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ABOUT THIS SERIES

This booklet is one of a series pr oduced by the Planning Division of the V ermont
Agency of Human Services to assist the work of its r egional and local partners in
achieving positive outcomes for V ermont’s citizens.  The State T eam for Children,
Families, and Individuals has identified 10 outcomesoutcomesoutcomesoutcomesoutcomes, or conditions of well-being,
that form the basis for these ef forts.  The outcomes are listed in the box below.

These outcomes will be achieved only by the collective ef forts, formal and
informal, of individuals, families, or ganizations, and institutions; our communities,
rather than any single pr ogram, “own” the outcomes.   However, communities have

expressed a need for guidance about which
programs and practices are most ef fective.
W e need to learn from experience; and we
sometimes need to make dif ficult choices
between one strategy and another.   S trate-
gies that focus on preventingpreventingpreventingpreventingpreventing problems
before they start, especially in childhood,
as opposed to programs that focus on
remediation or tr eatment, hold more
potential over the long term for achieving
these outcomes.  In addition, over time
prevention pr ograms save resources
because they stop conditions from gr owing
into lar ger pr oblems that cost the commu-cost the commu-cost the commu-cost the commu-cost the commu-
nity morenity morenity morenity morenity more in terms of lost human potential.
Prevention is not a “stop-gap” strategy,  but
addr esses the long-termlong-termlong-termlong-termlong-term health and well-
being of the community.

The What Works  series offers brief
overviews of strategies and pr ograms that
research has shown to be ef fective in
achieving the outcomes listed above—by
preventing pr oblem conditions and behav-
iors and promoting positive ones.  As a
practical matter, most booklets focus on

strategies addr essing a particular aspect of our success (or failure) in achieving one
of the outcomes.  For example, preventing child abuse and neglect is an important
measure, or indicator, of our progr ess toward the outcome, “Children Live in Safe
and Supported Families.”  Some strategies and pr ograms have been shown to be
effective in impacting multiple indicators, or even multiple outcomes; thus, descrip-
tions of these may appear in more than one of our booklets.

Although the focus in this series is on specific programs , we also know that any
program’s success—and the success of a community’s collective efforts—is depen-
dent on the wider community context.  Thus, we identify (on p. 5) some key compo-
nents of a coor dinated community strategy.

In this series, we call EfEfEfEfEf fective Programsfective Programsfective Programsfective Programsfective Programs those for which research demonstrating
success in changing the tar geted behaviors has been published in peer- reviewed
journals, or, if not so published, then those evaluated with a control gr oup and
follow-up assessment of re sul ts.  Promising ProgramsPromising ProgramsPromising ProgramsPromising ProgramsPromising Programs are those that appear to be
successful in changing the targeted behaviors, but which do not meet the criteria for
Effective Pr ograms—that is, they have not appeared in peer- reviewed journals, or do
not have a control group and follow-up in their design.  Finally,  Noteworthy Pro-Noteworthy Pro-Noteworthy Pro-Noteworthy Pro-Noteworthy Pro-

Much has
been learned
in recent
years about
the strategies
and
characteristics,
the “best
practices,”
that underlie
successful
prevention
programs.

10 Outcomes
Conditions of Well-Being
for Vermonters
• Families, youth, and individuals are

engaged in and contribute to their
community’s decisions and
activities

• Pregnant women and newborns
thrive

• Infants and children thrive

• Children are ready for school

• Children succeed in school

• Children live in stable, supported
families

• Youth choose healthy behaviors

• Youth successfully transition to
adulthood

• Elders and people with disabilities
live with dignity and independence
in settings they prefer

• Families and individuals live in safe
and supportive communities
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gramsgramsgramsgramsgrams are prevention ef forts that have demonstrated success in changing relevant
attitudes and knowledge, but not the tar geted behaviors themselves.

Many, probably most, prevention pr ograms implemented at the community level
have simply never been thoroughly evaluated, and some of these may be effective.
However, our aim here is to identify those where we can say with some confidence,
“it works.”  Our selection criteria are rigor ous, so we run the risk of overlooking
some worthwhile pr evention activities.  On the other hand, it can be useful to
narrow the field to a few exemplary pr ograms.  Ther efore, these booklets do not
contain an exhaustive list of ef fective and pr omising pr ograms; rather, they pr ovide
a number of illustrative examples.

Much has been learned in r ecent years about the strategies and characteristics,
the “best practices,” that underlie successful pr evention pr ograms.  The best strate-
gies are  intensiveintensiveintensiveintensiveintensive, rather than brief or superficial; comprehensivecomprehensivecomprehensivecomprehensivecomprehensive, rather than
focusing on a piece of the pr oblem; and flexibleflexibleflexibleflexibleflexible, rather than assuming the same
appr oach will work for everyone.  There is also r esearch that supports the impor-
tance of a str engths-based appr oach which r ecognizes, nurtur es, and builds on the
resiliency and str engths pr esent in young people (W erner & Smith, 1992; Benson,
1997).  A separate booklet in this series (What W orks: Pr omoting Positive Youth Develop-
ment ) describes this appr oach in detail.  Other common characteristics or appr oaches
of successful pr ograms are described in each booklet.

