FAP IDC ASSESSMENT QUESTIONS

CHILD ABUSE 

	CHILD PHYSICAL ABUSE IDC DECISION TREE

	A. ACT: NON-ACCIDENTAL USE OF FORCE BY CHILD’S CAREGIVER
 FORMCHECKBOX 
hitting with open hand: slapping___ spanking ___  FORMCHECKBOX 
dropping​___  FORMCHECKBOX 
pushing___  FORMCHECKBOX 
grabbling___  FORMCHECKBOX 
yanking limbs/body___  FORMCHECKBOX 
poking___  FORMCHECKBOX 
hair pulling___  FORMCHECKBOX 
scratching___  FORMCHECKBOX 
pinching___  FORMCHECKBOX 
restraining___  FORMCHECKBOX 
squeezing___  FORMCHECKBOX 
shaking___  FORMCHECKBOX 
throwing_
 FORMCHECKBOX 
biting___ kicking  FORMCHECKBOX 
hitting with fist___  FORMCHECKBOX 
hitting with object (stick, strap, electrical cord)___  FORMCHECKBOX 
scalding/burning ___ 
 FORMCHECKBOX 
poisoning ___  FORMCHECKBOX 
stabbing ___  FORMCHECKBOX 
 force to throat ___  FORMCHECKBOX 
 strangle/cut off air supply  FORMCHECKBOX 
held under water___  FORMCHECKBOX 
use of weapon  FORMCHECKBOX 
other: ________________________________________________________________________________________________



	B. SIGNIFICANT IMPACT INVOLVING ANY OF THE FOLLOWING:

 FORMCHECKBOX 
B1. Any physical injury Circle: pain that lasts 4 hours, bruise, cut, sprain, broken bone, loss consciousness, death

 FORMCHECKBOX 
B2. Potential for more than inconsequential physical injury given the…

Inherent dangerousness of act Circle: child under 2 years of age, injury to face or head, bruise that was very light red or area larger than hand or tender to light touch, cut/scratch that required pressure to stop bleeding, internal bleeding or blood from mouth or ears, welt, loss of consciousness, burn, loss of functioning from sprain/broken bone/detached retina/loose or chipped tooth etc, damage to internal organ, scarring/disfigurement, swelling over 24 hours, pain during normal activities for at least 24 hours after injury

Degree of force used: obtained for each act on scale of 1 (light as feather) to 10 (hardest possible) 

Was the environment where incident occurred dangerous? _____________________________________________________

 FORMCHECKBOX 
B3. More than inconsequential fear reaction (Both of the following) 

a. Verbalized/displayed fear of bodily injury to self/others:   Fear at time of incident _____ Current fear _____

________________________________________________________________________________________________________

b. At least one sign of fear/anxiety lasting at least 48 hours.

Circle: nervousness, worry about possible danger/safety of loved ones, jittery, difficulty falling/staying asleep, hypervigilance (overly sensitive to sights/sounds, scan for danger, keyed up/on edge), exaggerated startle response (anxious, flinch, back up if sudden movement), intrusive recollections of event/can’t stop thinking about incident/repetitive traumatic play, acting/feeling as if event is recurring, nightmares, negative reaction to cues (lie to avoid getting in trouble, quiet, apologize all the time, attempt to be perfect) 

	 FORMCHECKBOX 
EXCLUSION 1: Act committed to protect offender from partners’ use of physical force  (Must include all three)
A. Occurred while child was “in the act” of using physical force against you (begins as child moves to use force and ends when use of force no longer imminent) _____________________________________________________________________________

________________________________________________________________________________________________________

B. Intent of act was to stop child’s use of force (protection vs. retaliation or punishment) AND did not include punishment for child’s use of force________________________________________________________________________________________
________________________________________________________________________________________________________

C. Minimal amount of force used to stop child’s use of force (defensive vs. aggressive, size differential) ____________________

________________________________________________________________________________________________________                



	 FORMCHECKBOX 
 EXCLUSION 2 Act committed during developmentally appropriate physical play with child

(circle) horseplay, wrestling, tackle football ____________________________________________________________________


