
Child Protection 
Evaluations 



Goal 

 Assess parentsÕ abilities 
 Make recommendations to assist the court 

in determining: 
 Child safety from future harm 
 Appropriate visitation 
 Which services, if any, can develop can help 

the parent meet the childÕs needs 
 Possible termination of parental rights 



Issues 

 Absence of universally accepted 
standards of minimal parenting adequacy 
 Cultural differences 

 Coercive context 
 Strong pull for socially acceptable answers 

 Dearth of appropriate measures 
 Difficulties in predicting future behavior 



Disparity 

 Average custody evaluation 
 25+ hours including report writing at $100+?$ 

per hour 

 Average parenting evaluation 
 $500 - $800 (colleague estimate) 

 Question:  How much do you want the 
evaluator to do? 



Areas of Risk to Consider (adapted 
from Kuehnle, 2000) 

 Parental factors 
 Environmental factors 
 Child factors 
 Relationship between the parents and the 

child 
 Any of these areas can be a strength as 

well 



Parent Factors 

 Nature of the maltreatment 
 History of the maltreatment 

  How extensive  
  For how long 
  Intentional and unintentional/accidental 

 ParentsÕ version of events 

 Multiple types and multiple occurrences 
significantly increase risk 



Parent Factors (contÕ) 

  History (family of origin) of child maltreatment 
and/or domestic violence 
  Increased risk for abuse, neglect and sexual abuse 
 What are the parentÕs own experiences of being 

parented? 
  ParentsÕ expectations for children 

 Why are you doing this vs. 
 Why are you doing this to me and on purpose 
 What are this parentÕs expectations for this child of __ 

age and are they realistic? 



Parent Factors (contÕ) 

 ParentsÕ psychological status 
 Small percentage have serious psychiatric, 

intellectual, or neurological problems 
 Even less serious psychological problems 

may, with other factors, can significantly 
impair parenting 

 How might/does this parentÕs diagnosis of ___ 
impact their ability to parent? 



Parent Factors (contÕ) 

  ParentsÕ substance abuse 
 Strongly associated with child maltreatment and 

domestic violence 

  Incidence of child maltreatment 3! times as high for 
alcohol-abusing families 

 With or without substance abuse, co-occurrence of 
domestic violence and child maltreatment 

 What is the nature and impact of the parentsÕ 
substance use/abuse? 



Parent Factors (contÕ) 

 Personal competence 
 Physical / self care:  Food, hygiene, housing 
 Cognitive:  Judgment, understanding and 

memory, basic reading and math 
 Social/emotional:  Level of aggression, 

affective understanding 
 Why this/these deficit(s); what effect on 

parenting; how amenable to intervention? 



Parent Factors (contÕ) 

  Parental age 
 Between the ages of 18 and 30 

  Single parent 
 Confounded with poverty 

  Non-biological significant other 
 Namely, the boyfriend 

  Combination increases risk 
  How does each of these factors affect parenting 

and what kinds of interventions are warranted? 



Environmental Factors 

 Poverty 
 Children from families with incomes <$15,000 

are 22 times more likely to experience maltx 
than from families with incomes >$30,000 

 Sibling abuse 
 May be more common than parental 

 Violent neighborhoods 



Environmental Factors (contÕ) 

 Parental social support 
 Include emotional support, access to 

information and services, counseling and 
guidance, and material resources 

 Lack of these significantly increases risk 
 How much is due to unavailable supports 

versus parentsÕ deficits in social skills? 



Child Factors 

 ChildÕs age 
 Approximately ! of cases of neglect and 

physical abuse reported involved children 
under 6 

 What are the needs of the child at various 
developmental stages? 

 Do the parents understand what the needs 
are? 



 Child Factors (contÕ) 

 ChildÕs sex 
 ChildÕs Disabilities 

 Physical and emotional/behavioral 

 1! to 2 times more likely to be abused 
 How do the childÕs needs impact the parent? 
 How do the childÕs behaviors impact the 

parent? 