One word of caution: No pr ogram, however ef fective in its original setting, can
be transplanted to a new setting without modification, although it is possible that
changes could weaken its ef fectiveness.  Still, any pr ogram must be sensitive to the
unique attributes and needs of a particular community; there  are no “cookie-cutter”
programs here.  Rather, we hope the information pr esented in the What Works  series
will pr ovide communities with inspiration for new ef forts and validation for those
that are ongoing.

Booklets in the What Works  series will be published periodically as the steady
stream of new r esearch informs us.  This is what we know today; we will know
more tomorro w.

The best
strategies are

intensive,
comprehensive,

and flexible.
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Components of a Coordinated

Community Effort: An Overview

Successful community strategies are likely to include some or all of the
following components:

✰ ComprComprComprComprComprehensive, collaborative services and supports for all families.ehensive, collaborative services and supports for all families.ehensive, collaborative services and supports for all families.ehensive, collaborative services and supports for all families.ehensive, collaborative services and supports for all families.
These should include supportive programs for all new parents, compre -
hensive child health and development services, access to parenting
information at all stages of par enthood, and crisis and therapeutic inter-
vention services. (See pp. 13-14)

✰ An array of morAn array of morAn array of morAn array of morAn array of mor e-specialized and intensive supports and services fore-specialized and intensive supports and services fore-specialized and intensive supports and services fore-specialized and intensive supports and services fore-specialized and intensive supports and services for
families at high risk. families at high risk. families at high risk. families at high risk. families at high risk.  These might include more -frequent home visiting,
over a longer period of time; access to no- or low-cost counseling, ad-
dressing issues of family management, substance abuse, domestic vio-
lence, vocational skills, and pr egnancy planning; and opportunities for
respite care. (See pp. 9-12)

✰ Primary prPrimary prPrimary prPrimary prPrimary pr evention prevention prevention prevention prevention pr ograms to change specific behaviors.ograms to change specific behaviors.ograms to change specific behaviors.ograms to change specific behaviors.ograms to change specific behaviors.   Examples
include “Don’t Shake Y our Baby,” and other injury-pr evention pr ograms
(Showers, 1992). (See pp. 15-16)

✰ Community-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagementCommunity-wide engagement  (including schools, businesses, faith com-
munities, health care providers, and civic or ganizations) in changing
community norms ar ound domestic violence in general and child mal-
treatment in particular, and in str engthening formal and informal net-
works of supports for families. In Vermont, experts believe that no single
program is r esponsible for the substantial reduction in our rate of child
abuse and neglect. Instead, a number of strategies, working together, and
designed by community-state partnerships, are having an influence.
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It i s wi th
families that

we must
start.

The Context for Prevention
of Child Abuse and neglect

Achieving the outcomes we want for our childr en, families, individuals, and
communities depends upon the ef forts--public and private--of everyone.  No-
where is this more critical than in the pr evention of child abuse and neglect--a
key measure of our success in maintaining stable, supported families.

The unfortunate r eality is that most child abuse and neglect occurs within
families, perpetrated by one family member upon another.  So it is with families
that we must start.  At the same time, however,  there are strategies that commu-
ni ties can adopt that will r educe the likelihood of abuse and neglect.  Success in
one community (or neighbor hood) may inspire  efforts in other neighbor hoods
and communities (National Center on Child Abuse and Neglect, 1997).

There is no universally accepted definition of what constitutes child abuse
or neglect.  Still, the perspectives of human rights, federal and state laws, and
community standards establish workable guidelines.

Research indicates that child maltreatment in the United States is gr owing.
Accor ding to the Third National Incidence Study of Child Abuse and Neglect,
the number of abused and neglected children nearly doubled between 1986 and
1993, from 1.4 million to 2.8 million. The study estimated that the number of
children who were seriously injured during that period quadr upled, fro m
appr oximately 143,000 to nearly 570,000.  These increases in child abuse and
neglect are likely due both to incr eased public awar eness, and to r eal incr eases
in the scope of the pr oblem (Sedlak & Br oadhurst, 1996).

Fortunately,  Vermont data show a diff erent tr end in our state. Child mal-
treatment in V ermont has declined in every year but three since 1985—overall, a

decline of 44 per cent between
1985 and 1998. Nevertheless,
there is no “acceptable” level
of child abuse and neglect.

