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  Pref ace   

 This outstanding volume,  Advances in Child Abuse Prevention Knowledge: The 
Perspective of New Leadership , is important in several key ways to the future of the 
related fi elds of child maltreatment research and practice. Most importantly, it is 
primarily authored by the participants in the  Doris Duke Fellowships for the 
Promotion of Child Well-Being  initiative, who are poised to lead the joint fi elds in 
the future. The Doris Duke fellows have together tackled core challenges to the joint 
fi elds in thoughtful and knowledgeable ways. The chosen format, with teams of 
Doris Duke fellows coauthoring chapters, represents the future of child maltreat-
ment research and practice: engaging the team approach to enhance learning and 
effectiveness, an approach most likely to produce the best outcomes for this multi-
disciplinary, systemic fi eld. Embracing both research and practice is a noteworthy 
focus of the Doris Duke Fellowship program, increasing the likelihood that both 
will be more rigorous, relevant, and impactful as a result. The structure of the fellows 
program and the volume are most impressive! 

 While I have not been a researcher in this specifi c fi eld, I chaired both the initial 
National Research Council study more than 20 years ago , Understanding Child 
Abuse and Neglect  (National Research Council 1993) and the recent one,  New 
Directions in Child Abuse and Neglect Research  (Institute of Medicine/National 
Research Council 2014). Apparently the primary criterion for chairing the study 
was to be in a related fi eld of research—in my case, developmental science—but not 
centrally involved in studying child maltreatment. (I did add measures on the expe-
rience of child maltreatment to my longitudinal study in the fi eld following the fi rst 
National Research Council report, but I could not report on them because of state 
laws regarding mandatory reporting of any evidence on child maltreatment.) With 
the fi rst study, I agreed to participate because of the importance of the problem for 
children, their families, and society; while the fi eld of child maltreatment research 
was at a much earlier stage in terms of the knowledge base, I believe that the initial 
report was able to identify ways for a fi eld to come together around key questions. 
With the second study, I was motivated by exciting advances in knowledge over the 
intervening 20 years, emerging from the 20-fold increase in publications on the 
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topic, creating a new science of child abuse and neglect. The Institute of Medicine 
study was again importantly sponsored by the Federal Administration on Children 
and Families (and specifi cally the Children’s Bureau). 

 The key fi ndings of this most recent report include centrally that child abuse and 
neglect produces problems not only in childhood but throughout the life course, 
with cascading effects on all areas of individual functioning as well as affecting 
families and communities, with an estimated annual cost to a society of $80.3 bil-
lion. The effects of child maltreatment have now been documented not only in 
behavior but also in underlying genetic changes as well as brain consequences, 
making clear how the effects become pervasive and perhaps explaining intergenera-
tional transmission processes. Signifi cant research progress has also been made 
with preventive and treatment efforts, something the Institute of Medicine volume 
explores in several chapters. Given the documentation of dire, lifelong, and sys-
temic consequences, the studies documenting positive results of treatment and, 
especially, prevention give us hope for a better future for reducing child maltreat-
ment and its effects, especially when a more systemic approach is taken. At the 
same time, there remains much to be learned from future research, increasing the 
importance of leaders such as the Doris Duke fellows. 

 The Doris Duke fellows volume builds upon the recent Institute of Medicine 
report in important ways. In addition, it implements one of the key recommenda-
tions: to develop new leadership for the fi eld. With only a single smaller research 
agency and similarly smaller scientifi c/professional societies guiding the fi eld, it is 
even more important that there be key leadership groups working with them and 
others to form a collective vision for the fi eld. The volume makes clear that the 
Doris Duke fellows are prepared to take leadership roles, something that they have 
already begun on many fronts. 

  Advances in Child Abuse Prevention Knowledge  tackles several key problems in 
the fi eld and generally takes highly innovative approaches. For example, the volume 
places understanding of the fi eld in the context of related fi elds of work: develop-
mental science, trauma and other forms of risk and challenge to growing individu-
als, prevention and treatment more generally, and sociocultural underpinnings of all 
work with human groups. Indeed, the fact that the systemic approach—indeed, the 
multisystem approach—is required for effective understanding of any change 
efforts underlies all of the thinking in the volume. Such complex conceptualization 
is only possible, in my view, when teams have diverse experience and knowledge. 
At the same time, the fellows realize the importance of creating opportunities for 
innovation and identifying opportunities for learning and implementation. 
Advancing the fi elds of research and practice will require this thoughtful combina-
tion of systematic work together with capitalizing on opportunities such as natural 
experiments and policy changes. 

 The volume includes some surprises, such as the chapter on adolescence. My 
research has focused largely on that age period and yet I had never refl ected on the 
underreporting in offi cial records of child maltreatment among this group relative to 
the voluminous body of work identifying the pervasive experience of maltreatment 
reported by adolescents themselves. The linkage between child maltreatment and 
adolescent pregnancy alone is an important contribution that I hope will receive 
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further attention. The chapters identifying improvements to current practice also 
represented fresh new ideas to me that I hope will lead to much follow-up work. 

 Some of the chapters discuss biobehavioral maltreatment research that I believe 
will clarify many current questions and provide greater specifi city needed for effec-
tive practice. Recent human evidence amplifi es animal research from the past 
decade demonstrating that behavior affects biology and that understanding the bio-
logical consequences of trauma such as child maltreatment will help us target key 
processes for intervention. For example, recent human research from several labo-
ratories shows the effects of trauma (such as child abuse) on genes (through epigen-
etic processes) and on brain structure and function. 

 This recent generation of research also involves some novel and important 
research collaborations of key biological researchers partnering with leading child 
abuse prevention researchers as well as child maltreatment researchers with impor-
tant longitudinal samples. Biological researchers have identifi ed child maltreatment 
not only as an important societal problem to be addressed but also as a key target for 
testing hypotheses about underlying mechanisms. For example, this newer research 
begins to explain “resilience,” or why not all children experiencing similar exposure 
durations and forms of child maltreatment show the same behavioral outcomes. 
Indeed, a large body of research on differential sensitivity has demonstrated that 
various kinds of behavioral experiences have better or worse outcomes depending 
on genetic status. 

 Further, intergenerational transmission of child maltreatment is now being stud-
ied in multigenerational epigenetic studies of sexual abuse. All this recent activity 
demonstrates that researchers of diverse backgrounds see the importance of child 
maltreatment as a social and health problem. And despite the complexity and chal-
lenges of the fi eld, signifi cant advances in defi nition, research, and treatment of 
child maltreatment make it a better example for studying basic processes of stress, 
violence, and trauma. 

 This volume and the Doris Duke fellows’ role as leaders in child maltreatment 
research and practice give me great hope for the future of these joint fi elds. The stra-
tegic framing of the fellowship program is refl ected in the volume and demonstrates 
the knowledge, creativity, and effectiveness of these emerging scholars. The fi eld is 
enriched and advanced by their contributions in the volume and may be transformed 
by them. The novel collaborations demonstrated through the writing of chapters in the 
volume are also effective as research collaborations—both basic and intervention 
research collaborations. I have full confi dence that these Doris Duke fellows will seek 
out and be pursued for many novel collaborations in their careers and will thereby lead 
the fi eld to important new discoveries in research and practice. Thanks to the Doris 
Duke Charitable Foundation and the leaders of this important program for creating an 
effective and strategic training opportunity. This program is a gift to knowledge devel-
opment as well as an effective approach to improve humanity.  

  University of Michigan Anne Peterson
Ann Arbor, MI, USA     
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  Introd uction   

 Improving efforts to prevent child abuse and neglect requires continuous and critical 
assessment of what we believe we know and how best to create and use new learn-
ing. From the onset, efforts to prevent child maltreatment have been defi ned by a 
dual emphasis on practice and research. This refl ects work of early pioneers such as 
Henry Kempe, Vincent DeFrancis, Brandt Steele, and Elizabeth Elmer, who drew 
on their dual roles as skilled practitioners and researchers. Refl ecting this founda-
tional base, investments in basic and applied research on child abuse and neglect for 
the past 50 years have been informed by a continuous interplay between research 
and practice (Daro 2009; Daro and Cohn Donnelly 2002). Initial questions regard-
ing the underlying causes and incidence of child maltreatment and its impacts on 
child health and development have given way to more nuanced questions regarding 
these issues as well as rigorous research on the impacts of various treatment and 
preventive interventions. Our understanding of the problem has deepened and our 
capacity to respond is encouraging, a conclusion refl ected in a recent report on the 
state of the fi eld issued by the Institute of Medicine/National Research Council, 
 New Directions in Child Abuse and Neglect Research  (IOM/NRC 2014). New sci-
entifi c methods, particularly in the area of neurobiological science, have under-
scored the complexity of the problem, its differential impacts across populations 
and contexts, and the challenge in replicating and sustaining effective interventions. 
While progress has been impressive, signifi cant gaps remain in our understanding 
of child maltreatment and how best to respond. 

 As the fi eld moves into its next 50 years, new research methods and standards of 
evidence are emerging. The traditional scientifi c process of small clinical research 
efforts is being expanded to include more diverse ways of learning. Increasingly, 
rigorous research designs incorporate statistical methods that model randomized 
conditions, draw on administrative data systems to track population-level changes, 
and conduct detailed implementation studies which provide practitioners and par-
ticipants with immediate feedback on a program’s effi cacy. 

 In addition to utilizing advanced methodologies, this next wave of research will 
be conducted by a new generation of diverse scholars, many of whom are just now 
entering the fi eld. These emerging scholars, while informed by what has gone on in 



xiv

the past, will bring their own perspectives to the issue, apply different statistical 
methods in addressing their core research questions, and access a range of innova-
tive technologies. They are able to obtain and share critical information on program 
performance in a more time sensitive and accurate manner. Social networking sys-
tems and Internet access also make it easier for scholars to review information from 
both the peer review and policy domains and to communicate with their colleagues 
from different institutions and disciplines. Such linkages create a rich context for 
generating policy- and practice-relevant research questions that will guide the fi eld 
in potentially new directions. 

 The purpose of this book is to examine current research gaps and new learning 
opportunities through the eyes of these emerging scholars. Specifi cally, the book 
examines how these researchers are using new frameworks to shape their work, 
apply their fi ndings, and defi ne their learning communities. The primary chapter 
authors are individuals who are enrolled in or have recently completed their doctoral 
studies in a variety of disciplines. They have worked together as part of the  Doris 
Duke Fellowships for the Promotion of Child Well-Being––seeking innovations to 
prevent child abuse . The fellowship is funded by the Doris Duke Charitable 
Foundation and administered by Chapin Hall at the University of Chicago. Established 
in 2010, the fellowship identifi es promising doctoral students from diverse disci-
plines and works with them over a 2-year period to deepen their understanding of the 
child maltreatment problem, foster an interdisciplinary learning community that cre-
ates synergies across their individual work, and improve their capacity to apply 
research and empirical methods to the fi eld’s policy and practice decisions. The fel-
lowship’s ultimate goal is to contribute to a new generation of leaders capable of and 
interested in guiding the fi eld’s response to the inevitable changes that occur in fami-
lies and the contexts in which they live. Through a robust self-generating learning 
network and the continued support of both academic and policy mentors, fellows 
mirror the dual commitment to research rigor and policy and practice relevance that 
refl ect the fi eld’s foundational base. Collectively, these conditions create a unique 
and important opportunity to model the type of learning environment needed to suc-
cessfully address the opportunities and challenges facing those working in the social 
sciences today. This book creates an important vehicle to showcase the individual 
contributions of these emerging scholars as well as the power of collective effort. 

    Chapter Content 

 The fellows address two broad sets of issues in their chapters—issues involving the 
nature of the problem and issues involving the nature of the response. Under the fi rst 
topic, fellows examine the current context and continued research challenges for 
addressing how we defi ne the problem, understand its etiology and differential 
developmental impacts, and understand its interface with the issue of culture. In 
considering how best to respond, the fellows address growing concern within the 
practice and policy communities regarding how best to identify, replicate, and 
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sustain high quality interventions as well as the relative merits of adopting a protec-
tive factors framework for guiding our overall response. Each chapter also includes 
a short essay authored by an established scholar in the fi eld commenting on how 
knowledge (or lack of knowledge) in a specifi c area has infl uenced their own 
research or practice over the years and shaped their current thinking. 

 Prior to the content chapters, book editors Deborah Daro and Anne Cohn 
Donnelly provide an historical overview of the child maltreatment fi eld and outline 
the role a new generation of scholars might play in balancing this historical evolu-
tion with their own conceptualizations of the problem and research priorities. After 
briefl y reviewing this historical context, they present some of the salient challenges 
that continue to plague the fi eld and the barriers that exist in supporting sustained 
progress. The chapter also examines strategies for identifying and training a new 
generation of scholars to address this issue, drawing on the experiences of the fel-
lows participating in the  Doris Duke Fellowships for the Promotion of Child-Well 
Being . 

 In Chap.   2    , Duke Fellows Amanda Van Scoyoc, Jessica S. Wilen, Kate Daderko, 
and Sheridan Miyamoto challenge the perception of maltreatment subpopulations, 
noting that 33–94 % of children involved in the child welfare system experience 
multiple types of abuse and neglect. In addition, abuse and neglect often co-occur 
with other early stressful experiences such as chronic poverty, maternal substance 
abuse, and domestic violence, making it diffi cult to discern the unique effects of 
maltreatment on a child’s developmental trajectory. The chapter highlights the pro-
grammatic and policy implications of addressing child maltreatment as a set of 
unique subpopulations versus viewing the problem as part of a broader and highly 
complex social dilemma. The authors outline a research agenda that adopts a 
person- centered approach to understanding maltreatment’s impact and discuss how 
administrative data systems can be altered to document the problem at a level com-
mensurate with its complexity. Todd Herrenkohl, professor at the University of 
Washington School of Social Work, authored the essay on this topic. 

 In Chap.   3    , Carly B. Dierkhising, Jennifer Mullins Geiger, Tamara E. Hurst, 
Carlomagno Panlilio, and Lisa Schelbe address the unique issues surrounding the 
identifi cation and response to maltreated adolescents. Although population-based 
studies suggest adolescents experience similar or higher rates of maltreatment as 
young children, they are less likely to be formally reported for maltreatment. Lower 
reporting rates may refl ect a prevailing notion that adolescents are better able to 
protect themselves from abusive caretakers and, if necessary, leave abusive homes. 
Challenging this perception, the chapter explores the incidence rates among adoles-
cents and the underlying causal connections between maltreatment and subsequent 
involvement in the juvenile justice system and, in some cases, commercial sexual 
exploitation. The authors call for more consistent documentation and public recog-
nition of adolescent maltreatment and its consequences on adolescent development. 
Equally important is developing common protocols for identifying and addressing 
the needs of abused adolescents involved in the child welfare and juvenile justice 
systems as well as those youth being sexually exploited. James Garbarino, professor 
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and Maude C. Clarke Chair in humanistic psychology at Loyola University Chicago, 
authored the essay on this topic. 

 Jennifer Mullins Geiger, Lisa Schelbe, Megan J. Hayes, Elisa Kawam, Colleen 
Cary Katz, and J. Bart Klika address the intergenerational transmission of mal-
treatment in Chap.   4    . While it is commonly assumed that individuals with a history 
of child maltreatment may be at an increased risk of maltreating their own chil-
dren, this process is poorly understood and far from self-evident. The authors’ 
review of current research suggests that intergenerational transmission of child 
abuse is most likely among those individuals maltreated as children who also expe-
rience other adversities such as intimate partner violence, child welfare involve-
ment, aging out of foster care, families with limited social support, or psychological 
distress due to traumatic experiences. Further, research suggests that safe, stable, 
and nurturing relationships and environments can reduce the occurrence of child 
maltreatment and may be a useful framework in understanding those who break 
this cycle of violence. In response to the problem, the authors suggest expanded 
use of innovative evidence-based, trauma-informed methods of practice with spe-
cifi c high-risk groups, such as foster care youth and those experiencing interper-
sonal violence and poverty. The authors explain how employing these methods and 
improving the use of more sophisticated administrative data systems to track the 
immediate and distal outcomes of children in the child welfare system will pro-
vided a more comprehensive and holistic examination of risk and resiliency. Cathy 
Spatz Widom, distinguished professor of psychology at John Jay College, authored 
the essay on this topic. 

 In Chap.   5    , Megan Finno-Velasquez, Elizabeth A. Shuey, Chie Kotake, and 
J. Jay Miller tackle cultural considerations in refi ning intervention designs. Culture 
is often defi ned monolithically, using physically evident characteristics like race 
and ethnicity. However, the authors view culture as a fl uid construct that is formu-
lated by the assimilation of cultural tools across successive generations and a fam-
ily’s individual needs, experiences with, and interpretations of these tools. As such, 
the role of culture in parenting and child maltreatment may be best understood when 
examined through an interdisciplinary, multidimensional lens and through its 
intersection with race and ethnicity, social stratifi cation, ecological context, and 
individual family experiences. The authors discuss approaches for applying this 
expanded framework in determining appropriate interventions and professional 
development strategies. The authors also call for greater integration between those 
examining family characteristics and ecological contexts and those exploring cultural 
values and beliefs. Ellen Pinderhughes, associate professor of child development at 
Tuffs University, authored the essay on this topic. 

 Chapter   6     authors Paul Lanier, Kathryn Maguire-Jack, Joseph Mienko, and 
Carlomagno Panlilio address what we know about determining if, how, and when 
prevention can work. To be successful in practice with families and to gain support 
for further dissemination, the authors suggest maltreatment prevention interventions 
must accomplish two goals: develop and implement a logic model informed by 
theory that targets known causes of child maltreatment and demonstrate evidence of 
program effectiveness with rigorous methodological designs that isolate program 
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effects. To that end, the chapter begins with a discussion of how theories on mal-
treatment etiology inform logic models for existing prevention programs (“causes 
of known effects”) and then outlines a range of statistical methods for inferring 
causality in observational studies (“effects of known causes”). While the authors 
agree on the importance of program evaluations using random assignment to fully 
understand program impacts, they also suggest program evaluators should not limit 
their designs to regression-based analyses. Strong alternative designs, including 
propensity score analysis, instrumental variables, regression discontinuity, and 
directed acyclic graphs, should be explored. Lisbeth Schorr, senior fellow at the 
Center for the Study of Social Policy and founding cochair of the Aspen Institute’s 
Roundtable on Community Change, authored the essay on this topic. 

 In Chap.   7    , authors Byron J. Powell, Emily A. Bosk, Jessica S. Wilen, Christina 
M. Danko, Amanda Van Scoyoc, and Aaron Banman address the challenge of 
successfully integrating evidence-based programs into standard agency practice. 
Evidence-based programs and practices pertinent to the prevention and treatment of 
child abuse and neglect remain underutilized in community settings. Drawing on 
the emerging fi eld of implementation science, the authors review the extant research 
and offer innovative examples that demonstrate how implementation science and 
practice can contribute to the promotion of child well-being. Specifi cally, they dis-
cuss research that can inform both early (exploration, adoption decision/prepara-
tion) and later stages (active implementation and sustainment) of implementation. 
After highlighting a number of contextual factors that infl uence the implementation 
processes, the authors present eight areas critical to advancing the science and 
practice of implementation, and ultimately, the well-being of children and families. 
Lawrence Palinkas, Albert G., and Frances Lomas Feldman, Professor of Social 
Policy and Health at the University of Southern California, authored the essay on 
this topic. 

 In Chap.   8    , Kristen D. Seay, Kaela Byers, Megan Feely, Paul Lanier, Kathryn 
Maguire-Jack, and Tia McGill address the problem of scaling up promising inter-
ventions with fi delity. To retain the strong and important effects of any tested 
program, interventions need to maintain model fi delity at the individual and 
organizational level and faithfully replicate the content and process of the interven-
tion’s delivery system. Most agree on the importance of accurate and consistent 
replication. However, achieving a high level of fi delity and measuring the degree to 
which an evidence-based replication effort meets model standards is a challenging 
and complex undertaking. This chapter provides an overview of how monitoring 
program fi delity has been addressed in the child welfare system and assesses the 
current status of such efforts, detailing the development and use of fi delity monitor-
ing systems within the context of two model interventions. Drawing on these exam-
ples, the chapter identifi es the major questions and options facing practitioners, 
administrators, policymakers, and researchers as promising interventions are scaled 
up. Lucy Berliner, director of the Harborview Center for Sexual Assault and 
Traumatic Stress, University of Washington, authored the essay on this topic. 

 Chapter   9    , by Tova B. Walsh, Sandra Nay McCourt, Whitney L. Rostad, Kaela 
Byers, and Kerrie Ocasio, addresses the opportunities presented by shifting the 
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 policy and practice perspective from risk avoidance to promoting protective factors 
and resilience. Increasingly, program planners and policymakers are incorporating 
this perspective in developing institutional policy and intervention focus. The chapter 
examines the development and implications of this paradigm shift within the context 
of child abuse prevention. The chapter includes several examples of innovative pro-
gramming and research efforts that specifi cally focus on strengthening families by 
promoting protective factors and enhancing resilience. The authors conclude with a 
discussion of how a protective factors framework might be taken to scale and the 
research and policy initiatives currently underway that might inform this scale-up 
process. Bryan Samuels, executive director of Chapin Hall at the University of 
Chicago, authored the essay on this topic. 

 In the fi nal chapter, Chap.   10    , book editors Deborah Daro, Anne Cohn Donnelly, 
Lee Ann Huang, and Byron J. Powell summarize the key themes that emerge across 
the book from the perspective of understanding the issue and developing a more 
effective policy and practice response. While noting extraordinary progress on all 
these issues, the chapter underscores a number of areas in need of additional 
research. The chapter also addresses emerging strategies for building bridges and 
establishing common objectives with the potential for strengthening the linkages 
between those focused on treating the problem and those focused on preventing it. 
Finally, the chapter addresses the types of professional development opportunities 
that will be required going forward to build a deep and interdisciplinary workforce 
capable of sustaining the diverse and generative context needed to foster continued 
learning.  

    Conclusion 

 The issues covered in this book are not the only challenges facing the fi eld, nor are 
they necessarily the thorniest. However, they represent areas that underscore the 
importance of embracing both empirical and practice perspectives in insuring con-
tinued learning. Research fi ndings are best understood and most likely to be used 
when they are linked to an array of policy and practice opportunities. As the chapter 
authors have noted, none of these dilemmas are cast in stone or immutable. Notable 
advances have been made in how we conceptualize child maltreatment, understand 
its causal pathways, and determine the focus and scope of our interventions and 
public policy response. In presenting their viewpoints on these challenging issues, 
these emerging scholars are using their perspectives and innovative research skills 
to shape how these issues will be defi ned and addressed in the future.   
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    Chapter 1   
 Refl ections on Child Maltreatment Research 
and Practice: Consistent Challenges 

             Deborah     Daro        and     Anne     Cohn     Donnelly      

            Overview 

 Over the past 50 years, the combined efforts of academic researchers, practitioners, 
public agency offi cials, child welfare advocates, and private philanthropists have 
created a robust fi eld of academic study and professional practice around the causes, 
consequences, and appropriate response to child abuse and neglect. There has long 
been an understanding in the child maltreatment fi eld of the importance of multiple 
perspectives in both defi ning and confronting the problem. Over time, however, 
these multiple perspectives have fractured along a number of dimensions, including 
a growing gap between those focusing on remediating the effects of maltreatment 
and those concerned with preventing its occurrence. 

 As observed in the most recent report on child maltreatment issued by the 
Institute of Medicine/National Research Council, an emphasis on trauma and 
trauma-informed care now dominate the strategies used to treat child maltreatment 
victims and perpetrators (IOM and NRC  2014 ). For example, the National Child 
Traumatic Stress Network (NCTSN), established by Congress in 2000 as part of the 
Children’s Health Act, has grown from a collaborative network of 17 centers to over 
150 funded and affi liate centers located across the nation. The network offers train-
ing, support, and resources to providers who work with children and families 
exposed to a wide range of traumatic experiences, including physical and sexual 
abuse; domestic, school, and community violence; natural disasters, terrorism, or 
military family challenges; and life-threatening injury and illness (Full description 
of the network available at:   www.nctsnet.org    ). Those engaged in designing and 
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evaluating treatment services are more focused on outcomes than causes and have 
developed “modular approaches that address multiple clinical outcomes rather than 
a single presenting problem” (IOM and NRC  2014 , p. 248). As a result, clinicians 
working with victims or perpetrators of child maltreatment increasingly have more 
in common with professionals working with victims of other adversities such as 
domestic violence, community violence, or sudden and repeated changes in caretak-
ers due to illness or abandonment than they might with those providing more gener-
alized support to potential victims of adversity or those focusing on normative 
changes to reduce the likelihood of child maltreatment. 

 Prevention advocates, in turn, are focusing their research and program efforts on 
early childhood, developing and advocating for expanded services to support 
women during pregnancy or families at the time their infants are born. The increased 
emphasis child abuse prevention advocates place on supporting newborns and their 
parents have created a constellation of outcomes that fi nd them more often aligned 
with those promoting healthy child development and school readiness than with 
those treating maltreatment victims. In some instances, those engaged in preventing 
child abuse have altered their message and operating frameworks to place greater 
emphasis on the behavioral and normative changes they are seeking in families and 
within the social fabric, explicitly avoiding the mention of abuse and its impacts on 
children (Kirkpatrick  2004 ; Patel and Goodman  2007 ; Committee on the Prevention 
of Mental Disorders  2009 ). Most recently, the Centers for Disease Control (CDC) 
adopted the promotion of safe, stable, and nurturing relationships between children 
and caregivers as its primary strategy for preventing child maltreatment (Centers for 
Disease Control  2013 ). 

 Such changes in a problem’s formulation are to be expected as the understanding 
of and response to it matures. Decades of research on maltreatment has created a 
growing appreciation of the importance of context both in shaping an individual’s 
behavior as well as sustaining high quality interventions (Daro and Benedetti  2014 ; 
IOM and NRC  2014 ). While the development and provision of interventions to both 
respond to and prevent child maltreatment remain important policy objectives, the 
most effective solutions are increasingly ones that embrace an array of strategies 
targeting all levels of the ecological framework. Equally important is creating 
opportunities for public institutions, be they health, education, or child welfare 
agencies to pool their resources in creating approaches that are mutually reinforcing 
(Kania and Kramer  2011 ). Indeed, many of the chapters in this volume emphasize 
child maltreatment’s complexity and its co-occurrence with other adverse condi-
tions and call for a more integrated public policy and research response. 

 Such thinking, while consistent with our current theoretical and empirical under-
standing of child maltreatment, may result in a system that fails to appropriately 
identify, target, and serve all families. Until robust systems are in place to assess the 
needs of all families and direct them to appropriate level of assistance, families 
unable to negotiate the patch-work of family support programs currently in place in 
many communities across the county may fail to receive the support needed to 
prevent abuse or neglect (Daro and Benedetti  2014 ). And those reported to child 
 protective services who, while challenged but yet engaged in abuse or neglect, may 
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receive nothing more than an assessment as evidenced by the 80 % of cases that are 
unsubstantiated every year (U.S. Department of Health and Human Services  2013 ). 
Indeed, the challenge of having one systemic response for all child maltreatment 
reports contributed to the development of differential response systems within child 
welfare that work to balance the need to support at-risk families with the responsi-
bility to protect maltreated children from further harm (Waldfogel  2009 ). Developing 
and sustaining a robust and diversifi ed set of supports that successfully integrates 
treatment, prevention, and protective factor frameworks may best be achieved not 
by embedding maltreatment in an array of child adversities but rather by invigorat-
ing interest in child abuse and neglect as a unique social dilemma. 

 In short, we have a problem whose successful resolution requires careful atten-
tion to its unique features as well as to the context in which it occurs. The problem 
may go unresolved if it is not specifi cally recognized as presenting a unique set of 
risks that impact how children develop and families function. Creating the knowl-
edge base necessary to confront this dilemma will require collaborative thinking 
across disciplines and professions, drawing on the experiences of both treatment 
and prevention service planners, practitioners, and researchers. 

 The next generation of scholars that address issues of child welfare and child 
well-being will be entering a fi eld needing interdisciplinary thinking and clear path-
ways linking its treatment and prevention functions. As noted by President Emeritus 
of the Carnegie Foundation, Lee Shulman, an important balance in any pursuit of 
knowledge is fi nding the “sweet spot” between “earlier traditions and sources” of a 
problem “while encouraging strikingly new ideas and courageous leaps forward” 
(Walker et al.  2007 ). 

 Given the role research has played in shaping the trajectory and substance of the 
child maltreatment fi eld, this chapter highlights a number of seemingly intractable 
research and practice challenges surrounding the defi nition of and response to this 
thorny child welfare dilemma. Drawing on the fi ndings and recommendations from 
two federally commissioned studies, conducted 20 years apart, the chapter identifi es 
areas in which progress has been made and the contextual issues that limit further 
progress. One of these contextual challenges, the need for more intentional training 
and support for those beginning their research careers, is addressed in the fi nal section 
of the chapter. The  Doris Duke Fellowships for the Promotion of Child Well- Being  
offers one example of how young scholars interested in child maltreatment as a topic 
of study might be identifi ed and engaged in a collaborative and interdisciplinary effort 
to examine both the basic and applied research questions challenging the fi eld.  

    Historical Framework 

 As noted in our earlier work, efforts to address child maltreatment have moved 
through various stages: public and professional awareness and education, the devel-
opment of various programmatic and policy options to prevent its occurrence or 
mitigate its consequences, and the adoption of conceptual and systemic frameworks 
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to integrate diverse strategies into a coherent response (Daro and Cohn-Donnelly 
 2002 ). While increased knowledge of the problem brought with it calls for a more 
complex response, the fi rst response to child maltreatment, while far reaching in 
its effects, centered on a single strategy—the development of a child abuse report-
ing system. 

    Early Research and Policy Efforts 

 Although several medical articles had appeared as early as the 1940s, describing 
outcomes suggestive of maltreatment, Henry Kempe’s 1962 article in the  Journal of 
the American Medical Association  on the “battered child syndrome” was central in 
galvanizing political support for this strategy (Kempe et al.  1962 ). Kempe’s work, 
in contrast to others in the medical community examining this issue, explicitly 
sought to link his research to specifi c policy options (Daro  1988 ). Kempe’s national 
surveys of hospital emergency room X-rays and criminal cases involving injury 
caused by a parent or primary caretaker presented the public with a picture diffi cult 
to ignore. Hundreds, if not thousands, of children suffered physical and emotional 
trauma each year as a result of overburdened parents or caregivers using extreme 
forms of corporal punishment. Another source of trauma was the unavoidable con-
sequence of young mothers, often single and suffering from depression or depres-
sive symptoms unable or unwilling to meet their child’s basic needs. At the time, no 
system existed for linking these cases to services that would protect the child from 
further harm or address the needs of those who had harmed them. 

 Using these data, Kempe and other advocates worked with legislative leaders to 
establish a formal system for accepting and responding to suspected cases of mal-
treatment, which all states enacted in some form between 1963 and 1967 (Nelson 
 1984 ). The fi rst Federal legislation explicitly addressing child maltreatment, the 
Child Abuse and Neglect Prevention and Treatment Act (Public Law 93-274), was 
authorized in 1974. Over the years, several scholars have noted that while multiple 
factors contributed to this legislative accomplishment, Kempe’s data and the bur-
geoning body of clinical case studies and academic research regarding the problem, 
contributed to this rapid and widespread public policy (Daro  1988 ; Myers  2006 ). 

 Once states established child abuse and neglect reporting laws, the number of 
identifi ed cases increased exponentially. Between 1976 and 1980, reports to child 
protective services nearly doubled, from 413,000 to 788,000 (American Humane 
Association  1981 ). By the time the fi rst federally mandated child abuse and neglect 
incidence study was issued in 1981, 17.8 per 1,000 children were identifi ed as being 
reported for abuse. Almost half of these cases were identifi ed and reported by non-
professionals such as family members, neighbors, and friends (National Center on 
Child Abuse and Neglect and U.S. Department of Health and Human Services 
 1981 ). In response to this increase, an array of treatment programs emerged, gener-
ally applying the therapeutic interventions common at the time, including individ-
ual, family, and group counseling as well as an emerging fi eld of self-help groups 
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lead by such models as Parents Anonymous (Cohn  1979 ). Although such interven-
tions changed parental practices and improved the ability of families to receive 
treatment and support, over one-third of the participants in these programs continued 
to mistreat their children while enrolled (Daro and Cohn  1987 ). The limitations of 
these early treatment programs, coupled with a continued increase in child abuse 
reports and foster care caseloads, fueled the interest among professionals and com-
munity advocates to adopt a more intentional focus on child abuse prevention with 
efforts targeting, as noted by Ray Helfer, “all levels” of the ecological framework 
(Helfer  1982 ). 

 Indeed, the 1980s represented a period of signifi cant expansion for prevention 
services. Across the country, public agencies and nonprofi t organizations developed 
myriad interventions to improve parents’ understanding of child development and 
how best to nurture their children; to teach more appropriate discipline and child 
behavior management strategies as alternatives to corporal punishment; and to facil-
itate access to additional clinical services or informal supports for parents under 
stress or facing signifi cant challenges (Daro  1988 ). As noted in an initial review of 
child abuse prevention services compiled by the National Committee to Prevent 
Child Abuse, early child abuse prevention strategies included, among others, services 
to new parents, general parenting education classes, parent support groups, family 
resource centers, and crisis intervention services such as hotlines and crisis nurseries 
(Cohn  1983 ). While most of these efforts targeted families with some identifi ed 
level of risk, parenting education resources and public awareness messages target-
ing the general population were frequently adopted during this period. In the case of 
child sexual abuse, prevention education efforts designed to inform children how to 
respond to unwanted sexual touching or conduct were universal. These teachings 
were embedded within existing child service systems such as public schools, youth 
service organizations, and, in the case of young children, child care and early educa-
tion centers (Daro  1994 ). 

 During this period, prevention strategies were frequently adopted more for their 
style than substance and evidence of impact. The program evaluations conducted 
during this period were generally conceptually weak both in terms of design and 
measurement with the vast majority of these efforts based solely on changes 
observed among the participants enrolled in prevention services. Minimal attention 
was paid to such issues as selection bias, pre-existing conditions, and external fac-
tors that might have accounted for suggested program effects (National Research 
Council  1993 ). Families often accessed an intervention not because it was the best 
fi t for their needs but rather because it was the sole option available. And what was 
available across communities was far from consistent, making it diffi cult for 
 families to know where to look for assistance or understand what help they might 
expect to receive. Simply providing a greater array of parenting support options 
to families proved insuffi cient. The prevention continuum had done a good job in 
creating a market of services which offered parents able to negotiate these diverse 
options an array of alternatives. However, it was far less successful in creating 
a system that could attract and retain families facing the greatest challenges 
(Daro  1993 ). Reaching these families required not just more services but services 
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that understood how a diverse array of chronic and acute circumstances might 
infl uence parents’ perception of their children, their role as parents, and their 
willingness to change.  

    The Shift to Early Intervention and Evidence-Based Practice 

 Support for a broad plethora of child maltreatment prevention programs began to 
wane in the 1990s as a result of at least two trends: neurological research document-
ing the critical impacts of early care on a child’s development and life trajectory and 
an emphasis in directing prevention dollars to programs with evidence of success. 
In the fi rst instance, new advances in neuroscience emerged which provided vivid 
imagery of the impact early trauma and lack of adequate emotional care had on an 
infant’s developing brain (Perry  1994 ). Translated for popular consumption by the 
Carnegie Foundation’s “Starting Points” report ( 1994 ) and special issues of  Time  
and  Newsweek , these images proved as powerful in generating public interest in the 
issue as Kempe’s initial profi les in the 1960s. In response to this research, the child 
abuse prevention fi eld, as well as the broader early childhood community, placed 
particular emphasis on developing strategies for and directing public investment to 
those approaches that would strengthen parent-child attachment and create environ-
ments that would promote healthy development (Shonkoff and Phillips  2000 ). 

 Economists assessing the return on investment (ROI) from early intervention 
programs noted that for the same level of investment at each age, the return is higher 
in human capital when a dollar is spent on the young than when it is spent on the 
old. This occurs, in part, because you have longer to reap benefi ts but also because 
“learning begets learning” (Heckman  2000 ). Investments in programs that could 
better create more robust and positive learning environments for young children 
were increasingly viewed as good for children and good for the economy. 

 Equally important in shifting the prevention emphasis during this period was the 
growing body of evidence that high-quality early intervention programs could actu-
ally make a difference in a child’s developmental trajectory. Longitudinal studies on 
early intervention efforts implemented in the 1960s and 1970s found marked 
improvements in educational outcomes and adult earnings among children exposed 
to high-quality early intervention programs (Campbell et al.  2002 ; McCormick 
et al.  2006 ; Reynolds et al.  2001 ; Schweinhart  2004 ; Seitz et al.  1985 ). Most rele-
vant for the child maltreatment fi eld, David Olds and his colleagues began  publishing 
the results of a randomized clinical trial of a nurse home visiting program imple-
mented in Elmira, New York. His research was among the fi rst to document the 
impact of such services on a range of child and parent outcomes, including a reduc-
tion in child maltreatment reports (Olds et al.  1986 ). Subsequent follow-up studies 
on the original population as well as additional randomized trials in Memphis 
and Denver continued to support the effi cacy of this approach (Olds et al.  1994 ; 
Kitzman et al.  1997 ). 
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 Drawing on these data, as well as the state of Hawaii’s success in conducting 
universal screenings of all newborns in the state for the purposes of identifying 
those families in need of ongoing home visiting to help care for their infant, the 
U. S. Advisory Board on Child Abuse and Neglect, through a series of reports in 
1990 and 1991, called for a universal system of home visitation for newborns and 
their parents. “Complex problems do not have simple solutions,” the Board wrote. 
“While not a panacea, the Board believes that no other single intervention has the 
promise that home visitation has” (U.S. Department of Health and Human Services, 
U.S. Advisory Board on Child Abuse and Neglect  1991 , p. 145). In response to this 
report, the National Committee to Prevent Child Abuse developed Healthy Families 
America and aggressively promoted this service model through its chapter network 
and the state Children’s Trust and Prevention Funds. As HFA and other models such 
as Parents as Teachers, Parent-Child Home Program, HIPPY, and Early Head Start 
expanded, the notion of a “home visitation fi eld” took shape. This was in part 
because of the evidence but also because states were now looking for ways to build 
the type of early intervention systems the Advisory Board had promoted (see  Future 
of Children ,  1993 ,  1999 ). 

 For over 20 years, home visiting has remained the fl agship program of the child 
maltreatment fi eld. Although a wide range of prevention services continue to be 
implemented across the country, some form of early home visiting is one of the 
most common components of any community’s response to child maltreatment. The 
passage of the Maternal, Infant, and Early Childhood Home Visiting program 
(MIECHV), authorized as a part of the Affordable Care Act of 2010 (U.S. Department 
of Health and Human Services  2011 ), further raised the visibility of the strategy and 
underscored the public policy commitment to investing in evidence-based programs 
(Daro and Benedetti  2014 ). Despite uneven impacts within and across various home 
visiting models, home visiting is most likely to remain a core strategy for preventing 
child abuse for the foreseeable future.  

    Future Considerations 

 As the prevention fi eld moves forward, emphasis on early intervention programs 
and directing public investments to interventions that have a strong evidence base is 
the dominant public policy. However, continued concern over the ability of preven-
tion services to reach and effectively engage the most challenged populations and 
the inability of evidence-based programs to be replicated as designed suggest the 
need for new directions in both program development and research. With respect 
to program development, consideration is being given to interventions that adopt a 
community, or population-based, perspective on achieving change as opposed to 
a more limited focus on replicating services for individual participants (Daro 
and Dodge  2009 ). Growing out of the fi eld’s long standing commitment to a public 
health perspective, this paradigm encourages a policy response that explicitly 
seeks to alter both the individual and the context in which children are raised. 
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While sustaining a focus on replicating evidence-based interventions, this approach 
does so with the realization that context has an inescapable infl uence on how pro-
grams are implemented and the level of impact they will have on their participants 
(Boller et al.  2014 ). 

 Crafting a prevention framework that better aligns our programmatic efforts with 
the way in which we have come to understand the complexity of child maltreatment 
requires the policy, practice, and research communities to work collaboratively 
regardless of their specifi c role along the continuum of treatment to prevention. 
Improving the effectiveness of evidence-based programs, be they targeted to indi-
viduals or communities, requires attention to the way in which they are designed, 
implemented, and taken to scale (Daro and Benedetti  2014 ). In addition to under-
standing how best to implement programs, prevention planners need to consider, 
through rigorous research, how best to integrate these programs into a coordinated 
network of care. In contrast to the original continuum of prevention services, new 
prevention efforts will need to develop more intentional linkages to each other and 
work collaboratively to create an infrastructure to support this system. Research can 
assist program planners in achieving this type of integration by assessing the strate-
gies used to improve collective planning and impact, noting the most effi cient areas 
with respect to how resources are utilized and outcomes are achieved.   

    Persistent Challenges in Child Maltreatment 

 Over the past 50 years, numerous publications have documented trends in the child 
maltreatment fi eld. Beginning with the initial publication of  The Battered Child , 
edited by Kempe and Helfer ( 1968 ), the fi eld’s leading scholars have documented 
the history, new learning, and continued challenges facing those committed to iden-
tifying, treating, and preventing child abuse and neglect. The subsequent volumes, 
including four revised editions of  The Battered Child  (Kempe and Helfer  1974 , 
 1980 ; Helfer and Kempe  1987 ; Helfer et al.  1997 ), three editions of  The APSAC 
Handbook on Child Maltreatment  (Briere et al.  1996 ; Myers et al.  2002 ; Myers 
 2011 ), and Korbin and Krugman’s  Handbook of Child Maltreatment  ( 2014 ), cover 
a broad range of topics including advances in the defi nition and identifi cation of 
child maltreatment, its causes and consequences, and the prevailing and most prom-
ising programmatic and policy responses. 

 In addition to these “internal” assessments conducted by those working in the 
fi eld, the federal Administration for Children, Youth and Families has, from time to 
time, commissioned “state of the fi eld” reports and recommendations regarding 
future research priorities from the broader scientifi c community. The fi rst of these 
reviews was conducted in 1993 by a National Research Council (NRC) expert 
panel. Their report,  Understanding Child Abuse and Neglect , found the state of 
child maltreatment research at the time to be “underdeveloped” in comparison to 
research in related fi elds such as child development, social welfare, and criminal 
violence. Overcoming the lack of broad and deep fi nancial support and political 

D. Daro and A.C. Donnelly



11

demand for child maltreatment research was, in the panel’s view, essential for building 
the type of knowledge base necessary to guide effective interventions and public 
policy. The panel concluded that the most generative research agenda for the fi eld 
would focus on four objectives:

•    Clarify the nature and scope of maltreatment by sharpening our defi nition of the 
problem and tracking its incidence.  

•   Deepen our understanding of the causes and consequences of maltreatment and 
use this new learning to inform practice and policy.  

•   Rigorously evaluate treatment and prevention programs in order to determine 
their effi cacy and effectiveness.  

•   Develop a “science policy” for child maltreatment by fostering greater national 
leadership, human and fi scal resources, and institutional support for this work 
across multiple agencies (NRC  1993 ).   

The NRC panel identifi ed 17 specifi c research priorities to guide progress in all of 
these areas. As discussed in the previous overview, one of the panel’s underlying 
themes, the importance of using research to guide policy and practice, did indeed 
take hold in the fi eld, as refl ected in more rigorous program evaluations and a com-
mitment to evidence-based practice over the past several years. 

 Twenty years after the initial report, the Administration for Children, Youth and 
Families again funded the Institute of Medicine and National Research Council to 
review the panel’s recommendations with an eye toward identifying areas in which 
progress had been made, highlighting areas in need of further attention, and recom-
mending specifi c actions that would advance the fi eld. The committee focused not 
only on identifying the key research questions that had been suffi ciently addressed 
and those requiring additional study but also on articulating the type of infrastruc-
ture needed to initiate and sustain high quality research. The committee’s report, 
 New Directions in Child Abuse and Neglect Research  (IOM and NRC  2014 ), con-
fi rmed many of the trends highlighted in the previous section and refl ected in the 
initial NRC review. For every issue the committee addressed, they promoted a dual 
message—great progress has been made in the conceptualization, understanding, 
and response to child maltreatment but much remains unknown. Specifi c chapters in 
the report addressed seven key areas of research that have consistently challenged 
researchers and policy makers seeking to improve our ability to identify, understand 
and address child maltreatment (see Fig.  1.1 ). Underlying all of these issues is the 
prevailing challenge of understanding and integrating culture into the fi eld’s research 
and practice paradigms and an unwillingness or inability to pay adequate attention 
to the systemic barriers to change. As noted in the report, given the fact that child 
maltreatment has multiple causes, “tackling the problem strategically at multiple 
levels is the only way to make a substantial impact on the problem” (IOM and NRC 
 2014 , p. 27).  

 In many respects, the research questions cited at the end of each section of the 
report refl ect, in part, the fi eld’s progress in unraveling the complexity of the issue 
and the diffi culty in identifying single-factor solutions for a multifactorial problem. 
In response to this emerging perspective, the committee called for a comprehensive, 
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multidisciplinary approach to examining the issue. They added that the fi eld “is 
lacking a core, national-level priority-setting body that can reach all of the many 
associated disciplines and that has the capacity to allocate resources necessary to 
develop a sustainable, accountable research infrastructure” (IOM and NRC  2014 , 
p. 390). The committee identifi ed four areas for investment in developing a coordi-
nated research enterprise:

•    Formulating a national strategic plan that would engage a wide range of federal, 
private, and academic institutions.  

•   Creating a National Surveillance System that would promote a more standard-
ized use of defi nitions of maltreatment across agencies and researchers.  

Definitional issues : While greater clarity exists in the field’s ability to aggregate 
child abuse reporting data across all states, the research community continues to 
lack a uniform definition of the problem. This makes it difficult, in many cases, to .
develop meaningful patterns across research studies or track incidence rates over 
time. 

Causality: While there is evidence supporting the unique contributions certain 
interpersonal and environmental factors play in leading to child maltreatment, 
much remains unclear as to what causes a specific caretaker or adult to abuse or 
neglect a child in specific circumstances. 

Consequences: While ample evidence exists as to the devastating impact of
maltreatment on a child’s physical, emotional, and cognitive development,
including the child’s brain development, it remains unclear why these impacts are 
inconsistent across cases and how they interact with the impacts generated by 
other adversities a child may experience.

Interventions: While treatment and prevention planners have myriad, well-
supported, and evidence-based interventions to choose from in responding to 
child maltreatment victims and those at risk of maltreatment, all of these 
interventions face issues of implementation and replication across diverse 
contexts, limiting their ability, in many instances, to achieve consistent outcomes.

Child welfare system response: While the number of children in foster care has 
declined and alternative response systems have afforded a greater number of 
families access to services, greater understanding is needed as to why the child 
welfare system lacks the organizational capacity to consistently implement 
evidence-based practices and interventions. 

Policy: While a plethora of state and federal legislation has been passed which 
elevates public recognition of child maltreatment, few of these policies have been 
systematically evaluated.

Building an effective research infrastructure: While the volume of child abuse 
research has increased exponentially, much of this research remains fragmented 
due to a continued lack of national leadership, fiscal resources and human capital.

•

•

•

•

•

•

•

  Fig. 1.1    Persistent challenges in addressing child maltreatment       

 

D. Daro and A.C. Donnelly



13

•   Establishing a new generation of dedicated researchers committed to adopting an 
interdisciplinary and collaborative approach to their research.  

•   Encouraging evidence-based policy making by including support for evaluating 
the impacts on targeted objectives of all new federal and state child maltreatment 
legislation.   

The committee identifi ed child maltreatment as a unique and important social 
dilemma in need of unique and focused research, despite its frequent co-occurrence 
with other adversity and trauma that impacts social well-being. Rather than viewing 
this overlap as a problem, the committee viewed this situation as having potential 
benefi t for advancing our understanding in other domains such as child develop-
ment, child welfare, education, social work, pediatrics, and criminology (IOM and 
NRC  2014 ). Realizing this type of knowledge transfer, however, will require greater 
collaboration across disciplines and institutions as well as renewed investments in 
efforts to integrate the fi eld’s treatment and prevention activities.  

    New Leadership 

 As the complexity of child maltreatment becomes better documented, those engaged 
in examining the nature of the problem and the nature of the response must take 
greater care in developing a common understanding of how diverse disciplines and 
perspectives impact the issue. As the IOM committee noted, the complexity of child 
abuse and neglect requires a core body of individuals interested both in understand-
ing the problem and in working across disciplines to engage in developing new 
knowledge. In commenting on this shift toward cross-discipline learning, a recent 
report by the Carnegie Initiative on the Doctorate (CID) observed that the most 
productive areas for advancing our understanding of diverse social problems may lie 
in the “border land between disciplines.” The report goes on to note that maximizing 
the ability of young scholars to explore this territory will require a new approach 
to doctoral education, one which focuses on “building intellectual communities 
that have an intentional focus on diverse membership and multiple strategies for 
identifying new learning” (Walker et al.  2007 , p. 3). 

 The  Doris Duke Fellowships for the Promotion of Child Well-Being  refl ects much 
of this new thinking regarding doctoral education and training in its design and 
implementation plan. Established in 2010, the fellowship focuses on identifying and 
nurturing promising doctoral students from multiple disciplines to address emerg-
ing challenges in the fi eld. From the onset, the fellowship recognized the challenges 
facing the child abuse prevention fi eld and the importance of remaining open to 
innovation and new frameworks for conceptualizing the issue and crafting an effec-
tive response. Among the planning challenges the fellowship envisioned for the 
fi eld were identifying more successful pathways to reach and engage the most trou-
bled populations and most diffi cult communities; creating strategies to engage a 
diverse set of public and private institutions in the mission of prevention; and attracting 
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top talent with the ability and interest in applying empirical evidence in discerning 
important practice and policy alternatives. 

 The fellowship’s ongoing implementation is guided by three core operational 
objectives:

•    Selecting individuals with the skills, passion, and institutional support necessary 
for sustaining long-term professional involvement in the fi eld.  

•   Selecting cohorts of fellows that collectively represent a diverse group of schol-
ars in terms of their backgrounds, disciplines, research interests, and technical 
expertise.  

•   Creating an active, self-generating learning network among the fellows through 
ongoing web-based conferences, annual meetings and other opportunities for 
informal meetings at related national conferences, and shared research projects.   

From the onset, the most essential component for ensuring the program’s success 
has been the quality of the fellows themselves. Over and above the obvious criteria 
of solid scholarship and productivity, fellow selection has carried the added burden 
of identifying those holding promise in the area of leadership. At its core, the initia-
tive seeks fellows with human and intellectual capital who will make the type of 
sustained commitment to the fi eld necessary to truly infl uence its trajectory. As such, 
the fellowship seeks out and supports individuals with the following attributes:

•    Demonstrated initiative in fostering a network of like-minded scholars from 
diverse disciplines and active interest in building cross-disciplinary perspectives 
into their work.  

•   Active engagement in disseminating their fi ndings through peer-reviewed publi-
cations, presentations at professional conferences, and discussions in various 
academic and stakeholder meetings.  

•   Active engagement and service to the fi eld, as demonstrated by leadership in 
professional societies focusing on child maltreatment or elevating the profi le of 
child maltreatment within the pool of discipline-specifi c professional societies.  

•   Presenting the fi ndings of their research in a manner that maximizes the ability 
of program managers and policymakers to draw on this information to shape 
their practice and policy decisions.   

During its initial 4 years, the fellowship has selected 60 young scholars from across 
the country for participation in this innovative approach to developing a new gen-
eration of leaders to improve the well-being of children and prevent child abuse. 
The continued evaluation activities have documented that both fellows and mentors 
place high “added value” on the fellowship’s capacity to raise the visibility of the 
issue of child maltreatment, generate new avenues of research, and create new rela-
tionships within and across disciplines (Daro et al.  2013 ). This program—and fel-
lowship programs in general—are but one strategy for supporting the development 
of new scholars. However, the Doris Duke Fellowship’s commitment to strengthen-
ing learning across disciplines, creating opportunities for collaboration between 
fellows, and focusing on the link between research and practice offer important 
guidelines for others engaged in building leadership in their fi elds.  
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    Conclusion 

 The emerging scholars contributing to this volume approach their research and the 
application of their fi ndings through a lens shaped by their understanding of the 
problem’s history and the role research and systematic inquiry plays in identifying 
new opportunities in the practice and policy domains. They bring unique skills in 
situating their interests within the child maltreatment landscape as defi ned by their 
discipline and training as well as the discipline and perspectives of their peers. As 
such, not all of the topics or research challenges facing the fi eld are addressed in 
these chapters. Working collaboratively, and in many instances working across dis-
ciplines, the fellows crafted their own interpretation of emerging issues, placing 
greater emphasis on some than others. High priority questions for this group of 
scholars include balancing the co-occurrence of different forms of maltreatment and 
other trauma with opportunities to unravel how different types of maltreatment 
impact children; giving greater attention to the needs of adolescents and the oppor-
tunities this perspective offers in engaging diverse institutions in this work; and 
directly addressing the challenges associated with implementing, replicating, and 
taking evidence-based interventions to scale. Beyond these topical areas, the fel-
lows offered new perspectives and frameworks for the fi eld, including how to incor-
porate culture (in the broadest sense of the word) into how we perceive and respond 
to the issue and the potential of a protective factors framework to inform the preven-
tion response. This type of recasting of old issues within the context of current chal-
lenges and learning offer the fi eld clear opportunity for growth and for reconnecting 
its treatment and prevention elements.   
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    Chapter 2   
 Multiple Aspects of Maltreatment: Moving 
Toward a Holistic Framework 

             Amanda     Van Scoyoc       ,     Jessica     S.     Wilen       ,     Kate     Daderko       , 
and     Sheridan     Miyamoto      

           Chapter 2 in Brief 

    Context 

•     Historically, different types of child maltreatment (physical abuse, sexual abuse, 
emotional abuse and neglect) have been considered discrete experiences; in 
truth, these actions frequently co-occur and overlap with other adversities 
(e.g., domestic violence, caregiver substance abuse, caregiver mental illness).  

•   This level of co-occurrence across maltreatment types complicates efforts to 
distinguish the unique impacts of certain parenting behaviors, which in turn has 
implications for the design of effective prevention programs.  

•   While more holistic approaches to designing child abuse prevention programs 
are warranted, certain types of maltreatment, such as sexual abuse and abusive 
head trauma, benefi t from strategies that specifi cally address the pathways 
associated with these maltreatment experiences.     

 We would like to acknowledge Bart Klika’s contribution to the writing of this chapter. 
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    Strategies for Moving Forward 

•     Utilize knowledge gained from research on individual forms of maltreatment to 
determine when targeted prevention approaches are likely to be most effective.  

•   Move towards a multi-tiered system of prevention that includes primary, second-
ary, and tertiary prevention efforts that collectively target a range of outcomes 
impacting all children.  

•   Balance prevention efforts that focus broadly on preventing all types of maltreat-
ment (e.g., positive parenting programs) with prevention efforts that target a 
more narrow range of behaviors.  

•   Utilize evidence-based best practices in developing and implementing any pre-
vention strategies.     

    Implications for Research 

•     Empirically defi ne meaningful subpopulations of children with a common set of 
service needs and prevention supports by considering the wide range of adverse 
early experiences that impact early childhood outcomes.  

•   Conduct rigorous research to identify the most effective interventions for con-
fronting maltreatment by better understanding how patterns of maltreatment 
experiences lead to different outcomes and how these interventions can be more 
fully integrated into a multi-tiered prevention system.  

•   Utilize Latent Class Analysis and other methodologies from a variety of disciplines 
to determine how patterns of maltreatment experiences lead to different outcomes 
thereby creating more empirically based subpopulations of maltreatment.      

    Introduction 

 The way that researchers defi ne and categorize maltreatment experiences deter-
mines both the priorities and scope of scholarly work in the fi eld. These critical 
decisions infl uence the way that researchers identify and collect information about 
who has or has not experienced abuse and neglect. Since the passage of the Child 
Abuse Prevention and Treatment Act of 1974 (CAPTA), federal legislation which 
addressed child abuse and neglect and authorized funds to help protect children 
from maltreatment, the fi eld has largely considered the various forms of abuse and 
neglect (i.e., physical abuse, sexual abuse, emotional or psychological abuse, and 
neglect) as discrete experiences. This framework is refl ected in the way researchers 
operationalize and study child abuse and neglect and in the design of child maltreat-
ment prevention and intervention programs. 

 Despite this focus on individual forms of maltreatment, a growing body of 
research suggests that maltreated children are likely to experience a host of negative 
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early experiences that impact their life trajectory. There is signifi cant overlap in the 
various forms of abuse and neglect, suggesting that single forms occurring in isola-
tion are rare (Teicher et al.  2006 ). For example, Herrenkohl and Herrenkohl ( 2009 ) 
found that rates of overlap among the various forms of child abuse and neglect 
ranged from 33 % to 94 %, depending upon which research studies were used. In 
addition to the overlap in maltreatment types, the Adverse Childhood Experiences 
Study demonstrates that children who experience abuse and neglect are at increased 
risk for being exposed to other adversity, including caregiver substance abuse, care-
giver mental illness, witnessing intimate partner violence, divorce, and parental 
absence from the home (Dong et al.  2004 ). This body of work suggests the impor-
tance of considering the larger context in which adversity occurs. 

 In this chapter, we consider the current focus on discrete types of maltreatment 
and discuss moving prevention efforts beyond this limited focus to more broadly 
address the complex nature of adverse early experiences. We begin by considering 
the traditional approach before making recommendations for a holistic framework. 
Then we offer suggestions for addressing the spectrum of maltreatment experi-
ences. We recommend that the fi eld of child maltreatment prevention move toward 
a broader focus, with a goal of preventing a wide range of adverse experiences early 
in life and securing better outcomes for children. 

 To accomplish this goal, we consider two priorities for policy change and future 
research. First, we suggest there is a need for research identifying overlap in 
maltreatment experiences and discuss promising research methodologies for 
identifying how adverse experiences co-occur, as well as the different causes and 
consequences of these experiences. Second, we suggest the need for evidence- based, 
tiered prevention systems based on a public health model of primary, secondary, and 
tertiary prevention (Gordon  1983 ). Such a system will bolster families through 
universal programs, provide extra support to high-risk families, and include focused 
interventions when maltreatment is identifi ed. Valuable knowledge obtained about 
individual forms of maltreatment can inform all levels of this tiered approach.  

    The Traditional Framework: Four Discrete Categories 
of Maltreatment 

    Defi nitions 

 The foundational steps in preventing child abuse and neglect are to clearly defi ne 
maltreatment and to assess its scope and associated impact. Although attempts have 
been made to adopt and disseminate universal defi nitions of the four major maltreat-
ment types, states and researchers have not reached consensus on these defi nitions. 
While there are no universal defi nitions across all states for the subtypes of maltreat-
ment, the federal Child Abuse Prevention and Treatment Act provides minimum 
defi nition standards. This legislation defi nes maltreatment as “Any recent act or 
failure to act on the part of a parent or caretaker which results in death, serious 
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physical or emotional harm, sexual abuse or exploitation.” (CAPTA Reauthorization 
Act of  2010 ). Specifi cally, physical abuse refers to nonaccidental physical injury. 
Sexual abuse refers to a wide range of acts, including inappropriate touching or 
kissing, exposing children to adult sexuality, fondling, sexual assault (digital or oral 
penetration), and vaginal or anal rape. Emotional abuse is considered to be a pattern 
of behavior that impairs a child’s emotional development or sense of self-worth, 
such as constant criticism, rejection, and withholding love. Finally, neglect is 
defi ned as a failure of a parent, guardian, or other caregiver to provide for a child’s 
basic physical, medical, educational, and emotional needs.  

