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Why neglect prevention?Why neglect prevention?

Many families struggle to meet the basic needs Many families struggle to meet the basic needs 
of their children.of their children.
The consequences of neglect are equally, if not The consequences of neglect are equally, if not 
more damaging than other forms of child more damaging than other forms of child 
maltreatment.maltreatment.

Our mandated systems often get involved too Our mandated systems often get involved too 
late. We need to understand more about what late. We need to understand more about what 
models are most successful to reach and models are most successful to reach and 
intervene with families early.intervene with families early.
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Why Child Neglect is Why Child Neglect is 
ImportantImportant

It’s commonIt’s common
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Figure 17. Survival (Without Recurrence)

Over Five Years

DePanf ilis, D.  (1995). Epidemiology of  Child Malt reat ment  Recurrences.
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Neglect recurs more often than abuseNeglect recurs more often than abuse
Comparison of recurrencesComparison of recurrences
over 5 years between neglect and over 5 years between neglect and 
physical abuse cases physical abuse cases -- n = 1167n = 1167
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Why Child Neglect is Why Child Neglect is 
ImportantImportant

It’s commonIt’s common

Serious ConsequencesSerious Consequences
–– MorbidityMorbidity

–– MortalityMortality
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Physical Effects of NeglectPhysical Effects of Neglect
InjuriesInjuries
IngestionsIngestions
IllnessesIllnesses
Dental problemsDental problems
MalnutritionMalnutrition
NeurologicalNeurological
FatalitiesFatalities
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Fatalities due to Child MaltreatmentFatalities due to Child Maltreatment
~1,200 a year~1,200 a year

AbuseNeglect

Mixed
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Other Effects on:Other Effects on:

Cognitive developmentCognitive development
Emotional developmentEmotional development
Social and behavioral developmentSocial and behavioral development
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Purpose of Today’s PresentationPurpose of Today’s Presentation

To provide a snapshot of the process of To provide a snapshot of the process of 
integrating research with social work integrating research with social work 
practice by:practice by:
–– Illustrating the process of implementing a Illustrating the process of implementing a 

social work driven child neglect prevention social work driven child neglect prevention 
program.program.

–– Describing the results of research of this Describing the results of research of this 
effort.effort.
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Overview of ProgramOverview of Program
Family Connections, Family Connections, 
Baltimore, MarylandBaltimore, Maryland
–– Promotes the Promotes the safety safety 

and well beingand well being of of 
children and families children and families 
through through 

family and community family and community 
servicesservices, , 
professional professional 
education and education and 
trainingtraining, and , and 
research and research and 
evaluationevaluation..

A program of the 
University of Maryland, Baltimore
Center for Families
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HistoryHistory

Developed in 1996 via a 5 year federal Developed in 1996 via a 5 year federal 
grant (DePanfilis grant (DePanfilis ––PI, PI, DubowitzDubowitz and and 
GlazerGlazer--SemmellSemmell –– CoCo--PIs).  PIs).  
–– Advisory groups helped to design the Advisory groups helped to design the 

interventionintervention

First services provided in 1997First services provided in 1997
Other support over time via CSAP, BCDSS, Other support over time via CSAP, BCDSS, 
MD Children’s Trust Fund, DHR, Title IVEMD Children’s Trust Fund, DHR, Title IVE
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What conditions do children What conditions do children 
experience in West Baltimore?*experience in West Baltimore?*

PovertyPoverty –– up to 58% of children live in poverty.up to 58% of children live in poverty.

TruancyTruancy –– 39% miss > than 20 days/year.39% miss > than 20 days/year.

Child abuse & neglectChild abuse & neglect –– 39 per 1000  39 per 1000  
children.children.

Juvenile arrest rates Juvenile arrest rates –– 130 per 1000 children.130 per 1000 children.

Teen pregnancy Teen pregnancy –– 16% of females ages 1016% of females ages 10--
17 give birth.17 give birth.

*Baltimore City Data Collaborative, 2001
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What Contributes to Neglect? What Contributes to Neglect? 

