TABLE 1

KEY PREVENTION STRATEGIES

	Strategy
	Underlying Logic
	Strengths or Promise
	Limitations

	Home Visitation 
	Focuses in enhancing parent-child interaction and strengthening early attachment

Allows provider to observe mother-child in “natural” environment

Allows worker to tailor intervention to each mother’s needs

Overcomes “system” barriers to service access
	Reasonable empirical evidence of efficacy for new parents in terms of parent-child interactions, maternal behavior and child development

Brain research underscores importance of the first three years of life

Potentially able to engage a more at-risk population
	Outcomes are not consistently achieved within or across models Limitations in how much families want workers in their home (e.g., poor engagement rates)

Labor intensive service

Higher per family costs

Can be isolating for worker



	Group-based Services
	Reduces family isolation and promotes informal supports

Allows parents to “learn from each other” and creates a new cultural context for enhanced parenting
	Some evidence of improved social integration, parenting knowledge and life skills, particularly for teen parents

Strong universal appeal in that most parents seek confirmation of their parenting skills from peers

Can be successfully implemented in a variety of contexts
	Difficult for high risk families to sustain involvement due to logistical barriers (e.g. transportation, adapting to a fixed schedule, etc).

Services difficult to tailor to each individual parent

	Child Assault Prevention Services/Inter-personal Relationship Training
	Universal potential for child sexual abuse or assault; therefore all children need education

Children can be given a set of skills to drawn upon in avoiding risk situations and reporting abuse if it does occur

More recently, the strategy has been used to promote less violent/more positive relationships between male and female teens
	Substantial evidence that children can learn safety concepts and avoid certain risk situations

Programs promote a more effective response to abuse reports on the part of school personnel and parents

Some evidence of reduced bullying and inter-personal violence among students
	No evidence of sustained impacts over time

Many children lack of the physical strength and intellectual capacity to successfully resist abuse

Children continue to find it difficult to believe a family member may mistreat them

Peer pressure and competing cultural messages regarding the need for and approval of violence minimizes program impacts
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	Strategy
	Underlying Logic
	Strengths or Promise
	Limitations

	Family Resource Centers
	Establishes a visible reminder within a community of the importance of family support

Creates a social context to support  parents and protect all children 

Offers families a wide variety of supportive services and information on all aspects of parenting 

Offers a positive gathering spot for both parents and children
	High utilization rates in many communities suggest the strategy is well received and addresses specific needs

Can generate greater service integration among local providers, thereby improving service efficiencies

Parents can easily access a wide range of services depending upon their perceptions of what they need to better care for their children.
	Limited evidence the strategy has lasting impacts on parental decision making or capacity to effectively and consistently care for children

Families most in need may not be able or willing to visit community centers in order to secure services

	Public Awareness Campaigns
	Mass media outlets offer an effective method to raise awareness and alter normative standards on how to best care for children (e.g., less corporal punishment, verbal abuse, etc).

Such messages offer the potential to create a culture more responsive to utilizing early intervention services and validate a parent’s sense of being overwhelmed and unable to cope with their children
	Similar campaigns in other areas (e.g., smoking, teen pregnancy, substance abuse) have contributed to a decrease in these behaviors.

Repeated population based surveys have indicated that over the past 20 years the public has developed an increased awareness of child abuse and how to prevent it

Parents report a reduction in the use of hitting and yelling as discipline methods
	Available evidence suggest no change over time in the incidence of serious violence toward children

Parents facing high levels of stress and personal disorganization do not respond to PSAs, particularly if their informal support systems or cultural norms condone physical aggression toward children 

	Improved Institutional Response (e.g., health care, child welfare, education)
	Major institutions provide an infrastructure prevention advocates can use to deliver services to most, if not all, families

Many families with risk markers (e.g., young maternal age, poverty, single parent status) already have contact with these institutions. Embedding prevention within these institutions allows more targeted intervention without further stigmatizing  these families
	Some evidence exists that pediatric care centers and pre-natal clinics offer effective vehicles for insuring that high risk families receive more consistent prevent heath care

Alternative strategies for responding to child abuse reports can result in a greater proportion of at-risk families accessing family support services prior to engaging in abusive or neglectful behaviors 
	Most institutions continue to focus on the most at-risk families or those who have already demonstrated abusive behavior

Sustaining the ability to delivery individualized services in a high quality manner is difficult within a highly structure, bureaucratic context


