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Summary
Matthew Stagner and Jiffy Lansing chart developments in the field of child maltreatment and
propose a new framework for preventing child abuse and neglect. They begin by describing
the concept of investment-prevention as it has been applied recently in fields such as health
care and welfare. They then explain how the new framework applies to maltreatment prevention, noting in particular how it differs from the traditional child protective services response to
maltreatment.
Whereas the traditional response aims to prevent a recurrence of maltreatment once it has
already taken place, the new framework focuses on preventing maltreatment from occurring at
all. Rather than identifying risk factors for maltreatment and addressing the problems and
deficiencies of the primary caretaker, the new framework focuses on strengthening protective
factors and building family and social networks to reinforce the ability of parents to care for
their children. Whereas the orientation of the traditional child welfare service approach is legal
and medical, the new framework has a more developmental and ecological orientation. It aims
to build on the strengths children have at particular points of the life stage and enhance the
social context of the child. Rather than putting families into the hands of unknown professionals
who shuffle them from one program to another, including foster care, the investment-prevention
model seeks to integrate professionals and paraprofessionals from the family’s community into
their everyday life, as well as to ensure an interconnected system of services. Finally, rather
than seeking to minimize harm to the child, it aims to maximize potential—to strengthen the
capacity of parents and communities to care for their children in ways that promote well-being.
Researchers have struggled to define maltreatment, identify its causes, and assess its consequences and costs. In recent years, however, researchers have clarified the severe consequences
of child maltreatment and highlighted several risk factors. They have also developed new
prevention interventions based on a variety of theories explaining why maltreatment takes
place. Stagner and Lansing conclude with a brief survey of these new prevention interventions.
The task for researchers now, they say, is to conduct rigorous evaluations of the interventions to
demonstrate the benefits of prevention.
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revention can be conceptualized
as investing in future outcomes
by influencing current behavior
or conditions. Expenditures
made now, if they change
conditions or behavior, may stave off future
problems that cost more than the prevention
efforts, even when future costs are discounted. The concept is common enough in
everyday life: a regular oil change puts off
costly engine troubles; regular dental checkups help avoid expensive and painful dental
surgery; wearing a seat belt limits the harm
caused in the event of a crash. Investing time,
energy, and money now may prevent future
costly problems. The likelihood of cost savings
at the individual or community levels can,
when recognized by the individual or community itself, motivate preventive action. Not
everyone, however, takes preventive action
even when it appears to be in his or her best
interest. Among the barriers to investing in
prevention are inadequate resources, failure
to grasp the benefits, failure to understand
the causes, and indifference to the
consequences.

medical treatment) is by distributing health
information on the negative consequences
of smoking and poor nutrition. Another is
to promote health positively and proactively
through interventions, such as nutritional
assistance in the Women, Infants, and Children (WIC) program. Yet other ways include
imposing legal consequences, as with mandatory seat belt laws, or making adjustments
to the environment, such as installing cameras and increasing police presence in areas
identified as “hot spots” for criminal activity.
For such prevention policies to succeed, it
is necessary to make accurate assumptions
about the risk factors that influence behavior
or conditions.

Successfully implementing prevention
requires identifying and defining clearly
the social problem to be prevented. It also
requires accurately calculating the costs of
the social problem and comparing them
with the costs of preventive action. Finally, it
requires establishing a clear linkage between
the causes of the social problem and the
behavior or condition change that can prevent the later problem. This linkage provides
a framework for the preventive intervention.

Preventing problems, rather than responding
to them after they have occurred, appeals to
Americans. Doing so is, however, sometimes
ethically or socially complex. For example, the
ethical implications of emergency contraception as a means to prevent pregnancy complicate the development and implementation
of public policies. Sometimes policy efforts
are complicated by social norms that seem
to contradict the aims of prevention efforts.
Teen birthrates, for example, are influenced
by the norms of the context within which
the individual functions. Research indicates
that social factors such as not being in school
three months post-partum and having many
friends who are adolescent parents are factors
in predicting a second birth among teenage
mothers.1 In many real-life situations, it can
be difficult to generate appropriate normative
standards to aid targeting prevention efforts
to those who need it most.