Child abuse and neglect
cut acr oss boundaries of
income-level, race/ethnicity,
family characteristics, and
urban/r ural status: no gr oup is
“exempt.”  Children of either
sex, and at any age, are actual
and potential victims.  How-
ever, some families are  s tatisti -
cally more at risk for abuse.
Identified risk factors include
child’s age (younger children

are more likely to be abused); number of children (families with lar ger numbers
of children are more at risk); single- and teen-par enthood; other domestic
violence (such as spouse abuse); lack of suf ficient social support for families;
community-level violence (crime, etc.); and poverty (National Center on Child
Abuse and Neglect, 1997).

Substance abuse is a pr evalent yet often hidden risk factor.   Accor ding to a
recent r eport to Congre ss, 11 percent of U.S. childr en—8.3 million—live with at
least one parent who is either alcoholic or in need of tr eatment for the abuse of
i l l ici t drugs.  Yet few of the children living with par ents with substance abuse
problems come into contact with the child welfare system, the r eport states.  For

Substance abuse
is a prevalent

yet often hidden
risk f actor.

There is no
“acceptable” level

of child abuse
and neglect.
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one- to two-thirds of the children r eported to the child welfare system, par ental
substance abuse has been found to be a contributing pr oblem (Of fice of the
Secr etary of Health and Human Services, 1999).

As noted earlier, perpetrators of child abuse and neglect are most likely to
be family members.  The Third National Incidence Study of Child Abuse and
Neglect (Sedlack & Br oadhurst, 1996) notes that for 72 percent of the physically
abused children and 81 per cent of the emotionally abused childr en, birth par-
ents were  responsible for the maltr eatment.  For sexual abuse, however,  the
pattern was diff erent.  Nearly one-half of the sexually abused children were
sexually abused by other family members or unr elated adults, one-fourth by in-
home or out-of-home birth par ents, and one-fourth by in-home step-par ents,
separated par ents, and partners of in-home par ents.

Nationwide, pr obably a minority of the children who are abused or ne-
glected receive attention from child pr otective services (National Center on
Child Abuse and Neglect, 1997).  Because the capacity of the “formal” system to
identify and r espond to child maltreatment will always be limited, it makes
sense to focus efforts on pr evention.

Approaches to PreventionApproaches to PreventionApproaches to PreventionApproaches to PreventionApproaches to Prevention

Most strategies aimed at preventing child abuse and neglect take one of
several br oad appr oaches.  One appr oach is to teach children how to r ecognize
and avoid potential abuse situations, and/or to seek help.  Most of these pro -
grams are brief school-based curricula, typically focused on sexual abuse, which
may use skits, puppet shows, songs, videos, and story and coloring books.
Other pr ograms pr ovide therapeutic care for victims, a long-term pr evention
strategy for br eaking what can be an inter-generational cycle of abuse (abused
children sometimes go on to become abusers themselves).  These strategies also
may include survivors’ support gr oups for children who have been abused.
Evaluations of these child-focused approaches have not pr oduced r eliable
evidence that they pr event or r educe abuse, though they may pr oduce short-
term gains in childr en’s knowledge, skills, or psychological adjustment (Chalk
& King, 1998).

Another set of approaches focuses on par ents and families, with the aim of
impr oving par enting skills and access to a range of services and supports for
families.  V arious parenting pr ograms teach ef fective communication, disci-
pline, child development milestones, and str ess-management techniques.  A
number of home visiting pr ograms provide compr ehensive supports to par ents
and childr en, and link them with community services.  Par ent support gr oups,
such as Par ents Anonymous (known in V ermont as Par ents Together), give
parents the opportunity to share common experiences and helpful par enting
strategies.

Again, there is not suf ficient evidence yet to show that pr oviding support to
families, including help to impr ove par enting skills, can “r educe or prevent
abusive or neglectful behaviors significantly over time for the majority of
families who have been r eported for child maltr eatment. . . . Several interven-
tions have demonstrated an ability to improve par ental competence in the short
term, but whether these gains can be maintained over long periods under
stressful conditions and acr oss diff erent periods of the child’s development is
not certain.” (Chalk & King, 1998).

Yet another appr oach is focused on whole communities, acknowledging that
it is impossible to identify befor ehand all potential victims or abusers.  Commu-
nity-wide pr evention ef forts include the pr omotion of br oad public awar eness
through TV, radio and the print media.  In fact, public awareness of child mal-

One appr oach is
to teach childre n
how to recognize
and avoid
potential abuse
situations.

Another set of
appr oaches
focuses on
parents and
fami l i es.
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treatment as a major social pr oblem has incr eased dramatically over the past 20
years (Donnelly, 1991; Centers for Disease Control and Prevention, 1997).
Reflecting this incr eased awar eness are the Childr en’s Tr ust Funds, funded
through optional taxpayer check-offs in a number of states (including V ermont),
that support community-based pr evention ef forts.  Other community-level
initiatives focus on expanding or creating parental leave policies and daycare
programs.

