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VIVARESPECHVESIGINRIEVERIGHRNG]
chlldimaleaimenFaereeuinceeENs

. SO VIS ol researchi develeping preventien and
reatment; programsiior chidren with disalbiliies

x 30 yrs of sthdying pregnancy outcomes

a 20 years of investigatng leneg-term; effects of
earlyreducational progiams; to Inprove Schoe)
and lirelene achievements (Withr Craig Ramey)

xS0 years) eff stlueying albles; parenting
IRterventions; and the: changingr American famnily/

a 10 years off direct study: ofi prevention of child
neglect



e caseriorinnoVaiontiN@\Y

Child maltreatment Is not a pepular tepic

Many: peeplerBelieve the problempisiso
entrencheadl that prmaR/. preveRtien IS “heyond
[eache

EURGCIRNG as oL BEEn! stanler o sulficient

06 nMany. pregrams: are: peoly coerdinated,
Incompletely/ Implemented,; and/err small-scale

Siler mentality stillfprevails (ILe:.; preventing child
maltreatment reguires s ewn unigue appreach
and progiams)




sloyw \Weallele) Praveapiiien Sije)fis
\Weric

s Natienwide; evidence Is Inadeguate te support
filim CONCIUSIONSS, /argely . atie o Jackeorf
Systeralnc aata colection

5 e fiew provens research programs have: rarely,
BEERIreplicated in scale-up pregrams

a pically, mest statesrandilecal areas still face
Major Packiegs, firagmented Service systems;
anedwidespread demoralizatien ameng Hirentiine
WOIKErs
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Parents are the main PEGPIE to: ieacharf
maltreatment s o) ve: prevented.(usually just
MGLAENS)

Eeaching parents (Imethers) geed parenting
skillstwill-makera bIg difference

Child neglect 1s veny sunjectiverand diffictli te
prevent or terpreve: (Untifaiter RarmmL oceurs)

Working With- iamilies it 2 RISterR/ of
maltreatment can prevent ftittre: hamm



NEeWRESPECHVESHOICORSIHE

Child maltreatment Increasingly. can ane dees eeeur
WhHERIchildrenrare infnon:-parental care

Lifeleng hamm due tor neglect nay. e evenrgreater than
tihat asseciated Wit mest ferms! el physical ablse
(exceptiens: physical hamm thalt causes CNS daniage or
deati)

Inncreasing AUMRErSs of families are tiransient, isolated,
Victims off tratima, andiURder-respuiced terprovide: o)
thelr childrents neea@s

Children acress the: entire SecIoeconomic continuim are
Vulnerable: Vet Iess, protection for children:imn
“advantaged™ families



EveNdeasieiEresininking

Consider the value of stronger alllances and-erffective
partRerships With other chlldheed mitiatives

Pevelep reliakle; engeing Infermatien systems to
address preventien, net JUst reporting amnd
confirmmation ef suspected maltreatment

REeView! preparatien ol professionalsWiher Work Wi
VOURG chlldren serthat prevention) strategies ane
Integral ter thelf even/day Work

SUpPROIE Expanded research and the timely application
Off reseanch findings e/ states: prevention)strategies

Whoerare the: advecates? Eormulaung a new:natoenal
childrenrsiagenaa



a Strategically infuse eifortis IR child care; early
educatien, Impreved healtircare, teen pesitive
develepment; mentalihealn; ane communRity. re-
puIlding

s Consider fiamingla single; strong), achievanle set

Off goalsi that can' ve: cress-clitting and flly:
SUpPPOIEd

s Whe ewns the field of child maltieatment?
Prevention? ISt tinie: te; Censider adepting a
UnRIversal set eff standards 1o protect all*children
and wWidely infierm: ther punlic?



VigjeRchlaNRVESHNERNRIUENVES

x2St expansien el pUlIC pre-k pregrams to
prepare children for schoel Sucecess

x Increase in Eaiy Head Start: programs

s [DEA'S early intervention system i children
Withr disabilitiesy (and sk Cenaitiens)

 EROrS te Inpreve: prenatal carerand preparaoen
01 PrEgRancy (Prier tor CORCEPLIGN) Programs

x Staver Quality Initiatives aned Rating Systens: fio);
chillaicare



s QU repert cards abeui child
maltreatment der net emphasize the
POSIUIVE OF pPrevention data

s Almost eveny state: struggles wiih
delinitions and Mmeasurement ISSues

a [heield needs te promote the collection
el relevani- indicators and sharked
datalkases



a Neediterwerkswitiarnajer prefessienal
asseciations and accreditation groups In
meaicine, alliedhealin care; Rursing, social
WOrkK; edUcation, psycholiogy.

x Canla cemmon: cere curcuitn oe developead
and uRIversity leaders take thelnpitative torres
femuiatie: culfricula?

5 REgUIrements fielr continuing education itnat
explicitly addiess child maltreatmentarisk
eduction



x NIF=leaiinivabve created a NatuepalfConsortitim
ACIess| ederal agencies; and sharing.of research
results (rrelauvely small; new much reducediin
SCEpPE)

n Veny few intervention: efforts: directly, target
maltreatment prevention; Becalse: of stigma and
elatively rare GeeUrrences (alserlack: of
adeguaterfinaing for large-scale multi-site
Rtatve)

s NE onewants; terdiscuss “fiallures™



EXAMPIES GiEWNESEaCHNINGINGS
liemieuiFNaeHaINCERIESHOINIE
2yt of Neejleei

s Viany moethers self=identiiy duringseregnNancy.
At they: are feel unprepared te e good
pParents te; meet thelr childis secial and
emoptional REeads

x Highrrates elfmatermal depression and traume
expesuie dUrnel pregnancy. predispoese (o
matermal neglectitl henavier

a Neglectrassociateadl strenaly withrchild delays and
REEa e Iater early Interventien



Copjilnltisel e ales of (eseeifen

iNCIRgSIERCaRNIESUSED

Viest parentsireally, dernot think aneuirand
canRot define What “negiect=means

Thelegalianalstate Issues related terchild anuse
aneNEQIECT arerse complex: that mest
prelessienalstnaverincempleter tnderstanding ofi
thelr reles; and respensibilities

GeINgI PEYenE the Individualimether appreach
canl provider multipleradvantages ier both child
ana ey Unit

Complexities (pPerceivead and eal) imimmigrant
families;seekingl helprplace themr at extremely;
Igh; sk



PIHNCIPIES G ETECHVENEEITY
IRERERUGN

x Intensity’ (desage)

5 ImiRg

n Breadiufy off SerVICes

a ConunuIty off Services: (post-Intervention)

s Individuall differences In respense
n e nisteny;, culttral; bielegical factors



s Childimaltreatment acdvecates are very effective
anemoeving), UL eiten thelr Stonresyare
URpearanly sadrand there are iew: aucdiences
iat are receptive: 10 leng-telrm engagement

2 IS the time nght terlearm irem Other advecacy-
ledl effierts) that: ave suceceeded With comparanle
chiallenges? Are there oppotuRities ior eneaging
e disparate advoecates?
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