	 FORMCHECKBOX 
 EXCLUSION 3 Act was to protect child from imminent physical harm
Protecting child from: ______________________________________________________________________________________

Protective actions: ________________________________________________________________________________________

Non-protective actions: ____________________________________________________________________________________ 
               

	

	CHILD EMOTIONAL ABUSE IDC DECISION TREE

	A. NONACCIDENTAL ACT(S) excludes physical and sexual abuse; includes but not limited to one or more of following:
 FORMCHECKBOX 
Berating, disparaging, degrading, scapegoating, humiliating______________________________________________________
 FORMCHECKBOX 
Direct/indirect threat of physical abuse, abandonment, sexual abuse_______________________________________________
 FORMCHECKBOX 
Harming or threat to harm person/thing child cares about (loved one, pet, property)___________________________________
 FORMCHECKBOX 
Abandoning or threat to abandon person/thing child cares about (loved one, pet, property)______________________________
 FORMCHECKBOX 
Restricting movement (tying up, confine to closet) _____________________________________________________________
 FORMCHECKBOX 
Coercing to inflict pain on self (kneel on peas, eat spicy foods)___________________________________________________
 FORMCHECKBOX 
Non-physical discipline/non-accidental use of force that does not meet physical abuse criteria IF it is excessive because of disproportion between frequency/severity/duration of punishment and infrequency/undesirability of the behavior
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________



	B. SIGNIFICANT IMPACT INVOLVING ANY OF THE FOLLOWING:
B1. Significant psychological harm, includes any of the following:
 FORMCHECKBOX 
 B1a. More than inconsequential fear reaction (Both of the following) 

1. Verbalized/displayed fear of bodily injury to self/others:   Fear at time of incident _____ Current fear _____

________________________________________________________________________________________________________

b. At least one sign of fear/anxiety lasting at least 48 hours.

Circle: nervousness, worry about possible danger/safety of loved ones, jittery, difficulty falling/staying asleep, hypervigilance (overly sensitive to sights/sounds, scan for danger, keyed up/on edge), exaggerated startle response (anxious, flinch, back up if sudden movement), intrusive recollections of event/can’t stop thinking about incident/repetitive traumatic play, acting/feeling as if event is recurring, nightmares, negative reaction to cues (lie to avoid getting in trouble, quiet, apologize all the time, attempt to be perfect) 

 FORMCHECKBOX 
B1b. Significant psychological distress related to emotional abuse at or near diagnostic threshold
DSM Diagnosis: __________________________________________ Provider Name: _____________________  Date: _______

Date circumstances/symptoms began: _________________________________________________________________________ 

Emotional symptoms (circle): sad, tearful, withdrawal from others/activities, loss of/increase in appetite, difficulty falling/staying asleep, low self esteem/lack of confidence, short attention span,  restless, difficulty making decisions, overwhelmed/can’t cope with everyday tasks, fatigue/no energy/slowed down, pay less attention to personal appearance, helpless/hopeless, feelings of worthlessness/defeated/give up, guilt/shame, self doubt/seek approval, consumed with thoughts of caregiver leaving, irritability (sarcastic, angry outbursts, bullying/aggressive, does not accept limits/follow directions), excessive attention seeking, regression in development, thumb sucking, bedwetting, suicidal thoughts/actions, school truancy, leaving home, alcohol/substance abuse, criminal activities____________________________________________________ _____________________________________
 FORMCHECKBOX 
B2a. Potential for psychological harm exacerbated by child’s level of functioning, risk/resilience factors: 

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________

 FORMCHECKBOX 
B2b. Reasonable potential for significant disruption of child’s physical, psychological, cognitive, social development by substantially worsening child’s developmental level/trajectory 

Physical_________________________________________________________________________________________________Psychological_____________________________________________________________________________________________Cognitive________________________________________________________________________________________________Social___________________________________________________________________________________________________
________________________________________________________________________________________________________

 FORMCHECKBOX 
B3. Stress related somatic symptoms related to/exacerbated by abuse and significantly interfere with normal functioning.

