and fractures) are presented, 

emphasize that these injuries may not have any visible 

external signs of trauma. This emphasis may be particularly 

important as it relates to some of the subtle bone fractures. 

It is difficult for adults to conceive of a fracture that does not 

cause severe pain. However, fractures such as chip fractures 

are highly significant for child abuse, yet do not look like 

fractures at first glance (no cast, no swelling). 

• Skeletal injuries: After these slides, there are a few radiology 

slides. Keep in mind, it is more important to discuss the 

significance of certain types of fractures than to simply show 

a large number of bone slides.  

• Severe internal injuries: There are only a few slides for this 

section as well. The slides included are from both the G.W. 

set and the AAP set. Important lecture points include: 

 Head injuries are the leading cause of child abuse 

deaths. 

TEACHING NOTES 
 
 

TEACHING NOTES 
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 Abusive head trauma is a constellation of symptoms 

including subdural hematoma, shearing injuries to the 

bridging veins in the brain, and often (but not always) 

retinal hemorrhages. 

 Abdominal injuries are the second leading cause of child 

abuse deaths. 

 Life threatening injuries of these types frequently have 

no externally visible signs. 

• Other head/facial injuries: The slides in this section are from 

the AAP set. They demonstrate injuries that, while not life 

threatening, should be included in order to heighten worker 

awareness. 

• Accidental and non-accidental burns: These slides compare 

accidental versus non-accidental burns.  

 

Stop periodically and have group members describe what they 

are seeing. Ask them, as Hotline Operators, how they will use this 

information to improve their screening of Hotline referrals. 

 
 
SECTION IV BEHAVIORAL INDICATORS OF PHYSICAL ABUSE 

Conduct a quick small group exercise to address the behavioral 

indicators of physical abuse. 

 

Methodology 

1. Refer the group to Handout 4, “Behavioral Indicators of 

Physical Child Abuse.” Divide the large group into four 

groups. Assign each group one of the following age ranges:  

 Infants and toddlers (0 - 2 ½ years) 

 Preschool (2 ½ - 5 years) 

School Age (6 - 12 years) 

Adolescents (13 - 18 years) 

TEACHING NOTES 
 
 



  Hotline Operator 
  Physical Abuse – Trainer Guide 

Revised 06/01/2022   
  

8 

MidSOUTH MidSOUTH 
 

2. Give each group the following assignment: Identify and list 

as many behaviors as you can that children of the ages in 

your group might display as the result of being physically 

abused. Give special instructions to the group with infants 

and toddlers to include some behaviors that might be 

displayed by very young infants. 

3. Allow 5-7 minutes for this part of the exercise. 

4. Call time. Ask each group to present their material. After the 

group has presented, ask other groups if they have 

suggestions to add to the age group of the presenting 

group.  

 

Processing  

The literature on the behavioral indicators of physical abuse is 

not as well documented as the literature on sexual abuse. 

However, there are some behaviors that should raise red flags. 

Points to ensure are addressed include: 

• Behaviors at the extremes – children who are very aggressive 

or children who are unusually withdrawn. Research supports 

that abused children are more aggressive with peers and 

tend to focus on aggressive behaviors. 

• Children who do not play well with others (see above). 

• Hyper-vigilance or guarded watchfulness. 

• Children (older ages) who wear clothing inappropriate for 

the weather to conceal injuries. 

• Drug and alcohol use. 

• Unexplained crying. Unable to comfort or console (infants). 

• Running away. Coming to school early, staying late. 

• Limited problem-solving skills with a tendency to focus on  

negative solutions. 

 

TEACHING NOTES 
 
 



  Hotline Operator 
  Physical Abuse – Trainer Guide 

Revised 06/01/2022   
  

9 

MidSOUTH MidSOUTH 
 

• Depression and feelings of hopelessness. 

• Dissociation, psychic numbing, rage or sadness. Ask 

questions to ensure that group members know what these 

terms mean and what they might observe that would 

indicate that the behavior or affective state is occurring. 

• As the group reviews the lists of behaviors, indicate that 

these behaviors do not prove physical abuse. They may be 

due to stress from a variety of sources. They are only a clue. 