Prevention practices have been developed
in fields from health care to crime control,
drawing on a variety of theoretical and practical approaches. For example, one way to prevent disease (and to avoid the high costs of

Access to services alone is not sufficient to
fulfill prevention goals: the services must be
responsive to local norms and build support
from within the community in order to reach
those at risk. Such norms are particularly
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difficult to generate from the top down in a
society that is multicultural and constantly
adapting to technological advances, new
political attitudes, and changing economic
conditions. A bottom-up approach, grounded
in local contexts, may prove to be more
effective.
In this article we set forth a framework for
prevention of child maltreatment and explore
how child maltreatment policy has developed
in its support of prevention. We review
research findings on the consequences of
child maltreatment, the risk factors for
maltreatment, and the theoretical perspectives that connect causes to possible interventions. We conclude by surveying some types
of interventions that fit this developing
framework on prevention. Child maltreatment prevention has recently moved away
from individually focused responses to
instances of abuse or neglect and toward a
more community-focused system of shared
responsibility for the well-being of children.2
Prevention efforts increasingly aim to
strengthen the capacity of parents and
communities to care for their children in
ways that promote well-being.3
In 2002, Tom Corbett and Rebecca Swartz
championed an investment-prevention (IP)
framework for welfare reform that transcends
the established “silos” within which programs
traditionally operate by connecting services
and interventions through systems of collaboration that address long-term problems and
prevent future ones.4 They suggested that
such a model would decrease welfare dependence, increase employment, and decrease
poverty. This IP approach can serve as a
model framework for maltreatment prevention as well. The IP approach acknowledges
the importance of identifying which services
would benefit broad segments of the

population and which would best be targeted
to specific groups. Rather than addressing
individual deficits, the IP approach focuses on
how aspects of the individual and his or her
community can help improve functioning.
Social science researchers have recently
made significant progress in understanding
the complicated phenomenon of child maltreatment and in considering how American
society can best respond to it. Increasingly,
that response incorporates an investmentprevention approach. The articles in this volume lay out some of the best current thinking
on the prevention of child maltreatment.

