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OVERVIEW

Child abuse is not a new phenomenon.  Since the first parent-child dyad, adult caretakers have struggled with the demands presented by their children (deMause, 1974; TenBensel, Rheinberger, & Radbill, 1997).  In an effort to meet these demands, parents have drawn on the modeling they experienced with their own parents and extended family members, the availability of support and advice from friends, and assistance provided by local services and related resources.  Over the past thirty years, prevention advocates have designed and implemented hundreds of interventions to resolve a parent’s lack of knowledge and skills, to create extended networks of formal support, and to alter normative and societal standards for child rearing and education.  Whether one talks about the family support movement, the early childhood movement or child abuse prevention, these and similar efforts have created a plethora of programs that have, in the eyes of many, significantly improved conditions for children (Daro, 1988; Schorr & Schorr, 1985; Willis, Holden, & Rosenberg, 1992)  

Not all families, however, have equal access to or benefit from early intervention efforts so not all children are being helped (Daro, 1993; U.S. Advisory Board, 1990).  On balance the majority of prevention programs target and successfully serve parents who recognize their limitations and seek out the resources necessary to compensate for these limitations.  Far fewer resources exist for families who may not know they need assistance or, if they recognize their shortcomings, do not know how to access help.  These families are generally not good at applying a theoretical concept to their own child's behavior or adjusting a technique to suit their child's continued development. Parents may be unable, or unwilling, to integrate the social, emotional and cognitive competencies needed for healthy parenting (Daro, 1993).  The inability of current prevention programs to attract the full range of at-risk families is reflected in the 30 to 50% attrition rate observed throughout the child abuse prevention and family support fields (McCurdy, Hurvis & Clark, 1996).

In addition to leaving many families underserved, current prevention services often fail to achieve their desired outcomes (Daro & Cohn, 1988; Gutterman, 1997).  Despite early and thoughtful interventions, many recipients will indeed mistreat their children or remain unable to provide the consistent nurturing and supervision necessary for their child’s safe and full development.  Reviews of child abuse treatment programs and child welfare caseload dynamics have repeatedly noted that as many as one-third of parents who have received therapeutic interventions will reabuse their children during treatment or within one year of terminating services (Daro & Cohn, 1988; Karski, Gilbert & Frame, 1997).  Dramatic changes in family structure, community cohesiveness, and public social welfare and health care delivery have further expanded the gap between what parents need to safely rear their children and what society can offer.  Collectively, these service failures and environmental challenges have resulted in continued high annual rates of child abuse reports, child abuse fatalities and serious injury and acts of violence involving young children (Chalk & King, 1998; Sedlak & Broadhurst, 1996).

This paper begins by briefly outlining the theoretical framework that has shaped the development of prevention programming in the area of child abuse.  It then summarizes the key program models emerging it this field and highlights each strategy’s theoretical foundation and sources of empirical support. Following from these data, the paper suggests a new framework for conceptualizing prevention efforts and outlines some policy and research challenges this framework creates for program planners and researchers. 

CAUSAL THEORIES OF MALTREATMENT


A number of factors go into determining an individual’s parenting style.  Efforts to model this process generally include some combination of developmental history, personality factors, social interactions or social networks, familial relationships, and child characteristics (Belsky & Vondra, 1990; Sameroff & Chandler, 1975; and Sandler, 1979).  Broad causal theories have been used to explain the general relationship between specific individual or environmental conditions and child abuse.  The theories most commonly found in the literature range from interpersonal functioning theories, such as psychodynamic and learning theories, to systemic and social explanations of maltreatment, suggested by theories of stress and poverty (Newberger & Newberger, 1982).  For purpose of identifying the program design implications of this body of work, Daro (1988, 1993) has classified these theoretical frameworks into four general groups:

· Psychodynamic theory: suggests that parents would be less abusive if they better understood themselves and their role as parents.

· Learning theory: suggests that parents would be less abusive if they knew, more specifically, how best to care for their children.

· Environmental theory: suggests that parents would be less abusive if they had greater resources available to them in terms of material supportive or social support for a given set of actions; and

· Ecological theory: suggests that parents would be less abusive if a network of services or supports existed to compensate for individual, situational, and environmental shortcomings.


Over the years, the child maltreatment field has evolved from the reliance on “liner or main effect” frameworks into models which recognize the interdependence or interaction of multiple causal agents (Belsky, 1980; Brofenbrenner, 1979; Garbarino, 1977; Cicchetti and Rizley, 1981).  Despite this theoretical understanding of the interaction among the personal and the environmental, the majority of prevention efforts have focused on a fairly limited range of causal agents in designing and delivering services. Further, possible differences in the etiology across types of maltreatment has further fragmented the prevention field, often resulting in a plethora of prevention activities with limited scope in terms of their target populations (Daro, 1989, Daro, 2000).