Risk and protective factors interact across four Risk and protective factors interact across four 
levels:levels:

(1)(1) the individual levelthe individual level
(2)(2) the family the family microsystemmicrosystem
(3)(3) the the exosystemexosystem
(4)(4) the social macro system (the social macro system (BelskyBelsky, 1980), 1980)



How we define child How we define child 
neglect neglect --

Shapes our prevention strategiesShapes our prevention strategies
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Child neglect: Proposed definitionChild neglect: Proposed definition

Child neglectChild neglect occurs when a child’s occurs when a child’s 
basic need is not adequately metbasic need is not adequately met

Basic needsBasic needs include: adequate food, include: adequate food, 
clothing, health care, supervision, clothing, health care, supervision, 
protection, education, nurturance,       protection, education, nurturance,       
love, & a homelove, & a home
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Forms of NeglectForms of Neglect
PhysicalPhysical –– inadequate:inadequate:
–– Health care: medical, dental, mental healthHealth care: medical, dental, mental health
–– Nutrition: hunger, failure to thrive, obesityNutrition: hunger, failure to thrive, obesity
–– HygieneHygiene
–– ClothingClothing
–– HomeHome

PsychologicalPsychological –– inadequate:inadequate:
–– Nurturance, warmth, affection, guidanceNurturance, warmth, affection, guidance
–– Supervision, monitoring, supportSupervision, monitoring, support
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Forms of NeglectForms of Neglect
EducationalEducational
–– Not enrolled Not enrolled 
–– Poor attendance, truantPoor attendance, truant
–– Special ed. needs not metSpecial ed. needs not met
EnvironmentalEnvironmental
–– in homein home: safety hazards, smoking, DV, guns: safety hazards, smoking, DV, guns
–– In home:In home: sanitation, health hazardssanitation, health hazards
–– out of homeout of home: car safety restraints, crime & : car safety restraints, crime & 

violence in neighborhoodviolence in neighborhood
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Guiding Principles toGuiding Principles to
Increase Capacity & Reduce RiskIncrease Capacity & Reduce Risk

Ecological developmental frameworkEcological developmental framework
Community outreachCommunity outreach
Family assessment & tailored interventionFamily assessment & tailored intervention
Helping alliance with familyHelping alliance with family
Empowerment/strengthsEmpowerment/strengths--basedbased
Cultural competenceCultural competence
OutcomeOutcome--driven service plansdriven service plans
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Study ObjectiveStudy Objective

To examine the relationship between To examine the relationship between 
length of service & child & family length of service & child & family 
outcomes of a communityoutcomes of a community--based project based project 
to help families prevent neglectto help families prevent neglect
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Research Question 1Research Question 1

Is there change over time in:

– risk factors?
– protective factors?
– child safety & well being?
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Research Question 2Research Question 2

Does length of services affect 
change over time in:

– risk factors?
– protective factors?
– child safety & well being?
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Target PopulationTarget Population

• West Baltimore  
Empowerment 
Zone

• At least one 
child 5 - 11 years            
in the household

• Presence of    
> 1 risk factor

• No current CPS 
involvement

• Voluntary
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CaregiversCaregivers

154 families
86% African American
Mean age: 39 years 
98% female
58% unemployed
5% married, 65% never married, 
30% separated, divorced, or widowed
62% < high school 
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ChildrenChildren

Average no. of children per family: 3
– 31% > 3 children

Mean age = 9 yrs.(1 month - 21 yrs)

49% female 

Relationship to caregiver
– 78% children

– 14% grandchildren

– 8% other relative
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Intervention:Intervention:
Random AssignmentRandom Assignment

33--Month InterventionMonth Intervention

–– Emergency assistanceEmergency assistance
–– Home based counseling Home based counseling 

servicesservices
–– Family AssessmentFamily Assessment
–– Referrals for other services Referrals for other services 

if indicatedif indicated
–– Service coordination and Service coordination and 

facilitationfacilitation

99--Month InterventionMonth Intervention

–– Emergency assistanceEmergency assistance
–– Home based Home based 

counseling servicescounseling services
Family AssessmentFamily Assessment
Outcome driven service Outcome driven service 
plansplans
Service ReferralsService Referrals