The Evolution of Child
Maltreatment Prevention in
the United States
Child maltreatment prevention has evolved in
a complex policy environment over the past
forty years. Despite decades of public efforts
to combat abuse and neglect, child maltreatment remains a significant social problem in
the United States. Finding the most effective ways to prevent maltreatment could
reap significant benefits both for individuals
and for society, but the best ways to identify
and respond to those at risk of maltreatment
remain elusive.
Modern perspectives on child maltreatment
can be traced to the early 1960s, when
advances in radiological technology enabled
physicians to visualize and document abuse.5
In 1962, Dr. Henry Kempe published the
first empirical work on the scope of “battered
child syndrome,” describing for the first time
the medical aspects of child abuse.6 Kempe’s
study documented more than 300 cases of
suspected maltreatment discovered in
emergency rooms. It provided insight into
the scope of the problem, served as a model
for similar scientific surveys, and offered
VOL. 19 / NO. 2 / FALL 2009
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“diagnostic clues” for physicians and other
frontline responders. It also made an explicit
public policy recommendation to develop an
official reporting system to protect children
who are suspected of being victims of abuse.
In response to Kempe’s call for action, states
began to develop response systems and
reporting laws. The laws required professionals working with children, such as doctors,
teachers, and therapists, to report suspected
cases of child maltreatment to a state agency.7
For states that adopted official reporting systems, Congress authorized grants to be used
to protect children against abuse. By 1967,
in what Barbara Nelson calls “one of the
most rapidly adopted legislative trends in the
twentieth century,” all states and the District
of Columbia had passed some form of reporting laws.8 The medical field continues to have
a strong influence over child maltreatment
intervention, though state reporting and
response systems now focus on social, rather
than medical, services.
During the 1960s and 1970s, these newly
developing social service channels motivated
the public to begin reporting suspected
abuse. David Gil’s 1965 public opinion poll
revealed that although only 23 percent of
respondents said that they would report
families they suspected of being involved in
child maltreatment to the police, 45 percent
said they would report such suspicions to
social service agencies.9 The increase in
formalized channels for reporting helped to
build the field of child maltreatment prevention as a scientific and applied endeavor. It
also advanced the professionalization of
practitioners working with children and
families affected by maltreatment. The focus
of these systems, however, was on responding
to reports of maltreatment, rather than on
prevention.
22
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The federal Child Abuse and Neglect Prevention and Treatment Act (CAPTA) was signed
into law in 1974. Though “prevention” was
part of the title, the initial legislation was
largely based on preventing the recurrence of
child maltreatment through establishing
reporting laws and child protective service
systems. CAPTA’s initial guidelines encouraged states to establish specific agencies to
track and investigate reports of maltreatment
with the aim of protecting the children from
future harm after a report was made.
Most interventions in the child maltreatment
field are now geared toward families first
known to authorities after maltreatment
occurs. In 2006, charges of abuse or neglect
were substantiated for an estimated 905,000
children.10 In nonfatal cases of substantiated
abuse, nearly three-quarters of victims (74.7
percent) had no history of prior confirmed
victimization, and about 10 percent were
infants under the age of one year, meaning,
for first children, there was little time to
intervene.11 One study found that approximately 19 percent of fatalities caused by child
maltreatment occurred in infants under the
age of one year. Almost a third of these
infants — 32.7 percent—were less than one
week old.12
The CAPTA legislation, which has gone
through many amendments, was most
recently reauthorized as the Keeping Children
and Families Safe Act of 2003. This latest
incarnation highlights the growing interest in
preventing maltreatment before it occurs by
directly funding child maltreatment prevention. The law also funds assessment, investigation, prosecution, and treatment activities
and supports research, evaluation, technical
assistance, and data collection activities. It
established the Office on Child Abuse and
Neglect within the federal bureaucracy.
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Child maltreatment policy efforts are complicated by social mores, such as continuing
corporal punishment in some schools, violence in the media, or neighborhoods with
entrenched poverty, and by public policies,
such as those that lead to poor educational
systems or limited access to health insurance.13
Over the past few decades, public consciousness about child maltreatment has been raised
by professional recognition of the problem,
scientific research on the causes and effects,
increased media attention to incidents of
abuse, and advocacy for policy developments.
New policy developments include flexibility in
eligibility requirements and federal funding to
support community-based early interventions,
family-strengthening efforts, early education
programs, and child welfare system infrastructure enhancements.14

Challenges in Developing a
Prevention Approach
Several barriers have slowed development of
a prevention orientation in the field of child
maltreatment. The first has been difficulties
in defining the problem to be prevented. The
second has been a failure to understand the
full consequences and costs of child maltreatment. The third has been incomplete understanding of the causes of maltreatment and
the ways in which intervention might interrupt those causes.

Definitions
A clear definition of child maltreatment
continues to elude experts in the field.
CAPTA sets forth a minimum definition of
child abuse and neglect as any recent act or
failure to act on the part of a parent or
caretaker that results in death, serious
physical or emotional harm, sexual abuse, or
exploitation; or an act or failure to act on the
part of a parent or caretaker that presents an
imminent risk of serious harm.15 Although the

medical field is uniquely positioned to
identify physical maltreatment of children
after the fact, experts broadly agree that child
maltreatment can involve harm that leaves no
physical evidence.

Over the past few decades,
public consciousness about
child maltreatment has
been raised by professional
recognition of the problem,
scientific research on the
causes and effects, increased
media attention to incidents
of abuse, and advocacy for
policy developments.
The definition of child maltreatment now
includes physical, emotional, psychological,
and sexual abuse, as well as “neglect.”16
Neglect is an imprecise term that can encompass caregivers’ neglect of physical needs
such as food, clothing, and shelter, neglect of
education, neglect of medical care, and
emotional neglect. The term neglect is also
susceptible to cultural interpretations of
parenting practices in the United States.17 In
some cultural enclaves, it is not considered
neglectful for children to stay in the home
unsupervised because of the proximity of
extended family or close ties in the neighborhood. In others, some medical interventions
are avoided because of religious beliefs.
Depending on the context and legal standards of neglect, these culturally specific
practices could be considered child neglect
and children could be removed from the
VOL. 19 / NO. 2 / FALL 2009
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home if other strategies are not employed to
promote parental behavioral change. Because
CAPTA’s definitional framework sets only
minimum standards, the details of a definition fall to state policy makers, with the result
that definitions of, and legal consequences
for, child maltreatment vary by state.18 For
this reason, researchers must take into
account the range of state definitions when
aggregating and interpreting state data.
State definitions remain broad enough to
require practitioners in the medical, social
services, educational, and legal fields to make
case-by-case clinical judgments, some of
which can be individually biased or systematically flawed.19 Despite decades of federal
and state legislation, these issues continue to
challenge the field and heighten the importance of defining child maltreatment and its
consequences.