PREVENTION STRATEGIES AND THEIR IMPACTS

Prevention efforts, be they delivered individually or through group settings are widespread throughout the world.  In some countries, service delivery is universal and organized through local and national government agencies (Kamerman & Kahn, 1993).  In the United States, such efforts are more diffused, with both the quality and quantity varying across communities. Despite the lack of official policy in the area, the number of such efforts is staggering (Bryant, 1993).  At least one national survey, for example, estimates that more than 100,000 groups of parents meet every year in the United States to attend parent education classes, to provide mutual support to other parents and to advocate for better services or policy options for their children (Carter, 1995).  Similarly, numerous home visitation programs have been established throughout the United States since 1993. Considering only the six most common of these models, it is estimated that as many as 550,000 children are reached annually by home visiting programs for pregnant women and families with young children (Gomby, Culross & Behrman, 1999).

In investigating the features of successful programs, many have written about the need for programs to establish clear, coherent linkages among participant needs, program goals, program structure and staff skills (Berlin, O’Neal & Brooks-Gunn, 1998; Fulbright-Anderson, Kubisch & Connell, 1998; Olds, et al., 1999; Weiss, 1995).  Others have emphasized the need for greater attention to the role community values and resources play in a child’s development (Earls, 1998; Melton and Berry, 1994; Schorr, 1997) and the importance of continuous adherence to quality standards in both structuring programs and hiring and supervising staff (Dunst, 1995; Schorr, 1997; Wasik, Bryant & Lyons, 1990).  Within these parameters, child abuse prevention advocates have designed and implemented a number of diverse and effective prevention efforts. Concerns over parental rights and family privacy have lead prevention advocates to frame these efforts in terms of those risk factors identified in the literature as resulting in a higher probability of abuse or neglect.  Such factors include both demographic characteristics (e.g., poverty, single parent status, young maternal age, etc.) as well as psychosocial characteristics (e.g., low frustration tolerance, substance abuse, limited knowledge of child development, situational stress, etc.). When prevention efforts have sought universal coverage, they generally involve efforts that pose minimal threats to family privacy or parental control. 

Volumes have been written about the efficacy of individual prevention strategies and broad prevention systems (For one summary of this research see Daro & Cohn-Donnelly, in press). For purpose of framing this discussion, Table 1 briefly outlines the logic, evidence of possible impacts and limitations of six commonly discussed prevention strategies (e.g., home visitation programs, group-based interventions, family resource centers, child assault prevention education, public awareness campaigns and institutional reforms).  As noted in this table, each of these strategies reflect a vision or set of assumptions around the causal factors of maltreatment and how best to influence these factors.  While each has produced some changes in targeted outcome areas with selected populations, strong empirical support for any of these strategies is either very limited or non-existent.  In some cases, the absence of outcomes reflect measurement difficulties (e.g., the absences of solid baseline data, the lack of standardized assessment measures in certain domains, incomplete or inaccurate administrative data systems, etc).  In other cases, the evaluations of these strategies have not incorporated rigorous designs (e.g., controlled randomized trials or quasi-experimental designs) or identified samples large enough to detect more subtle changes in attitudes or behaviors.  In other cases, implementation difficulties such as high staff turnover rates, poor participant identification procedures, or dramatic changes in community context have limited a strategy’s potential. 

Despite these difficulties, the number of prevention efforts are increasing and most continue to enjoy strong political support.  Individual families, particularly new parents, have access to a greater array of supportive services offered by both public institutions and community-based organizations.  At the moment, however, the ability of individual interventions to achieve a measurable and significant impact in preventing both child abuse and other negative outcomes for children is far from certain. 

MOVING FORWARD: NEW FRAMEWORK, MAJOR CHALLANGES

Limitations in the existing prevention system call for new thinking in how prevention efforts are crafted and presented to potential participants.  Specifically, these reflections suggest that future prevention efforts need to be built upon three key principals.  First, such efforts need to offer community planners flexible, empirically based criteria for “building” their own prevention programs.  Simply adopting predetermined, monolithic intervention strategies has not produced a steady expansion of high quality, effective interventions (Brookings Institute, 1998; Schorr, 1997).  Replication efforts need to include a specific planning phase in which local stakeholders (e.g., potential participants, local service providers, funders, the general public, etc.) assess the scope of maltreatment in their community, identify local human and social service resources, and craft a service delivery system in keeping with local realities.

Second, intensive efforts for those families facing the greatest challenges need to be nested within a more broadly defined network of support services.  Successfully engaging and retaining those parents facing the greatest challenges will not result from more stringent efforts to identify and serve only these parents.  Until systems are established which normalize the parent support process by assessing and meeting the needs of all new parents, prevention efforts will continue to struggle with issues of stigmatization and deficit-directed imagery. 

Finally, prevention programs need to focus not merely on changing individual behaviors but also on using these services as a springboard for systemic reforms in health and social service institutions.  Establishing a series of solid, well-implemented direct service programs is one level of change.  Integrating these efforts into a coherent system of support which can be used to leverage broader, institutional change is a more challenging and less obvious process. While many private and public agencies have engaged in efforts to alter the way major institutions interface with families, few consistent success stories exist (Kagan, 1996; Schorr, 1997; St. Pierre, Layzer, Goodson & Bernstein, 1997).  Developing and sustaining such systemic success stories is essential.

