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Evidence-Based Strategies to Prevent Child Abuse and Neglect 

 

Scope of problem and long lasting effects.  Child abuse and neglect constitute a threat to the 

health and well-being of our most vulnerable population: children.   

 

According to the Children’s Bureau of the U.S. Department of Health and Human Services, 

during fiscal year 2015, over 683,000 children were victims of abuse and neglect in the United 

States and 1,680 children died as a result of abuse and neglect.1  This data only encompasses 

Child Protective Services (CPS) reports and is likely to underreport the prevalence of abuse.  In 

the National Survey of Children’s Exposure to Violence of over 4000 children ages 0-17, over 

15% reported caregiver maltreatment and 5% reported being the victims of physical violence.2  

In Monroe County, CPS reports are expected to exceed 10,000 in 2017, an increase of 32% since 

2014.  Of these reports, 93.7% are expected to be characterized as maltreatment, 5.7% are 

expected to be reports of sexual abuse, and the remaining less than 1% would be episodes of 

physical abuse.3  4 

 

Exposure to these extremely stressful events is known to lead to long lasting neurocognitive 

changes.  Victims of child abuse and neglect have high rates of post-traumatic stress disorder, 

aggressive behavior, truancy, running away, early alcohol use, binge drinking, and using a 

weapon in adolescence.  Internalizing behaviors like depression and self-harm are also common.  

Into adulthood, victims experience higher rates of non-communicable diseases.5  Given the high 

prevalence of long-lasting effects, child abuse and neglect has far-reaching social and economic 

consequences.  One analysis found the total lifetime costs of substantiated child abuse cases in 

the United States in 2008 to be $124 billion.  The same authors posit that costs could be as high 

as $585 billion if all CPS-investigated children are assumed to be victims.6  Given these wide-

ranging and tragic effects, it is imperative that we adopt evidence-based strategies to prevent 

child abuse and neglect. 

 

Current research findings relating to the impact of trauma and Adverse Childhood Experiences 

(ACEs) add to our understanding in this area.7  Research has demonstrated that experiencing 

adverse events before the age of 18, without intervention and support, increases the likelihood of 
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engaging in risky behaviors, as well as increases the likelihood of poor mental and physical 

health outcomes in later years.8 The accumulation of multiple adverse childhood experiences 

compounds these risks.  In Monroe County in 2017, sixty-six percent (66%) of high school 

students reported one or more adverse experiences and 24% reported three or more.9    

 

Five of the 11 ACEs reflect childhood abuse or neglect.  An individual’s ACE score is correlated 

with:  

 risky health behaviors, 

 chronic health conditions, 

 low life potential, and 

 early death.10 

   

It is important to note that there is little difference in long-term outcomes when comparing 

children involved in a substantiated report vs. a non-substantiated report.  The American Public 

Health Association states:  “Research shows that children with substantiated investigations are 

virtually indistinguishable from those who are unsubstantiated in a wide range of subsequent 

negative outcomes ranging from child maltreatment re-report to school achievement to 

mortality.”11 

 

Risk factors  Understanding which children and caregivers are most at risk for abuse and neglect 

can help to better target resources.  National data based on CPS reports for fiscal year 2015 

represent the most recent source of data regarding victims and perpetrators of child abuse and 

neglect.  This data shows that victimization rates decline with children’s advancing age, and 

younger children are more likely to be involved in fatal cases than older children.  Children less 

than one year old are more than twice as likely to be victims as any other age group.  In CPS 

reports nationally where maltreatment was substantiated, 75% were cases of neglect, 17% 

involved physical abuse, and 8 percent of the children were victims of sexual abuse.12  The 

Center for Disease Control (CDC) identified parental risk factors for child maltreatment.13  These 

factors include: 

 Lack of understanding of child development and children’s needs,  

 Poor parenting skills,  
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 A history of caretakers’ own maltreatment when they were children,  

 Substance abuse,  

 Mental health issues, including maternal depression 

 Low socioeconomic status,  

 Low education,  

 Young age,  

 Single parenthood,  

 Having a large number of dependent children, and  

 Low income.   

Communities with higher rates of violent crime and more concentrated poverty are more likely to 

have high rates of child abuse and maltreatment as well.14  The evidence behind targeting these 

risk factors as a means of reducing child abuse and neglect will be explored later in this paper. 

 

Protective factors  Strong social networks and family supports are the only protective factors 

which are supported by current evidence.  Other possible protective factors include parental 

employment, stable housing, access to health care, and social services, and parenting skills.  The 

CDC states that these areas have potential impact, and research is ongoing.15 

 

Evidence based preventive services  There is ample proof that evidence-based programs to 

prevent abuse and neglect exist.  A large study commissioned by Congress in 2016, “Within Our 

Reach:  A National Strategy to Eliminate Child Abuse and Neglect Fatalities” noted that early 

childhood visitation services had the most promise in preventing fatalities, and have already been 

shown to reduce the incidence of childhood abuse and neglect.16   

 

Following is a brief outline of the programs and the supporting evidence, with focus on programs 

offered in Monroe County.   

 

The Nurse-Family Partnership is a home visitation program for at-risk mothers where a nurse 

makes frequent home visits during a woman’s pregnancy and continues to visit until the child’s 

second birthday.  Participation in NFP has a substantial positive impact on the life of the mother 

and the child on a number of life outcomes.  A 2015 systematic review of NFP evaluation 
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findings found that child maltreatment among NFP parents was 31% lower than non-NFP 

parents.17  

 

In Monroe County all women in their first trimester of pregnancy for their first child on 

Medicaid are eligible for NFP.  Based upon data from New York State Department of Health 

Vital Records, there were 1293 first-time births to mothers on Medicaid in 2015.  According to 

estimates provided by Monroe County Department of Public Health, Monroe County NFP 

currently has the capacity to serve 259 mothers.  This means that only 20-30% of NFP-eligible 

families can access the NFP program in Monroe County.  New funding made available through 

the New York State Delivery System Reform Incentive Payment (DSRIP)/Medicaid Redesign 

process will add 2-4 NFP nurses for Monroe County families. 