Consequences
Both short- and long-term effects of maltreatment can be severe, for individual children as
well as for society. The most serious consequence is the death of the child. In 2006,
1,530 children died as the result of abuse or
neglect in the United States.20 In addition,
many early childhood deaths attributed to
accidents or sudden infant death syndrome
(SIDS) may be due to maltreatment.21
Despite imprecise reporting, child maltreatment is the leading cause of injury-related
death for children less than one year of age.22
A number of studies indicate that child maltreatment inhibits successful development.
Some immediate consequences include
physical injuries,23 delayed physical growth,24
neurological damage,25 and cognitive and
language deficits.26 Moreover, these consequences are often interrelated. Penelope
Trickett and Catherine McBride-Chang
24
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found in a review of research that maltreatment had psychobiological consequences,
perhaps as a stress reaction.27 Maltreatment
affects development and adjustment, as well
as relationships with parents, other adults,
and peers. Problems include aggression,
withdrawal, and isolation.
Maltreatment can directly affect a child’s
brain. Danya Glaser found a stress response
in the brain in maltreated children, as well
as biochemical, functional, and structural
changes that are not part of the stress
response.28 She concluded, “There is considerable evidence for changes in brain function
in association with child abuse and neglect.”
These neurobiological findings explain some
of the emotional, psychological, and behavioral difficulties facing maltreated children.
Many of the consequences of maltreatment
continue into adulthood. Child maltreatment
is associated with long-term psychological and
emotional problems such as depression,
self-injurious behavior, and increased risk of
suicidal ideation;29 increased risk of substance
abuse, aggression, and criminal activity;30 and
post-traumatic stress disorder.31 Cathy Widom
found that abused and neglected children had
higher rates of adult criminality than a
matched control group.32 Amy Silverman and
several colleagues found that abused children
were functioning more poorly at age twentyone than were non-abused peers.33 Robin
Malinosky-Rummell and David Hansen
reviewed seven areas of possible long-term
consequences of childhood physical abuse and
found that physically abused children demonstrate significantly elevated levels of nonviolent criminal behavior.34 Relational problems
associated with the effects of child maltreatment can cause further harm and significant
costs to society. 35 The effects of maltreatment,
in short, compromise lifetime productivity.36
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Causes
Policy makers need to understand the wide
range of potential causes of child maltreatment before they can develop a clear framework or theory for intervening. One task is to
understand risk factors associated with child
maltreatment. Another is to consider a range
of theories that can tie these risk factors
together and provide insights for prevention.
Child maltreatment is associated with many
risk factors. Some involve the child, some
the parent, and some the context in which
the family lives. For example, one clear risk
factor is the child’s age. Many studies indicate
that the younger a child is, the higher the
risk for severe or fatal maltreatment.37 Since
1983, about one-fifth of all children who are
admitted to foster care because of maltreatment are less than a year old.38
Parent risk factors are heterogeneous and
cannot be characterized by a single psychological orientation or social situation. Risk
seems to be related to both internal factors
(competencies and vulnerabilities that the
parent brings to the situation) and external
factors (stressful or socially isolating factors
that would affect anyone in that situation).39
Contextual risk factors that contribute to
maltreatment risk include small, sparse social
networks40 and community disorganization
and violence.41 Some data also suggest
correlations between child maltreatment in
the home and domestic violence, substance
abuse, single parenting, and teen pregnancy.42
Among contextual risk factors, the relationship between poverty and maltreatment is
particularly complex. Maltreatment is more
commonly reported to child welfare agencies
in poor and extremely poor families than in
families with higher incomes.43 It is unclear
whether the discrepancy in rates of reporting

accurately reflects maltreatment incidents.
The higher rate for families in poverty may
be skewed by data collection methods,44
disparity in services to populations in different geographical areas, and professional bias.
One study found significant underreporting
by hospitals of white and wealthy families of
children alleged to be victims of abuse or
neglect.45 That finding suggests the need for
caution in causally linking low socioeconomic
status with higher rates of child maltreatment. Nonetheless, research does suggest a
direct link between social stressors, especially
perceived economic stress, and higher rates
of child abuse.46

