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consistency reliability, there is considerable evi-
dence indicating the validity of the CTS.

validity

Interfamily Agreement. Some studies have
compared parents’ and children’s responses to
the Physical Assault scale. McCloskey and
Figueredo (1995) found that mother’s and
child’s reports of father’s aggressive behavior
were significantly related. Jouriles and Nor-
wood (1995) reported correlations ranging
from .30 to .46 for mother’s and child’s reports
of both maternal and paternal aggression.
Richters and Martinez (1993) report a high
correlation among violent families (.67) be-
tween parents’ reports of spousal assault
(CTS) and child’s report of witnessing assault
in the family. Kruttschnitt and Dornfeld
(1992) reported high agreement between
mothers and children for aggression toward
children (average 87%), but the high agree-
ment was largely due to agreement on rates of
nonoccurrence. Of the violent events that were
reported by at least five mothers, the average
kappa was .42, Other studies have included
two or more informants (e.g., Kolko, Kazdin,
Thomas, & Day, 1993; O’Keefe, 1994) but
have not reported intrafamily agreement.
More research in this area is needed, espe-
cially for samples that include high enough
rates of assault to calculate stable estimates of
the agreement for the occurrence of assault.

Nonzero Prevalence Rates. Contrary to con-
cerns that a random sample of parents inter-
viewed by a stranger would not divulge abu-
sive bhehavior, the rates of maltreatment
revealed by the CTS and the CTSPC (reported
in Straus & Gelles, 1988, 1990, and in Straus,
Hamby, Finkelhor, et al., 1996) are many
times higher than the rate for abuse cases
known to CPS. This is consistent with the
long-standing belief of case workers that there
are many times more cases than are referred to
them.

Another bit of evidence confirming the abil-
ity of the CTS to obtain data on assault is the
consistency of the National Family Violence
Survey rates with the rate obtained by the ran-
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domized response technique, which is widely
assumed to be able to elicit more complete re-
porting of deviant behavior. Zdep and Rhodes
(1976) used this technique, which guarantees
the anonymity of the respondent, to estimate the
prevalence of child maltreatment. Their esti-
mate of 15% is almost identical to the rate ob-
tained that year by the National Family Violence
Survey using the CTS.

Not Confounded With Social Desirability Re-
sponse Sets. A major threat to the validity of
all self-report data is confounding with “social
desirability response sets.” It is almost certain
that many parents who respond to the CTS
questions do not reveal incidents that actually
occurred. Because this is the case, differences
in the maltreatment rate between groups of
respondents, such as those with low and high
education, may reflect a greater concern of one
group to present itself in a favorable light.
Several studies have investigated this possibil-
ity for reports of assault on a spouse or dating
partner (e.g., Arias & Beach, 1987; Saunders,
1986; Saunders & Hanusa, 1986). Surpris-
ingly, all found weak or nonsignificant corre-
lations with standard measures of social desir-
ability response sets. A meta-analytic review
of these studies (Sugarman & Hotaling, in
press) found an average effect of —.18. Some
studies have used a response set score as a
statistical control, but it did not change the
findings. Although social desirability seems to
have been measured in only one child mal-
treatment study (Newberger & White, 1987),
the findings are similar to those just summa-
rized for spouse maltreatment.

“Lower Bound" Estimates. Despite the ability
of the CTS to elicit information from parents
on physical maltreatment, and despite the evi-
dence that the CTS is not confounded with
social desirability response sets, it is best to
regard the results of using the CTS as “lower
bound” estimates. This is because, even with
the best designed instrument, not every parent
will be willing or able to divulge such infor-
mation. Consequently, although the CTS rates
of physical maltreatment are several times
higher than the rate based on cases known to



Measuring Physical and Psychological Maltreatment

CPS, the actual prevalence rate is probably
even higher.

Construct Validity. The construct validity of
the CTS can be assessed by the degree to
which use of the CTS results in findings that
are consistent with theoretical or empirical
propositions about the aspect of maltreatment
that the instrument purports to measure. Some
examples of such findings are listed below.

® There is a broad consensus that stress increases
the risk of child maltreatment, and the results
of two studies using the CTS are consistent with
that theory (Eblen, 1987; Straus & Kaufman
Kantor, 1987).