Parent-Child Relationship 

 Parent-to-child 
 Parental commitment 

  Time with other caretakers 
  Constancy of visitation 

 Mother-daughter 
  Risk of sexual abuse 

  Likelihood of disclosure of sexual abuse 



Parent-Child Relationship (contÕ) 

 Attachment 
 Occurs when there is a warm, intimate, and 

continuous relationship with the caretaker in 
which both caretaker and child find 
satisfaction and enjoyment 

 A reciprocal, two-way process that develops 
over time, in which the child and caretaker are 
active participants 



Parent-Child Relationship (contÕ) 

 Attachment (contÕ) 
 Ingredients: 

 Sensitivity, 
 Responsiveness, & 
 Flexibility on the part of the caregiver 

 Sensitive responsiveness: the ability to 
attune to the childÕs needs and respond to 
the childÕs signals 



Parent-Child Relationship (contÕ) 

  Attachment (contÕ) 
 Developmentally sensitive 

 Birth to 2or 3 months infants accept care from 
anyone 

 2-3 months to about 7 months infants begin to 
recognize and prefer certain caretakers 

 7 to 24 months is the attachment phase in 
which the child actively seeks to remain near 
preferred caregivers (e.g., clinging, following) 



Parent-Child Relationship (contÕ) 

 Attachment (contÕ) 
 What is the quality of the parent-child 

relationship? 
 Would there be traumatic loss by removal? 

 What is the nature of the relationship 
between the child and other caretaker (i.e., 
foster parent, relative)? 
 Would there be traumatic loss by removal? 



Steps in a Parenting Evaluation 

 Referral question 
 An assessment is only as useful as the 

questions presented to the evaluator. 
 Evaluators need to know: 

  What specifically you want to know about the 
parentÕs functioning given the childÕs needs 

  What problems or events gave rise to the concern 

  What specific outcomes or options will be affected 
by the findings 



Steps (contÕ) 

 Referral question (contÕ) 
 Stay away from jargon 

 E.g. Òrisk assessment,Ó Òbonding and 
attachment evaluation,Ó Òparenting 
evaluationÓ 

 Or even just Òpsychological evaluationÓ 



Steps (contÕ) 
 Referral question (contÕ) 

 Rather: (for example) 
  Given this parentÕs history of ___, what 

psychological and historical factors contribute to 
this behavior? 

  Under what circumstances will there continue to be 
problems with ___? 

  If services are needed, what types are necessary 
to address the concerns? 

  What is the prognosis for achieving readiness for 
reunification in ___ months? 



Steps (contÕ) 
  Referral question (contÕ) 

 Or: (bonding and attachment) 
  What is the nature of the parentÕs engagement with 

this child? 
  What is the nature of the childÕs emotional 

relationship with this parent? 
  What would be the impact of (TPR, removal, 

reunification, etc.) on the child, and childÕs 
development? 

  What kind of developmental time constraints are 
we under? 



Steps (contÕ) 
 Referral question (contÕ) 

 Or: for a child 
  Given the nature of this childÕs behaviors/ history/

developmental stage, what is contributing to the 
childÕs behaviors, or what is the impact of the 
history? 

 what are the childÕs unique needs? 
  Regarding parenting 

  Regarding services 
  Regarding placement 



Steps (contÕ) 

 Background records 
 Which:  CA/N allegations, HHS narratives, 

mental health history (incl. prior psych. 
evals.), police reports, court proceedings, 
school records, etc. 

 Why? 
  Helps focus the issues 
  Allows additions, clarifications, and corrections to 

prior information 
  Avoids duplication 



Steps (contÕ) 

 Background records (contÕ) 
 It is important that the clinician state precisely 

which records were reviewed as part of the 
evaluation. 

 It is also important that the clinician describe 
how the current findings corroborate or 
contradict prior reports 



Steps (contÕ) 

  Interviews 
 Several hours (more than one session) 

 Parents individually or together, depending 
upon the situation 

 Should include the significant other, if living in 
the home 

 Include a feedback session 



Steps (contÕ) 

  Interviews 
 Behavioral observation (Mental Status) 

 How does the parent appear and behave 
during the interviews? 

  Includes: level of consciousness and 
attentiveness, motor and speech activity, mood 
and affect, thought and perception, attitude 
and insight, memory, reality testing, etc. 



Steps (contÕ) 
  Interviews 

 Examples of content areas 
 Purpose of evaluation and limits of 

confidentiality 
 History of maltreatment allegations 

 ParentÕs current living situation 
 ParentÕs personal background 

 Children and parent-child relationship 
 Expectations for dealing with allegations 



Steps (contÕ) 

  Interviews 
 Collateral sources of information 

  Particularly because children are less equipped 
than adults to provide information 

  E.g., schools, health care providers, extended 
family members, etc. 