Building a Theoretical Basis
for Prevention
The many risk factors for and causes of child
maltreatment complicate efforts to conceptualize effective policy mechanisms for prevention. In one such effort, the Children’s
Bureau outlined five protective factors that
may diminish the likelihood of maltreatment:
nurturing and attachment between family
members; knowledge of parenting and child
development; parental emotional resilience;
social connections for parents; and concrete
supports such as food, clothing, housing,
transportation, and services.47 Although the
prevention field now recognizes the interdependence of multiple causes of child maltreatment, many interventions focus on
addressing one particular risk factor. The
result is a wide range of disconnected and
under-funded prevention activities.48
The five protective factors associated with
maltreatment can be interpreted in numerous ways to build a theory for prevention.
Deborah Daro has identified four common
theoretical perspectives on prevention. The
first, psychodynamic theory, posits that if
parents better understand and accept their
VOL. 19 / NO. 2 / FALL 2009
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role as parents, they will be less abusive. The
second, learning theory, is that if parents
better understand how to care for their
children, they will be less abusive. The third,
environmental theory, is that if parents have
access to more and better resources, they will
be less likely to abuse. The fourth, ecological
theory, is that child abuse will decline if a
network of community support can compensate for individual, situational, and environmental shortcomings.49
The theoretical orientation of prevention is
often linked to questions about targeting—
that is, determining which families should be
the focus of the intervention. The interventions themselves may focus on characteristics
as different as poverty, family dysfunction, or
individual behaviors. But for targeting to have
a chance to work, researchers must develop
effective programs that address the appropriate causes for the appropriate population
segments.
Increasingly, research has deepened analysts’
understanding of the multiple and overlapping risk factors that contribute to social
problems such as crime, family violence, and
substance abuse.50 Because child maltreatment is subject to so many risk and protective
factors simultaneously, analysts must determine whether increasing parental knowledge,
changing parental attitudes and behaviors, or
influencing the contexts in which families
function will be the most effective strategy in
particular situations. It is also important to
consider the delivery of the program (the
style, substance, and location) to understand
which strategies are appropriate for particular
populations and contexts.
Robert Gordon, in the area of disease prevention, and later Karol Kumpfer and Gladys
Baxley, in the area of substance use, proposed
26
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a three-tiered classification system for preventive intervention: universal, selective, and
indicated.51 The child maltreatment prevention field has translated these tiers as follows.
Universal prevention efforts attempt to
influence the attitudes and behaviors of the
population at large to achieve primary prevention. Targeted (selective) efforts aim specific
programs at particularly defined “at-risk”
populations to achieve secondary prevention.
And indicated efforts are designed to prevent
further maltreatment where abuse has already
been reported. Universal and targeted
approaches are considered to be “before-thefact” prevention efforts, while indicated
interventions are “after-the-fact” approaches.
Each tier of this framework has different
goals and requires different approaches.52
Universal and targeted prevention approaches
aim to stem maltreatment before it starts by
minimizing identified risk factors for maltreatment and maximizing protective factors.
Numerous prevention approaches can be
applied both universally and to targeted
groups. As Neil Guterman notes, enrollment
strategies in prevention programs rarely
represent purely universal or targeted
approaches.53 Many interventions that can be
implemented universally, such as those that
distribute educational materials and operate
family support groups, can also be implemented with populations assessed to be
at-risk. And, in fact, considerations such as
funding sources and service availability often
outweigh strategic intention in decisions
about whether interventions will be offered
universally or targeted to particular groups.
The U.S. historical and political context also
influences intervention funding and targeting
questions. Strong views about both the
privacy of the family and the right of parents
to raise their children as they see fit, as well
as value judgments about whether families
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“deserve” to receive public support, continue
to shape the structure and content of intervention policy.54
Indicated interventions, the third tier of child
maltreatment prevention, were the first to be
federally mandated and institutionalized.
Such interventions, which serve families
where maltreatment has already occurred,
begin with monitoring by professionals who
have contact with children, such as teachers
and school administrators, doctors, therapists,
and even bus drivers. Sometimes, child
welfare agency intervention takes the form of
removing the child from the family of origin
and placing him or her in foster care. At other
times, child welfare intervention involves
referral to services in the community. It is
worth noting that placement decisions affect
families of color and impoverished families at
disproportionate rates.55

