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Preface to DSM-5

The American PsyChlatrIC Association’s Diagnostic and Statistical

Manual of Mental Disorders (DSM) is a classification of mental disorders with asspciated
criteria designed to facilitate more reliable diagnoses of these disorders. With sudcessive
editions over the past 60 years, it has become a standard reference for clinical practice in
the mental health field. Since a complete description of the underlying pathological pro-
cesses is not possible for most mental disorders, it is important to emphasize that the cur-
rent diagnostic criteria are the best available description of how mental disorders are
expressed and can be recognized by trained clinicians. DSM is intended to serve ag a prac-
tical, functional, and flexible guide for organizing information that can aid in the dccurate
diagnosis and treatment of mental disorders. It is a tool for clinicians, an essential educa-
tional resource for students and practitioners, and a reference for researchers in the field.

Although this edition of DSM was designed first and foremost to be a useful guide to
clinical practice, as an official nomenclature it must be applicable in a wide diversi v of con-
texts. DSM has been used by clinicians and researchers from different 0rientations?biologi—
cal, psychodynamic, cognitive, behavioral, interpersonal, family /systems), all of whom
strive for a common language to communicate the essential characteristics of mental dis-
orders presented by their patients. The information is of value to all professionals associ-
ated with various aspects of mental health care, including psychiatrists, other physicians,
psychologists, social workers, nurses, counselors, forensic and legal specialists, occupa-
tional and rehabilitation therapists, and other health professionals. The criteria ar¢ concise
and explicitand intended to facilitate an objective assessment of symptom presentations in
a variety of clinical settings—inpatient, outpatient, partial hospital, consultation-liaison,
clinical, private practice, and primary care—as well in general community epiciebi()logi—
cal studies of mental disorders. DSM-5 is also a tool for collecting and communicbting ac-
curate public health statistics on mental disorder morbidity and mortality rates, Finally,
the criteria and corresponding text serve as a textbook for students early in their p‘rofession
who need a structured way to understand and diagnose mental disorders as well as for
seasoned professionals encountering rare disorders for the first time. Fortunately, all of these
uses are mutually compatible.

These diverse needs and interests were taken into consideration in plannin DSM-5.
The classification of disorders is harmonized with the World Health Organization’s Infer-
national Classification of Diseases (ICD), the official coding system used in the United States,
so that the DSM criteria define disorders identified by ICD diagnostic names %md code
numbers. In DSM-5, both ICD-9-CM and ICD-10-CM codes (the latter scheduled for adop-
tion in October 2015) are attached to the relevant disorders in the classification. |

Although DSM-5 remains a categorical classification of separate disorders, v;ve recog-
nize that mental disorders do not always fit completely within the boundaries of a single
disorder. Some symptom domains, such as depression and anxiety, involve multiple di-
agnostic categories and may reflect common underlying vulnerabilities for a larger group
of disorders. In recognition of this reality, the disorders included in DSM-5 were ﬁ;eordered
into a revised organizational structure meant to stimulate new :linical perspectives. This
new structure corresponds with the organizational arrangement of disorders planned for
ICD-11 scheduled for release in 2015. Other enhancements have been introduced to pro-

mote ease of use across all settings:

xXiii



XXiv Preface to DSM-5

° Representation of developmental issues related to diagnosis. The change in chapter
organization better reflects a lifespan approach, with disorders more frequently diag-
nosed in childhood (e.g., neurodevelopmental disorders) at the beginning of the man-
ual and disorders more applicable to older adulthood (e.g., neurocognitive disorders)
at the end of the manual. Also, within the text, subheadings on development apd course
provide descriptions of how disorder presentations may change across the‘i lifespan.
Age-related factors specific to diagnosis (e.g., symptom presentation and prevalence
differences in certain age groups) are also included in the text. For added emphasis, these
age-related factors have been added to the criteria themselves where applicable (e.g., in
the criteria sets for insomnia disorder and posttraumatic stress disorder, specific crite-
ria describe how symptoms might be expressed in children). Likewise, gender and cul-
tural issues have been integrated into the disorders where applicable.

° Integration of scientific findings from the latest research in genetics and neuroimag-
ing. The revised chapter structure was informed by recent research in neuroscience and
by emerging genetic linkages between diagnostic groups. Genetic and phys‘iological
risk factors, prognostic indicators, and some putative diagnostic markers are high-
lighted in the text. This new structure should improve clinicians’ ability to idientify di-
agnoses in a disorder spectrum based on common neurocircuitry, genetic vulnerability,
and environmental exposures. |

¢ Consolidation of autistic disorder, Asperger’s disorder, and pervasive developmen-
tal disorder into autism spectrum disorder. Symptoms of these disorders refpresent a
single continuum of mild to severe impairments in the two domains of socialjcommu-
nication and restrictive repetitive behaviors/interests rather than being distinct disor-
ders. This change is designed to improve the sensitivity and specificity of the criteria for
the diagnosis of autism spectrum disorder and to identify more focused treatment tar-
gets for the specific impairments identified.

° Streamlined classification of bipolar and depressive disorders. Bipolar and depres-
sive disorders are the most commonly diagnosed conditions in psychiatry. It was there-
fore important to streamline the presentation of these disorders to enhance both clinical
and educational use. Rather than separating the definition of manic, hypomanic,jand ma-
jor depressive episodes from the definition of bipolar I disorder, bipolar 1T disor,;der, and
major depressive disorder as in the previous edition, we included all of the component
criteria within the respective criteria for each disorder. This approach will facilitate bed-
side diagnosis and treatment of these important disorders. Likewise, the explanatory
notes for differentiating bereavement and major depressive disorder will prqvide far
greater clinical guidance than was previously provided in the simple bereavement ex-
clusion criterion. The new specifiers of anxious distress and mixed features are now
fully described in the narrative on specifier variations that accompanies the criI\teria for
these disorders. ‘

* Restructuring of substance use disorders for consistency and clarity. The categories
of substance abuse and substance dependence have been eliminated and replaged with
an overarching new category of substance use disorders—with the specific substance
used defining the specific disorders. “Dependence” has been easily confused ‘!Tvith the
term “addiction” when, in fact, the tolerance and withdrawal that previously Flefined
dependence are actually very normal responses to prescribed medications that affect
the central nervous system and do not necessarily indicate the presence of an addiction.
By revising and clarifying these criteria in DSM-5, we hope to alleviate some of the
widespread misunderstanding about these issues.

* Enhanced specificity for major and mild neurocognitive disorders. Given the explo-
sion in neuroscience, neuropsychology, and brain imaging over the past 20 years, it was
critical to convey the current state-of-the-art in the diagnosis of specific types of disor-
ders that were previously referred to as the “dementias” or organic brain diseases. Bi-

ological markers identified by imaging for vascular and traumatic brain disorders and
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specific molecular genetic findings for rare variants of Alzheimer’s disease and Hunting-
ton’s disease have greatly advanced clinical diagnoses, and these disorders and others
have now been separated into specific subtypes.

o Transition in conceptualizing personality disorders. Although the benefits of a more
dimensional approach to personality disorders have been identified in previo‘us edi-
tions, the transition from a categorical diagnostic system of individual disorders to one
based on the relative distribution of personality traits has not been widely acce sted. In
DSM-5, the categorical personality disorders are virtually unchanged from the previous
edition. However, an alternative “hybrid” model has been proposed in Section III to
guide future research that separates interpersonal functioning assessments and|the ex-
pression of pathological personality traits for six specific disorders. A more dimensional
profile of personality trait expression is also proposed for a trait-specified appr&ach

o Section III: new disorders and features. A new section (Section III) has been aglded to
highlight disorders that require further study but are not sufficiently well established to
be a part of the official classification of mental disorders for routine clinical use. Dimen-
sional measures of symptom severity in 13 symptom domains have also been incor-
porated to allow for the measurement of symptom levels of varying severity across all
diagnostic groups. Likewise, the WHO Disability Assessment Schedule (WHODAS) a
standard method for assessing global disability levels for mental disorders that i 1]s based
on the International Classification of Functioning, Disability and Health (ICF) and is ap-
plicable in all of medicine, has been provided to replace the more limited Global As-
sessment of Functioning scale. It is our hope that as these measures are implemented
over time, they will provide greater accuracy and flexibility in the clinical description
of individual symptomatic presentations and associated disability during diignostic
assessments. j

e Online enhancements. DSM-5 features online supplemental information. Additional
cross-cutting and diagnostic severity measures are available online (www.psychiatry.org/
dsmb5), linked to the relevant disorders. In addition, the Cultural Formula"cion In-
terview, Cultural Formulation Interview—Informant Version, and supplementary
modules to the core Cultural Formulation Interview are also included online at

www.psychiatry.org/dsmS5.

These innovations were designed by the leading authorities on mental disorders in the
world and were implemented on the basis of their expert review, public commentary, and
independent peer review. The 13 work groups, under the direction of the DSM 5 Task
Force, in conjunction with other review bodies and, eventually, the APA Board o‘f Trust-
ees, collectively represent the global expertise of the specialty. This effort was supported
by an extensive base of advisors and by the professional staff of the APA Division of Re-
search; the names of everyone involved are too numerous to mention here but are listed in
the Appendix. We owe tremendous thanks to those who devoted countless hours and in-
valuable expertise to this effort to improve the diagnosis of mental disorders.

We would especially like to acknowledge the chairs, text coordinators, and members of
the 13 work groups, listed in the front of the manual, who spent many hours in this vol-
unteer effort to improve the scientific basis of clinical practice over a sustained 6-year pe-
riod. Susan K. Schultz, M.D., who served as text editor, worked tirelessly with Emily A.
Kuhl, Ph.D., senior science writer and DSM-5 staff text editor, to coordinate the efforts of
the work groups into a cohesive whole. William E. Narrow, M.D., M.P.H., led the research
group that developed the overall research strategy for DSM-5, including the fle‘ld trials,
that greatly enhanced the evidence base for this revision. In addition, we are gr?teful to
those who contributed so much time to the independent review of the revision proposals,
including Kenneth S. Kendler, M.D., and Robert Freedman, M.D., co-chairs of the Scien-
tific Review Committee; John S. McIntyre, M.D., and Joel Yager, M.D., co-chairs of the
Clinical and Public Health Committee; and Glenn Martin, M.D., chair of the APA7 Assem-
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bly review process. Special thanks go to Helena C. Kraemer, Ph.D., for her expert statistical
consultation; Michael B. First, M.D., for his valuable input on the coding and review of cri-
teria; and Paul S. Appelbaum, M.D., for feedback on forensic issues. Maria N. Ward‘ M.Ed.,
RHIT, CCS-P, also helped in verifying all ICD coding. The Summit Group, which mcluded
these consultants, the chairs of all review groups, the task force chairs, and the APA exec-
utive officers, chaired by Dilip V. Jeste, M.D., provided leadership and vision in he‘iping to
achieve compromise and consensus. This level of commitment has contributed to the bal-
ance and objectivity that we feel are hallmarks of DSM-5.

We especially wish to recognize the outstanding APA Division of Research staff—
identified in the Task Force and Work Group listing at the front of this manual—who
worked tirelessly to interact with the task force, work groups, advisors, and revigwers to
resolve issues, serve as liaisons between the groups, direct and manage the academic and
routine clinical practice field trials, and record decisions in this important process| In par-
ticular, we appreciate the support and guidance provided by James H. Scully ]r M.D.,,
Medical Director and CEO of the APA, through the years and travails of the development
process. Finally, we thank the editorial and production staff of American Psychlat‘rlc Pub-
lishing—specifically, Rebecca Rinehart, Publisher; John McDuffie, Editorial Dlrector Ann
Eng, Senior Editor; Greg Kuny, Managing Editor; and Tammy Cordova, Graphics Design
Manager—for their guidance in bringing this all together and creating the final product. It
is the culmmahon of efforts of many talented individuals who dedicated their tim  exper-
tise, and passion that made DSM-5 possible.

David . Kupfer, M.D.
DSM.-5 Task Force Chair

Darrel A. Regier, M.D.| M.P.H.
DSM-5 Task Force Vige-Chair

\
December [19, 2012




Substance-Related and
Addictive Disorders

The SUbstance"related diSOl‘derS encompass 10 separate ;

classes of drugs: alcohol; caffeine; cannabis; hallucinogens (with separate categories for
phencyclidine [or similarly acting arylcyclohexylamines] and other hallucinogens); inhal-
ants; opioids; sedatives, hypnotics, or anxiolytics; stimulants (amphetamine-type sub-
stances, cocaine, and other stimulants); tobacco; and other (or unknown) substances. These
10 classes are not fully distinct. All drugs that are taken in excess have in common the abil-
ity to directly activate the brain reward systems, which are involved in the reinforcement
of behaviors and establishment of memories. Instead of achieving reward system activa-
tion through adaptive behaviors, these substances produce such an intense activation of
. the reward system that normal activities may be neglected. The pharmacological megha-
~ nisms by which each class of drugs produces reward are different, but the drugs typically
activate the system and produce feelings of pleasure, often referred to as a “high.” Fur-
- thermore, studies suggest that the neurobiological roots of substance use disorders| for
* some individuals can be seen in their behaviors long before the onset of actual substance
- use (e.g., lower levels of self-control may reflect impairments of brain inhibitory mecha-
nisms); research also suggests the negative impact of substance use itself on brain inhibitory
mechanisms.
Note that the phrase “drug addiction” is not applied as a diagnostic term in this classifi-

f' cation, although it is in common usage in many countries to describe severe problems|re-
. lated to compulsive and habitual use of substances. The more neutral term substance|use
7,. disorder is used to describe the wide range of the disorder, from a mild form to a severe state
- of chronically relapsing, compulsive pattern of drug taking. Some clinicians will choose to
- use the phrase “drug addiction” to describe more severe presentations, but that wording is
omitted from the official DSM-5 substance use disorder diagnostic terminology because of
1S uncertain definition and its potentially negative connotation.
Inaddition to the substance-related disorders, this chapter also includes gambling dis-

. order, reflecting evidence that gambling behaviors activate reward systems similar to those
- dctivated by drugs of abuse and that produce some behavioral symptoms that appear
- ©mparable to those produced by the substance use disorders. Other excessive behavigral
- Patterns, such as Internet gaming (see “Conditions for Further Study”), have also been de-
bed, but the research on these and other behavioral syndromes is less clear. Thus,
foups of repetitive behaviors, sometimes termed behavioral addictions (with subcategori
thas “sex addiction,” “exercise addiction,” and “shopping addiction”), are not inchu:ied
ause there is insufficient peer-reviewed evidence to establish the diagnostic criteria
course descriptions needed to identify these behaviors as mental disorders.
¢ substance-related disorders are divided into two groups: substance use disorders
Substance-induced disorders. The following conditions may be classified as substance-
A Uced: ?ul)stance intoxication, substance withdrawal, and substance/medication-induced
::g;z;slwfders (diagnostic criteria and text are provided in this manual for substance/
On-induced psychotic disorders, bipolar and related disorders, depressive disor-
funanx}ety disorders, obsessive-compulsive and related disorders, sleep disorders, sextial
Ctions, delirium, and neurocognitive disorders in their respective chapters). The term

[
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544 Substance-Related and Addictive Disorderg

substance/medication-induced mental disorder refers to symptomatic presentations that are
due to the physiological effects of an exogenous substance on the central nervous system
and includes typical intoxicants (e.g., alcohol, inhalants, cocaine), psychotropic médicatic)ns
(e.g., stimulants, sedative-hypnotics), other medications, (e.g., steroids), and environmen-
tal toxins (e.g., organophosphate insecticides).

The current section begins with a general discussion of criteria sets for substance use dis-
order, substance intoxication, substance withdrawal, and substance/medication-induced
mental disorders, at least some of which are applicable across classes of substances. Re-
flecting some unique aspects of the 10 substance classes relevant to this chapter, the remain-
der of the chapter is organized by substance class. To facilitate differential diagnosis, the
diagnostic criteria and text for the substance/medication-induced mental disorders are in-
cluded with disorders with which they share phenomenology (e.g., substance/medica-
tion-induced depressive disorder is in the chapter “Depressive Disorders”). Note that only
certain classes of drugs are capable of causing particular types of substance-induced dis-
orders. The substance-related diagnostic categories associated with specific drug ¢lasses are

shown in Table 1.

Substance-Related Disorder#

Substance Use Disorders

Diagnostic Features

The essential feature of a substance use disorder is a cluster of cognitive, beha ioral, and
physiological symptoms indicating that the individual continues using the substance de-
spite significant substance-related problems. As seen in Table 1, the diagnosis of a sub-
stance use disorder can be applied to all 10 substance classes included in this chapter except
caffeine. For certain classes, some symptoms are less salient, and in a few instances not all
symptoms apply (e.g., withdrawal symptoms are not specified for phencyclidine use dis-
order, other hallucinogen use disorder, or inhalant use disorder). Of note, the| consump-
tion of substances, including prescribed medications, may depend in part on cultural
background, substance availability, and specific local drug regulations. Thus, there can be
significant local or cultural variation in exposure (e.g., countries with cultural prohibitions
against alcohol or other substance use may have a lower prevalence of substa nce-related
disorders).

An important characteristic of substance use disorders is an underlying change in
brain circuits that may persist beyond detoxification, particularly in individu‘jxls with se-
vere disorders. The behavioral effects of these brain changes may be exhi ited in the
repeated relapses and intense drug craving when the individuals are expos d to drug-
related stimuli. These persistent drug effects may benefit from long-term apl,)aroaches to
treatment.

Overall, the diagnosis of a substance use disorder is based on a pathological pattern of
behaviors related to use of the substance. To assist with organization, the diagnostic items
making up Criterion A can be considered to fit within overall groupings of impaired contr ol,
social impairment, risky use, and pharmacological criteria. Impaired control over supstance U
is the first criteria grouping (Criteria 1-4). The individual may take the substarjce 11 l?rgeli'
amounts or over a longer period than was originally intended (Criterion 1). The indlvld‘;lj

may express a persistent desire to cut down or regulate substance use and may eport MES
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es associated with édbstance class

Bipolar Obsessive- Sub- Sub-
and Depres- compulsive Sexual Neuro- Substance stance stance
Psychotic  related sive Anxiety  and related Sleep  dysfunc- cognitive use intoxi-  with-
disorders disorders disorders disorders disorders disorders tions Delirium disorders disorders cation drawal
Alcohol /W I/W I/W I/W I/W I/W I/W X (mild; X X X
major)

Caffeine 1 I/W X
Cannabis I I I/W I X X
Hallucinogens

Phencyclidine I I I I I

Other halluci- I I I | I

nogens
Inhalants I I I I X (mild; X X
major)

Opioids I/W \%W /W I/W I/W X X X
Sedatives, I/W I/W I/W \%Y I/W I/W I/W X (mild; X X X

hypnotics, or major)

* anxiolytics

Stimulants** I I/W 1I/W /W I/W I/W I I X (mild) X X X
Tobacco w ‘ X X
Other (or I/W I/W I/W I/W I/W I/W I/W I/W X (mild; X X X

unknown) major)

Note. X =The category is recognized in DSM-5.
I = The specifier “with onset during intoxication” may be noted for the category.
W = The specifier “with onset during withdrawal” may be noted for the category.

Slaplosiqg annoip)
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Major=major neurocognitive disorder; mild =mild neurocognitive disorder.
*Also hallucinogen persisting perception disorder (flashbacks).
*Includes amphetamine-type substances, cocaine, and other or unspecified stimulants.

/W = Either “with onset during intoxication” or “with onset during withdrawal” may be noted for the category-
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more severe clinical course (i.e., an earlier onset of a substance use disorder, higher levels of
substance intake, and a greater number of substance-related problems).
Symptoms of tolerance and withdrawal occurring during appropriate use of prescribed
medications given as part of medical treatment (e.g., opioid analgesics, sedatives, stimu-
Jants) are specifically nof counted when diagnosing a substance use disorder. The appear-
ance of normal, expected pharmacological tolerance and withdrawal during the course of
medical treatment has been known to lead to an erroneous diagnosis of “addiction” even
when these were the only symptoms present. Individuals whose only symptoms are those
that occur as a result of medical treatment (i.e., tolerance and withdrawal as part of medical
care when the medications are taken as prescribed) should not receive a diagnosis splely
on the basis of these symptoms. However, prescription medications can be used inappropri-
ately, and a substance use disorder can be correctly diagnosed when there are other symp-
toms of compulsive, drug-seeking behavior. :
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Severity and Specifiers

Substance use disorders occur in a broad range of severity, from mild to severe, with se-
verity based on the number of symptom criteria endorsed. As a general estimate of sever-
ity, a mild substance use disorder is suggested by the presence of two to three symptoms,
moderate by four to five symptoms, and severe by six or more symptoms. Changing severity
across time is also reflected by reductions or increases in the frequency and/or dose of
substance use, as assessed by the individual’s own report, report of knowledgeable others,
clinician’s observations, and biological testing. The following course specifiers and descrip-
tive features specifiers are also available for substance use disorders: “in early remission,”
“in sustained remission,” “on maintenance therapy,” and “in a controlled environment.
Definitions of each are provided within respective criteria sets.
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" Recording Procedures

The clinician should use the code that applies to the substance class but record the name of
the specific substance. For example, the clinician should record F13.20 moderate alprazplam
se disorder (rather than moderate sedative, hypnotic, or anxiolytic use disorder) or
5.10 mild methamphetamine use disorder (rather than mild amphetamine-type substance
e disorder). For substances that do not fit into any of the classes (e.g., anabolic steroids),
~ the ICD-10-CM code for other (or unknown) substance use disorder should be used and
e specific substance indicated (e.g., F19.10 mild anabolic steroid use disorder). If the sub-
ce taken by the individual is unknown, the same ICD-10-CM code (i.e., for “other [or
nknown| substance use disorder”) should be used (e.g., F19.20 severe unknown|sub-
nce use disorder). If criteria are met for more than one substance use disorder, each

1 or tissue concené !
RS Should be diagnosed (e.g., F11.20 severe heroin use disorder; F14.20 moderate cocaine use

>longed, heavy us Grder)
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satly across the cla © appropriate ICD-10-CM code for a substar}ce use disorder depends on whether
{ for the drug clas : b 1S a Comorbld substance-induced disorder (including substance intoxication and
wal are common : mZIéCe withdrawal). In the first example in the paragraph above, the diagnostic|code
1signs and sy z-indErate alprazolam use disorder, F13.20, reflects the absence of a comorbid alprazo-
specified stim telllgced mental disorder. Because ICD-10-CM codes for substance-induced disorders
rent. Signiﬁcanf 3 oth the presence (or absence) and the severity of the substa.ce use disorder, [ICD-

Odes for substance use disorders can be used only in the absence of a substance-
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tiple unsuccessful efforts to decrease or discontinue use (Criterion 2). The individual may
spend a great deal of time obtaining the substance, using the substance, or recovering from,
its effects (Criterion 3). In some instances of more severe substance use disorders, virtua]j
all of the individual’s daily activities revolve around the substance. Craving (Criterion 4)is
manifested by an intense desire or urge for the drug that may occur at any time but is more
likely when in an environment where the drug previously was obtained or LflSeCl. Cravin
has also been shown to involve classical conditioning and is associated witﬂ activation of
specific reward structures in the brain. Craving might be queried by asking if there hag
ever been a time when there were such strong urges to take the drug that the individya]
could not think of anything else. Current craving is often used as a treatment gutcome mea-
sure because it may be a signal of impending relapse.
Social impairment is the second grouping of criteria (Criteria 5-7). Recurrent substance
use may result in a failure to fulfill major role obligations at work, school, ot home (Crite-
rion 5). The individual may continue substance use despite having persistent or recurrent
social or interpersonal problems caused or exacerbated by the effects of the substance (Cri-
terion 6). Important social, occupational, or recreational activities may be given up or re-
duced because of substance use (Criterion 7). The individual may withdraw from family
activities and hobbies in order to use the substance. S
Risky use of the substance is the third grouping of criteria (Criteria 8-9). This may take
the form of recurrent substance use in situations in which it is physically hazardous (Cri-
terion 8). The individual may continue substance use despite knowledge of having a per-
sistent or recurrent physical or psychological problem that is likely to have been caused or =
exacerbated by the substance (Criterion 9). The key issue in evaluating this driterion is not g
the existence of the problem, but rather the individual’s failure to abstain from using th '
substance despite the difficulty it is causing.
Pharmacological criteria are the final grouping (Criteria 10 and 11). Tolerance (Crite
rion 10) is signaled by requiring a markedly increased dose of the substance fo achieve th
desired effect or a markedly reduced effect when the usual dose is consumed.
to which tolerance develops varies greatly across different individuals as
substances and may involve a variety of central nervous system effects. Forjexample, t
erance to respiratory depression and tolerance to sedating and motor coordination may
develop at different rates, depending on the substance. Tolerance may be d ifficult to d
termine by history alone, and laboratory tests may be helpful (e.g., high blood levels o
substance coupled with little evidence of intoxication suggest that tolerancefis likely). To
erance must also be distinguished from individual variability in the initi
effects of particular substances. For example, some first-time alcohol drinkers show
little evidence of intoxication with three or four drinks, whereas others of similar W€
and drinking histories have slurred speech and incoordination. |
Withdrawal (Criterion 11) is a syndrome that occurs when blood or tissl e concer
tions of a substance decline in an individual who had maintained prolonge heavy u
the substance. After developing withdrawal symptoms, the individual is likely toco
the substance to relieve the symptoms. Withdrawal symptoms vary greatly across the €l2
of substances, and separate criteria sets for withdrawal are provided for th drug e 3
Marked and generally easily measured physiological signs of withdrawal are 0mIrlo
alcohol, opioids, and sedatives, hypnotics, and anxiolytics. Withdrawal signs d synig
with stimulants (amphetamine-type substances, cocaine, other or unspeCIfl.e Sh-mn
as well as tobacco and cannabis, are often present but may be less apparent. Sl _ €4
drawal has ot been documented in humans after repeated use of phencycli
lucinogens, and inhalants; therefore, this criterion is not included for thes
Neither tolerance nor withdrawal is necessary for a diagnosis of a substancq
However, for most classes of substances, a past history of withdrawal is ass
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criteria and discussion of delirium in the chapter “Neurocognitive Disorders.” These sed-
ative-, hypnotic-, or anxiolytic-induced mental disorders are diagnosed instead of seda.
tive, hypnotic, or anxiolytic intoxication or sedative, hypnotic, or anxiolytic withdrawg]
only when the symptoms are sufficiently severe to warrant independent clinical attention,

Unspecified Sedative-, Hypnotic-,
or Anxiolytic-Related Disorder

e
Thns bcat'ergc-)‘ry appliés to ‘bfésentatic;ﬁs- in which syrﬁpfo}né chéréct-eris;titfof-é Se;‘dativ.e-': |
hypnotic-, or anxiolytic-related disorder that cause clinically significant distregs or impair-
ment in social, occupational, or other important areas of functioning predominate but do

not meet the full criteria for any specific sedative-, hypnotic-, or anxiolytic-related disorder
or any of the disorders in the substance-related and addictive disorders diagnostic class.