® Studies using the CTS show that parents who
were victims of assault as children have a
higher rate of maltreatment toward their own
children (Straus, 1990b; Straus et al., 1980);
these findings are consistent with social learn-
ing theory and with many empirical studies (see
meta-analysis by Hotaling & Sugarman, 1986).

# Children who were victims of severe physical
assault have much higher rates of psychologi-
cal problems, vandalism, theft, and drug use
(Dembo et al., 1989; Downs et al., 1993; Gelles
& Straus, 1988, 1990; Hotaling et al., 1989;
Jouriles & Norwood, 1995; O’Keefe, 1994),

m Vissing et al. (1991) found that the more psycho-
logical aggression a child was exposed to, the
higher the probability of delinquency, exces-
sive aggression, and interpersonal problems.

All of the above findings are consistent with
“strong” theories and previous empirical find-
ings and therefore contribute to confidence in
the construct validity of the CTS.

Norms

Normative tables for the CTS1 based on a
1985 nationally representative sample of 3,232
children are given in the appendix to Straus and
Gelles (1990). Normative tables for the CTSPC
based on a 1995 nationally representative sam-
ple are given in the manual for the CTS (Straus,
1996).
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Evaluation of the CTS as
a Measure of Child Malireatment

Limitations of the CTS

Some of the shortcomings of the CTS as a
measure of child maltreatment reflect the fact
that it was originally developed for use in re-
search on physical abuse of spouses and then
modified slightly to apply to child maltreat-
ment. The following indicates how the CTSPC
deals with some of these shortcomings, but oth-
€TS remain.

1. Some Physical Assauit Items Are Not Well
Suited To Infants. For example, shaking a
child of 6 is appropriately labeled as minor
assault, but can be life threatening for an in-
fant. The CTSPC includes an item on shaking
and provides for differential scoring according
to the age of the child.

2. Some CTS1 Reasoning Scale Items Are Not
Appropriate for Use With Young Children.
The Reasoning scale has been replaced by the
Nonviolent Discipline scale in the CTSPC.

3. Referent for CTS1 Item O Is Ambiguous.
This item, “Hit or tried to hit with something,”
does not indicate the type of object. The
CTSPC omits this item.

4. One-Year Referent Period. The CTS asks
respondents to recall what happened in the
past year-—something that is often unrealistic.
The one-year referent period is used because
it seemed to pose the lesser of two problems:
the problem of accuracy of recall, and the
problem of low rates and even more highly
skewed distributions if a shorter referent pe-
riod is used.

The one-year referent period is primarily a
means of uncovering more cases of maltreat-
ment than might occur with a shorter period,
such as a month. A one-month referent period
will omit cases where maltreatment did not oc-
cur in the previous months, but had occurred in
a prior month that year. However, this is partly
counteracted because, with a one-year referent
period, incidents that occurred more than a
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month previously may be forgotten. Using a
one-month referent pericd and multiplying by
12 to produce annual prevalence rates might
yield amuch higher rate. However, although that
may be correct for producing aggregate esti-
mates for a population, a one-month referent pe-
riod would be less satisfactory as a screening
tool because it is likely to omit many cases. Em-
pirical research is needed to learn the conse-
quences of using different referent periods.

In the case of corporal punishment of young
children, for the reasons given previously, even
a one-month recall period is unrealistic. Conse-
quently, the CTSPC includes supplemental
questions on corporal punishment and other dis-
ciplinary practices in the past week.

5. Falsification of Responses. Prevalence
rates based on the CTS must be considered as
lower-bound estimates. When the CTS is used
for clinical screening the problem is more
serious because lying is a characteristic of one
type of abuser—those with antisocial person-
alittes (c¢f. Holtzworth-Munroe & Stuart,
1994). Thus, the CTS is likely to miss one of
the most dangerous types of parents. Repeated
in-depth interviews, or “disguised” measures
(Straus, 1964), probably have the best chance
with this type of parent.