Trade-offs and Challenges
in Targeting
Proponents of targeting to specific subpopulations argue that public funds should be
spent where they are most needed and can
achieve the best results. Successful targeting
thus requires accurate benefit-cost analysis.
Which interventions, targeted on which families, are most likely to avoid the severe consequences of maltreatment? Researchers have
yet to develop fully the rigorous intervention
evaluations needed to inform such analysis.
This volume outlines the progress made in
making informed targeting decisions.
Demographic-based targeting strategies have
been more successful than others, in part
because they serve more or less as universal
interventions for specific subpopulations,
such as first-time parents or families of low
socioeconomic status.56 As such, they lessen
the likelihood of stigmatization and more

easily facilitate peer networks. They also
lessen the need to enforce eligibility criteria
or provide alternatives to those who may
benefit from some form of assistance but are
not eligible for the particular program.

Because child maltreatment
is subject to so many risk
and protective factors
simultaneously, analysts must
determine whether increasing
parental knowledge, changing
parental attitudes and
behaviors, or influencing the
contexts in which families
function will be the most
effective strategy in particular
situations.
Demographic factors can be used to identify
geographic areas where interventions can be
targeted—for example, neighborhoods with
inadequate social or human services capacity
or areas that offer institutional structures on
which to build, such as hospitals or community
colleges. Demographic factors also may
identify natural access points within an
under-served community, such as a church,
beauty shop, or shopping mall, which can be
used to build existing informal networks into
broader systems of support.
Unlike targeted interventions, universal
prevention approaches educate the general
public about the consequences of child maltreatment and provide information about and
VOL. 19 / NO. 2 / FALL 2009
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access to resources. One mass media universal approach uses everyday language and
compelling images in television, radio, print,
and billboard public service messages. First
implemented during the 1970s, that approach
continues to be considered a vital component
of comprehensive maltreatment strategies.57
Yet Deborah Daro and Karen McCurdy find
little evidence that it has positive effects on
either maltreatment or related outcomes
such as parental attitudes, knowledge, and
behaviors, parent-child interactions, and
child outcomes.58
Ascertaining whether programs are welltargeted is challenging as well. Targeting
at levels other than universal sometimes
requires assessing which families may be at
risk. Researchers have developed tools to
help identify parents and caregivers who are
likely to maltreat again, but results suggest
further refinement is needed to improve the
accuracy of such assessment instruments.

greater benefit). This highlights the role of
screening and assessment in targeting interventions. Because of the complexity of assessing child maltreatment prevention programs,
recent efforts in program development,
implementation, and evaluation have focused
on determining “best practices” rather than
on evaluating the impact of program models
themselves.62

Benefits of Successful
Prevention Efforts
Although researchers have documented with
increasing clarity the consequences of
maltreatment and have gained a better
understanding of the costs of interventions
and how to target, they have been less
successful in identifying rigorously the
benefits of various prevention interventions.
Results from meta-analyses that use statistical
techniques to summarize the outcomes of
child maltreatment interventions are mixed.63

Risk assessment tools are often highly inaccurate.59 Reviews of formalized risk-assessment
methods call into serious question the use of
such professionally administered checklists
in child protection decision-making.60 One
review of risk assessment instruments used
by child protective services indicates that 13
percent to 25 percent of the families identified as likely to abuse their children again
do not in fact repeat the abuse and that 14
percent to 86 percent identified as unlikely to
abuse again later do repeat the abuse.61

Measuring the costs and benefits of child
maltreatment programs is complex. Reporting inconsistencies and discrepancies plague
some seemingly simple-to-determine costs,
such as death and treated injury. These
outcomes, for example, are often attributed
to other causes.64 Despite evidence linking
maltreatment with longer-term, negative
behavioral outcomes, it is impossible to
pinpoint maltreatment as the sole or primary
contributor to psychosocial problems,
delinquency, educational difficulties, criminality, or engaging in risky behavior.