Physical complaints: headaches, stomachaches, tiredness __________________________________________________________

________________________________________________________________________________________________________

When did this begin? ______________________________________________________________________________________

How have these symptoms interfered with your daily life? _________________________________________________________

Do you think this is related to relationship with caregiver?  How? ___________________________________________________

THERE ARE NO EXCLUSIONS FROM ANY ACT OF EMOTIONAL ABUSE

	CHILD SEXUAL ABUSE IDC DECISION TREE

	A1. SEXUAL EXPLOITATION offenders use of force, trickery, enticement, threat, pressure of child to participate in sexual act without direct physical contact between child and offender

ACT: 
 FORMCHECKBOX 
Exposure of child’s genital’s, anus, female child’s breasts to offender or another 
 FORMCHECKBOX 
Exposure of offenders genitals, anus, female offender’s breasts to child

 FORMCHECKBOX 
Having child masturbate or watch another masturbate

 FORMCHECKBOX 
Having child participate in sexual activity with a third person including child prostitution
 FORMCHECKBOX 
Having child pose, undress, perform in sexual fashion, including posing/performing for child pornography
 FORMCHECKBOX 
Exposing a child to pornography, adult pornography, live sexual performance
 FORMCHECKBOX 
Voyeurism, “peeping”, watching a child’s genitals, anus, female child’s breasts without child’s knowledge
INTENT:

 FORMCHECKBOX 
Sexual arousal, sexual pleasure, satisfy sexual thoughts/interests of offender, child, another
Sexual gratification does not require overt evidence of arousal such as erection, vaginal lubrication, ejaculation, orgasm


	A2 RAPE/INTERCOURSE Offenders use of force, emotional manipulation, trickery, threat, taking advantage of child’s youth/naïveté

ACT

 FORMCHECKBOX 
Penetration of vagina by penis, hand, finger, object (however slight) 

INTENT

 FORMCHECKBOX 
To abuse, humiliate, harass, degrade child

 FORMCHECKBOX 
 To arouse or gratify the sexual desire of offender, child, another


	A3 SODOMY
ACT

 FORMCHECKBOX 
Placement of offender’s sexual organ in mouth or anus of child (however slight)

 FORMCHECKBOX 
Placement of child’s sexual organ in offenders mouth or anus (however slight)



	A4 MOLESTATION Physical contact of sexual nature not involving rape, intercourse or sodomy
ACT

 FORMCHECKBOX 
Fondling or stroking genitals, buttocks, female’s breasts (directly or through clothing)

 FORMCHECKBOX 
Attempted penetration of vagina, anus or mouth with penis

 FORMCHECKBOX 
Attempted penetration of vagina, anus or mouth with hand, finger, object

INTENT

 FORMCHECKBOX 
To abuse, humiliate, harass, degrade child

 FORMCHECKBOX 
To arouse or gratify the sexual desire of offender, child, another



	ANY ACT OF CHILD SEXUAL ABUSE MEETS IMPACT CRITERIA

	THERE ARE NO EXCLUSIONS FROM ANY ACT OF SEXUAL ABUSE

	

	CHILD NEGLECT ABUSE IDC DECISION TREE

	A. ACT
 FORMCHECKBOX 
Lack of supervision: absence or inattention taking into account age and level of functioning
 FORMCHECKBOX 
Abandonment: caregiver absence with no intent to return or absence for more than 24 hours without surrogate caregiver 

     (meets impact criteria)
 FORMCHECKBOX 
Exposure to physical hazards: exposed to electric wires, broken glass, non-secured/loaded firearms, illegal drugs, dangerous

     or unhygienic pets, asking child to perform dangerous activity, driving while intoxicated with child in car, non-secured 

     hazardous chemicals, unhygienic living conditions, caregivers known to be abusive or neglectful, act of domestic violence    

     close enough to child to create risk of injury to child

 FORMCHECKBOX 
Deprivation of necessities: failure to provide food, shelter, clothing, includes non-organic failure to thrive dx by MD
 FORMCHECKBOX 
Educational neglect: not enrolling in school, extended/frequent absences, preventing from attending school
 FORMCHECKBOX 
Neglect of health care: failure to obtain medical, mental health, dental services, procedures, or medications when have means

     to do so

	B. SIGNIFICANT IMPACT INVOLVING ANY OF THE FOLLOWING:
 FORMCHECKBOX 
B1. More than inconsequential physical injury including heat exhaustion or heat stroke
 FORMCHECKBOX 
B2. Potential for more than inconsequential physical injury given the act, omission and physical environment
 FORMCHECKBOX 
B3a. More than inconsequential fear reaction (Both of the following) 