-Stimulant-Related Disorders

Stimulant Use Disorder
Stimulant Intoxication
Stimulant Withdrawal

Stimulant-Induced Mental Disorders
Unspecified Stimulant-Related Disorder

Stimulant Use Disorder

¥ i

fatind £

T

|

b

e

A. A pattern of amphetamine-type substance, cocaine, or other stimulant use leading to
clinically significant impairment or distress, as manifested by at least two| of the fol-
lowing, occurring within a 12-month period:

1. The stimulant is often taken in larger amounts or over a longer period than was in-
tended.

2. Thereis a persistent desire or unsuccessful efforts to cut down or control stimulant
use.

3. Agreat deal of time is spent in activities necessary to obtain the stimulant, use the

stimulant, or recover from its effects.

Craving, or a strong desire or urge to use the stimulant.

5. Recurrent stimulant use resulting in a failure to fulfill maior role obligations at work,
school, or home.

6. Continued stimulant use despite having persistent or recurrent social or interper-
sonal problems caused or exacerbated by the effects of the stimulant.

7. Important social, occupational, or recreational activities are given up or reduced
because of stimulant use.

=

2 v




nd Addictive Disordegrg stimulant Use Disorder 633

Jisorders.” These sed-
10sed instead of seda-
nxiolytic withdrawa)
dent clinical attention,

8. Recurrent stimulant use in situations in which it is physically hazardous.
9. Stimulant use is continued despite knowledge of having a persistent or regurrent

physical or psychological problem that is likely to have been caused or exacer-
bated by the stimulant.

10. Tolerance, as defined by either of the following:
a. Aneed for markedly increased amounts of the stimulant to achieve intoxication
or desired effect.

b. A markedly diminished effect with continued use of the same amount lof the
stimulant.

Hypnotic-,
d Disorder

Note: This criterion is not considered to be met for those taking stimulant medica-

tions solely under appropriate medical supervision, such as medications for atten-
tion-deficit/hyperactivity disorder or narcolepsy.

11. Withdrawal, as manifested by either of the following:

a. The characteristic withdrawal syndrome for the stimulant (refer to Criteria A

and B of the criteria set for stimulant withdrawal).

b. The stimulant (or a closely related substance) is taken to relieve or avoid with-
drawal symptoms.

ST '--".;.:“55
eristic of a sedative
it distress or impair-
] predominate but do
Jlytic-related disorder
ers diagnostic class,

i
)

'ders

Note: This criterion is not considered to be met for those taking stimulant medica-

tions solely under appropriate medical supervision, such as medications for atten-

tion-deficit/hyperactivity disorder or narcolepsy.

Specify if:

In early remission: After full criteria for stimulant use disorder were previously met,
none of the criteria for stimulant use disorder have been met for at least 3 months but
for less than 12 months (with the exception that Criterion A4, “Craving, or a strong de-
sire or urge to use the stimulant,” may be met).
In sustained remission: After full criteria for stimulant use disorder were previously
met, none of the criteria for stimulant use disorder have been met at any time during
a period of 12 months or longer (with the exception that Criterion A4, “Craving, or a
strong desire or urge to use the stimulant,” may be met).

Specify if:
In a controlled environment: This additional specifier is used if the individual islin an
environment where access to stimulants is restricted.

> Disorder

)

ulant user leadingto:
least two of the fol-

Code based on current severity/remission: If an amphetamine-type substance intoxica-
tion, amphetamine-type substance withdrawal, or amphetamine-type substance-induced
~mental disorder is also present, do not use the codes below for amphetamine-type |sub-
stance use disorder. Instead, the comorbid amphetamine-type substance use disorder is
indicated in the 4th character of the amphetamine-type substance-induced disorder
cade (see the coding note for amphetamine-type substance intoxication, amphetamine-
type substance withdrawal, or a specific amphetamine-type substance-induced mental
disorder). For example, if there is comorbid amphetamine-induced depressive disorder
and amphetamine use disorder, only the amphetamine-induced depressive disorder
cade is given, with the 4th character indicating whether the comorbid amphetamine use
disorder is mild, moderate, or severe: F15.14 for mild amphetamine use disorder with am-
Ph?'famine-induced depressive disorder or F15.24 for a moderate or severe amphet-
amine use disorder with amphetamine-induced depressive disorder. (The instructions for
amphe’tamine-type substance also apply to other or unspecified stimulant intoxication,
Other or unspecified stimulant withdrawal, and other or unspecified stimulant-induced
g‘entfll disorder.) Similarly, if there is comorbid cocaine-induced depressive disorder and
OCaine use disorder, only the cocaine-induced depressive disorder code is given, with
M€ 4th character indicating whether the comorbid cocaine use disorder is mild, moderate,

period than was in-

or control stimulant

e stimulant, use thé~
obligations at worﬁi:‘
t social or interpef:ﬁ%‘ :

imulant. e
ven up or reducecf-’
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or severe: F14.14 for a mild cocaine use disorder with cocaine-induced depressive djs-
order or F14.24 for a moderate or severe cocaine use disorder with cocaine-induced de.
pressive disorder.

Specify current severity/remission:
Mild: Presence of 2-3 symptoms.
F15.10 Amphetamine-type substance
F14.10 Cocaine
F15.10 Other or unspecified stimulant
Mild, In early remission |
F15.11 Amphetamine-type substance |
F14.11 Cocaine |
F15.11 Other or unspecified stimulant |
Mild, In sustained remission
F15.11 Amphetamine-type substance
F14.11 Cocaine
F15.11 Other or unspecified stimulant

Moderate: Presence of 4-5 symptoms.
F15.20 Amphetamine-type substance
F14.20 Cocaine
F15.20 Other or unspecified stimulant

Moderate, In early remission
F15.21 Amphetamine-type substance
F14.21 Cocaine
F15.21 Other or unspecified stimulant

Moderate, In sustained remission
F15.21 Amphetamine-type substance
F14.21 Cocaine
F15.21 Other or unspecified stimulant 3

Severe: Presence of 6 or more symptoms.
F15.20 Amphetamine-type substance
F14.20 Cocaine '
F15.20 Other or unspecified stimulant

Severe, In early remission
F15.21 Amphetamine-type substance
F14.21 Cocaine
F15.21 Other or unspecified stimulant irs

Severe, In sustained remission

F15.21 Amphetamine-type substance

F14.21 Cocaine

F15.21 Other or unspecified stimulant

TR il AR

Specifiers
“Ina controlled environment” applies as a further specifier of remission if the i
both in remission and in a controlled environment (i.e., in early remission in a contro )
environment or in sustained remission in a controlled environment). Exanpples of t'l:iee’i::i' 53
environments are closely supervised and substance-free jails, therapeutic dommuitiess

and locked hospital units.

individualis =
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Introduction

Robert L. Spitzer, Chairperson
Task Force on Nomenclature and Statistics
American Psychiatric Association

This is the third edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association, better known simply as
DSM-III. The development of this manual over the last five years has not gone
unnoticed; in fact, it is remarkable how much interest (alarm, despair, excite-
ment, joy) has been shown in successive drafts of this document. The reasons
for this interest are many.

First of all, over the last decade there has been growing recognition of the
importance of diagnosis for both clinical practice and research. Clinicians and
research investigators must have a common language with which to communicate
about the disorders for which they have professional responsibility. Planning a
treatment program must begin with an accurate diagnostic assessment. The
efficacy of various treatment modalities can be compared only if patient groups
are described using diagnostic terms that are clearly defined.

Secondly, from its very beginning, drafts of DSM-III have been widely
circulated for critical review and use by clinicians and investigators. This made
them aware of the many fundamental ways in which DSM-III differs from its
predecessor, DSM-II, and from its international contemporary, the mental dis-
orders chapter of the ninth revision of the International Classification of Diseases
(ICD-9). For example, DSM-III includes such new features as diagnostic criteria,
a multiaxial approach to evaluation, much-expanded descriptions of the disorders
and many additional categories (some with newly-coined names); and it does
not include several time-honored categories.

Finally, interest in the development of this manual is due to awareness that
DSM-III reflects an increased commitment in our field to reliance on data as the
basis for understanding mental disorders.

BACKGROUND*

The first edition of the American Psychiatric Association’s Diagnostic and Statis-
tical Manual of Mental Disorders appeared in 1952. This was the first official
manual of mental disorders to contain a glossary of descriptions of the diagnostic
categories. The use of the term “reaction” throughout the classification reflected
the influence of Adolf Meyer’s psychobiological view that mental disorders
represented reactions of the personality to psychological, social, and biological
factors. In the development of the second edition (DSM-II), a decision was made
to base the classification on the mental disorders section of the eighth revision
of the International Classification of Diseases, for which representatives of the
American Psychiatric Association had provided consultation. Both DSM-II and

* Some readers may wish, for now, to skip Background and The Process of Development of DSM-1I
and plunge directly into Basic Concepts on p.5.

18



2 Introduction

ICD-8 went into effect in 1968. The DSM-II classification did not use the term
“reaction” and used diagnostic terms that by and large did not imply a particular
theoretical framework for understanding the nonorganic mental disorders.

In 1974 the American Psychiatric Association, through its Council on Re-
search and Development, appointed a Task Force on Nomenclature and Statistics
to begin work on the development of DSM-III, recognizing that ICD-9 was
scheduled to go into effect in January 1979. By the time this new Task Force
was constituted, the mental disorders section of ICD-9, which included its own
glossary, was nearly completed. Although representatives of the American Psy-
chiatric Association had worked closely with the World Health Organization in
the development of ICD-9, there was some concern that the ICD-9 classification
and glossary would not be suitable for use in the United States. Most impor-
tantly, many specific areas of the classification did not seem sufficiently detailed
for clinical and research use. For example, the ICD-9 classification contains only
one category for ““frigidity and impotence”’~—despite the substantial work in the
area of psychosexual dysfunctions that has identified several specific types with
different clinical pictures and treatment implications. In addition, the glossary of
ICD-9 was believed by many to be less than optimal in that it had not made use
of such recent major methodological developments as specified diagnostic criteria
and the multiaxial approach to evaluation.

For these reasons the Task Force was directed to prepare a new classification
and glossary that would, as much as possible, reflect the most current state of
knowledge regarding mental disorders while maintaining compatibility with
ICD-9. Like its predecessors, DSM-1 and DSM-II, DSM-III had to be, first of all,
clinically useful, while also providing a basis for research and administrative use.

The Task Force. Task Force members, and consultants from the fields of
psychology and epidemiology, were selected because of their special interest in
various aspects of diagnosis. Most had made significant contributions to the
literature on diagnosis. As the work progressed, additional members were added
to ensure representation of different perspectives and areas of expertise.

From the beginning, the Task Force functioned as a steering committee to
oversee the ongoing work. All of its members shared a commitment to the attain-
ment in DSM-III of the following goals:

—clinical usefulness for making treatment and management decisions in varied
clinical settings;

—reliability of the diagnostic categories;

—acceptability to clinicians and researchers of varying theoretical orientations;

—usefulness for educating health professionals;

—maintaining compatibility with ICD-9, except when departures are unavoid-
able;

—avoiding the introduction of new terminology and concepts that break with
tradition, except when clearly needed;

—reaching consensus on the meaning of necessary diagnostic terms that have
been used inconsistently, and avoiding the use of terms that have outlived
their usefulness;

—consistency with data from research studies bearing on the validity of
diagnostic categories;
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Introduction 3

—suitability for describing subjects in research studies;
—Dbeing responsive during the development of DSM-III to critiques by clini-
cians and researchers.

The major job of the Task Force has been to determine the most effective
strategies for ensuring that the final document attained each goal to as great an
extent as possible without compromising the other goals. Thus, the Task Force
evaluated all proposals for changes in DSM-III that might affect the attainment
of these goals. These proposals came from members of the Task Force, advisory
committees, liaison committees with professional organizations, and participants
in the DSM-III Field Trials. Finally, the Task Force reviewed drafts of the text
and diagnostic criteria.

In attempting to resolve various diagnostic issues, the Task Force relied, as
much as possible, on research evidence relevant to various kinds of diagnostic
validity. For example, when discussing a problematic diagnostic category, the
Task Force considered how the disorder, if defined as proposed, provided in-
formation relevant to treatment planning, course, and familial pattern. It should
come as no surprise to the reader that even when data were available from
relevant research studies, Task Force members often differed in their interpreta-
tions of the findings.

Advisory Committees and Other Consultants. Successive drafts of DSM-III
were prepared by fourteen advisory committees composed of individuals with
special expertise in each substantive area. In addition, a group of consultants
provided advice and information on a variety of special areas.

Council on Research and Development. This component of the American
Psychiatric Association appointed the Task Force and regularly reviewed progress
being made in the development of DSM-IIIL In addition, in the fall of 1978 the
Council held an all-day meeting at which some APA members voiced concerns
about certain aspects of DSM-III. After reviewing these concerns, the Council
approved the Task Force’s approach to solutions of the problems that had been
raised.

Assembly Liaison Committee. In early 1976, the APA Assembly, composed
of representatives from all of the APA’s district branches, appointed a Liaison
Committee to review the development of DSM-III and to report regularly to the
Assembly. This committee received correspondence on major issues, reviewed
successive drafts of DSM-III, and met a number of times with the chairperson
of the Task Force. On several occasions the Assembly Liaison Committee ar-
ranged for the chairperson of the Task Force to discuss a particular controversial
issue with the entire Assembly. The Assembly Liaison Committee was invaluable
in articulating the concerns of the membership of the APA, which is composed
largely of clinicians whose primary professional activity is patient care.

Other Components of the APA. The chairperson of the Task Force reported

on several occasions to the Reference Committee and the Board of Trustees on
specific issues of concern. In addition, in April 1979, a meeting was held with an
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Ad Hoc Committee on DSM-III of the Board of Trustees to review specific
concerns about DSM-III that had been expressed by members of the APA. Other
components of the APA, such as the Committee on Confidentiality and the Com-
mittee on Women, also reviewed DSM-III from their own perspectives as it was
being developed.

Liaison with Other Professional Organizations. The following groups that
were particularly interested in the development of DSM-III established liaison
committees with the Task Force: the Academy of Psychiatry and the Law, the
American Academy of Child Psychiatry, the American Academy of Psycho-
analysis, the American Association of Chairmen of Departments of Psychiatry,
the American College Health Association, the American Orthopsychiatric Asso-
ciation, the American Psychoanalytic Association, and the American Psychologi-
cal Association. These committees received drafts of DSM-III and were invited
to make comments and suggestions and to express their concerns. In most
instances, differences in points of view between a liaison committee and the
Task Force were resolved to the satisfaction of all concerned. When this was not
possible and differences were left unresolved, the issues were at least clarified.

THE PROCESS OF DEVELOPMENT OF DSM-III

In May 1975, at a special session of the Annual Meeting of the APA, an initial
draft of the DSM-III classification was presented. At each subsequent Annual
Meeting a special session was held on some aspect of DSM-IIL. In addition, a
special conference was held in St. Louis, Missouri, in June 1976, to examine
“DSM-III in Midstream.” This conference, co-sponsored by the Missouri Insti-
tute of Psychiatry and the American Psychiatric Association, was attended by
approximately 100 professionals with expertise or special interests in various
aspects of DSM-III, most of whom had previously had no direct involvement
in the development of DSM-III. As a result of discussions at this conference,
additional diagnostic categories were added, some were deleted, and a decision
was made to proceed with the development of the multiaxial system.

The DSM-III classification and the rationale for the strategies used in its
development have been presented throughout the past four years at local, na-
tional, and international professional meetings. In addition, the 4/15/77 draft
and successive drafts of DSM-III have been available to the profession for
critical review. Throughout this period there has been continual consideration of
various solutions to difficult diagnostic problems, often based on summaries of
actual cases submitted to the Task Force from all quarters. Whenever possible,
attempts have been made to seek the advice of experts in each specific area
under consideration.

Field Trials. In the past, new classifications of mental disorders have not
been extensively subjected to clinical trials before official adoption. The Task
Force believed that field trials using drafts of DSM-III should be conducted
during the development process to identify problem areas in the classification
and to try out solutions to these problems. In addition, because of the many
proposed changes in the classification, it was important to demonstrate its clini-
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cal acceptability and usefulness in a variety of settings by clinicians of varying
theoretical orientations.

For these reasons, a series of field trials was conducted, beginning in 1977
and culminating in a two year NIMH-sponsored field trial from September
1977 to September 1979. In all, 12,667 patients were evaluated by approxi-
mately 550 clinicians, 474 of whom were in 212 different facilities, using suc-
cessive drafts of DSM-III. Critiques of all portions of DSM-III by the field trial
participants resulted in numerous changes, as did reviews of case summaries sub-
mitted by those participants. Frequently, participants completed questionnaires
regarding specific diagnostic issues and their attitudes toward DSM-III and its
innovative features. The results indicated that the great majority of participants,
regardless of theoretical orientations, had a favorable response to DSM-IIIL

Perhaps the most important part of the study was the evaluation of diag-
nostic reliability by having pairs of clinicians make independent diagnostic
judgments of several hundred patients. The results, which are presented in an
appendix, generally indicate far greater reliability than had previously been
obtained with DSM-IIL.

ICD-9-CM. Because of dissatisfaction with ICD-9 expressed by organiza-
tions representing subspecialties of medicine (not including the American Psychi-
atric Association), a decision was made to modify the ICD-9 for use in the
United States by expanding the four-digit ICD-9 codes to five-digit ICD-9-CM
(for clinical modification) codes whenever greater specificity was required. This
modification was prepared for the United States National Center for Health
Statistics by the Council on Clinical Classifications. The American Psychiatric
Association, in December 1976, was invited to submit recommendations for
alternate names and additional categories based on subdivisions of already exist-
ing ICD-9 categories. This made it possible for the developing DSM-III classifi-
cation and its diagnostic terms to be included in the ICD-9-CM classification,
which in January 1979 became the official system in this country for recording
all “diseases, injuries, impairments, symptoms, and causes of death.” The ICD-
9-CM codes and diagnostic terms for mental disorders are included in Appendix
D.

Many ICD-9-CM codes and terms are not included in the DSM-III classi-
fication. However, these are generally acceptable to third party payers and most
record-keeping systems.

Final Approval. In May 1979, at the Annual Meeting of the APA in Chi-
cago, the Assembly and the Council on Research and Development formally
approved the final draft of DSM-IIIL. In June, it was approved by the Reference
Committee and the Board of Trustees.

BASIC CONCEPTS

Mental Disorder. Although this manual provides a classification of mental dis-
orders, there is no satisfactory definition that specifies precise boundaries for the
concept “mental disorder” (also true for such concepts as physical disorder and

22



6 Introduction

mental and physical health). Nevertheless, it is useful to present concepts that
have influenced the decision to include certain conditions in DSM-III as mental
disorders and to exclude others.

In DSM-III each of the mental disorders is conceptualized as a clinically
significant behavioral or psychological syndrome or pattern that occurs in an
individual and that is typically associated with either a painful symptom (dis-
tress) or impairment in one or more important areas of functioning (disability).
In addition, there is an inference that there is a behavioral, psychological, or
biological dysfunction, and that the disturbance is not only in the relationship
between the individual and society. (When the disturbance is limited to a con-
flict between an individual and society, this may represent social deviance, which
may or may not be commendable, but is not by itself a mental disorder.)

In DSM-III there is no assumption that each mental disorder is a discrete
entity with sharp boundaries (discontinuity) between it and other mental dis-
orders, as well as between it and No Mental Disorder. For example, there has
been a continuing controversy as to whether or not severe depressive disorder
and mild depressive disorder differ from each other qualitatively (discontinuity
between diagnostic entities) or quantitatively (a difference on a severity con-
tinuum). The inclusion of Major Depression With and Without Melancholia as
separate categories in DSM-III is justified by the clinical usefulness of the dis-
tinction. This does not imply a resolution of the controversy as to whether or not
these conditions are in fact quantitatively or qualitatively different.

A common misconception is that a classification of mental disorders classi-
fies individuals, when actually what are being classified are disorders that
individuals have. For this reason, the text of DSM-III avoids the use of such
phrases as “a schizophrenic” or “an alcoholic,” and instead uses the more
accurate, but admittedly more wordy ““an individual with Schizophrenia” or “an
individual with Alcohol Dependence.”

Another misconception is that all individuals described as having the same
mental disorder are alike in all important ways. Although all the individuals
described as having the same mental disorder show at least the defining features
of the disorder, they may well differ in other important ways that may affect
clinical management and outcome.

Conditions Not Attributable to a Mental Disorder. In DSM-III it is recog-
nized that a behavioral or psychological problem may appropriately be a focus
of professional attention or treatment even though it is not attributable to a
mental disorder. A limited listing of codes, taken from the V codes section of
ICD-9-CM, is provided for noting such problems.

Descriptive Approach. For some of the mental disorders, the etiology or
pathophysiological processes are known. For example, in the Organic Mental
Disorders, organic factors necessary for the development of the disorders have
been identified or are presumed. Another example is Adjustment Disorder, in
which the disturbance is a reaction to psychosocial stress.

For most of the DSM-III disorders, however, the etiology is unknown. A
variety of theories have been advanced, buttressed by evidence—not always
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convincing—to explain how these disorders come about. The approach taken in
DSM-III is atheoretical with regard to etiology or pathophysiological process
except for those disorders for which this is well established and therefore in-
cluded in the definition of the disorder. Undoubtedly, with time, some of the
disorders of unknown etiology will be found to have specific biological etiologies,
others to have specific psychological causes, and still others to result mainly from
a particular interplay of psychological, social and biological factors.

The major justification for the generally atheoretical approach taken in
DSM-III with regard to etiology is that the inclusion of etiological theories would
be an obstacle to use of the manual by clinicians of varying theoretical orienta-
tions, since it would not be possible to present all reasonable etiological theories
for each disorder. For example, Phobic Disorders are believed by many to repre-
sent a displacement of anxiety resulting from the breakdown of defensive opera-
tions for keeping internal conflict out of consciousness. Other investigators
explain phobias on the basis of learned avoidance responses to conditioned
anxiety. Still others believe that certain phobias result from a dysregulation of
basic biological systems mediating separation anxiety. In any case, as the field
trials have demonstrated, clinicians can agree on the identification of mental
disorders on the basis of their clinical manifestations without agreeing on how
the disturbances come about.

Because DSM-III is generally atheoretical with regard to etiology, it at-
tempts to describe comprehensively what the manifestations of the mental dis-
orders are, and only rarely attempts to account for how the disturbances come
about, unless the mechanism is included in the definition of the disorder. This
approach can be said to be “descriptive” in that the definitions of the disorders
generally consist of descriptions of the clinical features of the disorders. These
features are described at the lowest order of inference necessary to describe the
characteristic features of the disorder. Frequently the order of inference is rela-
tively low, and the characteristic features consist of easily identifiable behavioral
signs or symptoms, such as disorientation, mood disturbance, or psychomotor
agitation. For some disorders, however, particularly the Personality Disorders, a
much higher order of inference is necessary. For example, one of the criteria for
Borderline Personality Disorder is “identity disturbance manifested by uncer-
tainty about several issues relating to identity, such as self-image, gender iden-
tity, long-term goals or career choice, friendship patterns, values and loyalties.”

This descriptive approach is also used in the division of the mental disorders
into diagnostic classes. All of the disorders without known etiology or patho-
physiological process are grouped together on the basis of shared clinical features.

The subdivision of each diagnostic class into specific disorders, with even
further subdivision in some cases, reflects the best judgment of the Task Force
and its Advisory Committees that such subdivision will be useful. In this regard
we have been guided by the judgments of those clinicians who will be making
most use of each portion of the classification. For example, the subdivision of
Psychosexual Dysfunctions into seven specific disorders is in response to the ex-
pressed needs of clinicians who specialize in the treatment of these conditions.
(It soon became apparent that the criticism that a subdivision in a particular
area of the classification was useless always came from clinicians who specialized

24



8 Introduction

in other areas.) It should be noted, however, that the judgments of clinicians con-
cerning the necessity for including new categories were not accepted uncritically.
Although initially many new categories were added in an effort to be inclusive,
experience in the field trials and lack of validity evidence from the literature re-
sulted in the elimination of several proposed categories.