An additional possibility for detecting refus-
als and “faking good” is to examine the re-
sponses on the Reasoning and Psychological
Aggression scales. Richters and Martinez
(1993) reported that a small number of their re-
spondents failed to endorse any item—even
“discuss calmly.” They concluded that these in-
dividuals had not accurately completed the
questionnaire. This conclusion is supported by
the fact that virtually all individuals receive
nonzero scores on Reasoning in the major stud-
ies that have been conducted. Very few, in fact,
score zero even on Psychological Aggression
and we also recommend that such a protocol be
interpreted cautiously.

6. Low Internal Consistency Reliability. The
CTS was designed on the assumptions that it
is not practical to include a truly comprehen-
sive list of abusive acts and that a sample of
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abusive acts would be sufficient because abu-
sive parents seldom limit their attacks to just
one or two types of attack. Thus, parents who
punch a child are also likely to engage in other
types of severe attack. However, the low reli-
ability coefficients reported ecarlier, and the
even lower coefficients for the subscales re-
ported in Straus, Hamby, Finkelhor, et al.
(1996), indicate very low correlations be-
tween items. For this reason, additional items
increase the number of cases detected (Straus,
1990a). Consequently, the CTSPC has been
expanded from 18 to 22 items.

7. No Empirical Data on Chronicity Thresh-
olds for Psychological Maltreatment. The
thresholds for identifying cases of psychologi-
cal maltreatment are not based on empirical
evidence. Vissing and associates (1991) found
a linear increase in the probability of a highly
aggressive child with each increase in in-
stances of psychological aggression, whereas
for delinquency, there was a nonlinear rela-
tion: A rapid increase in delinquency did not
begin until about 20 instances of psychologi-
cal aggression. These findings suggest that it
will not be easy to determine a specific thresh-
old because adverse effects begin at different
points depending on the outcome variable.
Research on appropriate thresholds is needed.

8. Insufficient Range of Severity in Psycho-
logical Aggression Items. The psychological
aggression items in the CTS have not been
classified into more and less severe on the
basis of their injury-producing potential. The
CTSPC includes items that are intended to
differ enough in severity to distinguish be-
tween minor and severe acts of psychological
aggression.

Alternative Measures

The problems just summarized suggest that
despite the evidence of construct validity pre-
sented earlier, there are grounds for caution.
Consequently, a decision concerning whether to
use the CTS will depend on the alternatives. This
section therefore reviews some of the other
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methods that have been used in research on
physical abuse of children.

Officially Reported Cases. Annual statistics
are compiled on the number of child abuse
cases reported to CPS under the mandatory
reporting laws that are in effect in all the states
(National Center on Child Abuse and Neglect,
1996). These are the most widely known and
widely accepted statistics on child maltreat-
ment in the United States. However, it is gen-
erally acknowledged that there are many more
maltreated children than are officially re-
ported. Thus, the 1984 rate for physical abuse
cases known to CPS was estimated by Straus
and Gelles (1988) to be 6.8 per 1,000 children.
By contrast, the CTS rate using Very Severe
Assault as the criterion is 23 per 1,000, and
110 per 1,000 when using Severe Assault.
Thus, the CTS rate is from 3.4 to 16 times
greater than the officially reported rate. Simi-
lar results have been found with the CTSPC
(Straus, Hamby, Finkelhor, et al., 1996).