 

 

 

Hotline supervisors have expressed concern about situations 

where a caller is reluctant to say he or she suspects abuse 

(although his or her call alone would indicate some level of 

concern) and the child is maintaining it is an accident. After the 

review of physical and behavioral indicators, ask operators to 

respond to the following situation: 

A caller to the Hotline is reporting that an 8-year-old child 

has bruising that the caller is worried about. The child has 

linear bruising on the left side of his face. The bruising 

extends across the cheek and over the ear. The child told the 

caller (a teacher) that he tripped and fell into the door. This 

child has come to school several times with bruises and has 

reported that they were accidents. The teacher is reluctant 

to say that she suspects abuse, but the number of times this 

child has had accidents is becoming concerning. The child is 

very quiet at school and is hyper-vigilant around adults. He 

is easily frustrated by other children and tends to hit when 

he doesn’t get his way with them. 

• What are the red flags? 

 

The source for the above information is The APSAC Handbook of 
Child Maltreatment, Second Edition, Sage Publications, 2002. 

TEACHING NOTES 
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• What other questions might you ask the teacher to try 

to get additional information? 

• How have experienced operators handled similar 

situations? 

 

SECTION V BUZZ WORDS THAT INDICATE SEVERE  

  MALTREATMMENT  

Summarize the preceding exercises with Handout 5, “Buzz 

Words.” These are terms that describe medical conditions that 

are highly suspicious of abuse. In other words, child 

maltreatment is the most likely cause for these conditions in the 

absence of a good history of accidental trauma. These terms are: 

 

• Spiral fracture (Remember, the literature on spiral fractures 

has changed. Now, they are less indicative of maltreatment 

if there is a history of a twisting injury – such as a toddler 

running full out, falling, and twisting a leg beneath him. 

However, they are still suspicious in very young children).  

• Metaphyseal/chip fracture 

• Posterior rib fractures (with no history of trauma) 

• Donut burn  

• Stocking burn  

• Glove burn 

• Abusive Head Trauma or Non-Accidental Head Trauma 

• Subdural hematoma 

• Retinal hemorrhages 

 

 

 

 

 

TEACHING NOTES 
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SECTION VI FRAMEWORK FOR MALTREATMENT 

Conclude the session by discussing the factors that are in play in 

an abusive situation. Pass out Handout 6, “Understanding Child 

Abuse.” Begin by asking the group, “What is stress?”  After the 

group has generated some ideas, make the following points: 

• Stress occurs when an individual’s normal coping/problem-

solving skills prove inadequate to handle a situation. 

• Stress is in the eye of the “stressed.” Some individuals may 

take in stride events that are stressing to another individual. 

• Perception is reality – if an individual perceives an incident 

as stressful, it is stressful! Ask questions at this point to 

surface things that individuals in the group have experienced 

as stressful that other significant people in their 

environments felt were no big deal.  

• The reason for discussing stress at this point is because the 

group is going to consider a model that explains why some 

physical abuse occurs. Essentially, the premise of this model 

is that people exposed to high degrees of stress may be at 

risk to strike out at a child. It is important that all group 

members have a similar understanding of stress. 

 

Processing 

While processing this exercise, ask questions directed toward 

assessing the degree of risk. For example, ask participants to 

speculate on the degree of risk to an infant with an irritating cry 

and colic paired with a mother who interprets the crying as the 

baby not liking her. How would the risk change if a male figure in 

the house threatened harm to the mother if she could not keep 

the child quiet? Conclude this discussion by pointing out that this 

model explains how most child physical abuse occurs. As with 

any model, it will not apply uniformly to every family.  

TEACHING NOTES 
 
 

TEACHING NOTES 
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  UNDERSTANDING CHILD ABUSE 
Social-Cultural Factors 

 
1. Values and norms concerning violence and force; acceptability of corporal punishment 
2. Hierarchical social structure; exploitative personal relationships 
3. Inequitable, alienating economic system; acceptance of permanent poor class 
4. Values concerning competition vs. cooperation 
5. Devaluation of children and other dependents 
6. Institutional component of all the above – laws, health care, education, welfare system, etc. 
 