This framework or prevention vision suggests several advantages in both our conceptualization and ability to deliver more effective prevention services.  Realizing this vision, however, will not be easy partly because it requires real change in how we plan, implement and assess programs and partly because how to proceed is not entirely clear.  Moving forward presents a number of logistical and conceptual challenges. Some of these challenges include the following.

Operating at scale: Small, targeted programs unevenly scattered across communities, while having some empirical support, will never engage the number of people necessary to achieve a substantial impact on aggregate indicators of distress.  Accomplishing this type of broad scale change will require far reaching prevention systems that offer meaningful assistance to all new parents.  The effort will require policy makers, program managers and the public to share a common vision of what these efforts can mean for a child’s welfare and the society’s common good.  For many, this shared vision is one where normative standards encourage parents to seek and receive the support they need to care for their children.  It is a vision where parents understand that their child’s ability to develop to his or her full potential depends not only on their actions as parents but also on the supportive efforts of others such as school teachers, coaches, ministers, youth leaders and the parents of their children’s peers.  To take prevention “to scale” is more than simply replicating a single strategy or promising reform.  It is infusing the society with this vision of responsibility and mutual reciprocity.

Integrating across institutions and issues: The rapid expansion of a variety of prevention services and institutional reforms in child welfare, health and educational institutions present both an opportunity and challenge.  While many of these efforts share a common rhetoric peppered with such terms as “individualized services”, “collaboration” and “service integration”, altering policy and practice behaviors will require more than eloquent rhetoric. Left to their own design, interventions are unlikely to group themselves in some logical sequence the way the human cells coordinate their efforts during fetal development.  Such coordination, if it is to occur, will require explicit and continuous planning among all parties.  “History clearly shows,” writes Kagan, “that focusing on isolated inventions breed problems of scaling up which have rarely been successfully addressed.  Normalization suggests an alternative strategy; it focuses on envisioning a wholly reconstituted system and suggests incremental strategies toward its accomplishment”  (Kagan, 1996, p. 163). 

 
Efforts to achieve this type of fundamental change face immense obstacles (Kagan, 1996; Schorr, 1997).    Public provision of services is most commonly characterized by mandatory, not voluntary service provision in which the relationship between caregiver and recipient is perceived as paternalistic, not egalitarian.  Whereas community based agencies seek to differentiate services based upon an individual’s need and cultural standards, institutional care is best organized in pre-defined, uniform “packages” or options. And as noted in the current debate over welfare reform, public systems of care often foster continued dependency rather than offer a realistic path toward independence.   Future partnerships across programs and institutions will need to challenge existing paradigms of service delivery and organizational structure if they are to realize true system reform.  Public entities will need to adopt new interpretations of standards and management, forestalling centralized control and adopting flexible, locally defined quality indicators.  Private organizations and corporate entities will need to accept greater responsibility for supporting families within their sphere of influence.  Public-private partnerships will be needed to forge strong, durable and universal support networks ultimately attractive to all new parents.

Implementing diversified research methods: Research and policy development is a circular not linear process. Research informs practice and practice informs research.  The challenge the field faces is how best to accomplish this partnership in a manner that is equally respectful of science and practice.  This balance is particularly difficult to achieve when the interventions under study target a complex and multi-causal problem like child maltreatment. It is difficult to follow predetermined protocols with scientific rigor when a service provider is encouraged to be responsive to local norms, standards and cultural realities.  More importantly, if a provider faithfully adheres to a protocol in all instances, maintains a narrow vision, he or she may miss the very opportunity necessary to be effective.  By assuming a consistency in the intervention, randomized trials may easily overstate or understate an intervention’s potential efficacy.


In addition, those seeking to develop effective interventions need to know a wide range of information -- how families view the service they are being offered, why they accept a given service, why they do not, what other options they see in their community to support them and how they view their relationship with their service provider.   To the extent every intervention with a family is unique, evaluation data need to provide guidance as to the specific change mechanisms operating with specific families, under specific conditions.  Such information can only be achieved through the careful application of differential assessment methods.


Critical research findings are not limited to those that result in statistically significant changes on various standardized measures of narrow constructs.  Useful knowledge also is gleaned from the stories participants and providers tell in response to structured interviews, well-developed single cases studies and theories of change models.  To capture these diverse data, researchers need to implement diverse strategies. In this learning process, researchers need to implement multiple research designs, including randomized trials but not exclusively randomized trials; utilize multiple methods of assessment, including standardized measures but not exclusively standardized measures; and learn from multiple standards of evidence, relying on statistically significant findings but not exclusively relying on statistically significant findings. 


In short, the standard toolbox of research techniques and principals may not be sufficient to get the job done.  Researchers cannot simply rely on randomized trials as the “gold standard.” They need to integrate new standards of evidence into their traditional thinking.  Rather than being hierarchical, where one method is always considered superior, they will need to be more democratic, more participatory.  While challenging, this imagery – being democratic and participatory—is better suited to determining the ultimate utility of implementing complex programs within a community context and at a scale sufficient to prevent child abuse.
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