    Prevalence 

 Due to differences in defi nition, which lead to differences in tracking and surveil-
lance, estimates of the prevalence of child abuse and neglect vary across systems. 
For example, the National Child Abuse and Neglect Data System (NCANDS) col-
lects information annually from child protective services agencies in all 50 states 
and from the District of Columbia and Puerto Rico. In 2012, these 52 child protective 
service agencies received 3.4 million referrals for 6.3 million children. Of these 
reports, 62 % were investigated and 17.7 % of these were substantiated, resulting in 
a total of 686,000 unique victims of child abuse and neglect (U.S. Department of 
Health and Human Services  2013 ). 

 The Fourth National Incidence Study of Child Abuse and Neglect (NIS-4), which 
took place from 2005 to 2006, addresses the prevalence of maltreatment in the U.S. 
beyond relying on the count of children who are identifi ed by child welfare systems 
(Sedlak et al.  2010 ). It is based on the assumption that cases that come to the atten-
tion of child welfare agencies represent only a proportion of children who are being 
harmed by maltreatment and thus the true prevalence is underestimated. The study 
includes data on children identifi ed by child welfare agencies as well as on children 
who were not reported to the child protective system or who were screened out of 
child protective system without investigation. This additional information was 
collected by over 10,000 community professionals, called sentinels, from a national 
sample of 122 counties in the United States (Sedlak et al.  2010 ). 

 This study uses two different measurement standards: one which measures the 
number of children who experienced maltreatment and another which measures 
the number of children at risk for exposure to maltreatment. The former, called 
the Harm Standard, defi nes maltreatment as “an act or omission [that] result [s] in 
demonstrable harm” (Sedlak et al.  2010 , p. 3). Using this defi nition, it was 
determined that over 1.25 million children experienced maltreatment during the 
study period. Thus, there is a discrepancy of almost 575,000 children between the 
NCANDS and the NIS-4 estimates. 

 The prevalence of the different forms of maltreatment varies, with substantiated 
reports indicating that the greatest number of children experience neglect. The most 
recent data collected from state child welfare administrative data systems indicates 
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that 78.3 % of children with substantiated reports of maltreatment were neglected, 
18.3 % were physically abused, 9.3 % were sexually abused, and 8.5 % were 
psychologically maltreated. Substantiated cases often involve multiple forms of 
maltreatment (U.S. Department of Health and Human Services  2013 ).  

    Trends 

 Tracking the prevalence of child abuse and neglect over time has indicated different 
trends in the four types of maltreatment. Using offi cial child abuse reporting data 
gathered by the states, Finkelhor et al. ( 2013 ) observed a steady decline in rates of 
child sexual abuse and child physical abuse since the early 1990s (61 % and 55 % 
respectively), while rates of child neglect modestly decline (approximately 14 %). 
Findings from the NIS-4 comparing prevalence rates of the four different types of 
maltreatment at two data collection time points, 1993 and 2005–2006, identifi ed a 
similar decrease in rates of physical and sexual abuse. These fi ndings also identifi ed 
increased rates of emotional neglect, indicating a failure to provide emotional sup-
port (Sedlak et al.  2010 ). 

 There is some question as to whether declines in child sexual abuse and physical 
abuse represent “real” declines or if other factors are responsible for these down-
ward trends. Jones et al ( 2001 ) surveyed child welfare administrators to ascertain 
the reasons for the declines in child sexual abuse. While child welfare workers 
provided some indication of a real decline as a result of improved programming and 
more stringent prosecution for child sexual abuse crimes, the administrators pointed 
to changed policies within child protective services as being largely responsible for 
the declines. For example, changes in the threshold at which child sexual abuse 
becomes substantiated (“credible evidence” versus “preponderance of evidence”) 
can infl uence rates of child sexual abuse. As more evidence is required to substanti-
ate a case of child sexual abuse, fewer cases meet the substantiation threshold, 
resulting in fewer confi rmed cases. While more work is needed to clearly  understand 
the trends indicating a decrease in physical and sexual abuse, it is likely that at least 
some of the downward trend is a result of prevention and intervention programs. 
Whether these programs have separately or collectively infl uenced this decline has 
yet to be explored. 

 At the same time, the modest declines in child neglect and increases in emotional 
neglect are puzzling. This difference may refl ect heightened attention to neglect as 
a form of maltreatment in recent decades that has led to increased reporting and 
case substantiation (Sedlak et al.  2010 ). One important consideration for why 
prevention and intervention programs may be more effective at addressing physical 
and sexual abuse than neglect is that the perpetrators of child neglect are frequently 
described as facing greater socio-economic adversity than those involved in other 
forms of maltreatment (Sedlak et al.  2010 ; U.S. Department of Health and Human 
Services  2013 ). Further, neglect is largely an act of omission (e.g., the lack of 
adequate food, shelter, or clothing) while sexual abuse and physical abuse are acts 
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of commission (e.g., hitting and penetration). Perhaps our programs and interven-
tions differentially target acts of commission, rather than acts of omission, resulting 
in decreased physical and sexual abuse reports. As a whole, these trends suggest 
that prevention efforts may have been more effective for some forms of maltreat-
ment than for others. In the next section, we explore the unique nature of each form 
of child maltreatment.   

    Toward a New Framework 

 There is some utility in viewing child maltreatment as a set of distinct experiences. 
However, fi ndings largely suggest that there are a host of risk factors and outcomes 
common to the four subtypes of maltreatment. For example, parent-child interaction 
characteristics (i.e., the parent perceiving the child as a problem), parent character-
istics (i.e., anger or hyper-reactivity, low self-esteem, psychopathology, and depres-
sion), and child characteristics (i.e., low social competence and child externalizing 
behavior problems) all correlate with risk for both physical abuse and neglect 
(Stith et al.  2009 ). Additionally, research indicates that maltreatment generally is 
associated with poorer physical and mental health outcomes for children, including 
depression, anxiety, and chronic pain (Arnow  2004 ). 

 This categorization, however, does not fully represent the lived experience of 
children. As noted in this section, many, if not most, cases of maltreatment involve 
multiple forms of maltreatment and other adverse conditions. This level of co- 
occurrence complicates efforts to distinguish the unique impacts of certain parental 
behaviors and has implications on how prevention efforts are designed and imple-
mented. In this section, we will explore ways in which highlighting the differences 
in maltreatment types can be both helpful and detrimental and then suggest a more 
holistic paradigm refl ecting the reality of multi-type maltreatment. 

    The Challenge of Co-occurrence Across Types 

 Complicating the study of child abuse and neglect is the recent recognition that 
abuse and neglect is a multi-faceted problem that often overlaps in complex ways. 
Thus, studying one type of maltreatment in isolation does not account for other 
important traumatic experiences and does not refl ect the complicated nature of 
early adversity. 

 A 2009 review of the literature found few studies directly researching this over-
lap. The studies that did analyze comorbidity between different maltreatment expe-
riences varied considerably in their fi ndings (Herrenkohl and Herrenkohl  2009 ). For 
example, the correlation of experiencing physical and emotional abuse ranged from 
r = 0.206 to r = 0.694. Given this variability, the authors suggest that the question of 
“which maltreatment types, singly and in combination, result in which outcomes 
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and why” cannot clearly be answered given the current state of the literature 
(Herrenkohl and Herrenkohl  2009 , p. 493). By not adequately accounting for over-
lap, the current literature remains murky at best, and at worst leads to inaccurate 
conclusions about predictors and outcomes associated with individual forms of 
maltreatment. 

 The research that does consider the overlap in maltreatment experiences strongly 
suggests that multitype maltreatment is common and is associated with greater 
long-term impairment than single forms of maltreatment or no maltreatment 
(Higgins and McCabe  2001 ). For example, Higgins and McCabe ( 2000b ) found that 
four different types of maltreatment (sexual abuse, physical abuse, emotional abuse, 
and neglect) and witnessing family violence were all signifi cantly correlated. The 
lowest correlation was between sexual abuse and witnessing family violence 
(r = 0.24, p < 0.01), with all other correlations ranging from r = 0.42 to r = 0.74 
(p < 0.001). Researchers have responded to this known overlap in maltreatment 
experiences by highlighting the importance of researching and assessing multiple 
forms of maltreatment. 

 Other aspects of children’s environment early in life that are often understudied 
in the maltreatment literature also have an important impact on adjustment. Aspects 
of the caregiving environment, including both risk and protective factors, should be 
considered alongside experiences of maltreatment when researching the context in 
which maltreatment occurs and the impact of early experiences on long-term out-
comes. Higgins and McCabe ( 2000a ) found that family characteristics (e.g., paren-
tal divorce, parental relationship satisfaction, family cohesion, parents having 
traditional values) predict maltreatment experiences and adjustment in adulthood. 

 Recent research also has focused on the cumulative impact of traumatic child-
hood experiences. There is a dose-response relationship between higher numbers of 
adverse experiences and future poor health outcomes, suggesting that the accumula-
tion of stressful early experiences may be particularly damaging to the developing 
child (Anda et al.  2006 ). Specifi cally, a study by Turner and colleagues ( 2010 ) 
found that the extent of trauma symptomatology increased linearly for each incident 
of exposure to different types of violence until a child had experienced eleven types 
of exposure, at which point their risk of exhibiting trauma symptoms increased by 
approximately 250 %. 

 These and similar studies underscore the reality that individual types of child 
maltreatment do not always occur in isolation and that experiencing multiple types 
of maltreatment (and likely other risk factors) often leads to more detrimental out-
comes than experiencing one (Arata et al.  2005 ,  2007 ; Edwards et al.  2003 ; Felitti 
et al.  1998 ). Although it can be helpful, in some contexts, to consider unique aspects 
of individual forms of maltreatment, having a singular focus on individual types of 
maltreatment runs the risk of delaying new developments and creating ineffi ciencies 
in the prevention fi eld. While there are differences in the causes, co-occurring 
experiences and consequences of the four types of maltreatment, placing too much 
emphasis on addressing a given type of abuse when working with families exhibit-
ing a range of poor parenting practices, and dealing with a range of environmental 
stressors all hamper our ability to develop robust prevention systems.  
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    Embracing Co-occurrence 

 Two limitations of focusing on the unique patterns of individual forms of maltreat-
ment include failing to adequately address the complex reality of adverse early 
experiences and focusing on the prevention of maltreatment experiences rather than 
on securing the best outcomes for all children. 

 The primary limitation of a research agenda that continues to focus solely on 
individual forms of maltreatment in isolation is that this narrow focus does not 
adequately address the reality of maltreated children’s early life experiences. Rather, 
children who experience one form of maltreatment likely experience other forms of 
maltreatment and grow up in a stressful family environment with a multitude of 
other risk factors (Felitti et al.  1998 ; Higgins and McCabe  2000b ). Furthermore, a 
focus on individual experiences as predictors of unique outcomes is not well sup-
ported in the current literature. Research on whether outcomes differ based upon 
particular constellations of maltreatment experiences has led to mixed and unclear 
results (Herrenkohl and Herrenkohl  2009 ). When taken as a whole, the literature 
suggests that the impact of different maltreatment experiences may be more similar 
than expected, and that the  accumulation  of risk may be the more salient predictor 
of child outcomes. A narrow focus on individual forms of maltreatment fails to 
adequately address the multitude of stressors and does not adequately predict child 
vulnerabilities, providing limited utility for preventative efforts (Herrenkohl and 
Herrenkohl  2009 ). 

 An additional benefi t of embracing the complexity of the issue is that it shifts the 
goal of intervention from reducing the incidence of specifi c behaviors associated 
with one or more types of maltreatment to a more intentional focus on securing the 
best outcomes for all children. As we suggest in the next section, an alternate focus 
for child abuse prevention efforts would be operating within an integrated system in 
which broad support is provided to enhance well-being for all children. Then, more 
focused support is directed toward children at heightened risk for maltreatment as 
well as children who have already experienced maltreatment. 

    Considering Individual Types of Maltreatment, When Appropriate 

 While a more holistic approach to prevention services that recognizes the common 
factors at play across various types of maltreatment is an important avenue to pur-
sue, equally important is identifying those cases in which a more targeted approach 
offers signifi cant opportunities for addressing the problem. Two such cases include 
instances involving child sexual abuse and those involving abusive head trauma. 

 Among the four major types of maltreatment, cases of child sexual abuse present 
a different profi le on many levels than cases involving physical abuse or neglect. 
Compared to these other forms of maltreatment, sexual abuse often is perpetrated by 
someone other than the child’s primary caretaker. In approximately 60 % of cases, 
the perpetrator is an acquaintance or family friend who is able to gain access to the 
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child (Finkelhor and Jones  2012 ). In contrast to physical abuse where infants and 
young children are at greatest risk, children 6 years of age and older are at increased 
risk for being sexual abused. Over 45 % of all substantiated cases of sexual abuse 
involve children between 12 and 17 years of age (U.S. Department of Health and 
Human Services  2013 ). Unlike serious physical abuse and neglect, in which male 
children are at increased risk of victimization (Bullock et al.  2009 ; Farst et al.  2013 ; 
Leventhal et al.  2012 ; Putnam-Hornstein et al.  2013 ; Stiffman et al.  2002 ; Welch 
and Bonner  2013 ), females are at greater risk for sexual abuse (Finkelhor et al.  2014 ). 

 Furthermore, sexual abuse has been consistently linked to sexual dysfunction in 
both childhood, when it is exhibited as sexual reactivity or precocious sexuality 
(Putnam  2003 ; Kendall-Tackett et al.  1993 ) and adulthood, when it often manifests 
as decreased sexual desire and contentment (Stephenson et al.  2012 ; Meston and 
Lorenz  2013 ). Additionally, when the perpetrator is a close family member or 
friend, there is a stronger negative impact on health outcomes (Edwards et al.  2012 ). 

 Refl ecting these and other differences, research and public awareness efforts 
have been developed specifi cally around child sexual abuse. Prevention efforts 
addressing this form of maltreatment have taken the double-pronged approach of 
providing education for children and parents and strengthening laws against offend-
ers. In terms of education, there are universal education programs aimed at educat-
ing children on appropriate versus inappropriate touching, “private zones,” and 
seeking out a trusted adult when they feel uncomfortable (Martyniuk and Dworkin 
 2011 ). Multiple meta-analyses have shown that these programs are effective in 
increasing children’s knowledge and skillset in this area (Daro and McCurdy  2007 ; 
Rispens et al.  1997 ; Zwi et al.  2008 ). Prevention efforts also focus on parent and 
teacher education, with some states mandating that teachers receive annual training 
on recognizing and responding to sexual abuse (Plummer and Klein  2013 ). At the 
same time, criminal punishment for offenders has become more severe, with some 
states implementing minimum sentencing provisions and eliminating or extending 
the statute of limitations. Federal legislation also has mandated that states create a 
sex offender registry (Whittier  2009 ). Although it is impossible to separate the indi-
vidual and combined effects of these two approaches on decreased rates of child 
sexual abuse, the fact remains that prevention approaches, coupled with increased 
awareness, have led to a signifi cant reduction in child sexual abuse reports (Jones 
et al.  2001 ). 

 Another example of how focusing preventative efforts on an individual maltreat-
ment experience can be successful is efforts to reduce abusive head injury to infants. 
Abusive head injury is a type of injury resulting from physical abuse that leads to 
more fatalities and long-term poor outcomes than any other form of maltreatment, 
particularly for children under 1 year old (Duhaime et al.  1998 ). Understanding 
caregivers’ actions that lead to this type of injury has led to prevention efforts spe-
cifi cally designed for abusive head injury. In infants, this type of injury often results 
from brief but violent shaking by a caregiver who is frustrated by inconsolable 
crying that persists despite the caregiver’s efforts to soothe (Reece  2011 ). Universal 
prevention efforts administered to new mothers and fathers while they are in the 
hospital with their newborn have focused on educating caregivers about how to 
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handle frustration when it arises because of persistent crying and also educates 
caregivers about the harm caused by shaking a baby. These efforts have been quite 
successful, with one program affecting a 47 % decrease in abusive head injuries 
to infants in the geographical region where the intervention was administered 
(Dias et al.  2005 ). 

 As the fi eld of child abuse prevention moves forward, there are two main lessons 
to be learned from these success stories. First, identifying the dimensions of a form 
of maltreatment and increasing public knowledge can lead to effective prevention. 
Second, when there are clear, identifi able risk factors and causes of a specifi c form 
of maltreatment, prevention efforts that directly address these risks can be particu-
larly effective. An effective child maltreatment system will be one that can balance 
the need for these types of targeted efforts with a more holistic approach, discussed 
in the following section.    

    Future Directions for Addressing the Spectrum 
of Maltreatment Experiences 

 In the following section, we offer two suggestions for prevention efforts that address 
the complex reality of adversity early in life. First, we suggest that identifying 
meaningful categorizations of maltreated children should be a priority. We will dis-
cuss a promising research methodology that identifi es how multiple early adverse 
experiences overlap and impact outcomes. The impact of having multiple maltreat-
ment experiences remains a murky area of the maltreatment literature, and we sug-
gest that research in this area will inform prevention efforts that are both targeted 
and address a multitude of stressors. 

 Second, we suggest that policy efforts should focus on establishing a multitiered 
system of prevention for child maltreatment. This multitiered approach has the ben-
efi t of working toward optimal life trajectories for all children while targeting the 
needs of high risk and maltreated children. While we suggest this approach because 
it casts a broad net, addressing a range of early adverse experiences, we will discuss 
how knowledge about individual forms of maltreatment should inform prevention 
efforts within this multitiered system. 

 We believe that a commitment to these two priorities will move the fi eld beyond 
a focus on individual types of maltreatment and will contribute to developing pro-
grams that prevent maltreatment before it occurs and procure the best outcomes for 
children who have already experienced maltreatment. 

    Developing Meaningful Sets of Subpopulations 

 Given the lack of clarity in the literature about the impact of multitype maltreat-
ment, it may be benefi cial for researchers to consider this area a priority. Novel 
research can identify the impact of overlapping types of maltreatment experiences, 
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thus informing prevention strategies that target the needs of specifi c, high-risk 
subpopulations. 

 As discussed above, the concept of multitype child maltreatment has gained 
increasing attention in the research literature. This raises questions regarding the 
most appropriate methods for capturing the overlap in these experiences. A number 
of methods are used to quantitatively study subpopulations and overlap in experi-
ences of child abuse and neglect. The cumulative approach relies on counting the 
number of different forms of child abuse and neglect that an individual is exposed 
to. For example, using this approach, a child who experiences physical abuse and 
sexual abuse would receive a maltreatment score of “2,” as would a child who expe-
riences emotional abuse and neglect. Using the maltreatment scores as a categorical 
variable (e.g., 0 = no form of maltreatment, 1 = one form of maltreatment, 2 = two 
forms of maltreatment, and 3 = three forms of maltreatment), researchers then exam-
ine differences in outcomes based upon the maltreatment categories. For example, 
Higgins and McCabe ( 2000a ) found that, in comparison to those with one or two 
forms of child maltreatment, those with three or more forms of maltreatment 
reported increased levels of trauma symptomatology and self-deprecation. 

 A major limitation of the cumulative approach is that all forms and combinations 
of maltreatment are equally weighted. Using the cumulative approach, the combina-
tion of sexual abuse and physical abuse for example, is conceptually treated the 
same as the combination of neglect and emotional abuse. Such an approach limits 
researchers’ capacity to identify the unique ways in which child abuse and neglect 
overlap and the risk and protective factors associated with unique combinations of 
maltreatment. 

 In contrast to the cumulative approach is the researcher-driven, or  a priori , 
method of constructing maltreatment groups. Using this approach, researchers man-
ually group individuals together based upon the types and combinations of 
 maltreatment the individual experiences. For example, Moran, Vuchinich, and Hall 
( 2004 ) explored the differences in substance use outcomes (i.e., tobacco, alcohol, 
and illicit drugs) for individuals who experienced physical abuse, emotional abuse, 
or sexual abuse. To explore multitype maltreatment, the research team created a 
group to include those individuals with physical abuse and sexual abuse. As hypoth-
esized, all forms of abuse were related to later substance use outcomes, with the 
combination of physical abuse and sexual abuse having the strongest association. 

 While relatively simple to construct, researcher-driven methods are problematic 
for a number of reasons. First, few studies have suffi cient sample sizes to adequately 
account for every type and combination of child abuse and neglect. Second, few 
studies collect data on all forms of child abuse and neglect (i.e., physical abuse, 
emotional abuse, sexual abuse, and neglect), forcing researchers to construct limited 
groupings of maltreatment types for future comparison. In the example above, child 
neglect was not included as a form of child maltreatment and the only combination 
of multitype maltreatment explored was physical abuse and sexual abuse. Third, if 
researchers examine all of the traditional forms of abuse and neglect (i.e., physical 
abuse, emotional abuse, sexual abuse, and neglect) in their research study, a 
researcher signifi cantly increases the risk of inappropriately suggesting that a 
relationship between a specifi c maltreatment pattern and adverse outcome exists 
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(known as a false positive) when comparing all forms and types of maltreatment in 
relation to predictors and outcomes. 

 In the last decade, a growing number of researchers have started utilizing mixed 
modeling techniques to examine questions regarding the overlap of child abuse and 
neglect (see, for example, Pears et al.  2008 ; Romano et al.  2006 ; Berzenski and 
Yates  2011 ; Armour et al.  2014 ; Nooner et al.  2010 ; Walsh et al.  2012 ; Hazen et al. 
 2009 ). Specifi cally, Latent Class Analysis (LCA) is a latent variable modeling tech-
nique well-suited for identifying subgroups within a population (Neely-Barnes 
 2010 ; Lanza and Rhoades  2013 ). LCA is an analytic approach which groups indi-
viduals into homogenous “classes” based upon response patterns to a set of observed 
variables. The goal of this research technique is to maximize within-class similari-
ties and to maximize the uniqueness of each group. As is the case with other latent 
variable modeling approaches, the latent variable in LCA accounts for the correla-
tion among a set of observed variables and allows the researcher to explicitly model 
measurement error. Unlike approaches such as factor analysis, which assumes a 
continuous latent variable (with factor loadings), the variable in LCA is categorical 
(with class probabilities). In studying child maltreatment, the categorical variable in 
LCA represents different combinations of child abuse and neglect. 

 Once latent classes have been identifi ed, researchers can examine the predictors 
and outcomes associated with class membership. For example, Pears et al. ( 2008 ) 
identifi ed four classes of child maltreatment in a sample of 117 children involved in 
the foster care system: (1) supervisory neglect and emotional maltreatment; (2) sex-
ual abuse, emotional maltreatment, supervisory neglect, and physical neglect; (3) 
physical abuse, emotional maltreatment, supervisory neglect, and physical neglect; 
and (4) sexual abuse, physical abuse, emotional maltreatment, supervisory neglect, 
and physical neglect. The authors found differences among the classes on measures 
of cognitive functioning, internalizing behavior, and externalizing behavior. 

 Using similar maltreatment measures (i.e., physical abuse, emotional abuse, sex-
ual abuse, emotional neglect, and physical neglect) Romano et al. ( 2006 ) identifi ed 
two latent classes of maltreatment in their sample of 252 pregnant adolescent 
women: no maltreatment and multiple maltreatment experiences. While those in the 
multiple maltreatment group reported higher rates of conduct problems, there were 
no differences between the two groups on measures of depression. 

 Latent Class Analysis is a promising approach to the study of subpopulations of 
child abuse and neglect. Knowing that child abuse and neglect often occur in 
conjunction with other household adversities, it is important that researchers using 
this approach incorporate other risk factors into the estimation of latent classes. 
For example, the Adverse Childhood Experiences Study has made great strides in 
documenting the overlap and developmental impacts associated with early adversity, 
including, but not limited to, experiences of child abuse and neglect. What is less 
clear is whether certain combinations of adversity are more common than others 
(e.g., physical abuse and parental substance abuse) and whether these unique com-
binations of adversity have unique causal pathways in comparison to other combi-
nations of adversity. Most, but not all, of the research utilizing an LCA approach has 
found that those who experience any combination of abuse and neglect will have 
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worse outcomes as compared to those who do not experience any maltreatment. The 
data is less clear regarding whether particular combinations of abuse and neglect 
have unique risk profi les and whether certain combinations of maltreatment are 
more predictive of adverse outcomes than others. From a prevention standpoint, 
learning whether certain forms of adversity are more common than others and 
whether certain combinations of adversity have unique risk profi les can assist 
researchers and practitioners in determining when more targeted prevention and 
intervention strategies are indicated. 

    Multitiered Systems of Prevention Based on a Public Health Model 

 Our review of the research suggests a multitiered system based upon a public health 
prevention framework holds particular promise for promoting child well-being, par-
ticularly given the high number of instances of multiple types of maltreatment. 
Tiered systems have been a key aspect of public health disease prevention for 
decades (Gordon  1983 ). Increasingly, researchers and policymakers have recog-
nized the importance of utilizing a public health framework for addressing child 
maltreatment (Covington  2012 ). This type of approach can impact entire popula-
tions by balancing universal support that benefi ts all families with increased support 
for children who are at greatest risk for maltreatment and poor outcomes. In adopt-
ing a multitiered approach to maltreatment, the primary level of prevention focuses 
on supporting all families regardless of risk status, enabling preventative programs 
and policies to provide universal benefi t. At the secondary level, efforts focus on 
directing additional attention to children and families that are at an increased risk 
for maltreatment. Given that maltreatment tends to occur in the context of adversity 
early in life, prevention programs that focus on helping all families while directing 
additional resources to families with demonstrated need holds promise for decreas-
ing overall rates of maltreatment. When toxic stress and maltreatment occur in spite 
of strong preventive efforts, programs and policies at the tertiary level address the 
needs of children who are experiencing the negative effects of growing up in a 
stressful early environment. This type of prevention approach can be conceptualized 
as a pyramid, with general preventative policy at the bottom and more targeted and 
specialized approaches at the top. These approaches at the top of the pyramid 
address the specifi c needs of children who have been maltreated or are at risk for 
maltreatment. Advocates of this approach argue that by directing resources to 
universal programs, there will be fewer incidents of maltreatment and less need for 
intervention at the top of the pyramid (Desair and Adriaenssens  2011 ). 

 Three-tiered frameworks, with their inherent emphasis on improving context and 
impacting positive outcomes, are particularly helpful in addressing situations in 
which children experience multiple types of maltreatment and adversity. The 
Centers for Disease Control and Prevention (CDC) developed a strategic, three- 
tiered framework for the prevention of child maltreatment called the Safe, Stable, 
and Nurturing Relationships and Environments Framework (Arias  2009 ; CDC 
 2013 ). This framework focuses on creating a physical and social environment for 
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children aimed at reducing the occurrence of maltreatment and buffering the impact 
of adversity early in life. It is based upon the premise that safe, stable, and nurturing 
relationships and a safe and consistent living situation are key to healthy develop-
ment. The CDC has also proposed an “Essentials for Childhood” framework which 
outlines steps communities can take to support essential, strong relationships (CDC 
 2013 ). Within this initiative, developing a healthy parent-child relationship is 
considered a key factor to securing children’s well-being and is supported through 
prevention and intervention efforts at all three tiers as detailed below. (See Chap.   9     
for a more detailed description of this framework and its related strategies). 

 Within a multitiered system of prevention, efforts at primary, secondary, and 
tertiary levels balance a broad focus on reducing adversity early in life and enhancing 
supportive environments across all types of maltreatment with specifi c initiatives 
informed by research on the prevention of individual forms of maltreatment. Both 
broad efforts and more targeted approaches are essential to maximizing prevention. 
In establishing a balance between these two approaches, a fi rst step is identifying 
which maltreatment experiences lend themselves to targeted approaches and which 
maltreatment experiences can be effectively addressed through broader approaches. 

 Targeted approaches that focus on decreasing individual forms of maltreatment 
should be implemented at all three tiers. For maltreatment types that have clearly 
identifi able and unique risk factors, prevention efforts that focus on these risk factors 
are warranted, as in the cases of sexual abuse and head injury. At the secondary and 
tertiary levels, specifi c parenting practices and children’s specifi c symptoms can be 
addressed through targeted interventions. At the secondary level, evidence- based 
parenting interventions, such as the Incredible Years, can help parents learn how to 
engage in child-directed play; provide praise and incentives; set limits; handle mis-
behavior; and be a social, emotional, and academic coach for their children (Webster-
Stratton  2000 ). The Incredible Years program has been shown to reduce harsh discipline 
and child conduct problems with preschool-aged children, as well as increase posi-
tive parenting behaviors (Daro and McCurdy  2007 ; Webster-Stratton  1998 ). 

 At the tertiary level, for a child who is experiencing posttraumatic stress symptoms 
due to sexual abuse, trauma-focused cognitive behavioral therapy is likely to be a 
more successful intervention in improving child outcomes than a more broadly 
focused parent-child support program. This behavioral therapy was initially designed 
to address the needs of children who have experienced child sexual abuse, but has 
now been modifi ed to address other traumatic experiences as well (Substance Abuse 
and Mental Health Services Administration  2013 ). This joint parent/child interven-
tion leads to a decrease in symptoms of posttraumatic stress disorder, child sexual 
behaviors, depression, and anxiety (Cohen et al.  2005 ; Deblinger et al.  1999 ,  2006 ). 

 Alongside these targeted approaches, efforts that focus on bolstering protective 
factors in caregivers and their children hold particular promise for optimizing early 
environments while buffering against the risk of maltreatment. There currently is a 
strong research literature identifying aspects of child-caregiver relationships that 
are necessary for healthy development, including a focus on safe, stable, and nurtur-
ing relationships and the importance of “serve and return interactions.” Identifi ed by 
the Center for the Developing Child at Harvard University, “serve and return inter-
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actions” include instances when the caregiver notices a child’s interest and responds 
to that interest. This back and forth interaction is a building block of healthy rela-
tionships and supports healthy brain development (Shonkoff et al.  2006 ). Strengths- 
based programs that promote healthy relationships are well suited for universal 
implementation as they benefi t caregivers who exhibit a wide range of skills. 
However, efforts that focus on decreasing negative parenting behavior can feel critical 
and rejecting to caregivers and may lead to counterproductive results. Efforts that 
focus on building upon caregiver strengths can increase engagement and commit-
ment to enhancing parenting practices (Kemp et al.  2013 ; Sykes  2011 ).    

    Conclusion 

 Child abuse and neglect research has historically focused on understanding the 
unique risk factors and consequences of distinct forms of maltreatment in isolation. 
There are benefi ts to this approach, and information gathered about individual forms 
of maltreatment should inform targeted preventative efforts, when appropriate. 
However, continuing to focus research and policy efforts on individual forms of 
maltreatment in isolation is insuffi cient based on our current understanding of the 
complexities of the multiple adversities faced by maltreated children. As such, we 
recommend focusing future research and practice initiatives on the following priori-
ties: creating and understanding more useful subpopulations of at-risk children and 
developing and evaluating multitiered prevention approaches that can be applied 
across maltreatment types. 

 These proposed priorities will increase the breadth of prevention research by 
focusing on a wider range of adverse early experiences and adopting a public health 
framework (Gordon  1983 ). Furthermore, these efforts are designed to help balance 
the need to support all families and provide additional services to high-risk children 
and their families. A greater understanding of the cumulative impact of trauma and 
the identifi cation of meaningful subpopulations of children will inform these efforts. 
In doing so, prevention efforts can better refl ect the lived realities of maltreated 
children and target the needs of subpopulations of children who are most at risk for 
poor outcomes.      

    Refl ection: Research on Subtypes of Child Maltreatment 
and Their Co-occurrence 

    Todd     I.     Herrenkohl    
 University of Washington,    Seattle,   WA,   USA    

 Following researchers of an earlier generation, I have spent much of the past 20 
years studying the life-course patterns of individuals who experienced child 
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maltreatment, with a particular interest in how these individuals cope with and 
rebound from early adversity. Having been trained in prevention science, I have 
always held the belief that our primary objective as researchers should be to pro-
duce fi ndings that translate very directly to actionable steps for program plan-
ning. It is through this lens that I review and critique others’ research, and refl ect 
on my own. 

 What follows is a brief essay on what we know about subtypes of child maltreat-
ment, based largely on a review of literature in which colleagues and I point to 
inconsistencies in published studies. In our review, we looked at how other research-
ers approached the task of measuring and analyzing the different subtypes of child 
abuse (e.g., physical, emotional, and sexual) and neglect. We also looked at fi ndings 
on the co-occurrence of these subtypes, or the degree to which they overlap. What 
we found is what most in the fi eld now assume—and have come to understand from 
documented life histories of individuals who have grown up in abusive home envi-
ronments—that subtypes do indeed overlap and the more severe and frequent the 
abuse of one or any form, the more damage infl icted on the individual. However, 
questions of how and to what extent subtypes overlap in the studies we reviewed are 
not simply answered. To some extent, what the fi ndings communicated to us is that 
the answers depend on the choices made in the research process. 

 The numbers tell the story: In our review, we found that estimates of the co- 
occurrence of abuse subtypes ranged from around 33 % to 94 % across samples, 
even when data used in studies were culled from a single data source, such as child 
welfare records. When more than one data source was used, estimates of the 
 co- occurrence among subtypes varied even more. How the subtypes were measured 
and whether the variables factored in qualities of an abusive experience—such as 
whether the abuse was more or less severe—added even more variability. 

 Another approach to examining questions about co-occurrence is to look at what 
percentage of individuals exposed to one form of abuse or neglect report exposure to 
another form. Dong and colleagues ( 2004 ) found that rate of co-occurrence varied 
considerably depending on which subtype was considered fi rst. Among those who 
reported fi rst that they had been emotionally abused, for example, over 80 % reported 
they had also been physically abused and about 59 % also reported being emotion-
ally or physically neglected. Interestingly, when sexual abuse was considered fi rst, 
the overlap with other forms of abuse was much lower—in the range of 20–40 %. 

 Pointing to the variability and apparent inconsistencies in the data sources and 
strategies used by researchers is not to imply the fi ndings have no meaning or lack 
scientifi c rigor. It is more to suggest that what we know about issues like child 
abuse subtypes and their covariation is infl uenced sometimes notably by how 
researchers choose to study the issue. The take-home message in all of this, it then 
seems, is that rather than layering new fi ndings on old, we need to fi rst take a step 
back and ask fundamental questions about how best to study the issue—to question 
the choices behind a method and to assess whether the method aligns (or not) with 
those used in other studies. Ultimately, if the goal is to improve practice (as I 
believe it should be), new research fi ndings are only helpful if they advance what 
we already know. 
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 The more that is learned about how and to what extent subtypes of maltreatment 
add to the burden of risk for outcomes like adult depression and cardiovascular 
disease, which are costly yet increasingly preventable, the better positioned we in 
the fi eld will be to tailor intervention programs to the very particular needs of indi-
viduals, families, and their ethnic and cultural groups. Researchers can help further 
that goal by continuing to drill down to the underlying patterns and mechanisms of 
risk that characterize the lived experiences of maltreated children, while all the time 
remaining mindful of the need to constantly refi ne, iterate, and standardize our 
research strategies so that results from studies, like those on child abuse subtypes, 
are more directly comparable, replicable, and usable in the real world.   
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    Chapter 3   
 Preventing Adolescent Maltreatment: A Focus 
on Child Welfare, Juvenile Justice, and Sexual 
Exploitation 

             Carly     B.     Dierkhising       ,     Jennifer     Mullins     Geiger       ,     Tamara E.     Hurst       , 
    Carlomagno     Panlilio       , and     Lisa     Schelbe      

            Chapter 3 in Brief 

    Context 

•     Little is known about the etiology, consequences, and circumstances related to 
adolescent maltreatment and how to prevent it.  

•   While self-report and population-based incidence studies suggest adolescents 
experience high rates of maltreatment, they are consistently less likely to be 
formally reported to child welfare agencies.  
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•   Unlike younger children, adolescents are more likely to be abused outside the 
home in settings such as foster care and the juvenile justice system, suggesting 
that these residential settings present important opportunities for prevention.  

•   Child sexual exploitation is an increasingly recognized form of child maltreatment 
that disproportionately impacts adolescents.     

    Strategies for Moving Forward 

•     More consistently recognize and document adolescent maltreatment and its 
impact on adolescent development.  

•   Develop assessment protocols that effectively identify sexually exploited youth 
in a variety of service settings (e.g., mental health centers, juvenile detention 
facilities) and determine population overlap.  

•   Develop prevention programs that focus on pregnancy and parenting youth, 
pregnancy prevention, and youth in, and aging out of, foster care and the juvenile 
justice system.     

    Implications for Research 

•     Study the prevalence of repeating the cycle of abuse among youth who age out 
of foster care as well as the intersection of foster care, juvenile justice, and sexual 
exploitation since so many adolescents are involved in multiple systems.  

•   Conduct rigorous evaluations of initiatives focusing on preventing adolescent 
maltreatment and those focused on improving outcomes.  

•   Apply theoretical frameworks to policies regarding sexual exploitation to deter-
mine if and how they prevent maltreatment.  

•   Systematically identify the prevalence of pregnancy and parenting among youth 
and assess the effi cacy of pregnancy prevention and parenting services available 
to at-risk youth.      

    Introduction 

 Much of the child maltreatment literature and much of child maltreatment preven-
tion programming focuses on young children. Far fewer resources have been 
devoted to examining the etiology and circumstances related to maltreatment expe-
rienced by adolescents (Hoekstra  1984 ; Mersky et al.  2009 ). In contrast to trends 
observed in formal child abuse reporting data (U.S. Department of Health and 
Human Services  2013a ), adolescents have been shown to experience higher rates of 
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maltreatment when compared to younger children in population based surveys 
(Finkelhor et al.  2005 ). For instance, in a national prevalence study of child and 
adolescent victimization, children between the ages of 10 and 13 were four times 
more likely to experience physical assault or sexual abuse within a given year 
than children under the age of 1 (Finkelhor et al.  2009 ). Similarly, Everson and 
colleagues found prevalence rates 4–6 times higher for self-reported physical, 
sexual, and psychological abuse among adolescents when compared to the number 
of child welfare reports that involve an adolescent victim (Everson et al.  2008 ). 

 It is not clear why adolescent maltreatment has received less focused attention 
from the research and policy community. Some scholars have theorized that this 
may be related to the actual or perceived maturity of adolescents (Hoekstra  1984 ; 
Powers and Eckenrode  1988 ). Maturity, particularly physical maturity, may make it 
seem as though adolescents are more able than young children to protect themselves 
when faced with danger or remove themselves from dangerous situations. 
Adolescents also are often expected to independently seek out help from profes-
sionals (Hoekstra  1984 ). In some cases, adolescents may be perceived as “deserv-
ing” of punishment in cases where they act out or defy authority. Ryan and colleagues 
( 2013 ) hypothesized that a perception of adolescents as “troublesome” rather than 
“troubled” (p. 462) occurs at the system response level (e.g., the juvenile justice 
system), adding a layer of complexity that makes it diffi cult for adolescents to 
receive needed attention (Ryan et al.  2013 ). 

 This chapter utilizes a developmental perspective which recognizes that adoles-
cents experience maltreatment differently than younger children, due to changes in 
their bio-psychosocial capacities and developmental trajectory (Cicchetti and 
Rogosch  2002 ; Ryan et al.  2013 ). In fact, Ryan and colleagues posit that adolescent 
maltreatment may be a qualitatively different experience than maltreatment experi-
enced by young children. For instance, conceptualizing neglect as an act of commis-
sion (e.g., locking an adolescent out) might be more accurate than conceptualizing 
neglect as an act of omission, as is typically done with younger children (Ryan et al. 
 2013 ). In addition, adolescent maltreatment is often masked as family confl ict, with 
adolescents and their caregivers hitting or abusing each other (Hoekstra  1984 ). 
Importantly, the meaning adolescents attach to maltreatment experiences may also 
contribute to varying outcomes and consequences (Cicchetti and Rogosch  2002 ). 

 Central to an adolescent’s development is a gradual increase in the time spent out 
of the home and the importance of peer relationships as opposed to family relation-
ships. While much of the maltreatment reported to and addressed by child welfare 
agencies refl ect acts occurring in the home and committed by parents, an adolescent 
may face greater risk for maltreatment outside the home. As such, researchers, poli-
cymakers, and practitioners concerned with adolescent maltreatment prevention 
need to consider alternative contexts where adolescent maltreatment might occur, 
such as foster care, the juvenile justice system, or the street. In considering these 
alternative pathways to maltreatment, it is important to examine the specifi c acts of 
maltreatment that adolescents might experience and how these acts may differ from 
the common perception of what constitutes child abuse and neglect. 
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 This chapter discusses the prevalence of adolescent maltreatment, explores the 
need to develop interventions and prevention strategies for adolescent maltreatment 
within alternative contexts, and identifi es emerging strategies and necessary next 
steps for improving the collective response to this problem.  

    The Context of Adolescent Maltreatment 

 Adolescents comprise approximately one-fi fth (21 %) of offi cial reports to child 
protective services across the country, although the rate and percentage of victim-
ization decreases with age (U.S. Department of Health and Human Services  2013a ). 
Although neglect and physical abuse are the most common reasons for reports 
across all age groups, adolescents more frequently report experiencing emotional 
and sexual abuse than do younger children (Raissian et al.  2014 ). In contrast to the 
story suggested by national child welfare reporting data, prevalence studies utilizing 
self-report data fi nd that adolescents experience signifi cantly more maltreatment, of 
all types, than younger children. When differences between specifi c types are exam-
ined, adolescents report signifi cantly higher rates of physical abuse and emotional 
abuse than younger children (Finkelhor et al.  2005 ). Importantly, evidence suggests 
that maltreatment experienced in adolescence—or in both childhood  and  adoles-
cence—has particularly detrimental effects on a variety of developmental domains 
(Thornberry et al.  2010 ). For instance, Thornberry and colleagues ( 2010 ) found that 
compared to maltreatment occurring only in early childhood, persistent maltreat-
ment (maltreatment in both early childhood and adolescence) and maltreatment 
occurring only during adolescence had a broader and more consistent effect on 
delinquency, drug use, depression, risky sexual behavior, and both internalizing and 
externalizing problems in late adolescence. 

    Cumulative Risk 

 While the timing of maltreatment is salient in terms of later developmental out-
comes, it is also essential to consider the experience of chronic or multiple types of 
maltreatment during early childhood and adolescence. An abundance of literature 
demonstrates that there is a dose-response relationship between the number of types 
of maltreatment in childhood and adolescence, as well as other traumatic experi-
ences, with concurrent and long-term social, emotional, and health problems (Felitti 
et al.  1998 ; Finkelhor et al.  2011 ; Ford et al.  2011 ). Adolescents, compared to 
younger children, have been shown to experience signifi cantly higher rates of expe-
riencing multiple types of trauma (Finkelhor et al.  2007 ). This puts adolescents at 
greater risk for depression, posttraumatic stress, drug abuse, delinquency, and 
comorbid mental health disorders (Ford et al.  2010 ).  
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    Crossover Youth Between Child Welfare and Juvenile Justice 

 Adolescent maltreatment and its associated outcomes are risk factors for involve-
ment in foster care, the juvenile justice system, and sexual exploitation. Thus, it is 
not surprising that there is overlap in the youth experiencing contact with these 
agencies or these behaviors. True rates of overlap, or concurrent involvement, in 
these contexts among youth are largely unknown and somewhat unstable because of 
the dearth of research on sexual exploitation. However, there is an emerging area of 
research on crossover youth that provides some evidence on the frequency of 
involvement in both the child welfare or foster care system and the juvenile justice 
system (Herz et al.  2010 ). There are varying pathways from child maltreatment to 
delinquency and different levels of system involvement (Jonson-Reid and Barth 
 2000 ). Some crossover youth (also known as dually involved youth) move from the 
child welfare system (e.g., dependency court) into the juvenile justice system (e.g., 
delinquency court) while others experience the reverse sequence (Herz et al.  2010 ). 
In still other instances, maltreated youth who are never formally reported to child 
welfare or placed in foster care also frequently end up in the juvenile justice system 
(Dierkhising et al.  2013b ). Nevertheless, studies have revealed that up to 42 % of 
justice-involved youth could be considered dually-involved or having offi cial con-
tact with both systems (Dierkhising et al.  2013b    ; Herz et al.  2010 ).  

    Crossover with Respect to Sexual Exploitation 

 Less is known about how many youth who have been involved in child welfare or 
the juvenile justice system also experience sexual exploitation. Youth with prior 
involvement in the child welfare system, in particular, have been found to be at risk 
for sexual exploitation (Shared Hope International  2009 ). In terms of their involve-
ment with the justice system, sexually exploited youth who have had prior involve-
ment in the juvenile justice system for other delinquent offenses are often treated as 
an offender rather than a victim on these charges, which may result in arrest and 
incarceration (Halter  2010 ). Efforts to distinguish “victim” from “offender” at the 
time a youth is arrest for a sexual offense are emerging but still in their infancy. For 
instance, Shared Hope International, a nonprofi t agency based in Washington, DC, 
reports that while most states have enacted laws addressing human traffi cking, there 
are vast disparities in how each state addresses victims and whether victims are 
subject to the state’s prostitution law (Shared Hope International  2013 ). 

 Continued examination of the overlap among foster care, juvenile justice system, 
and sexual exploitation populations is needed to further understand the interaction 
between these populations and how best to target interventions and prevention 
efforts. Maltreated youth who enter the foster care system face a unique set of chal-
lenges and experience high rates of poor outcomes, particularly in those cases in 
which permanent placement is not identifi ed and the youth “age out” of the system 
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(Courtney and Dworsky  2006 ). Similarly, adolescents in the juvenile justice system, 
who may also experience high rates of victimization during stays in residential 
facilities, face signifi cant challenges once they exit this system (Beck et al.  2010 ; 
Mendel  2011 ; Sedlak and McPherson  2010 ). Finally, a recent Institute of Medicine 
report on sexual exploitation has described sexual exploitation as an “overlooked, 
misunderstood, and unaddressed form of child abuse” (Institute of Medicine  2013 , 
p. 1). Collectively, all three of these populations face signifi cant risk for continued 
mistreatment and poor life outcomes, making them appropriate and important 
targets for well-designed interventions.   

    Emerging Trends and New Perspectives 

 Despite the complexities in identifying and reaching these vulnerable adolescents, 
emerging research in all three domains suggest potential targets for prevention. This 
section considers these emerging trends and how practices and policies within the 
child welfare system, juvenile justice system, and the response to sexually exploited 
youth present opportunities for targeting and improving treatment and prevention 
efforts. 

    Adolescents and the Child Welfare System 

 As noted above, adolescents are less likely than younger children to be reported for 
maltreatment. However, once referred and accepted into the system, adolescents are 
more likely than young children to be placed in congregate care and residential set-
tings versus family foster care or with relatives (U.S. Department of Health and 
Human Services  2013a ), despite the fact that family and relative placements gener-
ally produce more favorable outcomes in terms of stability, support, and other posi-
tive traits (Barth et al.  2007 ). Somewhat predictable given their placement 
experiences, adolescents are more likely than younger children to leave care by 
aging out of foster care than through adoption, reunifi cation with parents, or guard-
ianship (U.S. Department of Health and Human Services  2013a ). Although there 
are services to assist in the preparation for living independently, aging out of foster 
care often exacerbates many of the behavioral challenges and the emotional trauma 
associated with the maltreatment that fi rst brought them into care (Antle et al.  2009 ; 
Goodkind et al.  2011 ). 

 Many of the poor psychosocial outcomes associated with aging out of foster care 
are highly correlated with child maltreatment risk factors, such as poor mental 
health, low educational attainment, unemployment, homelessness, and poverty. 
These risk factors place youth with a history of child maltreatment and child welfare 
system involvement at potentially greater risk of maltreating children, compared 
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with others who have no history of maltreatment or child welfare system  involvement 
(Geiger and Schelbe  2014 ). 

 In the last few decades, legislation has been adopted and implemented to address 
the needs of adolescents in the child welfare system as they prepare to leave care 
and become adults. For example, the Fostering Connections to Success and 
Increasing Adoptions Act of 2008 allows states to extend youths’ stay in the child 
welfare system until age 21 and to let youth reenter care if needed. In addition, this 
legislation provides additional support for child welfare agencies to increase 
permanency support for all children in foster care through adoption or guardian-
ship with relatives. It promotes educational stability and health care coordination, 
reinforcing the need for relationship building with youth in foster care often dem-
onstrated in the literature (Ahrens et al.  2011 ; Goodkind et al.  2011 ; Jones  2013 ; 
Scott et al.  2012 ). 

 Evaluations of this legislative change has found that youth who remain in care or 
receive services (or both) until the age of 21 (versus the age of 18) tend to have bet-
ter outcomes in several areas such as health insurance coverage (Dworsky et al. 
 2013 ), economic and housing stability, employment, and education (Courtney and 
Dworsky  2006 ). In addition, youth remaining in care longer have lower rates of 
unintended pregnancy and early parenting (Dworsky and Courtney  2010 ). In a study 
examining the services for pregnant and parenting youth in foster care, Dworsky 
and Decoursey ( 2009 ) found that 22 % of the sample was investigated for abuse or 
neglect of their child, with 11 % having a child placed in foster care. (The added risk 
this population faces with respect to the intergenerational transmission of child mal-
treatment is discussed in greater detail in Chap.   4    ).  

    The Juvenile Justice System’s Role in Maltreatment Prevention 

 The juvenile justice system is rarely considered in relation to maltreatment preven-
tion despite the fact that the majority of youth who become involved with the juvenile 
justice system have histories of trauma and maltreatment (Dierkhising et al.  2013b ; 
Kerig and Becker  2010 ). Because of the extensive trauma histories of justice- 
involved youth, there is a growing focus on reforming the juvenile justice system at 
the federal and local levels (see, for example, National Research Council  2013 ; 
Newell and Leap  2013 ; U.S. Department of Justice  2012 ). Much of this work is 
based on empirical research, practice changes, and advocacy efforts that strive for 
trauma-informed juvenile justice systems (Dierkhising et al.  2013a ; Griffi n et al. 
 2012 ). A trauma-informed juvenile justice system is one that attempts to: ameliorate 
the impact of prior trauma through screening, assessment, and interventions; reduce 
further traumatization; and cultivate a safe environment of care (see Dierkhising 
et al.  2013a ). In this section, we discuss the role specifi c system components, such 
as the quality of the environment, the rights of youth, and the role of oversight 
agencies, may play in contributing to youth outcomes. 
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    Environment of Care 

 A critical component of maltreatment prevention is the quality of the environment 
youth experience during their stays in juvenile facilities. Not all youth who are 
arrested, even if they stand before a juvenile court judge, will be incarcerated in a 
residential juvenile facility. In fact, only a small minority of youth who are involved 
in the juvenile justice system spend time in these facilities. In 2011, nearly 1.5 mil-
lion youth were arrested for a variety of crimes in the United States and in 2010, 
there were approximately 80,000 youth in juvenile facilities for committing juvenile 
crime (Puzzanchera  2013 ; Hockenberry  2013 ). In addition to youth who are housed 
in residential juvenile justice facilities, many more spend short stays in detention 
facilities following their arrest or while awaiting court dates. It is these two groups 
of youth for whom maltreatment is a particular concern, due to their increased risk 
of abuse during detainment or incarceration. 

 Recent national surveys of youth in juvenile facilities have overwhelmingly 
demonstrated that many youth are not safe while they are detained or incarcerated 
(Mendel  2011 ). Findings from the National Survey of Youth in Custody reveal that 
up to 10 % of youth report being sexually victimized by a staff member and the 
Survey of Youth in Residential Placement reveals that 28 % of youth experienced 
forceful restraint during their stay (Beck et al.  2010 ; Sedlak and McPherson  2010 ). 
In their efforts to examine the impacts of mistreatment on youth while in the juve-
nile justice system, Dierkhising and colleagues ( 2014 ) noted they were not able to 
control for whether such actions were recognized as legal (approved use of restraint, 
for example) or as an excessive use of force. While such a distinction has meaning 
for a legal perspective, the concept may have less value when considering the impact 
of such actions on a youth’s social and emotional functioning. Other recent work 
also has shown that perceptions of the institutional experience, including safety, 
were related to other outcomes, such as recidivism (Schubert et al.  2012 ). 

 Similarly, Dierkhising and colleagues ( 2014 ) examined how abuse during incar-
ceration is related to adjustment post release and found that witnessed, direct, and 
vicarious experiences of abuse (e.g., hearing about others being abused) were sig-
nifi cantly related to increased posttraumatic stress, depression, and criminal involve-
ment post release. Although more research is needed to shed light on the relationship 
between the environment of care and post release outcomes, these fi ndings confi rm 
that there is a relationship between these two constructs. 

 These statistics shed light on a pervasive but widely unrecognized context for 
child maltreatment prevention and are especially disturbing when considered along 
with the high rates of prior child maltreatment and victimization in this population. 
A study of over 600 youth involved in the justice system revealed that nearly half 
experienced prior emotional or psychological abuse, nearly two in fi ve experienced 
prior physical abuse, and about a quarter experienced prior sexual abuse (Dierkhising 
et al.  2013b ). Unfortunately, youth with prior maltreatment histories are at increased 
risk for abuse during incarceration (Beck et al.  2010 ; Dierkhising et al.  2014 ). For 
instance, a national survey of youth in juvenile facilities revealed that youth with 
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prior sexual abuse histories were more than twice as likely to experience sexual 
abuse or assault during their stay in a juvenile facility (Beck et al.  2010 ). 

 Despite national prevalence studies, there is still limited existing research and 
information about what is actually happening to youth while they are incarcerated 
(rather than prior to incarceration) and how the environment of care may impact 
them post release. Having data on the relationship between how youth are treated 
during incarceration and post release outcomes might aid program planners and 
policymakers as they work to design appropriate preventive care environments.  

    Youth Rights 

 It is the legal and constitutional right of incarcerated youth to be free from abuse 
during incarceration (Burrell  1999 ; Dierkhising et al.  2014 ). Steps in providing a 
safe environment include informing youth of their rights, ensuring searches are as 
unintrusive as possible, staff receive appropriate training and supervision, and youth 
knowing who they can speak to if they are unsafe or experience abuse (Burrell 
 2013 ). Grievance policies, the typical method for reporting abuse, are important to 
have in place and should have clear guidelines. For instance, the Survey of Youth in 
Residential Placement revealed that one-third of youth had problems with grievance 
policies, such as not knowing how to fi le one or fear of retribution (Sedlak and 
McPherson  2010 ). Youth should also have multiple methods for reporting abuse, be 
assured that their complaint will receive attention, and not fear retribution for fi ling 
a grievance.  

    Oversight Committees 

 Local and federal policies also play an important role in ending the maltreatment of 
adolescents in juvenile facilities. The Prison Rape Elimination Act includes lan-
guage for improving external oversight of facilities. It encourages increased access 
for advocates and stakeholders to the facilities and victims of sexual assault. A 
related policy was implemented by the presiding judge of Los Angeles Children’s 
Court in 2011. The judge issued a controversial court order to open access to depen-
dency court proceedings to the press, in hopes of bringing attention to critical issues 
faced by the court and the children it works to protect. While this practice no longer 
exists in Los Angeles, proponents of allowing access to court proceedings suggest 
that the policy can promote system reform by providing a more accurate picture of 
the system for legislators and the public and by increasing transparency and over-
sight of those who work in the system (Kapolko  2012 ). A similar policy for juvenile 
facilities could potentially lead to partnerships between community-based partners, 
researchers, and the juvenile court, and improve transparency and oversight of the 
system in order to prevent abuse.   
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    Adolescents and Sexual Exploitation 

 Child sexual exploitation is a rapidly growing form of child maltreatment that dispro-
portionately impacts adolescents, although there is limited research on its etiology 
and consequences (Institute of Medicine  2013 ). Indeed, the research on this popula-
tion is far outpaced by the need for services and policies to protect children and 
adolescents from involvement in sexual exploitation. Despite this dearth of research, 
there is an emerging literature that illuminates the challenges associated with identi-
fying and supporting victims of exploitation and provides important insights for 
practitioners and professionals who come in contact with this population. 

    Defi ning Terms 

 First, it is important to clearly defi ne sexual exploitation and the scope of the popu-
lation affected (Countryman-Roswurm and Bolin  2014 ). Child sexual exploitation 
is a form of child maltreatment commonly defi ned as an exchange of sex by a male 
or female under the age of 18 for tangible or intangible goods such as shelter, food, 
love, transportation, or money. Some adolescents may be more vulnerable to sexual 
exploitation because of homelessness, histories of child maltreatment, mental illness, 
substance abuse, low socio-economic status, or other risk factors (Estes and Weiner 
 2001 ). Sexual exploitation, for many adolescents, becomes a means to survive 
through obtaining basic necessities and has been noted as a pathway to commercial 
sexual exploitation (Roe-Sepowitz  2012 ). The commercial sexual exploitation of 
children typically involves a third party who reaps economic gains when children or 
adolescents exchange sex for tangible goods such as money or drugs. This third 
party is sometimes referred to as a “pimp” or “sex traffi cker.” In some instances, 
pimps or sex traffi ckers can be family members, peers, or acquaintances. In other 
cases, these parties are initially unknown to the youth.  

    Training Issues 

 Accurately identifying victims of sex traffi cking is diffi cult and challenging even 
for highly trained and experienced helping professionals. Survivors of child sexual 
exploitation may not identify themselves as such out of fear or a lack of awareness 
that help is available (Macy and Graham  2012 ). Standard mental health protocols or 
youth assessment guidelines may be less effective with sexually exploited youth, 
who often feel threatened by their exploiters or feel compelled to protect them. 
Others may not discuss the circumstances surrounding the sexual exploitation, 
believing that trained professions are knowledgeable about the issue and therefore 
fully aware of what help they need. When these expectations go unmet, the lack of 
an appropriate response comingles with the youth’s lack of trust in helping profes-
sionals, an outcome that has been documented in both empirical literature 
(Hurst  2013 ; Williams and Frederick  2009 ) and anecdotal literature (Lloyd  2011 ). 
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This combination of unmet expectations with a fundamental lack of trust can result 
in further alienating the youth from the very people who attempt to help. 

 Most states have recognized the need to address sexual exploitation in the laws 
that govern mandated reporters. These reporters are typically professionals such as 
medical personnel, educators, child welfare professionals, and law enforcement 
offi cials, and they are often the fi rst to come into contact with youth who have been 
sexually exploited, whether commercially by third parties or as a means to survive. 
However, training mandated reporters to recognize youth sexual victimization 
through exploitive acts has been slow to develop and be disseminated. Many rural 
areas have little access to training, as most established programs are found in 
urban centers (e.g., My Life My Choice in Boston; Girls Education and Mentoring 
Services in New York; Breaking Free in Minneapolis; and Children of the Night in 
Los Angeles). Even with training, some professionals remain unable to identify 
child victims of sexual exploitation, indicating a need for program and training 
evaluations that can target areas for improved assessment capabilities and skill 
development (McMahon-Howard and Reimers  2013 ). 