Family Stresses 
 

Child-Produced Stress 
 
1. Physically different – handicapped,  

resembles feared adult 
2. Mentally different – handicapped, mental 

illness 
3. Temperamentally different or difficult 
4. Behaviorally different – ADHD, ODD, 

very curious 
5. Degree of relationship – foster child, step 

child, significant other’s child 
6.   Normal developmental stages 

Social-Situational Stress 
 
1. Structural factors – poverty, isolation, 

unemployment, poor housing 
2. Parental relationship – domestic violence 

divorce or discord 
3. Parent-child relationship – attachment, 

punitive child rearing style, scapegoating, 
role reversal, many children/unwanted child, 
perinatal stress 
 

Parent-Produced Stress 
 
1. Low self-esteem 
2. Abused as a child 
3. Depression or other affective disorder 
4. Substance abuse 
5. Character disorder or psychiatric illness 
6. Unrealistic expectations 
7. Isolation, lack of support 
8. Inability to trust 
9. Lack of coping skills 
10. Impulsive 

 
Triggering Situation 
Discipline/punishment 

Argument/family conflict 
Substance use/abuse 

Acute Environmental problem 

Maltreatment of some type 
(Model does not fit sexual abuse)



  Hotline Operator 
  Physical Abuse - Trainer Guide 
 

Revised 06/01/2022   
 

13 

MidSOUTH 
 
SECTION VII USING WORK AIDS 

The primary work aid used by the Hotline is the Memorandum of 

Understanding between DCFS and CACD. This MOU is signed 

each year.  This exercise is set up to give participants experience 

using the guide. Since there will be experienced workers in the 

class, try to arrange small groups so that there is at least one 

relatively new person in each group. Several scenarios have been 

written and are available to the trainer with a “Cheat sheet” set 

out below. However, trainers should also refer back to the first 

exercise, where people identified areas that gave them 

problems. Trainers may need to use those examples instead. For 

example, if someone said he had difficulty figuring out when 

something should be registered as a Priority I or Priority II, ask 

the person to give an example scenario. Then, poll the group 

about how they would handle it. Refer back to the exercise on 

risk factors – very young child, unable to protect self, 

developmentally at risk – to help make decisions on those cases 

that seem they could go either way. Handout 7 has three 

different situations. Use these or go with issues generated by the 

class. 

 

First Situation: Issues in this case are anonymous report, degree 

of injury, and injuries to the face on a child under 7 years old. 

 

An anonymous caller makes a report of a six-year-old girl who 

has numerous marks on her back, thighs, lower legs, tops of her 

forearms, and undersides of her forearms. When you ask the 

caller how many marks, she tells you approximately 35 separate, 

discernable injuries and some places that look like there may be 

more, one on top of the other. There are 4 places where the skin 

is cut and scabbed over. The bruises are all about the same color.  

TEACHING NOTES 
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The child has told the caller that her mother hit her with a belt 

when Mom was drunk. The injuries look like they could be 

consistent with a belt mark. The child also has numerous (about 

10) old, loop-shaped, hyper-pigmented areas. The caller will not 

give any information to identify herself and says she has “to live 

near these people and they are crazy.” She suggests that 

someone see the child at school. At the end of the call, she says 

a belt mark goes over the child’s face. 

 

1. Would you accept this report for investigation?  

 This report should be taken, even though the caller is 

anonymous. Most operators are going to be very familiar 

with the fact that Arkansas permits anonymous reports, so 

hopefully this will not be a big issue. From Gary Glission, 

2015: This information would still rise to a Priority I physical 

abuse report. The difference now from 2007 (the last time 

MidSOUTH ran this series) is that Priority I physical abuse 

reports are assigned to CACD. The thought process is that if 

we have such a severe report of physical abuse, law 

enforcement and prosecution may need to be involved as 

well. 

2. What Priority would you assign? What is your reasoning? 

(Where are you looking in the MOU?) 

At issue is whether this report rises to the level of severe 

maltreatment. Cuts, welts, and bruises indicate that this type 

of report can go either way. Direct the discussion to address: 

a. This child has old and new injuries – indicative of possible 

maltreatment over time 

b. There are a significant number of injuries – there is no 

possibility that this may be deemed reasonable and 

moderate punishment 

TEACHING NOTES 
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c. The child has defensive injuries – the bruises on the 

undersides of the forearms 

d. The child has bruising over the face 

e. Based on this information, this should probably be 

registered as a Priority I (see MOU) 

3. Say you had all the information above and at the very end, 

the caller mentions that several of the belt-shaped marks go 

across the child’s face. Would that change any of your 

decisions?  If so, how?  Direct the discussion to look at risk 

factors, parent out of control, possible damage to eyes; etc.  

