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Child, Family, and Caseworker Constructs, Their Rationale and the Source in NSCAW Data Collection 

Ages (o f child

when


Construct
 administered) Data Source Ration ale 

1. Social Competence, Relationships Critical for adaptation in a variety of domains and a frequent area 
of disrup tion for childre n with histor ies of m altreatm ent. 

Relationships with parents and other 
significant adults 

< 11 
> 11 

Observation 
Child 

W arm  and su pportive re lationships  betwee n children  and adu lts 
can buffer children against stresses and help children heal from 
negative  effects o f maltre atme nt. 

Peer relationships > 5 
> 5 

Child 
Teacher 

Success in making and keeping friendships is linked to better 
school adjustme nt.  Peer friendships provide children a support 
syste m a nd m ode l for fu ture r elationsh ips.  P eer re jectio n is 
related to adolescent conduct disorder. 

Global social competence > 3 
> 5 

Caregiver 
Teacher 

Children with better developed social skills have greater success 
in form ing so cial re lationships and  bette r long -term  acad em ic 
and oc cupation al achieve men t. 

2. Health, Cognitive Status Health and intellectual functioning are among the most important 
indica tors o f well- being  and h ave a n influ ence on d evelo pm ent in 
other domains. 

Developmental/cognitive status All Child Cognitive functioning and neurodevelopm ental status are 
important mediators of school success. 
Cognitive status should be assessed at two visits for children <6 
and at one visit for children > 6. 

Com mu nica tion skills < 6 Child Language sk ills are  the fo undation  for lite racy s kills ta ugh t in 
school.

 Health and disabilities All ages Caregiver Children with chronic health conditions and disabilities are more 
likely to experience maltreatment.  Health status and injuries can 
be a direct consequence of maltreatment.  Health and injuries 
influence the extent to which children can participate in activities. 

Child Areas 
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3. Adaptive Behavior, Functional Status Adaptive behavior reflects competence in achieving personal 
indep endence and  me eting  soc ial dem ands such as  acad em ic 
adjustm ent and p erform ance. 

Ada ptive s kills < 10 Caregiver The ability to function in daily life is an important marker of 
adjustment. For adolescents in out of home placements, living 
skills bec ome  an imp ortant foc us of atte ntion as th ey transition to 
independent living. 

Academic achievement (including 
attendance, grade progression) 

> 6 
> 5 

Child 
Teacher 

Academic achievement and completion of high school are critical 
for future  econo mic viab ility. 
Minibattery is a shortened version of the W-J -R 

Special education status and 
educational, developmental and 
support services received 

All ages Teacher/ 
Caregivers 

Casework ers 

Child ren �s dev elopm enta l and e ducational nee ds af fect t heir 
participation in school and social activities.  Documentation of 
serv ices  addr ess ing these  need s is an  indica tor of  how  the child 
welfare system operates. 

School socialization > 5 Teacher Maltr eate d child ren o ften e xpe rienc e diff icultie s in so cial as  well 
as aca dem ic aspec ts of sch ool adjus tmen t.  The ab ility to 
func tion socia lly in the c lass room  is high ly relate d to academ ic 
performance. 

School engagement > 5 Child / Teacher Motivations are affected by early experiences and in turn 
influence  children �s dispos itions towar ds learnin g and s chool. 

Future expectations > 10 Child These expectations are a by-product of prior experiences and 
may influ ence s ocial and  behavio ral adjustm ent. 

4. Behavior Regulation, Emotional and Mental Health Behavioral and emotional processes are developed as part of the 
care giver -child  relatio nsh ip and  can b e disr upte d when th is 
relationship is impaired.  Their successful development along 
with m enta l health are  the hallm arks  of ad justm ent and well­
being. 

Temperament < 3 Caregiver Temperament can either act as a risk or a resiliency factor by 
influencing how a child relates to others.  It is also one of the 
antecedents of self-regulation. 
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 Behavior problems > 2 
>5 

> 11 

Caregiver 
Teacher 

Child 

Behav ior problem s are on e of the ea rliest signs o f maltre atme nt, 
espec ially difficulty with impu lse contro l and agg ressive b ehavior. 
Behavior, especially externalizing, problems interfere with peer 
acceptance and academic performance and can be a precursor 
to late r delin quency.  S ince  they a re of ten setting  spec ific, this 
measurement requires multiple informants.

 Menta l health > 2 
> 5 
> 8 

Caregiver 
Teacher 

Child 

Men tal health is  a bro ad co nstru ct tha t affe cts a ll aspe cts o f well­
being. In children it is highly associated with behavioral 
problems. Conduct disorders and other externalizing problems 
can be assessed with the CBCL.  For internalizing problems 
such as depression and anxiety need to probe child. 

Criminality/delinquency > 11 Child Elevated risk of delinquency and criminality among maltreated 
individuals.  Avoidance of criminality is a marker of successful 
social adaptation. 

Substance abuse and risky sexual 
behaviors 

> 11 Child Drug a buse a nd early se xual activities  are ass ociated w ith 
depres sion and  maltrea tmen t.

