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For multiple decades, the U.S. has monitored the burden of child 

maltreatment through the lens of Child Protective Services (CPS) reports, 

documenting alarming incidence rates of maltreatment each year. In 2012, 

3.4 million suspected child maltreatment reports, involving 6.3 million 

children, resulted in 700,000 children with substantiated maltreatment.1 

Despite the enormity of this problem identified with these statistics, these 

data do not capture the many other cases in which a report is never 

generated to CPS. The public health implications are substantial as a 

result of our understanding of adverse childhood experiences, their 

neurobiological implications to lifelong health, and the disease and 

mortality associated with these pervasive exposures.2,3 When one 

considers the limited public health approach currently applied to address 

this epidemic problem in the U.S., there is a slowly emerging call to action 

to engage and approach child maltreatment prevention as no longer a 

childhood issue but, with relevance to well-being throughout the life cycle. 

In order to systematically tackle the prevention of child 

maltreatment, recognizing this as one of the most pressing public health 

issues is a critical first step. Some of the key mandates of public health 

are to: prevent epidemics; protect against environmental hazards; prevent 

injuries; promote healthy behaviors; respond to disasters and assist 

communities in recovery; and assure access to quality health services. It 
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seems that this conceptual framework has been more readily embraced 

when the health implications are more obvious to society such as the risks 

of smoking and cancer, or specific behaviors and HIV transmission. Not 

unlike these examples, addressing child maltreatment prevention in the 

public health model provides the ability to: provide surveillance; inform, 

educate and empower those affected by the problem; mobilize community 

collaborative partnerships; develop policies which support individual and 

community efforts to reduce the problem; systematically evaluate the 

effectiveness of efforts and modify interventions, based upon the data; 

and, support new research to identify innovative, feasible solutions to the 

problem.  

While there are several encouraging interventions that are being 

further evaluated and disseminated, current surveillance measures are 

insufficient to accurately measure the burden of child maltreatment, as the 

measurement perspective is almost exclusively derived from state child 

protective service systems. Additionally, the silo effect of many health and 

child protection/welfare systems remains a significant barrier to greater 

community collaborative partnerships. The critical impact that community 

and adult relationships have in promoting optimal child physical and 

behavioral health outcomes is well recognized. Yet, despite the 

overwhelming literature in the last twenty years regarding the health 
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impacts of child maltreatment,2,4-11 the developmental vulnerability of the 

brain and its regulatory mechanisms, and the social-emotional buffering 

that can mitigate these biological impacts to health outcomes, a public 

health approach has been slow in its gestation as a foundational approach 

to preventing child maltreatment. 

The second overriding consideration for effective child 

maltreatment prevention is to assess where the strengths and 

opportunities exist with current efforts. There are some good examples of 

evidence-based interventions to prevent child maltreatment at the 

individual, and to some extent the relationship level12-15; however, there 

has been limited investigation into effective community interventions that 

ultimately support the relationship and individual interventions.16 The 

socio-ecological framework (and variations thereof) for prevention17-19 

supports opportunities for policy interventions which could effect the 

magnitude of positive change at the macrosystems level, and support the 

microsystems of the various evidence-based interventions that are 

currently being implemented in many communities.20 

Third, the CDC describes the interactive systems framework for 

dissemination and implementation of prevention interventions.21 In order to 

facilitate the elements and relationships of research knowledge into 

practice, three key systems must be established: 1) prevention synthesis 
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and translation; 2) prevention support; and 3) prevention delivery.21,22 In 

the context of child maltreatment prevention, unless the strengths and 

opportunities of the socio-ecological model are fully recognized, the 

microsystems interventions (prevention synthesis and translation) will not 

be effectively supported and, may subsequently fail in the prevention 

delivery. If the macrosystem is developed with the capacity to foster the 

prevention delivery in the community setting, the prevention of child 

maltreatment will have greater bandwidth.  Unfortunately, much of our 

current prevention efforts are faced with the dilemma of limited 

dissemination, and even less diffusion of well-designed evidence-based 

interventions.   