Diagnostic Criteria. Since in DSM-I, DSM-II, and ICD-9 explicit criteria
are not provided, the clinician is largely on his or her own in defining the
content and boundaries of the diagnostic categories. In contrast, DSM-III pro-
vides specific diagnostic criteria as guides for making each diagnosis since
such criteria enhance interjudge diagnostic reliability. It should be understood,
however, that for most of the categories the diagnostic criteria are based on
clinical judgment, and have not yet been fully validated by data about such
important correlates as clinical course, outcome, family history, and treatment
response. Undoubtedly, with further study the criteria for many of the categories
will be revised.

Multiaxial Evaluation. DSM-III recommends the use of a multiaxial system
for evaluation to ensure that certain information that may be of value in plan-
ning treatment and predicting outcome for each individual is recorded on each
of five axes, the first three of which constitute an official diagnostic evaluation.

Axes I and II include all of the mental disorders. (Two classes of mental
disorders, Personality Disorders and Specific Developmental Disorders, are as-
signed to Axis II, whereas all of the other mental disorders are assigned to Axis
I. The reason for this is discussed on p. 23. This does not imply that these Axis II
disorders are not mental disorders.)

Axis Il is for physical disorders and conditions. The separation of this axis
from the mental disorders axes, is based on the tradition of separating those
disorders whose manifestations are primarily behavioral or psychological (i.e.,
mental disorders) from those whose manifestations are not. It is necessary to
have a term that can be applied to all of the disorders that are not considered
“mental disorders.” The phrase “organic disorder” would incorrectly imply the
absence of physical factors in “mental” disorders. Hence, this manual uses the
term “‘physical disorder,” recognizing that the boundaries for these two classes
of disorders (“mental”” and “physical” disorders) change as our understanding
of the pathophysiology of these disorders increases.

Axis IV, Severity of Psychosocial Stressors and Axis V, Highest Level of
Adaptive Functioning Past Year, are for use in special clinical or research settings
and provide information additional to the official DSM-III diagnoses (Axes I, II,
and III) that is of value for treatment planning and predicting outcome.

Hierarchical Organization of Diagnostic Classes. In some mental disorders,
for example, Organic Mental Disorders, there is a wide range of signs and
symptoms. In others, such as Anxiety Disorders, only a limited range of signs
and symptoms is seen. For this reason, the order in which diagnostic classes are
listed represents, to some extent, a hierarchy in which a disorder high in the
hierarchy may have features found in disorders lower in the hierarchy, but
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Introduction 9

not the reverse. This hierarchical relationship makes it possible to present the
differential diagnosis of major symptom areas in a series of decision trees (see
Appendix A).

Systematic Description. The text of DSM-III systematically describes each
disorder in terms of current knowledge in the following areas: essential features,
associated features, age at onset, course, impairment, complications, predisposing
factors, prevalence, sex ratio, familial pattern, and differential diagnosis. Al-
though descriptively comprehensive, DSM-III is not a textbook, since it does
not include information about theories of etiology, management and treatment.
It should also be noted that the DSM-III classification of mental disorders does
not attempt to classify disturbed dyadic, family, or other interpersonal relation-
ships.

Glossary of Technical Terms. Technical terms used in the text for describing
the disorders are defined in a glossary in Appendix B.

Annotated Comparative Listing of DSM-II and DSM-IIIL. The profession is
entitled to know the rationale for all of the major changes that have resulted in
the DSM-III classification of mental disorders. For this reason, included in
Appendix C is a table containing an explanation for each major change made
and new category added, with references from the scientific literature. With the
use of this table, the reader can more easily make the transition from the DSM-II
to the DSM-III classification and understand the reasons for the changes.

NEUROTIC DISORDERS

Throughout the development of DSM-III the omission of the DSM-II diagnostic
class of Neuroses has been a matter of great concern to many clinicians, and
requires an explanation.

When Freud first used the term “psychoneurosis,” he was referring to only
four subtypes: anxiety neurosis, anxiety hysteria (phobia), obsessive compulsive
neurosis, and hysteria. Freud used the term both descriptively (to indicate a
painful symptom in an individual with intact reality testing) and to indicate the
etiological process (unconscious conflict arousing anxiety and leading to the mal-
adaptive use of defensive mechanisms that result in symptom formation).

At the present time, however, there is no consensus in our field as to how
to define “neurosis.” Some clinicians limit the term to its descriptive meaning
whereas others also include the concept of a specific etiological process. To avoid
ambiguity, the term neurotic disorder should be used only descriptively. This is
consistent with the use of this term in ICD-9. The term neurotic process, on the
other hand, should be used when the clinician wishes to indicate the concept of
a specific etiological process involving the following sequence: unconscious con-
flicts between opposing wishes or between wishes and prohibitions, which
causes unconscious perception of anticipated danger or dysphoria, which leads
to use of defense mechanisms that result in either symptoms, personality dis-
turbance, or both.

The term neurotic disorder thus refers to a mental disorder in which the
predominant disturbance is a symptom or group of symptoms that is distressing
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to the individual and is recognized by him or her as unacceptable and alien
(ego-dystonic); reality testing is grossly intact; behavior does not actively violate
gross social norms (although functioning may be markedly impaired); the dis-
turbance is relatively enduring or recurrent without treatment and is not limited
to a transitory reaction to stressors; and there is no demonstrable organic etiology
or factor.

Although many psychodynamically-oriented clinicians believe that the
neurotic process always plays a central role in the development of neurotic
disorders, there are other theories about how these disorders develop. For ex-
ample, there are social learning, cognitive, behavioral, and biological models that
attempt to explain the development of various neurotic disorders.

Thus, the term neurotic disorder is used in DSM-III without any impli-
cation of a special etiological process. Neurotic disorder, defined descriptively, is
roughly equivalent to the psychoanalytic concept of ““symptom neurosis.” (This
is distinguished from “character neurosis” which is roughly equivalent to the
DSM-III concept of Personality Disorder. According to modern psychoanalytic
theory, the neurotic process is involved in the development of both symptom
neuroses and character neuroses.)

In DSM-III the Neurotic Disorders are included in Affective, Anxiety,
Somatoform, Dissociative, and Psychosexual Disorders. These diagnostic classes
are listed together in the DSM-III classification to facilitate the location of
Neurotic Disorders. Preceding the listing of the class of Affective Disorders is
a statement indicating that Neurotic Disorders are included in these five DSM-
I1I classes.

It should be noted that the ICD-9 category Neurotic Disorders, also defined
descriptively, includes only those categories that historically have been included
as "“neuroses” in previous standard classifications. These previous classifications
did not contain some of the DSM-III categories, such as Psychosexual Disorders,
that unquestionably include some disorders falling within the concept of
Neurotic Disorders.

Alternative approaches to the issue of the relationship of Neurotic Dis-
orders to the DSM-III classification were considered. If the DSM-III classification
had included a category of Neurotic Disorders that was limited to those dis-
orders included in the ICD-9 category, the potential value of the term Neurotic
Disorder would have been limited by a lack of adherence to its descriptive
meaning. On the other hand, to have grouped together all of the specific DSM-
IIT categories that are usually considered to be Neurotic Disorders would have
required separating some Affective Disorders from the other Affective Dis-
orders, some Psychosexual Disorders from the other Psychosexual Disorders,
and some Dissociative Disorders from other members of that class. The possible
advantages of this approach seemed to be far outweighed by the disadvantage
of fragmenting several diagnostic classes. Similarly, it was judged unwise to
group all psychotic disorders together, as is done in ICD-9.

USING DSM-III
The major justification for the generally atheoretical approach taken in
Several features are included that can help the user become adept at making
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Introduction 11

optimal use of the manual. By examining the listing of Axis I and Axis II diag-
noses and conditions contained in Chapter 1, the user can become familiar with
the organization of the classification into major and minor diagnostic classes.
By studying Chapter 2, The Use of This Manual, the reader will learn how to
use the multiaxial system, record principal and secondary diagnoses, indicate
various levels of diagnostic certainty, and use the diagnostic criteria as guides
in making diagnoses. Chapter 3 contains the text and criteria for all of the
diagnostic categories. The user will want to pay particular attention to those
sections that are most appropriate to the kind of clinical or research work that
he or she does.

In making a DSM-III diagnosis the clinician may find it more convenient
to consult the Quick Reference to the Diagnostic Criterin from DSM-III,
(Mini-D), a pocket-sized booklet sold separately, that contains only the classifica-
tion, the diagnostic criteria, a listing of the most important conditions to be
considered in a differential diagnosis of each category, and an index. It should be
noted that the index in both this book and the Quick Reference can be used
when the clinician is in doubt about the DSM-III term that corresponds to a
DSM-II term or to the name of some other widely used diagnostic category.

EVALUATION FOR TREATMENT PLANNING

Making a DSM-III diagnosis represents an initial step in a comprehensive
evaluation leading to the formulation of a treatment plan. Additional informa-
tion about the individual being evaluated beyond that required to make a DSM-
III diagnosis will invariably be necessary.

For instance, the clinician considering a psychodynamically-oriented treat-
ment will pay particular attention to the nature of the interaction of the patient
with the clinician during the interview, focusing on the particular way the patient
molds and distorts the interview situation in order to make it conform to his or
her deeply ingrained (usually unconscious) fantasies, attitudes, and expecta-
tions about interpersonal relationships. The nature of these transference phe-
nomena will be noted in order to predict future behavior in the treatment
setting and to shed light on the patient's early developmental experiences
and the conflicts that underlie the current disturbance. The clinician will note
the patient’s ability to reflect upon feelings and fantasies as they are being
experienced. The clinician will also monitor his or her own responses to the
patient as an indicator of the patient’s unconscious conflicts and defensive style.
Finally, the clinician will make a psychodynamic diagnostic formulation that is
an explanation of the patient’s psychopathology in terms of the nature of the
unconscious conflicts and defense mechanisms, and the origins of the current
behavior in early life experience.

The clinician considering behavior therapy will do a functional analysis of
the behavior disturbance. This begins by defining the problem behavior as
objectively as possible in terms of developmental history and present ante-
cedents and consequences. These may be external (environmental, social) or
internal (affects, cognitions). When appropriate, attention will be paid to the
patient’s idiosyncratic thinking patterns (cognitions) and unfounded beliefs
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12 Introduction

about himself or herself and his or her relationship to others (schemata) which
may contribute to the onset or maintenance of the problem behavior. The
frequency of the problem behavior and the circumstances under which it
occurs are monitored during the behavioral analysis and as treatment progresses.
The functional analysis leads to the formulation of a set of hypotheses concern-
ing the acquisition and maintenance of the problem behavior, which is then
tested by the application of a specific behavioral treatment.

A clinician considering family therapy will need information about how the
presenting problem affects the “identified patient” and the other family members
as individuals and as a social unit, how the family members relate to each
other, and how they could more effectively provide mutual support in dealing
with current and future problems. In addition, the clinician will want to know
how the family fits into the broader social network, which includes the therapist
and other health-care providers, and how the family can make most effective
use of these resources.

The clinician considering somatic therapy will pay particular attention to
how any abnormalities detected during a medical examination will affect the
choice of a somatic therapy. If the patient is currently on a psychoactive medi-
cation and is not responding satisfactorily, it may be useful to clarify the
diagnosis and treatment needs of the patient by observing the patient without
medication, making sure that this is done in circumstances that protect the
patient’s welfare. The patient’s response to previous somatic therapy and its
adequacy in terms of choice, dosage, and duration will be reviewed. The patient’s
attitude toward somatic treatment will be explored; and when necessary, an
attempt will be made to relieve unrealistic anxieties about such treatment.

CAUTIONS

The purpose of DSM-III is to provide clear descriptions of diagnostic categories
in order to enable clinicians and investigators to diagnose, communicate about,
study, and treat various mental disorders. The use of this manual for non-
clinical purposes, such as determination of legal responsibility, competency or
insanity, or justification for third-party payment, must be critically examined
in each instance within the appropriate institutional context.

THE FUTURE

In the several years that it has taken to develop DSM-III, there have been
several instances when major changes in initial drafts were necessary because
of new findings. Thus, this final version of DSM-III is only one still frame in
the ongoing process of attempting to better understand mental disorders.
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Substance Use Disorders

In our society, use of certain substances to modify mood or behavior under
certain circumstances is generally regarded as normal and appropriate. Such
use includes recreational drinking of alcohol, in which a majority of adult
Americans participate, and the use of caffeine as a stimulant in the form of
coffee. On the other hand, there are wide subcultural variations. In some groups
even the recreational use of alcohol is frowned upon, while in other groups the
use of various illegal substances for recreational purposes is widely accepted. In
addition, certain substances are used medically for the alleviation of pain, relief
of tension, or to suppress appetite.

This diagnostic class deals with behavioral changes associated with more or
less regular use of substances that affect the central nervous system. These
behavioral changes in almost all subcultures would be viewed as extremely
undesirable. Examples of such behavioral changes include impairment in social
or occupational functioning as a consequence of substance use, inability to
control use of or to stop taking the substance, and the development of serious
withdrawal symptoms after cessation of or reduction in substance use. These
conditions are here conceptualized as mental disorders and are therefore to be
distinguished from nonpathological substance use for recreational or medical
purposes.

The disorders classified in this section are to be distinguished from the
corresponding portions of the Organic Mental Disorders section. Whereas the
Substance Use Disorders refer to the maladaptive behavior associated with
more or less regular use of the substances, the Substance-induced Organic
Mental Disorders describe the direct acute or chronic effects of these substances
on the central nervous system. Almost invariably, individuals who have a
Substance Use Disorder will also at various times have a Substance-induced
Organic Mental Disorder, such as an Intoxication or Withdrawal.

For most classes of substances, pathological use is divided into Substance
Abuse and Substance Dependence, defined below:

SUBSTANCE ABUSE SUBSTANCE DEPENDENCE
Pattern of pathological use Tolerance or withdrawal
Impairment in social or occupational (For Alcohol Dependence and Can-
functioning due to substance use nabis Dependence a pattern of
pathological use or impairment in
Minimal duration of disturbance of social or occupational functioning
at least one month is also required. For the exception
of Tobacco Dependence, see p.
176.)
163
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164 Diagnostic Categories

SUBSTANCE ABUSE
Three criteria distinguish nonpathological substance use from Substance
Abuse.

A pattern of pathological use. Depending upon the substance, this may be
manifested by: intoxication throughout the day, inability to cut down or stop
use, repeated efforts to control use through periods of temporary abstinence or
restriction of use to certain times of the day, continuation of substance use
despite a serious physical disorder that the individual knows is exacerbated by
use of the substance, need for daily use of the substance for adequate function-
ing, and episodes of a complication of the substance intoxication (e.g., alcoholic
blackouts, opioid overdose).

Impairment in social or occupational functioning caused by the pattern of
pathological use. Social relations can be disturbed by the individual’s failure
to meet important obligations to friends and family, by display of erratic and
impulsive behavior, and by inappropriate expression of aggressive feelings. The
individual may have legal difficulties because of complications of the intoxicated
state (e.g., car accidents) or because of criminal behavior to obtain money to
purchase the substance. (However, legal difficulties due to possession, purchase,
or sale of illegal substances are highly dependent on local customs and laws,
and change over time. For this reason, such legal difficulty on a single occa-
sion should not be considered in the evaluation of impairment in social func-
tioning for diagnostic purposes.)

Occupational functioning can deteriorate if the individual misses work or
school, or is unable to function effectively because of being intoxicated. When
impairment is severe, the individual’s life can become totally dominated by use
of the substance, with marked deterioration in physical and psychological func-
tioning. Incapacitation is more frequently associated with chronic Opioid and
Alcohol Dependence than with dependence on other substances.

Frequently individuals who develop Substance Use Disorders also have
preexisting Personality Disorders and Affective Disorders with concomitant
impairment in social and occupational functioning. It is therefore necessary to
determine that the social or occupational impairment associated with the diag-
nosis of Substance Abuse or Dependence is actually due to the use of the
substance. The best clue is a change in functioning that accompanies the onset
of a pathological pattern of substance use, or the development of physiological
dependence.

Duration. Abuse as used in this manual requires that the disturbance last
at least one month. Signs of the disturbance need not be present continuously
throughout the month, but should be sufficiently frequent for a pattern of
pathological use causing interference with social or occupational functioning to
be apparent. For example, several episodes of binge drinking causing family
arguments during a one-month period would be sufficient even though between
binges the individual’s functioning was apparently not impaired.
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Isolated instances of pathological use of a substance can be adequately
diagnosed by noting the specific Organic Brain Syndromes that were associated
with this use. For example, a history of one or more instances of maladaptive
use of alcohol over a three-week period may be noted as prior episodes of
Alcohol Intoxication.

SUBSTANCE DEPENDENCE

Substance Dependence generally is a more severe form of Substance Use
Disorder than Substance Abuse and requires physiological dependence, evi-
denced by either tolerance or withdrawal. Almost invariably there is also a
pattern of pathological use that causes impairment in social or occupational func-
tioning, although in rare cases the manifestations of the disorder are limited
to physiological dependence. An example would be an individual’s inadvertently
becoming physiologically dependent on an analgesic opioid given to him by a
physician for the relief of physical pain.

The diagnosis of all of the Substance Dependence categories requires only
evidence of tolerance or withdrawal, except for Alcohol and Cannabis Depen-
dence, which in addition require evidence of social or occupational impairment
from use of the substance or a pattern of pathological substance use.

Tolerance. Tolerance means that markedly increased amounts of the sub-
stance are required to achieve the desired effect or there is a markedly dimin-
ished effect with regular use of the same dose. When the substance used is
illegal and mixed with various diluents or with other substances, tolerance may
be difficult to determine. In the case of alcohol, it should be noted that there are
wide individual variations in the capacity to drink large quantities of alcohol
without intoxication. Since some persons have the capacity to drink large amounts
despite limited drinking experience, the distinguished feature of tolerance is
that the individual reports that the amount of alcohol he or she can drink before
showing signs of intoxication has increased markedly over time.

Withdrawal. In withdrawal, a substance-specific syndrome follows cessa-
tion of or reduction in intake of a substance that was previously regularly used
by the individual to induce a physiological state of intoxication. See Withdrawal
as an Organic Brain Syndrome, p. 122.

Many heavy coffee drinkers are physiologically dependent on caffeine and
exhibit both tolerance and withdrawal. However, since such use generally does
not cause distress or social or occupational impairment, and since few if any
of these individuals have difficulty switching to decaffeinated coffee or coffee
substitutes, the condition does not appear to be of clinical significance. Therefore,
caffeine dependence is not included in this classification of mental disorders.
In contrast, Caffeine Intoxication is often clinically significant, and therefore is
included (p. 160).

CLASSES OF SUBSTANCES
Five classes of substances are associated with both abuse and dependence:
alcohol, barbiturates or similarly acting sedatives or hypnotics, opioids, ampheta-
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SENATE SELECT COMMITTEE ON CHILDREN & YOUTH/SB 1195 (Presley
TASK FORCE

Child Abuse Reporting Laws, Juvenile Court Dependency
Statutes, and Chlld Welfare Services

EXECUTIVE SUMMARY

Senate Bill 1195 (Presley - Chapter 1122, Statutes of 1986)

required the Senate Select Committee on Children and Youth to
convene a task force which would make recommendations on how %
bring greater coordination among child abuse reporting statute
child welfare services, and juvenile court proceedlngs. The
Legislature's charge to the task force was to examine ex13t1nq
statutes and practlces and make recommendations for any change
needed to ensure maximum continuity of protection for children
‘'risk of abuse, neglect, and exploitation. The results of the
task force's work are contained in SB 243 (Presley - Chapter
1485, Statutes of 1987), SB 834 (Presley - Chapter 1310, Statu
of 1987), and SB 1219 (Presley - Chapter 1459, Statutes of 198
This report documents the intent of these new laws and outline
the task force's additional recommendations.

Part I: The New Legislation

abuse reporting standards must clearly define to the communit
and.child protection agencies all instances where children ar
believed to be at risk of abuse or neglect. The task force

recognized that these reporting standards must be broad in sco
so that questionable situations will be reported and . assessed)]
In this way, child protection officials have greater opportuni

The task force began its work guided by the conviction that ciild
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to intervene at an early point to protect at-risk children. To

ensure the most effective reporting standards, the task force

made recommended changes to existing child abuse reporting laws,

primarily for purposes of clarification. These changes are
contained in SB 1219 which:

° Clarifies that the reference to corporal punishment .in t
definition of child abuse is a reference to unlawful corporal
punishment;

° clarifies that mutual affray between minors is not child

abuse;

° supplements numerical cross reference to other code
sections with more meaningful definitions;

° clarifies cross-reporting requirements among child
protection agencies; and

Fhe
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° authorizes county welfare departments to determine if an
immediate, in-person response to a child abuse report is
necessary, based upon a professional assessment.

The task force then turned to the statutes which permit child
protection agencies to bring a child to the attention of the
juvenile court because the abuse or neglect cannot be remedied on
a voluntary basis with the child's family. Because the entry |of
a child and his/her family into the dependency court system is a
critical and imposing step, the task force sought to balance
protections afforded to the family with the needs of the chil

and the ability of the family to protect the child from harm.

The amended juvenile court law is represented in SB 243, whic
provides comprehensive guidelines to child welfare agencies i
deciding when a child needs the protection of the court, and,
once in the judicial system, in effectively reconstructing a safe
environment in which an at-risk child may live.

The new jurisdictional standards represented in SB 243 (Welfare
and Institutions Code Section 300 et seq.) were developed with
the understanding that these statutes are the threshold for
juvenile court intervention into families. Thus SB 243 replaces
the current.vague language of Welfare and Institutions Code
Section 300 with ten specific grounds for declaring a child a
dependent of the court:

° physical abuse (serious physical harm);
° physical/medical neglect;
° gserious emotional damage;

° sexual abuse;

° severe physical abuse or sexual abuse (maintains current
language; extends application upward to children under the age of
5; no reunification services required);

° cruelty;

° parent convicted of causing the death of another child
through abuse or neglect (no reunification services required)|

~e

° minor left without provision for support or care and
supervision; and

° siblings abused or neglected.

SB 243 recognizes that once court intervention is determined
necessary, children and parents should receive appropriate legal
representation, time-limited and clearly focused protective
and/or reunification services, and permanency planning at the
earliest possible stage for those children who cannot live safely

with thedir family.
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Clearly, this increased focus on the risk to the child and t

need for focused, time-limited service delivery requires greafter

sophistication and training on the part of child protection
agencies and mandated reporters. Therefore, the task force

developed SB 834 to initiate a statewide curriculum and training
program focused on assessment of child abuse and neglect. Thlis

training is to be available prior to implementation of SB 243
will provide professional tools for timely and accurate
assessment of children at risk, :

* & %

In short, the task force accomplished its charge to bring
coordination among the child abuse reporting statutes, child
welfare services, and dependency court proceedings by:

°.Broad1y and clearly defining child abuse reporting
standards (SB 1219);

and

° outlining jurisdictional grounds for dependency to clarify
areas of uncertainty and enhance the court's ability to protect

abused and neglected children (SB 243); and

® initiating a training program so that child protection

professionals can further increase their skills of assessment,

service planning and permanent placement .(SB 834).

- Part II: Additional Recommendations/Unresolved Issues

While the changés incorporated in SB 243, SB 854, and SB 1219

are

comprehensive in scope, the task force uncovered numerous otHer

problems in child welfare matters for which it was felt

additional legislation would be necessary or for which remedies
were not immediately apparent. Among the issues is the ongoilng
need for adequate services to meet the needs of at-risk families,
especially services which are targeted at the prevention of dbuse
or neglect, as well as services to meet the needs of minors who

will no longer be eligible for juvenile court adjudication

effective January 1, 1990. Other issues relate to juvenile dourt
procedures, the growing number of special needs children for |whom
dependency procedures may be inappropriate or inadequate . (inflants
born with AIDS), the need for additional ¢hild welfare servides

data collection, the special circumstances relating to

incarcerated or institutionalized parents of dependent childxnen,

accountability for false child abuse reporting, and others.
Therefore, the task force makes the following recommendationg

° There should be a comprehensive review of available

services to prevent the need for juvenile court intervention [in
child abuse and neglect cases, together with a review of the |need
for additional preventive and placement services, by an oversight

body such as the Auditor General or the Legislative Analyst;

iii

41



° after the identification of necessary preventive and
placement services, an evaluation should be undertaken to

determine whether these services should be delivered through the

Child Welfare Services system, or whether another system would

be

more appropriate. The evaluation should address how the services

should be funded;

° a new permanent placement option should be developed for
special needs children who cannot be reunified with their
families which would ultimately allow more of such children to

adopted; .

° issues relating to entry into the dependency systen, faTily'
g|for

reunification, foster care placement, and permanency plannin
infants and children with AIDS cannot be resolved under the
current Child Welfare Services system. The Legislature should

be

convene representatives of the public and private health sectors

and child welfare services to address these issues;

° legislative clarification is needed to refine the standing

and rights of individuals seeking to participate in juvenile
court dependency proceedings;

° legislative clarification is needed regarding procedures
for taking a child's testimony in chambers. The task force
recommends that the Child Victim/Witness Judicial Advisory
Committee examine this matter;

° current requirements regarding reunification services for
incarcerated or institutionalized parents of dependent children

are in need of clarification. However, the task force recommends

that additional information must be gathered before policy
decisions are made, such as statistical information regarding

numbers of such children in foster care, practices and proceduyres
utilized by counties for notifying incarcerated/institutionalized

parents of court proceedings, and recidivism rates of parents
with custody of children;

° a statewide, automated system for gathering and processing

county Child Welfare Services data must be developed;

° resolution of conflicting state and federal requirements
relating to confidentiality and other matters is necessary to
ensure cooperation between county welfare departments and

military personnel when child abuse or neglect is alleged to have

occurred on federal military installations;

° the task force also discussed the issue of ensuring

accountability for individuals who knowingly make false reports

of child abuse or neglect or who make such reports with reckless

disregard for the truth. However, the task force was unable to

suggest any legislative remedies beyond the civil remedies
currently provided for in statute and the proposal which is
currently pending in SB 1461.