National Incidence Studies. These studies
tabulated all cases of child abuse known to
service providers in a sample of 26 counties
(National Center on Child Abuse and Neglect,
1981; Sedlak & Broadhurst, 1996). The pro-
cedure went beyond the official reporting sys-
tem described above by also collecting data on
cases known to personnel of community insti-
tutions {schools, hospitals, police, courts), re-
gardless of whether the cases had been offi-
cially reported. The 1980 study found a
physical abuse rate of 3.4 per 1,000 children.
This is 26% higher than the rate of officially
reported cases of physical abuse in 1980.
However, because the CTS1 rate was more
than 300% greater than the CPS rate, it sug-
gests that most cases of maltreatment are not
known to any service provider. The Third Na-
tional Incidence Study (Sedlak & Broadhurst,
1996) found a rate of 9.1 per 1,000, but even
this much higher rate is only about a fifth of
the Severe Assault rate of 49 per 1,000 based
on a 1995 national survey of parents using the
CTSPC (Straus, Hamby, Finkelhor, et al.,
1996).
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Intervention Rates and Prevalence Rates. The
differences between the rates produced by the
CTS and those produced by the two methods
just described can be interpreted as showing
that the latter methods result in a severe under-
estimate of the number of physically abused
children in the United States. Although this
may be correct, it is more useful to think of the
CPS rate and the CTS rate as measures of
different phenomena. The CPS rate is best
thought of as an “intervention” rate because it
consists entirely of cases in which there has
been an intervention in the form of a report of
abuse to CPS. The CTS rate is best thought of
as an approximation to a period-specific
prevalence rate, Intervention rates and preva-
lence rates are so different that under some
circumstances, they can have a negative cor-
relation. Thus, Straus and Gelles argue that the
year-by-year steady increase in the interven-
tion rate (CPS reports) between 1975 and 1985
is one of the reasons why the prevalence rate
(as measured by the CTS) decreased during
this period, and have continued to decrease
(Straus & Kaufman Kantor, 1995).

Prediction Instruments. There instruments are
intended to 1dentify parents who have a higher
than normal risk of abusing their children. The
Adult-Adolescent Parenting Inventory (ASPI)
of Bavolek (1984) focuses on the behavior of
the parent toward the child and includes
subscales for use of corporal punishment, in-
appropriate expectations, lack of empathy,
and role reversal. The Child Abuse Potential
(CAP) inventory of Milner (1986), on the
other hand, focuses on the attitudes and per-
sonality of the parent and includes subscales
for Distress, Rigidity, Unhappiness, Problems
With Child and Self, Problems With Family,
and Problems From Others. Other instruments
are reviewed in Schneider, Helfer, and Hoff-
meister (1980).

Despite occasional use of terminology that
might suggest otherwise, these instruments do
not measure the occurrence of acts of physical
abuse. For example, Milner’s CAP inventory re-
sults 1n an overall measure called the Abuse
Scale. However, none of the items refers to
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physical assaults, nor should they. This is be-
cause the instrument is a tool for prevention
work and is intended to identify parents at risk
of being abusive before abuse actually occurs.

There is a certain irony in the fact that these
instruments were developed for use in programs
designed to provide services that can aid high-
risk parents avoid having the risk become a re-
ality. The irony is that these instruments may be
more appropriate for research than for preven-
tion programs. The problem is not deficiencies
in the instruments per se. The CAP inventory,
for example, exemplifies sound psychometric
techniques, including validity studies presented
with commendable clarity in the test manual.
The problem is the high incidence of “false posi-
tives” inherent in predicting any phenomenon
with a low incidence rate (Light, 1973). For ex-
ample, Milner administered the CAP inventory
to abusing parents and to a comparison group.
The discriminant analysis correctly classified
93% of parents. Assuming 93% accuracy and an
incidence of clinically identifiable child abuse
of 2%, application of the CAP inventory to all
parents in acommunity would correctly identify
2 out of every 100 parents as being at high risk
of being abusive and incorrectly identify 7.
Thus, 78% of the cases assessed would be
falsely labeled (cf. Light, 1973, p. 571, for esti-
mation procedures).

Medical Diagnosis. Kempe, Silverman, Steele,
Droegemueller, and Silver’s (1962) article,
which helped mobilize medical and public at-
tention on child abuse, described the use of
medical diagnostic techniques to distinguish
between children who are the victims of acci-
dental injury and those who are the victims of
inflicted injuries. Studies of children admitted
to emergency departments of urban hospitals
for accidental injury suggest that about 10%
of such children are abuse victims. Other studies
(reviewed in Pless, Sibald, Smith, & Russell,
1987) have produced far lower figures. Re-
gardless of which rate is correct, protocols for
evaluating children admitted to emergency
rooms (such as the SCAN Sheet described in
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Pless et al., 1987) are extremely important
because they can identify children who are in
the greatest need for protective services.