–– Service coordination Service coordination 
and facilitationand facilitation

Social work interns followed an intervention manual to deliver services
to both groups.
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Data Collection MethodsData Collection Methods

Computer Assisted Self-Interview 
– Baseline
– Case closure
– 6-month follow-up 

Standardized self-report & 
observational measures 
– At 30 days; 3 & 6 months, & at closure
– Intern driven integrated with intervention
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Constructs in this AnalysisConstructs in this Analysis

Enhance Protective Enhance Protective 
Factors:Factors:

•• Parenting attitudesParenting attitudes

•• Parenting competenceParenting competence

•• Family functioningFamily functioning

•• Social supportSocial support

Decrease Risk Factors:Decrease Risk Factors:

•• Caregiver depressionCaregiver depression

•• Parenting stressParenting stress

•• Life stressLife stress

Enhance Child Enhance Child 
SafetySafety

•• CPS reportsCPS reports

•• Physical CarePhysical Care

•• Psychological Psychological 
carecare

Enhance Child Enhance Child 
WellWell--BeingBeing

•• Child Child 
behaviorbehavior
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Data AnalysisData Analysis

Repeated Measures AnalysisRepeated Measures Analysis

1.  Assess change over time1.  Assess change over time
Baseline Baseline Closing Closing 66--month month F/UF/U

2.  Comparison of length of service2.  Comparison of length of service
-- 3 vs. 9 months3 vs. 9 months
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Results: Risk FactorsResults: Risk Factors

Comparing caregivers 
baseline to 6 months post intervention, 
statistically significant     in:

– Risk Factors
Caregiver depressive symptoms
Parenting stress
Life stress
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Results: Parenting StressResults: Parenting Stress

Parenting stress total score: Significant 
main effects of time

50
55
60
65
70
75
80
85
90
95

100

baseline closing 6-month
follow-up

PSI/SF Total
Score

cut-point of 90
for clinically
significant level
of stress 
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Results: Protective FactorsResults: Protective Factors

Comparing all families 
baseline to 6 months after intervention, 
statistically significant    in:

– Protective Factors
Parenting attitudes 
Parenting satisfaction
Social support
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Results: Parenting Attitudes (N=125)Results: Parenting Attitudes (N=125)
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baseline closure 6-mo follow-up

AAPI Role Reversal
AAPI Empathy

STEN ScoresSTEN Scores

77--10 10 Exceeds expectationsExceeds expectations

55--6 6 NormNorm

33--4 4 Low Low 

11--2 2 High riskHigh risk
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Results: Child Safety Results: Child Safety 

Significantly Improved Significantly Improved Physical CarePhysical Care
–– Household furnishingsHousehold furnishings
–– OvercrowdingOvercrowding
–– Household sanitationHousehold sanitation

Significantly Improved Significantly Improved Psychological CarePsychological Care
–– Mental health care Mental health care 
–– Caregiver teaching stimulation of childrenCaregiver teaching stimulation of children

CPS reportsCPS reports & CPS indicated reports& CPS indicated reports
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Household 
Sanitation*
– Measure: Child Well-

Being Household 
Sanitation subscale

– Score:
100 = Adequate
71 = Mildly inadequate
38 = Moderately 
Inadequate

– Score increased from 
baseline (M= 81.57) to 
Closing (M= 85.05, p= 
.038)

79
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Baseline Closing

Child Safety: Child Safety: 
Physical CarePhysical Care

*N= 100; 3 mos= 50;  9 mos= 50
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Caregiver 
Teaching/Stimulation 
of Children*
– Measure: Child Well-Being 

Teaching/Stimulation of 
Children subscale

– Score:
100 = High activity
84 = Moderate activity
70 = Passive approach, some  

deprivation

– Score increased from baseline
(M= 86.63) to Closing (M= 
90.21, p= .004)
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Baseline Closing

Child Safety: Child Safety: 
Psychological CarePsychological Care

*N= 60; 3 mos= 33;  9 mos=27
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Child Safety: Indicated CPS Child Safety: Indicated CPS 
ReportsReports
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• No significant treatment group differences. Logistic regression 
to determine whether length of service predicted status of CPS reports - NS.
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Results: Child Well BeingResults: Child Well Being