"iv
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In summary, the report recommends that a major legislative
priority should be the developing of means to ensure the funding
and provision of public and private services:

° To alleviate family crises which threaten the well being of
children;

° to prevent the breakup of families; and

°® to reunify families when children must be removed for their
safety. :




INTRODUCTION

Senate Bill 1195 (Presley - Chapter 1122, Statutes of 1986)

required the Senate Select Committee on Children and Youth to
convene a task force which would make recommendations on how t
bring greater coordination among child abuse reporting statute
child welfare services, and juvenile court dependency
proceedlngs., The Legislature's charge to the task force was t
examine existing statutes and practlces and make recommendatio
for any changes in order to ensure maximum continuity of
protection for children at risk of abuse, neglect and

exploitation. The results of the task force's work are contai
in SB 243 (Presley - Chapter 1485, Statutes of 1987), SB 834
(Presley - Chapter 1310, Statutes of 1987), and SB 1219 (Presl
Chapter 1459, Statutes of 1987). The purpose of this report i
to document the intent of these new laws and to outline the ta
force's additional recommendations.

Task force members came from several disciplines and often
represented varying positions within a single dlsc1p11ne. The
included state and county social service agencies, the Attorne
General's Office, parents' and children's advocates (from- both
the legal and social policy fields), a dependency court
representative, and a mental health practitioner. In addition
the task force received testimony as well as numerous document
from many individuals and concerned groups regarding child
welfare policy and practice.

The task force began its work guided by the conviction that chl
abuse reporting standards must clearly define to the community
and child protection agencies all instances where children are
believed to be at risk of child abuse or neglect. The task fo

ild

rce

recognized that these reporting standards must be broad in scope

so that questionable situations will be reported and assessed.
In this way, child protection officials have greater opportuni
to intervene at an early point to protect at-risk children. T
ensure the most effective reporting standards, the task force
made recommended changes to existing child abuse reporting law
primarily for purposes of clarification. These changes are
contained in SB 1219.

The task force then turned to the statutes which permit child
protection agencies to bring a child to the attention of the

juvenile court because the abuse or neglect cannot be remedied
a voluntary basis with the child's family. Because the entry
a child and his/her family into the dependency court system is
critical and imposing step, the task force sought to balance
protections afforded to the family with the needs of the child
and the ability of the family to protect the child from harm.
The amended juvenile court law is represented in SB 243, which
provides comprehensive guidelines to child welfare agencies in
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~and Institutions Code Section 300 et seq.) were developed with

. reporting child abuse and neglect as contained in Penal Code

once in the jud1c1al system, in effectively reconstructing a safe
environment in which an at-risk child may live.

(1

The new Jurlsdlctlonal standards represented in SB 243 (Welfar

the understanding that these statutes are the threshold for
juvenile court intervention into families. The standards for

Section 11165 et seq., and the standards for assessment and
voluntary services to families with children at risk, remain
broad, thereby permitting the opportunity for evaluation and,
when appropriate, providing services which help to reduce risk
and increase safety for the child. But, when the family cannoft
provide protection, the court is asked to assume the role of
substitute parent -- a critical intervention into the normal rple
of the family. When this happens, the description of harm to the
child must be clearly articulated so that all involved partles
understand the problems and what must change if the family is to
function on its own again.

SB 243 recognizes that once court intervention is determined
necessary, children and parents should receive appropriate legpl
representation, time-limited and clearly focused protective

and/or reunification services, and permanency planning at the
earliest possible stage for those children who cannot live safely
with their family.

Clearly, this increased focus on the risk to the child and the

" need for focused, time-limited service delivery requires greatpr

sophistication and training on the part of child protection
agencies and mandated reporters. Therefore, the task force
developed SB 834 to initiate a statewide curriculum and trainipg
program focused on assessment of child abuse and neglect. Thip
training is to be available prior to implementation of SB 243 and
will provide professional tools for timely and accurate
assessment of children at risk.

In short, the task force accomplished its charge to bring
coordination among the child abuse reporting statutes, child
welfare services, and dependency court proceedings by:

° Broadly and clearly defining child abuse reporting
standards (SB 1219);

°© outlining jurisdictional grounds for dependency to clarify
areas of uncertainty and enhance the c¢ourt's ability to protec
abused and neglected children (SB 243); and

(a4

° initiating a training program so that child protection
professionals can further increase their skills of assessment,
service planning and permanent placement (SB 834).

-2-
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A more detailed account of each of these bills is presented b
(Part I). Following this description, this report then exami
the task force's additional recommendations (Part II).

PART I: THE NEW LEGISLATION
SB 243 (Presley)

Changes to WIC Section 300. Senate Bill 243 substantlally
changes the definitions of abuse and neglect contained in Wel
and Institutions Code Section (WIC) 300. These changes were
most controversial aspects of the legislation. Some individy
believed that no changes should have been made; others object
to the wording of specific subsections. It should be noted t
the changes in Section 300 affect only court jurisdiction; SH
does not alter the definitions contained in the child abuse
reporting law (contained in Penal Code Section 11165 et seq.)
Thus, there should not be any decline as a result of SB 243 i
the number or kinds of cases which must be reported to and
investigated by child protective service agencies (CPS). Nor
will there be a change in the types of cases eligible for
voluntary services pursuant to Welfare and Institutions Code
Section 330.

Specific versus General Language. The reason for revising

Welfare and Institutions Code Section 300 is to provide more
clear-cut guidance to social workers and judges regarding the
types of situations which the Legislature considers abusive ¢
neglectful. The task force determined that greater specifici
was needed in order to ensure more uniform application of the
throughout the state and to ensure that court intervention do
not occur in situations the Legislature would deem inappropri
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The language of the prior Section 300 is extremely broad and
vague. Court jurisdiction is authorized if a minor is "in n
of proper and effective parental care," "not provided with t
necessities of life" or a "suitable place of abode," or whos
"home is...unfit...by reason of neglect...or physical abuse.
definitions are provided for "abuse," "neglect," "suitable,"
"proper." SB 243 provides definitions of these terms,
definitions which focus on more specific harms to a child's
physical well being, emotional development or physical safety

The revisions to WIC Section 300 reflect the belief that whil
children should be protected from a wide range of harms,

inappropriate intervention can be harmful to children and
parents. Investigations and court hearings are traumatic foj
parents and children, particularly in cases where children ar
removed from their homes during the investigation process.

LB )
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Children can suffer real emotional damage. Vague statutes make
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inappropriate intervention more likely. Given the enormous :
. variation in background, training and experience of child welfare
workers and police, vague standards lead to highly variable
practices in different counties and even within counties. While
task force members believed that, under current law, most cases
which are brought to court do require court involvement, a revilew
of court petitions indicated that in every county at least some
cases appeared not to belong in the dependency system.

Legislative guidance on the meaning of abuse and neglect is alsp
necessary because the concepts of abuse and neglect involve value
judgments about what constitutes proper parenting. There are
also varying perspectives on the degree of supervision needed by
children of different ages and what constitutes an unsafe home
environment. The fact that there was substantial disagreement
over specific definitions among members of the task force and
among many of the individuals and groups participating in the
Legislature's hearings demonstrates the need for legislative
guidance. All of the participants in the process, like the
protective service workers and police officers who must enforce
the law, were concerned with protecting children. Yet they had
different visions of who needs protection, as well as how such
protection should be provided. Because a decision to bring a
family into the court process has such enormous consequences on|’
the children and parents, resolution of these value conflicts and
differences in professional judgment, should not be left to the
many individual workers. SB 243 reflects the task force's belid
that these judgments should be made within the context of clear
legislative guidelines.

W
Hh

Finally, the task force believed that defining the types of harms
which justify intervention will result in more effective
utilization of resources. It must be stressed that the specifidg
language was not adopted to address a problem of limited
resources, but was designed to cover those situations where
authoritative intervention is appropriate to protect children.
However, in the task force's view, broad court jurisdiction
should not be thought of as a panacea for an adequate,
comprehensive system of services for the varying needs of
children and families.

Specific grounds adopted. The question of whether the particular
definitions of harms provided in SB 243 are too narrow or too
broad is separate from the question of whether the law should be
left vague or made more specific. Many definitions are possibld.
The task force spent a great deal of time on the wording of each
section and several legislative committees reviewed the specific

language in lengthy hearings.

In arriving at definitions, the task force was concerned with
identifying situations where intervention is reasonably
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necessary. When children are threatened with serious harm,
intervention obviously is needed. However, intervention int
family situation is a difficult task. Sensitively done it c
very beneficial; done poorly or inadequately, it may worsen,
rather than improve a parent's function.' Thus the benefits
court intervention must be carefully balanced with potential
in arriving at definitions of abuse and neglect.

Underlying SB 243 is the judgment that court intervention is
appropriate unless there is good reason to believe that the
parent's conduct towards ‘the minor constitutes a significant
threat to the minor's physical or emotional well being. The
must be reasonably "serious." Although the legislation defi
the harms more specifically than current law, it is not poss
to give a highly specific definition of the phrase "serious"
without being too restrictive. The legislation is intended
convev the judgment that court intervention is not appropria
just because a social worker, teacher or child welfare
professional thinks that a parent's behavior is somewhat
undesirable or may pose some detriment to the child.

Thus again, SB 243 reflects value judgments regarding the ty
of harms that justify court intervention. While the task fo
believed that these judgments are reflective, for the most p
of the values that currently guide most county agencies, the
legislation should lead some agencies not to file petitions
some cases which they now inappropriately bring to court.

Turning to the specific provisions of WIC Section 300, SB 24
does not change existing definitions of sekual abuse or emot
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harm. All instances of sexual behavior between an adult and
child are covered. In instances where the intervention is b
solely on emotional damage, the legislation requires that tw
be clear evidence that the child's functioning is impaired &
result of the parent's conduct.

SB 243 potentially expands the scope of intervention with r¢g
" to siblings of children who have been abused. It clarifies
such siblings are within the jurisdiction of the court if th
is evidence that the siblings are at risk of being abused.
However, SB 243 also makes it clear that there must be speci

ased
ere
s the

gard
that
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reasons to believe that the siblings are threatened with haym;

thus, it specifies some of the factors that should be consig
in making this determination.

ered

With regard to "neglect," 'the most general basis and most cimmon

reason for intervention, the legislation specifies that the
of intervention should be on possible physical harm to the: g
This harm can result from a dangerous physical environment,
failure to adequately supervise the child, or a ‘failure to
provide' adequate food, clothing or medical care. The critig
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factor is that there must be reference to specific harms the
child has suffered or is likely to suffer.

Perhaps the most controversial part of the legislation is the
definition of physical abuse. Under SB 243, WIC Section 300 (a)
specifies that in order for a court to assume jurisdiction, it
must find that a child has been injured by a parent or that the
child is at "substantial risk" of injury, and that the injury wds
"serious" or was inflicted in such a manner that might have been
serious. Serious physical harm obviously includes such things as
broken bones, burns, facial or head injuries, injuries to .
internal organs, or injuries to substantial portions of the body.
It also includes any injuries to very young children. Where lesls
serious injuries, for example bruises on the arms or backs of
legs, are inflicted in a manner that might have caused more
serious injury, court jurisdiction is authorized as well.
Further, court jurisdiction for such inappropriate actions as
kicking, punching, or choking a child, or the infliction of
injury to a child with an instrument, is intended to be covered
by the language. :

The legislation specifies that corporal punishment ("spanking")
of a child is not, in and of itself, grounds for intervention.

This is consistent with existing case law, although the vagqueness

of Section 300 has resulted in some such cases being brought to
court. Neither California, nor any other state, forbids corporal
punishment by parents. By making this clear to police and child
welfare workers, the legislation does not express approval of
such punishment. It merely states that such action is neither
illegal nor, in and of itself, abusive. It must be recognized
that all instances of physical punishment which lead to bruising
or any evidence of injury still must be reported to child
protective service agencies and investigated by workers. In
cases of minor bruising the worker will have to determine if more
serious injury is likely to occur. The task force strongly
supports development of voluntary services to help parents
develop alternative means of discipline.

Finally, appropriate deference has been allowed for parents'

preference for spiritual treatment of medical or mental health
problems, provided there is no danger of serious physical harm or
illness or serious emotional damage.

In total, WIC Section 300 contains ten specific grounds for
dependency:

° Physical abuse (serious physical harm);
° physical/ medical neglect;

°. serious emotional damage;
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sexual abuse;

° 'severe physical or sexual abuse (applies to minors under
the age of 5; no reunification services required);

° cruelty;

° parent convicted of causing the death of another child
through abuse or neglect (no reunification services required):

° minor left without provision for support or care and
supervision;

° siblings abused or neglected.

Additionally, incorporated in the new Section 300 is a state%ent
of the Legislature's intent "to provide maximum protection flor
children who . are currently being physically, sexually, or
emotionally abused, being neglected, or being exploited, and to
protect children who are at risk of that harm.™ The intent
paragraph also emphasizes the "focus on the preservation of [the
family whenever possible" and provision for the "full array pf
social and health services to the child and famlly," including
voluntary services. This statement of intent is consistent With
existing Child Welfare Services law.

It should be noted that SB 243 includes two, successive versjions

of WIC Section 300 which are identical except for one phrase| in

subsection (b) -- "...or inability," and one phrase in subseftion
(c) =- "...or who has no parent or guardian capable of proviiing

appropriate care." The version containing these phrases is
effective only from January 1, 1989 to December 31, 1989. It is
included so that certain classes of minors who are currently
served by the child welfare system will continue to be served
until agencies more appropriately equipped to handle these
classes of minors are able to develop alternative systems for
“them. Specifically, mentally ill minors, medically fragile
infants, and so-called "status offenders" (runaway, truant or
incorrigible minors), effective January 1, 1990, will no longer
be eligible for adjudication and will not be served by child
welfare services and the juvenile courts unless their condition
is the result of their parents' behavior. Absent parental abuse
or neglect, these children are not well served by the child
welfare system. In particular, mentally ill minors should be
treated and served by the mental health system which is staffed
with professionals trained to meet the needs of these children.
Nor should parents of mentally ill minors be subjected to the
juvenile court's intervention, which generally implies parental
unfitness. .
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The delay in implementation is designed to allow ample timeg to

train child protective service workers in the significant changes
made to the Welfare & Institutions Code (see SB 834), as welll as
to develop alternative programs for minors who will no longer be
subject to juvenile court adjudication. SB 243 further mandates
the Health and Welfare Agency to prepare recommendations for new
programs to be implemented by January 1, 1990, including
appropriate funding sources and service delivery systems. [These
recommendations are to be submitted to the Legislature by January
1, 1989.

Other Changes to Dependency Law. SB 243 brings all matters
relating to a dependent child, including custody issues, within
the jurisdiction of the juvenile court [WIC Sections 301 (a) |and
(c) and 304]. WIC Section 301 also provides for notice to the

parents or guardians of all court proceedings and specifically

provides that copies of probation reports must be served
personally, or by mail, on the parents or guardians.

More precise guidelines are set forth for police officers and
social workers regarding temporary detention of minors (WIC
Sections 305 and 306). In addition to the requirement of
reasonable cause to believe a minor comes within the definitlions
in WIC Section 300, WIC Section 305 now requires a police oﬂficer
to determine that there is immediate danger to the minor to
justify the detention, or that the minor is in immediate neefd of
medical care. A provision has been added to prevent release|of a
minor from a hospital if the release "poses an immediate danger
to the child's health or safety." These guidelines are
consistent with those adopted and utilized by the Commission|on
Peace Officers Standards and Training (POST).*

As in present law, a social worker may take a minor into custody
who is a dependent child, or if there is reasonable cause to
believe the child is described under WIC Section 300(b) or (q)
(neglected, mistreated or abandoned) and is in immediate need of

* The task force understands that some uncertainty and
confusion exists within the law enforcement community on the
1nterpretation of the new WIC 305 language (also WIC 306). The
concern is that the wording might be interpreted in a way to
preclude an officer from taking into custody a child who has not
been abused prior to law enforcement intervention, but who
nevertheless is in current danger of abuse. To ensure that all
children are protected, it is recommended that urgency
legislation be introduced to remove the term "continued" in WIC
305 and 306 and resolve possible misinterpretation on this
section in SB 243.
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medical care or is in immediate danger of continued abuse,

or the

physical environment poses a threat to the safety of the child.

The new WIC Section 306 requires an assessment of reasonabl

e

services which, if provided, would eliminate the need for removal
of the minor. The social worker must specifically determine if a
referral to public assistance would avoid the need for remgval.

Available services must be utilized to prevent detention.

(See

also WIC Section 319). The changes to WIC Section 306 do not

become effective until January 1, 1989, in concert with WIQ
Section 300.

\

Some modifications have been made to the requirements of existing

law dealing with the notification of parents of detained
children. County welfare departments must make a diligent
to ensure regular telephone contact between parent and chil

effort
d

prior to the detention hearing, unless deemed detrimental o the

child [Section 308(a)]. The right to make a telephone call

has

been clarified to apply to children aged 10 and older. Other

children retain their right to a facilitated telephone call

A new WIC Section 318, effective from January 1, 1988 to Deg
31, 1988, replaces the present Section 318. It adds new
responsibilities for appointed counsel in dependency proces
and clarifies the responsibility of the court to determine
conflict of interest exists between a dependent minor and
petitioning agency, or other public or private counsel.
Counsel's responsibilities when appointed to represent a mi
are specifically set forth, including a mandate for a persg
interview of all minors four (4) years of age or older.

Effective January 1, 1989, the provisions of WIC Section 31
incorporated into a new WIC Section 317, which also defined
court's responsibility for providing counsel to parents andg
guardians. Barring an intelligent waiver, appointed counse
indigent parents is mandated if their dependent minor has b
may be placed out of home on the recommendation of the
petitioning agency. Representation by appointed counsel fg
minors as well as parents shall be continuing ("vertical
representation”) and include proceedings to terminate paren
rights or to institute or set aside legal guardianship. Th
changes are delayed in implementation in order to allow cou
adequate time to reorganize staff and to secure adequate fu
pursuant to SB 709 (Chapter 1211, Statutes of 1987) to cove
additional costs attributable to the changes contained in §

When considering the detention of a minor, a new WIC Sectid
mandates the court to "make a determination on the record &
whether reasonable efforts were made to prevent or eliminat
need for removal" from the home and specifies a list of ser
to be considered in making that determination.
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Other significaht additions and changes contained in SB 243 are

as follows:

° Deletes from WIC Section 319(c) the inappropriate reférence
to "violation" of a juvenile court order when considering whether

a minor should continue to be detained out of the parent or
guardian's home;

° lowers .ne age in WIC Section 335 for service of the
petition on a minor from age 14 or more to age 10 or more;

° adds WIC Section 342 to require the filing of a subsequent
petition whenever new facts indicate reasonable cause to bellieve

a minor who is already adjudicated under Section 300 may alsp

fall within the description of another subsection of Section 300;

° adds a provision to WIC Section 350 to enable the court
make a finding that the probation department has not met its
burden of proof at any court hearing regarding dependency;

to

° corrects WIC Section 355 to require the court to interpose

objections on behalf of an unrepresented "parent or guardian?
instead of "minor"; and :

° makes technical changes to many other sections, including
the combining of present WIC Sections 355.1 through 355.7 into

one new WIC Section 355.1.

New Procedure for Terminating Parental Rights. SB 243
substantially modifies the procedure for permanently severing

parental rights in cases where the child is a dependent of the

court. The new procedure will apply to minors adjudicated
dependents of the court on or after January 1, 1989. Unlike

current practice, which requires the filing and prosecution of a
separate civil court action pursuant to Civil Code Section 23p,
all termination proceedings for children who are dependents wjill

be heard in the juvenile court, as part of the regular review

process. The task force reasoned that by eliminating the need to
file the separate Civil Code Section 232 action, minors who are
adoptable will no longer have to wait months and often years for

the opportunity to be placed with an appropriate family on a
permanent basis. '

Under the new provisions, a juvenile court must hold a

"permanency" hearing within 120 days of the time it decides tHat

no further reunification services shall be provided to the
parents. The procedures are specified in WIC Section 366.26.
While the permanency hearing may be ordered following the init
dispositional hearing, pursuant to WIC Section 361.5(b), the s
month review, pursuant to WIC Section 366.21(e), or the twelvd
month review, pursuant to WIC Section 366.21(g), it must be he
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- within eighteen months of the time the minor was first removed
from the parent's custody, pursuant to .IC Section 366.22. |At

the permanency hearing the court has only three options:
Termination leading to adoption, guardianship, or long term

foster care. The Court is to choose the disposition best for the
child; however, as under present law, adoption is the preferxred .

disposition, long term foster care the least preferred.

The critical substantive.change is that in order to terminatle

parental rights the court need make only two findings: (a)

That

there is clear and convincing evidence that it is likely that the

minor will be adopted; and (b) that there has been a previous

determination (at the dispositional or six, twelve or eighteden
month hearing) that reunification services shall not be offdred.
in essence, the critical decision regarding parental rights will
be made at the dispositional or review hearing, that is, thalt the

minor cannot be returned home and that reunification efforts

should not be pursued. 1In such cases, the decision. to terminate

parental rights will be relatively automatic if the minor is
going to be adopted.

Termination would not be permissible, however, in the followling

situations:

a) Termination would be detrimental to the child due to

the

strength of the parent-child relationship. There is substantial
clinical evidence that some children in foster care retain very
strong ties to their biological parents. Since termination in

such situations is likely to be harmful to the child, courts

should retain parental ties if desired by both the parents and

the child;

b) an older child objects to termination. In these cases

adoption is unlikely to be successful;

c) children in residential facilities. When a child is
residential treatment facility, termination generally is not

needed to ensure a stable placement or to prevent breaking any
new attachments the child forms. Moreover, terminating parental

rights might result in leaving a child without any parents if

another permanent home cannot be found when he or she is ready to

leave the residential treatment facility.” Even if reunion wi

th

the parents is unlikely, and the parents visit only sporadicdlly,

it is preferable to encourage them to visit and maintain ties
with the child, since the child may derive psychological bene
from knowing he or she does in fact have parents. Terminatic
would be allowed, however, if the child should not be returne
the parents after residential care and there is another long
family placement available; '

-11-

fit

n

d to
term

54




d) children placed with relatives who are willing to priovide

permanent care but do not wish to adopt. It 1is common practjice
to place children with relatives. When a child is placed wifth a
.relative, termination is both unnecessary and unwise unless [the

relative wishes to adopt the child or is unwilling to provide

long term care. As long as the relative is willing to provigde
long term care, the child's needs for stability and attachment

are satisfied.

In designing the new juvenile court termination procedure, it was.
the intent of the task force to eliminate duplication betweep the
regular review hearings and the termination hearing. Therefpre,
the decisions made at the review hearing regarding reunificagtion

are not subject to relitigation at the termination hearing.
hearing determines only the type of permanent home.

This.

The new WIC Section 366.26 also requlres the court to consider

appointment of counsel for parents or minors who do not have
retained or appointed counsel. The same counsel shall not

represent both the minor and his or her parent. If the minor's

testimony is required, current language found in WIC Section
and .Civil Code Section 232(b) is retained and placed in this
section providing for testimony outside the presence of the
minor's parents or guardian. In addition, no petition for

350

adoption may be heard until appellate rlghts have been exhausted
and preference for adoptive placement is given to the relatiye
caretaker or foster parent when the child has formed substantial

emotional ties.

SB 243 also requires the county welfare department to conduct and
prepare an extensive assessment including, in part, documentatlon
of efforts to locate absent parents and 'degree of parent-child
contact, evaluation of the minors' medical and emotional status,

and an evaluation of the likelihood that the minor will be
adopted, including any identified prospective adoptive
caretakers. This assessment must be prepared and submitted
whenever the court orders a hearing pursuant to WIC Section
366.26. :

Notice prov1510ns in connectlon with the proceeding to develop a

permanent plan are added in WIC Section 366.23. If the
recommendation is termination of parental rights, precise
procedures and methods of notice are required.

SB 834 (Presley)

One of the key issues raised during December, 1986 hearings g
the Senate Select Committee on Children and Youth was
California's lack of a statewide, coordinated training progrs
providing practice-relevant training to public and private
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nonprofit child welfare practitioners. 1In light of this |finding,
it was the view of the task force that one of the most immediate
ways to improve California's statewide child protection efforts
would be through the provision of practice-relevant training
which would be specific to the needs of the various professionals
providing child welfare services to at-risk families. SB|834 was

proposed to establish that training program.

Child Welfare Services (CWS) are statutorily defined in WIC
Section 16500 et seq. They include:

° The Emergency Response Program, which provides immediate

in-person responses to reports of abuse,. neglect, or
exploitation;

provide time-limited protective services to prevent or rem
abuse, neglect, or exploitation, for the purpose of preven
separation of children from their families;

° the Family Maintenance Program, which is designed to}
o

edy
ing

° the Family Reunification Program, which is designed to
provide time-limited foster care services when children cannot
safely remain home and need temporary foster care while sexvices

are provided to reunite the family; and

° the Permanent Placement Program, which is designed to

provide an alternate permanent family structure for children who

cannot safely remain at home.