Even if all hospitals were to use a child abuse
detection protocol, it would still leave unde-
tected more than 95% of physically abused chil-
dren. This is because, as noted in the discussion
of why the CTS is based on assaults rather than
injuries, less than 5% of child abuse cases known
to CPS invoive an injury that is serious enough
to need hospital care. Most physically mal-
treated children (in contrast to the cases that
make front-page headlines) involve repeated se-
vere beatings, but not injuries. These children
and parents are in dire need of assistance, but
not medical assistance. Consequently, hospital-
based detection methods serve a different pur-
pose than self-report instruments such as the
CTS.

Conclusions

I This chapter describes and evaluates the CTS
and its revision, the CTSPC, as a means of iden-
tifying cases of physical and psychological mal-
treatment of children. The internal consistency
reliability of the CTS is low because parents who
engage in one type of maltreatment do not nec-
essarily mistreat the child in other ways. De-
spite this, when the CTS has been used in
epidemiological surveys, it reveals many times
more cases than have been reported to CPS.
Nevertheless, rates based on the CTS must be
regarded as lower-bound estimates. Similarly,
clinical screening with the CTS, although iden-
tifying many cases that would not otherwise be
known, will still miss a large number of cases.
Research on the etiology and consequences of
maltreatment has provided a substantial body of
evidence indicating construct validity. The brev-
ity and minimal reading level of the CTS make
it feasible for clinical screening, for epidemio-
logical survey research, for tracking progress
among families receiving services, and for ob-
taining data on the effectiveness preventton and
treatment programs.
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Appendix A:

Original Conflict Tactics Scales (CTS1)
and Parent-Child
Conflict Tactics Scales (CTSPC)
items Arranged by Scale and Subscale

CTS!

CTsPC

Reasoning
A. Discussed an issue calmly with (child name)
B. Got information to back up your side of things
C. Brought in, or tried to bring in,

someone to help settle things

Psychological Aggression

. Insulted or swore at him/her
Sulked or refused to talk about an issue
Stomped out of the room cr house or yard

. Cried (this item is not scored)

. Did or said something to spite him/her
Threatened to hit or throw something at him/her
Threw or smashed or hit or kicked something

o aEpaommy

Physical Assault

Minar Assault (Corporal Punishmeni)
K. Threw something at him/her

L. Pushed, grabbed, or shoved him/her
M. Slapped or spanked him/her

Severe Assault (Physicul Abuse)

. Kicked, bit, or hit him/her with a fist

. Hit or tried to hit him/her with something
Beat himvher up

. Bumned or scalded him/her

. Threatened him/her with a knife or gun

. Used a knife or fired a gun

wEOTOZ

MmO W >

mrac=mz

—_—

7]

Nonviolent Discipline

. Explained why something was wrong

. Put him/her in “time out” (or sent to his/her room)

. Took away privileges or grounded him/her

. Gave him/her something else to do instead of what he/she was

doing wrong

Psychelogical Aggression

. Threatened to spank or hit him/her but did not actually do it

Shouted, yelled, or screamed at him/her
Swore or cursed at him/her

. Called him/her dumb or lazy or some other name like that
. Said you would send him/her away or kick him/

her out of the house

Physical Assault

Minor Assault (Corporal Punishment)

. Spanked him/her on the bottomn with your bare hand
. Hit him/her on the bottom with something like a belt,

hairbrush, a stick, or some other hard object
Slapped him/her on the hand, arm, or leg

. Pinched him/her
. Shook himv/her (this is scored for Very Severe if the child

is <2 years)

Severe Assault (Physical Abuse)

" Slapped him/her on the face or head or ears
. Hit him/her on some other part of the body besides the bottom

with something like a belt, hairbrush, a stick, or some
other hard object
Threw or knocked him/her down

. Hit him/her with a fist or kicked him/her hard

Very Severe Assault (Severe Physical Abuse)

. Beat him/her up, that is, you hit him/her over and over as

hard as you could
Grabbed himv/her around the neck and choked him/her

. Burned or scalded him/her on purpose
. Threatened him/her with a knife or gun
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Appendix B:
Prevalence Rates and Chronicity

Each CTS maltreatment scale can be ex-
pressed as a measure of the prevalence of mal-
treatment, or as a measure of the chronicity of
maltreatment.