 

Second Situation:  

You receive a call from a hospital. They have a two-month-old 

infant with a skull fracture and facial bruising. The child received 

the injury during a domestic violence episode. The mother’s live-

in boyfriend was attempting to hit her as she fled the house and 

hit the baby instead. The baby was knocked out of the mother’s 

arms and onto the floor. The mother and boyfriend both say the 

baby was not the intended target.   

 

1. Do you accept this report for investigation? Do you need 

additional information? If so, what would that be?  

a. Does the boyfriend live in the home? Note: As the  

trainer, you already have this information. The 

participants do not. Give them a chance to discuss it 

before prompting them to it. 

b. If he does not live in the home, does he have or has he  

had a caregiving role with this child? 

c. Were one or both of the adults (mother and/or  

boyfriend) arrested for the domestic violence? 

2. What Priority would be assigned? Per Hotline Supervisor: 

TEACHING NOTES 
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• The Hotline would need to know if the boyfriend is 

living in the home; if so, we can list him as an offender 

due to the caretaker role. Priority I, assign to CACD due 

to the skull fracture. 

• If the boyfriend is not living in the home but has cared 

for the child in the past (the Hotline can still accept this 

under the physical abuse category due to changes in 

the law from 2013), Priority I, assign to CACD due to the 

skull fracture. 

• If either of the parties are arrested for the domestic 

violence with the child present, we accept for Threat of 

Harm, Priority I, and assign to DCFS. 

  

Third Situation: 

You receive a report from a woman identifying herself as a child’s 

grandmother. The child is 8 years old. The child told her that her 

stepfather spanked her with a hairbrush last week. She said it 

made two big bruises on her legs. There is not a bruise right now 

that the grandmother can see. The girl told her grandmother that 

her friend and her friend’s mother saw the bruises. The 

grandmother says this type of thing happens all the time and she 

is sick of it.  She has not reported in the past, but something has 

to happen to make it stop. 

 

1. How do you handle this report?  At issue is the provision in 

the Maltreatment Act that directs the Hotline to accept 

reports of bruising, even if the bruise is not visible at the time 

of the report (but occurred within 14 days). In reality, this 

report might be investigated and determined to be 

reasonable and moderate corporal punishment, but that is 

an issue that must be determined by the investigator. 

2. Priority: II/DCFS 

TEACHING NOTES 
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HANDOUT 1  

DYNAMICS OF PHYSICAL ABUSE 

HOTLINE OPERATOR TRAINING 

 
AGENDA 

 
I. Introductions and Housekeeping  

 
 

II. Physical Indicators of Abuse 
 
 
III. Behavioral Indicators of Physical Abuse 
 

 
IV. Buzz Words that Indicate Severe Maltreatment 

 
 

V. Framework for Physical Abuse and Neglect Incidents 
 
  

VI. Practice Session 
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HANDOUT 2 

WHAT’S IN IT FOR ME? 

INDICATORS OF PHYSICAL ABUSE 

  
If this training only addressed two things, I hope they 

would be: 

1. 
 
2. 
 

With regard to physical abuse, I would like to know more about: 

 

 

 

When I am handling calls about physical abuse, two things that really make me 

crazy are: 

1.   

2.  

 

 

Something that would make this part of my job easier is: 
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HANDOUT 3  
 

“RED FLAGS” – Physical Indicators of Abuse 
Physical abuse is the easiest form of maltreatment to identify. The challenge for the 

Investigator/Assessor is to determine whether injuries on a child are accidental or due to abuse. For the 

Hotline Operator, the challenge is to know whether the allegation, if true, would meet a legal definition 

of maltreatment.  If so, the report should be taken. There are certain physical “red flags” which alert 

professionals that an injury or injuries may be due to abuse. These include: 

 Injuries that are clustered, especially on culturally accepted target sites for physical punishment or 

on areas of the body that do not routinely get bruised.  

 Bruises on children that are too young to walk or pull up. 

 Injuries that are patterned – the shape of the instrument used can be seen on the skin. 

 Injuries that are of different ages. 

 Injuries that do not fit the history given. 

 Fractures in very young children. 

 Multiple fractures or specific types of fractures. 

 

There are also words that alert professionals to the high likelihood of physical abuse. These diagnoses 

from a medical professional should raise a “red flag” for Hotline Operators. Some of these terms 

include: 

 Abusive head trauma – subdural hematoma, shearing injuries to bridging veins, retinal 

hemorrhages.  