While it was the intention of the task force to require that all
of the professionals delivering child welfare services, as well

as mandated child abuse reporters, should receive training,

the

task force also recognized that funding limitations would likely
require the provision of training in stages. As a result, the
task force proposed that Emergency Response social workers be
given the highest priority for immediate training and that the
Child Welfare Training Advisory Board, established by SB 834, be

authorized to oversee training programs and to advise the
Director of the State Department of Social Services in

prioritizing the efforts of the program.- It was the view of
task force that the continuing increase in child abuse
allegations in California, the highly legal and technical na
of child abuse investigations, the need to protect the due

the

ture

process rights of children and alleged abusers, the complexity of

child abuse situations, and the need for sensitive yet effec

tive

the highest training priority be given to those practitioner
respond to reports of abuse or neglect and make recommendati
to the court regarding the need for dependency and other
protective service interventions.

authoritative interventions to protect children, demanded tth
D
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In summary, SB 834 does the following:
° Requires the Department of Social Services to select anl
agency to provide a statewide training program for public and
private practitioners who work under the mandates of the chilld
abuse reporting and child welfare services statiutes.
Specifically, the training would be required to:

1. Train county child welfare services social workers,

social workers in agencies under contract to the counties to
provide child welfare services, and mandated child abuse
reporters.

2. Provide practice-relevant training to those persons

and develop curriculum materials and training resources. The
training is to include, but not be limited to, crisis
intervention, investigative techniques, rules of evidence,
indicators of abuse and neglect, assessment criteria,

intervention strategies, and legal requirements of child abuse
reporting laws.

3. Assess the program's performance annually. The

assessment is to include the number of persons trained, the type

of training provided, and the degree to which the training is
perceived by participants to be useful in practice.

° establishes a Child Welfare Training Advisory Board

composed of nine members appointed by the Director of the State

Department of Social Services to facilitate the development of
the training program; '

° requires an appropriation of funds for the training through

the annual Budget Act. If the allocation is insufficient, the

State Department of Social Services is to prioritize the efforits

of the program in consultation with the Child Welfare Training
Advisory Board;

° amends the funding formula for statewide training and
technical assistance programs which are contracted out by the
Office of Child Abuse Prevention pursuant to AB 1733 (Chapter

1398, Statutes of 1982) in order to redirect these funds to thd
child welfare training program.

L1%

SB 1219 (Presley)

While the framework of California's child abuse reporting laws
dates to 1963, the basis of the current reporting laws were _
established by SB 781 (Chapter 1071, Statutes of 1980). Since
1980, the child abuse reporting laws have been amended numerous
times. These amendments have typically focused on -the

’
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definitions of child abuse, the categories of mandated repo
and reporting procedures. Because the amendments have been
over a period of years, changes have been incorporated in a
piecemeal fashion. It was the view of the task force that
language of the child abuse reporting laws needed clarifica

rters,
made

the
tion,

and in some instances consolidation, to enhance their linkage

with the child dependency laws under WIC Section 300 et seq
the child welfare services laws under WIC Section 16500 et
to promote a more coordinated body of laws regarding the
protectlon of children.

Therefore, the changes outlined in SB 1219 are designed to

., and
seq.,

clarify the definitions of reportable child abuse, the dutiles of
mandated reporters, and the responsibilities and authority |of

local law enforcement and county welfare and probation

departments. It was the intention of the task force to prdpose
clarifying language in SB 1219 which would eliminate ex1st1ng

ambiguities and assist all of the professionals involved in

the

protection of children -- local law enforcement agencies, dounty
welfare and probation departments, the professionals mandatled to

report child abuse and neglect, as well as the community at
large.

The following sﬁecific changes to the Penal Code reporting [laws

were enacted under SB 1219:

® Clarifies that the reference to corporal punishment ipn the
definition of child abuse is a reference to "unlawful" corppral

punishment, as defined elsewhere in the Penal Code;

° amends thé term "child abuse" to exclude mutual affra
between minors. The task force believed that clarification

necessary to exclude schoolyard fights from the definition
child abuse;

° supplements numerical cross reference to. Penal Code
sections in the definition of sexual assault with a listing
the type of conduct included. This change was added to ass
mandated reporters in determining what constitutes reportab
sexual assault of a child, recognizing that they generally
have access to the full Penal Code;

° amends cross-reporting requirements to mandate law

was

b f

of

ist
le

lo not

enforcement agencies to report suspected child abuse or neglect
to county welfare departments only when it is alleged to have

occurred as a result of the action of a parent or guardian,

or as

a result of the failure of a parent .or guardian to adequately
protect the minor from abuse or neglect. Since county welfare
departments are only responsible for intervening in-abuse and
neglect situations which involve a person responsible for the
child's welfare, the task force believed it was inappropriatle to

~15-
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refer cases to county welfare departments which do not inyolve

the person responsible for the child's care. Such referr
up false expectations that county welfare departments wil
intervene and provide services in situations that do not

from the acts or omissions of parents or guardians (stran
abuse, for example);

°© authorizes county welfare departments to determine
immediate, in-person response to a report of child abuse
neglect is necessary, based upon a professional assessmen
must include collateral contacts, a review of previous re
and an evaluation of any other information relevant to th
allegation. The task force believed that professional as
after receipt of a child abuse report should be seen as a
opportunity for an in-person response if abuse or neglect
present or likely. This initial professional assessment
made through governing regulations developed by the State
Department of Social Services which clearly delineate the
to be taken before a decision is made that a face-to-face
is not appropriate, in order to ensure uniform county comp
and implementation.
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PART II: ADDITIONAL RECOMMENDATIONS /UNRESOLVED ISSUES

While the changes incorporated in SB 243, SB 834, and SB 1219 are
comprehensive in scope, the task force uncovered numerous other
problems in child welfare matters for which it was felt
additional legislation would be necessary or for which remedies
were not immediately apparent. Among the issues is the ongding
need for adequate services to meet the needs of at-risk famillies,
especially services which are targeted at the prevention of |abuse
or neglect, as well as services to meet the needs of minors Vho
will no longer be eligible for juvenile court adjudication

. effective January 1, 1990. Other issues relate to juvenile fourt
procedures, the growing number of special needs children for| whom
dependency procedures may be inappropriate or inadequate (inffants
born with AIDS or drug dependencies, for example), the need for
additional Child Welfare Services (CWS) data collection, the
special circumstances relating to incarcerated or
institutionalized parents of dependent children, accountabili
for false child abuse reporting, and others. This section of
report describes these and other problems and, where possible
presents the task force's recommendations.

Services Issues

An issue consistently brought to the attention of the task fdrce
was the need for additional services for at-risk families and
children. Representatives of public and private service agencies
and advocates for children and parents expressed concern that
prevention programs such as respite care, in-home caretakers,
teaching/demonstrating homemakers, family therapy, support
groups, parenting training and substance abuse rehabilitation
programs are inadequate and should be expanded. County sociall
service agencies, particularly in large urban counties, generglly
reported a lack of such prevention services and, therefore, an
inability to accommodate in a timely fashion those families who
require these services.

The task force recognized that these services, if adequate, could
keep families from coming to the attention of the court, or for

those who come to the attention to the court, prevent the need to
remove children. 1In addition, the task force recognized that
some minors who are presently adjudicated as dependents will no
longer be served by the child welfare service system, effective
January 1, 1990; therefore, alternative services must be
developed for this category of minors. (SB 243 mandates the
Health and Welfare Agency to report to the Legislature by January
1, 1989 its recommendations for alternative programs, funding
streams, and service delivery systems for minors who will no
longer be subject to adjudication.)

-17-
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while the task force was uncertain about the precise impact of SB

243 on existing service demands, the task force affirmed the

principle that the best alternative to removal of a child and

placement in out-of-home care is a sufficient level of
preplacement preventive services. The issue is discussed in
detail below. .

° New Requirements for Reasonable Efforts. Under SB 243,

Section 306 (which governs the conditions under which a social

worker may determine that a child must be removed from the

natural home and placed in protective custody) states that in

order to to provide maximum protection for children who are

more

WIC

abused or neglected, a full array of social and health services
should be available. It requires the social worker to consider

if the provision of CWS services or a referral to public

assistance would eliminate the need to take temporary custody| of

a child, and to utilize such services as are available. WIC

Section 319 (which governs the court in determining whether a

child should be returned home or continued in protective custopdy)

requires the court to make a finding that reasonable efforts
made to prevent the removal of the child and to determine if
there are available services to prevent the need for further

ere

detention. The court must also review the decision made by the

social worker on whether or not to refer the family to public

assistance.

A finding that reasonable efforts have been made in each case| is

required in order to qualify the child for federal foster care

funds. These funds pay for 50% of AFDC placement costs. Under

the federal Adoption Assistance and Child Welfare Act (PL
96-272), if the court finds that reasonable efforts have not

been

made in a given case, the state may not seek federal foster care
reimbursement for the child. Therefore, the task force belieyes
that the reasonable efforts language will provide an incentive to

establish and fund services which would prevent the need to
remove children from their families and ensure the maximum
federal reimbursements.

However, the task force felt that the level of need for such
‘preventive services is unclear. Therefore, the task force

recommends that a comprehensive review of available. services,

combined with a review of the need for additional services,

combined with a review ol TS Nees - =
should be undertaken by an oversight body such as the Auditor

General or the Legislative Analyst.

Moreover, the definition of "reasonable efforts" is unclear.

The

following listing was presented to the task force as indicative

of the types of services that should be provided to children
families in order to show that reasonable efforts were made:
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-

- Famlly preservation services (usually 1n-home,
intensive services for brief period);

- generic family-based/family-centered services
not. as intensive as family preservation);

- - cash payment to meet emergency needs or to pro
ongoing support;

(usually

vide

- services to meet basic needs such as food, cldthing,
housing, and shelter for families; .
- services to address specific problems, such as| in-home

respite care, out-of-home respite care, child care, treat]
substance abuse/chemical addiction, treatment for physica
‘emotional abusers and victims, treatment for sexual abuse
victims, mental health counseling/psychotherapy in a day
treatment setting, parenting training, life skills traini
household management.

° Children and Families Not Subject to Juvenile Court

ment for
1l or
rs and

ng, and

Intervention But Who May Be at Risk. There exists anothe
of children and families who are not likely to come to th
attention of the courts (neither under the prior guidelin
WIC Section 300 nor under those adopted by SB 243) until,
p0551bly, the family situation deteriorates to the point
children need to be removed from home. These are childre
in situations of neglect whose homes could be improved wi
assistance. The only source of identification of these f
families has been the social service system. Some of the
children are repeatedly reported to child protective agen
" but the threat to their health or safety is not considere
enough for court intervention. Some of these families ma
found in voluntary family maintenance programs, where ser
are provided for up to one year; however, supervision teng
limited because of the crush of more serious cases. The
problem appears to be a lack of child welfare and other s
servi- “s available to assist these families in the absencs
crisi. Again, the task force recognized that the level ¢
for services, as well as the size of the population in neg
services, are unknown factors.

For both groups of at-risk children, those who will come f

attention of the courts, and those not likely to, the key
avoiding long term foster care is early help.

help would have saved a deteriorating situation.
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° Who Should Provide These Services? Members of the task

force agreed that after the identification of necessary
preventive and placement services, an evaluation should be
undertaken to determine whether these services should be

delivered through the CWS system or whether another system [would

be more appropriate. One of the primary purposes of SB 243

is to

delineate clearly the types of families which are best servied in

the dependency setting. Because a child has a mental health

problem, a substance abuse problem, a serious medical condiftion,
or demonstrates severe acting out, does not mean the child |should
become a dependent of the court and that his/her family should
receive child welfare services. A variety of service resoufces
which enable families to find help in overcoming their probllems

must be developed in appropriate agencies.

Several groups, task forces, and committees are already working
on some of these areas. The task force recommends coordination
of their proposals in order to avoid future duplication. Among

those studying these areas include:

Senate Select Committee on Children and Youth. SB 243 mandates

the Committee to conduct a hearing on the implementation of

SB

243 and its effectiveness in ensuring protection for children who

are at risk of abuse or neglect. The hearing shall be held
to January 1, 1991. 1In addition, members of the task force

prior
are

committed to continued, quarterly meetings, under the guidance of
the Committee, to review of SB 243's implementation to ensure its

effectiveness in protecting at-risk children and families.

Legislative Analyst. SB 243 mandates that the Analyst repon
the Legislature on the effect of SB 243 no later than Januaxy
1992,

Health and Welfare Agency. SB 243 requires the Agency to re
the effect of SB 243 on minors adjudged dependents of the
juvenile court, including any minors presently eligible for
adjudication who will not be eligible for adjudication after
January 1, 1990. It further mandates that the Agency prepar
recommendations for new programs to be implemented by Januar
1990, to meet the needs of these minors. The recommendation
to include appropriate funding sources and service delivery
systems. The Health and Welfare Agency has recently convene
Out-of-Home-Care Task Force, which includes a broad

representation of agencies and advocacy groups who are
identifying populations in need of out-of-home care, service
needs and licensing issues, and service delivery and coordin
issues. Among the issues addressed by the Agency task force
include the need for related services to reduce the need for
foster care placement and supplement foster care placement.

-20-
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The AB 4411 Task Force. AB 4411 (Chapter 830, Statutes
directed the State Department of Social Services to esta
task force to conduct a study of the problems of medical
fragile children in care outside of an acute care hospit
are dependents or potential dependents of the court. Th
‘task force is to focus on the problems of medically frag
children and report to the Legislature their findings a
recommendations. Recommendations are to include: Chan
licensing categories, how to ensure the ability to serve
- medically fragile child, qualifications and training of
givers and suggested funding for any specific recommendal

The Child Victim/Witness Judicial Advisory Committee. T
committee is presently reviewing investigative and judic

of 1986)
blish a
ly

al who
e AB 4411
ile

d

es in
the
care
tions.

his
ial

practices and procedures as they pertain to child victims and

witnesses, with particular emphasis on recommendations f
coordination of related civil and criminal proceedings.

The task force recommends that any proposals for new or

oXr

expanded

programs which are developed by these and other groups s

tress

access to services outside the dependency court system f

or those

children whose service needs do not stem from abuse or n

eglect in

the home. A variety of service resources which enable £

amilies

to overcome their problems, not just those ordered by th

2

juvenile court and offered through the child welfare sys

Fem,

should be developed by appropriate agencies working in
coordination with one another.

Additionally, alternativq

=

-

due

process systems must be developed other than juvenile coft

hrt

dependency which would allow out-of-home placement for nq

reded but

not dependency-related services. One recommendation pre

the task force would be the development of a voucher sys{

which families could choose from a menu of services.

'Iﬂfants Born with AIDS

The past five years have seen a major increase in the al
of child abuse and neglect.

many clearly related to substance abuse. Thus,

In conjunction with the grov
reported incidences, the severity of cases has also incré
the chilg

sented to
tem with

legations
rth in
rased,
i welfare

system has seen a dramatic increase in the numbers of high risk

children needing child protective services. In addition

future dependent care system will be increasingly stressg
There is a pressing need for activit
the state and local level to address issues of young chil
Additional resources and specialized care ard

children with AIDS.

with AIDS.
in both the child welfare and foster care programs.

Therefore, the task force believes it is imperative that

the
ed by
ries at
dren
needed

the

Legislature convene representatives of the public and pri

vate

sectors to address the multiple issues of drug dependency

and
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AIDS issues for children. Of primary importance to child welfare

advocates is the correlation between AIDS, drug abuse, and|sexual

molestation. The task force agrees th-t the following congerns

must be addressed:

° Should AIDS testing be required for parents and children

from high risk backgrounds?

° What is ‘the role of informed consent as it relates to
testing children?

° Whenever possible, children with AIDS who need placement
should be placed with the smallest population of other chilfdren

to reduce chances of reinfection.

° Foster care/reimbursement rates may need to be raised| for

foster parents who care for children with AIDS.

° Foster parents of AIDS children need intensive supporH
services (respite care, counseling, for example).

° There are unmet service needs to deal with the effect

° What is the best mechanism for linking with health
care/dental care providers?

on
parents or other children living with someone dying from AIDS.

° How can counties begin to recruit and train foster parients

for AIDS children before the need for homes becomes criticall?

° Should AIDS testing for children from high risk backgrpunds

be required before making permanent placement decisions?

° What are the legal implications of placing a child for
adoption or in foster care with as yet undiagnosed AIDS?

In short, the task force believes that dependency issues for
children with AIDS are enormously complex and in urgent need

of

‘further study. It is likely that the number of children entering

the dependency system with these conditions will stress exist
resources beyond their ability to provide necessary services.

Special Needs Children

SB 243 continues to provide the court with three options when
children cannot be reunified with their parents pursuant to t
new WIC Section 366.26: Terminating parental rights for
adoption, ordering legal guardianship, or ordering long term
foster care placement. These options are appropriate for mos
children. However, county welfare departments supervise many
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special needs children for whom extremely comprehensivg
are required to determine whether or not an appropriatg
family can be found, when adoption is the preferred perm
plan.

-
-
<3

t
n
o]
]
O

For those children who 'are not immediately adoptable bu
recruitment efforts have historically been successful i
adoptive homes, a fourth permanent plan option would px
an extended but still time-limited period to pursue the
efforts. Active recruitment efforts would be made with
disrupting a child's adjustment to an alternate long te
yet the child would have the opportunity to be placed i
adoptive family. Should the recruitment efforts be uns
the court could still order legal guardlanshlp or 1ong
foster care placements.

n
’l
L

Specifically, the task force recommends new legislation

efforts
adoptive
anent

for whom
locating
vide for
e

ut

rm plan,

an
ccessful,
erm

to amend

WIC 366.26 to include a fourth option which would allow

the

court, without permanently terminating parental rights,

to

identify for specifically defined special needs children

adoption

as the permanent placement goal and order that efforts H

e made to

locate appropriate adoptive families for these children

for a

period not to exceed 180 days. The task force believes
new fourth option would provide special needs children

opportunity for a permanent home, instead of forcing thj

precipitously terminate parental rights or order an alte
permanent plan.

Party Status in Juvenlle Court

The juvenlle court is regularly faced w1th partles other
biological parents of a dependent child who are requesti
standing to participate in the court proceedings. The c
weigh the confidential nature of the proceedings against
desire to obtain all available information and the need
the best interests of the minor. Among those who routin
entry into juvenile court proceedings are foster parents
parents, and extended family members. These individuals
treated with wide disparity in various courtrooms, rangi
being given standing to participate to requiring a forma
to participate as substantiated by expert psychological
witnesses, and from appointing counsel to denylng the ri
counsel.

The task force believes that refinement of the definitio

that the
ith the
court to
rnate

than the
g

urt must
the

o act in
ly seek
defacto
are

g from
motion

;£

t
€

4

1

ght~to

n

standing, and rights of those seeking party status is ne

eded to

eliminate confusion and clarify varying appellate court
decisions. Questions to be answered include: Who has a
court appointed counsel? Does a person seeking defacto
status need or have the right to court appointed counsel
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to assert this status? By what burden of proof is the court

to

judge the parent-child psychological relationship in determining

whether to grant standing?

Further, the task force recommends in determining- what

legislative guidance needs to be given, careful attention must be

paid to the particular stage of the proceedings. A stepparent

who has been the primary parental figure since infancy of a minor
now twelve years old might need standing at the initial stages of
detention, while a non-caretaking uncle desirous of placement may

not bear consideration for standing until dependency has been
established. Even then the parent's and the child's right tp

privacy require careful consideration. Finally, a foster parent
who has established a strong relationship with a child and who

desires permanent placement of the child, may appropriately

request standing at the permanency planning stage but be denied
standing at earlier stages because of his or her special interest

in the proceedings.

Testimony of Children in Chambers

The taking of children's testimony in chambers under specific

circumstances as authorized by Civil Code Section 232(b) and

Section 350(b) has been upheld as permissible by the appellat

courts. Problems in implementation of these provisions have
arisen, however, as the code sections themselves do not detai
the procedures to be followed in determining when a child's

testimony should be taken in chambers. Further, existing law

does not provide guidance in determining how to take a child'
testimony in chambers if the child's parents are proceeding
without an attorney and object to being excluded.

The task force initially thought that only technical changes
existing law would be needed to clarify and resolve these

matters. However, difficult issues regarding due process and
rights of confrontation guickly surfaced. Moreover, the task
force was aware that the legislatively established Child
Victim/Witness Judicial Advisory Committee is studying this a
carefully. As a result, the task force chose not to address
these matters further, leaving it to be noted in this report

WIC
e

1

S

in

rea

a S

an unresolved issue which should be addressed further by the
Child Victim/Witness Judicial Advisory Committee. The task f

prce

also noted that laws relating to the taking of children's
testimony in chambers have never been enacted for family law
hearings, although the concerns addressed by such statutes ap

ly

equally to family law hearings.
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Incarcerated and Institutionalized Parents

SB 243 repeals prior law specifying that family reunificat
services must be provided upon the release of an incarceraf

jon

red or

institutionalized parent. 1In its place, SB 243 requires that

reasonable services be provided to reunify the family unles

$s the

court determines that the services would be detrimental to
" minor, based upon a nonexclusive list of factors to be con
(such as age of the child, degree of parent-child bonding,
of treatment or incarcergtion, etc.). SB 243 also specifi
a parent may be required to attend counseling, parenting c
or vocational training as a part of the service plan.

These provisions represented the task force's consensus fo
improvements. However, the task force also agreed that th
remaining issues to be resolved, but that additional infor

the

idered
length
s that
asses,

re are
ation

is needed before attempting further legislation. Advocates for
prisoners with children estimate that there are 6000 incargerated
women and 45,000 incarcerated men with minor children. Fuxther

estimates are that about one-third of the children with

incarcerated mothers are in foster care. There are no figyres
for fathers. The members of the task force, as well as providers

of services to this population, agreed that the collection

of

‘data and study of the following:

° Census of the population of incarcerated parents with

children in foster care, including a distinction between those
with previous existing relationships and those with no contact;

° statistical information regarding the numbers of children

in foster care with incarcerated/institutionalized parents;

° practices and procedures utilized by counties for notlfying

incarcerated parents of dependency proceedings;

° barriers which discourage parents from attending juvenile

court hearings; .

° recidivism rates of parents with custody of children;

° frequency of visits to incarcerated/institutionalized

parents by children placed in foster care.

additionally, other significant issues came to the task force's

attention which could not be resolved. These include:

° Whether increased assistance to relatives, such as leFal

assistance with guardianships, would lessen the need for
dependency proceedings;
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° whether it is feasible to establish circumstances under

which a nonabusive parent would be denied services, such 4gs a

lengthy prison term;

° how to improve communication and access between the county

with custody of the child and the incarcerated parent, and
between the county and the correctional system.

'Parental Rights When Children Are in
Long Term Out-of-Home Placement

Under existing law, parents can lose long term custody of their
children although their pareéntal rights may not be terminated.

Such children are in guardianships or long term foster care

placement. Existing WIC Section 366.3 allows parents of such

children to re-petition for custody or visitation and

reunification services, should their situation improve and |allow

for custody to be resumed. Under SB 243, such parents will
receive notice of failed quardianships or any juvenile count
hearings regarding the minor.

However, some advocates for parents reported to the task farce
- that additional clarification was needed. Thé most likely [case

would involve noncustodial parents who are not in a position

to

seek custody at the time of intervention but whose circumstances

later improve. The task force did not develop additional

legislative recommendations as the consensus was that present law

is adequate. Nevertheless, the task force agreed that such

parents should have the right to seek custody and/or servicés and
that future legislation may be necessary for clarification if

local practice is contrary to existing law.

Child Welfare Services Information Concerns

The task force recognized that while reports of child abuse |and

neglect continue to escalate, there is no statewide Child Wdlfare

Services (CWS) reporting system providing both accurate and

current information on individual county CWS programs. Yet [the

State Department of Social Services (SDSS) is responsible for

monitoring each county's CWS program and knowing when and wwat
statutory and regulatory changes are needed to ensure that CWS

programs are effectively in place to protect at-risk childreh and

their families.

Currently, CWS information is obtained from four sources: the

Preplacement Preventive Services Report, the Foster Care
Information System, special statistical surveys, and county
compliance reviews. The Preplacement Preventive Services Rej
is designed to collect aggregate caseloads for the Emergency
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Response and Family Maintenance programs; the Foster Care
Information System collects child specific information on

children in the Family Reunification and Permanency Planning
programs; and the surveys and compliance reviews are conducted
periodically to gather needed information which is not availlable
from the other two sources. However, these four sources stlill do

not provide sufficient information to adequately assess the
programs. In addition, these evaluations often contain
information which is inaccurate or out of date.

CWsS

To adequately manage and assess the four Child Welfare Services

programs, the State Department of Social Services reported to the

task force that it believes a statewide CWS case management

system is needed which will collect case specific informatipn on

children in each of the four programs. This information shpuld
provide historical and longitudinal information on each child,
collect aggregate information for program management purposes,
and provide complete and reliable information to assess county
_ compliance. The task force also believes that the informatjion

must be accurate, timely, and readily accessible to state and

county staff to enable them to make appropriate, expeditious

program decisions. The information should also be useful tp the
Legislature in determining whether policy changes are needed and

whether sufficient funds have been allocated to provide an
appropriate level of services.

Specifically, the SDSS recommends that data gathered should

enable current and accurate answers to the following questions:

° Who are the children receiving CWS?