 Challenges with victim identifi cation combined with the absence of widespread 
training can be coupled with the notion that each professional or mandated reporter may 
have just one opportunity to recognize a child victim of sexual exploitation (Macy and 
Graham  2012 ). For example, a traffi cked youth may appear at a health clinic one day 
and at a shelter the next. This allows mandated reporters a small window of time in 
which to identify a victim, build enough rapport to engage the youth, and provide 
resources. For this reason, it is clear that diverse groups of professionals must become 
knowledgeable about how to identify and respond to victims of child sexual exploitation 
and develop agency- or system-wide protocols specifi cally for sexually exploited youth. 

 Underlying a widespread lack of training is helping professionals’ dualistic per-
spective of adolescents as either offenders of sexual solicitation laws or victims 
manipulated by those who buy or sell sex. Williams and Frederick ( 2009 ) studied 
the various relationships between youth and the social institutions and agencies 
with which youth come into contact. They noted professionals at agencies designed 
to help youth may also treat them as perpetrators of crimes rather than victims of 
exploitation. Other literature has also noted extreme variations in the treatment of 
sexually exploited adolescents by law enforcement offi cials, indicating a need for 
increased training on the dynamics of sexual exploitation (Finkelhor and Ormrod 
 2004 ; Halter  2010 ). Specifi cally, it has been suggested that law enforcement offi -
cials need training that reframes their concept of sexually traffi cked youth as vic-
tims, rather than as offenders (Raphael et al.  2010 ). 

 This inconsistent treatment of adolescents may be due to a lack of education but 
scenarios described by survivors point to deeper social justice issues. These include 
the use of authority with a vulnerable population of sexually exploited youth and 
perhaps personal, subjective determinations of which youth might be deserving of 
protection (Hurst  2013 ). There is also an underlying notion that youth consider 
themselves neither “victim” nor “offender,” but “survivor” (Williams  2010 ). The youth 
feel they have learned and applied survival skills to obtain basic human needs such 
as food and shelter, overcoming and enduring experiences of childhood maltreat-
ment and victimization.  
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    Treatment Needs 

 Although a willingness to assist sexually exploited youth seems apparent, there is an 
absence of specialized support services and a lack of direction among mandated 
reporters and other professionals. For example, sexually exploited youth may have 
experiences of complex trauma resulting from multiple forms of childhood maltreat-
ment (e.g., physical, sexual, and emotional abuse or neglect), which likely increased 
their vulnerability to sexual exploitation (Hurst  2013 ; Roe-Sepowitz  2012 ). There 
are also few therapeutic housing options within the child welfare system designed 
for these youth, leading some to suggest the need for explicit partnerships between 
child welfare and those private agencies serving this population (Fong and Cardoso 
 2010 ). Unfortunately, there are very few private agencies serving sexually exploited 
youth with the skills and resources to serve these cases. Further, evaluations on the 
effectiveness of these programs are limited. Once in the foster care system, sexually 
exploited youth, like all youth taken into care, may experience a disruption in their 
education due to multiple placements and often lack family members who can par-
ticipate in family treatment programs (Fong and Cardoso  2010 ). 

 Research thus far indicates that the prevention of sexual exploitation requires 
coordinated efforts and training of mandated reporters and other helping profession-
als. Diffi culty with victim identifi cation, lack of widely available effective training, 
limited response time, and a lack of therapeutic options hinder helping profession-
als and mandated reporters. Additionally, negative encounters with frontline per-
sonnel seem to exacerbate the extent of mistrust felt by youth who may have already 
experienced maltreatment or other traumas. The limited research on the identifi ca-
tion and service provision for sexually exploited youth indicates that this is a unique 
population that requires targeted assessment and identifi cation techniques, individu-
alized services, and widespread training among professionals from a variety of 
agencies these youth may come in contact with.    

    Strategies Moving Forward: Implications for Practice and Policy 

    Recognizing Maltreatment Among Adolescents 

 Adolescents have different social and behavioral manifestations and reactions to 
maltreatment than younger children. For example, adolescents are more likely to 
express oppositional and reactive behaviors with adults and authority fi gures, 
run away, or engage in risky behaviors such as substance use and unprotected sex 
(Ford et al.  1999 ; National Child Traumatic Stress Network  2009 ; Putnam  2006 ). 
Adolescents’ emotions and behaviors following maltreatment tend to attract the 
attention of law enforcement rather than child welfare professionals or other 
treatment providers (Lab et al.  2000 ). Practitioners and other mandated reporters 
(e.g., teachers) should consider adolescent behavior in context and respond with the 
most appropriate services and support. 
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 It is also important to recognize that some adolescents who come to the attention 
of the juvenile justice system may be victims of sexual exploitation and should be 
treated as such. The response of the justice system to an adolescent involved in 
sexual exploitation, and a subsequent status determination of victim or delinquent, 
may depend upon law enforcement training and individual personal beliefs (Mitchell 
et al.  2010 ). Preventing further maltreatment might require an increase in law 
enforcement and juvenile court awareness of the etiology of sexual exploitation and 
a change in institutional policies to increase the identifi cation of victims.  

    Placement Options for Youth in Foster Care 

 Practitioners and policymakers should work together to improve placement options 
for adolescents when placed in out of home care. Currently, almost 40 % of adoles-
cents reside in group homes or residential facilities and institutions, compared with 
only 15 % of younger children (U.S. Department of Health and Human Services 
 2013b ). Expanding the pool of available placements for adolescents required a more 
intentional effort to recruit and train foster parents with the interest and skills to 
meet the needs of adolescents. This process begins with understanding the chal-
lenges and benefi ts of being a foster parent as well as what factors are related to 
families’ willingness to foster. For example, Geiger and colleagues found that the 
likelihood of foster parents choosing to foster an adolescent increases as the foster 
parent’s age increases and if the foster parent had been fostered as a child (Geiger 
et al.  2014 ). Additionally, the authors found that this likelihood decreases in two- 
parent homes and homes with an annual income of more than $50,000. Based on 
open-ended responses to survey questions, the authors also found that foster parents 
feared problem behavior and were concerned about the negative impact on other 
children (Geiger et al.  2014 ). Having a better understanding of the reasons why 
foster families are fearful of fostering teens may provide the foundation for develop-
ing targeted recruitment and intervention strategies and ultimately increase the 
number and quality of foster homes available to youth in the child welfare system. 

 An additional strategy to improve the placement options for youth is to use 
evidence- based interventions to provide the education and support needed by foster 
parents (Barkan et al.  2014 ; Leve et al.  2012 ). The literature has several examples of 
evidence-based interventions that target specifi c mechanisms of change such as 
contextual, individual, and familial factors (Dozier and Fisher  2014 ; Leve et al. 
 2012 ). Multidimensional Treatment Foster Care is a family-based behavioral inter-
vention for children in out of home placement. It is aimed at shifting family contexts 
in order to prevent or eliminate serious conduct problems (Gold and Healey  2012 ). 
A longitudinal study of this model by Harold et al. ( 2013 ) looked at 166 girls 
between ages 13 and 17 years old who had at least one juvenile justice referral in the 
past 12 months and were mandated to out of home care. Results showed that in 
addition to decreased recidivism, the application of Multidimensional Treatment 
Foster Care was signifi cantly related to deceleration of depressive symptoms when 
compared with the care as usual group.  
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    Foster Parents and Educational Achievement 

 Beyond the provision of a safe and stable placement, improving a youth’s educational 
trajectory while in placement may serve as an important protective or mediating factor in 
reducing poor outcomes. McWayne et al. ( 2012 ) found that in addition to school qual-
ity, the quality of the home environment is important for the promotion of academic 
skills. Without stable placements, however, adolescents in care may not be in the neces-
sary high quality home environment needed for success. This, in turn, negatively affects 
the stability of school attendance for adolescents (Zorc et al.  2013 ), as well as other 
indicators for academic success, such as grades and test performance (Stone  2007 ). 
Foster parents are well positioned to help mitigate negative cascading outcomes and 
promote academic success by intersecting with adolescents’ education. Ensuring foster 
parents are able to play this role may require additional, focused training for foster 
parents on how to promote academic skills at home as well how to actively engage with 
their foster child’s school (e.g., by serving as informal academic liaisons).  

    The Role of the Juvenile Justice System in Prevention Efforts 

 Juvenile justice systems are in a unique position to prevent maltreatment, improve 
youth safety, and improve the lives of adolescents. Recent federal policies and atten-
tion focused on juvenile justice reform, such as the Defending Childhood Initiative 
(U.S. Department of Justice  2012 ) and the National Research Council’s report on 
reforming the juvenile justice system from a developmental perspective (National 
Research Council  2013 ), raise new perspectives and suggest priorities that can infl u-
ence how the justice system responds to youth. An initial step moving forward is 
recognizing the justice system as a critical intervention and prevention point where 
youth safety and protection can be prioritized and addressed.  

    Reducing Juvenile Incarceration and Improving 
Community- Based Services 

 Improving the system’s response to youth at various points of contact with the sys-
tem, particularly during stays in juvenile facilities, can reduce adolescent maltreat-
ment. We believe that reducing the number of youth that are incarcerated should be 
a priority moving forward. There are many programs that do not require incarcera-
tion that have been shown to prevent and reduce juvenile crime while also costing 
less (Mendel  2011 ). Unfortunately, because of the way funding is allocated, mental 
health services are often only available in a juvenile residential facility. Communities 
and courts should consider working collaboratively to enhance their community- 
based programs and mental health services so that residential facilities are not the 
only option for providing services to youth.  
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    Focus on Prevention in Federal and State Policies 
for Sex Traffi cking 

 Federal policy has been slow to recognize the needs of adult and juvenile victims of 
commercial sexual exploitation. The Traffi cking Victims Protection Act in 2000 was 
a seminal piece of federal legislation that addressed prevention of sexual traffi cking, 
protection for foreign national victims, and prosecution of offenders (U.S. Department 
of State  2000 ). The needs of domestic victims were not addressed until 2008 through 
the Traffi cking Victims Protection Reauthorization Act (U.S. Department of State 
 2008 ). There are indications that these policies have been effective, at least at the 
federal level, in increasing the number of investigations, convictions, and prison 
sentences of offenders (Adams et al.  2010 ). However, funding mechanisms for pre-
vention programs in this federal legislation required the development of public 
awareness campaigns highlighting children and teens who have already been vic-
timized, rather than addressing prevention along indicated pathways to exploitation 
for adolescents such as juvenile delinquency, child maltreatment, or substance abuse 
(Reid  2011 ; Williams and Frederick  2009 ). Moving forward, more resources are 
needed to establish and evaluate prevention programming based on developmental 
pathways to sexual exploitation. In addition, the lack of resources and understanding 
of effective prevention programs in these areas likely leaves practitioners in fi elds 
such as juvenile justice and child welfare without direction as to best practices when 
encountering youth at risk for sexual exploitation.   

    Implications for Future Research 

 Foster youth, delinquent youth, and sexually exploited youth are often members of 
the same population, suggesting integrated efforts are needed in order to prevent 
further maltreatment of adolescents. Future research should consider the intersec-
tion of foster care, juvenile justice, and sexual exploitation when studying adoles-
cent maltreatment prevention (see, for example, Harold et al.  2013 ). With so many 
adolescents involved in multiple systems, there needs to be a better understanding 
of how systems can identify and prevent maltreatment, including strategies that 
promote cross-system collaboration. The Center for Juvenile Justice Reform has 
developed a model for cross-system collaboration. The Crossover Youth Practice 
Model (Stewart  2013 ) aims to improve outcomes for youth that are known to both 
the child welfare and juvenile justice systems. While not focused on maltreatment 
prevention, programs similar to this model may be useful to replicate and build 
upon by including additional child-serving systems that adolescents are involved in 
(e.g., law enforcement and schools). Evaluation of the effectiveness of cross-system 
collaborations is needed and should include the absence of subsequent maltreatment 
and victimization as an indicator of success. 

 Federal and local initiatives that seek to prevent maltreatment or improve out-
comes for maltreated adolescents should be empirically evaluated. Policy analyses 
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on legislation such as the Fostering Connection for Success and Increasing 
Adoptions Act have shown preliminary success in improving outcomes for foster 
youth across various domains (Courtney and Dworsky  2006 ). In addition, the 
National Task Force Report on Children Exposed to Violence (U.S. Department of 
Justice  2012 ) outlines an extensive list of recommendations for changes in practice 
and policy to improve the response, identifi cation, and treatment of children exposed 
to violence in these alternative contexts. These recommendations present a critical 
opportunity for researchers to evaluate their effectiveness in preventing exposure to 
violence and whether these changes can specifi cally prevent and reduce adolescent 
maltreatment. 

 The creation and enactment of federal and state legislation has far outpaced the 
generation of empirical evidence related to sexual exploitation prevention and inter-
vention. Legislation that has been enacted or is being introduced provides calls for 
prevention programs, protection of victims, and prosecution of offenders; however, 
it is not apparent that the mechanisms which might support the effectiveness of such 
programs have been suffi ciently explored or tested, particularly given a lack of data 
generated at the state level (Adams et al.  2010 ). 

 As policies are being enacted to prevent sexual exploitation, there is still a 
critical need for researchers to apply rigorous theoretical frameworks that might 
explain causal chains of events leading to adolescent involvement in sexual 
exploitation. A recent literature review noted a general lack of theoretical empiri-
cal studies (Hurst  2013 ). However, a few researchers have attempted to investigate 
the causes or pathways to sexual exploitation utilizing a theoretical lens. Reid 
( 2011 ) applied the conceptual framework of general strain theory to sexually 
exploited victims. Reid posited that strain experienced by caregivers could lead to 
increased levels of juvenile delinquency, resulting in increased adolescent vulner-
ability to exploitation. For example, a caregiver who abuses alcohol may lash out 
at his or her child, causing the child to run away from home. This child then 
becomes vulnerable to an exploiter who may offer shelter or food to a homeless 
youth and then later require an exchange of sex between the youth and a third-
party as payment for the offered resources. In another example of theory-based 
empirical studies, Williams and Frederick ( 2009 ) applied a life course perspective 
to adolescents at risk of sexual exploitation. Participants described a general lack 
of trust with persons in helping professions. The lack of trust was made worse by 
these participant’s childhood experiences with maltreatment. Advancing our 
understanding of adolescent vulnerability to sexual exploitation will require simi-
lar theory-framed research. 

 An important element of future research on this topic is capturing the perspec-
tives of youth, both in and aging out of the child welfare system, as well as their 
caregivers and service providers (Geiger and Schelbe  2014 ). Qualitative and ethno-
graphic methods can be used to better understand the needs and experiences of 
youth aging out of foster care (Geiger and Schelbe  2014 ; Schelbe  2013 ). Participatory 
action research studies, such as those with youth being active members in the pro-
cess of data collection, analysis, and program development, can ensure the rele-
vance of the research (Geiger and Schelbe  2014 ). 
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 Finally, child maltreatment prevention research should examine the role of inter-
generational transmission of child abuse among foster youth, justice-involved 
youth, and sexually exploited youth (this topic is more fully explored in the follow-
ing chapter of this volume). Subsequent interventions with youth involved in all of 
these contexts will likely need to address prior histories of child maltreatment, 
trauma, traumatic stress and other mental health problems, and relationship skills. 
In order to work towards breaking the cycle of child maltreatment within these 
groups as well as providing improved protections from adolescent maltreatment, a 
better understanding of the experiences of youth in these contexts can inform effec-
tive prevention and intervention techniques that can ultimately reshape and support 
healthy developmental trajectories.      

    Refl ection: Adolescent Maltreatment 

       James     Garbarino   
  Loyola University Chicago ,   Chicago ,  IL ,  USA    

 When I think about how things have changed regarding the issue of adolescent mal-
treatment in the 40 years that I have been involved in studying abuse and neglect 
issues, I focus on two developments: changes in the continuum of “sympathetic 
victimhood” and appreciation for the role of trauma and resilience in the dynamics 
of how adolescent maltreatment affects long-term development. 

 Looking back, I recall what I wrote in 1980 (in my book  Understanding Abusive 
Families ) about the simple “purity” of child victims vs. adolescent victims. I posited 
a circular continuum of victimization, a clock face in which children and the elderly 
are at the 1:00 and 11:00 points respectively, and adolescents and spouses are 
located at 4:00 and 7:00. At that time there was a sense that children and the elderly 
were more unambiguously “innocent” victims than adolescents and spouses, who 
were “suspect.” 

 One was more likely to hear that adolescents and spouses who were subject to 
abuse “deserved,” “asked for,” and “chose” to be in and stay in abusive relation-
ships. On the other hand, it was rare (but not unheard of) to fi nd allegations that 
“diffi cult” children “caused” abuse because of their aversive behavior (e.g., crying) 
and that “cranky” elders invited abuse (particularly as a kind of payback from their 
offspring for the way they treated their own children when they were younger). I 
think decades of public awareness campaigns about domestic violence have suc-
ceeded in increasing sympathy for the abused spouse, but adolescents still lag 
behind spouses as “sympathetic” victims. 

 The second change is a dramatic shift in the way trauma is conceptualized as a 
factor in human development. This has important implications for the way we 
understand the developmental pathways that fl ow into and from adolescent mal-
treatment—most notably involvement in the foster care and justice systems. 
Understanding troubled and troubling adolescents as “untreated traumatized chil-
dren inhabiting the bodies of teenagers” can reorganize policy and practice. 
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 It can highlight the need for “trauma-informed therapy” for the most common 
developmental pattern: maltreated adolescents who come out of abuse and neglect 
in childhood. Their needs in detention (where a large majority have diagnosable 
mental health problems) or foster care (where foster parents and youth need thera-
peutic support and care that extends beyond the legal age of maturity—18 years old) 
are starkly evident within this trauma perspective. In addition, however, those kids 
who experience an onset of maltreatment when they  become  teenagers have mental 
health needs as well. But they are more likely to be the victims of “classic” single 
incident—acute trauma—and have more internal resources with which to deal with 
PTSD and fi nd a path to resilience.   
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            Chapter 4 in Brief 

    Context 

•     While it is commonly assumed that individuals with a history of child maltreat-
ment may be at an increased risk of maltreating their own children, this process 
is poorly understood and far from self-evident.  

•   Theoretical frameworks, such as attachment, social learning, risk and resilience, 
and ecological frameworks have been used to understand the cycle of abuse.  
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•   Research suggests the cycle is most likely to occur among those maltreated chil-
dren who are raised in families with limited social support, have experienced 
other trauma including intimate partner violence, or have aged out of the foster 
care system.  

•   Safe, stable, and nurturing relationships and environments have been shown to 
reduce the occurrence of child maltreatment and may be useful in breaking this 
cycle of violence.     

    Strategies for Moving Forward 

•     Use child welfare administrative data to examine intergenerational links of child 
maltreatment within families.  

•   Train child welfare professionals about the unique challenges in addressing the 
abuse cycle.  

•   Develop interventions that explicitly consider parents’ histories of child abuse 
and neglect, experiences of trauma, and unaddressed mental health issues, 
including teaching parents effective skills on how to create safe, stable, and nur-
turing environments.     

    Implications for Research 

•     Identify clear patterns of child maltreatment across generations and how these 
patterns may differ among specifi c subgroups or vulnerable populations.  

•   Use more consistent defi nitions and measures of violence, trauma, and maltreat-
ment as they relate to the intergenerational transmission of child abuse.  

•   Include the examination of both protective and risk factors in developing models 
to better understand the cycle of violence and how these factors work across the 
various ecological levels.  

•   Incorporate epigenetics and biomarkers in identifying stressors and the effect of 
trauma on parenting ability, family bonding, and attachment.      

    Introduction 

 Parental history of abuse or neglect is considered a major risk factor for child mal-
treatment. Eighty-one percent of children reported for maltreatment in the United 
States are maltreated by a parent (U.S. Department of Health and Human Services 
 2012 ). Studies have shown that between 25 % and 35 % of parents who have been 
maltreated will likely continue a cycle of maltreatment with their own children 
(Belsky  1993 ; Dixon et al.  2005 ; Egeland et al.  1988 ; Kim  2009 ; Li et al.  2011 ; 
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Pears and Capaldi  2001 ). While not fully predictive of subsequent parent behavior, 
having experienced maltreatment as a child is viewed by many as a substantive risk 
factor for repeating the cycle. However, this body of research is not without its crit-
ics. Concerns have been raised regarding methodological rigor and design elements 
such as small sample sizes, samples limited to high risk participants, a focus on 
mothers only, and inadequate defi nitions of maltreatment or distinctions of the type 
of maltreatment being examined (Ertem et al.  2000 ; Kim  2009 ; Newcomb and 
Locke  2001 ; Thornberry et al.  2012 ). 

 Although there is a higher risk for parents who were maltreated as children to 
perpetuate the cycle of violence, most researchers examining this issue identify 
many who break the cycle; abuse is not inevitable (Kaufman and Zigler  1987 ; 
Widom  1989 ; DuMont et al.  2007 ). Indeed, researchers have identifi ed several pro-
tective factors associated with individuals who have not gone on to continue the 
cycle of child maltreatment and violence. For example, women with a history of 
maltreatment who did not continue the cycle of abuse have demonstrated a higher 
likelihood to have had positive relationships with a caring adult during their child-
hood and to have been involved in therapy (Egeland et al.  1988 ). Consistent and 
nurturing relationships between intimate partners and between parents and children 
also have been associated with breaking the cycle of abuse (Jaffee et al.  2013 ). In 
addition to high levels of social support, Li and colleagues ( 2011 ) identifi ed educa-
tion and marriage as protective factors against child maltreatment. 

 These competing bodies of evidence underscore, at a minimum, the need to iden-
tify clear patterns of child maltreatment across generations with specifi c subgroups 
and individuals in order to maximize the contribution of this line of research to 
program and policy planning. In addition to identifying risk and co-occurring fac-
tors, researchers can further contribute to effective program development by identi-
fying the protective factors most frequently associated with individuals and families 
who do not go on to maltreat their own children. Drawing on these data, researchers 
will be in a stronger position to determine the utility of existing theories that exam-
ine this phenomenon as well as create new and innovative theories. 

 This chapter begins with a summary of the existing research and theory that is 
frequently used to identify the pathways that lead those who have been maltreated to 
continue the behavior with their own children. The chapter then focuses on the unique 
roles intimate partner violence, poverty, foster care placement, and other trauma that 
co-occur with child maltreatment can play in contributing to this cycle of violence 
and neglect. While these are not the only contexts and populations to consider in 
unraveling the intergenerational transmission of maltreatment (parental substance 
abuse, mental illness, and criminal activity may also co-occur with child maltreat-
ment), these four population groups are particularly important to consider in target-
ing promising intervention and prevention strategies. Building on this discussion, the 
chapter identifi es emerging topics and research, including the increasing role epi-
genetics and biomedical research can play in assessing the impacts trauma has on the 
intergenerational transmission of child maltreatment. The chapter concludes with an 
outline of recommendations and strategies for practice, policy, and research. 
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    Theories Pertaining to the Intergenerational Transmission 
of Child Maltreatment 

 Social learning theory, attachment theory, ecological, and risk and resilience frame-
works have been widely used to contribute to the understanding of the intergenera-
tional transmission of child maltreatment. These theories vary about the mechanisms 
of how abuse and neglect are passed down through generations, which may prove 
useful in understanding the complexity and contributing factors of the intergenera-
tional transmission of child maltreatment. 

    Social Learning Theory 

 Social learning theory suggests transmission of parenting practices refl ects observa-
tional or experiential learning (Bandura  1977 ; Conger et al.  2003 ; Patterson  1998 ). 
Children raised in a particular manner may come to believe the style in which they 
were raised is appropriate and utilize it when they parent. Children learn parenting 
practices (healthy and unhealthy) through observation. For example, children who 
are exposed to corporal punishment as a means of physical discipline may learn to 
believe that this is an acceptable form of discipline and be more inclined to use it 
with their own children.  

    Attachment Theory 

 Bowlby’s attachment theory, explains how a child’s relationship with the child’s 
primary caregiver infl uences development and stability, and forms the foundation 
for future relationships (Bowlby  1969 ). The primary functions of protection and 
well-being that are promoted through secure attachments are often missing in cases 
of child maltreatment. In addition to the broken or weakened attachment, the child 
may also miss out on specifi c developmental experiences necessary to coordinate 
verbal and nonverbal skills. Broken and weakened attachments may follow children 
into adolescence and even into adulthood. Insecure attachment can create diffi cul-
ties in parent-child relationships as well as complications in adult relationships, 
which may be transferred to their own children (Crittenden and Ainsworth  1989 ).  

    Ecological Frameworks 

 Ecological frameworks posit that there is no single mechanism to explain child 
maltreatment, but, instead, that maltreatment is the result of various factors occur-
ring on multiple, interacting levels (Bronfenbrenner  1979 ). Indeed, this theory is 
particularly useful in examining the intergenerational transmission of child mal-
treatment. The theory integrates predisposing risk factors, as well as the interaction 
of protective factors, in nested domains of individual characteristics (personality 
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traits), family factors (strong parent-child relationships), social factors (social sup-
port), culturally transmitted parenting beliefs, societal infl uences (family supportive 
policies and legislation), and socially acceptable child-rearing behaviors (Belsky 
 1993 ; Kotch et al.  1995 ).  

    Resilience and Protective Factors 

 Much research has been conducted on the interplay between risk and protective fac-
tors related to the occurrence of child maltreatment and level of risk present for 
children and families. (For example, see Chap.   9     in this volume.) More recently, 
researchers have shifted their interest to an explicit examination of the strategies and 
resources individuals draw on in breaking the cycle of violence. The concept of 
resilience was developed through an examination of individuals and groups who 
were able to “overcome the odds” and do well in light of adversity (see, for exam-
ple, Masten et al.  1990 ; Werner and Smith  1992 ). Similarly, protective factors are 
“conditions or attributes in individuals, families, communities, or the larger society 
that, when present, mitigate or eliminate risk in families and communities that, 
when present, increase the health and well-being of children and families” 
(U.S. Department of Health and Human Services  2014 ). 

 Several factors that protect against child maltreatment and the intergenerational 
transmission of abuse and neglect have been identifi ed. For example, a study by 
Dixon and colleagues ( 2009 ) found that fi nancial stability and social support were 
associated with reducing the likelihood of child maltreatment in the fi rst 13 months 
of the child’s life. Li and colleagues ( 2011 ) found that marriage, education, and 
higher levels of social support served as protective factors. Egeland and colleagues 
( 1988 ) had similar fi ndings in that mothers with more emotional support and stable 
and satisfying relationships were less likely to maltreat their own children. More 
recently, in a special issue of the  Journal of Adolescent Health  on breaking the cycle 
of maltreatment, Jaffee and colleagues ( 2013 ) sought to identify contextual and 
interpersonal factors that distinguish families exposed to a history of child abuse or 
neglect. They found that low levels of partner violence, supportive and trusting rela-
tionships with partners, and high levels of maternal warmth were factors associated 
with fewer incidences of child maltreatment. Studies in the same issue concur with 
the fi ndings of Jaffee and colleagues ( 2013 ) that safe, stable, and nurturing relation-
ships are indeed able to act as protective factors in breaking the cycle of child mal-
treatment (Conger et al.  2013 ; Schofi eld et al.  2013 ; Thornberry et al.  2013 ). 

 All of these theories point to myriad factors with the potential to interrupt the 
cycle of violence toward children. Depending on the framework used, intervention 
and prevention efforts may be targeted differently, with varying outcomes. Based 
on this research, prevention and intervention programs targeting families affected 
by a history of child maltreatment might include strategies to develop formal and 
informal social support, relationship skills building, parenting skills, family plan-
ning, counseling to address early trauma, and the promotion of formal education 
and professional opportunities.   
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    Factors with High Probability of Increasing Intergenerational 
Maltreatment 

 In this section, we discuss four risk factors that have been shown to be particularly 
relevant in contributing to the intergenerational transmission of child maltreatment: 
intimate partner violence, poverty, aging out of foster care, and experiencing mul-
tiple forms of trauma. As noted in our discussion, all of these experiences can have 
a major impact on one’s thoughts, beliefs, and behavior. In addition, these condi-
tions can contribute to a pattern of unsafe, unstable and unhealthy relationships, 
parenting, and family circumstances. Many factors affect outcomes; however, hav-
ing a deeper understanding of how intimate partner violence, poverty, aging out of 
foster care and other trauma impact a child’s perceptions and development offers 
unique opportunities to improve our ability to design and better target prevention 
and intervention programs and system reforms. 

    Intimate Partner Violence 

 Research demonstrates that victims of child abuse and neglect are at increased risk 
for being exposed to intimate partner violence, highlighting the need to consider 
both forms of violence exposure when attempting to examine the intergenerational 
transmission of abuse (Appel and Holden  1998 ; Moffi tt and Caspi  2003 ; Dong et al. 
 2003 ). For example, in their meta-analytic review, Appel and Holden ( 1998 ) found 
the rate of overlap between child abuse and neglect and intimate partner violence 
was approximately 40 % (Edleson  1999 ; Jouriles et al.  2008 ; Hazen et al.  2009 ; 
Osofsky  2003 ; Cox et al.  2003 ; Rumm et al.  2000 ; Tajima  2000 ; Dixon et al.  2007 ). 
Due to the wealth of research documenting the overlap, some have argued that inti-
mate partner violence should be conceptualized as a form of emotional abuse 
(Gewirtz and Edleson  2007 ). 

 Violence in the family, in the form of abuse, neglect, and exposure to intimate 
partner violence, creates what Cicchetti and Toth ( 2005 ) term a “pathogenic rela-
tional environment.” As noted by Holt, Buckley, and Whelan ( 2008 ), intimate part-
ner violence may increase the risk for mental health problems for the survivor (such 
as depression and posttraumatic stress disorder, or PTSD), which may in turn impact 
a parent’s ability to respond in a caring and nurturing way to the developing child. 
Parents may withdraw from their children as a result of mental health challenges or 
may respond to their children in overly controlling or aggressive ways. 

 Children who are exposed to intimate partner violence are at increased risk for 
relational violence in the adolescent and adulthood years. For example, Smith et al. 
( 2011 ) found that youth exposed to intimate partner violence were at increased risk 
for relational violence in early adulthood (between ages 21 and 23) after accounting 
for early experiences of child abuse. Early adulthood relational violence mediated 
the association between youth intimate partner violence exposure and intimate part-
ner violence perpetration between ages 29 and 31. It is possible that exposure to 
intimate partner violence sets in motion a pattern of hostile interactions that last into 
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adulthood and may be transmitted to future generations in the forms of direct abuse 
or exposure to intimate partner violence.  

    Poverty 

 Children living in poverty or lower socio-economic conditions are more likely to be 
maltreated and involved in the child welfare system (Berger  2004 ; Slack et al.  2004 ; 
Drake and Pandey  1996 ; Jonson-Reid et al.  2009 ). The Institute of Medicine and 
National Research Council’s ( 2014 ) report on child maltreatment describes insuffi -
cient evidence for poverty  causing  maltreatment. However, the report clearly states 
that poverty is a risk factor for abuse and neglect, with neglect being most strongly 
associated with poverty, followed by physical abuse. Although a strong association 
exists between poverty and child maltreatment, the relationship is not fully under-
stood. Drake and Jonson-Reid ( 2014 ) argue that there is no single explanation for 
why poverty and maltreatment are connected. Rather, there likely are multiple ways 
to understand the relationships between these two complex phenomena. For exam-
ple, some have posited that parents’ individual factors (education, family structure, 
age, substance abuse) contribute directly to both poverty and maltreatment. Others 
cite structural factors (access to resources) as contributing to poverty, thereby 
impacting parents’ ability to provide care for their children, causing maltreatment. 
(For a more detailed review of research and a discussion of poverty and child mal-
treatment, see Drake and Jonson-Reid  2014 ). It is important to remember that while 
poverty is a risk factor for child maltreatment, not all children living in poverty are 
abused or neglected. Many scholars have stressed that in order to develop more 
effective responses, it is necessary to better understand which children in poverty 
are maltreated and under what circumstances (Institute of Medicine and National 
Research Council  2014 ; Drake and Jonson-Reid  2014 ). 

 Empirical studies on the intergenerational transmission of child maltreatment 
largely have not incorporated variables related to poverty, although recent studies 
have controlled for socioeconomic status (Thornberry et al.  2013 ; Conger et al. 
 2013 ). Poverty is an important contextual factor to consider when examining the 
intergenerational transmission of child maltreatment for many of the same reasons 
it is important to consider it in formulating child abuse prevention programming and 
research priorities. The fact that socioeconomic status, like the intergenerational 
transmission of child maltreatment, is transmitted across generations makes it espe-
cially pertinent (see, for example, Conger and Donnellan  2007 ). Having parents 
with lower socioeconomic status was a predictor of fi nancial stress for children in 
adulthood, and socioeconomic level was related to how the children were parented 
as well as how they parented their children (Thornberry et al.  2003 ). Similarly 
Conger et al. ( 2009 ) describe how quality of parenting can be negatively impacted 
by variables related to poverty, including neighborhood quality, life stress, socio-
economic disadvantage, and parents’ age at birth. 

 In addition to examining the relationship between poverty and child  maltreatment 
at the family level, it can also be examined at the neighborhood or community level. 
It is well understood that the larger environment impacts child well-being and that 
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living in a poor community is a risk factor for several public health concerns, includ-
ing child maltreatment (Coulton et al.  1995 ; Drake and Pandey  1996 ). Eckenrode 
and colleagues ( 2014 ) found higher income inequality at the county level was asso-
ciated with higher rates of child maltreatment. Studies examining the intergenera-
tional transmission of child maltreatment have not typically incorporated 
neighborhood poverty rates, the exception being Thornberry and colleagues ( 2013 ), 
who did use neighborhood poverty rates as control variables.  

    Youth Aging Out of Foster Care 

 Of the estimated 28,000 youth who “age out” of the child welfare system each year 
(U.S. Department of Health and Human Services  2012 ), most face a broad range of 
challenges associated with achieving independence and self-suffi ciency (Courtney 
and Dworsky  2006 ; Pecora et al.  2003 ). Common outcomes include poor mental 
health, low educational attainment, unemployment, homelessness, instability and 
poverty (Courtney and Dworsky  2006 ; Pecora et al.  2003 ). In addition, these youth 
have been shown to have signifi cantly higher rates of pregnancy (Dworsky and 
Courtney  2010 ; King et al.  2014 ; Matta Oshima et al.  2013 ) and repeat pregnancies 
(Dworsky and Courtney  2010 ) than the general population. In a study examining the 
services for pregnant and parenting youth in foster care, Dworsky and DeCoursey 
( 2009 ) found that 22 % of their sample was investigated for abuse or neglect of their 
child, with 11 % having a child placed in foster care. 

 The importance of focusing prevention efforts on foster youth who become par-
ents while in care is further supported by the general risk for maltreatment observed 
across all teen parents (Stevens-Simon et al.  2001 ; Whitson et al.  2011 ). Some esti-
mates indicate children of adolescent mothers are twice as likely to be maltreated as 
children of older mothers (Stevens-Simon et al.  2001 ). Although it may be diffi cult 
to identify the cause, several factors have been linked to the relationship between 
early parenting and child maltreatment, many of which are common among youth 
aging out of care. Young parents may lack the cognitive functioning that helps them 
identify their child’s needs. They may also lack knowledge about child develop-
ment, resulting in inappropriate expectations of the child (Bavolek and Keene 
 1999 ). Teen parents are more likely to be unemployed, have lower incomes, and 
lower levels of education (Afi fi   2007 ). Young parents are more likely to be single 
parents and unmarried, exposed to poverty, and to have fewer supports (Lee and 
Goerge  1999 ). These are all variables associated with child maltreatment and all 
characteristics frequently found among youth aging out of care.  

    Trauma 

 It is useful to consider what is known about populations who have experienced 
trauma and its impact on the intergenerational transmission of maltreatment. Events 
that are potentially traumatic include child maltreatment, physical assault, sexual 
assault, kidnapping, torture, severe car accidents, or illness (American Psychiatric 
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Association  2013 ). Even without a history of trauma, parenting can be a stressful 
experience. As such, a history of trauma or child maltreatment can further compli-
cate an already tenuous and highly stressful situation (Belsky et al.  2009 ). If there is 
a parental history of child maltreatment, becoming a parent can itself be re- 
traumatizing (Berlin et al.  2011 ; Neppl et al.  2009 ). With trauma, parents may be 
less responsive to their children’s needs and play time may be mechanistic and 
routine (Belsky et al.  2009 ). 

 Over time, parents may actually adopt an avoidant or even aggressive parenting 
style and the child can learn to distrust the caregivers (Cohen et al.  2008 ). The child 
may learn to self-soothe, where they learn to self-regulate emotions, becoming quiet 
and appearing calm. At fi rst glance, this reaction may seem positive. However, such 
behaviors often signal a broken or weakened attachment, with the child seeking ways 
to become isolated and protected from future maltreatment (Bakermans- Kranenburg 
et al.  2011 ; Kwako et al.  2010 ). If these children become parents, they may be more 
likely to continue the cycle of maltreatment with their own children, demonstrating the 
importance of intervening with families as early as possible (Ammerman et al.  2009 ).    

    New and Emerging Research 

 New and emerging topics related to the intergenerational transmission of child mal-
treatment are being examined in an effort to prevent child maltreatment through 
policy and practice innovations. However, there is still much to be discovered about 
these contexts to address the transmission of child maltreatment across generations. 
The following is a discussion of new and emerging research within these contexts. 

    New Topics of Interest in the Transmission 
of Intimate Partner Violence 

 Scholars continue to advance the fi eld of interpersonal violence transmission by 
asking critically important questions and examining it in new ways. This section 
explores advances in the understanding of interpersonal violence that are related to 
gender, same-sex relationships, measurement and methodological advancements, 
and theoretical developments. 

    Understanding the Relationship Between Interpersonal Violence 
and Gender 

 Intimate partner violence perpetration in adolescence and young adulthood is not 
limited to one gender or another (O’Keefe  1997 ; Palmetto et al.  2013 ). Girls are per-
petrating violence as frequently and sometimes more than boys (Cascardi et al.  1994 ; 
Courtney et al.  2011 ). As such, scholars must ask how exposure to violence in 
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childhood affects girls, boys, and transgendered youth and how these different expe-
riences relate to violence perpetration. Timmons Fritz et al. ( 2012 ) found partial sup-
port for their belief that transmission of aggression across generations was 
gender-specifi c; men tended to imitate their fathers’ violence more than women did. 
However, the models examining mothers’ violence did not support a similar pattern.  

    Understanding Intimate Partner Violence in Same Sex Relationships 

 It is necessary to begin to explore the relationship between violence exposure in 
childhood and violence perpetration in same-sex relationships. While there has 
been signifi cant research on intimate partner violence in same-sex romantic rela-
tionships, practically no research exists on the link between previous violence expo-
sure and subsequent perpetration in these relationships. The fi eld would be enhanced 
by studying violence transmission in individuals involved in same-sex relationships 
to determine if the patterns are comparable to those observed in heterosexual 
relationships.  

    Measurement and Methodological Advances Related to Violence Exposure 

 As with research on multiple forms of maltreatment, many have observed that chil-
dren often experience a combination of child maltreatment and parental intimate 
partner violence (Herrenkohl and Herrenkohl  2007 ). The importance of this type of 
approach is supported by research by Franklin et al. ( 2012 ) who reported that expe-
riencing both forms of family-of-origin violence (child maltreatment and parental 
intimate partner violence) makes it 1.73 times more likely the child will perpetrate 
adult intimate partner violence. This approach is also supported by the work of Park 
et al. ( 2012 ) who report that experiencing both forms of family-of-origin violence 
increases the risk of some antisocial outcomes. This line of research may contribute 
to a better understanding of how various forms of violence and child maltreatment 
are transmitted intergenerationally. 

 A growing number of scholars are focusing on how the personal history of each 
partner may affect the occurrence of interpersonal violence. These researchers are 
examining how the maltreatment histories of both partners infl uence relationship 
behavior and subsequent violence with each other and their children. These scholars 
are employing samples and models that include both partners of a relationship, often 
calling upon Kenny’s actor-partner interdependence model (Kenny  1996 , see also 
Capaldi et al.  2003 ; Timmons Fritz and Smith Slep  2009 ; O’Leary and Smith Slep 
 2003 ). Recently, Timmons Fritz, Smith Slep, and O’Leary conducted a couple- level 
analysis supporting intergenerational transmission and assessed both partners’ inti-
mate partner violence histories and family of origin aggression ( 2012 ). Findings 
indicate that although both respondents’ and their partners’ histories of aggression 
within their family of origin generally predicted physical intimate partner violence 
victimization and perpetration, couples where both partners had family of origin 
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histories of violence were not at increased risk for intimate partner violence. 
However, the factors most predictive of intimate partner violence were respondents’ 
witnessing aggression between parents and their partners’ having parents who per-
petrated aggression.  

   Theoretical Advances 

 Scholars investigating the intergenerational transmission of violence and maltreat-
ment are also beginning to employ theories that expound upon the links between 
cognition, emotion. and behavior. Early perspectives outlined by Huesmann and 
Guerra ( 1997 ) suggested that cognitive processes link observational learning and 
aggressive behavior. They stated that cognitive schema, the internal framework an 
individual uses to make sense of the world, mediate the relationship between an 
input (stimuli) and an output (aggression). Aggressive youth tend to have aggressive 
schema if they have observed more aggression and believe it is an appropriate and 
effective problem solving option (Huesmann and Guerra  1997 ; Guerra et al.  2003 ). 

 Early violence exposure appears to contribute to beliefs about “acceptability” of 
violence (Franklin and Kercher  2012 ). Building on Huesmann and Guerra’s work, 
Jouriles and colleagues ( 2011 ) have developed a theory to examine youths’ expo-
sure to family violence (both child maltreatment and intimate partner violence) and 
subsequent dating violence perpetration. The theory, which has not been thoroughly 
tested, examines “explicit beliefs” and “implicit knowledge structures” that may 
facilitate aggression and “executive functioning” to explore the role of cognition 
along with trauma, emotion regulation, and rejection sensitivity (Jouriles et al. 
 2012 ). In a recent study, Jouriles and his colleagues ( 2013 ) found that explicit 
beliefs justifying aggression and knowledge structures contributed signifi cantly to 
between-subject differences in teen dating violence. The study also showed that 
only explicit beliefs justifying aggression contributed signifi cantly to within-subject 
differences in the same sample. Understanding the nuances of the impact of youths’ 
exposure to family violence has the potential to inform interventions and treatment. 
Findings such as these support the need for trauma informed care as well as 
cognitive- based therapies.   

    New Topics of Interest Among Foster Care Youth and Youth 
Aging Out 

 There are only a few studies examining the intergenerational transmission of child 
maltreatment to children and youth who have been in foster care. For example, one 
study found that parents who have a history of child welfare system involvement as 
children experienced more risk factors and were less likely to be reunifi ed with their 
children than parents who were not in the system as children (Marshall et al.  2011 ). 
There is a lack of documentation regarding child welfare system involvement among 
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children of parents who are or who have spent time in foster care. Indeed, we know 
little about the relationship between child welfare system involvement as a child and 
again as a parent. 

   Foster Care Impacts on Youth Development 

 Removal from the care of an abusive or neglectful parent or caregiver, and subse-
quent child welfare system involvement among children and adolescents, involves 
advantages and disadvantages. Ideally, when a child is removed from an abusive or 
neglectful environment, the risk of harm decreases and the child receives treatment 
and services to address the traumatic experiences associated with child maltreat-
ment. Services are offered to the parent and family to improve parent-child interac-
tions, increase family home stability and resources, and reduce the likelihood of 
future incidence of child maltreatment. However, a child placed in foster care may 
also be exposed to other risks and adverse circumstances, such as child maltreat-
ment by a care provider and instability in placement, school, and social groups and 
networks (Crosse et al.  1993 ; Magunson and Shager  2010 ). In addition, children 
may experience trauma when removed from their home (Bruskas  2008 ; Liotti 
 2004 ). Therefore, it is necessary to evaluate policies and practices related to the 
removal of children, and to consider whether or not removal is the best option or if 
an alternative intervention would enhance the family’s stability and reduce the risk 
for future maltreatment.  

   Impacts on Mental Health 

 The experience of child maltreatment has the potential to create behavioral and 
emotional diffi culties that profoundly affect a child’s development and life course, 
with long-term consequences impacting not only the children experiencing mal-
treatment but also their families, future relationships, and society (Crosse et al. 
 1993 ; Liotti  2004 ; Magunson and Shager  2010 ). Likely due to traumatic experi-
ences of abuse and neglect, youth involved in the foster care system with a history 
of maltreatment have an increased likelihood of developing behavioral and emo-
tional problems relative to youth of comparable backgrounds. There are estimates 
of between 37 % and 80 % of youth in child welfare systems exhibiting mental 
health distress as compared to between 10 % and 26 % of the general population 
(dos Reis et al.  2001 ; McMillen et al.  2005 ; Merikangas et al.  2010 ; Raghavan et al. 
 2005 ; Zima et al.  2000 ). 

 Although mental health symptoms among maltreated youth often continue after 
they age out of systems of care (Pecora et al.  2009 ), research also suggests that men-
tal health service utilization decreases dramatically after leaving care (Courtney 
et al.  2005 ; McMillen and Raghavan  2009 ). The elevated levels of psychological 
distress and lack of appropriate intervention and services related to mental health are 
important factors to consider in the context of future relationships and parenting. 
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 Young adults with impaired psychological functioning may become parents 
who then have trouble providing developmentally appropriate and responsive care 
to their children (Kotch et al.  1995 ). Parents with a history of maltreatment who 
are also struggling with psychological distress may be at higher risk than other 
parents of abusing or neglecting their children (Dixon et al.  2005 ; Marshall et al. 
 2011 ). Although not all maltreated children with mental health issues will perpetu-
ate the cycle of abuse and neglect, it is an important factor to consider in research 
and practice.  

   Impacts on Youth Aging Out 

 Studies have repeatedly shown that youth aging out experience signifi cant diffi cul-
ties in adjusting to living on their own. Youth aging out have overall poorer outcomes 
than those who have never been in foster care, in the domains of employment, hous-
ing, education, justice system involvement, mental health, substance use, physical 
health, and early parenting (Courtney and Dworsky  2006 ; Courtney et al.  2011 ; 
Reilly  2003 ). Youth aging out are a particularly vulnerable group and future research 
needs to consider their needs and experiences in order to develop tailored interven-
tions and preventive programs to stop the cycle of maltreatment. Interventions should 
take into consideration the youths’ history of maltreatment; experiences in foster 
care; relationships, networks, and supports; and their transition from foster care. 
More research on youth aging out and their pregnancy and parenting, attitudes, out-
comes, and experiences is needed (Geiger and Schelbe  2014 ). Research regarding 
the challenges and successes from the pregnant and parenting youths’ perspective is 
also being pursued to better inform the circumstances and experiences of youth that 
may infl uence the familial transmission of child maltreatment (Schelbe et al.  2014 ).   

    New Research on Trauma 

   Trauma and Epigenetics 

 Recent developments in the fi eld of epigenetics and trauma have brought attention 
to the ways in which the social environment and family dynamic may create bio-
chemical changes in the body (Ogden et al.  2006 ). A person’s epigenetic profi le, or 
vulnerability to developing an illness or disorder when specifi c genes are present, is 
directly connected to the experiences of family members in past generations (Perry 
 2009 ). What happens to children’s parents and grandparents infl uences the way that 
the children’s brains form and develop; it is possible that when parents and grand-
parents have histories of untreated trauma (specifi cally child maltreatment), their 
children are born primed to cope in ways that are both child abuse and trauma infl u-
enced (Anda et al.  2006 ; Ammerman et al.  2009 ;  2010 ). As with an increased risk 
for cancer, diabetes, and heart disease, it is now hypothesized that trauma can be 
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passed down from generation to generation, resulting in maladaptive coping skills. 
Investigating the etiology of these maladaptive coping mechanisms and the trau-
matic experiences that underlie them may be a key to actually breaking the cycle of 
child maltreatment (Belsky et al.  2009 ). 

 Multiple generations of families that have endured child abuse and neglect and 
who have experienced some of the aforementioned risk factors may have markedly 
different gene expressions (Debellis et al.  2010 ; Perry et al.  1995 ; Shonkoff and 
Phillips  2000 ). When this occurs, these expressed genes are then passed down to 
later generations; in essence, the events of the past are realized in future generations 
of children.  

   Trauma and Developing Interventions 

 Children who are born into families affected by intergenerational maltreatment 
may not only have their direct environment effected (for example, via drug use, 
mental illness, intimate partner violence), but also may be born primed to respond 
to stress much differently than their peers not raised in homes affected by intergen-
erational maltreatment. This premise locates intergenerational maltreatment and 
traumatic event exposure in a manner that provides depth and breadth of the effects 
over time and proscribes quite a different approach to assessment and treatment. 
Given what is known about how epigenetics and cumulative exposure to stress can 
infl uence the risk of child abuse and neglect, it is believed that habits and traits may 
become permanent genetic states over time (Perry et al.  1995 ). Therefore, it is nec-
essary to utilize a approach to social service provision and prevention programming 
that takes into account the full life span. Researchers and practitioners alike must 
realize the effect multigenerational exposure to child maltreatment and violence 
have on the developing brain. They also must meet the needs of each family differ-
ently, while being cautious of triggers of trauma and traumatic event memories 
(Foa et al.  2009 ). While previously the gene expression changes were believed to 
be permanent, new research suggests that enrichment of the environment and phar-
maceuticals may reverse the changes in the brain (Yang et al.  2013 ; Weder and 
Kaufman  2011 ).  

   Trauma and Gender Differences 

 Traumatic events affect men and women differently and add to the complexity of 
understanding trauma through a child welfare-related lens. Men tend to respond to 
a traumatic event with increased aggression and impulsiveness whereas women 
tend to respond to a traumatic even with increased relational dysfunction as well 
as decreased communication (Ogden et al.  2006 ). Recent work in brain develop-
ment has posited that women may perceive stress more intensely and more vividly 
than men due to hormonal differences (Appleyard et al.  2011 ; Cicchetti and Cohen 
 2006 ). Research focusing on brain development has demonstrated that women 
may perceive stress more intensely and more vividly than men due to this 
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hormonal difference (Appleyard et al.  2011 ; Cicchetti and Cohen  2006 ). Some 
researchers have noticed that due to these different, gender-based responses to 
trauma, traumatized men are more likely to commit crimes like assault and homi-
cide, increasing their chances for placement in the criminal justice system. On the 
other hand, traumatized women tend have an increased representation in the child 
welfare system due to offenses related to child maltreatment (Friedman et al. 
 2007 ; Ogden et al.  2006 ).  

   Summary 

 Pathways are needed to further examine the use of innovative evidence-based, 
trauma-informed methods of practice with specifi c groups such as youth from the 
foster care system and individuals and families experiencing intimate partner vio-
lence and trauma. By employing methods that allow for a more comprehensive and 
holistic examination of risk and resiliency in intergenerational maltreatment 
research, more innovative, testable, and effective interventions will emerge, leading 
to a reduction in child maltreatment and violence.    

    Strategies for Moving Forward 

 Advances in child maltreatment prevention require action from researchers, educa-
tors, practitioners, and policymakers. Individuals, couples, families, and communi-
ties are affected by child maltreatment, intimate partner violence, and trauma. It is 
critical to incorporate a holistic approach to understanding and preventing child 
maltreatment while continuing to work towards a better understanding of the risk 
and protective factors that infl uence the occurrence of child maltreatment. A holistic 
approach to understanding the intergenerational transmission of child maltreatment 
should also be incorporated in order to inform policies, programs, and future 
research. The following are suggestions of strategies for professionals and research-
ers working with individuals, families, and communities as they relate to education 
and assessment, focus of intervention, and directions for research. 

    Education and Assessment 

 All professionals who interact with the child welfare population, including doctors, 
lawyers, social workers, and behavioral health clinicians, should have explicit train-
ing in conducting comprehensive assessments. Every client in the system should be 
approached as though they may have experienced trauma and, as a result, may be 
affected genetically, biochemically, cognitively, and socially. As part of a proper 
assessment, professionals should be trained to examine both present circumstances 
as well as past experiences. During the assessment process, providers should apply 
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a trauma-informed systems perspective and pay careful attention to past traumatic 
events, triggers, and symptoms. 

 It is also important for practitioners and researchers to focus on both the cognitive 
and the emotional mechanisms that link childhood maltreatment and later violence 
perpetration. Jouriles and colleagues’ ( 2011 ) comprehensive conceptual model 
takes a variety of cognitive and emotional mediators into consideration; it will be 
important to test this model as it may contribute to the development of effective 
evidence-based interventions.  

    Focus of Intervention 

 Currently, there are several approaches to intervention that show promise in work-
ing with families presenting a history of trauma, child abuse or neglect, and other 
forms of violence. Promising efforts include trauma-focused cognitive behavioral 
therapy and narrative-based therapies that utilize support groups and safety plan-
ning to help stabilize individuals (Cohen et al.  2005 ; Foa et al.  2009 ). Although 
child welfare workers do not typically treat (but rather assess, stabilize, and refer), 
the engagement, rapport building, and communication concepts embedded in these 
models are still applicable in most child welfare contexts. 

 Youth aging out of foster care are a particularly vulnerable population and at 
high risk for the intergenerational transmission of maltreatment. During the aging 
out process, there are unique opportunities for interventions to help youth learn 
about parenting and access services to assist with resolving their experiences with 
trauma. These services can be provided along with the independent living skills that 
are currently offered to youth transitioning out of foster care. Intervention and pre-
vention efforts should also focus not only on teaching effective parenting skills to 
foster youth who are already parents, but also creating the conditions and contexts 
where children and families can thrive.  

    Directions for Research 

 In order to continue to move the fi eld forward, researchers should continue to iden-
tify and examine protective factors and those factors affecting individuals who 
break the cycle of child maltreatment. Specifi cally, researchers should consider the 
contexts of intimate partner violence and poverty when examining the presence or 
absence of intergenerational transmission of child maltreatment. 

 Researchers should consider focusing on the infl uence of multiple forms of mal-
treatment and exposure to violence rather than, or in addition to, attempting to tease 
apart the unique effects of various forms of maltreatment when predicting later 
outcomes and the intergenerational transmission of child maltreatment. Often, chil-
dren experience more than one form of maltreatment or violence exposure and these 
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experiences interact. Using techniques such as latent class and latent profi le analysis 
allows one to take interactions into consideration and can identify categories of indi-
viduals for further study. (For more detail about targeting subpopulations, see Chap.   2    ). 

 Robust theories explaining intergenerational transmission of child maltreatment 
are lacking. Developing a better theoretical understanding of the phenomenon ben-
efi ts both researchers and practitioners. As thinking about the cycle of maltreatment 
is refi ned, researchers can improve models for further testing. Likewise, practitio-
ners may develop higher quality interventions based upon new theories. 

 Finally, researchers and practitioners should continue to seek to understand how 
psychological distress and mental health service utilization impact long-term out-
comes, future relationships, and parenting for those having experienced child maltreat-
ment. Continued education and awareness of the consequences of child maltreatment 
which incorporates context and a holistic approach to maltreatment prevention 
 provides insight and direction for research, policy, and practice in future generations.       

    Refl ection: Intergenerational Transmission of Child 
Maltreatment 

    Cathy     Spatz     Widom   
  John Jay College and the Graduate Center, 
 City University of New York,    New York,   NY,   USA    

 As someone who has been struggling with the challenges of conducting research in 
the fi eld of child maltreatment for almost 30 years, I believe there is more awareness 
of the barriers preventing greater forward movement in understanding the causes of 
maltreatment and, in particular, the intergenerational transmission of child maltreat-
ment. Indeed, it is fairly common now to fi nd critical reviews of the existing litera-
ture that catalogue the limitations and point out the few studies that are exceptions. 
Nonetheless, the challenges are enormous and, I believe, have increased over time. 

 Conducting this type of research is challenging. It is diffi cult to recruit samples 
and navigate the ethical and legal requirements regarding reporting suspected mal-
treatment. Institutional Review Boards (IRBs) have become more legalistic and sen-
sitive to the conduct of research in this area and have made it more diffi cult for 
studies to be approved. For example, if IRBs require the researcher to obtain permis-
sion from parents of the child (who are potentially or allegedly the perpetrator) to 
discuss potential maltreatment with their children, how does this affect your ability 
to interview children who may be most vulnerable? Because of mandatory report-
ing, researchers from other fi elds who now recognize the importance of these early 
childhood experiences are afraid to include child abuse and neglect in their studies, 
fearing that they may lose participants by asking about these sensitive topics. 

 Determining causality remains one of the fi eld’s greatest challenges. In contrast 
to other areas, I believe we have made relatively little progress in understanding 
causes. We have learned about some of the individual and contextual factors that 
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increase the risk of child abuse and neglect. These fi ndings, while important, are not 
analogous to knowing what  causes  maltreatment. What do we need? Longitudinal 
studies enrolling participants before the birth of the child would allow more con-
trolled studies of who does and does not abuse or neglect their children and allow us 
to better specify with what individual, family, or community characteristics contrib-
ute to these outcomes. Prospective longitudinal designs provide an opportunity to 
determine the correct temporal order of risk factors and child maltreatment, to 
adjust for social and individual confounding factors as they happen, and minimize 
reliance on recall and the selection of participants on the basis of outcomes. Such 
designs are rare because they are expensive and take time to mature. Some of us 
have argued for the inclusion of child maltreatment in the National Children’s Study. 
This large-scale study would have allowed us to better assess causes and consequences 
of child abuse and neglect, but we met resistance, in large part for many of the 
reasons described above. 

 Where should research go in the future? Many of us work on an ecological model 
that assumes that behavior is complex and multiply determined by characteristics of 
the individual, parent and family, and neighborhood and community and that behav-
ior changes over time, not necessarily in a linear manner. Thus, snapshots of chil-
dren, adolescents, or adults at any one point in time will only refl ect that data point. 
Most of the existing literature still involves retrospective studies and cross-sectional 
designs. There is a need to move beyond correlational studies and analyses to test 
causal models. 

 Another question is whether we should focus exclusively on parents who abuse 
their children or should expand our studies to include parents with histories of abuse 
who put their children at risk for abuse by others. Studies of early neglect with 
 animal models, particularly rats and mice, may also offer opportunities to under-
stand the causes of child maltreatment, including intergenerational processes that 
affect behavior. Animal analogue studies provide a way to manipulate characteris-
tics of parents to determine whether some of the candidate risk factors identifi ed by 
research in humans lead to animal versions of abuse and neglect. Finally, research-
ers need to ask whether there are differences or similarities in the causes of child 
maltreatment based on cultural context, sex, race, and ethnicity of parents. We have 
made little progress in understanding the “common and divergent pathways in eti-
ologies of different forms of child maltreatment for diverse populations.” Hopefully 
in the future we will do better.   
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    Chapter 5   
 Cultural Considerations in Refi ning 
Intervention Designs 

             Megan     Finno-Velasquez       ,     Elizabeth A.     Shuey       ,     Chie     Kotake       , and     J.     Jay     Miller       

            Chapter 5 in Brief 

    Context 

•     Culture is often defi ned monolithically using physically evident characteristics 
such as race and ethnicity. However, culture is a fl uid construct that is formulated 
by assimilation of cultural tools from successive generations and a family’s indi-
vidual needs, experiences, and interpretation.  

•   Families from cultural minority groups are often disproportionately represented 
in the child welfare system.  

•   The role of culture in parenting and child maltreatment may be best understood 
when examined through an interdisciplinary, multi-dimensional lens, and 
through its intersection with race and ethnicity, social stratifi cation, ecological 
context and individual family experiences.  