A related perspective considers the social ecology of a given area as a factor
in child maltr eatment.  One study determined that the following community
characteristics were  related to rates of child maltr eatment:  a) economic and
family r esourc es, b) residential instability, c) household and age str ucture, and
d) geographic proximity of neighborhoods to concentrated poverty (Coulton et
al., 1995).

Although some pr evention pr ograms show gr eat pr omise, there  are some
issues specific to evaluations of child maltr eatment pr evention pr ograms that
make it extraor dinarily dif ficult to link pr evention ef forts dir ectly with r educed
rates of abuse and neglect.  One issue has to do with r eporting.  Nearly all
stati sti cs refer to child protective services r ecor ds, and thus do not capture
decr eases (or incr eases) in unreported abuse.  Further, in most cases those
providing services and supports for families are mandated by law to r eport
suspected abuse; thus, even successful prevention ef forts may lead to more ,
rather than fewer,  reports of abuse, because they cr eate gr eater awar eness of the
problem.  Finally, because abuse can occur during any part of childhood, under-
standing whether or not a prevention pr ogram was ef fective would, in theory,
require a long period of follow-up study.

For a number of r easons, then, it is common for child maltr eatment preven-
tion pr ograms to measure factors that are  related to likelihood of abuse, such as
knowledge, attitudes, disciplinary practices, and emotional str ess; and/or
objective indicators that may be suggestive of abuse (e.g., injuries resulting in
hospitalization, delayed gr owth, etc.).  No single pr ogram, even one with
successful results, can erase child abuse and neglect.  But as part of a broad
education, outr each, and tr eatment appr oach, pr ograms may indeed make a
diff erence in the life and health of the children and families they serve.

To identify the pr ograms described here, a literature search was conducted
including the topics of “child abuse” and “pr evention.”  In addition, several
Internet r esour ces pr ovided helpful information:

National Clearinghouse on Child Abuse & Neglect Information:
w w w.calib.com/nccanch

National Committee to Pr event Child Abuse: www .childabuse.org

Child W elfare League of America: www .cwla.org

Vermont resour ces include:

Parents Assistance Line.  V ermont Agency of Human Services--PAL, 103 South Main
Street, W aterbury, VT 05671.  To l l -free help line: 800-P ARENTS

Prevent Child Abuse--VT.   P.O. Box 826, Montpelier, VT 05601. To l l -free phone: 800-
639-4014.  (Local phone: 802-229-5724)

Stop It Now--VT.   P.O. Box 340, Brandon, VT 05733. email: stopnow@sover. net
Office phone: 802/247-0105.  To l l -free help line: 888-PREVENT.

Yet another
appr oach is

focused on whole
communities.

No single
program, even

one with
successful

results, can erase
child abuse and

neglect.
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EFFECTIVE PROGRAMS

Home visiting prHome visiting prHome visiting prHome visiting prHome visiting pr ogramsogramsogramsogramsograms

Hawaii’Hawaii’Hawaii’Hawaii’Hawaii’ s Healthy Starts Healthy Starts Healthy Starts Healthy Starts Healthy Start

Healthy Start follows high-risk children (identified thr ough
screenings of mothers and their newborns) from birth to age five,
while assisting and supporting other family members.

Goals include reducing family str ess and improving family functioning; improv-
ing par enting skills; enhancing child health and development; and preventing child
abuse and neglect.  T rained parapr ofessionals make weekly visits during the first six
to 12 months after the baby’s birth (gradually r educed to bi-monthly or monthly
ther eafter, based on periodic assessments).  The visitors help parents develop Indi-
vidual Support Plans, which specify services desired and the means to access them.
Services include help with building par enting skills, individually and in gr oups;
interagency coor dination and r eferral; par ent support gr oups; r espite care; and
consultation with child development specialists.  Services are personalized, cultur-
ally sensitive, and community-based.

The resultsThe resultsThe resultsThe resultsThe results

An internal evaluation compared Healthy Start participants with other high-risk
families who went unserved due to limited pr ogram capacity.    T he resear chers
found rates of confirmed abuse and neglect of 1.9 per cent in the Healthy Start gr oup,
and 5.0 per cent in the comparison gr oup, over four years. This repr esented about 42
avoided cases over the four -year period.

A subsequent independent evaluation of 304 high-risk families randomly as-
signed to tr eatment and control gr oups, and followed for at least one year, found
both fewer and less severe incidents of child maltreatment in the visited gr oup (the
rate of confirmed abuse in the tr eatment gr oup was about half of that in the con-
trols).  Among the visited gr oup parents had more positive attitudes toward children
and more positive parent-child interactions.