Has the child been referred previouély? If so, how many

times and when was the most recent referral?

Who referred the child (e.g., neighbor, police, sc?ool)?

Under which CWS program is the child currently recs
services?

Under which CWS program(s) has the child previously
received services? How long did the child remain in each
program?

How o0ld is the child? What is the child's ethnicit

the child's sex? What disabilities does the child have?

Is the child part of a sibling group? What is the
composition of the sibling group? Where are the siblings
located? ' ‘

° Why are these children receiving CWS?

-27-
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Has the child been physically abused?
Has the child been sexually abused?
Has the child been neglected or abandoned?

Has the child been exploited?

[V )

° Where are these children residing while receiving CWS

Was the child removed from a custodial/noncustodiall
parent, guardian, or relative?

Has the child ever been removed before? If so, hoh many
times, and when was the most recent removal?

Is the child living with a custodial/noncustodial parent
or guardian?

Is the child placed with relatives?

Is the child placed in an emergency shelter care
facility?

Is the child placed in a foster home or a group ho#e?

Is the child's placement appropriately licensed, or is
it exempt from licensing?

What is the child's address?
Is the child placed with siblings?

How many placements has the child had? How long did
each placement last?

° what are the goals for the child receiving CWS, and how
will these be achieved?

Is the child to remain with the parent or guardian}
Is the child to be removed from_the parent or guardian?
Is the child to be returned to the parent or guardian?

Is a guardian being sought for the child?
.Will the child be maintained in long term foster care?

What services is the child receiving?
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° Who is responsible for the children receiving CWS?

What county is responsible for the child?

What agency within the county is responsible for the
child? Who is the social worker?

Has the child been freed for adoption for twelve mpnths

and no petition for adoption been granted?

Is the child receiving CWS by voluntary agreement %ith

the parent or guardian, or by court order?
Is there a foster family agency involved?

. ° Are CWS regulations being met?

Are agencies respondlng to emergency referrals within

requlred time frames?

Is the child's situation being assessed and reasse%sed

according to the required time frames of the program?

Is an individual service plan being developed withipn the

required time frames?

Is the court assessing the child's progress in the CWS

system as frequently as required?

Is the child being visited as frequently as required?

Are foster parents being contacted as frequently as
required? _— :

Is the child's adoptability being determined, when
appropriate?

The State Department of Social Services reported that it is
currently conducting a study to determine the feasibility of

designing a statewide online case management information syst

em

similar to other systems which are already in operation at t
state level, or accessing other individually operated county

automated data systems. Specifically, the primary focus of t
feasibility study is to analyze all practical automated syste]
in order to determine the most viable method for gathering an

processing county and statewide CWS data.

In addition to these data, however, the task force recommends
that additional data are needed which will help to understand
‘way in which reports of abuse and neglect are responded to by
workers. The SDSS reported that 60% of all cases where abuse
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neglect is suspected are closed after the initial investigatiop.
However, these figures do not reveal whether the report was
unfounded (false, or no abuse orxr neglect found); unsubstantiated
(insufficient evidence to make a finding of abuse or neglect);| or
whether a family might have been in need of some services (mosft
likely prevention services) but there were insufficient resourgces
available and/or the worker's caseload was already unmanageably
high. Moreover, some concern was expressed to the task force
over the new provision of SB 1219 which allows an initial
assessment in determining whether or not an immediate
face-to-face response is required. Therefore, in addition to fthe
above information, data collection should also focus on the
following items:

° The number of reports received;
° the number of these reports responded to face-to-face;

° the humber of reports responded to in some other fashion,
and the reason why;

° t+he number of unfounded cases;

° the number of unsubstantiated cases;

° the number needing prevention services where no referral
was available.

Accountability for False Reports

The task force discussed the issue of ensuring accountability |for
individuals who knowingly make false reports of child abuse or]
neglect or who make reports with reckless disregard for the
truth. This issue was addressed in response to the perception
among many professionals that as public awareness increases,
there has been an increase in false reports of child abuse,
especially allegations of sexual abuse in the context of custady
and visitation disputes. Those individuals who falsely report
appear to be .using their increased knowledge and sophisticatign
to willfully manipulate the legal system to achieve their
personal agendas, such as attempting to gain custody of a child
or deny visitation rights to the accused, or retaliating against
a family member or neighbor. Such false allegations are
disruptive to the judicial system and cause mental and financial
suffering to the falsely accused party. In some circumstances,
the false allegations also have a detrimental affect on the
children who may be subjected to detailed interviews and/or
removed from the home.
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While the task force recognized that the best available evidence
indicates that false reports constitute a small percentage |of

total reports, the consensus was that the matter warranted

serious consideration because of the potential trauma caused to a
child unnecessarily removed, potential damage to an individual's

reputation from a false report, and the seriousness of the

resulting consequences. However, this issue proved difficult to
address. Among the factors to be considered are the following:

¢ California, as does every state, attempts to encourage its
citizens to protect children by reporting suspected child abuse

without fear of legal consequences through the provision of

statutory immunity from civil and criminal liability to persons

making good falth reports.

° California's statute provides that no mandated reporﬁer who
1

"reports a known or suspected instance of child abuse shal
civilly or criminally liable for any report required or

be

authorized by this statute." The statute further provides [that

"[alny other person reporting a known or suspected instance
P

child abuse shall not incur civil or criminal liability as §a

of

result of any report authorized by this article unless it c@an be
‘proven that a false report was made and the person knew thaft the

report was false or was made with reckless disregard of the

truth

or falsity of the report, and any such person who makes a rgport

of child abuse known to be false or with reckless disregard

the truth or falsity of the report is liable for any damagegs

caused." (Penal Code Section 11172, subd.(a)).

° Mandated reporters must report when they "reasonably

of

suspect™ child abuse; they are fully protected from civil and

criminal liability for making such a report. For other
reporters, California statutes clearly permit civil actions
against those who knowingly make false reports or knowingly
reports with reckless disregard for the truth or falsity of

make
the

report. Further, existing law also authorizes a court to order a
party, and/or his attorney, to pay reasonable expenses incurred
by another party as a result of bad faith or frivolous actions

intended to cause delay.

In light of these facts, the task force discussed the following

remedies:

° Civil Remedies. Those individuals who believe they hg
been the object of a deliberate false report may secure cour
and then try to prove the report was knowingly false or made
reckless disregard for the truth. However, most individuals
not pursue this course of action because of the expense and
involved, or because they are advised by counsel of the
difficulties in proving that a report was knowingly false or
with reckless disregard for the truth.
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Yet the language of the statute is quite explicit in permitting
civil. actions against those citizens who knowingly make false
reports or knowingly make reports with reckless disregard|for the
truth. As a result the task force made no recommendations for

changes to this statute.

, ° Criminal Remedies. Since civil remedies for false neports
are difficult to pursue and prevail in under existing law, the

task force discussed the possibility of creating a specifilc
misdemeanor sanction for false reports. But the task forde

was

reluctant to create a new crime, particularly one that appeared
relatively difficult to enforce and one that might discourjage

legitimate reports by persons who fear being charged with |a
crime. : :

° Family Law Remedies. One additional approach discussed was

the imposition of court sanctions in family law proceedingk

on a

person who makes a groundless accusation of child abuse against
another person. This approach is currently being considered by
the Legislature through Senate Bill 1461. SB 1461 would require
the imposition of a sanction of up to $5,000 against a party to a
family law proceeding, or his or her attorney, or both, if|the

court finds that an allegation of child abuse made against
another party in_that proceeding was groundless and made in
faith to harass the party so accused. The bill would also

-bad

require the Judicial Council to incorporate a statement on |the

petition for dissolution of marriage giving notice of the
sanctions, which could act as a deterrent to false reports.
Caution must be urged in these instances, however, since
legitimate cases of child abuse often surface during a

dissolution. Failure to make an appropriate finding could [result
in punishment of parents legitimately concerned about proteFting
r

their child and placement of the child in the custody of, o
ordering visitation with, an abusing parent. :

In summary, existing law authorizes a court to order a party,

and/or his attorney, to pay reasonable expenses incurred by
another party as a result of bad faith or frivolous actions

intended to cause delay. Civil actions for slander or malicious
prosecution are also available. The task force felt that if the

authority of these laws does not deter the making of false
allegations, it is difficult to see how the addition of sim]
albeit more specific, laws would curb the vexatious instinct
some individuals. Nevertheless, the task force also recogni

Llar,
ts of
zed

that false allegations of child abuse have ramifications which

warrant consideration of additional imposition of monetary

sanctions in family law proceedings, since abuses occur mosH
frequently in this situation. Such allegations could resuldy in

the loss of custody of the children, the loss of a job, and
accumulation of large attorney's fees. Moreover, where the

children are taken out of the home or are used as pawns in a
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difficult divorce action, the impact of false alledations pn the

children may be the equivalent of child abuse.

The task force remains concerned about those who may be fallsely

accused. However, the task force supports the state's goall of

encouraging its citizens to protect children by reporting

suspected child abuse and is unable to suggest any legislative

remedies beyond the civil remedies currently provided for in

statute and the proposal currently in the Legislature (SB |

461)‘

Issues in Child Abuse Investigations on Federal Property

Public Law (PL) 99-145, enacted in November of 1985, established

a Department of Defense (DOD) Family Advocacy Program (FAP)

and

Family Advocacy Committee (FAC) and encourages states to report
to the Secretary of Defense suspected instances of child abuse
involving military personnel. Memoranda of Understanding are

encouraged between local governments and federal authoritie

s at

each federal military installation to facilitate cooperatidn in

dealing with child abuse involving military personnel or tH
dependents.

In attempting to comply with the DOD's formal request for ¢
assistance in a joint federal/state effort to establish
cooperative reporting procedures regarding suspected instan
child abuse involving military personnel on federal propert
State Department of Social Services has encountered severall
issues concerning confidentiality provisions for both fedenr
state child abuse records. The task force felt that resolu

eir

tate

ces of
v, the

al and
tion

of many of these issues is necessary before cooperative eff|

orts

between county welfare department and military installation

officials can be realized. Major issues are summarized as
follows: :

" ©° Conflicting Federal Confidentiality Requirements. PL
99-145, which encourages the reporting of suspected child a
to representatives of the Secretary of Defense, appears to
conflict with the. federal confidentiality requirements expr
at 45 CFR Section 1340.14(i) (2) (viii), which prohibit shari

buse

pbe in
bssed
ng of

such information with persons other than categories specified.
Military personnel are not ‘a specified category with whom child

abuse information may be shared.

° Sstate Confidentiality Requirements. California law,

contained in Penal Code Section 11167.5, prohibiting the sharing

of any child abuse report information except to specified
individuals, does not include various potentially involved

persons among those individuals specified in law who may reg¢eive
child abuse report information. For example, military poligemen
(MP) at entrances of a military installation are required t¢ know
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the identity of visitors and the purpose and destination o
visit. When possible abuse has been identified, the Famil
Advocacy Representative (FAR) accompanies the social worke
the home. The FAR is frequently present throughout interv
base regarding allegations of child abuse.

In addition to the presence of this "unauthorized" person
interview session, neither the state nor the county has co
over any written records kept by the FAR, nor over any
accessibility to records kept by other military personnel.
also not clear whether the federal intent is to have child
welfare and other social services provided to families.

Military establishment interests also .seem to focus on the
determination of the impact of the alleged abuse on the all
perpetrator's capacity to perform his or her military

responsibilities. The federal government is the employer o
alleged child abuse perpetrators who are members of the mili
This presents a unique circumstance under which an employer
access to child abuse report information involving an emplo
It could result in sanctions against military personnel for
an allegation of abuse is later found to be unsubstantiated.

° Other Jurisdictional Concerns. Various matters relating to
civilian dependents residing on military property, civilian
abusers residing on federal property, and prosecution rights|are
unclear. Some states have established policy on a base by base
basis. U.S. Military Justice applies only to active duty
military personnel; it does not apply to civilian dependents
residing on federal lands. When abuse by military personnel
occurs on nonfederal property, is investigation of abuse in this
circumstance subject to local or federal law, or both?

° Mobility of Military Personnel. The nature of employme
with the military often involves travel and frequent changes
duty stations. 1In the event of alleged abuse, there is no
guarantee that a family will remain at a duty station for the
period of time needed to receive child welfare services. 1In
addition, since child abuse report information may not be shared
with military personnel, there may be no way to follow up on
abuse allegation. The alleged perpetrator may be relocated
before an investigation could be completed and there would be
record of prior abuse allegations in the new location.
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CONCLUSION

The task force believes that SB 243, SB 834, and SB 1219 will go
far towards ensuring greater continuity among child abuse

reporting laws, dependency statutes, and child welfare
and, consequently, enabling the greater protection of a
children and families. Much work remains to be done in
areas, however, and the task force, in coordination wit
interested groups and agencies, will need to continue t
efforts on behalf of abused and neglected children and
families. ‘A major priority of the task force and other
must be developing means of ensuring the funding and pr
public and private services to alleviate family crises
threaten the well being of children, to prevent the bre
families, and to reunify families when children need to
removed for their safety.
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Exhibit D: Minutes
from the Meetings of
the Task Force on
Child Abuse

Reporting Laws



ANNOUNCEMENTS:

The remainder of the meeting was dedicated to a thorough
discussiocn of WIC Section 300, The Task Force was able to reach
consensus of language as listed below although it should be E
that additional changes may be required after members have h

the opportunity to discuss the proposed language with their
constituencies/administrations.

1.

‘Senator Richardson's training bill has been reintroduced

MINUTES OF 3B 1195 1A3K FORKCE MEETING

JANGARY 30, 1987

The Wald language is now in bill form (SB 243).

(3B 254). Jane announced that there would be a meeting q
Monday, February 2, 1987 among interested parties to disg

bn
tUSS

short-term and long-range funding sources for CW3/mandated

reporter training.

Loren announced that Santa Barbara County has done a stug
their CHWS referrals that are determined to be unsubstant]
or unfounded. He and Nina Grayson are planning to reviey
findings of this study to get more precise information
regarding types of referrals that possibly should be exc]
from the mandatory reperting requirements.

Jean Mcintosh reported on the incidence of drug-addicted

infants in the Los Angeles CW3 caselocad. 7The concern ab$ut

the increasing size of this population and the mounting

difficulty of recruiting suitable placement resources was

reiterated.

iy of
Llated
r the

luded

1t was agreed that the next Task Force meeting would be held
in Sacramento on February 19th and 20th. Task Force members
will be advised of the exact location as soon as pcssible.

Additionally, the April 3rd meeting has been changed to
April 10th.

oted

1t was initially agreed that revisions to Section 300 arp, in

fact, necessary, with the caveats that (1) care is taken

make sure that the system will not exclude a child who ip in
danger, and (2) implicit in the authority to intervene if the

responsibility tc provide the services needed to resolve
situations, '
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Section 300(a): The language agreed upon is as follows:

"The minor has suffered, or there is a demonstrated danger

that the minor is at risk of suffering, serious physical
harm, inflicted nonaccidentally upon him or her by his oy
parent or guardian."

Section 300(b): The language tentatively agreed upon is
follows:

"The minor has suffered, or there is a demohstrated dang
that the minor is at risk of suffering, serious physical

~ her

as

2 r
harm

or illness, as a result of the failure of his or her parent,

guardian or primary caretaker to adequately supervise or
protect the minor, or by the willful failure of the parei
guardian or primary caretaker to provide the minor with
adequate food, clething, shelter or medical treatment, o
the inability of the parent, guardian or primary caretak
provide regular care for the minor due to the parent,

guardian or primary caretaker's use of drugs, alcohol cor

nt,

3 by
2r to

mental illness or developmental disability. MNo perscn may be

judged a dependent child sclely due to the lack of an
emergency shelter for the family."

With respect to the definition of "primary caretaker," i
agreed that: "For the purposes of this Section, a prima

caretaker is defined as a person assuming a parental role

during an extended o¢r continuing absence of the parent c¢
guardian."

Section 300(c): The language tentatively agreed upon is
follows: "The minor is suffering serious emotional dama

evidenced by severe anxiety, depression or withdrawal, or

untoward aggressive behavior toward self or others as a
result of the conduct of the parent or guardian,”

1t should be ncted that the descriptive term "untoward
agressive behavior" may need to be changed,

Section 300(d): The language agreed upon is as follows:

L was
Y

N

as
£ €,y

"The minor has been sexually abused as defined in subdivision
(b) of Section 11165 of the Penal Code by his or her parent

or guardian, or a member of his or her household, or the

parent or guardian has failed to adequately protect the mincr

from sexual abuse when the parent or guardian knew or

reasonably should thave known that the minor was in dangep of

sexual abuse."

-2

81




10,

11.

12.

13.

Section 300(e): The language tentatively agreed upon is
follows:

"The minor is under the age of three and has suffered
physical abuse by a parent, or by any person known by th
parent, if the parent knew or reasonably should have kno
that that person was physically abusing the minor..." 1
remainder of the 3Section reads as currently proposed by
Michael. It should be noted that the last sentence of t
Section, referencing Section 332, may or may not be
necessary. Michael's intent with respect to its inclusi
Section (e) needs to be clarified.

Section (f): It was agreed to delete this Section,
Section (g): 1t was agreed to delete this Section.,

Section (h): 1t was not clear to the Task Force why thi
Section has been included., 1t was agreed to leave this
Secticn in the bill, substituting the language as presen
written in Section 361.5(b)(4), until this issue can be
discussed further with Michael.

Section (i): 1t was agreed to accept the language as wr
with the exception of modifying the first clause as fcll
"The minor has been left without provision for care or
supportj;..."

Section (j): it was agreed to delete this Section,

Section (k): 1t was agreed that this Section should rem
as written.

Section (1): 1t was agreed to delete this 3ection.,

At the next meeting, these agreements will be reviewed and
additional changes will be made as necessary. Additionally,
remainder of 3B 243 will be reviewed and work will begin on
revisions to the Keporting Law.
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ANNOUNCEMENTS:

1.

A discussion followed of the proposed changes to Section 300
were tentatively agreed upon at the last meeting. Additional
revisions were propcsed and agreed upon as described below.
Except where otherwise noted, the revisions reference the
language contained in the Task Force Minutes of the January
meeting.

1.

family."

MINUTES OF 3B 1195 TASK FORCE

FEBRUARY 19-20, 1987

Jane introduced Dr, Sherry Skidmore who has joined the
Force as the representative of the California Psychololg
Association.

Jane provided a bill status update: SB 243 is the onlly
bill, of the package of bills previously discussed by [t
Task Force, in print as yet. Language has gone to
Legislative Counsel for the Attorney General spot bill
which is to be used as the vehicle for reporting law
revisions. Work is continuing to address the training
needs for social workers and mandated reporters via 3ep
Richardson's SB 254 and an additicnal bill te be carrik
Senator Presley.

Jane updated the Task Force cn the efforts of other taps
forces which are addressing related issues. These incl
the Child Vietim Witness Adviscry Committee and Senatof
Watscn's task force to study the effect of child abuse
reporting laws cn educatiocn personnel,

Loren repcrted on his discussions with CWS supervisory
staff in Santa Barbara Ccunty, He also informed the 7T
Force of CWDA's expectation that the Task Force will dg
with the issue cof requirements for response times tec ch
abuse and neglect referrals.

Jean anncunced that Congressman Gecrge Miller is hcldin
hearings on the increasing number of babies with A1DS

the pctential impact of this problem on the child welfz
services system., She will provide the Task Force with
copy of the testimony she presents at the hearing.

Section.300(a): Delete the comma after "harm." Keplace
"him or her" and "his or her" with "the minor" and "the
minecr's" respectively.

Section 300(b): Dbeginning cn line 10 of this Secticn,
language is mcdified to read: "...guardian cr primary
caretaker's mental illness, develcpmental disability o
substance abuse. Nc person may be judged a dependent o
solely due to the lack of an emergency shelter for the
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Note:

regarding the issue of failure to procvide medical treatment b
on religious beliefs, 1t was agreed that this issue needs to
addressed, possibly through cross-reference to another Sectip

(e.g.

Wwill be discussed again at the next meeting.

3.

Note:

Note:

be made tc SB 243 as introduced on January 26, 1987 rather th

tc SB

there was considerable discussion with respect teo 300/

360-361). Margie Schwartz will work on this issue and

Section 300(c): The language was mcdified to read: Th
minor is suffering serious developmental delay, or serfi
emotional damage evidenced by severe anxiety, regressip
depression or withdrawal, or untoward aggressive behavi
toward self or others as a result of the conduct of thk
parent or guardian,"

With respect to 300(c), it was agreed that:

a. There needs to be further thought about a better wa
define the conduct of the parent or guardian.

b. "Untoward aggressive behavicr" still does not strik
the Task Force as a satisfactory descriptive term.

c. The consensus of the Task Force is that this Secti¢
nct intended to include pre-natal conduct.

Section 300(d): 7The language was mcdified as follows:

"lhe minor has been sexually abused, or there is a
demonstrated danger that the minor is at risk or being
sexually abused, as defined in subdivision (b) of the P
Code ....." The remainder of the language in this Sect
remains unchanged.

Section 300(e): Following a great deal of discussion i
was decided to change the age reference in this sectior
five instead of three in order to generate input/reacti
from interested parties, 7The first line of this Sectid
therefore modified tc read:

"The minor is under the age of five and has suffered...
Otherwise the language remains the same.

After discussion with Michael regarding his intent with
respect tc the inclusion of the last sentence of this
Section, referencing Section 332, that this sentence sh
remain in the revised language.
From this point ferward in the minutes, reference shou

1195 Task Force Minutes of pricr meetings.
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Ncte:
Secticns 304 and 317, it was agreed that it would be helpful |t
get some estimates of possible reductions in caselcads that ma
result frcom implementation of the proposed 3ection 300
provisions. Marsena agreed to try to get some input from thd
counties on this issue.

7.

medification:

Secticn 301: it was tentatively agreed that the word
biolcgical shoculd be struck wherever it appears in thils
Section: p.14, line 39; p.15, lines 5 and 9. it was als
agreed that (b) and (c¢) shculd be renumbered as (a) anld
(b).

Section 304: After extensive discussion regarding the
potential impact of this Section, it was tentatively agr
to leave it in for the time being with the following

Beginning on line 21, the language is modified to readp

"In deciding issues between the parents or between a par
and a guardian regarding custcdy of a minor whe has been
adjudicated a dependent of the juvenile court, the juven
ccurt may review any records that wculd be available t
domestic relations division of a supericer ccurt hearin
such a matter."

In discussing the potential cost impact of the prcpesed

Secticn 305: It was tentatively agreed tc retain the
current 305 language with the additicn of a new subsecti
(d) to read as follows:

"Before taking a minor into custody, a peace cfficer sha
consider in consultaticn with the social worker, if

available, whether there are any reasonable services
available which, if provided tc the minor's parent,

guardian or caretaker, or tc the minor, wculd eliminate
need to take the mincr intc temporary custody or if thelr
is a suitable alternative voluntary residence for the
minor.,"

Section 306: 1t was tentatively agreed to retain the
current 306 language with the exception that subsection
is amended to read as follows:

eed

ent

ile
the

(o)
y

on

11

the
e

(c)

"The minor has been left without any provision for suppprt;

or the miner's parent has been incarcerated or
institutionalized and cannot arrange for the care of th

minor; or a relative cr other adult custodian with whom|the

child has been left by the parent is unwilling or unabl
provide care or suppert for the child and the whereabcou
of the parent who left the child is unknown and reasona

te
S

le

efforts to locate him or her have been unsuccessful," (This

is the language that is currently fcund in Section 360
(i)). |
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10.

This concluded the discussion of 3ection 300 et seq. There
followed extensive discussion of propcsed ideas for freedom fr
parental custody actions, 7The following tentative agreements
were reached:

1.

‘under 366.25 WiC., The statute will include detail of

Section 307: Although SB 243 deletes this section, it |w
suggested that it be put back in. 1f this decision is |m
exact language will be develcped at a later meeting.

as
ade

Section 308: It was tentatively agreed that the followling

changes would be made to the language:

P. 19, line 12: delete "place where he or she is being
held" and substitute "exact whereabouts of the minor";

P.19, line 271: add "," after nondisclosure and delete
"prior to the detention hearing,";

P.19, line 27: amend to read "where the minor is being
held in which case the county welfare department shall b
responsible for ensuring regular telephone contact betwk
the parent and child prior to the detention hearing.™ 1h
remaining language in this Section remains the same.

Conduct permanency planning hearing as it is currently d

actions that need to be done prior to the PPH in order 4
determine appropriate recommendation. Jean Mcintosh agr
to provide the Task Force with this information.

The 232 petiticen wculd be crdered to be filed in the .
Juvenile Court within a specified periocd of time from tH
PPH. The number of days that would fall within the
specified time period has not been decided.

The 232 acticn would be heard in Juvenile Court but by 4
judge other than the judge who conducted the permanency
planning hearing and ordered the filing of the 232. in
this way it will be heard by a judge who hopefully
understands both dependency cases and the need to provid
stability for the children in a timely fashion.

e
en
e

on

cne

o
eed

The 232 would have to be completed within six months from

the return of cite unless there is a show of good cause
stated on the record.

There would be a preference for appointment of the same
attorneys in the 232 action as represented the parties i
the dependency.
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'MINUTES OF THE SB 1195 TASK FORCE
MARCH 13, 1987 °

1. Two additional meetings have been scheduled on April 24 ang

May 8, in the State Cagitol_(Agri; 24 - Rm. 3191, Ma{ 8 - Hm._ 115.)
The next scheduled meeting is April 10, Rm. 113, State Capitol. -

2. Section 300 (b) was further modified by adding the following
" to the end of the section: "No minor shall be found to be
person described by this section if the wilfull failure of

the parent or guardian to provide adequate medical treatment

is based on a sincerely held religious belief and if a lesg

intrusive court intervention alternative is available."