•   Insuffi cient attention is paid to the role an individual family’s social and economic 
context and experiences (e.g., immigration experiences) play in shaping parenting 
behaviors and risk for child maltreatment.  

•   Culture is not suffi ciently examined in the development, implementation, and 
evaluation of prevention programs.     
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    Strategies for Moving Forward 

•     Consider culture and its impacts on parenting behaviors, beliefs and choices in 
designing and implementing prevention services  

•   In professional education and in practice, present culture as a fl uid and dynamic 
construct to facilitate the ability of service providers, researcher and others to 
better understand and respect families’ heritage and tools in forming the service 
relationship.  

•   Increase the number and visibility of culturally diverse leaders in child maltreat-
ment prevention research, policy, and practice.     

    Implications for Research 

•     Consider culture as a central organizing concept.  
•   Integrate the work of those examining family characteristics and ecological con-

texts and those exploring cultural values and beliefs.      

    Introduction 

 Child maltreatment occurs in families all around the world, as well as in families 
from all cultures in the United States. The defi nition and meaning of child maltreat-
ment, particularly physical and sexual abuse, is fairly consistent across cultures, but 
the way in which these defi nitions are operationalized and applied to families can 
vary tremendously (Cyr et al.  2013 ). Moreover, less consistency in the defi nition 
and meaning of child neglect and shifting norms around corporal punishment in the 
United States also contribute to the need for considering child maltreatment within 
cultural context (Durrant  2008 ). 

 This chapter focuses on culture and parenting as a frame for understanding 
diverse families’ experiences with the U.S. child welfare system. Our goal is to 
discuss and give context to the past and current disproportional involvement with 
child welfare systems for certain subgroups and populations. We will also provide 
suggestions for moving research, policy, and practice forward in a way that is atten-
tive to variations in parenting and culture. The ideas presented here are rooted in an 
interdisciplinary perspective, as we attempt to discuss the roles of culture, parenting, 
practice, and policy at multiple levels using concrete examples. 

 We begin by defi ning culture and then use that defi nition as an orienting concept 
to understand child maltreatment at three levels: societal, program, and individual. 
Building on these defi nitional issues, we recommend strategies for improving the 
child maltreatment prevention fi eld’s capacity to promote child well-being in cultur-
ally diverse families and communities. These strategies include: (1) improving the 
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defi nition and measurement of culture and cultural competence in research; (2) 
strengthening research to identify risks for and protective factors against maltreat-
ment in different cultural groups; (3) increasing cultural diversity in the workforce; 
and (4) developing and advancing interventions that are culturally responsive.  

    Defi ning Culture in Research, Practice, and Policy Related 
to Child Maltreatment 

 Culture is a heterogeneous construct that is defi ned and operationalized in multiple 
ways (see Small et al.  2010 ), too often without attention paid to practical meaning 
and applications. For the purposes of clarity and grounding our discussion, we rely 
on the defi nition of culture provided by Le and colleagues, who describe culture as 
“a dynamic phenomenon” that “represents ways of living that have been developed 
by a group of people to meet their biological, psychological, and emotional needs” 
(Le et al.  2008 , p. 164). To further understand the groups of people referred to in this 
defi nition, we draw loosely on the framework proposed by Hays ( 2001 ) to under-
stand cultural identity as a multidimensional construct informed by individuals’ 
gender, age, religion, ethnicity and race, socioeconomic status, sexual orientation, 
national origin, heritage, and disability status. We also use the theory of intersec-
tionality (see McCall  2005 ). In addition, we discuss culture consistent with Rogoff’s 
model ( 2003 ), based in sociocultural theory, to understand how culture may serve to 
mitigate or exacerbate risk factors for child maltreatment. 

 At the heart of these conceptualizations is the idea that culture is neither static 
nor easily distilled into one or two core elements. Often, culture is treated as a  cause  
of individual behaviors (Rogoff  2003 ), whereas our defi nition draws attention to the 
fl uid aspects of culture and the contributions that individuals themselves bring to the 
development of culture (Institute of Medicine and National Research Council  2013 ; 
Korbin  2002 ). Cultural tools and knowledge are inherited by successive genera-
tions, but at the same time, these tools and knowledge are interpreted, transformed, 
and adapted by families and individuals within a particular socio-economic and 
political context to fi t their own needs. For example, a young, recently migrated 
family may be accustomed to a communal style of child rearing in which many 
adults are responsible for ensuring the child’s well-being. This approach to child 
care is seldom a viable option in the United States, but parents may fi nd that a child 
care center, where many adults are present to supervise children, fi ts well with 
their child rearing goals and beliefs (Obeng  2007 ). In this manner, parents shape 
their children’s experience of culture by joining elements of typical child care from 
the US and their home country. In addition, the culture of the child care center, and 
perhaps its employees and other families, is reciprocally shaped by interactions with 
this new family. 

 Recognition of culture as a shared and dynamic process that involves mutual 
infl uences between an individual and the environment allows a more nuanced and 
effective understanding of the role culture plays in child maltreatment. Truly under-
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standing the role of culture in any form of parenting necessitates an examination of 
myriad factors that may infl uence the mutual constitution of culture and family 
functioning. Explicit attention should be given to our assumptions about shared ele-
ments of culture for diverse families. For instance, two mothers may both have been 
raised in Catholic households, but if only one of the mothers considers herself to be 
Catholic, the meaning of this aspect of culture will be different for children in the 
two households. If the mother who considers herself Catholic is also Mexican 
American, she may teach her children to celebrate particular religious holidays and 
saints’ days, consistent with the traditions she learned as a child. She may do this 
even if she does not, for example, pray in Spanish or subscribe to other traditional 
cultural practices that may differ between children in Mexican and European 
Americans families. Fluid considerations of culture allow us to discuss practically 
how prevention and intervention programs adapt to diverse families. 

 Unfortunately, in much research and applied work in the area of child maltreat-
ment, cultural groups are frequently portrayed as uniform communities, typically 
with emphasis on easily visible shared characteristics and features (Rogoff  2003 ). 
This limited representation of culture is particularly evident in literature that 
attempts to explain cultural differences using ethnicity and race alone. Such an 
approach fails to recognize other cultural experiences that are critical to individual 
behaviors, masking great heterogeneity in experiences, beliefs, and practices within 
ethnic minority groups. Moreover, limited or overgeneralized conceptualizations of 
culture potentially dilute the effectiveness of cultural adaptations for child maltreat-
ment prevention and intervention programs. These conceptualizations fail to address 
the many nuances of culture. Ignoring aspects of culture distinct from race and 
ethnicity results in researchers and practitioners alike confl ating social stratifi cation, 
particularly by race or ethnicity and socioeconomic status, with culture (Institute of 
Medicine and National Research Council  2013 ), limiting our understanding of 
parenting similarities and differences across diverse families. 

 The need to move beyond race and ethnicity in our conceptualization of culture 
does not diminish the historical, social, and political contexts that have resulted in 
signifi cant disadvantages and disproportionate representation of racial and ethnic 
minority families in the child welfare system. These disparities are evident through-
out the child welfare system, from prevention to intervention, and include rates of 
maltreatment reporting and investigation, substantiation of maltreatment allega-
tions, and foster care entry and exits (Drake et al.  2009 ; Fluke et al.  2003 ; Harris and 
Skyles  2008 ; Hill  2004 ; Hines et al.  2004 ; Knott and Donovan  2010 ; Lu et al.  2004 ; 
Needell et al.  2003 ; Putnam-Hornstein et al.  2013 ). Several explanations for this 
disproportionality have been offered in the extant literature, and experiencing a com-
bination of factors likely contributes to the greater problem. First, differential 
rates of maltreatment reporting and victimization for ethnic minority children may 
be largely explained by differences in poverty and the associated increased risk of 
 maltreatment (Putnam-Hornstein et al.  2013 ). More nuanced analyses further sug-
gest that certain races, ethnicities, or cultures are not inherently more or less likely 
to maltreat their children, but rather, are differentially exposed to common risk factors 
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for child maltreatment beyond poverty (i.e., lack of health insurance; see Putnam- 
Hornstein  2011 ; Putnam-Hornstein et al.  2013 ). 

 In addition to this stratifi cation in exposure to risk factors for child maltreatment, 
some experts have argued that policies implemented over the past century have 
disproportionately affected racial and cultural minorities. These policies incremen-
tally move away from helping the poor and marginalized to protect their children 
and toward increasing social and economic deprivation and heightening risk of 
removal from parents (Roberts  2002 ). Another widely accepted explanation for the 
lopsided representation of racial minority children in the child welfare system, most 
notably African Americans, is racism and bias in reporting and processing of these 
children in the child welfare system (Fluke et al.  2011 ; Wells et al.  2009 ). A recent 
literature review suggests that discriminatory practices and policies within child 
welfare agencies continue to exist, as does heightened surveillance in African 
American communities. Both of these likely contribute to higher levels of child 
maltreatment reports for minority groups (Fluke et al.  2011 ). 

 Considerable debate continues over how to reduce these racial and ethnic dis-
parities in the child welfare system (e.g., Bartholet  2009 ). Some experts support 
implementing prevention initiatives that include more progressive social welfare 
policies to reduce maltreatment among racial and cultural minorities disproportion-
ately affected by poverty, substance abuse, and fragmented family structures. Others 
advocate for increasing awareness of both racial and cultural biases among profes-
sionals, as well as eliminating barriers faced by culturally diverse families that lead 
them to receive less effective services (Harris and Hackett  2008 ; Stevenson et al. 
 1992 ). Both of these approaches have resulted in a focus on enhancing the cultural 
competence of systems, interventions, and professionals by incorporating specifi c 
strategies into policy formation and service delivery, training, and practice (Cross 
et al.  1989 ; Pierce and Pierce  1996 ). 

 We do not wish to downplay or discount the disproportional representation of 
ethnic and racial minority families in the child welfare system. Nonetheless, we wish 
to expand the dialogue around culture, parenting, and child maltreatment. We also 
want to recognize that families and communities of different racial and ethnic back-
grounds, historically treated as monolithic groups, in fact have varied cultural histo-
ries, beliefs, and experiences that intersect with other factors and contribute to child 
well-being in different ways. The remainder of the chapter explicitly focuses on 
culture rather than race and ethnicity. This approach is consistent with a growing 
awareness in the fi eld of child maltreatment prevention that has led to a call for more 
direct examination of the interaction of culture with social stratifi cation, ultimately to 
better understand and address the role of culture in developing and implementing effec-
tive child maltreatment prevention and intervention initiatives (Institute of Medicine 
and National Research Council  2013 ). We divide our presentation of culture and 
parenting into three broad levels, moving from macro to micro as we discuss culture 
and parenting at the societal level, then the program level, and fi nally at the 
individual level. In each section we provide expanded, more applied defi nitions of 
culture, as well as examples, in an effort to add clarity to these discussions. 
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    Culture, Parenting, and Child Maltreatment in Societal Context 

 Parenting is a complex issue from a societal and policy perspective, centering on the 
roles, rights, and responsibilities of individuals versus the collective. As a concept 
itself, Faircloth and colleagues suggest that “parenting” is a cultural construction, 
emerging from language of twentieth century psychologists and sociologists in 
North America (Faircloth et al.  2013 ). Still, general agreement among scholars of 
parenting and culture suggests that parents have always been a primary source of 
cultural transmission across generations and societies rely on parents to teach chil-
dren common social values and promote positive social engagement (Bornstein and 
Lansford  2010 ; Faircloth et al.  2013 ). For societies such as the United States, where 
individualism is prized, parents hold primary, if not sole, responsibility for child 
care and rearing; however, in many societies throughout the world, these responsi-
bilities are much more collective (Rogoff  2003 ). 

 Laws protecting children from maltreatment draw a line between parents’ rights 
and state responsibilities, dictating at what point parental behaviors fall outside of 
socially sanctioned practices. Despite evidence that parents’ defi nitions of child 
abuse are fairly consistent across a wide range of cultures (Cyr et al.  2013 ; Lubell 
et al.  2008 ; Maiter et al.  2004 ), specifi c parental behaviors may take on different 
meaning in different societal contexts. Although child neglect is perceived as 
serious mistreatment of children across cultures (Garbarino and Ebata  1983 ), what 
constitutes neglectful behavior is culturally and contextually grounded (Rose and 
Meezan  1996 ). Defi ning and identifying neglect has been a diffi cult task, with 
European American middle-class values and perceptions shaping most research and 
policy in the U.S. Many parents from ethnic and cultural minorities perceive 
extended family members, and even their children, as partly responsible for provid-
ing family support in the forms of fi nancial assistance and child care. This practice 
may be viewed as neglect by practitioners trained in the dominant U.S. cultural 
practices (Dykeman et al.  1996 ; Lum  1992 ; Tower  1996 ). Immigrant parents who 
are unfamiliar with U.S. customs and laws also are vulnerable to allegations of 
neglect, especially those who are newly arrived and may leave children unattended 
for short periods, delay medical attention while using traditional folk remedies, or 
fail to have a child immunized (Dettlaff  2008 ). Furthermore, punitive immigration 
policies and enforcement activities that have systematically deported hundreds of 
thousands of parents over the past decade have created widespread fear and mistrust 
of government entities among marginalized immigrant groups (Immigration Policy 
Center  2012 ). This mistrust has resulted in parents removing children from school 
and losing access to needed support services (Chaudry et al.  2010 ). These practices 
may be alleged to be either neglectful or protective of family unity, depending on 
the lens used. 

 Corporal punishment is yet another parenting behavior that can challenge 
societal defi nitions of child abuse. Despite the fact that corporal punishment remains 
a normative parenting tool in the United States (Hawkins et al.  2010 ), it is losing 
ground as a socially sanctioned parenting practice as researchers and practitioners 
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advocate for nonviolent discipline strategies (Gershoff  2013 ). Such a shift in cultural 
norms for parenting highlights the need for researchers, practitioners, and policy-
makers to attend to the meanings and contexts of parenting behaviors among diverse 
families in order to effectively prevent child maltreatment, as well as intervene 
when child maltreatment occurs.  

    Culture, Parenting, and Child Maltreatment 
at the Program Level  

 At the program level, research and dialogue around the infl uence of culture on parent-
ing and child well-being have focused on two main areas. First, the design of evi-
dence-based intervention and prevention programs increasingly considers family 
background and culture. Similarly, research on uptake of and outcomes from 
evidence- based programs often include elements of culture. Second, there has been 
much emphasis on training programs and workplace policies in child and family 
serving systems that contribute to developing organizational and workforce capac-
ity to sensitively respond to the needs of diverse families served. We will discuss 
each of these aspects of program-level approaches to recognizing the diverse cul-
tural background of children and parents. 

 Parenting programs that have demonstrated some degree of effectiveness through 
randomized controlled trials are considered the most robust evidence-based pro-
grams; however, in many cases, the initial development and testing of the program 
or its evaluation are rooted in dominant values and norms of the European American 
middle-class majority culture, raising concern over with whom such programs are 
effective. Lower rates of program enrollment and completion among ethnic minori-
ties relative to European Americans, controlling for other background characteris-
tics, could suggest a mismatch between program goals and the goals of families 
with diverse cultural backgrounds (Broman  2012 ; Lau  2006 ). Yet questions remain 
regarding the necessity of evidence-based programs tailored for specifi c cultures. 
Those raising such questions cite evidence of the effectiveness of such programs 
with diverse families whether or not they have been specifi cally adapted. Indeed, 
many programs targeted at different levels of prevention and intervention for child 
maltreatment have promising results with diverse children and families. These range 
from the Safe Child Program (Kraizer et al.  1989 ), which teaches children about 
preventing abuse, to programs such as Systematic Training for Effective Parenting 
(STEP; Huebner  2002 ) and Parents as Teachers (Wagner et al.  2002 ) that have been 
successfully used with parents of diverse races, ethnicities, and countries of origin. 
Similarly, programs providing home visiting services (see Olds et al.  2007 ; DuMont 
et al.  2010 ; Dishion et al.  2008 ; Chaffi n et al.  2012 ) and parent–child therapy 
approaches (see Chaffi n and Friedrich  2004 ; Chaffi n et al.  2004 ) hold promise for 
use with diverse families. At the community level, both Triple P (Prinz et al.  2009 ) 
and the Incredible Years ( 2013 ) have been used with success with diverse 
populations. 
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 Although some data suggest that such evidence-based programs are robust 
enough to be effective with diverse families without adaptation (Damashek et al. 
 2012 ; Kataoka et al.  2010 ; Chaffi n et al.  2012 ), or that culturally tailored interven-
tions may be effi cacious but ineffi cient or unnecessary (Huey et al.  2014 ), it is not 
clear that most existing cultural adaptations have been targeted or strong enough to 
affect meaningful differences in participants’ experiences (Falicov  2009 ). While 
evidence-based programs may be effi cacious or effective with diverse groups, these 
conclusions have been drawn from a limited number of assessed outcomes, such as 
reduced child welfare recidivism. Such evaluations do not typically emphasize the 
experiences of diverse cultural groups or the process of service delivery—thus, 
measures that represent cultural sensitivity or cultural resonance are rarely a focus 
of inquiry. This raises questions as to the effectiveness of such programs in the 
long-term. Specifi cally, to what extent might culturally diverse families be adopting 
parenting practices in the short term in an effort to comply with services that do not 
necessarily resonate with their traditions, beliefs, values, and understandings? 

 Moreover, the term “culture” has generally been broadly defi ned (namely with 
a focus on ethnicity) for the adaptation of programs, calling into question whether 
the adaptations are indeed culturally based. Of course, it may not be realistic to 
imagine that all programs can be designed and evaluated for relevance to all cul-
tural groups, nor that there are even a fi nite number of cultural groups in the 
US. Despite this challenge moving forward, it is imperative to consider: (1) exactly 
whose parenting styles and norms are driving intervention development and nor-
malization; (2) to which populations these interventions are available; (3) who is 
developing and evaluating such programs; and (4) how we are defi ning “effective-
ness” when attempting to understand which maltreatment prevention programs 
work best and for whom. 

 Other program improvement efforts have addressed the issue of culture by focus-
ing on professional skill building and organizational capacity. Over the past several 
decades, much has been written on the need for child welfare agencies and service 
providers to assess parenting processes and maltreatment risk while delivering ser-
vices through a “culturally competent” lens. However, perceptions of what consti-
tutes cultural competence have evolved and shifted over time. In a recent review of 
the literature, a summary of the process for achieving cultural competence included 
the effi cient use of agency resources, specialized training and education of profes-
sionals, availability of culturally appropriate services, and matching race and lan-
guage between the provider and the family (Fluke et al.  2011 ). Such practice 
standards for culturally competent interventions for child welfare systems are rooted 
in the National Standards for Culturally and Linguistically Appropriate Services 
(CLAS) in Health Care (U.S. Department of Health and Human Services, Offi ce of 
Minority Health  2015 ). However, only six states have legislation requiring or 
strongly recommending cultural competence training among professionals. 
Moreover, training content and requirements related to cultural competence vary 
substantially between training programs for professionals engaged with child wel-
fare agencies, creating uneven responses to diverse families in these systems. 
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 Perhaps even more concerning is that it is not clear that cultural  competence  is 
the ultimate goal for professionals. Alternatively, we might imagine it possible that 
in a heterogeneous and culturally diverse country like the US, more than one single 
culturally normative framework for parenting could exist. The concept of cultural 
 reciprocity  aptly supports this possibility and the truly fl uid nature of culture, in 
which professionals engage in a self-refl ective and dialogic process toward identify-
ing both their own and their families’ cultural norms in a collaborative exchange to 
provide effective services (Harry et al.  1999 ). For instance, a culturally competent 
heterosexual practitioner may recognize that her background and beliefs about par-
enting differ from those of a homosexual client, whereas a practitioner engaging in 
cultural reciprocity may try to understand where such differences come from and 
recognize how that might infl uence the way she should approach working with the 
family. An ultimate goal may involve a continuing commitment to understanding 
the overlapping infl uences of culture, context, and social stratifi cation, as well as 
learning from individual families, better described as cultural humility (Tervalon 
and Murray-García  1998 ). 

 In addition to the importance of supporting practitioners to engage in cultural 
reciprocity, it is equally important to build a workforce that is culturally diverse. Not 
only will greater diversity in the child welfare workforce facilitate deeper dialogue 
and awareness of culture among practitioners who train and work with diverse 
colleagues, it will also contribute to making culture and diversity a normative part 
of understanding family processes and individual client goals. The goals of training 
practitioners to use cultural reciprocity and increasing the diversity of the child 
welfare workforce should not be considered mutually exclusive or separate goals. 
Combining these strategies may form the most sustainable approach to using cul-
ture as a central organizing construct in understanding, preventing, and intervening 
to reduce child maltreatment.  

    Culture, Parenting, and Child Maltreatment 
at the Individual Level  

 Individual parents’ beliefs and expectations are central to understanding variability 
in parenting behaviors (Cote and Bornstein  2009 ; Miller and Harwood  2002 ; 
Morelli et al.  1992 ), including which child behaviors elicit parents’ attention and 
how parents respond to these behaviors (Tamis-LeMonda and Song  2012 ). Individual 
parenting practices are also infl uenced by culturally conditioned forces, including 
beliefs about character traits in children that are desirable or encouraged, prevailing 
advice about childrearing, suggestions from family and friends, and direct observa-
tions of the parenting behaviors of others (Bornstein and Lansford  2010 ). Culturally 
normative parenting in the US, from a European American perspective, focuses on 
separation and autonomy within a supportive and responsive relationship. In contrast, 
many other cultures traditionally engage in authoritarian parenting, emphasizing 
obedience and conformity (Bornstein and Lansford  2010 ). 
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 Culture-specifi c patterns of childrearing also adapt and evolve depending on 
location, suggesting that cultural variation in philosophies, values, and beliefs may 
mediate differences in childrearing practices depending on the context of physical 
and social environments (Bornstein and Lansford  2010 ; Tamis-LeMonda and 
Kahana-Kalman  2009 ). To date, there is no clear formula for understanding to 
what extent different parenting styles and practices are adopted, and in what con-
texts, by families with diverse cultural backgrounds. One example from existing 
research suggests that authoritarian parenting behaviors may be linked with behav-
ior problems in European American children, but is unrelated to the behavior of 
Mexican American children and can have positive associations with school perfor-
mance among Chinese American children (Bornstein and Lansford  2010 ). Other 
literature suggests that the use of physical discipline may be less correlated with 
children’s externalizing problems when the cultural norms and neighborhood qual-
ity are considered (Lansford et al.  2004 ,  2005 ; Polaha et al.  2004 ). Furthermore, 
some parenting practices, such as the use of folk remedies in lieu of Western medi-
cal treatments, may become problematic when parents use them outside of their 
normative cultural context (e.g., after immigrating to the US). Coining, a tradi-
tional medical treatment utilized in many Southeast Asian cultures, in which the 
skin is scraped to release unhealthy elements from injuries and stimulate blood 
fl ow and healing, is one of the example of non-Western medical remedies that have 
been often perceived as physical abuse. 

 Although parents from diverse cultures in the US generally agree on defi nitions 
of child maltreatment, the increasing complexity of diversity in the US and con-
comitant variability in parenting behaviors—particularly to the degree these behav-
iors diverge from the norms of the majority group—may elicit differential levels of 
attention from the child welfare system (Evans-Campbell  2008 ; Korbin and 
Spilsbury  1999 ; Rose and Meezan  1996 ). Therefore, observable risks for child mal-
treatment and higher rates of reporting for some groups are not only due to cultural 
infl uences. Their interaction with factors related to the process of social stratifi ca-
tion and the broader ecological context that form. 

 In the US, research shows that ethnic minority families face many similar chal-
lenges, as well as show considerable differences in their root childrearing practices 
and beliefs. Such examinations of parenting in different racial or ethnic groups can 
contribute to overgeneralization and stereotyping. Nevertheless, existing literature 
focusing on specifi c ethnic groups may be able to enhance our understanding of 
parenting behaviors across and within some cultural groups that can contribute to 
risk for child maltreatment. For instance, among Latino families, studies suggest 
that relative to English-speaking mothers in the US, those who are Spanish-speaking 
are more likely to endorse parenting beliefs associated with use of physical punishment 
and risk for maltreatment (Acevedo  2000 ). Spanish-speaking mothers are also more 
likely to use more hostile control and inconsistent discipline (Hill et al.  2003 ). More 
detailed analysis of the Mexican American population specifi cally reveals that, to 
some extent, differences in acculturation may be associated with the adoption of 
these and other parenting strategies (Varela et al.  2004 ). 
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 Immigration-related issues comprise an important set of factors that could 
potentially be confl ated with issues of culture and parenting practices. As noted, 
cultural emphasis on child behaviors is dependent on a parent’s level of accultura-
tion in the US, which is likely to affect the strategies parents use with their children 
(Chao and Kanatsu  2008 ; Johnson et al.  2003 ). In contrast to indications that immi-
grant parents experience elevated stress relative to nonimmigrant parents, nation-
ally representative data suggest that parents’ mental health does not vary 
systematically by immigrant status (Reardon-Anderson et al.  2002 ; Takanishi 
 2004 ). Nonetheless, immigrant parents are less likely than nonimmigrant parents 
to know where to seek help for mental health issues when they do need it (Reardon-
Anderson et al.  2002 ). Additionally, legal factors infl uenced by the socio-political 
environment affect immigrant parents’ behaviors. Immigrant families may be less 
likely to access needed support services and more often remain socially isolated, 
due to concerns surrounding legal status and documentation and fear of deporta-
tion. This is true even among legal residents and families with children who are US 
citizens (Borjas  2011 ; Finno-Velasquez  2013 ). Finally, the neighborhoods where 
immigrants tend to live often have fewer and lower quality resources than the 
neighborhoods where nonimmigrants live (Leventhal and Shuey  2014 ; Matthews 
 2009 ; Matthews and Jang  2007 ). As immigrants are likely to be less familiar with 
resources available in the US (Chaudry et al.  2011 ; Simpkins et al.  2012 ), these 
limitations may create barriers for families trying to adjust to mainstream U.S. 
values, norms, and practices. 

 Neighborhood circumstances may also contribute to a risk for involvement in the 
child welfare system for many families—not only immigrants (Belsky  1984 ; 
Garbarino et al.  2005 ; Korbin  2002 ; Kotchick et al.  2005 ). Higher poverty rates and 
lower residential stability rates are associated with higher rates of child maltreat-
ment (Coulton et al.  1995 ; Drake and Pandey  1996 ; Ernst  2001 ; Freisthler et al. 
 2006 ; Garbarino et al.  2005 ), although this relationship appears to be stronger in 
predominantly European American compared with predominantly African American 
neighborhoods (Korbin et al.  1998 ). This fact suggests potential protective mecha-
nisms in place among African American families in poor neighborhoods. Much of 
the literature on neighborhoods and culture stresses the benefi cial role of restrictive 
and controlling parenting in African American families living in disadvantaged or 
dangerous neighborhoods (Furstenberg  1993 ; Lamborn et al.  1996 ; McLoyd  1990 ). 
However, it is unclear under what conditions strict control and discipline may be 
benefi cial for African American children, whether these patterns might hold for 
other ethnic groups or for immigrant families, and how these parenting strategies 
may contribute to risk for child maltreatment (Shuey and Leventhal  under review ). 
Nevertheless, data from the neighborhood level may be useful for understanding 
links between culture and child maltreatment when the defi nition of culture is 
restricted to a local, contextual level (Korbin  2002 ). 

 In summary, to better uncover the role of culture in parenting and risks for 
maltreatment, any examination of the cultural circumstances of individual fami-
lies should be considered in relationship to other risks for maltreatment and within 
a broader cultural and ecological context. In clinical practice, practitioners may 
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be well-served in understanding the cultural values driving the behaviors of an 
individual family, while remaining mindful of the cultural lens from which deci-
sions and judgments about families are made. The focus of change should not 
necessarily be on cultural practices or behaviors that diverge from accepted 
norms, unless such factors are  directly  contributing to maltreatment. Unfortunately, 
this does not resolve the ongoing challenge of assessment and child welfare deci-
sion making: balancing a threshold for standards of safety that are evolving and 
culturally bounded, while sensitively acknowledging and supporting individuals’ 
culturally situated parenting practices. We consider ways to achieve this balance 
in our fi nal section.   

    Strategies for Moving Forward 

 Signifi cant disadvantages and disproportionate representation in the child welfare 
system among racial and cultural minority families in the US remain a serious social 
issue. In response, researchers, policymakers, and practitioners are increasingly 
including an examination of culture as an integral part in developing child maltreat-
ment prevention and intervention efforts. While the fi eld has attempted to make—
and has made—advancements in understanding the disproportionality of minority 
groups in the child welfare system, these advancements have only served to highlight 
the complex and multifaceted nature of culture, as well as its interaction with social 
stratifi cation by race and ethnicity and socioeconomic status (Institute of Medicine 
and National Research Council  2013 ). The necessity of capturing and examining the 
dynamic nature of culture in relation to child maltreatment is clear; thus, to continue 
efforts to reduce disparities and improve outcomes for all children and families in the 
U.S., we present four primary recommendations for moving the fi eld forward. 

    Recalibrating the Conceptualization of Culture 

 Increasingly, culture is recognized not as a static set of values, norms, and practices 
that reside solely within the individual but rather as a dynamic concept continuously 
shaped by the ongoing interactions among individuals, families, professionals, 
organizations, policies, and societies. Culture is learned, transmitted and adapted by 
social interactions, confl icts, and power relations (Alegria et al.  2010 ; Cabassa and 
Baumann  2013 ; Castro et al.  2010 ; Kleinman and Benson  2006 ). Yet capturing the 
dynamic nature of culture in tangible forms presents many practical challenges. 
The constantly evolving nature of culture and risk for child maltreatment and 
involvement in the child welfare system resulting from many factors at many levels 
elicits more questions than answers. Some of these questions include: Given that the 
US continues to be the top receiving country of immigrants from all over the world 
(Nwosu et al.  2014 ), what constitutes a culture? What experiences do we examine 
to understand the role of culture? The key is to continue instilling the notion that a 
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family’s culture is a product of experiences that cannot be categorized monolithi-
cally with easily visible shared characteristics and features such as racial or ethnic 
labels (Rogoff  2003 ). The examination of the role of culture in child maltreatment 
necessitates a close look at each family’s heterogeneous experiences, beliefs, and 
practices across multiple contexts that are uniquely relevant to each family’s func-
tioning, with the goal of addressing cultural processes involved in child maltreat-
ment prevention and intervention efforts in a more nuanced manner. 

 Related to this is the need to refi ne our understanding and use of the phrase “cul-
tural competence” in supporting racially and culturally diverse families. Given the 
longstanding cultural discriminatory practices and policies within child welfare 
agencies (Fluke et al.  2011 ; Roberts  2002 ), cultural competence has been identifi ed 
as a key strategy for reducing bias in decision making and reducing disparate out-
comes for minority groups (Falicov  2009 ). There is an ongoing call for standardiza-
tion of the defi nition and measurement of cultural competence (Andrulis et al.  2010 ; 
Betancourt et al.  2005 ; Vega  2005 ); however, our current understanding and execu-
tion of cultural competence may be questionable. First, the defi nition of culture has 
often been overly broad for the purposes of program adaptations, such that 
“culturally- informed” modifi cations may not truly target or be strong enough to 
effect meaningful differences in participants’ experiences (Falicov  2009 ). Second, 
cultural competence often implies superiority of dominant professional practices 
and beliefs and evokes the notion that culture is something in which professionals 
can become an “expert.” It fails to recognize the mutual interaction that goes on 
between an individual and a family and the environment, including interactions with 
the child welfare system. 

 To effectively serve culturally diverse families, practicing cultural reciprocity or 
humility may be more appropriate. Cultural reciprocity places responsibility on the 
professional to engage in self-refl ection and dialogue to consider their own and 
families’ cultural norms and participate in collaborative exchange to provide effec-
tive services (Harry et al.  1999 ). Cultural humility or attunement can be understood 
as respect for families’ heritage and tools, commitment to understanding the over-
lapping infl uences of culture, context, and social stratifi cation, and learning from 
individual families about the aspects of culture and context most important to them 
(Falicov  2009 ; Tervalon and Murray-García  1998 ).  

    Refi ning Child Maltreatment Research for Diverse Cultural Groups 

 Continuing efforts are needed to defi ne and measure child maltreatment for diverse 
racial or ethnic and cultural groups, as well as to better understand differences and 
similarities in the causes of maltreatment among many types of families. From a 
research perspective, scholars may help to advance this goal by carefully articulat-
ing the defi nitions and operationalization of maltreatment constructs included in 
studies, as well as assumptions about the cultural relevance of these constructs for 
the study population. Although it will not be possible for any single study to com-
prehensively address all aspects of culture, we can at least move towards explicitly 
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stating the strengths and limitations of the measures used to capture culture as a 
research construct. Recent decades have seen more research investigating the mean-
ing and measurement of parenting behaviors, with particular attention to corporal 
punishment, as well as potential moderators of associations between parenting 
behaviors and child outcomes (e.g., Bradley et al.  1996 ; Lansford et al.  2005 ; 
Leyendecker et al.  2005 ; Bornstein and Lansford  2010 ). However, further work is 
needed, both within and across cultural groups, to understand how contexts (e.g., 
neighborhoods, federal family and immigration laws, and local child welfare poli-
cies and practices) and family characteristics (e.g., household structure and primary 
language) interact with parents’ culturally bound beliefs and behaviors in the 
US. The benefi t of this work may not be limited to identifying risk factors for child 
maltreatment, as it can also inform our understanding of the many strengths that 
diverse parents bring to their roles as caregivers. This understanding will allow 
prevention efforts to bolster existing family and parental assets. 

 From a research perspective, the prevalence of corporal punishment in the US 
offers an important means of understanding differences in how parents perceive and 
use these behaviors. These differences could be based on societal values and the role 
of the family as espoused by their cultures and countries of origin. The prevalence 
of corporal punishment could also help identify potential disparities in how the 
child welfare system distinguishes discipline from maltreatment. Along these lines, 
research would benefi t from carefully defi ning child neglect so as to clearly distin-
guish it from family poverty. Despite the risks poverty creates—both for child 
development generally and for child neglect specifi cally—more focused research 
and clearer defi nitions of neglect and risks for neglect within culturally diverse 
groups could contribute substantially to the ability of policymakers and practitio-
ners to address these issues and promote child well-being.  

    Enhance Intervention Design and Testing with Diverse 
Cultural Groups 

 Several strategies exist to intentionally emphasize culture when improving interven-
tions that promote child well-being at multiple levels. At the forefront is a need to 
diversify the parenting styles and norms that are driving intervention development 
and normalization. Research is desperately needed to advance interventions that 
promote child well-being in diverse cultural groups, both in effectiveness studies in 
controlled settings as well as in the implementation of existing interventions. By 
design, existing interventions often rely on twentieth century, European American, 
middle-class values. They may unintentionally impose and reinforce strategies and 
techniques that are based on values that are grounded in mainstream culturally nor-
mative behaviors. In order to avoid misperceptions of positive parenting prac-
tices being universal, as well as bias that can arise from such approaches, experts 
may want to consider more rigorous and targeted testing of existing child welfare 
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interventions with diverse cultural groups. They may also consider development of 
culturally driven interventions designed for specifi c groups. 

 Furthermore, to advance the impact of interventions on culturally diverse groups, 
more holistic and innovative strategies are needed. Maltreatment prevention inter-
ventions could address multiple stressors typically clustered together within a spe-
cifi c racial or ethnic group or community context, including economic and cultural 
stressors, to focus on reducing numerous risks associated with maltreatment and 
family stress at the same time. Innovative interventions might also be designed and 
evaluated for impact at several levels at once—for instance, by modifying the 
behaviors of individual families, increasing racial and cultural minorities’ access 
to existing services and making services more culturally relevant, and reforming 
child welfare policy and the workforce to better serve diverse families and commu-
nities. This multipronged strategy for maltreatment prevention and intervention 
could be adapted from similar existing models in health care (Fischer et al.  2007 ). 
At a minimum, child welfare system reforms could contain multiple culturally 
adaptive components, including adequate skilled bilingual providers, language-
appropriate educational materials, and specialized case management (Chin et al. 
 2007 ). Additionally, some programs have been more successful in reducing mal-
treatment risks when they included the provision of concrete services in an interven-
tion, integrating components such as fi nancial assistance, clothing, housing, and 
support for everyday tasks (MacLeod and Nelson  2000 ). Because access to basic 
supports are lacking in racially and culturally diverse families and communities 
(Johnson- Motoyama  2013 ), they may need assistance with concrete needs to lower 
their risk for involvement with the child welfare system. 

 The diversifi cation of interventions goes hand in hand with diversifying who is 
developing and evaluating such programs. A majority of researchers and intervention-
ists of existing programs are from the same ethnic and demographic circumstances as 
those studied or those they work with. Likewise, intended audiences of scientifi c inves-
tigation have been restricted socio-demographically (Bornstein and Lansford  2010 ). 
Therefore, a crosscutting and intentional commitment to increasing the racial and cul-
tural diversity of leading researchers, teachers, service providers, and policymakers in 
the fi eld of child maltreatment prevention may be critical to improving interventions 
and supporting the well-being of an increasingly diverse pool of families. 

 We also challenge the defi nition of “effectiveness” when attempting to under-
stand which programs work best and for whom. Although diverse groups may have 
similar outcomes on common evidence-based program indicators, such as reten-
tion and treatment outcomes (Chaffi n et al.  2012 ; Damashek et al.  2012 ), can we 
conclude that diverse families have equally positive experiences with the interven-
tion? Are there unintended consequences for family dynamics among program par-
ticipants whose cultural backgrounds differ from the values inherent to the 
interventions? Are there ways we might be able to improve the experiences of 
diverse families in intervention programs? Research could be strengthened by 
placing greater emphasis on the process and experiences of diverse families 
throughout the implementation and sustainment of interventions. Such research 
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might document perceptions of cultural relevance or resonance, shared understand-
ings and shared worldviews among program participants and providers, experi-
ences of discrimination or empowerment, and overall client satisfaction with 
providers and services. Perhaps more importantly, longitudinal data could be uti-
lized to understand whether the effects of parenting interventions on culturally 
diverse groups hold in the long term and prevent maltreatment. This information, 
along with more data about families’ origins and cultural identities, could be col-
lected and analyzed within the context of implementation trials to better under-
stand the role of culture in responses to intervention. Moreover, even when 
evidence-based programs may be effective in promoting positive parenting out-
comes for families with diverse cultural beliefs and backgrounds, alternatives 
could exist that work just as well. Such alternatives might not require assimilation 
and adoption of culturally relative practices that may force suppression of diver-
gent cultural values. Funding institutions should consider prioritizing intervention 
testing with culture as a central organizing concept. This would allow testing to be 
aligned with the values and thinking of, at the very least, a large number of racial 
and cultural groups. The testing could then be adapted for application in a local 
community’s subcultural contexts. 

 Finally, although existing evidence-based programs may demonstrate effective-
ness in diverse settings without introducing laboratory-designed cultural adapta-
tions (Huey et al.  2014 ), the reality of front line practice is that, during implementation, 
local practitioners are constantly using clinical and personal judgment to adapt 
interventions to fi t the cultural needs of individual families. Because culture is often 
not a central focus of implementation studies, research does not always document 
cultural adaptations, even though they are naturally occurring all the time. The little 
research that does exist suggests that evidence-based programs can have relevance 
for clients of diverse cultures when implemented in real-world settings, especially 
when allowing for fl exible cultural adaptation throughout the process to meet the 
needs of local communities (Finno-Velasquez et al.  forthcoming .) If the process of 
adaptation were more consciously documented and analyzed, it could improve our 
understanding of the role of culture in parenting and in making interventions 
 function across cultures. Increasing recognition of this issue is evident in research-
ers calling for clear documentation of when and how cultural adaptations are occur-
ring during implementation, as well as documentation of service outcomes 
associated with adapted programs for diverse cultural groups, in order to generate 
knowledge on when and how to adapt existing programs (Cabassa and Baumann 
 2013 ). For example, ongoing coaching on implementation, extra efforts to help 
families understand program goals and purpose, and integrating content that sup-
ports families’ cultural values, may be useful in helping providers use evidence-
based programs in ways that are culturally relevant. Conducting studies that examine 
implementations within cultural groups, rather than across broad domains defi ned 
by socio- demographic features, might also be benefi cial for understanding the pro-
cess aspect of intervention and the strengths and weakness in implementation for 
different cultural groups.   
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    Conclusion 

 Throughout this chapter we have argued for increased attention to and better 
defi nitional clarity of culture. By using culture as a central organizing concept to 
understand the history, beliefs, and behaviors shared among communities in the US, 
as well as in intervention design and implementation, we believe that it will be pos-
sible to better serve diverse families and ultimately reduce the existing dispropor-
tionality of child maltreatment and child welfare service involvement among 
minority groups. Moving forward, research should focus on how parents engage in 
their cultural communities, how culture shapes their parenting beliefs and strate-
gies, how these differences in parenting may affect the meaning and effectiveness of 
child maltreatment prevention and intervention programs, and how existing strate-
gies and interventions for addressing issues of culture may be improved.      

    Refl ection: Listen to All Voices 

    Ellen     E.     Pinderhughes 
    Tufts University,    Medford,   MA,   USA    

 Whether as practitioner or researcher, I have participated in the fi eld of child 
maltreatment for over 40 years. Refl ecting on the changes during this period, I am 
struck by the importance of voices—those that are and are not privileged. 

  Terminology     In the 60s and 70s, terms pervaded the literature refl ecting white 
middle class families as the standard bearer. (I remember being asked why I was 
bothering to learn about the demographics and cultural backgrounds of families as 
I prepared to evaluate an agency’s services.) The prevailing approaches were 
founded on a defi cit approach to families who were not white, middle class, and 
headed by two straight parents. In 2014, we hear terms suggesting the importance 
of empowerment, practitioners as allies, and understanding families’ culture and 
position in the social system.  

  Disciplinary Relationships     Four to fi ve decades ago, the fi elds charged with 
addressing child abuse were disconnected and focused on their own power and priv-
ilege stratifi cation. Today, interventions and evaluations benefi t from interdisciplin-
ary collaborations of scientists/practitioners, quantitative/qualitative experts, 
embracing social work, psychology, health sciences, education, sociology, anthro-
pology, policy, and other fi elds. Most recently, community-based collaborations 
have emerged, shaped in part by voices in the community supporting this approach.  

  Context     Forty years ago, our considerations of contextual infl uences were unidi-
rectional and in their infancy. We now consider multiple and intersecting layers of 
context that directly (family, neighborhood, school) and indirectly (workplace, 
extended families/support networks, and policies) transact with parenting and are 
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relevant to addressing child maltreatment. Perhaps most importantly of all, we now 
work to incorporate an understanding of culture and culturally related processes into 
our understanding of child abuse prevention and intervention and its effectiveness.  

  Who’s the Expert?     A critical change occurred in the framing of professionals or 
researchers and clients or research participants. Fifty years ago, guided by values 
privileging “objectivity” in science and in service delivery, the fi eld viewed profes-
sionals and researchers as the expert. The fi eld did not value the perspectives of 
those we sought to help. The fi eld also did not value the perspectives of profession-
als of color that differed from mainstream views. Over time, the voices of profes-
sionals of color grew in decibel, number, persistence, and insistence, calling for 
attention to culturally based processes in research, theoretically based reasons for 
studying differences in parenting and child functioning between cultural groups, 
and strength-based approaches to studying diverse families. These approaches 
would require listening to families. Gradually, the voices of mainstream and 
dominant group allies joined this effort. Voices from multiple fi elds also have con-
verged to highlight the importance of cultural sensitivity and humility and distin-
guishing social stratifi cation processes from cultural processes and their effects in 
defi ning the target problem, developing interventions and designing evaluations.  

  Self-inquiry     We also learned the importance of understanding the voices (explicit 
and implicit) we each carry with us as we engage with others (whether colleague, 
peer, client or participant) who are culturally different. Each of us has values, atti-
tudes, and beliefs that have been shaped by our experiences and our cultural charac-
teristics (e.g., race/ethnicity, gender, SES, sexual/romantic orientation, nationality, 
religion, etc.). Those experiences shape how we view and interact with others. 
Understanding our own voices has become increasingly critical to understanding 
the voices of others. As we become aware of our own voices and our underlying 
beliefs and values, we become better able to listen and better hear others’ voices.  

  The Tools We Use     As a result of these changes, we have a greater appreciation of 
the complex infl uences on child abuse, the varied outcomes, and the complexities 
associated with addressing child abuse effectively. Modeling these complexities has 
been facilitated by tremendous change in methodological and analytical approaches, 
along with increased access to large datasets relevant for studying child maltreat-
ment. In combination, these latter advances have enabled more sophisticated and 
cost-effective studies than was possible when researchers only gathered original 
data. In keeping with the voices calling for cultural sensitivity, we must interrogate 
these datasets and the methods and analyses used for the voices within and the 
voices that shaped them.  

 In sum, listening to diverse voices has facilitated a more comprehensive and 
nuanced understanding about child maltreatment, as well as more informed deci-
sions about the design or adaptation of interventions for specifi c populations and 
examinations of their effectiveness. As the fi eld of child maltreatment looks ahead 
to the next fi fty years, and we develop even more sophisticated approaches to better 
understand and address these complexities, let us be sure that the voices of those 
who can most benefi t are at the table.   
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    Chapter 6   
 From Causes to Outcomes: Determining 
Prevention Can Work 

             Paul     Lanier       ,     Kathryn     Maguire-Jack       ,     Joseph     Mienko       , 
and     Carlomagno     Panlilio      

            Chapter 6 in Brief 

    Context 

•     Effective prevention programs incorporate logic models informed by our under-
standing of the causes of child maltreatment, a challenging but necessary goal.  

•   Ecological theories, supported by research, show that the causes of maltreatment 
are dependent on a dynamic interaction of factors at many levels of a child’s 
ecology.  

•   The effectiveness of prevention programs is facilitated by study designs that 
isolate the causal relationship between program participation and outcomes.  

•   Many alternatives to the randomized-controlled trial are available to 
researchers.     
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    Strategies for Moving Forward 

•     Translate research and theory on known risk and protective factors into clearly 
articulated program logic models.  

•   To determine the overall utility of prevention efforts, identify, and seek to mea-
sure a comprehensive set of immediate as well as distal outcomes.  

•   Integrate continuous quality improvement strategies into an intervention’s opera-
tional framework to offer an important empirical tool to strengthen service deliv-
ery and, potentially, improve outcomes.     

    Implications for Research 

•     Increase the level of research rigor by focusing on inferring causality to improve 
our knowledge regarding effective programs.  

•   When possible use random assignment to different treatment conditions to fully 
understand program impacts.  

•   In addition to using regression-based analyses, explore a range of strong alterna-
tive designs for inferring causality including propensity score analysis, instru-
mental variables, regression discontinuity, and directed acyclic graphs.      

    Introduction 

 As priorities for setting policy continue to emphasize the importance of evidence 
and accountability, understanding whether maltreatment prevention programs are 
successfully targeting and changing the causal mechanisms at work will be essential 
to programs seeking funding and support. To be successful in practice and to gain 
justifi cation for further dissemination, maltreatment prevention interventions must 
accomplish two goals related to program design and evaluation: develop and imple-
ment an intervention logic model informed by theory that targets known causes of 
child maltreatment and demonstrate evidence of effectiveness with rigorous meth-
odological designs that isolate the causal effects of the program. Our ability to 
accomplish these two challenging tasks is directly related to our success in prevent-
ing child maltreatment. 

 Isolating and measuring cause and effect is not a new problem for social science 
and is certainly not limited to maltreatment research. Our modern thinking regard-
ing causality can be traced to the enlightenment and early thinkers such as David 
Hume ( 1748 ). Hume defi nes a causal relationship between two objects as, “if the 
fi rst object had not been the second never had existed.” It is not enough for us to 
simply draw an association between a fi rst object and a second object (e.g., an asso-
ciation between participation in a home visiting program and reduced risk for future 
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maltreatment). In order to establish a causal relationship, we need to determine that 
the second object would not have existed  without  the fi rst object. 

 Many programs intended to prevent maltreatment were created to address 
assumed causes of maltreatment without relying on sound theoretical foundations, 
rigorous research, or program evaluation (Barth et al.  2005 ; Slack et al.  2009 ). 
Further, programs received funding and support with little accountability as to 
whether they were actually producing the change they were targeting. More recently, 
programs that have demonstrated effectiveness for other outcomes (e.g., child 
behavior problems) are being implemented as maltreatment prevention programs. 
The causal assumptions undergirding the adaptation of these programs, however, 
must be scrutinized and evaluated for maltreatment prevention as well. 

 Despite this history, the evidence base for child maltreatment prevention services 
has come a long way in recent years. Although the effectiveness of many programs 
is still unknown, there has been a proliferation of high-quality evaluations to under-
stand whether specifi c programs are successful in reducing behaviors associated 
with child maltreatment. (For example, Nurse Family Partnership, Olds  2006 ; Triple 
P Positive Parenting Program, Prinz et al.  2009 ; and several others.) We are begin-
ning to see a noticeable shift from an ideology-based fi eld to one that is much more 
evidence-based (Institute of Medicine and National Research Council  2012 ). Driven 
in part by the changing policy environment, many programs have become more 
deliberate both in terms of creating programs based in theory and including a plan 
for evaluation. 

 This chapter focuses on the role of causality in child maltreatment prevention. 
We organize the discussion around the two major types of causal inquiry that schol-
ars in diverse fi elds have applied to many domains of scientifi c inquiry (Holland 
 1986 ). As illustrated in Fig.  6.1 , the fi rst approach explores “causes of known 
effects.” For maltreatment prevention, this pertains to understanding the etiology of 
maltreatment—explaining the causes of the human behavior of child abuse and 
neglect from an epidemiological perspective. We observe a maltreated child or pop-
ulation of maltreated children and attempt to determine the source. The second 
inquiry encompasses “effects of known causes,” which involves creating a treatment 
or intervention, using it to manipulate the family context, and then attempting to 
isolate the causal effect of maltreatment.  

  Fig. 6.1    Two approaches to causal inquiry related to designing and testing maltreatment preven-
tion interventions: Determining the causes of known effects ( a ) and determining the effects of 
known causes ( b )       
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 These two areas of scientifi c inquiry must overlap in the context of effective 
maltreatment prevention in order to move from understanding causes to ensuring 
positive outcomes. The interventions we deploy are based on our understanding of 
the causal relationships we think exist. We begin the chapter with a discussion of 
how theories of maltreatment etiology inform logic models for existing prevention 
programs. We then move to a summary of exciting statistical methods that bring us 
closer to inferring causality in observational studies. We end with refl ections on 
how these methods could affect the future of the maltreatment prevention fi eld and 
discuss discussion on how we can continue to move the fi eld forward.  

    The Value of Theory 

 Our efforts to end maltreatment begin with a belief that if we better understand child 
abuse and neglect, our efforts to halt the occurrence of child maltreatment will be 
more effective. Using the frame of prevention science, well-specifi ed maltreatment 
prevention efforts begin with identifying the risk factors that are precursors of abuse 
(Coie et al.  1993 ; Kellam and Langevin  2003 ). Isolating the etiologic causes of 
maltreatment informs the development of theories that can be tested and refi ned. 
Theories validated by research can then be applied to program logic models and 
tested with rigorous experimental designs. 

 While a large number of maltreatment prevention programs exist the effective-
ness of many is either unknown or not supported (MacMillan et al.  2009 ), due in 
part to a lack of synergy between causal theory development and intervention 
research. Research has uncovered a complex, yet increasingly valid, picture of the 
causal reality of maltreatment—one that considers overlapping layers of infl uence. 
Overly simple logic models and tests of program effectiveness will not suffi ce. As 
the rigor of methodology has increased, so too has our ability to isolate program 
effects and test whether an intervention has truly led to decreased risk for maltreat-
ment. The application of the randomized controlled trial to maltreatment prevention 
has led this charge. Well-intentioned practitioners and policymakers now have 
higher confi dence in their claims because of this move towards empiricism and 
evidence-based practice. 

 Developing a science of maltreatment prevention is a complex and iterative pro-
cess. The public health model identifi es four stages that are directly pertinent to 
conceptualizing maltreatment prevention: problem defi nition and surveillance, 
identifying risk and protective factors, developing and testing interventions, and 
widespread dissemination of effective models (Coie et al.  1993 ). The fi rst principle 
of prevention science is that “prevention trials address fundamental causal pro-
cesses” (Coie et al.  1993 , p. 1014). Specifi cally, we must attempt to isolate the 
“causes of known effects” in order to interrupt them. Thus, this seemingly simple 
process has the impossible methodological and theoretical task of determining true 
cause and effect. 
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 With regard to maltreatment prevention, the Centers for Disease Control and 
Prevention have identifi ed a goal of promoting a social context “in which prevention 
and intervention services are evidence-based, effective, widely available, and 
socially valued” (Hammond  2003 , p. 83). We will assume for this discussion that 
uniform defi nitions of maltreatment exist and a robust surveillance system is able to 
reliably identify true cases of maltreatment. The next task is to identify the risk and 
protective factors that impact the likelihood of maltreatment. Theory helps us under-
stand where to look for these factors. The theoretical framework for understanding 
child maltreatment has not changed much in the past two decades. What has changed 
dramatically is the rate at which interventions have been infused with theory, the 
rigor with which hypothesized effects have been tested, and the extent to which 
evidence has begun to penetrate practice. While much work is needed, the gap 
between what we know can be done to help families and what actually occurs has 
become smaller.  

    Theory on Maltreatment Etiology 

 Decades of research and theorizing on the etiology of maltreatment has yielded a 
multifaceted and dynamic model of human behavior that depends largely on the 
unique context of an individual family impacted by broader societal infl uences 
(Tzeng et al.  1991 ). While a restrained and straightforward model would be more 
satisfying to those developing prevention strategies, complicated multilevel models 
are likely most valid. The answer “it depends” is not very appealing when attempt-
ing to design a universal prevention model that can be taken to scale. It has become 
apparent that collective multidisciplinary efforts embedded in a nimble and compre-
hensive system of care must deliver the right support to the right families at the right 
time. One-size-fi ts-all, silver-bullet approaches likely do not exist in this fi eld 
(Greeley  2009 ). 

 The evolution of modern theory on maltreatment etiology was sparked when 
“battered child syndrome” was fi rst introduced by Kempe and colleagues ( 1962 ). 
This new medical classifi cation was identifi ed primarily by patterns of radiological 
skeletal imaging depicting injuries to children. Although this “discovery” of child 
abuse generated much social attention and policy action, it did not provide a clear 
answer to help understand why or how abuse could happen. Early attempts to 
develop theories on the causes of maltreatment represented the complexity of the 
issue and had varied disciplinary perspectives. Some focused on profi ling maltreat-
ing caregivers to identify specifi c psychopathological dysfunctions that lead to 
abuse and neglect (National Research Council  1993 ; Steele and Pollack  1974 ). 
Others considered community- level pressures and posited sociological perspectives 
incorporating the social, political, and cultural environment (Gil  1970 ; Garbarino 
 1977 ). Reviews of theory have acknowledged this division between family and 
social factors (Daro  1988 ). Eventually, theories expanded to refl ect the transactional 
nature of risk and protective factors at familial and environmental levels (Belsky 
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 1980 ; Bronfenbrenner  1979 ; Bruskas  2008 ; National Research Council  1993 ; 
Sidebotham  2001 ; Widom  2000 ; Zielinski and Bradshaw  2006 ).  

    Ecological Framework 

 The ecological perspective of child development was developed to describe the broad 
experience of human development but has been specifi cally applied to understanding 
the causes of maltreatment and its impacts on the developing child (Bronfenbrenner 
 1977 ,  1979 ; Belsky  1980 ; Cicchetti and Lynch  1993 ; Lynch and Cicchetti  1998 ). In 
the model displayed in Fig.  6.2 , the individual exists within a range of social systems 
that go from the most proximate environments for a child (her family) to the general 
norms and values that govern the society in which she lives. Since no single factor or 
level can adequately explain all causes of maltreatment, understanding the problem 
requires an examination of each level. Further, Cicchetti and Rizley’s ( 1981 ) transac-
tional model posited that factors at each level dynamically interact over time, further 
increasing and decreasing the potential for maltreatment.  

 Belsky ( 1980 ) provided the fi rst ecological integration of the parent and child 
characteristics and environmental factors thought to cause maltreatment. More 
recent research continues to lend support for this ecological framework. To further 
explicate the causal theory indicated by the ecological framework, we will provide 
examples from three factors originally posited by Belsky ( 1980 ) to contribute to 
maltreatment and examine the way in which these factors are understood today. As 
indicated in Fig.  6.2 , multiple levels of ecology have been identifi ed as impacting 
individual actions, conditions, and outcomes. We describe examples of recent 
research that support this theory, with a focus on studies that demonstrate the impor-
tance of including interactions across multiple levels of a child’s ecology. 

 A caregiver’s own childhood history, particularly exposure to maltreatment, is 
consistently correlated with an intergenerational transmission of maltreating behav-

  Fig. 6.2    Levels of an ecological system       
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ior (see, for example, Widom  1989 ). The simplest inductive formulation of this 
observation is that exposure to abuse or neglect as a child  causes  a parent to abuse 
or neglect his or her own child. However, this relationship is not deterministic. Not 
all individuals who were maltreated as children grow up to maltreat their own 
 children. Subsequent research has found support for an interactional infl uence of the 
individual’s genotype in this causal pathway. When a specifi c gene is present in a 
maltreatment victim, they are less likely to become violent and have antisocial prob-
lems as adults (Caspi et al.  2002 ; Widom and Brzustowicz  2006 ). Understanding the 
interaction of genotype and environmental infl uences is a largely undeveloped area 
of research in this fi eld. 

 Our understanding of the causal factors at the family level, or microsystem, has 
also evolved over recent years. Belsky ( 1980 ) cites observational studies indicating 
disproportionate representation of infants born premature or low birth weight among 
samples of maltreated children. Recent epidemiological research using population- 
based birth cohorts and offi cial reports of maltreatment have found that children 
born low birth weight are more likely to later be maltreated (Parrish et al.  2011 ; 
Putnam-Hornstein and Needell  2011 ; Wu et al.  2004 ). However, the research indi-
cates that this pattern refl ects a complex interplay between the caregiver and the 
infant, as well as the supports available to the family. Studies have found that risk 
for maltreatment among low birth weight infants is largely driven by parental men-
tal health symptoms and not by infant factors such as disability (Strathearn et al. 
 2001 ; Zelkowitz et al.  2007 ). Based on this research, those developing interventions 
targeting expectant parents at risk for maltreatment might choose to focus on pro-
viding mental health services for families with low birth weight infants. 

 Our understanding of causal processes diminishes as we move away from the 
family level. At the societal or macrosystem level, the “cultural fabric” dictates 
social norms and defi nes social constructions of children and parenting (Belsky 
 1980 ). While direct evidence of the causal infl uence of society is often diffi cult to 
measure, its impact is widely acknowledged. One example is the social acceptance 
of corporal punishment as a suitable form of discipline. In many states, corporal 
punishment is still legally and commonly practiced in public schools (Sacks  2008 ). 
If parents are grappling with selecting an effective method of discipline for their 
child, it may make sense to model their strategies after a practice sanctioned and 
demonstrated by educators and administrators at their child’s school. A review of 
studies examining the effect of policies banning corporal punishment in other coun-
tries found a decline in support for and use of corporal punishment after the policy 
change (Zolotor and Puzia  2010 ). 