Second-year results of a Hawaii Department of Health thr ee-year evaluation
using str ong scientific methods found Healthy Start was successful in pr omoting the
use of nonviolent discipline, decr easing mothers’ par enting str ess, impr oving moth-
ers’ par enting ef ficacy, linking families with pediatric medical care, and decr easing
injuries r esulting from partner violence in the home.  Overall, the pr ogram was not
found to r educe child maltr eatment in the first two years of this evaluation.  Positive
effects of Healthy Start on par ent-child interaction, child development, mothers’
confidence in adult r elationships, and partner violence were  reported, but these
varied by administering agency.  Some key issues identified for home visiting pro -
grams to addr ess were monitoring of implementation and faithfulness to the pro -
gram model.

For more informationFor more informationFor more informationFor more informationFor more information

Duggan, A. K., et al. (1999). Evaluation of Hawaii’s Healthy Start Pr ogram. The Future  of
Childre n, 9, no. 1 (Spring/Summer 1999), 66-90. Los Altos, CA: The David and Lucile Packard
Foundation.

Center on Child Abuse Pr evention, National Committee to Pr event Child Abuse. (1996).
Intensive home visitation: A  randomized trial, follow-up and risk assessment study of
Hawaii’s Healthy Start Pr ogram.  Executive Summary. Chicago, IL.

Earle, R. B. (1995).  Helping to prevent child abuse--and future criminal consequences: Hawai’i
Healthy Start.  National Institute of Justice (NCJ 156216), W ashington, DC.

Monitoring of
implementation
and
faithfulness to
the pr ogram
model were
identified as
key issues for
home visiting
programs to
address.
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EFFECTIVE PROGRAMS

Home visiting prHome visiting prHome visiting prHome visiting prHome visiting pr ogramsogramsogramsogramsograms

The Nurse Home VThe Nurse Home VThe Nurse Home VThe Nurse Home VThe Nurse Home V isitation Programisitation Programisitation Programisitation Programisitation Program

This pr ogram tar gets high-risk populations of low-
income, first-time mothers in order to impr ove pr egnancy
outcomes, promote children’s health and development, and
strengthen families’ economic self-suf ficiency.

By helping to improve par ental skills and confidence, the pr ogram also aims
to reduce child abuse and neglect, as well as r educe injuries r esulting fro m
dysfunctional car egiving.  Participants r eceive home visits by nurses, beginning
in pregnancy and continuing thr ough the child’s first two years. The number of
visits averages seven to nine during pr egnancy, and 23 to 26 after birth; visits
last appr oximately 75 to 90 minutes.

The resultsThe resultsThe resultsThe resultsThe results

Two model pr ograms have been studied--one in semi-rural Elmira, NY,
serving a primarily white community, and one in urban Memphis, TN, serving
a primarily African-American community.

In Elmira, nurse-visited children born to low-income, unmarried teens had
80 percent fewer verified cases of child abuse and neglect during their first two

years of life than did their counter-
parts in the control gr oup.  In a
follow-up study when children were
15 years old, the visited gr oup had a
rate of confirmed abuse or neglect
less than half that of the comparison
group.

In Memphis, visited children
had fewer detected injuries and
harmful ingestions than children in
the comparison gr oup. Hospitaliza-
tions for injuries or ingestions
among visited children were, on
average, less than one-fourth as long

as those among children in the comparison gr oup, suggesting visited children
experienced better par ental care .

For more informationFor more informationFor more informationFor more informationFor more information

Olds D.L., Henderson C.R. Jr., Kitzman H.J., Eckenr ode J.J., Cole R.E., and
Tatelbaum, R.C. (1999). Prenatal and infancy home visitation by nurses: Recent findings.
The Future of Childre n, 9, no. 1 (Spring/Summer 1999), 44-65. Los Altos, CA: The David
and Lucile Packard Foundation.

Olds D.L., Eckenr ode J., Henderson C.R. Jr., Kitzman H., Powers J., Cole R., Sidora
K., Morris P., Pettitt L.M., and Luckey D. (1997). Long-term effects of home visitation on
maternal life course and child abuse and neglect: Fifteen-year follow-up of a random-
ized trial.  Journal of the American Medical Association , 278 , 637-643.
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PROMISING PROGRAMS

Child Abuse Prevention (CAP)Child Abuse Prevention (CAP)Child Abuse Prevention (CAP)Child Abuse Prevention (CAP)Child Abuse Prevention (CAP)

Located in Chattanooga, TN, CAP’s Case Management
Model pr ovides intensive case management and parent
education for pr egnant teens.  Schools r efer prospective
participants to the pr ogram, where they complete an inter-
view and needs assessment, r esulting in a Life Plan devel-
oped jointly by the teen and her case manager.

The goals of the pr ogram are to incr ease pr egnant and par enting teens’
knowledge of community r esour ces and par enting skills, to pr omote mother-
infant bonding, to r educe r epeat pr egnancies, to encourage mothers to return
to school, and to r educe abusive par enting.  Professional staff monitor partici-
pants’ par enting skills thr ough home observations and written pre- and post-
program measures of par enting behavior.  In addition, participants’ medical
and school r ecords are  reviewed.