3. Section 300 (c) was further modified to read: "The minor is
suffering serious emotional damage evidenced by severe
anxiety, regression, depression or withdrawal, or untoward
aggressive behavior toward self or others as a result of the
conduct of the parent or guardian.

No person shall be found to be a person described by this
section if the wilfull failure of the parent or guardian to
provide adequate mental health treatment is based on a
sincerely held religious belief and if a less intrusive court
intervention alternative is available."

4y, It was agreed that we will add the sexual exploitation
portion of Section 11165 (b) of the Penal Code and any oth#r
appropriate Penal Code sections to the end of Section
300 (d)., Also, we will add the phrase "For purposes of thils
section sexual abuse means both sexual abuse and sexual
exploitation.

5. Section 300 (i) was amended to read "The minor has been lef|t
without provision for care or support; the minor's parent has
been incarcerated or institutionalized and cannot arrange flor
the care of the minor; or a relative or other adult custodian
with whom the child resides or has been left by the parent
is unwilling or unable to provide care or support for the
child; the whereabouts of the parents are unknown and
reasonalble efforts to locate them have been unsuccessful "

6. There was a very tenuous agreement to do the following:

a. Combine the Permanency Planning Hearing and the Civil
Code 232 process. )

b. Require mandatory counsel for the parent(s).
¢. Include the attached changes to WIC 366.25.

It was also agreed that the above items are a package and that
there would not be any agreement to proceed with the items
individually with the possible exception of the WIC 366.25 stufjf.
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MINUTES OF THE SB1195 TASKFORCE
APRIL 10, 1987

The-ngxt‘Task Force meeting will be on April 24 in Stdte
Capitol Rm. '3191. Discussion will focus primarily on

changes to the Child Abuse Reporting Law. Some time will
also be devoted to unresolved issues surrounding propojsed
changes to WIC Sect. 366.2(e) regarding guardian ad liltem.

SB243 is set for hearing before Senate Judiciary Committee
on April 28. However, if insufficient members are present
due to holiday travel, the hearing may be put over until
May 5, which is the latest date for bills to clear this
policy committee. Since SB1219, which is the vehicle for
reporting law changes, is not an appropriation measure) the
deadline for its passage out of policy committee is later
in May.

Despite concerns expressed from several quarters that the
proposed WIC 300 language too narrowly restriects
circumstances in which children come under the jurisdiction
of the juvenile court, the members agreed that no changles

are warranted. Instead, it was agreed that the members
need to lobby legislative committee members to clarify [that
enactment of the language will not preclude less seriously
abused/neglected children and their families from receiyving
voluntary services or referral to other appropriate
resource agencies. Also, the controversial restrictive
term "demonstrated danger" may be used as a bargaining e¢hip
and the term "substantial risk" substituted if this becomes
a sticking point to passage.

The Task Force members agreed that AB2274-Frazee language
for WIC Sect. 317 to provide counsel to parents should not
be considered apart from a provision for combining
permanency planning hearing and termination of parental
rights proceedings. Jane Henderson was requested to
contact Assemblyman Frazee about having AB2274 withdrawn.

It was agreed that WIC Sect. 280 should be amended to
include cross-references to sections 358, 358.1, 361.5,
364, 366, and 366.2.

It was agreed to amend proposed WIC Sect. 304 by deletin
the phrase "utilize any services, and" on line 32 of pag
10 of the March 30 version of SB243.

® 0Q

It was agreed to retain the language of existing statute

for WIC Sect. 305 removal standards with two modificatiohs:
(1) Delete the introductory phrase "Who is under the age|of
18 years" from subsections (a) and (e); and (2) Eliminat
the period at the end of the existing language in




9.

10.

11.

12.

13.

~ subsection (a) and add "and is in immediate need of medical
care, or is in immediate danger of continued physical |or
sexual abuse, or whose physical environment poses an
immediate threat to the child's health or safety."

Changes to existing statutory language of WIC Sect. 306
are:.
'In subsection (a) add "(g)" after the words "Section 300";

In subsection (b) delete the words "and is in need of
care." at the end and substitute "and is in immediate nheed
of medical care, or is in immediate danger of continue{d
physical or sexual abuse, or whose physical environment
poses an immediate threat to the child's health or
safety.";

In subsection (e) after the word "subdivision™ delete the
words "(a) or (b) of Section 300." and substitute "(g)i";

Add new subsection (c) to read "(c) Before taking a minor
into custody a social worker shall consider whether there
are any reasonable services available which, if provided to
the minor's parent, guardian, or caretaker, or to the
minor, would eliminate the need to remove the minor from
the custody of his or her parent, guardian, or caretaker.
If those services are available they shall be utlized.!

Agreed changes to proposed WIC Sect. 308 language as it
appears in the March 30 version of SB243 are to delete
subsection (b) and redesignate subsection (e¢) as (b). |New
language is to be inserted in subsection (a) on line 29
between "held." and "The" to read "In such instances whlen
the whereabouts cannot be disclosed, the peace officer lor
social worker shall make diligent efforts for insuring
regular telephone contact between the parent and child,
prior to the detention hearing.".

Changes are necesssary to proposed WIC Sect. 309 langua
in the March 30 version of SB243 on page 15, line 25 to
make references to new Sect. 300 provisions read "described
in subdivision (a), (b), (e), (d), or (e) of".

T
®

15, line 36 between "article,”" and "the" to read "and has
not been released,". (This and all following references|are
to the March 30 version of SB243)

Language is to be added to proposed WIC Sect. 315 on pa%e

Proposed WIC Sect. 316 language on page 16 is to be changed
on lines 10 and 11 to delete "and"™ at the end of line 10
and substitute "any", and on page 11 after "minor" insent
"over the age of 10". On line 14 delete "over the age gf
10",

Changes to proposed WIC Sect. 317 are to delete the entilre
89




14, .

15.

16.

17.

18.

19.

20.

21.

22.

"delete the word "other" at the end of line 27 and

first sentence of subsection (b)'commencing with "In" pn
page 16, line 24 and ending with "minor."™ on line 27. | Also

substitute "may" for "shall"™ at the end of line 29. I
subsection (c¢) substitute the words "the parent or" for

1)

"the™ at the beginning of line 3, page 17, and on line|5

insert "parent or" between "the" and "minor". 1In

‘subsection (d) on line 11 insert "for the minor" bethe n

"counsel" and "shall". Also, in line 22 substitute "four"

for "five".

It was agreed to retain ex1st1ng statutory language in|WIC

Sect. 328 without change.

It was agreed to delete the last paragréph of proposed|WIC
Sect. 336, subsection (e), page 23, lines 1U4-17 inclusive.

In proposed WIC Sect. 353 on page 23, line 28, place a|"."

after "present" and capitalize the "t" in "the".

In proposed WIC Sect. 355.1(a) on page 24, line 30 delgte

"or (e)" and insert "or" between "(a)" and "(b)".

In proposed WIC Sect. 364(e) on page 30, lines 24 and 28
revise Section 300 cross-references to read "subdivisiqn

(a), (d), or (e)".

In proposed WIC Sect. 366.2(c) on page 31, line 22 insert
"provided or" between "services"™ and "offered", and delete
"family" and substitute "parents to enable them to resyme

custody".

In proposed WIC Sect. 366.2(e) on page 32,'line 15 deldte

"The probation", delete all of line 16 and delete

"detriment" on line 17. (The same deletion is to be made to

subsection (f), page 33, lines 28 and 29.) On line 36
delete "(i)" and substitute "(g)".

In proposed WIC Sect. 366.25(c)(1) on page 37, line 3
insert "by clear and convincing evidence" after
"determines" at the end of the line.

The Task Force members agreed to retain provisions linkling
the permanency planning hearing (PPH) with termination pf
parental rights (TPR) proceedings under the jurisdiction of
the juvenile court. However, the timing of the TPR hearing
will be changed to 120 days after the (PPH). Because of
federal compliance requirements that a PPH be held no IFter

than 18 months after a child's placement, language will
have to be carefully drafted to indicate that cases
receiving the full 18 months of service will have a PPH
18 months. The PPH will determine whether or not the ¢
is’ to réturn home or be placed in a permanent alternati
setting(i.e., adoption, guardlanshlp, or long term fost«

at
nild
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23.

2)4.

care). The hearing held 120 days after the PPH will
determine whether to terminate the parents' rights and
which permanent alternative placement is most appropri

thzs purpose.

The Task Force members agreed that, tentatively, SB243
should go forward with language that both provides vert
representation for parents and combines PPH and TPR
proceedings under the jurisdiction of the juvenile cour
The most likely strategy for successful implementation
these significant changes is to phase in the provision
vertical representation of parents effective July 1, 19
followed 18 months later by implementation of the combi
PPH/TPR proceeding effective January 1, 1990.

The Task Force reviewed Penal Code reporting law langug
proposed by Michael Wald with the goal of narrowing thse
scope of circumstances to be reported and limiting
reporting to only situations of intrafamilial abuse. If%
appears highly unlikely that law enforcement and distrij
attorneys will agree to reporting of only intrafamilial
abuse. The members did agree, however, that clarificat
should be provided in statute regarding the role and
responsibilities of county welfare agencies for cases ¢
non-familial abuse. These issues will serve as the
starting point for items of discussion during the April
Task Force meeting.

te
for the child. Michael Wald agreed to draft language for
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GLENN COUNTY
DEPARTMENT OF SOCIAL SERVICES

P. O. Box 611
141 South Lassen Street
Willows, California 95988

916-934-7714

Don K. Louderback, Director

September 16, 1987

The Honorable George Deukmejian
Governor, State of California
State Capitol

Sacramento, CA 95814
RE: SB 243 (Presley) — RECOMMEND SIGNATURE

Dear Governor Deukmejian:

The Glenn County Department of Social Services recommends your signature on |SB 243,
by Senator Robert Presley, which would more clearly define the basis for making a
child a dependent of the juvenile court under WIC 300, clarify local child welfare
agency and judicial procedures, streamline the permanency planning process fior
children who are unable to return to their parents, and ensure the appointment of
legal counsel for children and parents brought into juvenile court due to an
allegation of child abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions of the parent or
guardian rather than on the harm to the child. As a result, it is widely oIen to

interpretation by the courts, individual child protection workers and local child
protection agencies. SB 243 proposes clearer standards for dependency which are
focused on the harm to the child and the action or inaction of the parents, | guardian
or caretaker which contributed to the child's condition. It is our department's
view that state law should be more specific about when an authoritative intervention
by government is appropriate to protect children. We recommend that the language

of SB 243 is a balanced approach which ensures a child can be protected fro
harm while the legal rights of parents and guardians are equitably respecte

SB 243 represents the combined efforts of a Task Force established by state
law which includes representatives of the Attorney General, public defenderE,
the ACLU, county welfare departments, the State Department of Social Services,
Judicial Counsel, the Juvenile Courts, and advocates for children and parents.
:The Glenn County Department of Social Services recommends your approval of the
important reforms included in SB 243.

Sincexely

Annette Nelson, Interim Director
GLENN COUNTY DEPARTMENT OF SOCIAL SERVICES

/
cc: “Honorable Robert Presley
Lee D. Kemper, CWDA Executive Director
Jim Mann, Chairman, Glenn County Board of Supervisors
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COUNTY OF SONOMA
SOCIAL SERVICE DEPARTMENT

2550 PAULIN DRIVE PAUL M. ALLEN, JR.

fr— P.0. BOX 1539 DIRECTOR

aécataTion SANTA ROSA, CALIFORNIA 95402-1539 PAUL W. ROUNTREE
(707) 527-2715 ASSISTANT DIR?CTOR

September 18, 1987

The Honorable George Deukmejian
Governor, State of California
State Capitol ‘
Sacramento, CA 95814

Dear Governor peukmejian:
RE: SR 243 (Presley) - RECOMMEND SIGNATURE

The Sonoma County Board of Supervisors and the Director of the Social
Service Department recommend and urge your signature on SB 243, by
Senator Robert Presley, which would more clearly define the basis for
making a child a dependent of the juvenile court and judicial procedures,
streamline the permanency planning process for children who are unable to
return to their parents, and ensure the appointment of legal counsel for
children and parents brought into juvenile court due to an allegation of
child abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions of the
parent or guardian rather than on the harm to the child. As a result, it
is widely open to interpretation by the courts, individual child
protection workers and local child protection agencies. SB 243 proposes
clearer standards for dependency which are focused on the harm to the
child and the action or inaction of the parent, guardian or caretaker
which contributed to the child's condition. It is our department's view
that state law should be more specific about when an authoritative
intervention by government is appropriate to protect children. The
language of SB 243 is a balanced approach which ensures a child can be
protected from harm while the legal rights of parents and guardians are
equitably respected. ) :

SB 243 represents the combined efforts of a Task Force established by
state law which includes representatiaves of the Attorney General, publid
defenders, the ACLU, county welfare departments, the State Department of
Social Services, Judicial Counsel, the Juvenile Courts, and advocates fop
children and parents. The Sonoma County -Board of Supervisors and the
Director of the Social Service Department recommend your approval of the
important reforms included in SB 243.

Very truly yours,

Gk . Ml

Paul M. Allen, Jr.
Director

cc: Honorable Robert Presley"’
Lee D. Kemper, CWDA Executive Director ‘
CSAC . ‘ . ‘ 94




=

HAigibiling Scervices
Social Services
HUMAN SERVICES AGENCY s S
roject Planning
(l']{l_{]('(' Services
Public Conscervator

2000 WEST WARDROIE AVENULE
MAILING ADDRESS 1.0, 130N 172
FELEPHONE (AREA CODE 208) 385 3000

MERCED., CALIFORNIA Q5341 0112 JOIHN CULLEN
Director

September 18, 1987

The Honorable George Deukmejian
Governor, State of California = -~ -
State Capital T—I s~
Sacramento, CA 95814 ‘ T

Dear Governor Deukmejian:
RE: SB 243 (Presley) - RECOMMEND SIGNATURE

The Merced County Human Services Agency recommends your signature |on
SB 243, by Senator Robert Presley, which would more clearly define the
basis for making a child a dependent of the Juvenile Court under
WIC 300, clarify local child welfare agency and judicial procedures,
streamline the permanency planning process for children who are unable
‘to return to their parents, and ensure the appointment of legal
counsel for children and parents brought into Juvenile Court due tolan
allegation of child abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions of the
parent or guardian rather than on the harm to the child. As a result,
it is widely open to interpretation by the courts, individual child
protection workers and local child protection agencies. SB 243
proposes clearer standards for dependency which are focused on the
harm to the child and the action or inaction of the parent, guardian,
or caretaker which contributed to the child's conditicn. It is fur
agency's view that state law should be more specific about when | an
- authoritative intervention by government is appropriate to protect
children. We recommend that the language of SB 243 is a balantced
approach which ensures a child can be protected from harm while the
legal rights of parents and guardians are eguitably respected.

SB 243 represents the combined efforts of a Task Force established| by
state law which includes representatives of the Attorney General,
Public Defenders, the ACLU, county welfare departments, the State
Department of Social Services, Judicial Counsel, the Juvenile Courts,
and advocates for children and parents. The Merced County Human
Services Agency recommends vyour approval of the important reforms
included in SB 243.

Sincesely,

i\\%\'\ ("J J" \‘ L }(“’i‘:- “‘y ‘.\
John B. Cullen N
Director

dlg

cc: Honorable Robert Presley
Lee D. Kemper, CWDA Executive Director
Clark G. Channing, Merced County Administrator
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PUBLIC SOCIAL SERVICES AGENCY
/ James E. Isom
E L o Director
: ‘,x i; - ) :
September 18, 1987 ! - f
- P
The Honorable George Deukmejian ' T =TT
Governor, State of Califormnia
State Capitol ’
Sacramento, CA. 95814
Dear Governor Deukmejian,
RE: SB 243 (Presely) — RECOMMEND SIGANTURE
The Ventura County Public Social Services Agéncy recommends your signature on §B 243, by
Senator Robert Presley, which would more clearly define the basis for making child a

dependent
judicial procedures,
unable to return to their parents,

streamline the permanency
and ensure the appointment of legal c

children and parents brought into Juvenile Court due to an allegation of child

e

neglect.

Under current law, WIC 300 is broadly focused on the actions of the parent o
rather than on the harm to the child. As a result, it is widely open to interpr
the courts, individual child protection workers and local child protection age
243 proposes clearer standards for dependency which are focused on the harm to
and the action or inaction of the parent, guardian or caretaker which contribu
child's condition. It is our Agency's view that State law should be more spec
when. an authoritative intervention by government is appropriate to protect chi

recommend that the language of SB 243 is a balanced approach which ensures a chi

protected from harm while the legal rights of parents and guardians are
respected. :

SB 243 represents the combined efforts of a task force established by State

includes representatives of the Attormey General, Public Defenders, The ACL

Welfare Departments, the State Department of Social Services, Judicial Co
Juvenile Courts, and advocates for children and parents. We therefore reco
approval of the important reforms included in SB 243.

Sincerely,

of the Juvenile Court under WIC 300, clarify local child welfare dgency and
planning process for childre

who are
nsel for
abuse or

¥ guardian
gtation by
ncies. SB
the child
ted to the
1fic about
ldren. We .

1d can be
equitably

law which
U, County
sel, the
mend your

”ﬁéhafébigﬂﬁéﬂert Preselyv/
Lee Kemper, CWDA Exec. Director

c:

505 Poli Street, Ventura, CA 93001 (805) 652-7601

Wealtare Senior Services Veterans Services
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FRINITY COUNTY

WEAVERVILLE, CALIFORNIA S0
Jeannie Nix-Temple. Director

TRINITY COUNTY WELFARE DEPARTMENT|

P.O. Box 218 Phone (916) 623-1266

J ."‘V' \.‘“' o

September 18, 1987

] sy,

The Honorable George Deukmejian : e I
Governor, State of California ! ;
State Capitol T
Sacramento, CA. 95814 It

RE: SB 243 (Presley) - RECOMMEND SIGNATURE
Dear Governor Deukmejian:

The Trinity County Welfare Department recommends your signature on SB 243, by
"~ Senator Robert Presley, which would more clearly define the basis for making a
child a Dependent of the Juvenile Court under Welfare and Institutions Code
Section 300, clarify local child welfare agency and judicial procedures,
streamline the permanency planning process for children who are unable to
return to their parents, and ensure the appointment of legal counsel for
children and parents brought into Juvenile Court due to an allegation of chilld
abuse or neglect.

Under current law, Welfare and Institutions Code 300 is broadly focused on the
.actions of the parent or guardian rather than on the harm to the child. As la
result, it is widely open to interpretation by the Courtss individual child
protection workers and local child protection agencies. SB 243 proposes

clearer standards for Dependency which are focused on the harm to the child land
the action or inaction of the parent, guardian, or caretaker which contributled
to the child’s condition. It is our Department’s view that state law should be
more specific about when an authoritative intervention by government is
appropriate to protect children. We recommend that the language of SB 243 ik a
balanced approach which ensures a child can be protected from harm while the
legal rights of parents and guardians are equitably respected.

SB 243 represents the combined efforts of a Task Force established by state flaw
which includes representatives of the Attorney Generals public defenders, thL
ACLU; County Welfare Departments; the State Department of Social Services,
Judicial Counsel;, the Juvenile Courts and advocates for children and parents|.
The Trnity County Welfare Department recommends your approval of the important
reforms included in SB 243.

Sincerely,

TRINITY COUNTY WELFARE DEPARTMENT

ﬂ - } . .
- /4 L/l ;l/ 7% / '"/: gfyg,/(_?c,{:c 7
C;aeanﬂ§e_Nix-IemD]en Director

./'f<x'/,4f" -
(lrﬁ?;%iai;;<% e
Wt P!
;//}amiéggﬁﬁﬂi;gfﬁi‘§y6ér}42;:ﬁ\
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DEPARTMENT OF SOCIAL SERVICES

LOCATION: MOTHER LODE ACADEMY, RIDGE ROAD = SUTTER CREEK, CALIF.
MAIL: 108 COURT STREET e JACKSON, CA 95642-2379

PHONE (209) 223-6550

Septenber 18, 1987

The Honorable George Deukmejian
Governor, State of California
State Capitol

Sacramento, CA.95814

Dear Governor Deukmejian:

RE: SB 243 (Presley) —~ RECOMMEND SIGNATURE

on SB 243, by Senator Robert Presley, which would more clearly define thg
basis for making a child a dependent of the juvenile court under WIC: 300
clarify local child welfare agency and judicial procedures, streamline
the permanency planning process for children who are unable- to return to
their parents, and ensure the appointment of legal counsel for children
and parents brought into juvenile court due to an allegation of child
abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions of the parey
or guardian rather than on the harm to the child. As a .result, it is
widely open to interpretation by the courts, individual child protection
workers and local child protection agencies. SB 243 proposes clearer
standards for dependency which are focused on the harm to the child and
the action or inaction of the parent, guardian or caretaker which contri
buted to the child's condition. It is our department's view that state
law should be more specific about when an authoritative intervention by
government is appropriate to protect children. We recommend that the
language of SB 243 is a balanced approach which ensures a child can be
protected from harm while the legal rights of parents and guardians are
equitably respected.

SB 243 represents the combined efforts of a Task Force established by
state law which includes representatives of the Attorney General, public
defenders, the ACLU, county welfare departments, the State Department of]
Social Services, Judicial Counsel, the Juvenile Courts, and advocates fo
¢hildren and parents. The Amador County Department of Social Services
recommends your approval of the important reforms included in SB 243.

Dir ﬁzr/ :
Department of Social Services

cc: Honorable Robert Presley
Lee D. Kemper, CWDA Executive Director

2]

The Amador County Department of Social Services recpnmeﬁﬁg'"&dui"signature.
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JAMES SEMMES ’ : TeLePHONE:

DIRECTOR Imperiaﬂ County {(pt9) 353-1400

X

EFER REPLY TO
EL CENTRO, CALIF. 92244 - 0930

| Welfare Department

September 21, 1987

The Honorable George Deukmejian
Governor, State of California
State Capitol

Sacramento, CA 95814

Dear Governor Deukmejian:
RE: SB 357 (Presley) —~ RECOMMEND SIGNATURE

The Imperial County Welfare Department recommends your signature on SB 357,
by Senator Robert Presley, which would, among other provisions, extend foz
two years the existing 957 state, 57 county fiscal sharing ratio for foster
care payments.

mandated. As a part of these mandates, California has established its commit-
ment in state law to provide all children the care and protection they ne to
grow safely. Reliable, stable foster care is often a critical component qf
that state protection.

Since 1982, California's child protection efforts have become highly statg&
i
d

The current sunset date for the "95-5" state-county foster care sharing rdtio

is June 30, 1988. 1If this sharing ratio is permitted to expire, the majoxity

of costs for protecting children in foster care will be shifted to county |govern-—
ments. We estimate the new costs to Imperial County would be approximately
$320,000. Our county is 51mply not in the position to assume these costs,
and the stability of the foster care program and the placements of children
could be in great jeopardy should such a cost shift occur.

Imperial County recommends your signature on SB 357 to ensure appropriate
protection for children in need of foster care.

Sincerely, \\

~\ - VI PUR O
N, "(-i- \(\‘ ‘L\ Al ‘-.—\‘.\4‘ . ! v
JAMES SEMMES

County Welfare Director
cc: Honorable Robert Presleyk//

Lee D. Kemper, CWDA Executive Director
CAO
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JAMES SEMMES

P. O. Box 930
EL CENTRO, CALIF. 92244 - 0930

-~

DIRECTOR

][mp,erial County

§

RE

TELEPHONE:
19) 353.1400

FER REPLY TO

Welfare Dep@rtment

September 21, 1987

,,-:’f" T \T;) "\
The Homorable George Deukmejian ”\Qg? \
Governor, State of California oTP 23 \
State Capitol ) o+ __E ‘
.Sacramento, CA 95814 ! /_,,«;:wa
e

Dear Governor Deukmejian:

RE: SB 243 (Presley) — RECOMMEND SIGNATURE
The Imperial County Welfare Department recommends your signature on SB 243
by Senator Robert Presley, which would more clearly define the basis for
making a child a dependent of the juvenile court under WIC 300, clarify ld
child welfare agency and judicial procedures, streamline the permanency
planning process for children who are unable to return to their parents, §
ensure the appointment of legal counsel for children and parents brought i
juvenile court due to an allegation of child abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions of the paren(
or guardian rather than on the harm of the child. As a result, it is wids
open to interpretation by the courts, individual child protection workers
and local child protection agencies. SB 243 proposes clearer standards £g
dependency which are focused on the harm to the child and the action or ijy
of the parent, guardlan or caretaker which contributed to the child's cong

’
cal
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nto
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ition.

It is our department's view that state law should be more specific about

hen

an authoritative intervention by government is appropriate to protect children.
We recommend that the language of SB 243 is a balanced approach which ensyres a
child can be protected from harm while the legal rights of parents and gu3gr-

dians are equitably respected. ,

SBA243 represents the combined efforts of a Task Force established by state
law which includes representatives of the Attorney General, public defenders,
the ACLU, county welfare departments, the State Department of Social Services,

Judicial Counsel, the Juvenile Courts, and advocates for children and par
The Imperial County Welfare Department recommends your approval of the
important reforms included in SB 243.