Evaluations of programs that employ screening measures that include families with a low
risk of maltreatment can show inflated rates
of success. On the other hand, evaluations of
programs accurately targeted to families with
greater risk of maltreatment may show lower
rates of overall success (though potentially

Some studies, however, do present findings
on the cost of maltreatment. Ching-Tung
Wang and John Holton, using direct and
indirect costs, estimate the nationwide annual
costs of child abuse and neglect at $103.8
billion in 2007 dollars.65 And Robert Caldwell
performed a state-level comparative analysis

28
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of the costs associated with child maltreatment and the costs of providing child maltreatment prevention services to all first-time
parents.66 Including costs associated with
low-birth-weight babies, infant mortality,
special education, protective services, foster
care, juvenile and adult criminality, and
psychological services, Caldwell estimated
the cost to Michigan of child maltreatment at
$823 million annually. Such costs suggest that
successful prevention programs could reap
significant savings.

has been shown to improve educational
performance, raise earnings, and decrease
criminal behaviors later in life.69 And the
return for investing in high-quality early
childhood programs and services can be
substantial. Based on the gains cited above,
James Heckman has calculated a cost-benefit
ratio of approximately $7 for every $1
invested in high-quality early childhood
experiences for at-risk children.70

Some prevention programs show positive
results. The most promising appear to be those
that focus on early intervention—identifying
risk factors as early as possible in order to
provide services that lessen the impact of
those factors on a child’s development. These
risk factors can include infant or child health
or disability but can also include risk factors
for maltreatment. Key assumptions of early
intervention include the cognitive advantage
hypothesis (increasing children’s cognitive
skills early supports individual development)
and the family support hypothesis (participation enhances parenting practices, attitudes
and expectations, and involvement in children’s education). The function of early
intervention is to identify and serve special
needs early in life in order to increase the
developmental and educational gains of the
child and improve the functioning of the
family, thereby reaping societal and costsaving benefits in the long term.67 An evaluation of the Healthy Families Alaska Program,
for example, found that it reduced parental
stress and improved child development.68
The benefits possible from maltreatment
prevention programs may be comparable to
those of early childhood education, a specialized focus of early intervention with an
increasing flow of federal funds. Participating
in early childhood education, for example,

In the following section we briefly describe
various types of interventions and the risk
and protective factors they aim to influence.
We provide a quick overview to suggest the
range of approaches and the trade-offs within
each. We also align the interventions with
Daro’s four theoretical perspectives outlined
above. In the remainder of the volume, contributors examine these and other interventions in greater detail.

Possible Approaches to Preventing
Child Maltreatment

Education (Learning Theory)
Distributing educational materials to a family
when a baby is born is one effective way to
teach new parents about healthy parent-child
interaction and child care practices. In a
randomized trial using culturally sensitive
videotapes that illustrated both successful
and unsuccessful strategies for feeding
infants, parental attitudes and parent-child
interactions during feedings significantly
improved among first-time African American
teen mothers in the intervention compared
with those in the control group.71
Support Groups (Learning,
Environmental, and Ecological Theories)
Support groups provide formal peer support
facilitated by a trained professional. They also
encourage participants to create their own
informal support networks. Most support
VOL. 19 / NO. 2 / FALL 2009
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group models seek to enhance protective
factors such as improved parent-child
interaction and communication as well as to
reduce negative behaviors.72 When support
groups are offered through public education
systems, early education programs such as
Head Start, or child care centers, they often
include opportunities for parent-child
interactions and early childhood education
interventions aimed at children.73
Daro and McCurdy’s analysis of parent
education and support groups shows promising positive effects on parental attitudes,
knowledge, and behaviors.74 And Abt Associates’ national evaluation of family support
services found that group-based parenting
education and support produced larger
positive effects on children’s cognitive and
socio-emotional development than did
home-visiting services.75