The resultsThe resultsThe resultsThe resultsThe results

C A P staff  report that 98 per cent of  participants showed incr eased knowl-
edge of par enting skills, 97 per cent r eturned to school after r eceiving home-
based services, and none showed signs of abusive parenting behavior.
(Numbers of participants were not r eported, nor was the follow-up period
specified.)

For more informationFor more informationFor more informationFor more informationFor more information

The Child Abuse and Neglect Pr evention Program Database.  National Clearing-
house on Child Abuse & Neglect Information: www.calib.com/nccanch/pubs/
prevenr es/database.htm
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PROMISING PROGRAMS

Healthy Families AmericaHealthy Families AmericaHealthy Families AmericaHealthy Families AmericaHealthy Families America

The Healthy Families America (HFA) initiative is an ap-
proach to child abuse pr evention based on intensive home
visiting pr ograms, in which r esults are studied and evaluated.

Developed by the National Committee to Pr event Child Abuse as an adapta-
tion of Hawaii’s Healthy Start program (see p. 9), HFA emphasizes collaboration
with existing service systems and flexibility in pr ogram implementation.  While
the 270 HFA programs off ered in 38 states (including V ermont) and the District
of Columbia dif fer in various r espects, they all adhere to the same guiding
principles (e.g. the timing of family enr ollment in pr ogram, flexibility of services
off ered, staff training and supervision, etc.), and to some extent of fer the same
or similar services.

The resultsThe resultsThe resultsThe resultsThe results

Thirteen of 17 pr ogram evaluations that r eported maltreatment data re -
ported program participants had subsequent child abuse and neglect rates of
less than six perc ent.  Although this is higher than the national average of 4.7

percent for all children under the
age of 18, the risk of harm for
families like those enr olled in
H FA programs is estimated to be
two to three times higher than
the national average.  Thus, the
rate of maltr eatment could be
estimated to be 3.5 to eight
percent lower for pr ogram
participants than for comparison
groups.

In addition, one of two
evaluations in Arizona compar-
ing HFA participants with
families who qualified for,  but
were not involved in, the pro -

gram found statistically significant diff erences in child abuse and neglect.  In
both cases, almost twice as many families in the comparison gr oup were  re-
ported for abuse or neglect during a two-year period as families in either of the
participant gr oups.

For more informationFor more informationFor more informationFor more informationFor more information

Dara, D.A. and Har ding K.A. (1999). Healthy Families America: Using r esearch to
enhance practice. The Future of Childre n, 9, no. 1 (Spring/Summer 1999), 152-176. Los
Altos, CA: The David and Lucile Packard Foundation.
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PROMISING PROGRAMS

Parents Anonymous, Inc. (PParents Anonymous, Inc. (PParents Anonymous, Inc. (PParents Anonymous, Inc. (PParents Anonymous, Inc. (P A)A)A)A)A)
(In V(In V(In V(In V(In V ermont, this program is called Parents Termont, this program is called Parents Termont, this program is called Parents Termont, this program is called Parents Termont, this program is called Parents T ogetherogetherogetherogetherogether .).).).).)

Parents Anonymous is a self-help-gr oup appr oach to
strengthening par ent-child r elationships in order to stop or
prevent child abuse and neglect.  Par ent gr oups and childr en’s
programs are  al l  off ered free of charg e.

The majority of PA members have been abused themselves.  PA groups aim
to break this inter generational cycle thr ough impr oving members’ self-esteem
and empowering them to seek solutions to their problems within themselves.
Volunteer facilitators help to or ganize gr oup meetings, while gr oup-leader r oles
are filled by members of the PA group.

The resultsThe resultsThe resultsThe resultsThe results

A decr ease in fr equency of physical abuse is an almost immediate ef fect of
entering the PA program, according to an analysis of anonymous questionnaire
responses by PA members.  Respondents who had been in the pr ogram one
month indicated that their curr ent fr equency of physically abusive behavior was
between “once a month or less” and “almost never.”  The mean fr equency score
of the same group prior to joining was close to “several times a month.”  In
response to questions about verbal abuse, mean fr equency scores were close to
“several times a week” prior to joining; after joining, reported fr equency
dropped to “several times a month.”  In addition, the decrease in verbal abuse
was found to continue over time.

A second study found that clients in tr eatment (individual counseling, case
management, and other services) who also participated in a PA group were
more likely to cope better with and resolve their pr oblems than those in tre at-
ment who did not participate in PA.

For more informationFor more informationFor more informationFor more informationFor more information

Baker J. (1976). Results of Behavior Associates (T ucson, AZ) Evaluation of the
Parents Anonymous Pr ogram. Par ents Anonymous, Inc. Manual for Gr oup Facilitators,
appendices, 57-61.