Sincerely,

. "\J
ATV

JAMES SEMMES
County Welfare Director

< e

cc: Honorable Robert_PresleyP//

Lee D. Kemper, CWDA Executive Director
CAO
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‘DEPARTMENT OF PUBLIC WELFARE

COUNTY OF HUMBOLD

929 KEiSTER STREET EUREKA, CALIFORNIA 95501

SOCIAL SERVICES ™ ADM
(7071 445-6174

FOOD STAMPS
(7071 445-6104

- INCOME MAINTENANCE & MEDICAL
€707) 445-6103

The Honorable George Deukmejian
Governor, State of California
State Capitol

Sacramento 95814

CcA
RE:

Dear Governor Deukmejian:

Thée Humboldt County Department of Social Services recommend
which woul

by Senator Robert Presley,

signature on SB 243,
for making a child a dependent of the:

clearly define the basis
court under WIC 300, clari

procedures,
who are unable to return to their parents,

due to an allegation of child abuse or neglect.

Under current law, WIC 300 is broadly focused on the actions
parent or guardian rather than on the harm to the child. As a
it is widely open to interpretation by the courts,
protection workers and local child protection agencies.
poses
to the child and the action or
caretaker which contributed to the child's

inaction of the parent,

condition. It

department's view that state law should be more specific abo

an authoritative intervention by government is appropriate to
children.

legal rights of parents and guardians are equitably respected.

SB 243 represents the combined efforts of a Task Force estg
epresentatives of the Attorney g

by state law which includes r
public defenders, the ACLU,
Department of Social Services,
and advocates for children and parents.
of Social Services recommends your approval of the important
included in SB 243. '

county welfare departments, th
Judicial Counsel, the Juvenile

Sincerely,

Nkl #ounnt
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RECOMMEND -SIGNATUR
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cc:
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oldt County Dept.
Lee D. Kemper, CWDA Executive Director
Robt. Hendrix, Humboldt County Admin. Ofcr.

| Services

101




BOARD |0

JOE HAMMOND GOVERNMENT CENTER \1"& ,.,-,L' D, CALIFORNIA 93230

CORCORAN, DIST. 1l 209 — 582-3211 ‘\k," o HEG i EXT. 2362

DOM FARUZZI . SR T

NORTH HANFORD, DIST. 1ll AN 4 3

AR m;(?\;/]\\
September 22, 1987 . @Zs;&,

| 51987

The Honorable George Deukmejian T~ /

Governor, State of California
State Capital

Sacramento, CA. 95814

Dear Governor Deukmejian:

RE: SB 243 (Presley) - RECOMMEND SIGNATURE

The Kings County Board of Supervisors recommends your signature on SB 243
Senator Robert Presley, which would more clearly define the basis for mak
a dependent of the juvenile court under WIC 300, clarify local child welf
and judicial procedures, streamline the permanency planning process for c
who are unable to return to their parents, and ensure the appointment of
legal counsel for children and parents brought into juvenile court due to
allegation of child abuse or neglect.

9
i
a
h

Under current law, WIC 300 is broadly focused on the actions of the paren
guardian rather than on the harm to the child. As a result, it is widely
interpretation by the courts, individual child protection workers and loc
protection agencies. SB 243 proposes clearer standards for dependency wh
are focused on the harm to the child and the action or inaction of the pa
guardian or caretaker which contributed to the child's condition. It is
our department's view that state law should be more specific about when an
authoritative intervention by government is appropriate to protect childr
We recommend that the language of SB 243 is a balanced approach which ens
‘child can be protected from harm while the legal rights of parents and gu
are equitably respected.

a
i

SB 243 represents the combined efforts of a Task Force established by std
which includes representatives of the Attorney General, public defenders,
ACLU, county welfare departments, the State Department of Social Serviceg
Judicial Counsel, the Juvenile Courts, and advocates for children and par

The Kings Couiyty Board. of Supervisors recommends your approval of the imp
reforms included ﬁ

43,
Les¥ s
ings County Board of Supervisors

2

Honorable Robert Presley
Lee D. Kemper, CWDA Executive Director

cc:

CHAIRMAN
LES BROWN
LEMOORE, DIST. |

VICE-CHAIRMAN
NICK KINNEY
ARMONA, DIST. IV

ROSIE MARTINEZ
CLERK OF THE BOARD
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Exhibit F:
AB 1762 (1989-90
Regular Session)
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A.B. No. 1762—Mojonnier.

An act to add Section 68554 to the Covernment Code, to amend Section 1513
of the Probate Code, and to amend Sections 317, 333.1, 358, and 361.5 of the
Welfare and Insttutions Code, relating to minors.

1839
Mar. 8—Read first time. To print.
Mar. 10—From printer May be heard in committee April 9

Mar 16—Referred to Com. on JUD
May 3—In committee: Set, first hearing. Hearing canceled at the request of

author
May 10—In committee: Hearing postponed by committee.
1990
Jan. 10—In commuttee- Set, second hearing Hearing canceled at the request

of author.
Jan. 30—From eofamittee: Filed with the Chief Clerk pursuant to Joint Rule
56. Died pursuant to Art IV, Sec. 10(a) of the Constitution

A.B. No. 1763—Mojonnier.

An act to amend Sections 300, 311, 361, and 361 3 of the Welfare and Institutions .
Code, relating to minors,
1989

Mar. 9—Read first time. To pnint.
Mar. 13—From printer. May be heard in commaittee April 12
Mar. 27—Referred to Com. on PUB, S
1990
Jan  4—Withdrawn from committee. Re-referred to Com. on JUD
Jan. 30—From commttee: Filed with the Chief Clerk pursuant to Joint Rule
Died pursuant to Art. 1V, Sec 10(a) of the Conshtution.

N
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CALIFORNIA LEGISLATURE—1989-90 REGULAR SESSION

ASSEMBLY BILL No. 1762

Introduced by Assembly Member Mojonnier

March 9, 1989

An act to add Section 68554 to the Government Code, to
amend Section 1513 of the Probate Code, and to amend
Sections 317, 355.1, 358, and 361.5 of the Welfare and
Institutions Code, relating to minors.

LEGISLATIVE COUNSEL'S DIGEST

AB 1762, as introduced, Mojonnier. Minors.

(1) Existing law requires the Judicial Council to establish
judicial training programs regarding family law for judges.
Existing law also requires the Judicial Council to establish and
maintain an ongoing program to provide training for the
judicial branch relating to the handling of child sexual abuse
cases.

This bill would require the Judicial Council to establish
training programs for newly appointed or elected judges who
perform duties related to children which training programs
shall include a minimum of 40 hours of instruction related to
the handling of cases involving child abuse and neglect.

(2) Existing law provides for the establishment of
guardianships of the person or of the estate where the
proposed guardian is a relative, an investigation concerning
the proposed guardianship is to be conducted by a probate
court investigator. Where the proposed guardian is a
nonrelative, the investigation is to be conducted by a county
agency designated to investigate potential dependency.

This bill would provide that the investigations shall be
conducted by the county agency designated to investigate
potential dependency no matter whether the proposed
guardian is a relative or a nonrelative.

105
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(3) Existing law provides for the appointment of counsel
for a minor or a parent or guardian of the minor under
specified circumstances in dependency proceedings.

This bill would authorize the court to appoint counsel for
a relative of the minor who has been providing a substantial
portion of the minor’s care and who is seeking to have the
minor placed in his or her home.

(4) Existing law provides that where a court finds, based on
competent professional evidence, that an injury, injuries, or
detrimental condition sustained by a minor, of such a nature
as would ordinarily not be sustained except as the result of the
unreasonable or neglectful acts of omissions of either parent,
the guardian, or other person who has the care or custody of
the minor, that evidence shall be prima facie evidence that
the minor is a person coming within the JUI’lSdlCthI‘l of the
juvenile court based on specified provisions.

This bill would provide that where the court finds, based
upon competent professional evidence, that either the parent
or guardian of the minor is unable to provide the basic
necessities of life for himself or herself because of his or her
substance abuse, that evidence shall be prima facie evidence
that the minor is a person coming within the dependency
jurisdiction of the Juvemle court based on specified
provisions.

(5) Under existing law, if the court finds that a minor is a
person coming within the dependency jurisdiction of the
court based on specified provisions, before determining the
appropriate disposition of the minor, the court shall receive
in evidence the social study of the minor made by the
probation officer, any study or evaluation made by a child
advocate appointed by the court, and such other relevant and
material evidence as may be offered.

This bill would provide that the court shall also receive in
evidence any reports by the relatives or other persons who
have provided a substantial portion of the minor’s care during
the preceding 6 months.

(6) Ixisting law authorizes a court, whenever a minor is
removed from a parent’s or guardlan s custody, to order
reunification services for the minor and his or her parent or
guardian. : |
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‘This bill would also authorize the court to order
reunification services for any person cohabitating with the
minor’s parent or guardian who substantially affects the
minor’s life. :

(7) Because this bill would impose additional duties on

- local agencies and officials, it would create a state-mandated

local program.

The California Constitution requires the state to reimburse
local agencies and school districts for certain costs mandated
by the state. Statutory provisions establish procedures for
making that reimbursement, including the creation of a State
Mandates Claims Fund to pay the costs of mandates which do
not exceed $1,000,000 statewide and other procedures for
claims whose statewide costs exceed $1,000,000.

This bill would provide that, if the Commission on State
Mandates determines that this bill contains costs mandated by
the state, reimbursement for those costs shall be made _
pursuant to those statutory procedures and, if the statewide
cost does not exceed $1,000,000, shall be made from the State
Mandates Claims Fund.

Vote: majority. Appropriation: no. Fiscal committee: yes:
State-mandated local program: yes. :

The people of the State of California do enact as follows:

SECTION 1. Section 68554 is ‘added to the
Government Code, to read:

68554. The Judicial Council shall establish judicial
training programs for newly appointed or elected judges
who perform duties related to children. The training shall
include a minimum of 40 hours of instruction related to
the handling of cases involving child abuse and neglect.

SEC. 2. Section 1513 of the Probate Code is amended
to read:

1513. (a) Unless waived by the court, a court
investigator, probation officer, or domestic relations
investigator shall make an investigation and file with the
court a report and recommendation concerning each
proposed guardianship of the person or guardianship of

the estate. Investigations where the propesed guardian

— ‘
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is & relative shall be made by a probate eourt investgator
Investigations where the prepesed guardian i5 &
nonrelative shall be made by the county agency
designated to investigate potential dependency. The
report for the guardianship of the person shall include,
but need not be limited to, an investigation and
discussion of all of the following:

(1) A social history of the guardian.

(2) A social history of the proposed ward, including, to
the extent feasible, an assessment of any identified
developmental, emotional, psychological, or educational
needs of the proposed ward and the capability of the
petitioner to meet those needs.

(3) The relationship of the proposed ward to the
guardian, including the duration and character of the
relationship, where applicable, the circumstances
whereby physical custody of the proposed ward was
acquired by the guardian, and a statement of the
proposed ward’s attitude concerning the proposed
guardianship, unless the statement of the attitude is
affected by the proposed ward’s developmental, physical,
or emotional condition.

(4) The anticipated duration of the guardlanshlp and
the plans of both natural parents and the proposed
guardian for the stable and permanent home for the
child. The court may waive this requirement for cases
involving relative guardians.

(b) The report shall be read and considered by the
court prior to ruhng on the petition for guardianship, and
shall be reflected in the minutes of the court. The person
preparing the report may be called and examined by any

" party to the proceeding.

(c) If the investigation finds that any party to the
proposed guardianship alleges the minor’s parent is unfit,
as defined by Section 300 of the Welfare and Institutions
Code, the case shall be referred to the county agency
desxgnated to investigate potential dependencies.
Guardianship proceedings shall not be completed until
the investigation required by Sections 328 and 329 of the
Welfare and Institutions Code is completed and a report

108
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is provided to the probate court.

(d) The réeport required by this section shall be
confidential and shall only be made available to persons
who have been served in the proceedings or their
attorneys. The county clerk shall make provisions for the
limitation of the report exclusively to persons entitled to
its receipt.

(e) This section .does not apply to guardianships
resulting from a permanency plan for a dependent child
pursuant to Section 366.25 of the Welfare and Institutions
Code. . :

SEC. 3. Section 317 of the Welfare and Institutions
Code is amended to read:

317. (a) When it appears to the court that a parent or
guardian of the minor desires counsel but is unable to
afford and cannot for that reason employ counsel, the
court may appoint counsel. - '

(b) When it appears to the court that a parent or.
guardian of the minor is unable to afford and cannot for
that reason employ counsel, and the minor has been
placed in out-of-home care, or the petitioning agency is
recommending that the minor be placed in out-of-home
care, the court shall appoint counsel, unless the court
finds that the parent or guardian has made a knowing and
intelligent waiver of counsel. .

(c) When it appears to the court that a relative of the
minor, who has been providing a substantial portion of
the minor’s care and who is seeking to have the minor
placed in his or her home, desires counsel but is unable
to afford and for that reason cannot employ counsel, the
the court may appoint counsel.

(d) In any case in which it appears to the court that
the minor would benefit from the appointment of
counsel the court shall appoint counsel for the minor.
Counsel for the minor may be a county counsel, district
attorney, public defender, or other member of the bar,
provided that the counsel does not represent another

- party or county agency whose interests conflict with the

minor’s. The fact that the district attorney represents the
minor in a proceeding pursuant to Section 300 as well as

10999 140
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conducts a criminal investigation or files a criminal
complaint or information arising from the same or
reasonably related set of facts as the proceeding pursuant
to Section 300 is not in and of itself a conflict of interest.
The court shall determine if representation of both the
petitioning agency and the minor constitutes a conflict of
interest. If the court finds there is a conflict of interest,
separate counsel shall be appointed for the minor. The
court may fix the compensation to be paid by the county
for the services of appointed counsel, if counsel is not a
county counsel, district attorney, or public defender.

(e) The counsel appointed by the court shall
represent the parent, guardian, or minor at the detention
hearing and at all subsequent proceedings before the
juvenile court. Counsel shall continue to represent the
parent or minor unless relieved by the court upon the
substitution of other counsel or for cause. The
representation shall include representing the parent or
the minor in termination proceedings and in those
proceedings relating to the institution or setting aside of
a legal guardianship.

for .

() The counsel for the minor shall be charged in
general with the representation of the minor’s interests.
To that end, counsel shall make such further
investigations as he or she deems necessary to ascertain
the facts, including the interviewing of witnesses, and he
or she shall examine and cross-examine witnesses in both
the adjudicatory and dispositional hearings; he or she may
also introduce and examine his or her own witnesses,
make recommendations to the court concerning the
minor’s welfare, and participate further in the
proceedings to the degree necessary to adequately
represent the minor. In any case in which the minor is
four years of age or older, counsel shall interview the
minor to determine the minor’s wishes and to assess the

' minor’s well-being. In addition, counsel shall investigate
the interests of the minor beyond the scope of the
juvenile proceeding and report to the court other

110 6 160



Nw%gt\‘)t\'))-ﬂ)—u-w—u—u—-r-‘r—u—w—‘ :
W OO OO TIMNUWRWNDHOWOO 10 UL LN -

BRI

GO 0O G LW
w W= O W

L0
10 Ut

o QO
OO

—T— . AB 1762

interests of the minor that may need to be protected by
the institution of other administrative or judicial
proceedings. The court shall take whatever appropriate
action is necessary to fully protect the interests of the
minor.

(g) Notwithstanding any other. provision of law,
counsel shall be given access to all records relevant to the
case which are maintained by state or local public
agencies. Counsel shall be given access to records
maintained by hospitals or by other medical or
nonmedical practitioners or by child care custodians, in
the manner prescribed by Section 1158 of the Evidence
Code.

SEC. 4. Section 355.1 of the Welfare and Institutions
Code is amended to read:

355.1. (a) Where the court finds, based upon
competent professional evidence, that an injury, injuries,
or detrimental condition sustained by a minor, of such a
nature as would ordinarily not be sustained except as the
result of the unreasonable or neglectful acts or omissions

“of either parent, the guardian, or other person who has

the care or custody of the minor, that evidence shall be
prima facie evidence that the minor is a person described
by subdivision (a), (b), or (d) of Section 300.

(b) Where the court finds, based upon competent
professional evidence, that either the parent or guardian
of the minor is unable to provide the basic necessities of
life for himself or herself because of his or her substance

“abuse, that evidence shall be prima facie evidence that
. the minor is a person described by subdivision (a), (b),

or (d) of Section 300.

(c¢) Proof that either parent, the guardian, or other
person who has the care or custody of a minor who is the
subject of a petition filed under Section - 300, has-
physically abused, neglected, or cruelly treated another
minor shall be admissible in evidence.

(d) The presumption created by subdivision (a) or
(b) constitutes a presumption affecting the burden of

111 99 190 -
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producing evidence.

(e) Testimony by a parent, guardian, or other person
who has the care or custody of the minor made the
subject of a proceeding under Section 300 shall not be
admissible as evidence in any other action or proceeding.

SEC. 5. Section 358 of the Welfare and Institutions
Code is amended to read:

358. (a) After finding that a minor is a person
described in Section 300, the court shall hear evidence on
the question of the proper disposition to be made of the
minor. Prior to making a finding required by this section,
the court may continue the hearing on its own motion,
the motion of the parent or guardian, or the motlon of the
minor, as follows:

(1) 'If the minor is detained during the contmuance
and the probation officer is not alleging that subdivision
(b) of Section 361.5 is applicable, the continuance shall
not exceed 10 judicial days. The court may make such
order for detention of the minor or for the minor’s release
from detention, during the period of continuance, as is

- appropriate.

(2) If the minor is not ' detained during the
continuance, the continuance shall not exceed 30 days
after the date of the finding pursuant to Section 356.
However, the court may, for cause, continue the hearing
for an addltlonal 15 days.

(3) If the probation officer is alleging that subdivision
(b) of Section 361.5 is applicable, the court shall continue
the proceedings for a period not to exceed 30 days. The
probation officer shall notify each parent. of the content
of subdivision (b) of Section 361.5 and shall inform each
parent that if the court does not order reunification a
permanency planning hearing will be held, and that his
or her parental rights may be terminated within the time
frames specified by law.

(b) Before determmmg the appropriate disposition,
the court shall receive in evidence the social study of the
minor made by the probation officer, any reports by
relatives or other persons who have provided a
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substantial portion of the minor’s care during the
preceding six months, any study or evaluation made by a
child advocate appointed by the court, and such other
relevant and material evidence as may be offered. In any
judgment and order of disposition, the court shall
specifically state that the social study made by the
probation officer and the study or evaluation made by the
child advocate appointed by the court, if there be any, has
been read and considered by the court in arriving at its
judgment and order of disposition.

(c) If the court finds that a minor is described by
subdivision (h) of Section 300 or that subdivision (b) of

~ Section 361.5 may be applicable, the court shall conduct

the dispositional proceeding pursuant to subdivision (c)
of Section 361.5.

SEC. 6. Section 361.5 of the Welfare and Inst1tut1ons
Code is amended to read:

361.5. (a) Except as provided in subdivision (b),
whenever a minor is removed from a parent’s or
guardian’s custody, the juvenile court shall order the
probation officer to provide child welfare services to the
minor and the minor’s parents or guardians or to any
person cohabitating with the minor’s parent or guardian

- who substantially affects the minor’s life for the purpose .

of facﬂltatmg reunification of the family within a
maximum time period not to exceed 12 months. The
court also shall make findings pursuant to subdivision (a)
of Section 366. When counseling or other treatment
services are ordered, the parent shall be ordered to
participate in those services, unless the parent’s
participation is deemed by the court to be inappropriate
or potentially detrimental to the child. Services may be
extended up to an additional six months if it can be shown
that the objectives of the service plan can be achieved
within the extended time period. Physical custody of the
minor by the parents or guardians during the 18-month
period shall not serve to interrupt the running of the
period.

Iixcept in cases where, pursuant to subdivision (b), the
court does not order reunification services, the court shall

113 99 240



AB 1762 o —10—

© 0 ~1 0 Uk GO RO e

inform the parent or parents of the provision of Section
366.25 or 366.26 and shall specify that the parents or
parents’ parental rights may be terminated.

(b) Reunification services need not be prov1ded to a
parent described in this subdivision when the court finds,
by clear and convincing evidence, any of the following:

(1) That the whereabouts of the parents is unknown.
A finding pursuant to this paragraph shall be supported
by an affidavit or by proof that a reasonably diligent
search has failed to locate the parent. The posting or
publication of notices is not required in such a search.

(2) That the parent is suffering from a mental
disability that is described in Section 232 of the Civil Code
and that renders him or. her incapable of utlhzmg those
services.

(3) That the minor had been previously adjudicated a
dependent pursuant to any subdivision of Section 300 as
a result of physical or sexual abuse, that following that
adjudication the minor had been removed from the
custody of his or her parent or guardian pursuant to
Section 361, that the minor has been returned to the
custody of the parent or parents, guardian, or guardians
from whom the minor had been taken originally, and that
the minor is being removed pursuant to Section 361, due
to additional physical or sexual abuse. However, this
section is not applicable if the jurisdiction of the juvenile
court has been dismissed prior to the additional abuse.

(4) That the parent of the minor has been convicted
of causing the death of another child through abuse or
neglect.

(5) That the minor was brought within the Jlll‘lSdlCthn
of the court under subdivision (e) of Section 300 because
of the conduct of that parent.

(c) In deciding whether to order reunification in any
case in which this section applies, the court shall hold a
dispositional hearing. The probation officer shall prepare
a report which discusses whether reunification services
shall be provided. When it is alleged, pursuant to
paragraph (2) of subdivision (b), that the parent is
incapable of utilizing services due to mental disability,"
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the court shall order reunification services unless
competent evidence from mental health professionals
establishes that, even with the provision of services, the
parent is unlikely to be capable of adequately caring for
the child within 12 months.

When paragraph (3), (4), or (5), inclusive, of
subdivision (b) is applicable, the court shall not order
reunification unless it finds that, based on competent
testimony, those services are likely to prevent reabuse or
continued neglect of the child or that failure to try
reunification will be detrimental to the child because the
child is closely and postively attached to that parent. The
probation officer shall investigate the circumstances
leading to the removal of the minor and advise the court
whether there are circumstances which indicate that
reunification is likely to be successful or unsuccessful and
whether failure to order reunification is likely to be
detrimental to the child.

The failure of the parent to respond to previous
services, the fact that the child was abused while the
parent was under the influence of drugs or alcohol, a past
history of violent behavior, or testimony by a competent
professional that the parent’s behavior is unlikely to be
changed by services are among the factors indicating that
reunification services are unlikely to be successful. The
fact that a parent or guardian is no longer living with an
individual who severely abused the minor may be.
considered in deciding that reunification services are
likely to be successful, provided that the court shall
consider any pattern of behavior on the part of the parent
that has exposed the child to repeated abuse.

(d) If reunification services are not ordered pursuant
to paragraph (1) of subdivision (b) and the whereabouts
of a parent become known within six months of the
out-of-home placement of the minor, the court shall
order the probation officer to provide family
reunification services in accordance with this subdivision.
However, the time limits specified in Section 366.25 are
not tolled by the parent’s absence.

(e) If the parent or guardian is incarcerated or

115
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institutionalized, the court shall order reasonable services
unless the court determines those services would be
detrimental to the minor. In determining detriment, the
court shall consider the age of child, the degree of
parent-child bonding, the length of the sentence, the
nature of the treatment, the nature of crime or illness, the
degree of detriment to the child if services are not
offered and, for minors 10 years of age or older, the
minor’s attitude toward the implementation of family
reunification services, and any other appropriate factors.
Services may include, but shall not be limited to, all of the
following:

(1) Maintaining contact between parent and child
through collect phone calls.

(2) Transportation services, where appropriate.

(38) Visitation services, where appropriate.

(4) Reasonable services to extended family members
or foster parents providing care for the child if the
services are not detrimental to the child.

An incarcerated parent may be required to attend
counseling, parenting classes, or vocational training
programs as part of the service plan if these programs are
available.

(f) If a court, pursuant to paragraph (2), (3), (4), or
(5) of subdivision (b), does not order reunification
services, it shall conduct a hearing pursuant to Section
366.25 or 366.26 within 120 days of the dispositional
hearing. :

(g) Whenever a court orders that a permanency
planning hearing shall be held it shall direct the agency
supervising the child and the licensed county adoption
agency, or the State Department of Social Services when
it is acting as an adoption agency in counties which are
not served by a county adoption agency, to prepare an
assessment which shall include current search efforts for
an absent parent or parents; a review of the amount of
and nature of any contact between the minor and his or
her parents since the time of placement; an evaluation of
the minor’s medical, developmental, scholastic, mental,
and emotional status; a preliminary assessment of the
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eligibility and commitment of any identified prospective
adoptive parent, particularly the caretaker; and an
analysis of the likelihood that the minor will be adopted
if parental rights are terminated. In any case involving a
minor 10 years of age or older the report shall also
indicate the minor’s attitude toward placement and
termination of parental rights.

SEC. 7. Notwithstanding Section 17610 of the
Government Code, if the Commission on State Mandates
determines that this act contains costs mandated by the
state, reimbursement to local agencies and school
districts for those costs shall be made pursuant to Part 7
(commencing with Section 17500) of Division 4 of Title
2 of the Government Code. If the statewide cost of the
claim for reimbursement does not exceed one million
dollars ($1,000,000), reimbursement shall be made from
the State Mandates Claims Fund. Notwithstanding
Section 17580 of the Government Code, unless otherwise
specified in this act, the provisions of this act shall become -
operative on the same date that the act takes effect
pursuant to the California Constitution.

- 117
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