Steps (contÕ) 
 Psychological tests and inventories 

 Reliability :  In statistics, reliability is the 
consistency of a set of measurements or 
measuring instrument, often used to describe 
a test. This can either be whether the 
measurements of the same instrument give or 
are likely to give the same measurement (test-
retest), or in the case of more subjective 
instruments, whether two independent 
assessors give similar scores (inter-rater 
reliability). 



Steps (contÕ) 

 Psychological tests and inventories 
 Validity :  test validity, a concept that has 

evolved with the field of psychometrics and is 
the degree to which a test measures what it 
was designed to measure 

 In legal contexts, the use of the term ÒreliableÓ 
often means ÒvalidÓ 



Steps (contÕ) 

 Psychological tests and inventories 
 Strengths of standardized measures 

 Testing yields normative data 

 Data from measures have validity 
 Can be cost effective 
 More objective evaluation 

 Assure systematic data collection 



Steps (contÕ) 
 Psychological test and inventories 

 Limitations of standardized measures 
 Sometimes adult report is biased 
 Use of behavior rating scales should 

employ more than one source 
 Interpretation of findings can be 

inappropriate 
 Developmental issues  
 Contextual impact 



Steps (contÕ) 

 Psychological tests and inventories 
 Traditional psychological tests not designed to 

assess parenting capacity 
 They are still useful for assessing cognitive 

functioning and psychopathology 
 Test findings should be tied to referral 

question and parenting capacity 



Steps (contÕ) 

  Psychological tests and inventories 
 Parental capacity inventories were developed to 

address parenting attitudes, behaviors, or abilities 
 Behavior checklists for children 
 Concerns about validity or reliability for many of the 

instruments 
 Also concerns about positive self-presentation having 

a significant impact on the testsÕ clinical scales 
 Should never rely solely on cutoff scores, only as one 

source of information 



 Steps (contÕ) 

 Parent-child observation 
 Comfort level of the parent and child with 

each other 
 Comfort-seeking/guidance by the child 
 How much parent and child initiate interaction 

with each other 
 Nature of the parent-child interaction 
 Ease with which child makes his/her needs 

known to the parent 



Steps (contÕ) 

 Parent-child observation (contÕ) 
 Amount of time parent and child spend 

smiling/making eye contact 
 Degree of upset by the child upon separation 
 Willingness of child to explore the 

environment 
 Does child approach examiner for help 

instead of the parent 



Steps (contÕ) 

 Clinical Summary 
 For each referral question: 

  Summary of data used to form the opinion, the 
opinion and the inferences linking them 

  List of parentÕs strengths and deficits that bear on 
the referral question and the parentÕs childrearing 
capacity, given the childÕs needs 

  Information relevant to the ultimate legal issue 



Steps (contÕ) 

 Recommendations 
 Legal or clinical recommendations following 

from the assessment 
 Recommendations linked to specific risk 

factors or deficits 
 Recommendations may be stated in the 

alternative (e.g., Òif child is to be returned to 
parentÕs custody, then __ services/resources 
are recommendedÓ) 



Specialized Evaluations 

 Risk Assessment (RA) of Offenders 
 Generally used methods 

 Unguided Clinical Judgment (UCJ):  

 Guided Clinical Risk Assessments 
(GCRAs): 

 Actuarial Procedures 



Specialized Evaluations 



Specialized Evaluations 



Specialized Evaluations 



Specialized Evaluations 

 Substance abuse 
 Should be addressed in any parenting 

evaluation 
 In very complex substance abuse histories, 

a specific substance abuse evaluation 
might be warranted 

 Especially if considering inpatient 
treatment  



Common Complaints about 
Evaluators (Gould, 1998) 

 Use a lot of jargon 

 Answer questions that were not asked 
 Fail to address questions that were 

asked 

 Provide written reports and testimony 
with conclusions that do not follow from 
the data 



Complaints (contÕ) 

 Overstep their role 
 Answer the ultimate question 
 Do not answer the ultimate question 
 Afraid of making the hard decisions 

about custodial determination 



Some Remedies 

 Be clear and as specific as possible with 
the referral question 

 Provide background information 
  Leave enough time for the evaluation and 

feedback 
 Cultivate your evaluators 

 Enhances communication 