 These are just some examples of the support for the ecological framework to 
explain the etiology of maltreatment. It is unlikely that one single program or inter-
vention could be developed to address all risk factors experienced by a family at all 
levels of ecology. Therefore, programs embedded within systems of care serving 
defi ned child populations may be able to identify areas of overlap and need for ser-
vices to provide a comprehensive prevention service continuum. There are interven-
tions that engage with a defi ned service population that can begin to address a wide 
array of risk factors using these advances in theory.  
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    Using Theory to Move Forward 

 Many model developers are beginning to use theory more explicitly in describing 
the rationale for interventions. There are many examples of models that explicitly 
integrate causal theory to varying extents. While a comprehensive review of this 
process is beyond the scope of this chapter, we provide one example. Developers of 
the Nurse-Family Partnership (NFP), a well-studied home visiting program with a 
primary goal of preventing maltreatment, describe their model as “research-based 
and theory-driven” (Olds  2006 , p. 9). Along with ecological and attachment theory, 
self-effi cacy theory informed the development of NFP and is a useful frame for 
interventions that seek to improve parenting skills among caregivers who may lack 
motivation to change or perceive the barriers to change as being too great. Providing 
information about child developmental stages to parents who have low self-effi cacy 
is likely insuffi cient. Many caregivers did not have examples of positive parenting 
or a stable family environment as children. As caregivers, they may have limited 
social support and few models of effective and nurturing parents. Self-effi cacy the-
ory was integrated into this program by including components that focus on improv-
ing maternal confi dence through setting short-term, achievable goals towards 
attainment of long-term change (Olds et al.  1997 ). NFP and other evidence-based 
models have clearly articulated logic models that use theory to inform the specifi c 
inputs prescribed by the intervention. 

 Over the past decade, with the integration of theory with methodology from pub-
lic health and prevention science, the rigor of intervention research in behavioral 
and social sciences has yielded a massive increase in available evidence. Armed 
with this new knowledge—which is often accompanied by promising cost-benefi t 
analyses—policymakers now demand public dollars be spent on interventions that 
are “evidence-based.” The next section will discuss how to design research studies 
that can assess the causal impact of such programs. We shift to causal inferences 
regarding “effects of known causes” to better understand whether our interventions 
were truly effective.  

    Methods to Infer Causality in Observational Studies 

 Much of the current language and theory that has developed in the two centuries 
since Hume articulated the problem of causality is based on the work of Neyman 
( 1990  version) and their approach to experimental crop trials. When comparing 
several different varieties of crops in multiple plots of land, they noted a crucial 
limitation of observational research: we only ever observe the yield of one particular 
variety on one particular plot. Expanding on this work, Rubin ( 1974 ) observed that 
the same problem also existed in any setting of causal analysis: it is impossible for 
the same family to be in both the treatment and control conditions of a maltreatment 
prevention study at the same time. After the intervention, we observe whether or not 
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the parent engaged in child maltreatment (i.e., the outcome). This phenomenon is 
known as the fundamental problem of causal inference (Holland  1986 ); we are only 
able to observe a single outcome for a given subject. 

    Average Causal Effect and Random Assignment 

 Rubin ( 1974 ) suggests that our limited observations do not prevent us from making 
statements about the causal relationship between an intervention and an outcome. In 
most cases, we cannot assess the effect of an intervention on a particular subject. We 
can, however, assess an average causal effect for a larger population (e.g., families 
at risk for child maltreatment). As long as all parents have an equal chance of enter-
ing into the treatment or control condition, we can calculate the average causal 
effect by comparing the difference between treatment and control groups on the 
given outcome (e.g., mean parenting change scores or rates of later maltreatment 
reports). 

 A key factor for inferring causality is the notion that all parents have an equal 
chance of entering into the treatment or control condition. In an ideal situation, this 
takes place by randomly assigning a properly drawn sample from the population 
into a treatment or control group. If the randomization is successful, the researcher 
can assume that the outcomes in the treatment group are approximately what would 
be seen if all members of the population received an intervention. 

 However, randomized experiments are not always practical or feasible. The next 
section provides some solutions for how to infer causality in the absence of a ran-
domized experiment. It is important to note that these approaches could (in princi-
ple) be used to evaluate etiological frameworks (causes of known effects)  in addition 
to  evaluating interventions (effects of known causes). In other words, there are 
many etiological conditions (such as poverty) to which we could never ethically (or 
practically) randomly assign people. We can, however, make use of extensions of 
the Neyman-Rubin framework to assess both our etiological assumptions and inter-
ventions made given an assumed etiological context.  

    Thinking Causally 

 As a preliminary step, it is worth noting some recent advances in causal thinking 
that can help inform methodological approaches. While a detailed treatment is 
beyond the scope of this chapter, the use of directed acyclic graphs (DAGs) is dis-
cussed here briefl y as a potential means of properly scoping statistical problems 
prior to engaging in statistical analyses. 1  These models are based on the theory of 

1   The reader is directed to Pearl ( 1988 ,  2009 ) for a more formal and complete treatment of DAGs 
and d-separation. 
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inferred causation that suggests that the task of causal modeling is really involved 
with “fi nding a satisfactory  explanation  to a given set of observations” (Pearl and 
Verma  1995 , p. 789). A DAG is a causal model that includes a set of points con-
nected by unidirectional arrows (often referred to as “edges”). The models identify 
potential confounding variables, establish temporal ordering, and then use observed 
data and probability theory to identify the best causal explanation. While the points 
are frequently given variable names (e.g., X, Y, or Z), we label them with plain text 
here. Figure  6.3  provides an example of a DAG using a home visiting program. The 
direction of a potential “effect” (i.e., positive or negative) represented along a given 
edge is irrelevant—the direction could be positive or negative. A DAG and mathe-
matical operations on DAGs illustrate the causal relationship between two random 
variables independent of the direction of that relationship.  

 Figure  6.4  depicts a slightly more complex DAG, which shows a potential con-
founding variable (i.e., cultural factors) and a possible connection between a policy 
designed to promote home visiting (i.e., policy) and the outcome of interest (i.e., child 
abuse and neglect). What remains is to decide how to handle these variables in analy-
sis. The simple act of mapping causal factors in a DAG is useful in conceptualizing the 
relationships between variables under study. However, a DAG can also be reduced to 
a mathematical and probabilistic representation, which can, in turn, be used to better 

  Fig. 6.3    Simple DAG       

  Fig. 6.4    Complex DAG       
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determine what factors should be addressed in a given analysis. In other words, a DAG 
can serve as  both  a visual and a mathematical representation of theory.  

 One of the more common approaches of analyzing a DAG is known as assessing 
a graph for directional or “d-separation” (Pearl  1988 ). The basics of the process 
involve checking whether one or more points on the DAG block all available paths 
between two variables. If all paths are determined to be blocked, they are said to be 
d-separated (see Pearl  1988 ,  2009 ). Depending on the research question under con-
sideration, such analysis can help prioritize variables for inclusion in a given analy-
sis. In addition to providing a method through which causal models can be assessed, 
the theory related to DAGs also provides the basis for many of the modern 
approaches to estimating causal effects in the context of an observational study.  

    Methods to Handle the Fundamental Problem 
of Causal Inference 

    Structural Equation Modeling (SEM) Is Never Enough 

 Structural equation modeling (SEM) encompasses a diverse set of statistical proce-
dures but typically includes the simultaneous estimation of several multivariate 
regression models. Because SEM, particularly path analysis, is used to test theoreti-
cal causal relationships, it is often equated with an implied causal analysis. The 
simple act of mapping proposed relationships between manifest or latent variables 
in an SEM analysis does not allow a researcher to infer a causal relationship between 
the variables. Although it was never intended to do so, as noted by Bollen and Pearl 
( 2013 ), there is a pervasive myth throughout the social science community that the 
use of a structural model can somehow allow a researcher to establish causation 
through associations alone. Bollen and Pearl reviewed nearly a century of literature 
on SEM and demonstrated that, despite the clear intentions of the initial developers 
of path analysis and latent variable approaches (see Wright  1921 ), social scientists 
continue to imply or even explicitly state that SEMs provide researchers with an 
ability to determine causal relationships between variables. 

 Structural models provide researchers with a valuable tool with which they can 
isolate the effects of individual variables on other variables in a complex model 
while simultaneously controlling for measurement error in latent variables. They do 
not, however, provide researchers with a solution to inferring causality where ran-
dom assignment has not been employed. Other approaches, which can be used in 
conjunction with SEM, can help get researchers closer to simulating the experimen-
tal condition and are discussed in more detail below.   
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    Creating Control Groups in the Absence of Randomized Trials 

    Instrumental Variable Models 

 While some methods focus on identifying comparable groups, others focus on try-
ing to mimic assignment to treatment and control conditions. One such approach is 
referred to as the instrumental variable approach. 2  The term “instrumental” comes 
from the goal of the approach in fi nding an assignment mechanism (i.e., an instru-
ment) to treatment and control conditions within observational data. This approach 
requires that the instrument randomly assign participants to condition of treatment 
and the instrument to be unrelated to the outcome of interest. 

 For example, imagine a jurisdiction with a robust differential response system. In 
this system, intake workers on a child abuse hotline could make decisions about 
whether or not to refer low-risk cases alleging child maltreatment to a home visiting 
program designed to prevent child maltreatment. Intake workers are likely to vary 
substantially in their propensity to refer clients the home visiting program; some 
intake workers will be more likely to refer and some will be less likely to refer. 
Since cases are effectively randomly assigned to intake workers and one can reason-
ably assume that there is no correlation between the intake worker and future inci-
dents of child maltreatment, a reasonable instrumental variable model focused on 
the home visiting program might look something like the depiction in Fig.  6.5  
below. 3   

 This basic logic has been previously applied to a rigorous study of the foster care 
system (Doyle  2011 ). Doyle attempted to examine the causal effects of foster care 
on future outcomes (such as medical service usage) and utilized investigator assign-
ment as the instrumental variable. Doyle observed that investigators can be gener-

2   We direct the reader to Heckman ( 1997 ) for a discussion of the use of instrumental variables in 
program evaluation and to Hogan and Lancaster ( 2004 ) for application in longitudinal studies of 
public health outcomes. 
3   As with all DAGs, the depiction represents relationships between variables. These variables can 
take on many potential values. In the case of home visiting, a child can be assigned to the home 
visiting program (i.e., Home Visiting = 1) or not (i.e., Home Visiting = 0). Both conditions are 
implicit in the single vertex. 

  Fig. 6.5    Hypothetical instrumental variable DAG       
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ally classifi ed into two categories: strict and lenient. Strict workers have an above 
average placement rate amongst workers in their unit and lenient workers have a 
below average placement rate. As assignment to a given worker is a largely random 
process, the assignment can be used to mimic random assignment to foster care (at 
least for marginal cases—those cases in which worker assignment mattered).  

    Propensity Score Matching 

 Estimation of causal effects from nonexperimental designs, even those using match-
ing or statistical controlling, can be biased due to sample selection (Guo et al.  2006 ). 
One statistical approach that has potential in effectiveness research using nonran-
dom groups is propensity score matching (PSM). 4  PSM is appropriate in situations 
where a comparison group has been identifi ed but concerns about sample selection 
bias remain. There must be suffi cient information about the treatment and compari-
son groups to create the propensity score and assess the balance of groups. The 
propensity score is estimated by modeling the probability of being treated “as a 
function of all relevant observed covariates—that is, observed pretreatment mea-
surements possibly related to posttreatment outcomes” (Rubin  2010 , p. 7). In the 
example of a randomized study in which each subject has a 50/50 chance of being 
selected into the treatment or control group, the propensity score for all subjects, 
treatment and control, is one-half (0.5). In an observational study with individuals 
who self-select into treatment, other factors will infl uence the chances of being in 
the treatment or comparison group. For example, if the treatment is provided in an 
offi ce setting, individuals with access to transportation may be more likely to self- 
select into the treatment condition. But, if groups are randomized, access to trans-
portation would not infl uence treatment assignment. 

 The PSM procedures use this propensity score to balance the treatment and com-
parison groups by creating ideal matches on the propensity score. Decision algo-
rithms are used to complete this matching process (Coca-Perraillon  2007 ; Thoemmes 
and Kim  2011 ). The adequacy of the matching procedure can be assessed by com-
paring the differences on observed variables between the conditions before and after 
matching. There are a variety of PSM strategies and other analytic approaches using 
the propensity score, including stratifi cation, weighting, and regression adjustment 
(D’Agostino  1998 ; Myers and Louis  2010 ; Rosenbaum and Rubin  1983 ). These 
techniques all seek to remove the effect of bias and isolate a true causal effect. 

 Instrumental variable and propensity score approaches are examples of two ana-
lytic techniques that can be used to assess causality in intervention studies. The next 
section provides additional considerations for designing rigorous studies to advance 
our understanding of what works.    

4   Propensity score matching is just one type of propensity score analysis. Guo and Fraser’s ( 2010 ) 
text provides a useful review of the need for propensity score methods in observational studies and 
provides examples of software analysis code and output. 
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    Moving Forward 

 In moving the prevention fi eld forward, it is important to develop a roadmap with 
clear indicators of causes and their relationships to intermediate and long-term out-
comes, as well as a means to evaluate each of these indicators. Developing a logic 
model can help achieve this by setting the stage for designing, implementing, and 
evaluating programs aimed at preventing maltreatment. 

    Logic Model 

 The evaluation of program effectiveness is well served by beginning with a clear 
understanding of the conceptual framework utilized in its design. The creation of a 
logic model provides a theoretical causal mechanism, which serves as a “roadmap” 
in designing interventions. This mechanism, along with key program components, 
would shift an outcome’s trajectory and inform methodologies to evaluate its effi -
cacy and effectiveness. For example, the ecological framework highlights the 
importance of  proximal processes  as the key mechanism that drives human growth 
and development (Bronfenbrenner and Morris  2006 ). These processes occur 
between the child and his or her immediate and distal environments. Parent–child 
interaction is one example of this process, which serves as the mechanism for 
change that can be targeted by interventions such as Parent–child Interaction 
Therapy and Attachment and Biobehavioral Catch-up. 

 Application of this roadmap in the area of maltreatment prevention, however, 
requires understanding complex dynamic causes leading to maltreatment behaviors 
and adverse child outcomes. Programs and intervention components should be able 
to take the dynamic interplay of these complexities into account, such as with the 
examples discussed in the prior section on theory. In the creation of a logic model 
to inform program development or evaluate program effectiveness, the selected 
framework should allow for the inclusion of causal inputs from an ecological per-
spective that takes into account individual-level and contextual factors. Contextual 
factors in this case would include key program components that might have an infl u-
ence on the theoretical change mechanisms within the selected framework. An 
important component for later evaluation is monitoring processes and outcomes to 
ensure fi delity in the delivery of an intervention or program that targets specifi c 
family processes. 

 Adopting attachment-based models such as Parent–child Interaction Therapy 
(Herschell et al.  2002 ) or Attachment and Biobehavioral Catch-up (Dozier et al. 
 2006 ) allows for the inclusion of evidence-based interventions within an ecological 
framework. These interventions may intervene on  proximal processes  between par-
ent and child to affect positive outcomes, such as decreased incidence of maltreat-
ment. Inclusion of program factors in addition to family-level factors could allow 
for the partitioning of variances accounted for in the outcomes. That is, examining 
the outcomes and attributing change, or lack thereof, to the proposed causal inputs 
related to either program components or family- level factors. 
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 The etiology of maltreatment is seldom a simple linear relationship between an 
explanatory factor and the resulting incidence of maltreatment. Additional risk and 
protective factors should be considered for inclusion in a logic model to examine 
moderating and mediating factors that may infl uence the causal chain associated 
with the outcomes of interest. In designing studies, a reasonably comprehensive set 
of covariates should be selected for measurement to allow for the inclusion of other 
necessary resources in the causal input of the program. For example, looking at food 
security issues as a risk factor in increasing the incidence or prevalence of neglect 
could prompt the inclusion of community partners that might mitigate this risk 
(Carter and Myers  2007 ). 

 With a list of some potential items to include in our logic model, we can now 
move forward into the next steps, program design, implementation, and evaluation. 
More specifi cally, we offer suggestions on how to develop stronger prevention pro-
grams and improve upon the quality of existing programs. The scope of this section 
focuses on the relationship between family and program causal inputs on short- and 
long-term child and family outcomes. 5   

    Design 

 Challenges such as cost, resource allocation, attrition, and prohibition of random 
assignment may impact program design. These challenges may alter the evaluation 
of causal effects on outcomes of interest. Although random assignment is the ideal 
strategy to determine a program’s average causal effects, randomized control stud-
ies are not often available and implementation may be cost prohibitive. Thus, alter-
native nonexperimental research designs, including those we have introduced (PSM 
and instrumental variables) and others (such as regression discontinuity and longi-
tudinal prospective designs), should be considered in the context of the research 
questions and feasibility constraints. 

 Central to these alternative program designs is the importance of key constructs 
and measures. It is imperative that the measures included in the program or study 
have sound psychometric properties. That is, accuracy, sensitivity, validity, and reli-
ability properties have been established and have followed the process of inquiry 
outlined in test theory. These include clear operationalization of the construct of 
interest, development of appropriate measures, testing of the instruments for accu-
racy and sensitivity, collection of experimental data to confi rm psychometric prop-
erties, and statistical summarization (Crocker and Algina  1986 ). Measurement 
properties are important in the nonexperimental models (e.g., regression discontinu-
ity and instrumental variables) mentioned above because of the nature in which 
instrumental variables will be used for participant assignment. Accuracy of the 
measure(s) used will allow for improvements in unbiased estimates on the intended 
outcomes. Additionally, in considering longitudinal research designs, stability of 
measures over time should be taken into account. 

5   For additional information on the design and implementation of an evaluation system for program 
components, see McCabe et al.  2012 . 
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 One way to improve upon current measures is the inclusion of physiological 
measures to complement behavioral self-report and observational measures. 
Physiological measures offer researchers a way to evaluate the reliability and valid-
ity of currently employed behavioral measures. They also offer a new and exciting 
way to examine causal effects on outcomes, and may result in fewer measurement 
errors. These physiological measures have been devised in part due to recent 
advances in neuroscience. One example of an intervention that employs physiologi-
cal measures is the Attachment and Biobehavioral Catch-up intervention, which 
targets emotion regulatory capabilities of young children in foster care. Outcome 
measures on these regulatory processes are collected in the form of parent reports as 
well as saliva cortisol. Dozier et al. ( 2009 ) stated that dysregulation can occur at the 
behavioral, emotional, and neuroendocrine levels. (Saliva cortisol is one way to 
measure neuroendocrine levels.) Emotional dysregulation may not be directly 
observed, but can be inferred in the measurement of both behavioral and neuroen-
docrine levels. In doing so, estimation of the direct and indirect effects of the inter-
vention on child outcomes can be more accurately assessed. 

 Cost and attrition rates bring about problems, not only in program design but in 
evaluating effectiveness as well, particularly in longitudinal designs. One option for 
addressing missing data that result from attrition or limitations due to cost is to 
adopt planned missing data designs. These designs allow for the collection of miss-
ing data through randomly assigning participants to have missing items, missing 
measurement occasions, or missing measures. These correspond to the different 
types of designs such as multiform design, wave missing design, and two-method 
measurement design (Little and Rhemtulla  2013 ). Modern analytic methods allow 
for the analysis of missing data (e.g., multiple imputation and full information max-
imum likelihood). 6  

 For example, a two-method measurement design allows for the use of two mea-
sures: one that is cheap and easy to administer but with potentially low validity and 
a second, more expensive, higher quality measure. In this design scenario, the 
cheaper measure is administered to the entire sample while the more expensive, 
higher quality measure is administered to a random subsample of those partici-
pants. 7  In the Attachment and Biobehavioral Catch-up intervention above, collec-
tion of salivary cortisol may prove to be too expensive and time consuming to 
administer to the entire sample. Therefore, a two-method measurement design 
could be implemented, with all the participants completing the parent-report mea-
sure on regulatory capabilities and a random subset of the sample being assigned to 
collection of cortisol. In a study by Hogue et al. ( 2013 ), the authors employed six 

6   For more information on missing data see Enders ( 2010 ). For the strategies mentioned, data that 
are missing have to assume missing at random (MAR) or missing completely at random (MCAR) 
types, which means that there is little to no correlation between the variable that caused the miss-
ingness and the variable containing the missingness. By incorporating planned missing data 
designs, MAR and MCAR assumptions can be under the researchers’ control (Graham et al.  2006 ). 
7   For further information on two-method design issues such as power, sample size considerations, 
and effect sizes, please see Graham et al. ( 2006 ) and Little and Rhemtulla ( 2013 ). 
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planned missing data designs in salivary cortisol research that were analyzed using 
growth curve modeling. They found that these designs provided similar results to 
complete case analysis but with lower associated costs.  

    Implementation 

 The translation of prevention research has its own set of challenges as interventions 
progress from rigorously controlled effi cacy studies to testing programs in the “real 
world” with broader populations using effectiveness research. The Society for 
Prevention Research set forth a set of standards to identify prevention programs that 
could be considered effi cacious and effective (Standards of Evidence Committee 
 2004 ). Effi cacy studies are conducted under highly controlled conditions and are a 
direct test of internal validity. Effectiveness studies test interventions under real- 
world conditions and therefore increase external validity. The use of interventions 
deemed effi cacious by predetermined standards is important in ensuring the success 
of a prevention program, especially in the area of maltreatment prevention and pro-
motion of child well-being. However, issues of generalizability (external validity) 
may arise when attempting to implement interventions from a randomized trial or 
basic science context to a broader, population-based target (i.e., program 
effectiveness). 

 This particular task is one of the responsibilities of the Offi ce of Behavioral and 
Social Sciences Research at the National Institutes of Health. Under its dissemina-
tion and implementation activities, this offi ce performs “translational research” in 
order to “address gaps between scientifi c discovery and program delivery.” 8  It con-
tains resources to guide program development and evaluation efforts in scaling up 
evidence-based interventions for community delivery. Additional statistical consid-
erations can be employed in assessing the generalizability of randomized trial effi -
cacy results to the general population. For example, Stuart et al. ( 2011 ) proposed 
that propensity scores could be used as a means to assess the homogeneity between 
trial samples and target populations of interest. This issue, as it relates to scaling up, 
will be discussed in the next section.  

    Evaluation 

 Agencies that implement maltreatment prevention programs and policies should 
consider whether the selected strategies are impacting the causal outcomes defi ned 
in the program logic model. Ultimately, the effectiveness of a prevention program 
will be important to assess in evaluating whether proposed causal mechanisms have 
been addressed in order to prevent fi rst reports of maltreatment (when working with 

8   http://obssr.od.nih.gov/scientifi c_areas/translation/index.aspx?p=104 
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at-risk families) or to prevent further maltreatment (when working with families 
that have been reported to child welfare agencies). While it is important for pro-
grams to evaluate their success by examining future outcomes such as offi cial mal-
treatment reports, programs can also monitor intermediate outcomes on an ongoing 
basis. Engaging in evaluation activities before the conclusion of a program allows 
dynamic adjustments to be made to meet potential needs of program staff, stake-
holders, and participants in a timely manner. 

 McCabe et al. ( 2012 ) proposed that incorporating a continuous quality improve-
ment process is a central component in evaluating program effectiveness. The 
authors defi ned continuous quality improvement as a systematic approach that 
applies scientifi c methods in defi ning processes and outcomes that allow testing of 
changes aimed at improving a program. Specifi cally, there are fi ve principles that 
govern a continuous quality improvement approach. These include a focus on the 
process or system as causes for intervention effects rather than at the participant 
level; troubleshooting approaches based on the application of statistical methods; 
use of cross-functional employee teams within a program; identifi cation of prob-
lems and opportunities that are employee-driven; and focus on internal and external 
stakeholders. By incorporating a continuous quality improvement process, fi delity 
monitoring at the program level can occur, ensuring that evidence-based interven-
tions are implemented appropriately (see Chap.   8     in this volume). Intermediate and 
distal outcomes can then be evaluated based on the program-level causal inputs. 

 At the participant level, intervention and program effects are diffi cult to detect if 
attrition and noncompliance rates are high. Unlike laboratory-based, randomized 
control studies, the rates of noncompliance for large scale, community-based pro-
grams are diffi cult to manage. A study using Monte Carlo simulations examined the 
effects of noncompliance and other factors on statistical power to estimate interven-
tion effects (Jo  2002 ). Additionally, the author of the study discussed intent-to-treat 
analysis and complier average causal effect estimation as options for estimating 
treatment effects. 

 Intent-to-treat analysis is a standard method employed in estimating treatment 
effects by comparing average outcomes of the treatment and control groups, regard-
less of whether or not individuals in the treatment group received the intervention. 
Thus, causal effects provided by this method refl ect treatment assignment rather 
than treatment received. Complier average causal effect, on the other hand, com-
pares average outcomes between treatment and control conditions, but only for 
compliers. Compared with intent-to-treat, the estimates of causal effects using com-
plier average causal effect estimation refl ect both treatment assignment and 
 treatment received. Selection of either method depends on the purpose of the inter-
vention. Intent-to-treat is best suited when interested in the overall intervention 
effects for the entire sample. The use of complier average causal effect is best suited 
for estimating intervention effects for those participants who comply with 
treatment. 

 Evaluation of the causal inputs at the program level and participant level are criti-
cal to ensuring that effectiveness and effi cacy are both attained in the prevention of 
initial or ongoing maltreatment experiences. This is particularly important when 
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evaluating programs that scale up evidence-based interventions. This point was 
echoed in a paper by Chamberlain et al. ( 2012 ), where collaborative models for 
scaling up evidence-based interventions were presented and challenges and suc-
cesses were discussed. For example, factors similar to continuous quality improve-
ment principles were presented as important in attaining community and research 
partnership goals of implementation and sustainability for community and research 
partners.   

    Conclusion 

 The fi eld has come a long way in examining the etiology of maltreatment and the 
nature of its complexity, which expands beyond individual-level factors to broader 
macrolevel infl uences. Using theory to guide us, we can apply research designs and 
methods that could confi rm or disprove these hypothetical causes of maltreatment. 
Understanding these hypothetical causes is important in designing prevention pro-
grams that are shown to be effi cacious and effective in order to prevent maltreat-
ment behaviors and promote well-being.      

    Refl ection: Nature of Evidence and How We Use It 

    Lisbeth     Schorr   
  Center for the Study of Social Policy ,   Washington, DC,   USA    

 Enormous changes have occurred in the last 50 years in how we defi ne evidence and 
apply it to public policy. My own direct experience with how these changes have 
played out began when I joined the War on Poverty at its inception. Dozens of initia-
tives were inaugurated based on high hopes, innovative ideas, and evidence of vary-
ing strengths. Efforts to be more systematic focused on recruiting several of Robert 
McNamara’s “whiz kids” from the Pentagon to calculate cost-effectiveness ratios. 
(Their only unambiguous contribution in the early stages was fi nding that the cost- 
effectiveness of a proposed family planning program came in at 17 to 1, allowing 
the Offi ce of Economic Opportunity to establish the fi rst federal line item funding 
for contraceptive services. Refl ecting the climate of the time, these would be pro-
vided only to married women over 21!) 

 The importance of establishing clear, quantifi able evidence of what works has 
grown throughout my career. But the current narrow view that randomized control 
trials and similar experiments are the only credible information to inform decisions 
about what is worth funding has overshot the mark and undermined many efforts to 
improve outcomes. You cannot unravel the “why” and “how” if all your knowledge 
comes from studies that hold an intervention constant and isolated, as though it were 
operating in a laboratory setting. This emphasis on proving that a defi ned model 
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“works” has obscured how different contexts—the institutional system, the funding 
streams, and the participants and their community—infl uence and shape an inter-
vention’s potential to be effective. Insisting that “proven” models be implemented 
with fi delity discourages local agencies and funders from reaching new populations, 
addressing emerging issues, and acting on lessons learned. 

 To make signifi cant progress, we must determine the essential elements of our 
efforts and then carefully document, on a day to day basis, how our actions impact 
our ability to achieve outcomes. We need to “steer as we go” and accept the fact that 
there is no straight line between cause and effect—we need to tolerate some messi-
ness. Failure to be comfortable with “messy” results pushes us away from the type 
of complex interventions that are needed to successfully reduce child maltreatment 
and confront other complex problems, like race-, class- and income-based gaps in 
well-being and achievement. 

 The key to improvement is not solely a function of creating better program mod-
els. Learning about how and why and how well an intervention works, and explic-
itly taking account of the importance of context, is a different type of learning. This 
approach takes us beyond yes/no judgments of a defi ned model and allows us to 
rank programs not in terms of the elegance with which they have been evaluated, but 
rather by our understanding of the strategy’s potential to improve defi ned outcomes. 
It would allow us to make judgments beyond individual programs to identify  strate-
gies , including the interactions among multiple programs and reforms of systems 
and policies, that could achieve transformative outcomes. 

 We have come a long way since the War on Poverty. We no longer rely on justi-
fi cations or anecdotes that the program worked for  someone, somewhere  as a basis 
for allocating resources. Gathering, analyzing, and applying a broader range of evi-
dence is particularly important when it comes to initiatives aimed at prevention, 
where the need to understand context is critical. Building a deeper and wider knowl-
edge base will require the ability to understand the critical elements of diverse inter-
ventions that focus on similar outcomes. At present, there are not many vehicles that 
allow program developers or funders to do that type of cross-strategy learning. In 
order to develop a broader, deeper understanding of how we might improve out-
comes, we need learning communities and learning networks that can build on one 
another’s experience and learn together from research to build a knowledge base 
and evidence pool suffi ciently sturdy to lead to meaningful improvements at scale 
in the outcomes we most care about.   

      References 

    Barth, R., Landsverk, J., Chamberlain, P., Reid, J., Rolls, J., Hurlburt, M., et al. (2005). Parent- 
training programs in child welfare services: Planning for a more evidence-based approach to 
serving biological parents.  Research on Social Work Practice, 15 (5), 353–371.  

         Belsky, J. (1980). Child maltreatment: An ecological integration.  American Psychologist, 35 (4), 
320–335. doi:  10.1037//0003-066X.35.4.320    .  

P. Lanier et al.

http://dx.doi.org/10.1037//0003-066X.35.4.320


141

    Bollen, K. A., & Pearl, J. (2013). Eight myths about causality and structural equation models. In 
S. L. Morgan (Ed.),  Handbook of causal analysis for social research  (pp. 301–328). New York: 
Springer.  

    Bronfenbrenner, U. (1977). Toward an experimental ecology of human development.  American 
Psychologist, 32 (7), 513–531.  

     Bronfenbrenner, U. (1979).  The ecology of human development . Cambridge, MA: Harvard 
University Press.  

    Bronfenbrenner, U., & Morris, P. A. (2006). The bioecological model of human development. In 
W. Damon & R. M. Lerner (Eds.),  Handbook of child psychology  (Theoretical models of 
human development 6th ed., Vol. 1, pp. 793–828). New York: Wiley.  

    Bruskas, D. (2008). Children in foster care: A vulnerable population at risk.  Journal of Child and 
Adolescent Psychiatric Nursing, 21 (2), 70–77.  

    Carter, V., & Myers, M. (2007). Exploring the risks of substantiated physical neglect related to 
poverty and parental characteristics: A national sample.  Children and Youth Services Review, 
29 , 110–121.  

    Caspi, A., McClay, J., Moffi tt, T., Mill, J., Martin, J., Craig, I., et al. (2002). Role of genotype in 
the cycle of violence in maltreated children.  Science, 297 (5582), 851–854.  

    Chamberlain, P., Roberts, R., Jones, H., Marsenich, L., Sosna, T., & Price, J. (2012). Three col-
laborative models for scaling up evidence-based practices.  Administration and Policy in Mental 
Health, 39 , 278–290.  

    Cicchetti, D., & Lynch, M. (1993). Toward an ecological/transactional model of community vio-
lence and child maltreatment: Consequences for children’s development.  Psychiatry, 56 , 
96–188.  

    Cicchetti, D., & Rizley, R. (1981). Developmental perspectives on the etiology, intergenerational 
transmission, and sequelae of child maltreatment.  New Directions for Child and Adolescent 
Development, 1981 (11), 31–55.  

   Coca-Perraillon, M. (2007). Local and global optimal propensity score matching.  SAS Global 
Forum . Paper 185–2007.  

      Coie, J. D., Watt, N. F., West, S. G., Hawkins, J. D., Asarnow, J. R., Markman, H. J., et al. (1993). 
The science of prevention: A conceptual framework and some directions for a national research 
program.  American Psychologist, 48 (10), 1013–1022.  

    Crocker, L., & Algina, J. (1986).  Introduction to classical and modern test theory . Philadelphia, 
PA: Harcourt Brace Jovanovich College Publishers.  

    D’Agostino, R. (1998). Tutorial in biostatistics: Propensity score methods for bias reduction in the 
comparison of a treatment to a non-randomized control group.  Statistics in Medicine, 17 , 
2265–2281.  

    Daro, D. (1988).  Confronting child abuse: Research for effective program design . New York: Free 
Press.  

    Doyle, J. J., Jr. (2011). Causal effects of foster care: An instrumental-variables approach.  Children 
and Youth Services Review, 35 (7), 1143–1151.  

   Dozier, M., Peloso, E., Lindhiem, O., Gordon, M. K., Manni, M., Sepulveda, S., et al. (2006). 
Developing evidence-based interventions for foster children: An example of a randomized 
clinical trial with infants and toddlers.  Journal of Social Issues, 62 (4), 767–785.  

    Dozier, M., Lindhiem, O., Lewis, E., Bick, J., Bernard, K., & Peloso, E. (2009). Effects of a foster 
parent training program on young children’s attachment behaviors: Preliminary evidence from 
a randomized clinical trial.  Child and Adolescent Social Work Journal, 26 , 321–332.  

    Enders, C. K. (2010).  Applied missing data analysis . New York: Guilford Press.  
    Garbarino, J. (1977). The human ecology of child maltreatment: A conceptual model for research. 

 Journal of Marriage and Family, 39 (4), 721–735.  
    Gil, D. (1970).  Violence against children: Physical child abuse in the United States . Cambridge, 

MA: Harvard University Press.  
     Graham, J. W., Taylor, B. J., Cumsille, P. E., & Olchowski, A. E. (2006). Planned missing data 

designs in psychological research.  Psychological Methods, 11 , 323–343.  

6 From Causes to Outcomes: Determining Prevention Can Work



142

    Greeley, C. S. (2009). The future of child maltreatment prevention.  Pediatrics, 123 (3), 904–905.  
    Guo, S., & Fraser, M. W. (2010).  Propensity score analysis: Statistical methods and applications . 

Thousand Oaks: Sage.  
    Guo, S., Barth, R., & Gibbons, C. (2006). Propensity score matching strategies for evaluating 

substance abuse services for child welfare clients.  Children and Youth Services Review, 28 (4), 
357–383.  

    Hammond, W. R. (2003). Public health and child maltreatment prevention: The role of the Centers 
for Disease Control and Prevention.  Child Maltreatment, 8 (2), 81–83.  

    Heckman, J. (1997). Instrumental variables: A study of implicit behavioral assumptions used in 
making program evaluations.  Journal of Human Resources, 32 (3), 441–462.  

    Herschell, A. D., Calzada, E. J., Eyberg, S. M., & McNeil, C. B. (2002). Parent–child interaction 
therapy: New directions in research.  Cognitive and Behavioral Practice, 9 , 9–15.  

    Hogan, J. W., & Lancaster, T. (2004). Instrumental variables and inverse probability weighting for 
causal inference from longitudinal observational studies.  Statistical Methods in Medical 
Research, 13 , 17–48.  

    Hogue, C. M., Porprasertmanit, S., Fry, M. D., Rhemtulla, M., & Little, T. (2013). Planned missing 
data designs for spline growth models in salivary cortisol research.  Measurement in Physical 
Education and Exercise Science, 17 , 310–325.  

     Holland, P. W. (1986). Statistics and causal inference.  Journal of the American Statistical 
Association, 81 (396), 945–960.  

   Hume, D. (1748).  Philosophical Essays concerning Human Understanding . London: A. Millar.  
    Institute of Medicine & National Research Council. (2012).  Child maltreatment research, policy, 

and practice for the next decade: Workshop summary . Washington, DC: The National 
Academies Press.  

    Jo, B. (2002). Statistical power in randomized intervention studies with noncompliance. 
 Psychological Methods, 7 , 178–193.  

    Kellam, S. G., & Langevin, D. J. (2003). A framework for understanding “evidence” in prevention 
research and programs.  Prevention Science, 4 (3), 137–153.  

    Kempe, C. H., Silverman, F. N., Steele, B. F., Droegemueller, W., & Silver, H. K. (1962). The 
battered-child syndrome.  The Journal of the American Medical Association, 181 (1), 17–24.  

     Little, T. D., & Rhemtulla, M. (2013). Planned missing data designs for developmental research-
ers.  Child Development Perspectives, 7 , 199–204.  

    Lynch, M., & Cicchetti, D. (1998). An ecological-transactional analysis of children and contexts: 
The longitudinal interplay among child maltreatment, community violence, and children’s 
symptomatology.  Development and Psychopathology, 10 (2), 235–257.  

    MacMillan, H., Wathen, C., Barlow, J., Fergusson, D., Leventhal, J., & Taussig, H. (2009). 
Interventions to prevent child maltreatment and associated impairment.  Lancet, 373 (9659), 
250–266.  

     McCabe, B. K., Potash, D., Omohundro, E., & Taylor, C. R. (2012). Design and implementation of 
an integrated, continuous evaluation, and quality improvement system for a state-based home-
visiting program.  Maternal and Child Health Journal, 16 , 1385–1400.  

   Myers, J. A., & Louis, T. (2010, January).  Regression adjustment and stratifi cation by propensity 
score in treatment effect estimation  (Working Paper 203). Baltimore: Johns Hopkins University, 
Department of Biostatistics.  

     National Research Council. (1993).  Understanding child abuse and neglect . Washington, DC: 
National Academy Press.  

   Neyman, J. (1990). On the application of probability theory to agricultural experiments: Essay on 
principles. Section 9 (Splawa-Neyman, J., Dabrowska, D. M., & Speed, T. P., Trans.).  Statistical 
Science ,  5 , 465–480.  

     Olds, D. (2006). The nurse-family partnership: An evidence-based preventive intervention.  Infant 
Mental Health Journal, 27 (1), 5–25.  

P. Lanier et al.



143

    Olds, D., Kitzman, H., Cole, R., & Robinson, J. (1997). Theoretical foundations of a program of 
home visitation for pregnant women and parents of young children.  Journal of Community 
Psychology, 25 (1), 9–25.  

    Parrish, J. W., Young, M. B., Perham-Hester, K. A., & Gessner, B. D. (2011). Identifying risk fac-
tors for child maltreatment in Alaska: A population-based approach.  American Journal of 
Preventive Medicine, 40 (6), 666–673.  

      Pearl, J. (1988).  Probabilistic reasoning in intelligent systems . San Mateo: Morgan Kaufman.  
     Pearl, J. (2009).  Causality: Models, reasoning and inference . Cambridge, MA: MIT Press.  
    Pearl, J., & Verma, T. S. (1995). A theory of inferred causation.  Studies in Logic and the Foundations 

of Mathematics, 134 , 789–811.  
    Prinz, R., Sanders, M., Shapiro, C., Whitaker, D., & Lutzker, J. (2009). Population-based preven-

tion of child maltreatment: The U.S. triple P system population trial.  Prevention Science, 10 (1), 
1–12.  

    Putnam-Hornstein, E., & Needell, B. (2011). Predictors of child protective service contact between 
birth and age fi ve: An examination of California’s 2002 birth cohort.  Children and Youth 
Services Review, 33 (8), 1337–1344.  

    Rosenbaum, P. R., & Rubin, D. R. (1983). The central role of the propensity score in observational 
studies for causal effects.  Biometrika, 70 (1), 41–55.  

     Rubin, D. B. (1974). Estimating causal effects of treatments in randomized and nonrandomized 
studies.  Journal of Educational Psychology, 66 (5), 688–701.  

    Rubin, D. B. (2010). Propensity score methods.  American Journal of Ophthalmology, 149 (1), 7–9.  
    Sacks, D. P. (2008). State actors beating children: A call for judicial relief.  University of California 

Davis Law Review, 42 , 1165–1230.  
    Sidebotham, P. (2001). An ecological approach to child abuse: A creative use of scientifi c models 

in research and practice.  Child Abuse Review, 10 (2), 97–112. doi:  10.1002/car.643    .  
   Slack, K. S., Maguire-Jack, K., & Gjertson, L. M. (Eds.) (2009).  Child maltreatment prevention: 

Toward an evidence-based approach.  Madison: Institute for Research on Poverty.   http://www.
irp.wisc.edu/research/WisconsinPoverty/pdfs/ChildMaltreatment-Final.pdf      

    Standards of Evidence Committee. (2004).  Standards of evidence: Criteria for effi cacy, effective-
ness, and dissemination . Fairfax: Society for Prevention Research.  

    Steele, B. F., & Pollack, G. (1974). A psychiatric study of parents who abuse their children and 
infants. In C. H. Kempe (Ed.),  The battered child  (pp. 89–133). Chicago: University of Chicago 
Press.  

    Strathearn, L., Gray, P., O’Callaghan, M., & Wood, D. (2001). Childhood neglect and cognitive 
development in extremely low birth weight infants: A prospective study.  Pediatrics, 108 , 
142–151.  

    Stuart, E. A., Cole, S. R., Bradshaw, C. P., & Leaf, P. J. (2011). The use of propensity scores to 
assess the generalizability of results from randomized trials.  Journal of the Royal Statistical 
Society, 174 , 369–386.  

    Thoemmes, F. J., & Kim, E. S. (2011). A systematic review of propensity score methods in the 
social sciences.  Multivariate Behavioral Research, 46 (1), 90–118.  

    Tzeng, O. C., Jackson, J. W., & Karlson, H. C. (1991).  Theories of child abuse and neglect. 
Differential perspectives, summaries, and evaluations . Westport: Praeger.  

    Widom, C. (1989). The cycle of violence.  Science, 244 (4901), 160–166.  
    Widom, C. (2000). Understanding the consequences of childhood victimization. In R. Reece (Ed.), 

 Treatment of child abuse: Common ground for mental health, medical, and legal practitioners  
(pp. 339–361). Baltimore/London: Johns Hopkins University Press.  

    Widom, C., & Brzustowicz, L. (2006). MAOA and the “cycle of violence”: Childhood abuse and 
neglect, MAOA genotype, and risk for violent and antisocial behavior.  Biological Psychiatry, 
60 , 684–689.  

    Wright, S. S. (1921). Correlation and causation.  Journal of Agricultural Research, 20 , 557–585.  

6 From Causes to Outcomes: Determining Prevention Can Work

http://dx.doi.org/10.1002/car.643
http://www.irp.wisc.edu/research/WisconsinPoverty/pdfs/ChildMaltreatment-Final.pdf
http://www.irp.wisc.edu/research/WisconsinPoverty/pdfs/ChildMaltreatment-Final.pdf


144

    Wu, S. S., Ma, C. X., Carter, R. L., Ariet, M., Feaver, E. A., Resnick, M. B., & Roth, J. (2004). Risk 
factors for infant maltreatment: A population-based study.  Child Abuse & Neglect, 28 (12), 
1253–1264.  

    Zelkowitz, P., Bardin, C., & Papageorgiou, A. (2007). Anxiety affects the relationship between 
parents and their very low birth weight infants.  Infant Mental Health Journal, 28 (3), 
296–313.  

    Zielinski, D., & Bradshaw, C. (2006). Ecological infl uences on the sequalae of child maltreatment: 
A review of the literature.  Child Maltreatment, 11 (1), 49–62.  

    Zolotor, A. J., & Puzia, M. E. (2010). Bans against corporal punishment: A systematic review of 
the laws, changes in attitudes and behaviours.  Child Abuse Review, 19 (4), 229–247.    

  Paul     Lanier     is an assistant professor at the University of North Carolina at Chapel Hill School of 
Social Work. He received his doctorate from the Brown School at Washington University in 
St. Louis. The goal of Dr. Lanier’s research is to prevent child maltreatment and promote child 
well-being among vulnerable populations. His work focuses on early childhood interventions 
designed to enhance healthy parent-child relationships and prepare caregivers to meet their child’s 
developmental needs. He is also interested in health and mental health outcomes of maltreated 
children. Dr. Lanier’s research agenda seeks to inform both policy and practice by testing innova-
tive interventions and improving the availability of evidence-based service strategies.  

  Kathryn     Maguire-Jack     is an assistant professor at The Ohio State University, College of Social 
Work. She has a B.A. in Social Welfare and Political Science, MPA, MSW, and Ph.D. from the 
University of Wisconsin—Madison. Dr. Maguire-Jack has experience as a fi scal analyst, working 
on the Wisconsin state budget at the Wisconsin Legislative Fiscal Bureau and as a program and 
policy analyst at the Wisconsin Children’s Trust Fund. Her research interests include child mal-
treatment prevention, risk and protective factors for maltreatment, neighborhood research, and 
program evaluation.  

  Joseph     Mienko     is a research scientist and Ph.D. candidate at the University of Washington School 
of Social Work where he has led the design and development of the Washington State Child Well-
Being Data Portal—a joint project between the University of Washington, Children’s 
Administration, and the private philanthropic community. Mr. Mienko has over 9 years of experi-
ence working with the child welfare system and has also served as an intelligence analyst with the 
US Army. Mr. Mienko’s doctoral studies have focused on public policy, management, and social 
statistics. His primary research interests include the application of epidemiological and economet-
ric techniques to child welfare data. He is also interested in research related to assessment and 
intervention in cases of child neglect.  

  Carlomagno     Panlilio     is a doctoral candidate in the Department of Human Development & 
Quantitative Methodology at the University of Maryland, College Park. His area of specialization 
is in developmental science and he holds a certifi cate in Education Measurement, Statistics, & 
Evaluation. Mr. Panlilio’s research focuses on longitudinal analyses of early childhood school 
readiness domains for children with a history of maltreatment. More specifi cally, the role that emo-
tion regulation, cognitive functioning, language, and context play on infl uencing later academic 
outcomes. He has a B.A. in psychology from the California State University at Long Beach and his 
Master of Science in Family Studies from the University of Maryland, College Park. Mr. Panlilio 
has also been in clinical practice as a licensed clinical marriage and family therapist since 2005 and 
continues to work in private practice. He has also worked as a family therapist in community agen-
cies serving foster families, as well as children and families involved with Child Protective 
Services.  

P. Lanier et al.



145© Springer International Publishing Switzerland 2015 
D. Daro et al. (eds.), Advances in Child Abuse Prevention Knowledge, 
Child Maltreatment 5, DOI 10.1007/978-3-319-16327-7_7

    Chapter 7   
 Evidence-Based Programs in “Real World” 
Settings: Finding the Best Fit 

             Byron     J.     Powell       ,     Emily     A.     Bosk       ,     Jessica S.     Wilen       ,     Christina     M.     Danko       , 
    Amanda     Van     Scoyoc       , and     Aaron     Banman      

           Chapter 7 in Brief 

    Context 

•     Children’s social service systems are under increasing pressure to adopt “evidence- 
based” programs and practices (EBPPs), of which there are an increasing number.  

•   Concerns about the quality of prevention and treatment programs persist.  
•   When proven programs are adopted, implementation problems can limit their 

impact.  
•   Implementation research can serve to generate a better understanding of how to 

improve the quality of intervention and prevention programs.     
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    Strategies for Moving Forward 

•     Continue to develop and utilize rigorous methods to synthesize the evidence 
supporting the effectiveness of different programs and practices.  

•   Consider the “fi t” between intervention characteristics, the target population, and 
setting, and adapt interventions and implementation strategies in thoughtful and 
systematic ways.  

•   Test a wide range of implementation strategies, particularly those that are multi- 
faceted and multi-level.  

•   Develop “learning organizations” that are capable of innovation, “exnovation,” 
and continuous quality improvement  

•   Account for contextual infl uences such as organizational structure, culture, and 
climate.     

    Implications for Research 

•     Partner with a diverse set of stakeholders and utilize a range of methodologies 
including mixed methods and systems science approaches.  

•   Integrate theories and conceptual models in the design, conduct, and interpreta-
tion of implementation research.  

•   Improve the measurement of implementation-related constructs.  
•   Conduct more studies that prospectively test the sustainability of proven 

programs.  
•   Develop better methods of selecting implementation strategies that are respon-

sive to the settings, stakeholders, and unique barriers associated with implemen-
tation efforts.      

    Introduction 

 Organizations and systems that serve children, youth, and families are under increas-
ing pressure to demonstrate that the services they provide are “evidence-based,” and 
that they are achieving desired outcomes related to safety, permanence, and well- 
being. Fortunately, there are an increasing number of evidence-based programs and 
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practices (EBPPs) related to the prevention and treatment of child abuse and neglect. 
Prevention programs have largely utilized home visiting models such as Nurse 
Family Partnership and Parents as Teachers (Institute of Medicine and National 
Research Council  2013 ). Treatment programs have targeted the sequelae of trauma 
or abuse (e.g., Trauma-Focused Cognitive Behavior Therapy) and addressed prob-
lematic parenting and behavior problems in children (e.g., Parent–child Interaction 
Therapy, Triple P, The Incredible Years, PMTO; see Institute of Medicine and 
National Research Council  2013 ). 

 Despite these advances in the prevention and treatment of child maltreatment, 
rigorously tested interventions remain underutilized in children’s social service set-
tings (Garland et al.  2010 ; Kohl et al.  2009 ; Raghavan et al.  2010 ; Zima et al.  2005 ). 
When such programs are adopted, implementation problems often diminish their 
effect (Durlak and DuPre  2008 ). Indeed, myriad barriers to implementing EBPPs 
have been identifi ed at the client, provider, team, organizational, system, and policy 
levels (e.g., Flottorp et al.  2013 ; Raghavan  2007 ; Shapiro et al.  2012 ). It is increas-
ingly clear that EBPPs must be coupled with evidence-based approaches to imple-
mentation if they are to achieve the promise of improving the quality of care in the 
“real world.” Accordingly, the National Institutes of Health ( 2013 ), the Institute of 
Medicine ( 2007 ,  2009a ,  b ,  2013 ), and private foundations such as the Doris Duke 
Charitable Foundation ( 2010 ) have prioritized the advancement of implementation 
science, which is defi ned as the “. . .scientifi c study of methods to promote the sys-
tematic uptake of research fi ndings and other evidence-based practices into routine 
practice. . .” (Eccles and Mittman  2006 , p. 1). Implementation science also includes 
the study of infl uences on professional and organizational behavior; thus, much of 
the broader literature on organizations and organizational change is relevant (Aarons 
et al.  2012d ; Eccles and Mittman  2006 ). 

 In this chapter, we review the extant research and discuss ways in which imple-
mentation science can contribute to the promotion of child well-being. Given the 
scope of this topic, our aim is not to provide an exhaustive review, but to offer some 
examples of innovative approaches to implementation science and practice. 1  The 
chapter utilizes a conceptual model of implementation in public health developed 
by Aarons and colleagues ( 2011 ), which specifi es four phases of implementation: 
exploration, adoption decision and preparation, active implementation, and sustain-
ment. We discuss some of the factors that stakeholders must consider during the 
early phases of implementation (i.e., exploration and adoption decision and prepara-
tion) and later phases of implementation (i.e., active implementation and sustainment). 
We then discuss contextual factors that can infl uence implementation processes, 
and conclude by presenting some areas that will likely be critical to advancing the 
science and practice of implementing EBPPs.  

1   For broader overviews of implementation research, readers may be interested in several recently 
published books (Beidas and Kendall  2014 , Brownson et al.  2012 , Grol et al.  2013 , Palinkas and 
Soydan  2012 , Straus et al.  2013 ). We also point readers to overviews of theories and conceptual 
frameworks related to implementation science (Grol et al.  2007 , Tabak et al.  2012 ), which may be 
helpful in facilitating a deeper understanding of some of the key constructs that we discuss in this 
chapter. 
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    The Current State of Implementation Research 

    Early Phases of Implementation: Exploration and Adoption 
Decision and Preparation 

 Social service systems and organizations faced with the task of implementing 
effective prevention and treatment programs must choose from a variety of potential 
programmatic options. Unfortunately, the evidence for the effectiveness and feasi-
bility of various programs is often not clear-cut. In many cases, systems and organi-
zations do not have the option of selecting any intervention, as federal or state 
funders may require them to implement a specifi c practice or select from a few 
options (Pipkin et al.  2013 ). Even if the choice of intervention is not an option, it 
remains important for these organizations to engage in thoughtful and systematic 
implementation planning, execution, and evaluation (Pipkin et al.  2013 ). There are 
several challenges related to the initial phases of implementation, including (but not 
limited to) the assessment of evidence, the consideration of the “fi t” of particular 
EBPPs, and the adaptation of EBPPs to local settings when necessary. 

    Assessing the Evidence 

 Assessing the evidence is not an easy task. However, an awareness of the hierarchy 
of evidence, available systematic reviews and meta-analyses, and evidence-based 
clearinghouses can facilitate the exploration of programs and practices. The hierar-
chy of evidence is one of the foundational elements of evidence-based practice 
(Gibbs  2003 ; Sackett et al.  1996 ). It is defi ned as “the relative weight carried by the 
different types of primary study when making decisions” about interventions 
(Greenhalgh  1997 , p. 246). The hierarchy of evidence lists (from strongest to weak-
est) meta-analyses and systematic reviews of multiple randomized controlled trials 
(RCT), RCTs, cohort studies, case control studies, case series studies, cross sec-
tional studies and case reports, and expert opinion (Fraser et al.  2009 ). The American 
Psychological Association has deemed that specifi c thresholds must be met before 
an intervention is deemed “evidence-based,” “empirically-supported,” or (in our 
terms) an EBPP (Chambless et al.  1998 ; Roth and Fonagy  2005 ; Weissman et al. 
 2006 ). Chambless and colleagues ( 1998 ) note that to be considered “well estab-
lished,” an intervention must prove to be superior to placebos or to another treatment 
in at least two between-group design experiments  or  have demonstrated effi cacy in 
a large series of single case design experiments. They also state that experiments 
should have been conducted with treatment manuals, the characteristics of the sam-
ples must have been clearly specifi ed, and the effects must have been demonstrated 
by at least two different investigators or investigative teams (Chambless et al.  1998 , 
p. 4). This approach can be problematic because it does not take into account for 
whom (i.e., which subgroups) and under what circumstances these treatments are 
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most effective. Additionally, as long as the intervention meets the threshold of 
having two trials that demonstrate effectiveness, it does not take into account the 
number of studies that fi nd null or negative effects. This could potentially overstate 
an intervention’s effectiveness. 

 While the hierarchy of evidence has obtained wide support, there is no shortage 
of scholars who critique it. Some claim that RCTs are particularly problematic for 
evaluating complex psychosocial interventions given that they typically exclude 
potential participants that have comorbid health, mental health, or substance abuse 
problems. This critique is made despite the fact that patients struggling with these 
issues are commonly seen in routine settings of care (Fonagy and Target  2001 ; 
Westen et al.  2004 ). Others have noted that fi ndings from designs that are generally 
considered “less rigorous” can yield remarkably similar results (Concato  2004 ), or 
have argued the importance of using a variety of approaches (including qualitative 
and mixed methods approaches) for determining what works and what will be fea-
sible to implement in real world practice (Bloom et al.  2006 ; Norcross et al.  2006 ; 
Palinkas et al.  2011b ). Though these critiques are important to consider, the estab-
lished hierarchy of evidence remains an important standard. The research designs at 
the top of the hierarchy provide the highest level of internal validity and hold the 
potential (through effectiveness and implementation research) to yield results with 
high levels of external validity as well. 

 Despite the importance of understanding the hierarchy of evidence, it is unlikely 
that stakeholders will access and assess reports of primary research fi ndings when 
considering programs and practices. Rather, implementation stakeholders are more 
likely to depend upon summaries of the existing research (Harris et al.  2009 ). 
Systematic reviews and meta-analyses can be very helpful in summarizing a large 
body of research. They can be found in a number of sources, most notably the 
Cochrane (cochrane.org) and Campbell (campbellcollaboration.org) Collaborations. 
Meta-analyses of randomized clinical trials, considered the “highest” form of evi-
dence, have become even more useful through the use of “network meta-analyses” 
or “multiple treatment comparisons.” These methods allow for multiple interventions 
to be compared simultaneously (provided they have a common comparator such as 
a no-treatment control group) even if they have never been tested head-to- head in an 
RCT (Caldwell et al.  2005 ; Grant and Calderbank-Batista  2013 ). Network meta-
analyses have more often been used to compare the effects of biomedical interven-
tions; however, they hold promise for comparing psychosocial and educational 
interventions as well (Grant and Calderbank-Batista  2013 ). Figure  7.1   presents an 
example of a network analysis and its potential utility in comparing interventions.  

 In addition to primary studies and systematic reviews, stakeholders may rely 
upon research summaries in high profi le reports (Harris et al.  2009 ), such as the 
Institute of Medicine’s reports on preventing mental, emotional, and behavioral dis-
orders and research on child abuse and neglect (Institute of Medicine and National 
Research Council  2013 ; Institute of Medicine  2009b ). Increasingly, stakeholders 
also have the opportunity to turn to several evidence-based practice clearinghouses 
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(Soydan et al.  2010 ), which vet a wide range of mental health treatments, rank them 
according to their evidentiary support, and provide additional information that may 
be pertinent to implementing them in real world care (e.g., the populations with 
which the intervention has been tested, whether there are training manuals, imple-
mentation guides, fi delity measures). 

 The California Evidence-Based Clearinghouse for Child Welfare ( 2014 ) is most 
germane to the prevention of child maltreatment, and (as of June 2014) includes 28 
interventions that are deemed “well-supported by research evidence,” 41  interventions 
that are “supported by research evidence,” and 97 with “promising research evidence.” 
A limitation of this approach is that the ratings are not based upon formal systematic 
reviews or meta-analyses, and in some cases are based on a sample of the available 
research. Programs are classifi ed on the basis of “voting counting,” a method some 
have classifi ed as unreliable (Bushman and Wang  2009 ). While evidence- based 
clearinghouses are useful for gathering information about potential interventions, 
the most robust syntheses of an intervention’s evaluation fi ndings are found in rigor-
ously conducted, up-to-date systematic reviews and meta-analyses.  

   There are a number of completed randomized controlled trials evaluating different 

psychosocial treatments available for adult survivors of childhood sexual abuse. However, there 

is limited information about the comparative effectiveness of these interventions, which limits 

decisionmakers’ ability to select appropriate treatments. A comprehensive systematic review 

(described more fully in a published protocol, Wilen et al. 2012) sought to provide more 

complete information about the comparative effectiveness of diverse treatments.

   A network meta-analysis of 15 direct comparisons of 568 individuals found that 

trauma-focused treatments (such as Cognitive Behavioral Therapies, Eye Movement 

Desensitization and Reprocessing, and psychodynamic therapies) trended in the direction of 

being more effective than present-centered treatments (such as humanisticand supportive 

therapies and psychoeducation) at reducing Posttraumatic Stress Disorder symptoms in this 

population (Wilen 2014). The literature in this area is sparse, which compromised the analyses’ 

power and generalizability, and ultimately limited the clinical usefulness of the review findings. 