 

Other home visitation programs have also been shown to reduce the incidence of child abuse and 

neglect.  One program that is active in Monroe County is Parents as Teachers, a home visitation 

model which emphasizes teaching parenting skills and strengthening the parent-child bond.  In a 

study of teen parents, those with PAT combined with case management had fewer open CPS 

cases. A multisite analysis including children from a large eastern city, an urban southern city, 

and a large western city from 2001 found that children who received home visits through Parents 

as Teachers had fewer injuries and emergency room visits between the 1st and 2nd years of life.  

This effect was largest for low-income children.18  

 

Building Healthy Children is a multidisciplinary program that was created by and has been 

studied at the University of Rochester’s Mount Hope Family Center.  It uses a tiered approach 

including persistent outreach services, Parents as Teachers, Child-Parent Psychotherapy, and 

Interpersonal Psychotherapy as needed to best serve the family’s needs for high risk mothers 

who gave birth to their first child at age 21 and under.  The program was analyzed using a 

control group of similar age, high risk mothers who received assessment and referrals to existing 

community services only. Preliminary analyses indicated that two percent of the treatment group 

vs. five percent of the control group had substantiated CPS reports.  While not statistically 

significant, the low number of reports in high-risk patients merits further study. More recent 

outcomes demonstrate a reduction in maternal depression among mothers receiving the 
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intervention, which then resulted in improved parent and child outcomes at age four.19  Given 

that maternal depression is an important risk factor for child abuse and neglect, reductions in 

maternal depression are likely to improve child maltreatment outcomes and improve family 

functioning. 

 

In addition to the Medicaid funding for additional NFP capacity, the Rochester-Monroe Anti-

Poverty Initiative secured funding from the Upstate Revitalization Initiative for two years of 150 

additional slots for these three evidence-based home visitation programs in the EMMA, 

Beechwood and Marketview Heights neighborhoods starting this year. 

 

Targeting risk factors  Child maltreatment is a complex and multifactorial issue, and addressing 

broader socioeconomic risk factors can be an important component of preventing it.20  While the 

effects of broader social supports to prevent child abuse and neglect are not well studied, a large 

amount of data shows that available, but underfunded, programs can reduce risk factors for child 

abuse such as parental stress, maternal depression, and food insecurity.  The Centers for Disease 

Control states: “Strengthening household financial security can reduce child abuse and neglect 

by improving parents’ ability to satisfy children’s basic needs (food, shelter, medical care).” 21  

 

The CDC recommends a range of programs, including subsidizing child care, increasing access 

to the Supplemental Nutrition Assistance Program (SNAP), and expanded tax credits for low-

income families with children.  One study demonstrated that restructuring the relationship 

between Temporary Assistance for Needy Families (TANF) and child support resulting in 

caretakers receiving an additional $105-180 of income per month led to a 10% reduction in 

reports of child abuse and neglect.22   

 

The CDC also recommends adopting more family friendly work policies that make it easier to 

balance work and child care.  These include higher wages, paid family leave, and flexible and 

consistent work schedules.   A California analysis of all payer claims data showed that following 

the implementation of a paid family leave program, there was a significant decrease in 1 and 2 

year olds who were hospitalized for abusive head trauma compared with states that did not have 

this policy.23   
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Quality early childhood care education may also have a role in preventing child abuse and 

neglect.  Increasing access and affordability of high quality child care reduces parent stress and 

child neglect.  Furthermore, high quality programs with a parent engagement component can 

lead to better parenting practices and bonding with children.  A large study of 1400 mostly 

African American children in Chicago found that Title 1 Child-Parent-Centers, which provide 

high quality education and family supports to 3-9 year olds in an impoverished urban area, led to 

a reduction in reports of abuse and neglect by age 17.  Children who did not receive the 

intervention experienced abuse or neglect 17.4% of the time, versus 11.5% of the time in those 

who received pre-K, and 10.2% of those who received the intervention for pre-k plus 4-6 

additional years.24  

 

Summary 

Child maltreatment is a common problem with devastating and long-lasting consequences.  The 

current status of child welfare in Monroe County is particularly worrisome due to the high rate of 

children living in poverty, the high rate of children born to unwed mothers, and the low high 

school graduation rates in addition to a current shortage of CPS workers.   The proposal by 

County Executive Cheryl Dinolfo to fund 30 new CPS positions, a salary increase, and additional 

personnel support, is a critically important reform that will benefit children and families involved 

in the CPS system.  In addition, evidence-based programs to prevent child abuse and neglect 

should be brought to scale to serve all eligible families.   

 

A broader approach should also include targeting larger social issues that have been identified as 

risk factors for child maltreatment: 

 Improved access to safe, affordable child care and high quality early childhood 

education; 

 Income supports for low income families; 

 paid family leave; and  

 flexible, consistent schedules in the work place. 

 

 



8 

 

To reduce child maltreatment locally, The Children’s Agenda’s recommends: 

 

Monroe County should bring the evidence-based home visiting Nurse-Family Partnership, 

Parents as Teachers, and Building Healthy Children programs to scale to fully meet the 

need.  As a start, Monroe County should restore $1.7 M in recent cuts to preventive programs, 

which help avoid child abuse and neglect before it occurs. 
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