Cohn, A.H. (1979). Essential elements of successful child abuse and neglect tre at-
ment.  Child Abuse and Neglect , 3, 491-496.

PA groups aim to
break the
intergenerational
cycle thr ough
impr oving
members’ self-
esteem and
empowering
them to seek
solutions to their
problems within
themselves.
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NOTEWORTHY PROGRAMS

ParParParParPar enting Tenting Tenting Tenting Tenting T raining Prraining Prraining Prraining Prraining Pr ogramsogramsogramsogramsograms

Nurturing ProgramsNurturing ProgramsNurturing ProgramsNurturing ProgramsNurturing Programs

Nurturing Programs encompass 12 separate pr ograms de-
signed to encourage family behaviors that can pr event and
treat childhood abuse and neglect.  Using educational booklets,
videos, and school curricula to teach and r einforce nurturing
behaviors, these pr ograms are divided into several categories
to addr ess par ent and child needs based on a variety of factors,
including the child’s age, cultural issues, substance abuse,
foster/a doptive care, and more.  Nurturing Pr ograms consult-
ants in 29 states (including V ermont) of fer training and assis-
tance in implementing the pr ograms.
The resultsThe resultsThe resultsThe resultsThe results

The programs have been evaluated by many of the agencies and or ganiza-
tions that have used them; sample findings follow.

A Newark, OH, pr ogram evaluation showed that the majority of par ents
showed statistically significant change towards non-abusive par enting at the
completion of the program.  Follow-up data indicated that the majority of those
tested r emained non-abusive more than one year after completing the pr ogram,
and nearly 50 per cent showed continued statistically significant incr eases in
positive par enting attitudes.

A questionnaire sent to participants in a par ent-adolescent conflict-manage-
ment pr ogram at 15 national sites found that 98 per cent of the par ents and 97
percent of the adolescents who r esponded indicated the program had a positive
effect on the quality of their family relationships.

Results from a study of Head Start families participating in a par enting skills
program for par ents and children zero to five years old found a significant shift
in parents’ attitudes, showing they had adopted more positive, nurturing behav-
iors.  Par ents’ expectations of children were more age-appr opriate, parents
impr oved their ability to be more empathetically aware of their childr en’s needs,
and par ents began switching from using spanking to using more non-violent
discipline strategies.

For more informationFor more informationFor more informationFor more informationFor more information

Bavolek, S.J.  (1996) Ef fective family-based appr oaches to tr eating and pr eventing
child abuse and neglect.  Research and validation report of the Nurturing Pr ograms.
Park City, UT: Family D evelopment Resour ces, Inc.
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NOTEWORTHY PROGRAMS

Child-Focused CurriculaChild-Focused CurriculaChild-Focused CurriculaChild-Focused CurriculaChild-Focused Curricula

Project TRUSTProject TRUSTProject TRUSTProject TRUSTProject TRUST

The program was designed for elementary school children
in a Midwestern city.    A 30-minute play,  “ Touch,” is per-
formed for children by trained high school students, fol-
lowed by a 15-minute question-and-r esponse period, led by
facilitators and the play performers.  The play consists of
several vignettes that cover “the touch continuum,” ways of
questioning or r efusing touch, saying “no” to uncomfortable
situations, and the fact that perpetrators can be either strang-
ers or familiar people.  Students who participated were  as-
sessed on knowledge of prevention information, both imme-
diately following the presentation, and three months later.
The resultsThe resultsThe resultsThe resultsThe results

Children were randomly assigned to experimental and control groups.
Students who participated in the presentation and discussion showed signifi-
cantly gr eater knowledge than control gr oup students, and they r etained the
acquired concepts over the thr ee-month period.  There were no diff erences
between the gr oups on anxiety scor es.  There were more first-time disclosure s
of abuse among the experimental gr oup than in the control gr oup.

For more informationFor more informationFor more informationFor more informationFor more information

Oldfield, D., Hays, B. J., and Megel, M. E. (1996).  Evaluation of the effectiveness
of Project TRUST:  An elementary school-based victimization pr evention strategy.
Child Abuse and Neglect , 20, no. 9, 821-832.
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NOTEWORTHY PROGRAMS

Child-Focused CurriculaChild-Focused CurriculaChild-Focused CurriculaChild-Focused CurriculaChild-Focused Curricula

Sexual Abuse Free Environment for TSexual Abuse Free Environment for TSexual Abuse Free Environment for TSexual Abuse Free Environment for TSexual Abuse Free Environment for T eens (SAFE-T)eens (SAFE-T)eens (SAFE-T)eens (SAFE-T)eens (SAFE-T)
ProgramProgramProgramProgramProgram

SAFE-T Pr ogram is a health education and violence pr even-
tion pr ogram cr eated by Prevent Child Abuse-V ermont for
seventh to ninth grade students, their parents, and school per-
sonnel.  Designed to addr ess incr easing prevalence of child
sexual abuse by other children, the 30-hour curriculum teaches
students about the risks for being hurt, the risks for hurting
others, and the skills needed to develop healthy relationships
that are  free f rom sexual abuse.