Fourth, there is some mystique to the concept of resiliency. Further 

study is needed to more effectively develop interventions which foster 

resiliency, and thus, increase the social-emotional buffering needed to 

prevent the sequela of child maltreatment. Resiliency may be enhanced 

through interventions which foster safe, stable, nurturing relationships in a 

child’s life.23 The evidence of: positive attachments and support from a 

parent figure; mentoring; school engagement; caregiver social support and 

education; and, a sense of hope and expectancy, have been shown to 

enhance resiliency.23 Promoting resilience in the context of child 

maltreatment prevention requires enhancement of factors that protect an 
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individual from impairment as a result of maltreatment. Specifically, 

protective factors that contribute to resilience,24 and interventions that 

facilitate resilience, are a critical aspect to achieve the goal of effective 

prevention strategies and can easily be integrated into a socio-ecologic 

framework of individual, relationship and community- level factors. 

Interventions that address these relationship attributes are just another 

piece to the prevention puzzle to promote resilience and foster well-being 

among at-risk children. 

Finally, and critically important to address the preceding points, 

child maltreatment prevention investments currently being made are 

woefully insufficient, and poorly timed in the child’s life course - “too little-

too late.” From an economic perspective, making greater investments in 

early childhood development programs which focus on at-risk (targeted 

prevention) families and their young children will result in greater returns 

(ROI range: $3-17) in that child’s education, health and productivity.25,26 

More recently, this economic equation has been highlighted, and 

investigators demonstrated the positive health effects of high-quality early 

childhood programs, in addition to their benefits in reducing crime, raising 

wages, and promoting education.27 Despite this recognized return on 

investment calculus and sound economic strategy, policies fall far short in 

supporting these mutually beneficial economic and human investments. 
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The article by Nelson in this edition of JARC28 offers a summary of 

the literature (published between 2000-2013) on the prevention of child 

physical abuse and neglect, and which were focused on primary (universal 

or selective) prevention interventions for children up to age 12 years. Their 

findings should be considered encouraging, as they identified a cadre of 

effective, universal and selective programs.  

Universal interventions focusing on parent education and training to 

address parenting skills, knowledge of childhood development, and child 

management techniques, with several exemplars, are described. Of those, 

the Safe Environment for Every Kid (SEEK) program, and Positive 

Parenting Program (Triple P) provide the most compelling evidence of 

their effectiveness in child maltreatment prevention with: lower rates of 

child abuse and neglect reports, less harsh punishment used, fewer 

incidents of child neglect (SEEK model); less substantiated child 

maltreatment, fewer out-of-home placements, and fewer child abuse 

injuries (Triple P), compared to appropriate control group conditions.  

The evidence and variability of home visitation models has had 

spirited debate over the years; however, this approach continues to be 

recognized as an important model to address child maltreatment 

prevention. Parents as Teachers (PAT), with a predominant focus on 

parent education; Healthy Families America (HFA), Early Start, and the 
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Nurse Family Partnership (NFP), offer targeted prevention to high risk 

families and have demonstrated the greatest evidence of effectiveness in 

the literature, with NFP showing “the most promise in prevention of child 

abuse.”28 Additionally, blended home visitation models (Safe Care Plus) 

are being developed and tested, although the longitudinal effectiveness of 

these has not been demonstrated to date. 

Finally, multi-component programs integrate a variety of 

community-based interventions. Parenting skills and support, preschool 

education, and community development are embedded into these 

programs; however, results have been mixed, and require more study to 

better understand which specific component(s) are driving the success (or 

failure) as an effective child maltreatment prevention intervention.  

The policy implications may be the current “elephant in the room” 

for effective child maltreatment prevention. An overriding prevention 

strategy should be derived from a systems level approach, which 

embraces the socio-ecological, and public health frameworks (with 

integration of policy and practice). Otherwise, efforts will be limited by the 

somewhat random chance that the community is aligned and has the 

capacity to foster the same goal- to improve child well-being as the 

cornerstone of success. The prevention of child maltreatment would be an 

expected outcome of this broader goal, along with many other beneficial 
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outcomes to at-risk children. Without significant, tandem policy efforts to 

align these spheres to the goal, random effectiveness to child 

maltreatment prevention will continue to be the prevailing statistical 

outcome.   
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