The prevalence version of a CTS scale iden-
tifies cases who reported one or more abusive
acts. It can be used clinically to identify mal-
treatment cases, or can be used in research to
measure the percentage of a population who en-
gaged in maltreatment.

The chronicity version of a CTS scale mea-
sures how often maltreatment occurred in an
identified maltreatment case, or among a group
of known abusers, for example, among cases
confirmed by CPS.

Why Separate Measures of Prevalence
and Chronicity Are Needed

When the items in each CTS scale are
summed, the resulting measure is extremely
skewed. Applying the Very Severe Assault
subscale to the 1985 National Family Violence
Survey data, for example, resulted in a distribu-
tion in which 97.7 of the cases have a score of
zero. No transformation can normalize a distri-
bution that skewed. Consequently, the sum of
the items in the CTS Physical Assaultscales can-
not be used with statistical techniques (such as
ordinary least square regression) that assume at
least an approximately normal distribution.
Moreover, the problem becomes worse when
one attempts to improve the sensitivity of the
scale by weighting according to the severity of
the assault because this extends the tail of the
distribution even further. The chronicity version
of the CTS Maltreatment scale will be much
closer to a normal distribution because it omits
all cases with a score of zero.

Prevalence

At the individual case level, the prevalence
measure is a dichotomy that indicates whether
one or more instance of a type of maltreatment
occurred during the referent period. When the
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CTS is used in research, the dichotomized CTS
scales are the basis for computing rates because
the mean of 0-1 dichotomy is a proportion. One
need only multiply this by 100 to obtain a per-
centage, or by 1,000 to obtain a rate per 1,000.

Period-Specific Prevalence Rates. The stan-
dard version of the CTS asks the respondent
about events in the previous year. This results
in an annual prevalence rate, such as the per-
centage of a population who committed or
suffered maltreatment per year. It has the ad-
vantage of being relatively easy for the general
public to understand. Moreover, because an-
nual prevalence rates are frequently used in
epidemiology and criminology, expressing
child maltreatment as a rate per thousand or a
percentage (rate per hundred) permits com-
parisons with other related phenomena. For
this reason most all the statistics in Straus et
al. (1980) and Straus and Gelles (1990) are in
the form of annual rates. However, the CTS
can be administered with instructions to de-
scribe what happened in the previous month,
6 months, etc., or since the onset of treatment,
since treatment was completed, etc.

Lifetime Prevalence Rate. The CTS obtains
data on both the preceding 12 months and on
whether each act had ever occurred. These
data can be used to identify lifetime preva-
lence by coding children who were assaulted
either during the referent year of the survey or
at some previous time as 1, and all other chil-
dren as 0. However, the rate estimated on the
basis of this variable must be used with con-
siderable caution because recall errors are al-
most certain to be large.

Chronicity

If the case or cases under study are those who
committed a certain type of maltreatment, the
sum of the CTS scale is automatically a measure
of chronicity because there are no cases with a
score of zero. The following procedure is for use
when the sample is not made up of parents
known to have mistreated a child.
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Rlustration of SPSS Commands to Compute

Severe Assault Scales.
Where

SA = variable name for the Severe Assault scale

SAP = variable name for Severe Assault Preva-
lence scale

SAC = variable name for Severe Assault
Chronicity scale

ITEMI, ITEM2, etc. = variable names for the
severe assault items in the scale

Note: The following example is for CTSI
items. For the CTSPC items, Category 7 (not
in last year but in some previous year) must
first be recoded to zero.

COMPUTE SA =ITEM1 + ITEM2 + ITEM3,
etc.

VARIABLE LABELS SA “SEVERE AS-
SAULT SCALE”

COMPUTE SAP = SAP

VARIABLE LABELS SAP “SEVERE AS-
SAULT: PREVALENCE”

RECODE SAP (1 THROUGH HIGH = 1)

COMPUTE SAC = SA

VARIABLE LABELS SAC “SEVERE AS-
SAULT: PREVALENCE”

RECODE SA (0 = SYSMIS)

Additional information on scoring the CTS
is in the appendix to Straus and Gelles (1990)
and 1n Straus, Hamby, Finkelhor, et al. (1996).
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