However, this review clarified current holes in the literature and provides a roadmap for future 

research. Additionally, it demonstrates how network meta-analyses can improve upon traditional 

meta-analytic approaches by increasing the number of useful comparisons that can be drawn. It 

also highlights the potential for applying this innovative approach to other prevention and 

treatment interventions.

  Fig. 7.1    A systematic review and meta-analysis of psychosocial interventions for adults who were 
abused as children       
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    Issues of “Fit” and Adaptation 

 Stakeholders may also consider whether a given EBPP is a good “fi t” within their 
system or organization, as the characteristics of an intervention may impact rates of 
adoption and sustainment (for a relatively comprehensive list of these characteris-
tics, see Grol et al.  2007 ). As noted by Fraser and colleagues ( 2009 ), Rogers’ ( 2003 ) 
diffusion of innovation theory suggests that interventions will be more likely to be 
adopted if they are: superior to treatment as usual, compatible with agency practice, 
no more complex than existing services, easy to try and reject if the effort is not 
successful, and likely to produce tangible results recognizable by authorities. More 
recently, Scheirer ( 2013 ) has proposed a helpful framework of six different inter-
vention types that vary in complexity and scope, from interventions implemented by 
individual providers to those requiring coordination across staff and community 
agencies to those embracing broad-scale system change. Each of these different 
intervention types carries unique considerations with regard to the strategies that 
will be needed to implement and sustain them. 

 Given the importance of fi t between the intervention and the context in which it 
is being implemented, some EBPPs may need to be adapted to enhance fi t (Bernal 
and Domenech Rodriguez  2012 ; Cabassa and Baumann  2013 ). A number of differ-
ent types of adaptations or modifi cations may occur in either ad hoc or planned 
fashion. Adaptations can occur at the contextual level, including changes in  format  
(e.g., adapting an individual intervention for a group format),  setting  (e.g., adapting 
an offi ce-based intervention for in-home delivery),  personnel  (e.g., an intervention 
designed to be delivered by a masters-level clinician that is adapted to be delivered 
by lay-providers), and  population  (e.g., cultural adaptations) (Wiltsey Stirman et al. 
 2013b ). Wiltsey Stirman and colleagues ( 2013b ) also identify twelve different ways 
in which the content of interventions can be adapted, such as adding or removing 
elements, shortening or lengthening the pacing or timing of the intervention, substi-
tuting elements, reordering the elements, repeating some elements, or departing 
from the intervention entirely (i.e., drift). A fundamental challenge during imple-
mentation is ensuring that adaptations are executed thoughtfully and that the core 
elements that contribute to an intervention’s effectiveness are not compromised. 
Figure  7.2  provides an example of how this adaptation process has been applied in 
the replication of one EBPP (Aarons et al.  2012c ).    

    Later Phases of Implementation: Active Implementation 
and Sustainment 

 A number of strategies that can potentially facilitate the implementation and sus-
tainment of EBPPs have been identifi ed (for overviews, see Grimshaw et al.  2012 ; 
Grol et al.  2013 ; Powell et al.  2012 ; Straus et al.  2013 ). While evidence to support 
the use of specifi c strategies is mounting (Grimshaw et al.  2012 ), evidence for 
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various implementation approaches in social service settings is far less robust  
(Landsverk et al.  2011 ; Novins et al.  2013 ; Powell et al.  2014 ). One of the most 
consistent fi ndings documented in the literature is that the dominant way of imple-
menting psychosocial treatments—intensive trainings and continuing education 
courses—is not suffi cient to promote provider behavior change (Beidas and Kendall 
 2010 ; Herschell et al.  2010 ). Increasingly, there is consensus that successful imple-
mentation may require multicomponent strategies that address myriad challenges 
and barriers (Aarons et al.  2011 ; Glisson and Schoenwald  2005 ; Solberg et al.  2000 ; 
Wensing et al.  2009 ). Some of these multicomponent strategies have been devel-
oped and tested in children’s social service settings (e.g., Chamberlain et al.  2008 ; 

  Fig. 7.2    Dynamic adaptation process to implement SafeCare         

      Maintaining fidelity to EBPPs is very important (see Chap. 8 of this volume). However, 

adaptations may be necessary if the intervention proves to be a poor fit with a given setting or 

population. In fact, there is evidence to suggest that, for better or worse, these adaptations are 

made routinely (Wiltsey Stirman et al. 2013a). The Dynamic Adaptation Process (DAP) is being 

developed in order to make the inevitable adaptations to EBPPs more thoughtful and planned 

rather than haphazard and reactionary (Aarons et al. 2012c). In this way, the developers hope 

that adaptations are undertaken in a way that allows for the EBPP to be delivered with fidelity 

in contexts where it otherwise might not fit appropriately.

      The DAP is being tested in an effort to implement SafeCare©, a well-known EBPP used to 

prevent child neglect (Lutzker et al. 1998). The DAP is a four-phased model (the phases are 

exploration, preparation, implementation, and sustainment; see Aarons et al. 2011) that . . . 

takes into account the multilevel context of services delivery, engages multiple stakeholders, and 

provides appropriate expertise and feedback during implementation to guide, monitor, and 

address system, organization, and model adaptations while maintaining fidelity to the core 

elements of an [EBPP] (Aarons et al. 2012c, p. 3). Central to the model is the use of an 

Implementation Resource Team comprised of experts in SafeCare and implementation science as 

well as members of the county and organizations involved in the implementation process. The 

Implementation Resource Team meets monthly via conference call and continuously guides the 

adaptation process by monitoring data and providing ongoing support. The exploration phase 

involves assessing system-, organizational-, provider-, and client-level factors that may influence 

the implementation and sustainment of SafeCare. During the preparation phase, the tTeam 

reviews the data gathered during the exploration phase and determines what adaptations may be 

necessary and how they might be accomplished.

     Provider training and adaptation support commences in the implementation phase, which 

includes a discussion of adaptation (e.g., why one might adapt, what one may and may not 

adapt, and when and how to seek guidance on adaptation). At this time, fidelity measures are 

also refined while ensuring that the core elements are maintained. Finally, the sustainment phase 

involves continued use of the client and system data, which is fed back to DAP coaches on a 

monthly basis. A current study is testing the feasibility, acceptability, and utility of the DAP, and 

more information can be found in the published study protocol (Aarons et al. 2012c).
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      Implementing EBPPs within a single setting is challenging enough, but it is even more difficult to 
scale-up an intervention in multiple organizations or across service systems. This difficulty is due not 
only to the scope of large-scale implementation efforts, but also to variations at the organizational, team, 
and individual levels that make it more or less difficult to implement EBPPs (Flottorp et al. 2013; 
Shortell 2004). The Interagency Collaborative Team model was designed to respond to these challenges 
and support the implementation of EBPPs in large geographic areas. Like the Dynamic Adaptation 
Process described above (Aarons et al. 2012c), the Interagency Collaborative Team model is also 
grounded in the four-phased Exploration, Preparation, Implementation, and Sustainment model (Aarons 
et al. 2011). The Interagency Collaborative Team model, described in detail by Hurlburt and colleagues 
(2014), involves a number of structured steps that are designed to overcome barriers to implementation 
by generating the types of structural and process supports needed to implement and sustain interventions. 
The process begins by identifying and convening stakeholders with interests in a shared improvement 
effort (e.g., preventing child neglect). This generally includes funders, administrators, and service 
delivery organizations. The next step is to seek relevant expertise required to address the central question 
of the improvement effort and to generate as much data as possible about potential EBPP options. Once 
a commitment is made to pursue the implementation of a given EBPP, interagency seed teams are 
developed. Seed teams intentionally include employees from a number of different organizations in 
order to build broad investment, commitment, and enhance communication pertaining to the change 
effort. Seed teams are responsible for learning the EBPP, conducting the initial delivery of the EBPP, 
training local EBPP practitioners, liaising with EBPP developers, monitoring and providing 

feedback regarding the quality of EBPP delivery, communicating a commitment to quality EBPP 

delivery, and communicating implementation progress to all stakeholders. Moreover,the seed 

teams train additional interagency training teams that will deliver the EBPP, provide feedback 

to the seed team, and share information with one another about implementation challenges and 

progress.Eventually, there is a phased reduction in EBPP developer involvement as seed and 

interagency teams continue to deepen their expertise in the EBPP (Hurlburt et al. 2014).

     The Interagency Collaborative Team model is particularly promising in that it is inherently 

participatory and strengthens collaborative ties between organizations. Indeed, the 

“cross-organizational membership on the seed team contributes to ensuring a continuing locus 

of  expertise available to all organizations within the Interagency Collaborative Team 

partnership, reducing the kinds of expertise loss that regularly occur within individual 

organizations due to staff turnover and organizational changes” (Hurlburt et al. 2014, p. 4). 

Perhaps most importantly, the model provides a much needed opportunity for organizations to 

learn from one another, mitigating potential barriers associated with implementing EBPPs 

without the benefit of role models (Powell et al. 2013a). 

  Fig. 7.3    Interagency collaborative team model for implementing SafeCare         

Glisson et al.  2010 ,  2012 ,  2013 ; Hurlburt et al.  2014 ; Pipkin et al.  2013 ; Sosna and 
Marsenich  2006 ) Two of them are summarized in Figs.  7.3  and  7.4 . An additional 
example, in Fig.  7.5 , illustrates how to incorporate organizational stakeholder per-
ceptions of implementation into the planning process in ways that improve the like-
lihood the intervention successfully addresses their needs and preferences.    
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      The Getting to Outcomes model is a framework developed to help organizations plan, 

implement, and evaluate prevention programs (Chinman et al. 2004). It has recently been used 

to implement an evidence-based case management model (Solution-Based Casework) in 

Washington state (Pipkin et al. 2013). The Getting to Outcomes model involves ten steps: 

identifying needs and resources; setting goals and objectives to meet the needs; selecting an 

EBPP; ensuring that the EBPP fits the organization; assessing what capacities are needed to 

implement the program; creating and implementing a plan; evaluating the quality of 

implementation; evaluating how well the EBPP worked; determining how a continuous quality 

improvement process could improve EBPP delivery; and taking steps to ensure sustainability 

(Pipkin et al. 2013).

        This type of model (and other active frameworks for implementation, e.g., Metz et al. 2014) 

can serve to ensure that implementation is not an afterthought and that clear processes are in 

place to plan, execute, and evaluate implementation processes in a transparent manner. Pipkin 

and colleagues (2013) attest to the value of such a framework and nicely illustrate the utility of 

a using the Getting to Outcomes framework to manage the complexity of large-scale 

implementation efforts.

  Fig. 7.4    Using the getting to outcomes framework to implement an evidence-based casework 
model       

    Sustainment 

 The literature focusing on the sustainability of EBPPs has been characterized as 
“fragmented and underdeveloped” (Wiltsey Stirman et al.  2012 , p. 15). However, 
recent reviews of the literature have enhanced conceptual clarity in this area, pro-
viding a foundation for more rigorous prospective studies of sustainability. For 
instance, Wiltsey Stirman and colleagues ( 2012 ) reviewed 125 studies and found 
that across fi elds, sustainability was generally related to four core factors: context 
(e.g., policies, legislation, culture, and structure); the innovation itself (e.g., fi t, 
adaptability, and effectiveness); implementation processes (e.g., fi delity monitor-
ing, evaluation, etc.); and the capacity to sustain (e.g., funding, resources, work-
force characteristics, etc.). Within these broad categories of factors, the authors also 
note that the key elements identifi ed varied considerably (Wiltsey Stirman et al. 
 2012 ). More recently, researchers from the Center for Public Health Systems 
Science conducted a study that included a comprehensive literature review, input 
from an expert panel, and concept mapping to identify core constructs for a concep-
tual framework for program sustainability in public health (Kane and Trochim 
 2007 ; Schell et al.  2013 ). They identifi ed nine constructs that affect an EBPP’s 
capacity for sustainability: funding stability, political support, partnerships, organi-
zational capacity, program adaptation, program evaluation, communications, public 
health impacts, and strategic planning. They also developed a free online assess-
ment that allows stakeholders to assess the sustainability capacity of programs and 
practices (Center for Public Health Systems Science  2012 ). Clearly, there is a need 
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for more empirical study of sustainability, and Wiltsey Stirman et al. ( 2012 ) call for 
prospective studies that clearly defi ne sustainability, lend more attention to the 
types of modifi cations that occur, and assess sustainability over several years rather 
than at a single time point.   

    Contextual Factors That Infl uence Implementation Processes 

 It would be ideal if interventions found to be effi cacious and effective could be 
readily implemented in real world settings or if implementation strategies could be 
identifi ed that are effective irrespective of the EBPP, context, or individuals involved 
in a given change effort. However, research has demonstrated that there are no 
implementation strategies that are universally effective (Oxman et al.  1995 ). Rather, 
the research has shown that the effectiveness of both EBPPs and the strategies used 
to implement them are mediated and moderated by a host of contextual factors 
(Glisson  2007 ; Lee and Mittman  2012 ; Luke  2004 ). In the following sections we 
discuss a number of factors at the “inner setting” (i.e., the organizational or system 
level) and “outer setting” (i.e., the economic, political, and social context) levels 
that can play a large role in determining implementation success or failure 
(Damschroder et al.  2009 ). 

      To successfully integrate EBPPs, implementation strategies will not only need to be effective, 

but also feasible, acceptable, sustainable, and scalable (Mittman 2012). Thus, it is imperative that 

efforts to identify and develop implementation strategies be grounded by a thorough 

understanding of real world service systems as well as organizational stakeholders’ preferences 

for particular strategies. In other words, there is a need for a better understanding of usual care 

settings, and in particular, what constitutes “implementation as usual.” Powell and colleagues 

(2013) are conducting a mixed methods multiple case study in six children’s social service 

organizations to identify and characterize the implementation strategies used in 

community-based children’s social service settings; explore how organizational leaders make 

decisions about which treatments and programs to implement and how to implement them; 

assess stakeholders’ (organizational leaders and clinicians) perceptions of the effectiveness, 

relative importance, acceptability, feasibility, and appropriateness of implementation strategies; 

and examine the relationship between organizational context (culture and climate) and 

implementation strategy selection, implementation decisionmaking, and perceptions of 

implementation strategies. By shedding light on “implementation as usual,” this study will 

inform efforts to develop and tailor strategies that are responsive to stakeholder preferences and 

move the field toward the ideal of evidence-based implementation. Results of this study are 

forthcoming, though a detailed description of the methods and rationale can be found in the 

study protocol (Powell et al. 2013b).

  Fig. 7.5    Implementation strategy use and stakeholder perceptions in usual care settings       
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    Inner Setting Factors 

 The inner setting, or organizational or system level, plays a critical role in promot-
ing or inhibiting the implementation of EBPPs. Palinkas and Soydan ( 2012 ) describe 
the organizational level as “an ideal focus for examining the context of research 
translation” (p. 105) because organizations serve as the most proximal context in 
which EBPPs are delivered. Embedded within a broader set of infl uences repre-
sented in policies, funding, client demand, and other factors, organizations are a 
critical unit of analysis to consider when examining the processes that affect how a 
program or practice is implemented. Here we discuss a number of organizational 
factors that can impact implementation efforts, including organizational structure, 
organizational culture and climate, implementation climate, organizational readi-
ness for change, staff turnover, and communication patterns. Figure  7.6  presents one 
example of how organization factors can impact implementation.  

      New work by Bosk (forth coming) investigates the intersection of organizational, cultural, 

and individual factors in the adoption and implementation of an EBPP intended to improve the 

consistency and accuracy of decision making in child protective service work. Using qualitative 

research methods (observation and semi-structured interviews), Bosk provides insight into the 

complexity of translating practice innovations into real world settings. By examining the 

implementation of the same program (the Structured Decision-Making Model) in two settings, 

Bosk (forth coming) observes how distinctly an intervention meant to standardize child welfare 

practice across organizations and individuals can play out in practice.

      Approaches to the intervention varied greatly based on organizational context. In one 

setting, workers approached the intervention as being designed for agency administrators and 

reported that it had little practical influence on their routine decision making. In the second 

setting, the majority of workers reported that the intervention played a central role in their 

decision making and everyday practice. Differences in the implementation of the intervention 

across two settings demonstrated that “whether a standardized tool achieves a standardizing 

function is not a consequence of the validity or reliability of the tool itself but the social and 

structural context in which a tool is introduced and utilized” (Bosk forth coming).

        While practice innovations hold promise for improving the quality of service provision, it 

is important to remember that environmental, organizational, and individual factors can mean 

that the same intervention will function differently in distinct settings. Rather than trying to 

tightly retrofit organizations or workers to carry out interventions in mechanistic ways, 

effectively implementing interventions into real world child welfare settings requires having ways 

to incorporate possibilities for variation into the interventions themselves.

  Fig. 7.6    Emerging research related to the inner setting       
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  Organizational Structure     The literature identifi es several aspects of organiza-
tional structure that are critical to innovation. As noted by Proctor and colleagues 
( 2014 ), Damanpour’s ( 1991 ) meta-analysis of organizational studies in both for 
profi t and nonprofi t organizations revealed positive associations between innovation 
and specialization (specialties or role complexities in an organization), functional 
differentiation (number of different units in terms of structure, department, or hierar-
chy), professionalism (education, training, and experience of staff), managerial atti-
tudes toward change, technical knowledge resources, administrative intensity (ratio 
of administration and managers to total staff), slack resources, and external and 
internal communication. A negative association was found between innovation and 
centralization (dispersed or concentrated authority and decision making)—the more 
centralized the decision making, the less innovative the practice. 2  Some determinants 
of innovation are much less mutable (e.g., slack resources and managerial tenure) 
than others (e.g., internal communication); however, there may be  opportunities to 
consider these structural characteristics and to work toward ensuring that they facili-
tate rather than complicate EBPP implementation. Data on elements of the organiza-
tional infrastructure—such as program operations, staffi ng patterns, supervisory 
practices, electronic technologies for tracking services, and the content of services—
are often not publicly available (Hoagwood and Kolko  2009 ). This leads many 
implementers and researchers to launch their efforts without knowing the types of 
strategies and processes they will need to employ in order to implement a given 
EBPP well. Research that systematically documents the strengths and weaknesses of 
the infrastructure for implementing effective services is sorely needed.  

  Organizational Culture and Climate     Organizational culture (i.e., the way things 
are done in an organization) and climate (i.e., the way people perceive their environ-
ment; see Verbeke et al.  1998 ) also may affect the adoption, implementation, and 
sustainability of EBPPs. More constructive or positive organizational cultures and 
climates are associated with more positive staff morale (Glisson  2007 ), reduced 
staff turnover (Glisson et al.  2008 ), increased access to mental health care (Glisson 
and Green  2006 ), improved service quality and outcomes (Glisson and Hemmelgarn 
 1998 ; Glisson  2007 ), and greater sustainability of new programs (Glisson et al. 
 2008 ). Additionally, organizational culture may facilitate (or hinder) implementa-
tion by promoting more positive attitudes toward EBPPs. Aarons and Sawitzky 
( 2006 ) found that constructive organizational cultures were associated with more 
positive attitudes toward EBPPs. Implementation research not only investigates the 
links between climate and culture but also uncovers what being part of a “good” or 
“positive” organizational culture means. By investigating the meanings associated 
with “good” or “positive organizational culture,” research in this area attempts to 
map out what makes the implementation of an EBPP successful.  

2   Damanpour ( 1991 ) provides a helpful table that specifi es the theoretical justifi cation for these 
associations (pp. 1990–1991) and a more recent article details approaches to measuring these 
aspects of organizational structure (Kimberly and Cook  2008 ). 
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  Implementation Climate     Implementation climate, defi ned as “targeted employ-
ees’ shared summary perceptions of the extent to which their use of a specifi c inno-
vation is rewarded, supported, and expected within their organization” (Klein and 
Sorra  1996 , p. 1060), is an emerging construct that may be critical to consider. 
According to Klein and Sorra, strong implementation climates encourage the use of 
innovations by ensuring employees are adequately skilled in its use, incentivizing 
employees to use the innovation and eliminating any disincentives, and removing 
any structural barriers that may block the innovation’s use. Development of mea-
sures to accurately assess implementation climate specifi c to health and social ser-
vice settings is currently underway (Aarons et al.  2012a ; Jacobs et al.  2014 ; Weiner 
et al.  2011 ). Once established and validated, such measures will go a long way in 
generating evidence regarding this construct’s relationship to implementation, ser-
vice system, and clinical outcomes (Proctor et al.  2011 ).  

  Organizational Readiness for Change     Organizational readiness for change can 
be defi ned as “the extent to which organizational members are psychologically and 
behaviorally prepared to implement organizational change” (Weiner et al.  2008 , 
p. 381). Four beliefs related to organizational readiness to change may be  particularly 
important to assess:  

•     change valence (i.e., “whether employees think the change being implemented is 
benefi cial or worthwhile for them personally”);  

•   change effi cacy (i.e., “the degree to which employees think they are capable of 
implementing a change”);  

•   discrepancy (i.e., “an employee’s belief that organizational change is needed 
due to a gap between the organization’s current state and some desired end 
state”); and  

•   principal support (i.e., “formal leaders and opinion leaders in the organization 
are committed to the successful implementation of a given change”(Aarons et al. 
 2012d , pp. 138–139).    

 High levels of organizational readiness for change may translate into individuals 
who are more invested in the implementation effort, expend more effort in the pro-
cess, and persist in the face of implementation barriers and other setbacks (Weiner 
et al.  2008 ). 

  Turnover     Organizational turnover at the staff and administrator level has been 
identifi ed as a major barrier to successful program implementation (Isett et al.  2007 ; 
Manuel et al.  2009 ; Rapp et al.  2010 ; Woltmann et al.  2008 ). Recent fi ndings from 
the children’s social services literature suggest staff turnover can be reduce by 
improving organizational culture and climate (Glisson et al  2006 ,  2008 ). More cen-
tral to this discussion, researchers are also fi nding that careful implementation of 
EBPPs accompanied by consistent feedback to staff on fi ndings from routine fi del-
ity monitoring (framed as supportive consultation) can also can decrease staff turn-
over (Aarons et al.  2009 ).  
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  Communication Patterns     Finally, it is important to acknowledge the critical role 
that communication patterns play in organizational change (Damschroder et al. 
 2009 ; Greenhalgh et al.  2004 ). Assessing intra-organizational communication pat-
terns, including communication between direct service providers and upper man-
agement, can be an important fi rst step toward attaining the implementation of 
change. Implementing new practices is essentially a “human” endeavor. As Kotter 
and Cohen ( 2002 ) remind us, “. . .the core of the matter is always about changing 
the behavior of people, and behavior change happens in highly successful situa-
tions mostly by speaking to people’s feelings” (p. xii). Ensuring that lines of com-
munication are open and that the environment is “psychologically safe” for the 
personal risk taking that change efforts inevitably entail is essential (Edmondson 
 1999 ).   

    Outer Setting Factors 

 The outer setting is comprised of the broader economic, political, and social context 
in which prevention and treatment services take place (Damschroder et al.  2009 ). 
The outer setting of implementation has garnered considerably less attention than 
provider-level and inner setting factors (Powell et al.  2014 ; Raghavan et al.  2008 ). 
Evidence concerning barriers and facilitators related to the administrative, policy, 
and funding context is largely anecdotal but speaks to the importance of taking 
stock of these issues in assessing barriers and facilitators to implementation. 
For example, adequate fi nances are necessary to support successful implementation, 
as there are costs associated with both the EBPPs and the implementation strategies 
required to ensure their institutionalization in routine care (Raghavan et al.  2008 ; 
Raghavan,  2012 ). Many scholars have noted fi nancial resources as being a facilita-
tor or barrier and have emphasized the need for specifi c strategies to obtain funding 
for EBPPs (e.g., Bruns and Hoagwood  2008 ; Ganju  2003 ; Hoagwood  2003 ; Isett 
et al.  2007 ; Magnabosco  2006 ). It is likely that EBPPs will be more readily imple-
mented and sustained if they are reimbursable, perverse incentives (i.e., incentives 
not well aligned with quality of care or the best interests of children and families) 
are removed, fi nancial incentives are integrated, and the marginal costs of EBPPs 
are supported (Raghavan et al.  2008 ). 

 Similarly, Isett and colleagues ( 2007 ) catalogued barriers and facilitators to 
implementing EBPPs in mental health settings related to fi nancing and regulations, 
leadership and politics, and training and quality. Challenges related to fi nancing and 
regulations included high start-up costs, issues related to reimbursement for ser-
vices, and the need for prospective payments to cover various aspects such as lag 
time costs, adequate rate structures, and supplemental funding. Leadership impera-
tives involved tasks such as ensuring that the EBPPs were not seen as coercive and 
were responsive to differences between rural and urban populations, facilitating 
consensus building early on, and managing the coordination of services across 
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agency boundaries. Finally, Isett and colleagues identifi ed a number of challenges 
pertinent to training and quality, such as having to retrain existing teams, the need 
for high standards and ongoing monitoring, and properly aligning incentives (Isett 
et al.  2007 ). While many barriers and facilitators associated with the outer setting 
are not likely to be easily altered, ignorance of their existence can exacerbate other 
implementation diffi culties.    

    Core Pathways to Progress 

 The fi eld of implementation research is rapidly advancing; however, there are a 
number of improvements that could further strengthen the practical utility of this 
line of research. Overall, there is a need for more comparative effectiveness research 
testing a wider range of dissemination and implementation strategies (Institute of 
Medicine  2009a ; Landsverk et al.  2011 ; Novins et al.  2013 ; Powell et al.  2014 ), and 
for rigorous studies of contextual elements that infl uence patient, provider, and 
organizational behavior (Eccles et al.  2009 ). Within those broad priorities we dis-
cuss eight key areas for improvement and document promising advances in the 
hopes of spurring innovation and progress. 

    Use Partnered Research Approaches to Understand and Address 
Complex Problems 

 Implementation research is inherently a partnered endeavor and advancing the 
fi eld will require an engagement in transdisciplinary problem solving and a com-
mitment to participatory approaches. The primary impetus for transdisciplinary 
collaboration is derived from the recognition that multiple disciplinary perspec-
tives are required to better understand and ameliorate complex problems (Stokols 
et al.  2008 ). Interdisciplinary collaboration has the potential to enhance the cre-
ativity, rigor, and (ultimately) the impact of research. Interdisciplinary collabora-
tion has also become a pragmatic necessity in order to obtain federal research 
funding (Landsverk,  2009 ). Similarly, as Chambers and Azrin ( 2013 ) note, trans-
lation from research to practice is no longer viewed as a “handoff from one world 
to another,” but rather, researchers and practitioners are embracing a more blended 
view of the research, policy, and practice worlds. Furthermore, implementation 
research must involve the engagement of a wide range of stakeholders including 
children, youth, and families; caseworkers, clinicians, and other providers; orga-
nizational leaders; funders; policymakers; and other relevant stakeholders (Birkel 
et al.  2003 ; Institute for the Advancement of Social Work Research  2007 ; Kirchner 
et al.  2014 ; Wiltsey Stirman et al.  2009 ). Thus, community-based participatory 
research, or research in which “community stakeholders are full participants in 
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research design, conduct of the research, analysis, interpretation, conclusions, and 
communication of results,” is particularly relevant to the advancement of the fi eld 
(Alegria et al.  2012 , pp. S1–9).  

    Integrate Conceptual Models and Theories to Build 
Generalizable Knowledge 

 There is a need for better integration of conceptual models and (perhaps more 
importantly) theory in implementation research. There are a number of conceptual 
models and theories that can potentially guide this work in research and practice 
(Grol et al.  2007 ; Tabak et al.  2012 ); however, they are drastically underutilized, as 
the vast majority of published implementation studies do not report the explicit use 
of a conceptual model or theory (Colquhoun et al.  2013 ; Davies et al.  2010 ; Powell 
et al.  2014 ). This limits our understanding of how implementation strategies exert 
their effects, how contextual variables mediate or moderate implementation and 
clinical outcomes, and ultimately limits the generation of a generalizable body of 
knowledge that informs how to implement EBPPs effectively (Powell et al.  2014 ). 
Researchers should report the implementation model(s) and theory(ies) used and 
discuss how they were used to guide the design, conduct, analysis, and interpreta-
tion of study results (Michie et al.  2009 ; Proctor et al.  2012 ).  

    Develop a Wide Range of Valid and Reliable Measures 

 The development of process and outcome measures for key implementation con-
structs has been prioritized by leaders in the fi eld (Eccles et al.  2009 ; Proctor et al. 
 2011 ,  2014 ; Rabin et al.  2012 ). Efforts to catalogue measures and rate them accord-
ing to their reliability, validity, and “real world” utility have recently emerged 
through the Seattle Implementation Research Collaborative ( 2011 ) and the Grid 
Enabled Measures Project at the National Cancer Institute ( 2013 ). Recent examples 
of innovative measure development related to implementation in child welfare set-
tings include the Stages of Implementation Completion (SIC) measure (Chamberlain 
et al.  2011 ) and the associated Cost of Implementing New Strategies (COINS) mea-
sure (Saldana et al.  2013 ). The SIC can be used to compare the effectiveness of 
different implementation strategies in driving implementation processes, and the 
COINS measure can be used to estimate the costs of different implementation strat-
egies—something we know very little about (Goldhaber-Fiebert et al.  2011 ; 
Raghavan  2012 ; Vale et al.  2007 ). Opportunities abound to develop measures in 
virtually all areas of implementation science. This is true even for constructs that 
may initially seem well-developed, such as “organizational readiness for change” 
(Weiner et al.  2008 ).  
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    Use Multiple Research Methods to Capture the Complexity 
of Implementation Processes 

 There has been a call for the use of mixed methods to study the processes and out-
comes of implementation (Aarons et al.  2012b ; Berwick  2008 ; Institute of Medicine 
 2007 ; Palinkas et al.  2011a ), and qualitative and ethnographic methods have been 
touted as being essential for capturing the complexity of implementation processes 
and generating a deeper knowledge about how complex, multifaceted implementa-
tion strategies exert their effects (Alexander and Hearld  2012 ; Berwick  2008 ). There 
are also a number of advanced quantitative techniques that have been utilized to 
varying extents, and those may hold an expanded role as the fi eld advances. For 
instance, increasingly sophisticated methods of research synthesis, such as network 
meta-analyses, are critical in determining which EBPPs are most likely to be effec-
tive in real world contexts (Caldwell et al.  2005 ; Wilen et al.  2012 ). The centrality 
of contextual infl uences in implementation necessitates the use of analytic 
approaches that take contextual variations into account (Luke  2005 ). For instance, 
the use of multilevel (or hierarchical linear) modeling (Luke  2004 ) is necessary to 
account for the hierarchical nature of data in which variation at the client level may 
be infl uenced by variation at higher levels such as the provider or agency level 
(Bhattacharyya and Zwarenstein  2009 ). The fact that the effects of implementation 
strategies are often mediated or moderated by contextual elements also necessitates 
the use of methods such as structural equation modeling, which allows for the esti-
mation of multiple and interrelated dependence relationships (Lee and Mittman 
 2012 ). Finally, “systems science” approaches, including the use of network analysis 
(e.g., Palinkas et al.  2013 ; Valente  2012 ), system dynamics (e.g., Hovmand and 
Gillespie  2010 ), and simulation models (e.g., Goldhaber-Fiebert et al.  2012 ) have 
been used to model the complexity of implementation processes. Unfortunately, 
there is evidence to suggest that several of the aforementioned methods are under-
utilized (Luke,  2005 ); thus, it will be important to expand their use to improve 
implementation science and practice.  

    Develop and Use Reporting Guidelines to Improve the Quality 
of Published Research 

 A continued barrier to the communication of implementation research fi ndings is 
the idiosyncratic use of terminology and the poor reporting of implementation stud-
ies (Brouwers et al.  2011 ; McKibbon et al.  2010 ; Michie et al.  2009 ). The terminol-
ogy used to describe implementation research, strategies, and outcomes has been 
characterized as a “Tower of Babel” (McKibbon et al.  2010 ). To make matters 
worse, implementation strategies and clinical interventions are often poorly 
described and differentiated, and are presented without reference to an explicit theo-
retical justifi cation or program logic (Davies et al.  2010 ; Michie et al.  2009 ). From 

B.J. Powell et al.



163

a research standpoint, the inconsistent use of terminology and poor descriptions of 
implementation research limit opportunities for scientifi c replication and hinder the 
synthesis of knowledge by complicating efforts to generate systematic reviews and 
meta-analyses in implementation research. Organizational leaders and other would-
 be implementers of EBPPs who turn to the literature to learn about effective imple-
mentation approaches will undoubtedly be frustrated by a lack of clear guidance on 
what to do and how to do it. Reporting needs to be more detailed and better orga-
nized, and there has been a call for the development of a suite of implementation- 
specifi c reporting guidelines (Eccles et al.  2009 ) similar to those developed for other 
types of research (Equator Network  2014 ). 

 There are a few resources currently available that have the potential to improve 
the reporting of implementation research. The WIDER Recommendations aim to 
enhance the detail in which the content of behavior change interventions, including 
implementation strategies and other clinical interventions, are reported (Albrecht 
et al.  2013 ; Workgroup for Intervention Development and Evaluation Research 
 2008 ). Similarly, Proctor et al. ( 2013 ) have recently advanced recommendations for 
specifying and reporting implementation strategies, urging researchers to clearly 
name and defi ne component implementation strategies, and to operationalize them 
by specifying the associated actors, actions, action targets, temporality (i.e., 
sequence of component strategies), dose, implementation outcome affected, and 
justifi cation (theoretical, empirical, or pragmatic, or a combination of these). There 
are also a number of resources developed in the closely related fi eld of quality 
improvement that may be of use to those conducting or consuming implementation 
research (e.g., Davidoff et al.  2008 ; Davidoff and Batalden  2005 ; Fan et al.  2010 ). 
Nevertheless, there remains room to develop guidelines that will enhance the quality, 
consistency, and usability of published research that can inform the improvement of 
prevention and intervention programs for children and families.  

    Harness Technology to Increase the Reach and Effectiveness 
of Implementation Efforts 

 Technological advances stand to benefi t implementation science in many ways. 
First, technology may increase the reach of prevention and treatment interventions 
(e.g., delivering interventions by telemedicine; see Funderburk et al.  2008 ). Second, 
technologies such as smart phone applications and web-based training and supervi-
sion tools may reduce the cost of some implementation strategies. For example, 
Aarons et al. ( 2012c ) examine whether automated telephone technology or wireless 
netbooks are effi cient and reliable ways of monitoring fi delity to the SafeCare inter-
vention. Technology also holds tremendous promise for promoting intra- and inter-
organizational communication and collaboration, both of which have been identifi ed 
as critical to implementation success (Damschroder et al.  2009 ; Palinkas et al. 
 2014 ). Nickerson ( 2010 ) provides a good example of this through a method called 
ChangeCasting, in which short videos of organizational leaders coupled with 
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anonymous feedback systems are used to facilitate communication between leaders 
and other members of the organization. This admittedly broad area is ripe for further 
innovations that could improve the implementation and sustainment of EBPPs.  

    Improve Methods for Selecting and Tailoring Strategies 
to Overcome Barriers 

 As we have discussed above, a number of factors can serve as barriers or facilitators 
to implementation (Flottorp et al.  2013 ). There is growing recognition that imple-
mentation strategies should be thoughtfully applied to overcome barriers and lever-
age facilitators unique to specifi c implementation contexts (Baker et al.  2010 ; 
Mittman  2012 ; Wensing et al.  2009 ). For example, if an assessment of barriers and 
facilitators reveals a lack of provider knowledge, then training may an appropriate 
implementation strategy. Likewise, if barriers related to a poor organizational cul-
ture and climate are identifi ed, it may be necessary to apply implementation strate-
gies to improve the organization’s social context prior to (or concurrent with) 
implementing an EBPP (Glisson et al.  2010 ,  2012 ,  2013 ). Though matching imple-
mentation strategies to identifi ed barriers is intuitive, there is a need for reliable 
methods that can facilitate the process of selecting strategies to address identifi ed 
barriers. Indeed, published reports often indicate mismatches between identifi ed 
barriers and strategies (e.g., identifying barriers at the organizational level and 
using primarily provider-focused strategies in an implementation effort; see 
Bosch et al.  2007 ). 

 The fact that most implementation efforts involve the use of multiple implemen-
tation strategies (e.g., Magnabosco  2006 ; Pipkin et al.  2013 ) further complicates the 
matter, elevating the importance of having methods and frameworks in place to 
ensure that relevant barriers and facilitators are addressed or leveraged. Several of 
the examples we provided above (e.g., the Dynamic Adaptation Process, Getting to 
Outcomes framework, and the Interagency Collaborative Teams model) represent 
efforts to be more thoughtful about how implementation strategies are selected. 
Additionally, Powell and colleagues ( forthcoming ) have proposed several potential 
methods that could be used to match implementation strategies to identifi ed barriers 
and facilitators, such as the use of logic models (see Goeschel et al.  2012 ) and inter-
vention mapping (Bartholemew et al.  2011 ). 

 It is beyond the scope of this chapter to discuss these methods in detail; however, 
they represent a means of ensuring that implementation strategies are systematically 
selected based upon relevant theory and identifi ed barriers and facilitators. It remains 
to be seen how effective, reliable, and feasible these methods are in real world prac-
tice. But these methods hold promise and may ensure that we do not default to what 
Martin Eccles refers to as the ISLAGIATT principle, making an implementation 
decision because, “it seemed like a good idea at the time” (Grimshaw  2012 ).  
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    Develop “Learning Organizations” Capable of Implementing 
Numerous EBPPs Well 

 Child welfare systems and social service organizations are tasked with not just 
implementing one, but a number of new prevention and treatment approaches. Since 
evidence does not stop accumulating over time, it also means that organizations will 
have to “exnovate,” or get rid of interventions that are obsolete or no longer effective 
(Glied  2012 ; Prasad and Ioannidis  2014 ). Thus, Chambers ( 2012 ) projects that the 
future of implementation science will need to be dedicated to the “. . .sustainable 
integration of interventions within dynamic health care delivery systems and the 
implementation of evidence-based systems of care rather than the individual inter-
vention” (p. ix). 

 March ( 1991 ) has described the mutual learning process that occurs in organiza-
tions. Organizations accumulate knowledge over time as they learn from their mem-
bers and individuals are, in turn, socialized into the organization’s beliefs and 
culture. Mechanisms for obtaining, utilizing, and generating knowledge within 
organizations can be formal (e.g., academic partnerships, research departments, use 
of scholarly literature) or informal (e.g., interpersonal networks, practice-based 
 evidence). According to Grol and colleagues ( 2007 ), learning organizations are 
typifi ed by an experimental mindset, curiosity about trying new things, open 
climates, acceptance of debate and confl ict, a commitment to education and 
development, and engaged leaders. Implementation strategies that encourage orga-
nizations to become more data driven, develop capacity for leadership, and encour-
age intra- and interorganizational communication may improve organizations’ 
capacity for learning and continuous growth. Furthermore, some implementation 
strategies (e.g., training and supervision structures, quality monitoring systems) 
may need to be institutionalized within organizations and systems to enable con-
tinuous quality improvement (Powell et al.  2013a ,  b ).   

    Conclusion 

 At its core, implementation science is simply about “making the right thing to do, 
the easy thing to do” (Clancy and Slutsky  2007 , p. 747). It is about equipping ser-
vice systems, organizations, and providers with the tools that they need to succeed, 
and, more importantly, it is about ensuring that children and families receive the 
best possible chance of benefi ting from intervention and preventive services. 
Clearly, both challenges and opportunities associated with implementing EBPPs in 
community settings abound. Through the continued advancement of implementa-
tion science and practice, we can improve the utilization and implementation of 
EBPPs for the prevention and treatment of child maltreatment, and ultimately, con-
tribute to the promotion of child well-being.      
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    Refl ection: Refl ections on Implementation Science 
and Child Welfare 

    Lawrence     A.     Palinkas   
  University of Southern California ,   Los Angeles ,  CA ,  USA    

 In the past 10 years, there have been three specifi c developments that have signifi -
cantly enhanced our ability to address the paucity of evidence-based practice (EBP) 
in general and evidence-based practices (EBPs), interventions, and treatments in 
child welfare. The fi rst development has been the transition from conducting largely 
observational studies of the barriers and facilitators to developing, testing, and 
implementing evidence-based strategies to implementing and sustaining effective 
and accepted evidence-based program models. When I fi rst began in the fi eld of 
implementation science, our primary goal was to understand why only 10 % of 
youth-serving agencies, including child welfare systems, were using evidence- 
based service models. Since then, we have learned much about the barriers to 
successful and sustainable implementation and incorporated what we have learned 
into developing effective  implementation  interventions. Some of these interventions, 
like the Institute for Healthcare Improvement’s learning collaboratives model and 
Glasgow’s RE-AIM model, were developed in the broader context of health services. 
Others, like the Availability, Responsiveness, Continuity (ARC) intervention 
developed by Charles Glisson or the Dynamic Adaptation Process (DAP) and 
Interagency Collaborative Teams (ICT) interventions developed by Greg Aarons, 
were specifi cally tailored to child welfare and child mental health settings. 

 The second development has been a greater appreciation within child welfare of 
the value and potential of evidence-based practice. Ten years ago, many child 
welfare leaders and case managers were reluctant to adopt specifi c models out of 
concerns that the models deprived them of control over services delivery, were too 
expensive to implement, and were not validated with populations that mirrored their 
own clients. These attitudes have changed, in part, due to the increasing evidence of 
the successful outcomes these programs can achieve, the realization that child wel-
fare workers liked them because they offered structure and a scientifi c rationale to 
what they had been doing previously, and because many child welfare workers are 
graduating from educational programs that have given greater emphasis to the 
teaching evidence-based practice and practices as the preferred approach to service 
delivery. My own research has demonstrated an increased use of web-based clear-
inghouses like the California Evidence-Based Clearinghouse for Child Welfare and 
the Substance Abuse and Mental Health Services Administration’s (SAMHSA) 
National Registry of Evidence-Based Programs and Practices to identify and select 
service models that address the specifi c needs of child welfare-involved youth 
and families. Child welfare systems leaders also make extensive use of personal and 
professional networks to acquire information and resources to support the imple-
mentation of evidence-based models most relevant to the needs of their communi-
ties and client populations. 
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 The third development has been the improvement in the methods used to both 
implement evidence-based programs and to understand and facilitate the  implemen-
tation process . In the past 10 years, there has been greater use of qualitative and 
quantitative methods together in mixed methods designs. These designs have 
enabled investigators to answer the same question using different methods (through 
convergence) or answer related questions simultaneously or sequentially (though 
complementarity, expansion, development, and sampling). There has been greater 
use of hybrid designs where studies of practice effectiveness and implementation 
are conducted simultaneously or sequentially. Such designs are cost effective and 
help document the inherent linkage between effectiveness and implementation. In 
addition, researchers are making greater use of alternatives to traditional random-
ized controlled trial, including randomized encouragement trials, randomized frac-
tional factorial designs, and sequential multiple assignment randomized trials. 
These designs promise strong external validity at reduced expense. Child welfare 
workers also are more likely to participate in research that does not require them to 
provide their clients with less than optimal care or delay access to optimal care. 

 As to whether these three developments alter the way institutions and organiza-
tions select and integrate specifi c interventions into their overall operation or  represent 
a major new advancement in child welfare, only time will tell. However, it is clear to 
me that they are actively being used to support a drive for greater accountability and 
greater innovation in child welfare. These developments have also led to greater col-
laboration between researchers and child welfare practitioners. Such partnerships are 
leading to the creation and application of knowledge that is directly relevant to the 
needs of child welfare systems and the communities they serve.   
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            Chapter 8 in Brief 

    Context 

•     While a number of evidence-based interventions have been developed, insuf-
fi cient attention has been given to insuring these highly specifi ed programs are 
implemented as intended.  
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•   There is general agreement that fi delity is an important component of imple-
menting interventions; less consensus exists on how to meet individual client 
needs while adhering to core intervention components.  

•   Data gathered during fi delity monitoring has important implications in research 
settings and can guide decision making in practice.     

    Strategies for Moving Forward 

•     Simple strategies to ensure fi delity are available and can be utilized by researchers 
and practitioners to document implementation and improve replication quality.  

•   When adaptations are required to meet the needs of a specifi c or emerging target 
population, primary attention should be placed on insuring the fi delity of an 
intervention’s core components.     

    Implications for Research 

•     Include fi delity monitoring in the initial design and testing of an intervention to 
ensure that program content and the service delivery process are adequately mea-
sured and monitored.  

•   When there is not a systematic way to monitor fi delity, determine the usefulness 
and feasibility of developing a fi delity monitoring system.      

    Introduction 1  

 The recent Institute of Medicine and National Research Council report identifi ed 
fi delity as a strategy to enhance the impact of interventions for individuals in the 
child welfare system (Institute of Medicine and National Research Council  2013 ).
Fidelity is an important component of service provision to families at risk for abuse 
or neglect. At its most basic level, fi delity refers to the process of ensuring that a 
program or intervention is implemented as designed (Dumas et al.  2001 ; Dusenbury 
et al.  2003 ). However, fi delity can also include assessing if the treatment conditions 
in a study were provided with the intended variation of the treatment, determining 

1   This work is supported by  Doris Duke Fellowships for the Promotion of Child Well-Being  to all 
authors, the National Institute on Drug Abuse (K. Seay; F31DA034442, 5T32DA015035), the 
National Institute on Mental Health (M. Feely, P. Lanier; T32MH19960), the National Institutes of 
Health (M. Feely; UL1 TR000448, TL1 TR000449), the Kansas Department of Aging and 
Disability Services (K. Byers), and a Fahs-Beck Doctoral Dissertation Grant (K. Seay). 
The content is solely the responsibility of the authors and does not necessarily represent the offi cial 
views of the National Institutes of Health. Gratitude is expressed to Katy Miller, Drs. John 
R. Lutzker, Daniel J. Whitaker, Shannon Self-Brown, Caroline Roben, and Mary Dozier for their 
willingness to share fi delity insights on the ABC and SafeCare interventions. 

K.D. Seay et al.



181

if recipients obtained the knowledge or treatment intended, and determining if 
recipients used the skills learned (Bellg et al.  2004 ; Lichstein et al.  1994 ; Moncher 
and Prinz  1991 ). 

 Monitoring the fi delity of manualized interventions (i.e., interventions standard-
ized by written protocols for implementation) is an important step in determining 
effectiveness in research studies and maintaining quality control in practice. The 
results of fi delity measurement have many practical functions, including comparing 
the degree to which fi delity was obtained with client outcomes across a number of 
domains and providing feedback for practitioner training. These comparisons can 
yield important information for agencies or researchers. For example, an interven-
tion provided with low fi delity that leads to ineffective outcomes does not necessar-
ily indicate that the intervention should no longer be provided to clients. In this 
situation, a fi rst step might involve agency directors working with providers to 
ensure higher fi delity in the future, with the hopes that this will improve client out-
comes. In order to be able to examine the relationship between how an intervention 
was implemented and client outcomes, fi delity data must be collected in a detailed 
and systematic manner. 

 One illustrative example of the importance of considering the relationship 
between fi delity and program outcomes involves the examination of Intensive 
Family Preservation Services. Early evaluations of the Intensive Family Preservation 
Services program indicated that the services were not effective at reducing out-of-
home placements of children. However, subsequent analyses indicated that Intensive 
Family Preservation Services that maintained fi delity to the Homebuilders Intensive 
Family Preservation Services program model were effective at decreasing out-of-
home placements (Washington State Institute for Public Policy  2006 ). As illustrated 
in this case, by considering fi delity to the model, providers and researchers were able 
to unpack important aspects related to program effect and use this information to 
inform the program model and practice decisions. 

 The importance of fi delity is well-supported in the literature (Bellg et al.  2004 ). 
However, disagreement exists in the fi eld about the extent to which interventions 
can be adapted to meet client needs while maintaining the key components of an 
intervention that are documented as effective (Kendall and Beidas  2007 ). In this 
chapter, we will examine the role of fi delity in both practice and research, provide 
an in-depth examination of fi delity monitoring in two programs, and highlight 
innovations around fi delity.  

    Balancing Fidelity and Flexibility 

 In the research setting, fi delity measurement is currently implemented inconsis-
tently despite the recognition in the literature that fi delity monitoring is an impor-
tant part of intervention research (Bellg et al.  2004 ; Hasson  2010 ; Institute of 
Medicine and National Research Council  2013 ). Within social work research, the 
amount of quantitative data collected to monitor fi delity has been quite low in the 
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past. Less than 10% of 128 social work outcome studies published from 1990 to 
1999 discuss treatment fi delity, treatment adherence, or treatment integrity (Tucker 
and Blythe  2008 ). From that review, Tucker and Blythe concluded that these low 
rates may be attributable to the cost of assessment and the limited published exam-
ples of how to assess treatment fi delity. The Treatment Fidelity Workgroup of the 
National Institutes of Health Behavior Change Consortium developed specifi c rec-
ommendations—applicable to both practice and research—to increase fi delity in 
fi ve domains: study design, training providers, delivering treatment, receipt of treat-
ment, and enactment of treatment skills (Bellg et al.  2004 ). These recommendations 
provide a detailed list of best practices and simple strategies to increase fi delity that 
can be employed in research or practice settings. For example, when one goal of 
ensuring fi delity is “minimize ‘drift’ in provider skills,” Bellg et al. propose seven 
strategies, including booster sessions, weekly supervision, and client interviews to 
determine if the intervention components were delivered ( 2004 , p. 447). 

 In addition to serving as an indicator of whether or not a program is being pro-
vided as initially designed, information gathered from the fi delity monitoring pro-
cess has other practical applications at the provider and agency levels. These data 
can be utilized to make decisions about the quality of services provided by staff, 
thereby informing employment decisions; to determine if specifi c services should 
continue to be funded or provided; to report back to clients or funders about the 
extent to which a program was provided as designed; and to inform the clinical 
supervision of providers (Schoenwald  2011 ). As the purpose of fi delity is extended 
to include a more extensive monitoring and feedback system, the need to assure 
accuracy in the measure of fi delity increases. 

 Strategies utilized by the Oregon Model of Parent Management Training 
(Forgatch et al.  2005 ) and Nurse Family Partnership (Olds et al.  2002 ) to insure 
model fi delity illustrate the importance of systematic training and monitoring. In the 
case of the Oregon Model of Parent Management Training, the Fidelity of 
Implementation Rating System is used to appraise provider skills on fi ve critical 
aspects: knowledge, structure, teaching skill, clinical skill, and overall effective-
ness. During the assessment of fi delity, practitioners are video recorded conducting 
sessions and trained fi delity providers evaluate the videotapes on a 9-point scale. 
Fidelity coders receive 40 h of training to ensure reliability before conducting fi del-
ity assessments. Similarly, the Nurse Family Partnership (NFP) requires their 
agency providers to complete contractual agreements to deliver the program as 
designed and to maintain consistency with 18 separate model elements (Olds et al. 
 2002 ; Olds et al.  2013 ). To insure compliance with this agreement, NFP’s National 
Service Offi ce provides agencies and practitioners (i.e., the front line service 
providers) with access to supports including an online network of providers, 
provider education and training, program marketing services, and a standardized 
management information system (Olds et al.  2013 ). 

 Practitioners come to their positions with a variety of strengths, challenges, and 
preferences, which can sometimes translate into adapting programs to meet their 
individual strengths and the needs of their clients. Therefore, practitioners may be 
hesitant to adopt a new program with fi delity due to concerns about infl exibility for 
local adaptation (Botvin  2004 ). Practitioners may also experience concerns about the 
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added burden of completing fi delity monitoring processes or maintaining records on 
fi delity. Programs cannot be implemented with fi delity if these practitioner concerns 
are ignored. In response, researchers have recognized the need to build fl exibility 
into their interventions to allow for some adaptation to meet the perceived needs of 
different client populations. 

 Mazzucchelli and Sanders ( 2010 ) have suggested a framework to promote fl exi-
bility within interventions. First, they recommend separating interventions into core 
components which are easier to implement than a highly structured program. Blase 
and Fixsen ( 2013 ) explain that as the push for evidence-based practice grows, 
researchers must learn not only whether an intervention works, but what specifi c 
components are essential for achieving intended outcomes. They recommend apply-
ing usability testing to help operationalize a program and understand its core com-
ponents. This strategy includes implementing an identifi ed core component on a 
small number of participants, assessing results, making changes as necessary, and 
then repeating this process until the program is producing “credible proximal or 
short-term outcomes related to the tested core components and associated active 
ingredients” (Blase and Fixsen  2013 , p. 8). Through usability testing, researchers 
will be able to better articulate the specifi c core components that are necessary for 
program success, which will then assist practitioners in implementing the program 
with the right balance between fl exibility and fi delity. 

 Mazzucchelli and Sanders ( 2010 ) also stress the importance of training practi-
tioners on the principles of the intervention with explicit instructions to be fl exible 
when necessary. Specifi cally, they state, “Knowing the difference between an 
appropriate modifi cation and one that eliminates, or even contradicts, a key fea-
ture of the program requires a thorough understanding of the underlying princi-
ples of the intervention” (Mazzucchelli and Sanders  2010 , p. 247). They also 
recommend training practitioners on a variety of possible situations and how to 
respond, using positive and negative teaching examples (i.e., what to do versus 
what not to do when delivering the intervention), varying different aspects of the 
training setting to allow for the transfer to a real world setting, and facilitating 
feedback between practitioners and researchers to prevent practitioners from 
experimenting with different aspects of the intervention on their own (Mazzucchelli 
and Sanders  2010 ). 

 By explicitly training practitioners to be fl exible in their delivery of the inter-
vention, the researcher acknowledges the reality of providing an intervention in 
practice and promotes a continuous feedback loop between practitioners and 
researchers to improve interventions. Although it is much more diffi cult to train 
someone to know what is an appropriate versus an inappropriate adaptation of a 
program than to train on a traditional manualized intervention, it is a key strategy 
for striking a balance between adaptation and nonadherence. In order to prevent 
unintentional drift beyond the intended adaptation, the fi delity monitors must 
check in regularly with practitioners. To reinforce this concept, Sanders, the devel-
oper of Triple P, a parenting program focused on parenting behaviors and prevent-
ing child behavior problems, incorporates fl exibility within the manualized 
intervention. For example, program components can be addressed in a different 
order or at slower or faster a pace that is appropriate for the individual client. Also, 
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practitioners are trained in a number of different parenting strategies. However, 
rather than requiring that all parents learn the same set of strategies, practitioners 
can use their judgment to decide which strategies are appropriate for a particular 
family (Mazzucchelli and Sanders  2010 ). It is currently unknown if this is some-
thing that can be incorporated into a wider array of interventions in the mental 
health and social services fi elds.  

    Case Examples 

 To better illustrate the incorporation of fi delity monitoring within the context of 
manualized interventions, two case examples are presented: Attachment and 
Biobehavioral Catch-Up (ABC) and SafeCare. The fi delity monitoring systems for 
these interventions provide two examples of how these models have defi ned fi delity 
and have integrated fi delity monitoring systems into ongoing practice. 

    Attachment and Biobehavioral Catch-Up 

    Core Components 

 Attachment and Biobehavioral Catch-Up (ABC) is a 10-week, manualized, par-
ent–child intervention developed by Dr. Mary Dozier at the University of 
Delaware, originally for use with foster families (Bernard et al.  2012 ; Dozier 
et al.  2006 ,  2008 ,  2009 ). ABC is delivered by home-based providers of early 
childhood services (i.e., Early Head Start programs, child protective services, 
family service organizations, and infant therapeutic treatment teams) through ten 
weekly sessions in the home. The intervention is intended for families with chil-
dren between 6 and 30 months old. The purpose of the intervention is to help 
caregivers identify and reinterpret child behavior and override their own 
responses to the child in order to provide safe, stable, nurturing care that pro-
motes development of child regulatory capabilities (Dozier et al.  2011 ). To meet 
these goals, ABC consists of two core components: target content areas and in-
the-moment commenting. 

 The target content areas are nurturance, synchrony, delight in the child, and 
frightening behavior (Infant Caregiver Lab  2013 ). These four target areas are taught 
to the parent through delivery of the manualized curriculum and then reinforced 
through in-the-moment commenting by the provider, which is a key component of 
the intervention (Meade and Dozier  2012 ). In-the-moment provider comments are 
intended to describe the parent behavior, identify the target behavior it is associated 
with, and describe what the child learns from the parent using that behavior. 
Providers offer these comments in order to validate, teach, and reinforce use of the 
intervention targets for the parent (Infant Caregiver Lab  2013 ).  
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    Evidence Base 

 ABC has been evaluated in randomized clinical trials with children in foster care. 
Evaluation fi ndings support the use of this intervention in targeting children’s 
regulatory capabilities, as evidenced by lower and more normative diurnal cortisol 
values, decreased avoidance behaviors, fewer disorganized attachments, and 
reduced behavioral concerns among the intervention groups (Bernard et al.  2012 ; 
Dozier et al.  2006 ; Dozier et al.  2008 ,  2009 ). Follow-up studies with preschool-aged 
children have also demonstrated support for the long term effi cacy of this interven-
tion (Lewis-Morrarty et al.  2012 ). Additionally, ABC is currently being imple-
mented and tested in Early Head Start sites throughout the United States, as well as 
with families who adopt internationally, to expand the types of programs in which 
ABC can be implemented. It is also being modifi ed for use with preschool-aged 
children to expand the age range for which this intervention is appropriate.  

    Staff Training 

 Implementation begins with screening potential providers for eligibility to deliver 
the ABC intervention. Eligibility screening consists of a short interview that incor-
porates a modifi cation of the Brief Adult Attachment Interview and assessment using 
video vignettes to evaluate capacity for making in-the-moment comments (Infant 
Caregiver Lab  2012 ). This screening procedure was developed by Dr. Dozier and 
her colleagues to promote success in dissemination of the model. Their preliminary 
fi ndings have demonstrated that success in this screening activity predicts use of 
commenting during weekly sessions, and that frequency of commenting is associ-
ated with increased parent synchrony and sensitivity (Meade and Dozier  2012 ; 
Dozier et al.  2013 ; Meade et al.  2013 ). Therefore, careful screening of potential ABC 
providers is considered an essential component for dissemination of this model. 

 Although evidence-supported screening is a major strength of the model, it may 
also limit the pool of potential providers, which could be especially restrictive in 
rural areas or small agencies. Despite this limitation, this process helps ensure that 
limited available resources are allocated to training providers with the most capacity 
to deliver the intervention reliably, thus maximizing the impact on targeted out-
comes and reducing the need to replace staff who perform poorly. 

 Following screening, selected providers are trained to deliver ABC. The training 
workshop takes place in person over two days. It is followed by provider participation 
in 12 months of supervision and fi delity monitoring activities with the trainers in 
order to be evaluated for certifi cation and rostering for the ABC intervention.  

    Coaching 

 All intervention sessions—which are held in the family’s home—are video recorded 
by providers. The videos are uploaded in their entirety online for review by an 
assigned ABC supervisor. Providers are then required to participate in one hour of 
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content supervision per week via video conference with their supervisor and a small 
group of other providers. Supervisors are research staff on the ABC team who have 
either been involved in the development of this intervention or have been trained by 
the developers to deliver and supervise delivery of ABC. Supervision time is used 
to discuss delivery of the manual content and receive qualitative feedback on pro-
vider performance. Providers also participate in 30 min of weekly individual coding 
supervision to evaluate use of in-the-moment commenting. To prepare for weekly 
coding supervision, providers are routinely assigned a 5-min video clip from their 
previous session to review and code for their use of comments. Weekly supervision 
consists of a comparison of provider and supervisor coding of in-the-moment com-
menting, providing quantitative feedback on interactions with the family, and estab-
lishing commenting goals for future sessions.  