 Non-accidental trauma. 

 Closed-end double track marks – extension cords, ropes, doubled over belts. 

 Open-end double track marks – ruler, board, belt. 

 Spiral fracture or oblique fracture – twisting injury without clear history of an accidental twisting 

mechanism. 

 Metaphyseal fracture, sometimes called chip fracture or bucket handle fracture – jerking injury. 

 Posterior rib fractures on very young children – possibly squeezing.   
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HANDOUT 4 
  

BEHAVIORAL INDICATORS OF PHYSICAL CHILD ABUSE 
 

 
Infants and Toddlers (0 - 2 ½ Years) 
 
 
 
 
 
 
 
 
Preschool (2 ½ - 5 Years) 
 
 
 
 
 
 
 
 
School Age (6 - 12 Years) 
 
 
 
 
 
 
 
 
Adolescents (13 - 18 Years) 
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HANDOUT 5  

BUZZ WORDS 
 

 

These are terms that describe medical conditions that are highly suspicious for 

abuse. In other words, child maltreatment is the most likely cause for this 

condition in the absence of a good history of accidental trauma. These terms are: 

 

 Spiral fracture (without history of twisting injury) 

 Bucket Handle fracture 

 Metaphyseal fracture 

 Posterior rib fractures (with no history of trauma) 

 Donut burn  

 Stocking burn  

 Glove burn 

 Abusive head trauma 

• Subdural hematoma 

• Retinal hemorrhages 
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HANDOUT 6 (Physical Abuse) 

UNDERSTANDING CHILD ABUSE 
Social-Cultural Factors 

 
1.  
2.  
3.  
4.  
5.  
6.  
 

Family Stresses 
 

Child-Produced Stress 
1. 
 
2. 
 
3. 
 
4. 
 
5 

 
6. 
 

Social-Situational Stress 
 
1. 
 
 
2. 
 
 
3. 

 

Parent-Produced Stress 
 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 

TRIGGERING EVENT 
Maltreatment of some type – Abuse or Neglect 

(This model does not explain sexual abuse) 
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HANDOUT 7  

WHAT WOULD YOU DO? 

 

First Situation 

An anonymous caller makes a report of a six-year-old girl who has numerous marks on her 

back, thighs, lower legs, tops of her forearms, and undersides of her forearms. When you ask 

the caller how many marks, she tells you approximately 35 separate, discernable injuries and 

some places that look like there may be more, one on top of the other. There are 4 places 

where the skin is cut and scabbed over. The bruises are all about the same color. The child has 

told the caller that her mother hit her with a belt when Mom was drunk. The injuries look like 

they could be consistent with a belt mark. The child also has numerous (about 10) old, loop-

shaped, hyper-pigmented areas. The caller will not give any information to identify herself and 

says she has “to live near these people and they are crazy.” She suggests that someone see the 

child at school. At the end of the call, she says a belt mark goes over the child’s face. 

 

1. Would you accept this report for investigation? 

 

2. What Priority would you assign? What is your reasoning? (Where are you looking in 

current MOU)? What agency would be assigned? 

 

3. Say you had all the information above and at the very end, the caller mentions that 

several of the belt-shaped marks go across the child’s face. Would that change any of 

your decisions?  If so, how? 
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Second Situation 

You receive a call from a hospital. They have a two-month-old infant with a skull fracture and 

facial bruising. The child received the injury during a domestic violence episode. The mother’s 

boyfriend was attempting to hit her as she fled the house and hit the baby instead. The baby 

was knocked out of the mother’s arms and onto the floor. The mother and boyfriend both say 

the baby was not the intended target  

 

 

1. Do you accept this report for investigation? Do you need additional information? If so, 

what would that be? 

 

2. What Priority would be assigned? 

 

Third Situation 

You receive a report from a woman identifying herself as a child’s grandmother. The 

child is 8 years old. The child told her that her stepfather spanked her with a hairbrush 

last week. She said it made two big bruises on her legs. There is not a bruise right now 

that the grandmother can see. The girl told her grandmother that her friend and her 

friend’s mother saw the bruises. The grandmother says this type of thing happens all the 

time and she is sick of it.  She has not reported in the past, but something has to happen 

to make it stop. 

 

1. How do you handle this report? 

 

2. What Priority would be assigned? 

         
 
 






















	Trainer Guide
	Handouts
	202 MOU