 5. Life Experiences 

Child Maltreatment All Ages 
> 11 

All Ages 

Caregiver 
Child 

Caseworker 

It is critical to get more than the maltreatment  information that 
form s the bas is of the rep ort. 

Family/placement disruptions All Ages Caregiver Frequent placem ent changes and h ousehold disruptions are 
related to poorer child outcomes 

Loss, viole nce  and o ther s tress ors in 
and out of the home 

> 5 Child All viole nce  that is  expe rienc ed (i.e ., view ed as  well as  direc tly 
experienced) has a negative impact on mental health and on 
how ch ildren han dle conf licts them selves. 
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Parent /Caregiver Areas 

6. Service Experiences All ages 
> 11 

All ages 

Caregiver 
Child 

Caseworker 

Documentation of services received is critical to understanding 
the service provision process, the factors that affect the process, 
and the relationship among individual/family variables, services, 
and ou tcom es.  

Service experiences only asked  of Casework ers for long-term 
foster care (LTFC) cases at Wave 1. 

1. Health Status The health of the caregiver affects the functioning of the 
caregive r and thu s how s /he relates  to the child. 

Mental health and substance abuse All ages Caregiver Psychiatric disorders, especially parental depression can be 
espec ially harmfu l to the quality of the  parent-c hild relationsh ip. 
It is one factor predisposing a parent to maltreatment as well as 
a result of m altreatm ent. 
Substa nce ab use is on e of the re asons  for repor ts to CPS . 
Substance abuse is also associated with parenting difficulties. 

Physical he alth All ages Caregiver Physical health affects how well a parent can provide caregiving 
and function in the larger world. 

Services received by caregiver All ages Caregiver Service s receive d by paren ts ma y be critical to the ir ability to 
provide appropriate care for their children.  If parents do not 
rece ive ne eded ser vices , reun ificatio n m ay be u nlike ly. 
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2. Caregive r Attributes/Be haviors Parenting attitudes and behaviors exist on a continuum, from 
positive and supportive to negative, with child maltreatment 
falling at the negative extreme. 

Parent/caregiver behaviors 
Emotional nurturing and 
Cog nitive/ verb al                   
responsiveness and
 stimulation 

< 11 Caregiver/ 
Observation 

Supportive parent-child relationships are the foundation upon 
which all de velopm ental ach ievem ents are  built. 
Parental sensitivity to the child �s needs and interests, parental 
ability to structure an interaction, and acceptance of the child are 
highly related to the quality of the emotional bond between 
parent and child. Verbal and behavioral responsiveness  are 
highly linked to children �s communication and intellectual 
competence. 

Behavioral monitoring and discipline All ages 

< 11 

> 10 

Caregiver 

Caregiver/ 
Observation 

Child 

Use of appropriate discipline promotes socialization and 
behavioral self-regulation in children rather than short-term 
compliance. It is frequently under the guise of discipline that 
parents justify physical maltreatment. At the other extreme, lax 
supervision and the failure to provide any limits can cross the 
bound ary from  leniency to ne glect. 

3. Contex tual Facto rs These are influences on caregivers and children that affect 
perceived stress and well-being. 

Neighborhood factors All Ages Caregiver The  beha vior o f indiv iduals  and f am ilies ha s to be und ersto od in 
term s of th e env ironm ent o f their  com mu nity. 

Family demographics All Ages Caregiver There is a need to provide background characteristics, roster of 
who lives in the home, employment, education, and other 
descriptive information. 

Soc ial sup port a nd other f am ily 
resour ces, inclu ding ass istance w ith 
child-rearing 

All Ages Caregiver Perc eived  soc ial sup port is  believ ed to  buffer the  child a nd fa mily 
aga inst s tress , there by help ing them  bette r cop e with  their 
problems. 

Domestic violence in the home All Ages Female C aregivers Dom estic  violen ce is h ighly as soc iated  with c hild m altrea tme nt, is 
a source of stress for the child, and may itself be considered a 
form  of psych ological m altreatm ent. 
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Caseworker Areas* 

Crim inal involvem ent of pa rents All Ages Caregiver This is an other ba ckgro und fac tor that is as sociated  with 
maltre atme nt. 

Risk assessment All ages Caseworker The relationship between caseworker perceived risk and 
strengths and long term safety and well being needs to be 
assessed. 

Job  role All ages Caseworker Used to identify relevant questions for caseload 

W ork u nit All ages Caseworker Used to identify relevant questions for caseload 

Caseload All ages Caseworker Case load level will dete rmine  amo unt of tim e work er is likely to 
be ab le to spend on s ervic es to  sam ple ch ild 

Work environment and job 
satisfaction 

All ages Caseworker Work environment and job satisfaction are believed to influence 
worker �s job performance and turnover 

Demographics All ages Caseworker Measures of caseworker demographics and professional 
back ground ; also allows  com parison  of case worke r race/eth nicity 
with that of th e sam ple child an d fam ily. 

* Some caseworkers assessed multiple children.  The following questions were asked of each caseworker only once. 