    Staff Certifi cation 

 Providers are evaluated on performance in delivering the ABC intervention during 
the fi nal 2 months of their supervision period. During the fi nal evaluation period, 
providers must: reach 80 % adherence to manual content delivered during the 
assessment period; reach ABC coding thresholds for how often coaches make com-
ments, how often comments relate to the four target areas, and the number of com-
menting components that are included in provider comments on average; and 
reliably code in-the-moment comments. Provider performance is assessed based on 
seven out of the last ten 5-min video segments submitted for supervision. If provid-
ers reach the acceptable performance threshold at the end of the evaluation period, 
they are added to the ABC roster of certifi ed parent coaches. In order to remain 
active, providers must submit video tape of one complete ABC case (ten videotaped 
sessions) every 2 years for evaluation by the ABC team.  

    Scaling Up and Fidelity 

 Extensive use of technology in implementation adds to the feasibility of scaling up 
with fi delity as it makes time-intensive, long-distance supervision possible. Use of 
a secure online dropbox and videoconferencing capabilities ensures that data is 
exchanged effi ciently and securely, facilitates establishment of effective supervi-
sory relationships by enabling face-to-face meetings, and facilitates provision of 
quality coaching with qualitative and quantitative feedback that is based directly on 
provider performance. This coaching is usually conducted via a joint viewing and 
critique of session videos. However, extensive use of technology also presents some 
challenges. Agencies that have a more rural location may encounter slow and unstable 
internet connections, presenting a barrier to uploading video. Also, differences in 
technical acumen and capacity among participating providers may require varying 
degrees of training and technical assistance to ensure success. 
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 The two-pronged focus of the supervision and fi delity monitoring to emphasize 
both manual content and dose delivered via in-the-moment commenting promotes 
methodical skill-building on what is delivered and how it is delivered. This long- 
term and intentional skill development helps ensure that the model is delivered 
precisely as intended, thus increasing the likelihood of achieving intended outcomes 
and decreasing the likelihood of long-term model drift.   

    SafeCare 

    Core Components 

 The SafeCare model for the intervention and prevention of child maltreatment is 
one of the oldest evidence-based, ecobehavioral practices in child maltreatment 
prevention in the United States. Developed from Project 12-Ways (Lutzker and 
Rice  1984 ) by Dr. John Lutzker, SafeCare was designed for and evaluated with 
multiproblem families to address proximal behaviors of child maltreatment, reduce 
child neglect, and improve parent–child interactions (Aarons et al.  2009 ; Gershater- 
Molko et al.  2002 ; Lutzker and Bigelow  2002 ). Succinct and disseminable, 
SafeCare is ideal for use with children up to 5 years old. Parent training sessions are 
delivered in the home, over the course of approximately 18 weeks, as a package of 
three modules: Parent–child Interactions, Home Safety, and Child Health. These 
topics were selected based on the evidence supporting the relationship between 
these positive parenting behaviors and risk for child maltreatment. SafeCare is 
manualized, structured, and uses classic behavioral intervention techniques (e.g., 
ongoing measurement of observable behaviors, skill modeling, direct skill practice 
with feedback, training skills to criterion) (Aarons et al.  2009 ). To date, SafeCare 
sites operate in 16 states and in two additional countries (Belarus and the UK). As 
of this writing, new states (Pennsylvania and Montana) and countries (Spain, Israel, 
and Canada) are slated to receive training (National SafeCare Training and Research 
Center  2013 ).  

    Evidence Base 

 In addition to the single-case work used to develop and validate SafeCare, quasi- 
experimental evaluations, randomized trials, and cost-benefi t analyses have been 
conducted. This expansive research has resulted in robust evidence that SafeCare, 
when implemented with fi delity, produces consistent positive observable results in the 
behavioral domains proximal to child maltreatment and reduces child maltreatment 
and recidivism. Research also has demonstrated that replicating SafeCare with 
fi delity facilitates employee retention and cost effectiveness (Aarons et al.  2009 ; 
Chaffi n et al.  2012 ; Gershater-Molko et al.  2002 ; Jabaley et al.  2011 ; Lee et al. 
 2012 ; Lutzker et al.  1984 ; Silovsky et al.  2011 ).  
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    Staff Training 

 In 2007, the National SafeCare Training and Research Center (NSTRC) was 
founded with support from the Doris Duke Charitable Foundation. Among other 
notable advancements in SafeCare implementation, the NSTRC allowed for the 
development of the train-the-trainer model. Consistent with this model, program 
training specialists train home visitors, coaches, and external trainers to implement 
the SafeCare curriculum with fi delity at each level. Training for SafeCare begins by 
establishing staff readiness. These sessions are facilitated through an online or in- 
person SafeCare webinar. Once readiness is established, didactic instruction is 
given. Staff knowledge and skills are measured and demonstrated through quizzes. 
To achieve fi eld certifi cation, providers must answer correctly 85 % of the questions 
about manual content delivered during the assessment period. Knowledge is 
assessed using home visitor, coach, and trainer checklists.  

    Staff Certifi cation 

 Upon completion of training, SafeCare home visitors, coaches, and trainers receive 
regular feedback through coaching support and technical assistance as they complete 
the steps required for full certifi cation. It is important to note that the train-the- trainer 
model is hierarchical, requiring successful training and certifi cation at previous lev-
els to advance to the next. That is, one must be successfully certifi ed as a home visi-
tor prior to seeking coach training and certifi cation and must be certifi ed as a coach 
before applying to become a trainer. Home visitor certifi cation requires that three 
sessions in each parenting module be implemented with at least 85 % fi delity Coach 
certifi cation requires at least 85 % fi delity on two coaching sessions for each module 
and at least 85 % reliability with trainer fi delity on coinciding home visitor sessions 
for each module. Trainer certifi cation requires at least 85 % fi delity on the trainer 
skills evaluation on introduction or Communication/Problem- Solving components, 
along with completion of two SafeCare parenting curriculum modules.  

   Coaching 

 Direct practice observation by coaches, at both the agency and center level, is 
SafeCare’s gold standard for fi delity monitoring—a choice that is empirically 
shown to produce benefi ts for model implementation and the implementers them-
selves (Aarons et al.  2009 ; Chaffi n et al.  2012 ). Periodic fi delity monitoring is con-
ducted as a part of standard SafeCare coaching to ensure that skills are maintained 
over time and to avoid implementation drift. Fidelity monitoring is also generally 
conducted in a hierarchical supervisory structure where home visitor fi delity is 
monitored by coaches, coach fi delity is monitored by trainers, and trainer fi delity is 
monitored by national Safe Care staff (Chaffi n et al.  2012 ; Henggeler et al.  2002 ). 
Once certifi cation has been achieved at each level, monthly fi delity monitoring and 
coaching is conducted either onsite, using a combination of video and conference 
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calling, or through audio monitoring. In cases where a staff member has performed 
below 85 % fi delity to the model, feedback is provided and practice conducted until 
the staff member’s skills allow them to reach 85 % mastery. Although fi delity moni-
toring and coaching by national SafeCare staff is required for the duration of service 
delivery, the frequency of coaching sessions is gradually reduced to a quarterly 
schedule. Though this process might seem labor and resource intensive, this level of 
support has been associated with greater staff retention, higher self-effi cacy, mas-
tery, competency, and a deeper understanding of the curriculum and how to apply it 
with fl exibility (Aarons et al.  2009 ). It also has lowered training costs as compared 
to services as usual without fi delity monitoring (Lee et al.  2012 ).   

    Scaling Up and Fidelity 

 SafeCare implementation in scaled-up community services systems requires quality 
control to avoid diminishing returns, which are often experienced when models are 
expanded (Chaffi n et al.  2012 ). Over the course of SafeCare’s existence, there have 
been several adaptations to coaching and fi delity, which have been necessary to sup-
port widespread dissemination. While most fi delity monitoring is delivered in per-
son by coaches and trainers, in a number of cases, video and audio technology have 
been used to deliver SafeCare coaching and fi delity monitoring in real-time as well 
as through recordings. 

 The national SafeCare offi ce also has utilized technological advances to address 
issues of distance. In 2009, the program rolled out the SafeCare portal to facilitate 
the inducting and training of users. The portal tracks the status of trainees as they 
complete training requirements for each level (home visitor, coach, trainer) and 
works as a platform to exchange information (such as audiotaped sessions) for fi delity 
monitoring and scoring. Currently, the portal connects 64 sites, 357 home visitors, 
17 coaches, and 9 trainers, providing an organized method of meeting coaching and 
fi delity requirements. The center has also piloted I-technology, using FaceTime to 
provide live coaching and fi delity monitoring to home visitors during home visits. 
Challenges to this method have included limitations due to internet access, the cost 
of requiring additional hardware, and the need for additional training and technical 
support regarding how to operate the technology. 

 Research and implementation of SafeCare remains dynamic and iterative, with 
the goal of consistently improving to ensure the best possible outcomes to provide 
quality staff training, exemplary support through coaching, and ensure model fi delity; 
all towards the goal of reducing rates of child maltreatment.  

    Cross Model Lessons 

 When examining the ABC intervention and SafeCare, a few common characteris-
tics emerged as key components of scaling up intervention models with fi delity. 
First, both models demonstrate emphasis on methodical selection of providers 
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through provider screening, evaluation of readiness, or both. Though this  selection 
can be achieved in many ways, consideration of whether there are particular skills, 
qualifi cations, or characteristics that should be required of providers is a key con-
cern to address in fi delity protocol development. Both models are also manualized 
and highly structured. Though this level of structure may limit opportunity for 
individual adaptation, it also promotes ease in measuring provider performance, 
which often directly relates to child and family outcomes. Model drift represents 
another such threat to good child and family outcomes. Model effectiveness and a 
commitment to implementation of evidence-supported interventions requires a 
long-term commitment of resources to ensure the model is delivered as designed 
and achieves intended outcomes. Both of the highlighted models provide an 
example of how to effectively address model drift through the inclusion of long-
term coaching and how to address fi delity monitoring through certifi cation and the 
duration of model implementation. Another common characteristic demonstrated 
by both models is the integrated use of technology to increase access and stream-
line training and fi delity protocols. Technology offers many advantages that sup-
port large-scale dissemination of promising intervention models. However, it is 
also important to consider the barriers and limitations of technology for a wide 
variety of populations and geographical areas when employing these resources. 
There are many aspects that must be considered in the development and imple-
mentation of fi delity protocol for any model. These case examples serve as an 
illustration of how two prominent models operationalized key characteristics of 
fi delity and executed protocol for model scale up.   

    Improving Fidelity Monitoring Systems and Program Quality 

 The availability of evidence-based, manualized interventions to prevent child abuse 
represents major progress for the fi eld. In order for these programs to be replicated 
with quality and to achieve results found in the original trials, however, programs 
must be delivered with fi delity to the tested model. This focus on fi delity to a manu-
alized or standardized intervention brings tensions to the fi eld that must be resolved. 
The tension that is borne out of a focus on fi delity is the need to balance opposing 
forces or values, such as fl exibility versus rigidity, autonomy versus accountability, 
client- or practitioner-driven versus model-driven services, and demand for fi delity 
versus innovation. A shift in practice and policy towards an outcomes-based orien-
tation and increased uptake of evidence-based models places increased demands on 
providers and practitioners. An emphasis on results demands high fi delity. In turn, 
high fi delity demands organizational investment in monitoring and supporting fi del-
ity as well as practitioner buy-in. Research on dissemination and implementation is 
still in development and there is not as much focus at organizational and policy 
levels on how to increase the perceived value of fi delity. The fi nal section of this 
chapter will discuss these issues from the perspective of the practitioner, administra-
tor, policymaker, and researcher. 
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    Practitioners 

 The individual delivering the intervention is at the nexus of these tensions. 
Practitioners with varying levels of experience are being asked to implement 
evidence- based practices with high fi delity, yet their prior experience and clinical 
training may not align well with the agency-selected intervention’s orientation 
towards practice. In social work education particularly, there is an ongoing debate 
as to what evidence-based practice is (Thyer  2004 ), and how to distinguish between 
“evidence-based practice” and “evidence-based practices” (Adams et al.  2009 ). The 
difference is subtle, but extremely important. In the evidence-based practice model, 
the pursuit of best practice is a process of critically appraising the research literature 
and incorporating the best evidence with experience, the client system, and social 
context. A focus on evidence-based practices (alternatively referred to as empiri-
cally supported treatments or evidence-based interventions) is squarely limited to 
selecting and employing a specifi c intervention or protocol based on a hierarchy of 
research evidence or a list of approved interventions selected by a governing body. 
One perspective characterizes the evidence-based practice process model as a 
“mutual decision-making process occurring between the clinician and client” juxta-
posed with collecting lists of specifi c interventions or programs and “urging that 
social workers select their psychotherapies from such lists” (Thyer and Pignotti 
 2011 , p. 328; a more detailed discussion of this process is provided in Chap.   7    ). 

 The evidence-based practice process model that is taught in many schools of 
social work allows for fl exibility and autonomy in practitioner interactions and 
intervention planning with clients (Gibbs  2003 ). The use of manualized interven-
tions is discussed, but the manner in which a model is selected and implemented is 
decided by the practitioner and the client. There are several issues given the value 
placed on model fi delity. First, if a practitioner does not select a specifi c model, 
there is no prescribed framework to follow, and as such, the concept of fi delity does 
not apply. Second, a practitioner may select components of a model, combine sev-
eral different models, stray from one model while adhering completely to another, 
or choose to augment one approach with another. Although some prevention models 
build fl exibility into their content and service delivery methods, practitioners are 
given a mixed message when asked to replicate a model as closely as possible to the 
intended delivery while at the same time being asked to use professional discretion 
when working with their clients (Barth et al.  2012 ). 

 The pursuit of fi delity may also create a situation in which the quality of clinical 
services and the effectiveness of a program may actually be diminished. In describing 
the tension that may occur when replicating an intervention in a new context, Morrison 
et al. ( 2009 ) suggest that “slavish fi delity may result in an intervention that is faithful to 
the form, but not the spirit, of the original” (p. 129). In many cases, a practitioner is 
deploying an intervention with a population or individual family for whom the program 
has not been tested or evidence of effectiveness is not conclusive. Deferring to fi delity 
may come at a cost to successful adaptation given the specifi c context. Valuing fi delity 
may stifl e practitioner creativity and, at worst, could lead to a situation where potentially 
benefi cial services or interventions are withheld because it does not fi t with the model. 
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 Research has suggested several causes that might account for the gap between 
the “nonevidence-based practices” commonly used by service providers and 
“evidence- based practices” (Aarons and Palinkas  2007 ). Some have suggested that 
this gap is partially attributable to the provider attitudes about adopting such inter-
ventions (Aarons and Palinkas  2007 ). The implication of much of this research is 
that practitioners must be suffi ciently convinced about the effectiveness of the inter-
ventions and can be motivated to adopt these models given ample organizational 
support. However, more experienced practitioners are attempting to adapt to a new 
practice landscape and must evolve to accept evidence-based practices generally. 
New practitioners may also be confronted with a practice arena that looks very dif-
ferent from the process model promised in their graduate studies. Practitioners are 
oftentimes not involved in agency- or policy-level decisions regarding which mod-
els will make it on the “list” of what they can practice. 

 When presented with a practice arrangement that includes fi delity monitoring, 
practitioners may feel threatened or unsure about what it means for them. 
Practitioners may wonder how they will benefi t by documenting fi delity and partici-
pating in coaching or other strategies to sustain fi delity. They may wonder whether 
it will actually improve effectiveness or help develop their competence as a practi-
tioner. In some cases, particularly when fi delity is monitored “in house,” practitio-
ners may confuse fi delity monitoring with performance review. Sustaining fi delity 
is an ongoing process where deviations from the intended model can be corrected 
with additional supervision and coaching. One must consider whether the benefi ts 
of achieving fi delity consistently outweigh the costs of potentially creating a more 
stressful and fearful work environment. Moving forward, methods to address these 
concerns could include the following:

•    To address initial resistance among practitioners, either to evidence-based 
practice in general or to a particular evidence-based practice, additional informa-
tion and education about these practices, their effi cacy, and the practitioners’ role 
should be offered.  

•   To increase adoption and adherence, practitioners should receive clear, consistent 
and ongoing guidance on how to balance model fi delity and fl exibility in address-
ing the needs of their program’s participants.  

•   When introducing an evidence-based model to staff, agency managers should 
highlight the benefi ts of such programs, such as improving the consistency and 
quality of what is provided clients, providing staff with specifi c strategies for 
addressing challenging cases, and stronger anticipated benefi ts for families.     

    Administrators 

 The bulk of the responsibility to ensure fi delity in practice is shouldered by practitio-
ners. However, there are aspects of fi delity that have organizational components that 
must be addressed to support process and content delivery. The tensions of fi delity 
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are felt by agency leaders and administrators tasked with successfully  implementing 
a model with fi delity across a team of practitioners. In most cases, small- and 
medium-sized organizations must implement at least one specifi c evidence- based 
intervention to be competitive for funding and to advertise that their program indeed 
delivers an evidence-based treatment approach. Yet, most evidence- based models 
have not been fully tested within the context of community-based or public agency 
settings. Such models are more commonly implemented within the context of a clin-
ical study or in situations in which the fi delity monitoring system has been part of the 
research design and, therefore, the cost of fi delity monitoring has been fully funded 
by the research study. In contrast, local agencies seeking to adopt these models often 
need to build fi delity monitoring systems into their organization. 

 Creating such a system can represent signifi cant fi nancial investments. As such, 
administrators must consider both the cost of the model itself (license fees, train-
ing, and other elements) as well as the cost to develop an appropriate fi delity moni-
toring system, perhaps as part of a larger continuous quality improvement system. 
Such systems generally include a data collection strategy and a process for using 
the information generated by this system in a timely manner when deviations in 
fi delity surface. Core fi delity indicators commonly tracked in such systems, such 
as caseloads and number of service contacts, can have signifi cant impacts on staff-
ing strategies. Further, the reality of an agency’s budget situation or the need to 
retain current staff may require administrators to reduce dosage, increase casel-
oads, or alter the provider credentials prescribed by the model. If an organization 
is committed to delivering a specifi c model for a long period of time, the opportu-
nity to hire more appropriate staff may exist, providing program participants cer-
tain benefi ts that may only exist if the services are provided by the trained and 
experienced practitioners. Such staff may bring certain “intangibles” to the clinical 
process that may not be replicated with a less skilled or experienced practitioner. 
In maximizing the benefi ts of evidence-based models, agency managers might 
consider the following strategies:

•    If a fi delity system needs to be developed by an agency for use in their setting, 
careful attention should be paid to including the costs of developing and main-
taining such systems when estimating the fi nancial commitment required to adopt 
an evidence-based program.  

•   Agency managers should use all available evidence to identify what aspects of an 
intervention are critical for achieving strong outcomes for their specifi c client 
population. These might include required staff qualifi cations as well as initial 
and ongoing training. Administrators may consider strategies to incentivize 
model adherence and fi delity monitoring among practitioners.    

 Policy can be used to design systems that are supportive of well-implemented 
evidence-based interventions. To encourage the adoption and effective implementa-
tion of evidence-based interventions, policymakers need to design policies that require 
ongoing consideration of model fi delity and provide adequate fi nancial support for 
the fi delity process. If either piece of the policy is lacking, the chances for imple-
mentation with high fi delity, and the corresponding strong effects, are lessened. 
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    Policymakers 

 Requiring that fi delity be incorporated and considered throughout the implementa-
tion of the intervention will help bridge the gap between what policymakers expect 
to happen and the reality of implementation at the agency level. Different policy 
mechanisms could be employed to accomplish this goal. One example policymak-
ers can use to increase adherence to program models is Maryland’s Mental Hygiene 
Administration and Department of Rehabilitation Services. Under this collaborative 
project, the agency implemented a reward system for maintaining program fi delity 
across all of its implementation sites. Based on the level of fi delity and profi ciency 
in core competencies demonstrated during biannual visits by state level offi cials, 
individual program sites will be eligible to bill for their services at a higher rate. 
Such reward systems establish clear fi nancial incentives for program sites to adopt 
a new practice with fi delity. 

 To achieve the positive and enduring results promised through the adoption of 
evidence-based programs, policymakers need to consider—and fund—the costs 
associated with measuring and maintaining program fi delity. In addition to the costs 
associated with initial training in the model, ongoing training for both direct service 
providers as well as supervisors will require additional resources. Beyond training 
costs, there are the program development and equipment costs associated with 
building robost fi delity monitoring systems. Furthermore, agencies might have to 
recruit, train, and support additional staff to accommodate lower caseloads, ensure 
funding to train new people in the intervention as attrition occurs, and potentially 
recruit workers with specialized training. These additional tasks are likely to 
increase the cost estimate of adopting a new intervention. 

 To develop accurate program cost estimates, all costs associated with fi delity 
monitoring must be identifi ed. Some interventions have built the components of 
monitoring fi delity into the program, such as Parent Management Training Oregon 
Model (PMTO) (Forgatch et al.  2005 ). The ABC intervention and SafeCare, both 
profi led in this chapter, have also built fi delity monitoring into their programs. 
In these interventions, fi delity is not an add-on but was designed by the developers 
and is integrated into the program’s administration. The systems for monitoring 
fi delity are slightly different in each intervention, demonstrating that there are mul-
tiple ways to incorporate fi delity. Failing to include these and other additional 
expenses (such as the need to hire more experienced direct service providers) when 
estimating the total cost of implementing a new evidence-based model can greatly 
underestimate the true level of resources needed to achieve full operation of the 
model as designed. Once included, the total estimate for adopting these strategies 
may make evidence-based models appear signifi cantly more expensive than service 
as usual. However, continuing with an existing option or selecting a less expensive 
alternative could be a false economy. Policies which require the documentation of 
all costs associated with replication efforts, as well as the potential benefi ts of such 
models, would be more transparent and facilitate accurate comparisons between 
evidence-based programs and their alternatives. 
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 To overcome this tension between cost and limited resources, policymakers must 
be convinced of the importance of funding such program improvements at a level 
suffi cient to ensure model fi delity. With this goal in mind, policymakers should be 
encouraged to base their decision on the full costs associated with implementing 
such programs with fi delity. These costs may include ongoing training, workforce 
changes and development, appropriate staffi ng levels and a system to monitor fi del-
ity. Policy makers should weigh both the total costs and anticipated benefi ts of 
implementing evidence-based programs in comparing these options with their 
alternatives.  

    Researchers 

 Researchers often develop and test interventions with the goal of improving people’s 
lives. However, the impacts achieved during clinical trials often are not replicated, in 
part, because these programs are not replicated with fi delity. In some cases, deviation 
from a program model refl ects an appropriate adaptation given the context in which 
it is being implemented. In other cases, these deviations refl ect a change that violates 
a core component of the program. An important line of research going forward is 
developing fi delity monitoring systems that will assist practitioners in balancing the 
tension between core components and strict adherence to the model. As successful 
interventions are integrated into practice settings, researchers have an opportunity 
and obligation to consider fi delity monitoring and maintenance in that setting. 
Developing an intervention that cannot be accurately replicated in usual care reduces 
the model’s capacity to achieve positive results across a broad range of settings. 

 There are two different ways that intervention researchers develop and scale up 
their programs. These two approaches have different foci for fi delity development. 
In one scenario, researchers develop an intervention, test it from initial development 
through effectiveness trials, and then manage dissemination into usual care settings. 
In the second scenario, researchers test interventions that have been developed by 
others. Such testing may occur in effi cacy trials with new populations or effectiveness 
trials within usual care (e.g., Chaffi n et al.  2004 ). Both groups of researchers have 
to consider fi delity to the intervention and the overall quality of the delivery. Ideally, 
a functional fi delity monitoring system would be developed concurrently with the 
intervention. This gives the program developer maximum control over the imple-
mentation process and allows them to determine how core components should be 
measured and if fi delity requires strict adherence to a manual. If the intervention has 
already been developed without an embedded fi delity monitoring system and is now 
being tested in an effectiveness study, the researcher testing the intervention will 
have to determine how to best measure fi delity and create a system for monitoring 
and maintaining it. 

 Regardless of whether a researcher is the original program developer, researchers 
evaluating interventions have a responsibility to consider how to monitor and main-
tain model fi delity so that its effects can be accurately measured and interpreted. 
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Researchers have suggested frameworks for assessing fi delity (Bellg et al.  2004 ) 
and for developing a fi delity assessment for research studies and practice 
(Schoenwald et al.  2011 ). Additionally, for some established interventions, such as 
motivational interviewing, fi delity measures have been developed (Madson and 
Campbell  2006 ). However, unless the intervention is a permutation of an existing 
treatment that already has a system for measuring fi delity, such as motivational 
interviewing, identifying a system that accurately measures the developers’ original 
model can be diffi cult. 

 To increase the likelihood of fi delity being monitored and maintained, interven-
tion developers should conceptualize fi delity monitoring as part and parcel of their 
intervention rather than as a separate or optional component. This would not only 
enhance the chances of a fi delity system being used but increase the possibility of 
sustained effects being achieved. This process has been followed by the Oregon 
Social Learning Center in its scale-up of Parent Management Training-Oregon 
Model and by the SafeCare and ABC interventions highlighted in this chapter. 

 In contrast, researchers testing already-developed interventions in an effective-
ness trial have different challenges. They must determine what and how to measure 
and then develop a system that is feasible within the constraints of the study. Some 
researchers may choose to develop a system that can also be used in practice 
(   Schoenwald et al.  2011 ). This can add a layer of complexity to the study but it is an 
important step to prepare for wider utilization in usual care. The costs and time of 
developing a system should be considered when designing the research study. 

 Fidelity monitoring and maintenance for an intervention should not end with 
effi cacy trials. Fidelity should be a consideration from the beginning of the develop-
ment process and balance the quality of the intervention with the feasibility for the 
end-user. Monitoring fi delity through the adoption into usual care provides an 
opportunity for researchers to study the intervention in the fi eld and to continue 
maintaining the quality and success of the intervention. Moving forward, there are 
two strategies researchers might consider. One, those researchers developing inter-
ventions should include fi delity monitoring in their original design. They should 
also conduct testing to ensure that content and process domains are adequately 
measured. Two, if the intervention that lacks a systematic way to monitor fi delity, 
researchers, as part of their study design, should develop a monitoring system that 
will meet the study’s needs as well as provide a realistic monitoring for those imple-
menting the practice in usual care settings.   

    Conclusion 

 Maintaining fi delity is an essential step towards achieving sustained change for 
individuals and communities. The development of a system of ongoing monitoring 
can be challenging on many levels, but the tensions between expediency and suc-
cess must be reconciled if evidence-based interventions are to achieve the level of 
success that has been promised and that communities need. There are real 
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challenges for practitioners, administrators, policymakers and researchers in main-
taining high fi delity to the intervention. However, the challenges are not insur-
mountable. Clarifying the tensions for each role is the fi rst step in identifying 
solutions. Moreover, it should be recognized that these roles are interconnected. For 
example, if policymakers design policies that include adequate training and ongoing 
support for frontline staff, it will be easier for administrators to maintain and mea-
sure fi delity. Monitoring and maintaining fi delity may not be the glamorous part of 
the process of human services, but it is an essential component of delivering the 
quality, results-oriented interventions that families deserve.      

    Refl ections: Scaling Up Evidence-Based Programs 
with Fidelity 

       Lucy     Berliner   
  Harborview Center for Sexual Assault and Traumatic Stress 
 University of Washington,    Seattle,   WA,   USA    

 In recent years, a science of dissemination and implementation of evidence-based 
programs (EBPs) has come into its own. Frameworks have been developed, relevant 
factors identifi ed, and research conducted that has confi rmed organizational variables 
associated with the successful adoption of these efforts. Among the key factors driv-
ing successful implementation are organizational leadership and commitment, 
training and expert consultation from the model developers, ongoing supervision, 
and ongoing monitoring. Various studies have now shown that under favorable 
organizational circumstances and with external fi nancial support, real world organi-
zations can deliver EBPs and achieve strong outcomes. 

 While this all is very good news, it is also clear that outcomes in typical real 
world environments tend not to be as good as those in the more structured contexts, 
except when organizations can replicate the conditions of the controlled research. 
It is no coincidence that the best results occur in funded research studies or for 
proprietary programs where external funding is maintained and ongoing monitoring 
is required. However, in our work in public mental health the biggest question put 
to us is how to sustain EBPs with fi delity when community programs are expected 
to cover the associated costs out of their usual operating budgets. The research has 
shed little light on this question so far. 

 Another consideration is that the extant research has focused almost exclusively 
on programs that target a single outcome (recidivism, parenting skills, or abuse 
prevention). The typical community-based programs, however, serve a diverse 
clientele seeking help for multiple problems. In our experience, individual brand 
name programs do an excellent job of providing support and resources that can be 
purchased for their specifi c program addressing their specifi c outcome. They are not 
concerned, understandably, with helping organizations manage the problem of deliv-
ering multiple EBPs with fi delity. It is unrealistic to expect that community- based 
organizations can manage multiple intervention-specifi c supervision structures or 
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separate quality assurance methods. The research needs to identify practical strate-
gies that can be integrated into usual care contexts offering EBPs to all of their cli-
ents, not just a few subgroups. 

 The science is clear that fi delity, monitored in some way, is important to get the 
desired outcomes. But it turns out that fi delity is defi ned and measured in many dif-
ferent ways. For example, an important distinction is between adherence to program 
characteristics versus competent delivery of specifi c clinical content. From the per-
spective of real world organizations, the methods have to be feasible to implement 
because fi delity monitoring consumes organizational resources. For example, if 
adherence to organizational characteristics is connected to outcomes across different 
EBPs, this would be very attractive to organizations. 

 It is our observation, at least in public mental health, that the value of EBP is no 
longer challenged. What organizations are asking is how to do it within the reality 
of their practice settings and fi scal constraints. If the goal is to scale up and extend 
the reach of these programs, then the research has to begin addressing these real 
world exigencies.   
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    Chapter 9   
 Promoting Protective Factors 
and Strengthening Resilience 

             Tova     B.     Walsh       ,     Sandra     Nay     McCourt       ,     Whitney L.     Rostad       ,     Kaela     Byers       , 
and     Kerrie     Ocasio      

            Chapter 9 in Brief 

    Context 

•     Resilience, protective factors, and strategies for achieving them are topics of 
growing interest across fi elds and disciplines.  

•   Partnering with families to identify and enhance protective factors is seen as an 
important new approach to prevention, offering a more acceptable framework to 
families than programs focusing solely on risks and defi cits.  

•   Evidence-based protective factors linked to lower incidence of child abuse and 
neglect include parental resilience, social connections, knowledge of parenting 
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and child development, concrete support in times of need, and social and 
emotional competence of children.     

    Strategies for Moving Forward 

•     Foster partnerships with parents and parent organizations to increase opportunities 
to promote protective factors through all parenting improvement and parent 
support programs.  

•   Use professional development and training opportunities to increase a shared 
approach, set of goals, language, and knowledge base across disciplines around 
this topic.  

•   Coordinate and integrate efforts across all stakeholders.     

    Implications for Research 

•     Expand use of community-based participatory research to enhance the evidence 
base for resilience-focused prevention efforts.  

•   Develop research strategies that examine the extent to which programs imple-
ment a positive, promotional approach to better describe what these concepts 
look like in practice.  

•   Evaluate the impact of policy initiatives to promote protective factors and 
strengthening resilience in preventing child maltreatment.  

•   Conduct longitudinal research to identify the conditions most conducive to creat-
ing and sustaining protective factors and promoting resilience.      

    Introduction 

 Protective factors are qualities of individuals and conditions in families and com-
munities that serve to preserve and promote child and family well-being. Protective 
factors can be external—such as access to needed informal supports and community 
resources—or internal—such as interpersonal coping strategies that allow parents 
to parent effectively, even—and especially—when confronted with stress and 
adversity. Protective factors function as buffers, mitigating risk for child abuse and 
neglect and promoting resilience. Resilience is the ability to successfully and posi-
tively adapt to “challenging or threatening circumstances” (Yates and Masten  2004 , 
p. 522). Even when exposed to signifi cant adversity, resilient parents avoid negative 
behaviors toward their children and children can demonstrate healthy development 
(see, for example, Luthans and Jensen  2005 ; Luthans and Youssef  2004 ; Luthans 
et al.  2007 ). The concept of resilience also can be embedded in groups of individuals 
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and community contexts. Across fi elds and disciplines, protective factors and 
resilience—and strategies for achieving them—are topics of considerable and 
growing interest. 

 In this chapter, we draw on literature from within and beyond the fi eld of child 
maltreatment to present fi ndings that can inform prevention efforts. We begin by 
exploring the emergence of a focus on protective factors and resilience in general 
and discussing the growing evidence of the concept’s importance for child maltreat-
ment prevention. We then present several examples of innovative programming and 
research efforts that specifi cally focus on strengthening families by promoting 
protective factors and enhancing resilience. We conclude with a discussion of how 
these types of promotional approaches can be taken to scale and highlight research 
and policy initiatives with the potential to inform program planning.  

    Interest in Protective Factors and Resilience 

 There is growing evidence to support the existence of protective factors that moder-
ate the negative effects of exposure to risk (Pollard et al.  1999 ). Beginning with 
investigations of mental illness and extending to investigations of other stressors, 
including child maltreatment, researchers have attempted to understand why some 
individuals adapt better under adverse conditions than others (Cicchetti and 
Garmezy  1993 ; Luthar et al.  2000 ). In contrast to an earlier, more singular emphasis 
on risk factors, symptoms, pathology, and maladaptive outcomes (Luthar et al. 
 2000 ; Masten and Powell  2003 ), in recent decades researchers and practitioners 
have begun to shift away from a defi cit-based approach toward holistic models of 
prevention and intervention that include attention to strengths (Trout et al.  2003 ). 

 One example of this increased interest in strengths-based approaches is the 
emerging science of positive psychology. Launched in 1998 by Martin Seligman as 
one of his initiatives as president of the American Psychological Association, posi-
tive psychology is the scientifi c study of well-being and optimal human functioning 
(Seligman and Csikszentmihalyi  2000 ). Since its inception, positive psychology has 
drawn together previously disparate lines of research (e.g., resilience research and 
research focused on positive emotions) and created momentum for well-being 
research to expand exponentially. A search of the PsychINFO database conducted 
in January 2011 for peer-reviewed journal articles between 1900 and 2011 with the 
keyword “well-being” yielded a total of 24,369 articles. Only 2,935 of these articles 
were published prior to 1998 (see Mitchell et al.  2010 ). Positive psychology research 
has yielded persuasive evidence that techniques that build positive traits and posi-
tive subjective experiences can be effective in prevention efforts (Seligman et al. 
 1999 ). By identifying distal buffers, such as personal strengths and social connec-
tions, the application of positive psychology techniques represents an untapped and 
potentially powerful tool in improving outcomes at the individual and population 
levels (Keyes and Lopez  2002 ). These conclusions are borne out empirically in the 
realm of child maltreatment. As reported by Daro and Cohn-Donnelly ( 2002 ), 
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efforts to provide support and education to build the strengths of new parents have 
demonstrated more promising results (Baker et al.  1999 ; Daro  1988 ,  1993 ; Carter and 
Harvey  1996 ; Wolfe  1994 ) than efforts to intervene to reduce negative behaviors of 
abusive or neglectful parents (Daro and Cohn  1988 ). 

 Beginning in 2001, the Center for the Study of Social Policy (CSSP) set out to 
examine the evidence and develop a framework for building strengths within fami-
lies as a means to prevent child abuse and neglect (Horton  2011 ). This effort emerged 
from recognition that families are often resistant to programs and services that tar-
get them as being “at risk.” A framework that defi nes the service relationship as a 
“partnership” with families and targets the promotion of resilience offers an impor-
tant new approach to prevention and presents supportive services in a manner more 
acceptable to potential participants. 

 In defi ning its framework, CSSP identifi ed fi ve evidence-based protective factors 
for individuals that are linked to a lower incidence of child abuse and neglect, based 
on its review of extant research (see Horton  2011 ). These factors include parental 
resilience, social connections, knowledge of parenting and child development, con-
crete support in times of need, and social and emotional competence of children. 
Building on the work of CSSP, the Administration on Children, Youth & Families 
(ACYF) within the US Department of Health & Human Services commissioned a 
comprehensive literature review of protective factors associated with children who 
have already experienced abuse or neglect (i.e., considered “in-risk,” such as those 
targeted by ACYF programs and policies). The aim of the literature review was to 
develop a theoretical framework that could be applied to ACYF-funded programs 
(see   http://www.dsgonline.com/ACYF    ). The review discerned multiple variables at 
the individual, relationship, and community levels—many of which overlap with 
those detected by CSSP—with moderate to strong evidence of protecting children 
who have experienced maltreatment from negative outcomes. For example, factors 
with the strongest evidence for their protective function include self-regulation, 
relational and problem solving skills, parenting competence and parent or caregiver 
well-being, positive peer relationships, and a stable living situation. However, it is 
important to consider that our review found that much of the evidence on the impact 
of these factors has been limited to adolescence; much less is known about how 
protective factors function with children at other developmental stages. 

 After developing a new conceptual framework for the prevention of child abuse 
and neglect, CSSP sought to apply and test the framework. Seven states piloted the 
model, each attempting to enhance policies and practices by emphasizing parent 
engagement and collaboration across service sectors such as early childhood and 
child protective services (Daro and Dodge  2009 ). Among the strategies employed 
for engaging parents was the introduction of “Parent Cafés,” structured small group 
conversations in which parents come together to share their concerns and ideas 
about how to prevent child maltreatment and promote child well-being. At the 
Parent Cafés, parents are welcomed as part of the “team” seeking to promote healthy 
outcomes for children and families in their communities. CSSP identifi ed several 
core elements of cafés that promote building protective factors and leadership 
among parents, including: bringing parents and other community members together 
to foster positive relationships and strengthen families and communities; maintain-
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ing a safe, welcoming, and respectful environment that encourages diverse view-
points and meaningful conversations in both large and small groups; eliciting, 
sharing, and recording the group’s ideas and insights; allowing parents to serve as 
primary participants, organizers, hosts, and leaders; and training parent hosts in the 
Protective Factors framework and the café approach (Center for the Study of Social 
Policy  2014 ). A recent evaluation conducted by Be Strong Families/Strengthening 
Families Illinois that included over 4,000 parent café participants indicated that over 
85 % of participants who responded reported greater awareness and knowledge of 
protective factors after participating in a café experience, and almost all participants 
found the café helpful (99 %), planned to attend a future café (97 %), and would 
recommend the café experience to a friend or family member (98 %) (Be Strong 
Families  2014 ). 

 Through partnerships with early care and education centers, CSSP sought to 
embed the Protective Factors framework within existing “primary supports,” aug-
menting children’s services with direct support for parents (Daro and Dodge  2009 ). 
Following a two-year pilot phase (2005–2007), CSSP launched the Strengthening 
Families National Network, which has grown to include 40 states, each implementing 
the protective factors approach in its own way, often within sectors including early 
childhood, home visiting, and child welfare, and often with a host of partner orga-
nizations, such as the United Way (see   http://www.cssp.org/reform/strengthening- 
families/    ). The next section of this chapter will examine protective factors in greater 
detail and discuss the extension of the protective factors/resilience perspective from 
individuals to families and communities.  

    Evidence Supporting Protective Factors 

    Parental Resilience 

 Parental resilience is the ability of parents to cope with stresses and continue to par-
ent effectively. There are multiple components of parental resilience, including the 
parent’s developmental history and mental health. Parents with strong emotional 
skills play an important role in protecting potential victims of child abuse and 
neglect from negative outcomes (Administration on Children, Youth and Families 
 2013 ). Indeed, research suggests that the most infl uential component may be the 
capacity to be empathetic to oneself and to others, including the capacity for attun-
ement to the child’s perspective and needs (Egeland et al.  2002 ; Fraiberg et al. 
 1975 ). Other key factors that contribute to the resilience of parents include fl exibil-
ity, use of social support, high expectations, self-effi cacy, and self-esteem 
(Earvolino-Ramirez  2007 ; Luthar  2006 ). While multiple, chronic stressors may 
undermine parental resilience, research suggests that internal resources such as fl ex-
ibility and self-esteem can mitigate the effects of exposure to stress and support 
continued effective parenting.  
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    Social Connections 

 The network of people—family, friends, neighbors, and coworkers—that families 
can turn to in times of need for emotional and practical support are considered 
social connections. Whereas feelings of isolation and the absence of a support net-
work is linked to greater risk of child abuse and neglect, the presence of a reliably 
supportive social network has long been recognized as a protective factor (see, for 
example, Kempe  1977 ). Similarly, the ACYF literature review ( 2013 ) identifi ed 
relationships with, and support from, positive peers as an important source of pro-
tection from substance use, antisocial behavior, and suicide for children who have 
already experienced abuse or neglect. Involvement in positive activities, particularly 
within the school environment, also was identifi ed as a key source of protection. 

 Prevention and intervention programs have identifi ed social connections as a 
modifi able protective factor and have sought to reduce the social isolation of vulner-
able families and increase positive social connections within the community. 
Importantly, research has established that  quality , and not simply  quantity , of social 
connections determines the capacity of social connections to serve as a protective 
factor against maltreatment (Beeman  1997 ). The ability to increase positive social 
connections has been documented as an outcome in at least one home visiting pro-
gram (e.g., Nurse Family Partnership, see Olds et al.  1986 ,  1994 ,  1997 ). Increasing 
the positive social connections of families can contribute to increased “social capi-
tal,” or an enhanced environment of social support, connection, and civic engage-
ment across the community. Increased social capital has been associated with reduced 
risk of neglectful and psychologically harsh parenting (Zolotor and Runyan  2006 ).  

    Knowledge of Parenting and Child Development 

 Children thrive when parents understand and can provide caregiving to facilitate 
healthy development (Shonkoff and Phillips  2000 ). This includes balancing rules 
and structure with warmth and caring, and having the capacity to adapt parenting in 
developmentally-sensitive ways. Indeed, parenting competence, such as parents’ 
use of consistent discipline practices and establishment of clear expectations about 
children’s behavior, is strongly related to an array of more positive outcomes for 
children who have been victims of abuse and neglect (ACYF  2013 ). Efforts to 
increase knowledge about parenting and child development as a means of strength-
ening families and preventing maltreatment have taken many forms. Research on a 
range of parent education programs has identifi ed some key characteristics of effec-
tive programs. Programs have been most successful when services are available for 
an extended period of time, when programs and providers are culturally sensitive, 
when participation offers a supportive community of peers in similar life circum-
stances, and when the quality of relationships between and among parents and pro-
viders is recognized as important for facilitating learning (Carter and Harvey  1996 ; 
Daro  2002 ; Hoelting et al.  1996 ; Reppucci et al.  1997 ).  
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    Concrete Supports in Times of Need 

 Another important protective factor is suffi cient income and access to necessary 
material resources. There is widespread agreement that helping families access 
needed material resources (i.e., food, clothing, housing, and transportation) is an 
essential and promising strategy for preventing maltreatment. For example, Cancian 
et al. ( 2010 ) manipulated a random assignment experiment to generate differences 
in family income in order to measure the effect of income on the risk of maltreat-
ment reported to the child welfare system. They found that increasing income—
through the provision of additional child support—reduced the risk of child 
maltreatment. Conversely, poverty is the risk factor most strongly correlated with 
child maltreatment, and the association between poverty and child maltreatment has 
been repeatedly demonstrated in the literature (e.g., Drake and Pandey  1996 ; Sedlak 
and Broadhurst  1996 ; Sedlak et al.  2010 ; Trickett et al.  1991 ).  

    Social and Emotional Competence of Children 

 Children’s social and emotional competence—or the development of skills, such as 
communication skills, that provide the foundation for strong relationships—can be 
considered a protective factor against maltreatment because diffi cult child behaviors 
can contribute to a spiral of negative parent–child interactions (Ammerman  1991 ; 
Shonkoff and Phillips  2000 ). Children’s behaviors are not a cause of maltreatment, 
but can be a “red fl ag” and suggest the need for family-focused intervention. Among 
children who have already experienced maltreatment, interpersonal skills such as 
the ability to self-regulate emotions and thought processes are strongly linked to 
reductions in psychopathology, fewer disruptions in out-of-home placements, and 
overall social and emotional well-being (ACYF  2013 ). Supporting children’s early 
social-emotional competence may thus prevent direct harm or mitigate harm 
incurred to a child’s development. Social competence, problem solving, autonomy, 
and sense of future and purpose have all been found to promote resilience in chil-
dren (Benard  1991 ; Berndt and Ladd  1989 ; Garmezy  1974 ; Masten  1989 ;    Werner 
and Smith  1989 ).  

    Nurturing and Attachment 

 The experience of a nurturing relationship with one or more parents or caregivers 
provides a context within which children learn to relate to others and within which 
children’s development unfolds. These bonds infl uence the child’s early behavior 
and development as well as outcomes across the lifecourse. The Safe, Stable, and 
Nurturing Relationships and Environments framework (Centers for Disease Control 
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and Prevention  2013 ) holds that the parent–child relationship is a key factor in the 
promotion of health and well-being of all children. When children are provided with 
relationships characterized by safety (i.e., no physical or psychological harm), sta-
bility (i.e., predictability and consistency), and nurturance (i.e., sensitive and con-
sistent response from a caregiver), health and well-being can be optimized and the 
risk of child maltreatment can be reduced. At the same time, the environments in 
which children live must also be characterized by safety, stability, and nurturance. 
When child maltreatment occurs, the health promoting function of the parent–child 
relationship is disrupted and places the child at risk for maladaptive outcomes. The 
Safe, Stable, and Nurturing Relationships and Environments framework is a form of 
primary prevention in that it attempts to build protection before maltreatment 
occurs. That is not to suggest that protection cannot be built or fostered for children 
who have already experienced abuse. Indeed, the development of safe, stable, and 
nurturing relationships within and outside the family system can be integral in fos-
tering resilience for children who experience maltreatment. 

 Processes of nurturing and attachment have been the targets of numerous inter-
ventions to enhance positive parenting and strengthen early parent–child relationships 
(see, e.g., Lieberman et al.  2006 ; Marvin et al.  2002 ; Slade et al.  2005 ). A review of 
meta-analyses of interventions targeting parental sensitivity, child attachment 
security, or both concluded that short-term, targeted, behavioral interventions are 
more effective in addressing these targets than long-term, broadband approaches 
(van Ijzendoorn et al.  2005 ). Factors such as warm relationships with a partner, 
sibling, mother, and father relationships, positive communication, and relationship 
satisfaction have all been identifi ed as serving a protective function (Conger et al. 
 2013 ; Herrenkohl et al.  2013 ; Jaffee et al.  2013 ; Thornberry et al.  2013 ). Additional 
research is needed to more clearly understand the specifi c aspects of relationships 
(i.e., safety, stability, nurturance) that may serve a protective function. At the same 
time, defi ning and understanding the role of safe, stable, and nurturing environments 
provides promise for creating contexts in which children can thrive.  

    Protective Factors and Resilience at the Level of Families 
and Communities 

 The ACYF-sponsored research review to inform the development of a protective 
factors framework identifi ed protective factors at the levels of family and commu-
nity (  http://www.dsgonline.com/ACYF    ). At the family level, factors include caring 
adults, positive relationships, and social connections. At the community level, fac-
tors include community social and economic resources and opportunities, available 
services, and school characteristics and environment. Several authors have applied 
the concept of resilience to the ability of the family and community systems to mini-
mize the negative consequences of adversity. For example, Walsh ( 1998 ) identifi ed 
three sets of factors that promote family resilience: family belief systems, organiza-
tional patterns, and communication processes. Walsh further specifi ed that “resilient 
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families are typically oriented towards making meaning out of adversity, maintain-
ing a positive outlook on life, and being grounded in some set of transcendent or 
spiritual beliefs.” Other researchers have identifi ed collaborative goal setting and 
problem solving, strong relationships, emotion regulation, and stress management 
skills as important contributors to family resilience (Saltzman et al.  2011 ; Simon 
et al.  2005 ). 

 In the fi eld of national security, including national health security, there is a 
growing emphasis on community resilience (Obama  2010 ; U.S. Department of 
Health & Human Services  2009 ; U.S. Department of Homeland Security  2010 ) as 
a strategy to help communities, as independent entities, “withstand and recover 
from adversity (e.g., economic stress, infl uenza pandemic, man-made or natural 
disasters)” (RAND Corporation  2011 , p. 1). This concept of community resil-
ience can be usefully applied to the realm of child maltreatment to refl ect the 
substantial need for communities that are “prepared for, protected from, and able 
to respond to and recover from” incidents of maltreatment (RAND Corporation 
 2011 , p. 1). 

 Building resilience at the community level encompasses the development and 
enhancement of resources and supports that individuals and families can utilize 
when they encounter stressful situations and challenges. In some communities, 
community-level strategies to prevent child abuse and neglect have included efforts 
to inculcate a belief in collective responsibility to protect children from harm and to 
expand supports and services available to families (Schobera et al.  2012 ; Zielinski 
and Bradshaw  2006 ). 

 The Centers for Disease Control and Prevention developed the Essentials for 
Childhood framework to guide state and local efforts to promote healthy relation-
ships for all children and families. The framework incorporates four integrated 
goals that, when addressed on a macro scale, can facilitate the promotion of safe, 
stable, and nurturing relationships at the community and state level (Centers for 
Disease Control and Prevention  2013 ). The framework embodies four primary 
goals:

•    to raise community awareness and commitment to promote safe, stable, and nur-
turing relationships and to prevent child abuse and neglect;  

•   to use data to inform prevention programming decisions;  
•   to create the context for healthy children and families through norms change and 

programs; and  
•   to create the context for healthy children and families through policy and 

legislation.    

 Figure  9.1  provides greater detail on each of these goals.  
 By addressing the conditions and contexts in which children develop, the 

Essentials for Childhood framework seeks to promote population-based health and 
well-being for all children and families, not just those at high-risk for child abuse 
and neglect. By addressing the contexts in which all children develop, community 
supports may be enhanced for those children who are recovering from the experi-
ence of abuse or neglect.  
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    Summary 

 The Protective Factors framework developed by the CSSP has been widely adopted, 
and protective factors, along with risk factors, are central to the current prevention 
and intervention agenda of the Offi ce on Child Abuse and Neglect (OCAN), situated 
within the U.S. Department of Health and Human Services Administration for 
Children and Families. In addition, the ACYF study of protective factors ( 2013 ) 
among children and youth who have already experienced abuse or neglect, and thus 
are considered “in-risk,” provides a useful framework to improve and test interven-
tions and enhance the well-being of those targeted by ACYF strategies. Research, 
practice, and policy increasingly focus on understanding and addressing the interac-
tions between risk and protective factors within the complex contexts of families 
and communities. In the next section of this chapter we turn our focus to empirical 
investigations of programs that aim to promote protective factors and enhance indi-
vidual and family resilience.   

Goal 1: To raise community awareness and commitment to promote safe, stable, and nurturing 
relationships and to prevent child abuse and neglect

Building community awareness and support for child maltreatment prevention requires communities to 
establish a clear vision for local child maltreatment prevention and to disseminate this vision across the
community. In addition, support for child maltreatment prevention must also expand beyond the human 
services sector and must begin to engage with nontraditional partners. For example, developing 
collaborative relationships with the business sector may expand the reach and possibility for child 
maltreatment prevention at the community level.

Goal 2: To use data to inform prevention programming decisions

It is critical for communities to explore existing data sources (e.g., child welfare records, birth records, 
and emergency room records) to identify community needs and strengths and to develop new data 
collection strategies to fill current data gaps. Again, this goal requires cooperation and collaboration 
among agencies in the broader community to share resources and to partner in future data collection 
efforts.

Goal 3: To create the context for healthy children and families through norms change and programs

Currently, there is a great deal of stigma surrounding parenting programs for new parents. At times, 
families turn away needed services, not because the services are not wanted or valued, but because asking 
for help with child rearing is not an acceptable norm in our society. Addressing the stigma associated with 
help-seeking behavior is imperative if families are to be engaged in effective, evidence-based parenting 
programs. Further, the responsibility for creating supportive environments where children can thrive is 
not just the responsibility of parents. Everyone can help create safe, stable, and nurturing environments 
where children and families can succeed. From this perspective, when all children have the opportunity to 
succeed, all children benefit.

Goal 4: To create the context for healthy children and families through policy and legislation

Many policies already exist to support children and families and the identification of these policies is a 
crucial first step. Evaluation of current child and family policies allows communities to support effective 
streams of legislation and to identify the need for additional child and family policies in an effort to create 
the conditions and contexts for children and families to thrive.

  Fig. 9.1    Essentials for childhood framework goals 
 Centers for Disease Control and Prevention       
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    Programs Utilizing a Protective Factors Framework 

 Growing emphasis on promoting protective factors and strengthening resilience as 
a promising approach to prevent child abuse has necessitated the need for research 
to establish its effi cacy. Careful and rigorous evaluations of practices and programs 
built around a protective factors framework are essential for ensuring that dissemi-
nation efforts and investment decisions focus on the most effective options (Prinz 
et al.  2009 ; Wald  2009 ). In the context of limited resources, stakeholders face ques-
tions about whether to invest in programs that intervene with at-risk populations or 
programs that promote protective factors for all families, and how to balance invest-
ment in treatment and investment in prevention (Wald  2009 ). 

 ACYF has identifi ed several challenges faced by researchers and interventionists 
seeking to take a protective factors approach to promoting child well-being to scale 
(ACYF  2013 ). One of the limitations of research on protective factors to date is that 
many different defi nitions and measures of protective factors have been used across 
studies, making it diffi cult to integrate and generalize fi ndings. Also, the relative 
strength of evidence supporting the effects of protective factors varies, and effect 
sizes have not been reported consistently. ACYF noted that individual- and family- 
level factors have received far greater attention than community-level factors, and 
little research has focused on specifi c mechanisms of change or the possible mediat-
ing, moderating, and cumulative effects of protective factors. In addition, research 
typically has not taken into account specifi c cultural- and gender-specifi c factors 
that may infl uence effects. ACYF encouraged researchers to develop and implement 
interventions that incorporate protective factors with a moderate-to-strong evidence 
base and test their effects; continue to conduct research on protective factors for 
which the evidence base is promising but not yet strong; evaluate the psychometric 
properties of instruments used to measure protective factors; and investigate interac-
tions among protective factors across individual, relational, and community levels 
(Administration on Children, Youth and Families  2013 ). 

 In this section, we examine the potential of seven interventions or practice 
reforms that focus on strengthening protective factors and building participant 
resilience. Two of the interventions have been found to be effective in randomized 
clinical trials; fi ve of the interventions are at earlier stages in their research. All of 
these efforts are focused on building family strengths and helping participants not 
merely survive, but thrive. The specifi c examples highlighted in this chapter repre-
sent efforts that one or more of the authors have direct experience in implementing 
or evaluating. As such, these programs may not be representative of the full range of 
interventions utilizing this framework. 
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    Programs Subject to Recent Randomized Trials 

 Two of the interventions we examined have demonstrated an ability to strengthen 
positive parental behavior with two very different populations. The fi rst, Minding 
the Baby, is an intensive home visiting intervention designed for fi rst-time mothers 
and their infants in an urban community. The program builds upon and combines 
intervention components from other empirically supported early intervention pro-
grams, such as the Nurse-Family Partnership (Olds et al.  2007 ) and infant-parent 
psychotherapy (Lieberman et al.  1999 ). Its logic model is built on the premise that 
a multidisciplinary approach to intervention allows diverse goals to be targeted 
within a single, integrated program and that broader impacts can be achieved by 
drawing upon different professions to address families’ multiple needs. Specifi cally, 
Minding the Baby uses the expertise of public health nurses to target health out-
comes for mothers and children, as well as the specialized skills of mental health 
professionals to address parenting skills and attachment. This intervention directly 
targets fi rst-time mothers’ capacity for refl ective functioning. Refl ective function-
ing, or refl ective parenting, is a parent’s ability to engage in mentalization of her 
own and her baby’s internal experiences, such as feelings, thoughts, and intentions, 
and understand her baby’s behavior in the context of underlying mental states 
(Sadler et al.  2013 ). 

 Investigators at the Yale Child Study Center and the Yale School of Nursing 
recently conducted a pilot randomized controlled trial of the Minding the Baby inter-
vention using data from 105 families attending prenatal care groups at an urban 
community health center. The intervention group also received intensive home visit-
ing services (Sadler et al.  2013 ). Despite relatively small sample sizes and high attri-
tion levels, some encouraging results were found in this pilot investigation. With 
respect to health outcomes, families in the intervention group were more likely to be 
on track with well-child visits and immunizations at when their child was 12 months 
old. Intervention group mothers were signifi cantly less likely to have experienced 
rapid subsequent childbearing than control group mothers. There also was a trend 
toward fewer referrals to child protective services for families in the intervention 
group. With respect to parent–child relationship outcomes, there were promising 
indications of program effects, including a signifi cantly higher percentage of securely 
attached children and a signifi cantly lower percentage of disorganized attachment 
among intervention dyads than control dyads. Mothers in the intervention group who 
had very low scores on the initial refl ective functioning measure during pregnancy 
also experienced signifi cant improvement in refl ective functioning. 

 The second program, the Mothers and Toddlers Program (MTP), is an individual 
psychotherapy intervention designed as an adjunct intervention for mothers receiving 
outpatient substance abuse treatment and raising a young child. MTP is an attach-
ment-based parenting intervention designed to enhance parent–child relationships 
by improving maternal refl ective functioning and the quality of the mother’s mental 
representations of the child (e.g., being fl exible and balanced as opposed to infl exi-
ble and distorted). Researchers at Yale University School of Medicine recently 
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reported the results of a pilot study involving 47 mothers who were enrolled in 
substance abuse treatment and caring for a child aged birth to 3 years (Suchman 
et al.  2010 ,  2011 ). Mothers were randomly assigned to participate in 12 weekly 
sessions of MTP or a comparison parenting education intervention. This pilot study 
found that mothers in the MTP intervention group achieved signifi cantly higher 
refl ective functioning abilities, greater sensitivity and coherence in the mental 
representations of their children, and higher levels of refl ective functioning than 
mothers in the comparison group. In addition, higher levels of refl ective functioning 
and higher quality of mental representations corresponded with improved caregiv-
ing behaviors following treatment. 

 Findings from pilot studies of both Minding the Baby and MTP indicate that 
strengths-focused interventions that directly target parenting capacities like refl ec-
tive functioning and mental representations of the child. Improving these capacities 
can infl uence parent–child attachment and caregiving behaviors in ways that sug-
gest a reduced risk for child maltreatment. It is anticipated that larger randomized 
controlled trials of these interventions will be conducted and they will be useful to 
confi rm whether program effects are robust beyond the specifi c samples involved in 
the pilot studies.  