Drawing from r esearch on ef fective pr evention of sexual and youth violence,
and asset development, the pr ogram addr esses risk and resiliency at multiple
levels: individual, r elationship, school and community envir onment, and
society.  In addition, the pr ogram addr esses the four vital r esults from V ermont’s
Framework of Standards for Learning Opportunities, and Safe and Drug-Fre e
Schools funding r equir ements.

The resultsThe resultsThe resultsThe resultsThe results

Between Spring 1995 and Spring 1999, approximately 400 Vermont students
participated in the program.  Results from pre- and post-tests indicate an in-
creased understanding of abusive behavior, including the power issues and risk
factors involved; impr oved ability to identify behaviors and situations as sexu-
ally abusive; incr eased empathy for victims; and a gr eater sense of empower-
ment and safety consciousness as they r elate to pr eventing and intervening in
sexually abusive situations.  More than 65 per cent of students improved their
overall scores on the written assessment, which tested their ability to communi-
cate, and their self-awareness and self-pr otection, empathy and judgement, and
social r esponsibility.

The Family V iolence Research Laboratory at the University of New Hamp-
shire began a two-year scientific evaluation of the SAFE-T Pr ogram in Septem-
ber, 1999. The evaluation will measure changes in student attitudes and behav-
iors concerning empathy and r espect, as well as changes in family communica-
tion and the school envir onment.

For more informationFor more informationFor more informationFor more informationFor more information

Program materials available from Prevent Child Abuse- Vermont, PO Box 829,
Montpelier, VT 05601-0829.

The pr ogram
addre sses r i sk

and re si l ience at
multiple levels.
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COMMON CHARACTERISTICS

OF  Successul Child Abuse and neglect
PREVENTION PRoGRAMS

Factors that pr omote well-being and r esiliency in children (and families)
generally are:  having emotionally supportive r elationships with at least one
adult, having clear positive standards for behavior, and having opportunities
to practice skills r elated to social competence and success in school and
career.  (See What Works: Pr omoting Positive Y outh Development in Y our Commu-
nity. )

In general, multifaceted pr ograms that of fer services for higher- ri sk
families over a longer period of time are more  effective than those offering
less intensive services (Advisory Board on Child Abuse and Neglect, 1993).  A
“watered down” version of a successful pr ogram may not achieve the same
results.

Child advocates from ar ound the country, meeting to develop a national
agenda to pr event child abuse and neglect, identified the following compo-
nents that strategies should r eflect (Johnson Foundation, 1995):

✰ CollaborationCollaborationCollaborationCollaborationCollaboration. Roles and r elationships should include all sectors of the
community, including private citizens, neighbors, schools; the faith
community; the business community; workers in early childhood devel-
opment; community development agencies; neighborhood or ganizations;
nonpr ofit family and children’s service agencies; public health, including
mental health and substance abuse agencies; and public child pr otective
service agencies.

✰ Community-based strategiesCommunity-based strategiesCommunity-based strategiesCommunity-based strategiesCommunity-based strategies.  State and local coalitions should be devel-
oped.

✰ ComprehensiveComprehensiveComprehensiveComprehensiveComprehensive services and supports for families.services and supports for families.services and supports for families.services and supports for families.services and supports for families.  While specific
strategies must be based on a community’s needs and str engths, they
should include supportive programs for all new parents, compr ehensive
child health and development services, an effective education system,
human r elationship skills for all school-age childr en, a system of family
and childr en’s services r esponsive to parents, housing policies and com-
munity development ef forts that support families, economic opportuni-
ties suf ficient to support families, access to parenting information, crisis
intervention services, access to therapeutic services for all abused chil-
dren, and a justice and legal system that supports the best inter est of
children and families.

✰ Family-centeredFamily-centeredFamily-centeredFamily-centeredFamily-centered and family-respectful services.and family-respectful services.and family-respectful services.and family-respectful services.and family-respectful services.  The array of services
must build on existing str engths and pr ovide services that are flexible,
compr ehensive, intensive, and long-term.

✰ Culturally appropriate strategiesCulturally appropriate strategiesCulturally appropriate strategiesCulturally appropriate strategiesCulturally appropriate strategies.

✰ Flexible strategies. Flexible strategies. Flexible strategies. Flexible strategies. Flexible strategies. Strategies should be flexible in using r esourc es,
accountable for those r esour ces, and oriented to r egularly-assessed out-
comes.

✰ Innovative strategies. Innovative strategies. Innovative strategies. Innovative strategies. Innovative strategies. Strategies should include inter disciplinary train-
ing, public education, and a research agenda.
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