1. Verbalized/displayed fear of bodily injury to self/others:   Fear at time of incident _____ Current fear _____

________________________________________________________________________________________________________

b. At least one sign of fear/anxiety lasting at least 48 hours.

Circle: nervousness, worry about possible danger/safety of loved ones, jittery, difficulty falling/staying asleep, hypervigilance (overly sensitive to sights/sounds, scan for danger, keyed up/on edge), exaggerated startle response (anxious, flinch, back up if sudden movement), intrusive recollections of event/can’t stop thinking about incident/repetitive traumatic play, acting/feeling as if event is recurring, nightmares, negative reaction to cues (lie to avoid getting in trouble, quiet, apologize all the time, attempt to be perfect) 

 FORMCHECKBOX 
B1b. Significant psychological distress related to emotional abuse at or near diagnostic threshold
DSM Diagnosis: __________________________________________ Provider Name: _____________________  Date: _______

Date circumstances/symptoms began: _________________________________________________________________________ 

Emotional symptoms (circle): sad, tearful, withdrawal from others/activities, loss of/increase in appetite, difficulty falling/staying asleep, low self esteem/lack of confidence, short attention span,  restless, difficulty making decisions, overwhelmed/can’t cope with everyday tasks, fatigue/no energy/slowed down, pay less attention to personal appearance, helpless/hopeless, feelings of worthlessness/defeated/give up, guilt/shame, self doubt/seek approval, consumed with thoughts of caregiver leaving, irritability (sarcastic, angry outbursts, bullying/aggressive, does not accept limits/follow directions), excessive attention seeking, regression in development, thumb sucking, bedwetting, suicidal thoughts/actions, school truancy, leaving home, alcohol/substance abuse, criminal activities____________________________________________________ _____________________________________
 FORMCHECKBOX 
B2a. Potential for psychological harm exacerbated by child’s level of functioning, risk/resilience factors: 

________________________________________________________________________________________________________

 FORMCHECKBOX 
B2b. Reasonable potential for significant disruption of child’s physical, psychological, cognitive, social development by substantially worsening child’s developmental level/trajectory 

Physical_________________________________________________________________________________________________Psychological_____________________________________________________________________________________________Cognitive________________________________________________________________________________________________Social___________________________________________________________________________________________________
 FORMCHECKBOX 
B3. Stress related somatic symptoms related to/exacerbated by abuse and significantly interfere with normal functioning.   Physical complaints: headaches, stomachaches, tiredness ______________________________________________

When did this begin? ______________________________________________________________________________________

How have these symptoms interfered with your daily life? _________________________________________________________

Do you think this is related to relationship with caregiver?  How? ___________________________________________________

	EXCLUSIONS
 FORMCHECKBOX 
Unforeseen lack of supervision or exposure to physical hazards: incident occurred when child was not with caregiver and IDC concludes a reasonable competent caregiver would not have foreseen incident occurring while child in other person’s care.
 FORMCHECKBOX 
First time exclusion: only if child NOT harmed and only applies to lack of supervision and exposure to physical hazards
     FORMCHECKBOX 
Criteria 1: Caregiver has no other significant risk factors for neglect (substance abuse, impulsivity, low-self esteem,  post-partum or other  psychological diagnosis: major depression, PTSD…)
     FORMCHECKBOX 
Criteria 2: Caregiver has not come to the attention of any community helper (teacher, MP’s, physician). No previous 
         incidents reports to FAP or CPS.
     FORMCHECKBOX 
Criteria 3: Two-thirds of IDC voting members determine the act to have barely met criteria