Home Visitation (Learning,
Environmental, and Ecological Theories)
A promising means of delivering targeted
services to individual families is home
visitation. Because very young children can
suffer from especially high rates of maltreatment, the most promising programs appear
to be those that focus on early intervention.
Having a trained professional or paraprofessional deliver services in the home
rather than in a professional office or community center makes it possible to tailor
services to each family’s needs. Home visitors
can also assess environmental factors that
influence the family’s child-rearing practices.
Because such services can initially be provided
to all families identified by demographic or
geographic risk factors, they also function as
an assessment for further services. Studies
evaluating home-visiting programs show
some positive results, but at the same time
they make clear that a program’s services
30
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must be appropriately configured and
delivered to be effective.76

Community Programs and Broad
Public Policies (Environmental
and Ecological Theories)
Community-based programs address socioeconomic risk factors by providing access to
services and financial support. By linking parents to local support networks (both formal
and informal), they also address risk factors
associated with social isolation and community context. Families facing limited access to
child care or reliable transportation are often
unable to sustain involvement in structured
groups.77 Strategic placement of programs
within the local community may increase the
likelihood of participation, facilitate support
networks, and provide information. Such
programs can include voluntary home-visiting
programs, parent support groups, and family
support center programs.

The field stands ready to
experiment more broadly
and to learn more about the
possibilities of a range of
approaches to preventing
maltreatment.
Public policies that provide maternity and
paternity leave, as well as child care subsidies, can also be seen as community-level
supports. Paid maternity leave promotes
parent-child attachment in the crucial early
months of life and alleviates the financial
stress of loss of income. Free or subsidized
child care promotes work by easing the
burden of child care costs. Both maternity
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and paternity leave and child care policies
can promote child and family well-being,
enhance the quality of family and community
life, and promote self-sufficiency. Moreover,
such policies enhance the business community’s perception of the value of child rearing
and its commitment to promoting healthy
families.

a costly intervention, even if successful at
preventing future maltreatment. Perhaps the
greatest potential benefit is for society. By
fostering resilience and adaptability in victims
of maltreatment, successful psychodynamic
therapy could preclude their future involvement in the child welfare system as parents.

Individual or Family Therapy
(Psychodynamic Theory)
Most often provided after maltreatment has
occurred, these therapeutic approaches are
sometimes part of the service plan requirements for children returning from substitute
care to their parents. Psychotherapy presumes
that maltreatment occurs because of the
parent’s maladaption to earlier-in-life experiences and is the result of unconscious
unresolved conflict being acted out in the
family context. The psychodynamic therapist
helps the client acknowledge the existence
and consequences of the maladaption, while
working with the client to develop strategies
for change, including competencies associated with identifying, establishing, and
maintaining supportive social networks.78
Family therapy provides a professionally
guided exploration of family roles and
dynamics that aims to improve family and
individual functioning.79

Child maltreatment prevention has evolved
greatly since the “discovery” of child abuse by
the medical profession and the American
public about a half century ago. It has been
difficult for the child maltreatment field to
focus on primary prevention given the vast
increase in reports of child abuse and neglect
in the intervening years and given the legal
mandate to investigate and respond to all of
these reports. But the consequences of
maltreatment are now well documented, and
the trade-offs of various types of targeting are
better known. The field stands ready to
experiment more broadly and to learn more
about the possibilities of a range of
approaches to preventing maltreatment.
These approaches increasingly appear to
reflect the investment-prevention paradigm.
They are focused on recognizing and
strengthening protective factors, building
social networks, maintaining awareness of
family and community contexts, integrating
professionals and natural helpers into the
everyday lives of families, intensifying system
approaches by stepping outside of traditional
service silos and partnerships, and exploring
new ways of integrating services and aspects
of the child welfare system. In systematically
testing such approaches, the field of child
maltreatment prevention will have a greater
impact on families by reducing the severe
consequences of child maltreatment.

Psychiatrists often use play therapy to help
young children express and understand past
events in order to increase the likelihood of
resilience and decrease the likelihood of their
developing maladaptive coping techniques.80
There is very little systematic evaluation of
these types of interventions, which are as
yet provided only to families already in the
child welfare system. The individualized and
long-term nature of this treatment makes it
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