    Promising Strategies for Building Resilience 

 While embracing many of the characteristics embedded in the programs we just 
discussed, two of the interventions we reviewed are at earlier stages of examining 
their effi cacy and effectiveness with respect to documenting their impact on resil-
ience. Like Minding the Baby and MTP, the Circle of Security Parenting (COS) 
protocol focuses on promoting resilience by enhancing the ability of caregivers to 
think of their children as psychological agents and to understand their children’s 
behavior in terms of underlying mental states (e.g., beliefs, feelings, intentions, 
thoughts, etc.)—that is, refl ective functioning (Sharp and Fonagy  2008 ). Many pro-
grams that focus on strengthening family resilience by enhancing parent education 
and improving parent–child relationships can be time consuming and expensive. 
Moreover, many require a professional facilitator, which reduces the number of 
individuals qualifi ed to deliver services. An alternative program that could poten-
tially reach a greater number of parents is the DVD version of the Circle of Security 
Parenting program, which is based on a much longer and more intensive original 
program (Hoffman et al.  2006 ; Marvin et al.  2002 ). 

 The original 20-week Circle of Security program was created to promote paren-
tal resilience among high-risk parents by teaching parents basic attachment theory 
(Marvin et al.  2002 ; Powell et al.  2009 ). Teaching parents attachment theory 
improves their ability to refl ect on children’s behaviors in terms of underlying phys-
ical and emotional needs. In turn, their enhanced refl ective functioning is expected 
to help them better, or more sensitively, meet their children’s attachment needs. 
Indeed, the program has a growing evidence base that supports its potential to 
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improve parent–child relationships and enhance the child’s attachment security 
(Cassidy et al.  2010 ; Hoffman et al.  2006 ; Marvin et al.  2002 ). 

 In order to broaden the scope of parents the program could reach, the originators 
removed the use of personal video vignettes. They also modifi ed the program to be 
an 8-week protocol utilizing an educational DVD, in an effort to make the interven-
tion more accessible and available to more caregivers. The program consists of 
weekly sessions guided by the DVD and, like the original program, is conducted 
with groups of fi ve to eight members (Hoffman et al.  2006 ; Marvin et al.  2002 ). 
Unlike the original COS, individuals who are not necessarily professionals but have 
been trained in the protocol facilitate the groups as guided by the manual, signifi -
cantly increasing program availability. 

 Despite the less intensive, 8-week DVD program’s potential to reach a large 
audience, rigorous studies have yet to investigate the program’s effectiveness, par-
ticularly with at-risk samples. Currently, research is underway to examine the pro-
gram’s infl uence on various caregiver relational capacities, such as refl ective 
functioning, strategies for coping with children’s negative emotions, and other indi-
cators of parent–child relationship quality (see, for example, Rostad  2014 ). 

 The second promising intervention we examined focuses specifi cally on military 
families. Forty-four percent of US service members are parents, and 37 % of the 
nearly two million American children who have at least one parent serving in the 
military are under 6 years of age (U.S. Department of Defense  2011 ). Children and 
families cycle through deployments with service members. Deployed and nonde-
ployed parents report high levels of parenting stress during and after deployment 
(Bender  2008 ; Lincoln et al.  2008 ). Reunifi cation, while often eagerly anticipated, 
also poses challenges for families, including the normative tasks of reestablishing 
relationships, roles, and routines, as well as potentially needing to accommodate 
physical or psychological wounds. Military families with young children face the 
added challenge of negotiating separations and reunions that take place during sig-
nifi cant periods of the child’s early development. 

 The steep rise in rates of child abuse, divorce, and suicide during and following 
deployment speaks clearly to the need for support for military families at these 
times (Gibbs et al.  2007 ; Goff et al.  2007 ). Responding to this need, STRoNG 
Military Families ( S upport  T o  R estore, Repair,  N urture, and  G row Military Families) 
is a brief, tailored, group intervention to enhance positive parenting among military 
families with young children and strengthen the resilience of military families. The 
intervention integrates parent education with specifi c attention to the experiences of 
military families with young children, opportunities for supported parent–child 
interaction to enhance positive parenting, an introduction to self-care and stress 
reduction techniques to reduce mental health symptoms, a group context to increase 
social support, and individualized referrals to enhance connection to resources. 

 This novel intervention (see   http://m-span.org/programs-for-military-families/
strong-families/    ) is adapted from an existing civilian parenting program that was 
carefully modifi ed in order to refl ect and address concerns common to military fam-
ily experience (LePlatte et al.  2012 ). There is an emphasis on meeting the unique 
needs of National Guard and Reserve members, who are more likely to experience 
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isolation and lack of needed supports (Chandra et al.  2010 ). A NICHD-funded Phase 
2 randomized controlled trial (PI: Rosenblum) to evaluate effi cacy of the intervention 
for improving positive parenting and parent mental health currently is underway.  

    Biodevelopmental Approaches to Build Resilience 

 Recent developments in neurobiology establishing links between early childhood 
adversity and brain functioning, as well as the improved ability to measure these 
effects due to technological innovation, have substantial implications for imple-
menting protective factor and resilience approaches in early childhood. Two areas 
of particular relevance are intervention and screening. Attachment and Biobehavioral 
Catch-Up (ABC) is one example of a well-established biodevelopmental interven-
tion that integrates both neurobiological functioning as well as a protective factor 
framework to promote child resilience in response to adverse environmental condi-
tions (Bernard et al.  2012 ; Dozier et al.  2006 ,  2008 ). 

 ABC is a 10-week, manualized intervention that has been shown in repeated 
randomized trials to strengthen protective factors of attachment and sensitive par-
enting. It also regulates child stress hormones and provides immediate buffering 
protection against the negative effects of environmental stressors (see Chap.   7     for a 
more detailed discussion of the ABC’s implementation framework). Results of ran-
domized controlled trials with infants and toddlers in foster care have demonstrated 
improvement in neuroendocrinological regulation of stress, higher rates of secure 
attachment, fewer behavioral problems, and less avoidant behavior among ABC 
treatment group children versus the control group (Bernard et al.  2012 ; Dozier et al. 
 2006 ,  2008 ,  2009 ). Buffering the effects of adversity supports positive development 
of the child’s regulatory system, thus promoting positive long-term social-emotional 
development for the child, which in turn protects against future child maltreatment 
(Institute of Medicine and National Research Council  2014 ). 

 Building on ABC’s strong evidence base, a research project currently is under-
way integrating the use of ABC into Early Head Start services (Byers et al.  2013 ). 
The purpose of this new research is to test the effects of this well-established inter-
vention in a new service setting with children experiencing a range of types of 
adversity. It is an effort to promote healthy social-emotional development and to 
build capacity for strengthening protection for children who may be at increased 
risk neurobiologically due to their exposure to adversity. The hope is to build this 
capacity prior to the development of symptoms of social-emotional disruption. 

 In addition to intervention, another area in which neurobiological advancements 
can enhance the use of protective factor frameworks is screening for the purposes of 
early identifi cation. Toxic stress is the result of prolonged stressors such as abuse, 
neglect, maternal depression, and poverty that chronically activate the body’s stress 
response system in the absence of a stable and responsive adult who can offer buff-
ering protection to the child (National Scientifi c Council on the Developing Child 
 2005 ; Shonkoff  2010 ;    Shonkoff and Garner  2012 ). While toxic stress has been 
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found to arise from multiple environmental risk factors and may cause immediate 
and measurable physiological changes, there has not been an easy method available 
for early screening to adequately intervene before biological changes take place that 
negatively impact the child’s long-term trajectory. 

 In addition to examining the effects of ABC in an early childhood intervention 
setting, ongoing research also seeks to develop and neurobiologically validate a 
screening instrument for early identifi cation of toxic stress risk and protective 
factors (Byers et al.  2013 ). The purpose of this research is to examine the interactive 
and cumulative effects of risk and protective factors and ensure that enhanced 
services that specifi cally strengthen physiological coping and resilience—such as 
ABC—are effectively targeted to children experiencing the greatest need.  

    Statewide Approaches to Address Emergent Needs and Promote 
Longer-Term Protective Factors 

 Community-based supports to strengthen families and prevent abuse and neglect 
have been gaining in popularity since the 1990s. At that time, child protection sys-
tems were under fi re for failing to protect children in their care; there was a call for 
community-based prevention alternatives (Kosanovich et al.  2005 ; Schorr  2000 ). 
Family resource and support centers and differential responses to child maltreat-
ment reports are two approaches developed to provide fl exible supports to families 
through community-based organizations. In the section below, we discuss research 
examining protective factors associated with both of these approaches, which are 
currently being implemented in two states. 

 Since 2005, the development of family resource and support centers has been an 
important component of New Jersey’s child welfare response. Family success cen-
ters serve as neighborhood-based gathering places where families can come to both 
receive and give support. A primary goal of these centers is to provide an array of 
services to promote several protective factors, including the provision of concrete 
supports, fostering social connections and deepening parenting resilience, improv-
ing parenting knowledge, and fostering child and youth development (New Jersey 
Department of Children and Families  2011 ). All services are intended to be volun-
tary and fl exibly tailored to the needs of families and communities. Family support 
principles (see Everett et al.  2007 ) are employed in the engagement approach, with 
families playing an active role in identifying their needs and goals and selecting 
specifi c service options. Further, parent- and community-led advisory boards are 
used to identify and incorporate community strengths and needs into the overall 
planning of the centers (New Jersey Department of Children and Families  2011 ). 

 One of the challenges the centers have faced is engaging families at highest risk 
in fully participating in the center’s strengths promotional activities, such as life and 
parenting skills workshops. While the centers can refer families with acute resource 
needs to other service providers designed to address these needs, the centers them-
selves are primarily focused on engaging families in activities to promote strengths 
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that can buffer the negative effects of poverty ( Ocasio n.d. ). While providing 
families with immediate relief is an important activity, if the centers fail to engage 
participants in those activities intended to increase protective factors, their goal has 
been only partially realized. Specifi cally, a center could become so focused on 
meeting the concrete needs in a community that they might lose sight of their other 
goals. To protect against this outcome, the New Jersey Department of Children and 
Families is developing a logic model, self-study tool, and outcome measures to 
assist centers in focusing on their primary intended goals and to ensure that centers 
are aware they are not to engage in case management and other more intensive indi-
vidualized services. 

 Research on the implementation of the family success centers is ongoing, with 
the goal of better understanding predictors for family engagement and implementa-
tion variation across the state (Ocasio n.d.). This research will provide insight into 
the characteristics and prior experiences of families seeking assistance from the 
center to better understand what predicts initial engagement and consistent service 
use. In addition to examining participant characteristics, this research also will 
focus on how the history of the community organizations implementing these cen-
ters (new versus established agencies) impacts the specifi c services offered and the 
extent to which the protective factors framework is fully embraced. 

 North Carolina is another state with a recently developed program to provide 
fl exible supports to families. In an effort to improve child welfare outcomes and 
reduce subsequent reports of child maltreatment, North Carolina began implement-
ing a dual track response system to respond to child abuse reports in 2002 (North 
Carolina Department of Health and Human Services  2003 ). With this system, 
reports were placed on either a traditional investigative track for more severe abuse 
allegations or cases that might require court involvement, or a new family assess-
ment track designed to help stabilize high-risk families and address a broad range of 
needs that might interfere with effective parenting. Similar to the process adopted in 
many other states, the use of a family assessment process focuses on building upon 
families’ existing strengths and support systems while engaging families in com-
munity services and resources that could enhance parents’ abilities to care for their 
children safely, thereby reducing risks for future maltreatment (Casey Family 
Programs  2012 ). Evaluation studies have found program effects on reducing recur-
rence of maltreatment (Center for Child and Family Policy  2009 ; Lawrence et al. 
 2011 ). However, these studies do not address whether differential response policies 
enhance children’s adaptive functioning, or resilience, following the experience of 
maltreatment. 

 A current study uses state birth records, maltreatment reports, and educational 
data to investigate whether North Carolina’s strengths-based family assessment 
approach to intervening with at-risk children and families reported to child protec-
tive services promotes long-term resilient outcomes in maltreated children’s aca-
demic and behavioral functioning (McCourt  2013 ). This study also investigates 
whether North Carolina’s fi nancial investments in increasing access to quality child 
care, health care, parenting supports, and other community services for children 
between the ages of 0 and 5 years old and their families through the Smart Start 
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program, and improving school readiness among disadvantaged preschool children 
through the More at Four program, promotes maltreated children’s academic and 
behavioral resilience. While existing evidence suggests these programs have the 
potential to improve the educational preparedness and academic outcomes of young 
children (e.g., Bryant et al.  2002 ,  2003 ; Ladd et al.  2014 ; Peisner-Feinberg and 
Schaaf  2010 ), evaluation studies generally have not addressed whether these broad- 
based community programs can enhance the adaptive functioning of children who 
experience maltreatment. However, these children are likely to be at particular risk 
for academic diffi culties and school failure.   

    Challenges and Future Directions 

 The previous section highlighted emerging research on interventions designed to 
promote protective factors and foster resilience, including interventions being stud-
ied by this chapter’s authors and other exemplary programs. In this section, we 
describe efforts to scale up successful programs, highlight a research design that 
holds promise for expanding the evidence base for implementing strengths-based 
practice on multiple ecological levels, and provide an example of a state policy 
initiative using a strengths-based approach to child maltreatment prevention. 

    Taking Efforts to Scale for Population Level Change 

 The wide scope of the promising interventions described in this chapter highlights 
the complexity involved in addressing child maltreatment prevention on a popula-
tion level. Large-scale, strengths-based prevention efforts may require promoting 
protective factors and resilience across multiple domains of family functioning 
simultaneously. The broad range of protective factors found to strengthen families 
and promote child well-being refl ect the varied and complex needs and competen-
cies of families; the quality of parent–child, family, and greater community relation-
ships; and access to material resources and concrete supports. This broad array of 
protective factors suggests that multiple strategies will be needed to promote resil-
ience across domains. For example, one type of strategy may be effective in sup-
porting parents’ refl ective functioning and capacity for sensitive and responsive 
parenting, which in turn can enhance the social and emotional competence of their 
children. A different approach is likely required to target family needs in the areas 
of employment, housing, and access to health care and social services. Yet another 
type of intervention may be needed to build communities that support parents and 
take collective responsibility for preventing maltreatment of the communities’ chil-
dren. Devising a comprehensive prevention program that addresses all domains of 
protective factors within a single family or community is likely to pose a substantial 
challenge. 
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 Large-scale interventions will also likely need to engage and intervene with 
families situated within divergent contexts, such as urban and rural communities, 
military and civilian settings, and varied racial, ethnic, and cultural communities. 
Families themselves are widely diverse in composition, in ways such as having 
children at different developmental stages and one or more parents being of dispa-
rate backgrounds and parenting experiences. The diversity of families and commu-
nities intended to be reached and served through large-scale prevention efforts 
means that agencies, service providers, and community organizations may need to 
fi nd many different ways of making initial contact with families and adopt varied 
and fl exible means for sustaining or re-engaging families’ involvement with preven-
tion efforts. Multidisciplinary collaborations across agencies and organizations with 
a unifi ed agenda to prevent child maltreatment and promote child well-being pres-
ent one potential strategy for extending prevention efforts to a diverse range of 
families and communities, though there are likely to be logistical challenges 
involved in coordinating disparate intervention strategies and partnering with others 
from different fi elds.  

    Community-Based Participatory Research 

 One promising strategy for enhancing the evidence base for resilience-focused 
prevention efforts and supporting multidisciplinary collaboration across stakeholders 
is to adopt a community-based participatory research approach. There is growing 
interest among public health and social policy researchers in this research strategy, 
in which multiple stakeholders are included as collaborators at all stages of the 
research process (Minkler and Wallerstein  2008 ). Community-based participatory 
research provides opportunities for creating synergistic partnerships that recognize 
the complementary strengths and contributions of all partners. These partnerships 
draw equally upon the expertise of researchers in academic theory and empirical 
methodology as well as the practical knowledge and experience of community- 
based stakeholders (Cargo and Mercer  2008 ). The National Institutes of Health have 
provided support for this research approach through multiple funding and training 
initiatives across NIH components, and the Centers for Disease Control and multi-
ple private foundations also have provided substantial funding (Mercer and Green 
 2008 ). The Institute of Medicine has described the community-based participatory 
research approach as:

  epidemiology enriched by contemporary social and behavioral science because it incorpo-
rates what we have learned about community processes and engagement, and the complex 
nature of interventions with epidemiology, in order to understand how the multiple determi-
nants of health interact to infl uence health in a particular community (Gebbie et al.  2003 , 
p. 7). 

   Adopting a community-based participatory research approach increases the like-
lihood that research activities target issues that are prioritized and valued by the 
community. This approach also provides community stakeholders with opportuni-
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ties to serve as important partners in improving a community’s capacity to imple-
ment system-wide changes that can improve public health outcomes. The 
collaborative process inherent in this approach could lead to the development of 
better-informed research aims and hypotheses, more effective intervention strate-
gies, more precise and coherent translation of research results into policy and prac-
tice, and better fi delity and fl exibility in implementing empirically-based 
interventions at a community level. In light of these benefi ts, community-based par-
ticipatory research holds promise for bridging communication and cultural gaps 
between multidisciplinary partners and incorporating the diverse knowledge and 
skills of multiple stakeholders into the program planning and evaluation process. 

 One example of community-based participatory research aimed at promoting 
children’s well-being is the Healthy Families Network, a community-university 
partnership intended to advance prevention research and build community capacity 
to promote mental health among formerly homeless children and their families. 
These children are at risk for child maltreatment and other adverse outcomes 
(Gewirtz  2007 ). Collaborators in the Healthy Families Network include university 
researchers, 17 nonprofi t supportive housing agencies, and a nonprofi t housing 
intermediary in a large metropolitan area in the Midwest. Each year the supportive 
housing agencies within the Healthy Families Network work with an estimated 600 
families with over 1,200 children, comprising an estimated 90 % of the formerly 
homeless families in the target metropolitan area. 

 The Healthy Families Network was executed in three phases over the course of 
several years as outlined in Fig.  9.2 . Beginning with a series of general education 
and training efforts regarding evidence-based practice and continuing with research 
agenda setting and the implementation of multiple research projects, the Healthy 
Families Network provided multiple opportunities to engage a wide range of stake-
holders in determining research priority questions and activities. An assessment of 
this process found improved knowledge and practice among providers, including an 
enhanced understanding of the role and usefulness of research- and evidence-based 
practice in community settings and a greater knowledge of child development and 
mental health. Researchers also reported having a greater appreciation of the skills 
and expertise of providers working directly with families and the external pressures 
experienced by provider agencies, such as fi nancial constraints (Gewirtz  2007 ). 
Reported challenges included limitations on provider resources, such as diffi culty 
providing suffi cient coverage to enable staff to attend seminars, as well as high 
turnover and burnout rates among staff. Another challenge was the perception of 
research and its acceptance among provider partners. For example, providers raised 
concerns that collecting data beyond self-report measures, such as observational or 
biological data, may be intrusive for vulnerable families and that randomized con-
trolled trials posed potential unfairness for families in the control group. To address 
concerns about perceived inequity of research, the Healthy Families Network 
researcher and provider partners engaged in extensive dialogue and collaboration to 
promote the shared goals that community-based research be perceived as empower-
ing, refl ect the needs of the community, and promote better outcomes for families 
through sustainable practices.   
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    Policy to Promote Protective Factors and Strengthen Resilience 

 As discussed above, the promotion of protective factors has considerable support 
from multiple organizations and federal agencies. However, much of the practice 
and research described in this chapter focuses on protective outcomes (i.e. resil-
ience, social connections, and other outcomes) and not the extent to which a given 
program implements a protective factors or resilience approach. Research is needed 
to articulate what implementing a protective factors approach looks like in practice, 
how to determine the extent to which it is implemented, and what its contribution is 
to desired outcomes. Policy to support implementation also should be considered. 
For example, New Jersey adopted standards to guide practice with families and 
communities, explicitly mandating that parents should be treated as partners and that 
programs should use a strengths-based approach with families, in contrast to service 
planning based on clinical expertise and problem-oriented assessments (New Jersey 
Task Force on Child Abuse and Neglect  2013 ). The standards for prevention pro-
grams were developed by the Prevention Committee of the New Jersey Task Force 
on Child Abuse and Neglect in 2001 and were recently revised to incorporate new 
research, emerging best practice standards, and a progressive rubric that articulates 
the components of each level. These standards apply specifi cally to primary and 
secondary prevention efforts and guide state funding decisions. For example, 

Phase 1: Community Education

Phase 1 involved coordinating a monthly seminar series on children’s mental health, providing 
knowledge and training about developmental psychopathology and evidence-based practice in children’s 
mental health as well as an idea exchange between practitioners and researchers. Most participants 
reported finding the training informative and helpful, and many reported sharing seminar materials with 
other professionals.

Phase 2: Agenda Setting

Phase 2 involved building a collaborative research and practice agenda based on an assessment of the 
psychosocial status of the children and families in supportive housing and the resources and needs of 
providers to be able to address these concerns. Based on the needs assessment data, the researcher and 
provider partners created practice priorities for developing strategies to prevent behavior problems, 
provided supportive parenting, and increased access to mental health services, especially for trauma-
related treatment. The partnership also resulted in the generation of research questions involving engaging 
families in mental health treatment and evaluating the feasibility of and fidelity in implementing 
evidence-based practices. 

Phase 3: Program Implementation and Assessment

Phase 3 involved adapting and implementing programs to address these practice priorities, including 
providing trauma-focused interventions, such as trauma-focused cognitive behavioral therapy; piloting a 
feasibility trial of Parenting Through Change (PTC), a parent group therapy program aimed at preventing 
conduct problems; and conducting a randomized effectiveness trial of the Early Risers Skills for Success 
program, a multicomponent program for preventing conduct problems involving child programming, 
parent programming, and family support and case management. This program provided a continuum of 
care anchored in a supportive housing community to use community partnerships to promote child well-
being and strengthen protective processes such as social and peer competence, intellectual skills, and 
effective parenting (Masten 2001; Masten and Gewirtz 2006).

  Fig. 9.2    Healthy families network 
 Implementation phases       
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agencies applying for funding from the New Jersey Children’s Trust Fund support 
are required to address how their program meets various elements of the standards. 

 It should be acknowledged that implementation of a promotional approach may 
vary in different types of practice environments, since it will be applied in the con-
text of the service setting. Therefore, characteristics related to training, approach, 
and focus of services will vary. For example, a treatment environment will undoubt-
edly focus considerable effort on addressing problems that have been identifi ed and 
necessitated treatment. In this environment, focusing on protective factors is likely 
to be a secondary approach and problem-oriented language likely would be more 
common. Conversely, a nonclinical family support program might be designed pri-
marily to promote protective factors and address risks as a secondary approach; in 
this environment, problem-oriented language is likely limited. Workers with experi-
ence or training in more clinically oriented practice may struggle to fully embrace 
this paradigm shift when working in a nonclinical family support environment. 
Adoption of a protective factor approach may require additional training for staff to 
build knowledge and capacity to apply the framework appropriately to their services 
and effectively integrate protective factors goals into traditional services. 

 Additionally, integration of a promotional approach into current service settings 
may require other administrative adjustments. Areas that may require attention 
include: examination and adaptation of assessment materials to ensure inclusion of 
strengths and protective factors; adjustment of eligibility criteria to improve access 
for both at-risk and in-risk clients; administrative adjustments, policy adjustments, 
or both to ensure services provided to families—rather than services restricted to 
one identifi ed client—to promote family-level protective factors are billable; and 
integration into requirements for continuing education. Research is needed to assess 
the advantages and disadvantages to introducing a protective factors framework in 
diverse settings, to inform tailoring the framework to be better suited to a specifi c 
setting, to illuminate barriers to implementing a protective factors framework in 
diverse practice environments, and to identify strategies to reduce barriers.   

    Conclusion 

 The literature discussed in this chapter suggests a growing movement in support of 
approaches and programs that build protective factors and foster resilience. A focus 
on protective factors has expanded the scope of primary and secondary prevention 
of child maltreatment and introduced an important complement and counterpoint to 
a focus on individual, family, and community defi cits. Key protective factors that 
have emerged include parental resilience, social connections, knowledge of parent-
ing and child development, concrete support in times of need, and social and emo-
tional competence of children. 

T.B. Walsh et al.



225

 Signifi cant progress has been made in recent years in identifying and addressing 
the opportunity inherent in attending to child-, parent-, and family-level protective 
factors and resilience. Further work is needed to continue to advance the process of 
identifying the important elements of appropriate and effective prevention and 
intervention efforts to support children’s optimal development and the well-being of 
families. In particular, research and development should be conducted to devise, 
implement, test, and improve community-level strategies. Establishing partnerships 
with parents, providing professional development for individuals that engage in the 
work of preventing child maltreatment and promoting well-being, and creating poli-
cies to promote and facilitate the adoption of a protective factors framework are 
recognized levers for change that are needed to further support this movement.      

    Refl ections: Protective Factor Frameworks and Public Policy 

       Bryan     Samuels 
       Chapin Hall at the University of Chicago,    Chicago,   IL,   USA    

 The emergence of protective factor frameworks has been a signifi cant boon for the fi eld 
of child and family services. When, in 2003, the Center for the Study of Social Policy 
(CSSP) released its list of protective factors for strengthening families and preventing 
child abuse and neglect, it created a wave of momentum that helped drive a new focus 
on achieving positive outcomes instead of simply avoiding negative ones. The true 
genius of the CSSP study was the simplicity and directness of its message. Choosing to 
focus on fi ve factors—parental resilience, social connections, concrete support in times 
of need, knowledge of parenting and child development, and social and emotional 
competence of children—the study gave policymakers and practitioners something 
accessible that could be easily transformed into powerful, targeted programs. 

 Now it is time that we in the child services community take the next steps towards 
improving these frameworks by refi ning our use of protective factors. Protective fac-
tors are not one-size-fi ts-all prescriptions to the problems facing vulnerable children 
and families. The literature makes clear that different problems faced by children 
and families may require different solutions. The original CSSP framework was 
intended to prevent child abuse and neglect, but for other problems or challenges—
such as homeless youth—a different set of protective factors may be needed. During 
my time at the Administration on Children, Youth, and Families, we commissioned 
a report titled  Protective Factors for In - Risk Populations Served by the Administration 
on Children, Youth, and Families . The report, released in 2013, showed a large vari-
ance in the evidence linking different protective factors to positive outcomes in the 
fi ve populations on which the study focused. This indicated that customizing protec-
tive factor frameworks for different populations could lead to better outcomes. 
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 But beyond simply identifying which factors apply to which populations, we 
also must continue to ensure that the factors we have chosen are indeed the correct 
ones, and that our decisions are backed up by scientifi c evidence. It is crucial that 
we take the current momentum we have built and use it to drive programs that are 
both effective and meticulously scrutinized. Our ACYF study followed this approach 
by identifying the strength of the evidence connecting each preventive factor to 
positive outcomes for our fi ve targeted populations. 

 Protective factor frameworks should be recognized for the successes they have 
achieved. But they should also be seen as an opportunity, something to build upon 
by refi ning our methods and improving the quality and accuracy of our solutions. 
Each step we take towards crafting better-targeted and more scientifi cally rigorous 
programs is another step towards improving the lives of our country’s children and 
their families.   
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    Chapter 10   
 Common Themes, Questions 
and Opportunities: Creating a Context 
for Continued Improvement 

             Deborah     Daro       ,     Anne     Cohn     Donnelly       ,     Lee     Ann     Huang       , and     Byron J.     Powell      

            Overview 

 A great deal has been learned about child maltreatment over the past 50 years. Much 
of this new learning, however, simply underscores how much more we need to 
learn. Today, child maltreatment is perceived as more complex than fi rst described 
in terms of its interaction with other forms of risk and trauma; in terms of how best 
to design and implement strategies to address it; and in terms of how to tailor these 
strategies across different populations and contexts. Facing this reality should 
generate a certain degree of humility in all who work in this fi eld. 

 Looking across the chapters in this book, several common themes surfaced 
regarding how the problem is currently being defi ned and how programs and policies 
are being crafted and implemented. As a group, the chapter authors underscored the 
importance of adopting a developmental framework in understanding the continu-
ous, and often different, impacts of maltreatment. They called for a more inclusive 
defi nition of culture and its application in understanding the defi nition, roots, and 
consequences of maltreatment and efforts to prevent it. They spoke of the impor-
tance of recognizing that child maltreatment is often one of multiple adversities 
experienced by children and the parents who mistreat them. The authors recom-
mend that an interdisciplinary, multilayered response be fostered, in which all 
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aspects of the social ecology are considered both a source of the problem and potential 
opportunity for prevention. 

 The purpose of this chapter is to expand on these themes and note areas in which 
they collectively deepen our understanding of the problem and how we assess our inter-
ventions. The chapter also discusses how these themes offer important opportunities to 
reconnect the fi eld’s treatment and prevention functions. Noting the need to build a 
more interdisciplinary and cross-sector workforce, the chapter discusses the develop-
ment strategies required to build a pool of professionals deeply committed to interdisci-
plinary practice and capable of sustaining diverse and generative learning. The chapter 
concludes with a set of promising strategies for building on the lessons presented in this 
volume and continuing the fi eld’s long tradition of integrating research and practice.  

    The Nature of the Problem 

 All (or most) social dilemmas operate within a broader context. Rarely do they 
occur in isolation from other adverse events nor are they triggered by a narrow range 
of circumstances limited to a single ecological level. At a minimum, a child’s safety 
and ultimate well-being is a function of her parents’ capacity to meet her basic 
needs, the other adverse conditions she and her family have experienced or may 
experience, the resources available within her local community, and the normative 
standards that determine appropriate and inappropriate parent–child interactions. 
Despite this obvious integration with other familial and contextual conditions, child 
maltreatment has historically been viewed as a separate, stand-alone social problem 
requiring a unique public policy response. More recently, however, child maltreat-
ment has been viewed as a behavior so deeply infl uenced by other issues (such as 
poverty, inequality, and violence) that sustaining progress in addressing its incidence 
and consequences can only occur from a more integrated platform. 

 The contributing authors, while recognizing the relationship between child mal-
treatment and these broader issues, endorse a set of policy and practice reforms that 
would retain child maltreatment as a unique topic of study and fi eld of practice. 
Their perspective, however, is tempered by intentionality in recognizing points of 
interaction between child maltreatment and myriad other issues that facilitate or 
hinder progress in defi ning and confronting it. While supporting a research and 
policy agenda that centers on child maltreatment, the contributing authors fully 
understand that this type of single-issue focus will be insuffi cient to achieve a mean-
ingful reduction in incidence rates. As noted by Atul Gawande, “We always hope 
for the easy fi x: the simple one change that will erase a problem in a stroke. But few 
things in life work in this way. Instead, success requires making a hundred small 
steps go right—one after the other, no slip ups, no goofs, everyone pitching in” 
(Gawande  2008 , p. 21). Strategies suggested by the contributing authors to create a 
rich, multifaceted lens through which to view the problem include embracing the 
perspectives of multiple disciplines in conceptualizing the problem; casting a broad, 
inclusive net in defi ning what constitutes abuse or neglect; and simultaneously seeking 
to both reduce risk and enhance protective factors. 
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    Engage a Broad Array of Disciplines 

 The complexity of child maltreatment accentuates the importance of applying the 
perspectives of multiple disciplines to all aspects of the problem—from incidence 
and prevalence through intervention and prevention. This theme, evident in nearly 
every chapter, suggests that truly understanding child maltreatment requires the 
active participation of those operating with research and theoretical frameworks rep-
resenting diverse areas of study, including (but likely not limited to): anthropology, 
biology, business, computer science, economics, education, engineering, family and 
consumer science, gender and sexuality studies, genetics, law, medicine (emergency 
medicine, pediatrics, psychiatry, etc.), neuroscience, philosophy (ethics), psychol-
ogy, public administration, public health, social work, sociology, statistics, and sys-
tems science. (These areas are listed alphabetically to avoid assigning primacy to a 
single discipline.) It will also need to include experts from a variety of fi elds that are 
not necessarily discipline specifi c, such as scholars from the fi elds of implementation 
and prevention science (Institute of Medicine and National Research Council  2013 ). 

 The productive use of an interdisciplinary platform demands authentic, joint 
planning and integrated thinking. As described by Rosenfi eld ( 1992 ), a taxonomy of 
cross-disciplinary research (and practice) suggests that these relationships develop 
over time and move through specifi c stages. At the basic level,  multidisciplinary  
approaches involve researchers working in parallel or sequentially from their own 
disciplinary-specifi c base to address a common problem. An example of this would 
be the early multidisciplinary teams established to review reported child abuse cases 
and fatalities. In  interdisciplinary  work, researchers work collaboratively, but retain 
their specifi c disciplinary base, as refl ected in the relationships commonly found on 
public task forces and interdisciplinary study teams established to examine a spe-
cifi c program or complex social issue. In the fi nal stage of collaborative work,  trans-
disciplinary  approaches, researchers “work jointly using shared conceptual 
framework drawing together disciplinary-specifi c theories, concepts, and 
approaches”, a qualitatively different way of interaction (Rosenfi eld  1992 , p. 1351). 
Rather than simply representing a combination of ideas, this new level of collabora-
tion is capable of birthing a new identity and potentially generating innovative 
approaches. Indeed, Johnson, in his book  Where Good Ideas Come From: The 
Natural History of Innovation  ( 2010 ), notes that one of the factors that often under-
lies innovation is the availability of “loosely formed multidisciplinary teams that 
work on the edges of new ideas and by virtue of their proximity and specialization 
generate new ideas” (as cited in Hogwood et al.  2014 , p. 154). 

 Addressing and untangling the complexity of child maltreatment through trans-
disciplinary research will not be possible without a great deal of patience, respect, 
trust, and institutional support from universities, funders, foundations, governmental 
agencies, and other stakeholders. On the academic side, it may also require recali-
brating metrics for promotion and tenure so that they refl ect the value of academic 
and community collaboration. Despite the challenges, the contributing authors are 
optimistic about the promise cross-discipline collaboration and partnerships present 
for advancing the fi eld.  
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    Broaden the Concept of Child Maltreatment 

 The specifi c behaviors and conditions which constitute maltreatment are far reaching 
and not simply limited to the way in which adults treat children. From the onset, 
researchers and practitioners have recognized that social conditions not only con-
tribute to the likelihood that parents or caretakers may mistreat their own children 
but that conditions such as poverty, inequalities in how resources are allocated 
across populations and communities, community violence, and social norms 
around gender and race can have a direct, cumulative effect on the lives of young 
children and their overall well-being. While guidelines for reporting and substanti-
ating child maltreatment have expanded over the years, the offi cial behaviors that 
trigger a formal report of child abuse or neglect, or are perceived by the public as 
child maltreatment, remain narrowly focused on the behaviors individuals perpe-
trate against children. 

 Those examining the issue of child maltreatment, including the authors contrib-
uting to this volume, are now seeking ways to explicitly expand the discussion about 
which behaviors and conditions might be considered abusive and neglectful and 
how this broader range of issues might enhance our understanding of the problem. 
Moving forward, child maltreatment “perpetrators” might come to include not only 
individuals—most often parents, guardians or caretakers—but also the families, 
institutions, culture, and environment (e.g., the society) in which children are reared. 
This multilayered view of maltreatment reinforces the notion that while historically 
maltreatment has been defi ned as a collection of discrete actions or inactions (e.g., 
physical abuse at the hands of a parent), victims of maltreatment are often exposed 
to multiple forms of abuse and trauma at one time or over time. This layering of so 
many different traumas has cumulative effects on a child’s well-being and life 
course development. The more adversity a child experiences, the stronger the 
effects. While not every act of commission or omission constitutes a reportable act 
of child abuse or neglect, all of these actions refl ect society’s inability to fulfi ll 
its collective responsibility to care for its children and create a context in which 
children are safe and nurtured. Recognizing this collective responsibility allows for 
a more effective and purposeful integration of the child maltreatment concept within 
the social fabric and opens up new prevention opportunities.  

    Establish a Dual Focus on Risk and Protective Factors 

 As highlighted in several chapters, efforts are being made at the local, state, and 
federal levels to improve utilization of prevention and treatment frameworks that 
focus on building upon individual and family strengths. Strengths commonly cited 
as reducing the likelihood for maltreatment and assisting parents in overcoming 
adversity include parental resilience, social connections, knowledge of parenting 
and child development, concrete support in times of need, and social and emotional 
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competence of children. However, the fi eld continues to depend largely on risk 
assessment and abatement strategies when working with or studying families. While 
it is not a viable option to abandon any discussion of risk, researchers, practitioners, 
and policymakers are making strides in better balancing their focus between risk 
and resilience. 

 Promulgating this dual perspective in the public discourse around child maltreat-
ment not only impacts how practitioners and policymakers perceive the issue but 
also may alter how families perceive and respond to interventions addressing the 
problem. Effectively recruiting and engaging families are ongoing challenges for all 
voluntary interventions. Increasing the focus on strengths building as a critical goal 
of preventive services may improve the ability to attract, enroll, and retain potential 
participants. Programs that are built around building resilience and enhancing 
parental capacity create a more inclusive and welcoming window for families con-
cerned about their ability to meet their child’s needs but who are not comfortable 
defi ning these concerns as an indicator of a potential risk to abuse or neglect them. 
A protective factors or strengths-based framework creates a more inclusive inter-
vention, one which may be more acceptable to a higher proportion of families across 
income, family structure, culture, and social stratifi cation. 

 While those contributing to this volume acknowledge that there are factors pres-
ent at the individual, family, and community level that may stand to protect against 
maltreatment, they also agree that more research is needed in several areas to pro-
vide practitioners with the information they need to develop or modify programs to 
refl ect this reality. Community-level protective factors are not well understood—
both in terms of how those factors infl uence the actions of individual families as 
well as how they effectively increase community or collective effi cacy. When exam-
ining the transmission of violence across generations, the fi eld needs to focus efforts 
on identifying which protective factors have the greatest likelihood to help individu-
als break the cycle of violence. Once identifi ed, the fi eld needs to develop program-
matic and policy innovations to more explicitly nurture these conditions among 
current victims, to increase their resilience and help them avoid maltreating their 
own children. In addition, greater understanding is needed of the role culture and 
gender identity may play in the differential impacts of these factors and how to 
accommodate these differences when working with victims.   

    The Nature of the Response 

 As noted in Chap.   1    , the policy and programmatic response to child maltreatment 
has grown exponentially over the past 50 years. Every state has a child welfare 
system to investigate all child maltreatment reports and to respond in an appropriate 
manner when maltreatment has occurred or is at high risk of occurring. Outside of 
the formal child welfare system, most (if not all) communities have some number 
of therapeutic and support services available to victims and their families as well as 
a range of preventive services to strengthen parental capacity, promote healthy 

10 Common Themes, Questions and Opportunities…

http://dx.doi.org/10.1007/978-3-319-16327-7_1


242

child development, and address immediate needs. This system is not perfect and 
often inadequate to meet total demand; its depth and breadth, however, is increas-
ingly robust. 

 While recognizing this progress, the contributing authors envision a response 
system that does more and does it in a more effi cient and effective manner. 
Specifi cally, in several chapters the authors discuss the importance of building a 
strong continuum of interventions and public policies that support children and their 
families from birth through the child’s transition to adulthood. Authors utilize a 
range of diverse research designs and methods to document the implementation and 
impacts of these interventions and create a “learning culture” in which data is used 
to inform program development and interagency collaboration. Underlying all of 
these pathways to improvement is the realization that the most effective response 
system will indeed be one which is diverse and one which avoids creating a hierar-
chy of what is “best.” One of the major themes surfacing throughout these chapters 
is the importance of  always  considering context when determining what interven-
tions will be used, what research methods will be employed, and how data can best 
inform a given policy or practice. 

    Develop an Integrated Response Across the Lifespan 

 Confronting child maltreatment has, for decades, involved the development and 
implementation of diverse services provided by a range of public and private agen-
cies. As noted in Chap.   1    , most recently the prevention fi eld has placed particular 
emphasis on investing in early intervention services and those programs targeting 
newborns and their parents. Refl ecting on this reality, several of the authors make 
a compelling case for not allowing concern with one developmental stage to 
minimize the importance of supporting a child’s development at every stage, utiliz-
ing a developmental lens to create a comprehensive array of mutually reinforcing 
supports. As Isabell Sawhill and her colleagues at the Brookings Institute have dem-
onstrated, interventions offered at multiple points during a child’s development pro-
duce a level of additive value unable to be achieved through a singular offer of 
assistance, even when that assistance begins early in a child’s development (Sawhill 
and Karpilow  2014 ). While investment in early childhood interventions makes solid 
programmatic and fi nancial sense, such investments will never yield the anticipated 
level of returns unless high-quality clinical interventions and prevention services 
are offered throughout the life span, including adolescence and young adulthood. 
And, as cited earlier, such efforts need to target not only individuals but also the 
context in which these individuals live and the systems and institutions that shape 
these contexts. 

 Future public policies targeting child maltreatment will need to embrace multiple 
programs provided through multiple institutions. These policies will also need to 
build in an intentional focus on addressing the factors associated with an elevated 
risk of maltreatment at every stage of a child’s development. Collectively, the 
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contributing authors believe the programmatic response to maltreatment needs to be 
deeper, broader, and more fl uid. Allocating prevention resources more equitably 
across all populations at risk rather than focusing so heavily on early childhood—
which is certainly what has occurred in the child maltreatment prevention fi eld—
will be required to maximize impacts over time. It is becoming increasingly diffi cult 
to justify investing in the  one  thing you think is most promising. What is needed are 
investments in multiple strategies operating at varying levels of the social ecology.  

    Embrace Methodological Pluralism 

 A new balance is needed between effectiveness and effi cacy studies when investing 
in program research. When promising programs are taken to scale, the limitations 
of relying on randomized clinical trials in determining “what works” becomes more 
evident. As noted in several of the chapters, improving the quality and replicability 
of interventions requires greater investment in research studies built around imple-
mentation science. At a minimum, improving practice will require a more detailed 
and nuanced documentation of how programs operate and their key levers of 
change, the organizational and contextual factors that facilitate or hinder successful 
program replication, and the “meaning” participants ascribe to the interventions 
they receive. Obtaining these data and effectively using them to guide practice 
reform and policy innovation requires the development and implementation of a 
new research framework. Addressing this need, Lisbeth Schorr and her colleagues 
have called for an expanded defi nition of what constitutes “useful and usable” evi-
dence. The core operational elements of their framework, the majority of which 
mirror recommendations made in several chapters, include the incorporation of 
multiple sources of evidence, goal-oriented networks to accelerate knowledge 
development and dissemination, multiple evaluation methods suitable for diverse 
purposes, and a strong infrastructure to support continuous learning over time 
(Schorr and Farrow  2014 ). 

 The range of issues addressed in this book further speaks to the need for the fi eld 
of child maltreatment prevention to employ a diverse set of research methods and 
analytic approaches. This is directly related to the need to engage various disci-
plines; no one method or approach to analysis will be suffi cient for all situations. 
For example, randomized controlled trials are not always feasible, because they 
need both design alternatives (Brown et al.  2009 ) and analytic methods that can 
approximate the conditions of a randomized controlled trial (e.g., propensity score 
matching). Chapter   6     deals with this most explicitly. Other chapters also suggest the 
need for quantitative, qualitative, and mixed methods research approaches. Mixed 
methods approaches are particularly attractive. These approaches address the need 
to demonstrate the impact of interventions in a rigorous way. They also foster a bet-
ter understanding of the processes and mechanisms by which they exert their effects 
and the subjective experience of relevant stakeholders who are involved in provid-
ing or receiving the intervention. Economic evaluation is another underutilized 
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methodology that deserves greater attention. Finally, systems science has promise 
for capturing, explaining, and intervening in the complex pathways that lead to 
child maltreatment (Offi ce of Behavioral and Social Science Research  2014 ).  

    Promote Greater Data Use and Sharing Within and Across 
Programs 

 Creating a more diversifi ed body of evidence is one challenge. Equally important is 
improving the capacity of policymakers, agency managers, and practitioners to 
access these data in a timely and appropriate manner and to make sure that they 
know what to do with the data once they access it. In several chapters, authors 
underscore the need to create methods in which direct service providers can docu-
ment what they do and how participants are responding in a seamless manner. 
In addition, providers must view such data collection is as an integral part of the 
service delivery process, not an added burden. These data can then inform the 
supervisory process as well as guide agency decisions regarding appropriate target 
populations, methods of participant engagement, dosage levels, and service dura-
tion. When data is collected as a matter of practice and the information fed back to 
staff in a timely manner, practice and resource decisions are well-served. Choices 
regarding resource allocations, modifi cations to an existing protocol, and opportuni-
ties for interagency planning are guided by current reality and the best available 
information. 

 Great progress has been made toward accomplishing the ideals of open access to 
research fi ndings and the sharing of data. The contributing authors are optimistic that 
a commitment to increased data sharing will continue. With respect to interagency 
data sharing, a growing number of state agencies are encouraging policy innovations 
and methods that will allow for cross-referencing the experiences of families across 
various institutions as well as tracking performance over time. These “integrated 
data systems” are allowing state child welfare directors, for example, to better under-
stand the long-term developmental and educational outcomes of children in foster 
care and to examine the characteristics of those children in care who are at highest 
risk for poor outcomes (Wulczyn et al.  2005 ). Similarly, those  interested in document-
ing the potential savings of early intervention services are investigating ways to use 
administrative data to track future expenditures as well as performance (Aos et al. 
 2011 ). This ability to be more intentional and creative in using the data currently 
available regarding service use and expenditures has strong potential to improve the 
public policy debate regarding alternative strategies and, more importantly, to 
enhance participant outcomes (Haskins and Margolis  2014 ). 

 In addition to the more effective use of administrative data, researchers are seek-
ing ways to share their data and build on each other’s fi ndings in a more effi cient and 
time-sensitive manner. In the area of child maltreatment research, the federal 
Children’s Bureau has supported the National Data Archive on Child Abuse and 
Neglect at Cornell University since 1988. The goal of the Data Archive is to make 
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available to researchers and doctoral students all of the studies that have been funded 
by the federal government regarding this topic, as well as several other large national 
studies that have examined the issue. (The Data Archive can be accessed at   www.
ndacan.cornell.edu    .) Similarly, all publications from taxpayer-funded research in 
the United States are required to be made freely available after one year’s delay 
(  http://blogs.nature.com/news/2013/02/us-white-house-announces-open-access-
policy.html    ). There are also increasing numbers of open access journals available 
(see the website for the Directory of Open Access Journals at   http://doaj.org    ). Data 
sharing may also soon be incentivized, if not required. A recent editorial in the 
 Journal of the American Medical Association  advocated for the value of scholars’ 
research being evaluated on a specifi ed list of criteria, one of which was the sharing 
of data and other resources as indicated by the proportion of publications that 
share data, materials, or protocols (Ioannidis and Khoury  2014 ). These and other 
efforts suggest that, going forward, researchers examining child maltreatment and 
related issues cited by the authors in this volume will have more direct access to 
each other’s work.   

    Building and Sustaining a Unifi ed Approach to Child 
Maltreatment 

 Practitioners, policymakers, researchers, and advocates need to learn from and 
inform each other’s decisions. Those focusing on developing treatment and preven-
tive services need to identify shared challenges and opportunities for joint learning. 
Refl ecting on their own experiences and interests moving forward, the authors iden-
tifi ed at least three areas where all of those contributing to the child maltreatment 
response can fi nd common ground regardless of their specifi c target of interest: the 
application of neurobiological research fi ndings in identifying new pathways for 
understanding and confronting child maltreatment; better designed program evalu-
ations and implementation studies to inform the design and quality of both treat-
ment and prevention programs; and examining the ways in which community 
context can be altered to better support participant engagement in services and 
 reinforce the gains such programs are able to achieve for the families they serve. 

    Neurobiological Research 

 The application of neurobiological research offers a unique and robust opportunity to 
identify both the consequences of abuse as well as the possible interventions to pur-
sue in remediating or preventing these consequences. As this line of research refi nes 
and clarifi es how behavior and context infl uences early brain development, program 
planners and policy advocates are developing a clearer understanding of how exposure 
to ongoing stress, economic deprivation, and violence can alter a child’s cognitive 
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and neurological development. The use of physiological measures to assess outcomes 
(e.g., saliva cortisol to measure neuroendocrine levels) provide new, more consistent 
ways to assess constructs, such as emotional dysregulation, that cannot be directly 
observed but can now be inferred by measuring neuroendocrine levels. Such infor-
mation can inform both the treatment and prevention planning process by document-
ing the impacts of maltreatment and other trauma on child well-being and more 
effectively monitoring the impact interventions have on these constructs. While 
capturing only one aspect of trauma, this line of research offers a common source of 
new knowledge equally useful to those focusing on new treatment interventions and 
those seeking ways to design more effective prevention services. 

 Neurobiological research also furthers our understanding of the developmental 
challenges facing children who are born into families affected by intergenerational 
maltreatment. These children face not only the adverse consequences resulting from 
direct environmental stress, such as maternal drug use, mental illness, or intimate 
partner violence, but also may be born primed to respond to stress much differently 
as a result of their genetic makeup. As with an increased risk for cancer, diabetes, 
and heart disease, it is now hypothesized that trauma, including trauma resulting 
from abuse or chronic neglect, can be passed down generation to generation through 
genetic patterns. While far from a fully understood process, this line of research will 
most certainly infl uence the next generation of researchers and provide a rich con-
text for joint discussions at both ends of the intervention continuum.  

    Implementation Research 

 Just like other fi elds, such as health, behavioral health, and social services, the fi eld 
of child maltreatment prevention has been hampered by the slow translation of 
research into practice; effective prevention and treatment programs have been 
developed but they are seldom implemented widely or with a high degree of fi delity 
(see Chaps.   7     and   8    ). Implementation research is fundamentally about bridging the 
gap from research to practice by developing and testing strategies to change the 
behavior of individuals, families, teams, organizations, and systems. Implementation 
research also enables greater understanding of the contextual factors that infl uence 
those behaviors (Eccles and Mittman  2006 ). Further, it is increasingly recognized as 
a necessary element for improving the response to child maltreatment (Institute of 
Medicine and National Research Council  2013 ; Paulsell et al.  2014 ). 

 Implementation science has the potential to serve as a strong, generative plat-
form to promote a shared purpose across all stages of the child maltreatment 
research and service continuum. First, implementation research can bridge multiple 
phases of research. While we sometimes think of the progression from effi cacy 
studies to effectiveness studies to dissemination and implementation studies as lin-
ear, all of these stages of work inform one another in an iterative fashion (Institute 
of Medicine  2009 ). At the early stages of intervention development, there is utility 
in “designing for dissemination” by taking into account the characteristics of 
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interventions that may render them easier to implement in the real world (Brownson 
et al.  2013 ; Klesges et al.  2005 ). Similarly, learning about how these interventions 
are actually implemented and adapted in community settings (see Chap.   8    ) will 
inform future efforts to develop and test any intervention regardless of its focus in 
effi cacy and effectiveness trials. 

 Second, the fi eld of implementation science does not belong to a single discipline, 
so it has the advantage of facilitating the type of interdisciplinary and transdisci-
plinary research needed to advance the fi eld as discussed earlier. There are also 
ample opportunities to apply the lessons learned about the implementation of com-
plex interventions in health, behavioral health, and other settings that may or may 
not focus specifi cally on child maltreatment. 

 Finally, implementation research inherently requires partners (Chambers and 
Azrin  2013 ; Kirchner et al.  2014 ); thus, it demands that a wide range of stakehold-
ers be brought to the table to address the challenges of child maltreatment preven-
tion. The traditional siloed approach to research will not suffi ce. The contributing 
authors believe that the work of researchers and program developers are enhanced 
when they partner with children and families, community organizations, treat-
ment providers, and other key stakeholders to develop effective and culturally 
informed prevention and treatment programs.  

    Community Context Research 

 Understanding the role context plays in determining both the potential and feasibil-
ity of evidence-based interventions and public policy to succeed is increasingly 
salient to those now entering the fi eld. Although the development of model pro-
grams and interventions grounded in a solid theory of change is of high importance, 
as discussed in Chap.   6    , the chapter authors are keenly aware of the infl uence con-
text and culture will have in how potential participants view these models and how 
these models adapt to diverse settings. Understanding these processes are of equal 
importance and interest to practitioners and researchers formulating both treatment 
and prevention services. The fundamental question of what can be accomplished 
through interventions targeting individuals in the absence of adjustments to com-
munity context is equally important across all interventions. All interventions, even 
those highly specifi ed, will need to make some adjustments and adaptations in going 
to scale. Given the complexity in the causal factors contributing to the likelihood of 
maltreatment and the diversity of needs presented by families who have either expe-
rienced maltreatment or are trying to avoid it, any intervention’s long-term success 
is inherently dependent upon how context supports or contradicts its mission. Rather 
than addressing these issues on their own, the next generation of program develop-
ers and those who evaluate these models will need to work in partnership—sharing 
ideas, formulating a common message, and advocating for similar changes in the 
institutional response to the problem and in the normative context in which parents 
care for their children.   
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    Building and Sustaining New Leadership 

 Throughout this book, the authors have highlighted their interest in working more 
intentionally across disciplines, subject areas, funding streams, and agencies. 
Despite these good intentions, experience suggests that collaborative problem solv-
ing and true transdisciplinary inquiry will not happen in the absence of intentional 
and sustained efforts—it is simply easier to continue doing things the way they have 
always been done. Fortunately, the next generation of leaders, as represented by the 
chapter authors, appears willing to take on the challenge of change and are defi ning 
their work and research questions in ways conducive to a more collaborative and 
integrative planning process. The structure and implementation of the Doris Duke 
Fellowship, and efforts underway in many academic institutions across the country, 
suggest at least three strategies will be important in supporting the next generation 
of researchers:

•     Nurturing transdisciplinary practice : In the coming decade, the child mal-
treatment fi eld will require “renaissance researchers” or individuals who are 
comfortable working in diverse settings as well as across diverse disciplines. The 
Doris Duke Fellowship fosters this type of scholar through a variety of strategies, 
including organizing the fellows into small groups that are intentionally multi-
disciplinary yet loosely focused on a particular line of research (e.g., early child-
hood, adolescents, child welfare, parenting, etc.). Fellows are required to 
complete a collaborative project within that group, increasing their exposure 
to actually working jointly with colleagues from other disciplines. These joint 
projects, along with the development of this manuscript, have required the fellows 
to accommodate diverse perspectives as they grappled with how to frame and 
prioritize an integrated response to a common problem.  

•    Introducing young scholars to the policy world : As public policy adopts a more 
intentional focus on using research to guide decisions and determine the alloca-
tion of programmatic resources, researchers face increasing pressure to insure 
that their research questions and fi ndings are in line with the questions of high 
interest to those making these decisions. To this end, the Doris Duke Fellowship 
explicitly emphasizes the link between research and public policy, both in its 
selection methods and mentoring structure. As part of the application process, all 
candidates are required to address the practice and policy implications of their 
dissertation. Candidates also are required to identify a policy or practice mentor 
who is committed to working with them and participating in fellowship activities 
should they be selected. These mentors are typically senior-level professionals in 
nonprofi t organizations, state or federal agencies, or university-based policy cen-
ters. The policy mentor’s role is to assist the fellow in understanding the policy 
challenges facing their agency or service delivery process and the way in which 
data is integrated (or not) into their decision making process. Expectations for the 
policy mentor during the fellowship period include engaging in regular commu-
nication with the fellow, establishing goals for the relationship, providing feed-
back on the dissertation to sharpen its policy or practice focus, assisting the fellow 
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in improving her ability to communicate research fi ndings to a nonacademic 
audience, and facilitating networking with colleagues.  

•    Enriching the pipeline : Traditionally, a doctoral student works directly—and 
often in isolation—with a faculty member at his university. The student may or 
(more likely) may not have substantive exposure to other researchers within his 
department; only rarely is a doctoral student substantively engaged in working 
with researchers in other contexts or from other disciplines. Yet experts continue 
to call for scholars to be willing and able to work jointly with scholars from 
other disciplines, utilizing different funding streams and targeting their fi ndings 
to diverse audiences in order to maximize their learning (Walker et al.  2007 ). The 
Doris Duke Fellowship is built upon the idea that in order to become leaders in 
the child abuse and neglect prevention fi eld, it is imperative that students have 
meaningful interactions with others from different disciplines who represent 
different professional perspectives (i.e., policymaker, practitioner, program 
developer, funder). Opportunities for these types of substantive interactions are 
built into the fellowship through small group collaborative projects, mentorship 
from individuals engaged directly in creating policy or implementing programs, 
and multiple opportunities to learn from experts and other students.    

 In the end, the primary lesson from all of this work may lie less in the merits of 
a specifi c strategy and more in the need to create  multiple opportunities  for emerg-
ing scholars to interact with those in other disciplines and to commit to working 
jointly on projects that involve coauthorship. Such opportunities can be created 
through a specifi c fellowship program or embedded within organized research cen-
ters that draw together different academic departments from within a specifi c insti-
tution or between a university and local or state agencies. Professional associations 
that focus on a substantive area of study rather than a single discipline also offer 
opportunities for cross-discipline learning and joint relationships between research 
and practice. Such associations often have specifi c strategies for engaging students 
and early career professionals. Some examples include the Society for Prevention 
Research’s Early Career Preventionists Network (ECPN) and the American 
Professional Society on the Abuse of Children’s Prevention Committee and Early 
Career Sub-Committee. Where these opportunities exist is far less important than 
ensuring that emerging scholars have multiple opportunities to “look over the fence” 
and learn from other disciplines and theoretical frameworks.  

    Conclusion 

 The authors who contributed the central content of this book challenge all con-
cerned with child maltreatment to think anew about the problem and the public 
policy response. They have articulated a set of issues, big and small, that will infl u-
ence their work and the direction of the fi eld. These authors collectively recognize 
the complexities of child maltreatment as a societal and a human problem; it is not 
a singular phenomenon but rather multiple, often overlapping ones. Within this 
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context they acknowledge that there is no “silver bullet” for addressing the issue and 
that building and sustaining an effective response requires a thoughtful and nuanced 
approach. No research portfolio, no matter how inclusive or sophisticated, will 
produce a singular and lasting resolution to the problem. Each study adds to the 
knowledge base and while some insights are robust and enduring most have a 
limited shelf life, or must share “the shelf” with hundreds of other possible solutions. 
That said, each fi nding or promising intervention offers an important building block 
for advancing our thinking and stimulating innovation, particularly when considered 
in tandem with other results. 

 Drawing on the lessons learned and recommendations articulated by the chapter 
authors, several operational pillars emerge as being important to this group of leaders 
as they think about their future work. The most salient of these features include:

•     Implementation science : Examine programs not simply from the perspective of 
outcomes but also with an eye toward more fully understanding the implementa-
tion process and the factors that contribute to successful replication.  

•    Data integration : Find ways to share information on program participants 
across institutions and across the life span for purposes of better understanding 
who is being reached and who is most successfully served. Equally important is 
using administrative data to identify promising pathways for prevention—better 
understanding how families come to require remedial services can offer critical 
insights into how to fi nd them before such assistance is needed.  

•    Continuous quality improvement : Raise the performance bar and set the 
expectation that researchers and practitioners alike have a responsibility to fi nd 
ways to do better, even when they believe they are doing a great job.  

•    Family and participant voice : Listen to those you intend to help and incorporate 
their thoughts and perspectives into planning and implementation.  

•    Policy integration : Do not implement policy reforms alone when it can be done 
in partnership with others. This principle applies to work across agencies as well 
as across sectors (public, private, and nonprofi t).    

 Making progress in understanding and resolving social dilemmas requires a balance 
of generating innovative ideas and rediscovering the potential of old ideas when 
applied to a new context. The next generation of scholars is well-positioned to lead 
the fi eld in ways their predecessors could not have imagined. This fact alone suggests 
great promise for the fi eld and great hope for the well-being of all children.     
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