Comparing families 
baseline to 6 months after intervention, 
statistically significant    in:

–– Overall behavior problemsOverall behavior problems
–– Internalizing behavior problemsInternalizing behavior problems
–– Externalizing behavior problemsExternalizing behavior problems
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Child Behavior: Child Behavior: 
Internalizing and Externalizing Behavior Internalizing and Externalizing Behavior ––

Main Effects of Time (N=111)Main Effects of Time (N=111)
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Results: 3 vs. 9 Month Results: 3 vs. 9 Month 
Group ComparisonGroup Comparison

9 month intervention demonstrated greater 9 month intervention demonstrated greater 
improvement than the 3 month group in:improvement than the 3 month group in:
–– Child behaviorChild behavior
–– Caregiver depressive symptomsCaregiver depressive symptoms

No differences between groups in other domains No differences between groups in other domains 
((egeg, parenting stress, life stress, parenting               , parenting stress, life stress, parenting               

attitudes, social support, household safety)attitudes, social support, household safety)
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Child Behavior: Child Behavior: 
Internalizing Behavior (N=111)Internalizing Behavior (N=111)
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Depressive Symptoms Depressive Symptoms (N=125)(N=125)
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LimitationsLimitations

Relatively small sampleRelatively small sample

Intervention delivered mostly by MSW internsIntervention delivered mostly by MSW interns

Questions about fidelity of intervention Questions about fidelity of intervention 

Short followShort follow--up (6 months)up (6 months)
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ConclusionsConclusions

Intervention helped: 

– Reduce Risk Factors
depressive symptoms
parenting stress
life stress

– Increase Protective Factors
parenting attitudes & satisfaction
social support
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ConclusionsConclusions
Results suggest improved targeted outcomes:

Child Safety 
– housing problems
– mental health care
– parental teaching of children

Child Well Being (Behavior)
– externalizing & internalizing behavior problems

Most positive effects endure 6 months after 
case closure.
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ConclusionsConclusions

9 mos. intervention 9 mos. intervention moremore effective than 3 mos. effective than 3 mos. 
–– Child behaviorChild behavior
–– Caregiver depressive symptomsCaregiver depressive symptoms

No group differences in other domains group differences in other domains 
((egeg, parenting stress, life stress, parenting , parenting stress, life stress, parenting 
attitudes, social support, household safety).attitudes, social support, household safety).
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ConclusionsConclusions

Family Connections appears to be a promising  Family Connections appears to be a promising  
model interventionmodel intervention

Promoting caregiver & child functioningPromoting caregiver & child functioning

Helping ensure children’s basic needs are metHelping ensure children’s basic needs are met

Helping preventing child neglectHelping preventing child neglect
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Recent MilestonesRecent Milestones

2002 2002 –– Two published papers:Two published papers:
–– DePanfilis, D., DePanfilis, D., OkundayeOkundaye, J., Glazer, J., Glazer--SemmelSemmel, E., , E., 

Kelly, L., & SwansonKelly, L., & Swanson--Ernst, J. (2002).  Principles of Ernst, J. (2002).  Principles of 
the strengths perspective: Views from families and the strengths perspective: Views from families and 
providers. providers. Family Preservation Journal, 6Family Preservation Journal, 6(2), 1(2), 1--14.14.

–– Harrington, D., Harrington, D., ZuravinZuravin, S. J., DePanfilis, D., , S. J., DePanfilis, D., 
DubowitzDubowitz, H., & Ting, L. (2002). The Neglect Scale: , H., & Ting, L. (2002). The Neglect Scale: 
Confirmatory factor analysis in a lowConfirmatory factor analysis in a low--income sample.  income sample.  
Child MaltreatmentChild Maltreatment, , 77, 359, 359--368.368.
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MilestonesMilestones

2003 2003 –– Recognized as “demonstrated effective” Recognized as “demonstrated effective” 
by the U.S. DHHS, Children’s Bureau.  Only by the U.S. DHHS, Children’s Bureau.  Only 
program recognized in this category among all program recognized in this category among all 
programs nominated nationally.programs nominated nationally.

2003 2003 –– Program Funding announcement from Program Funding announcement from 
the U.S. DHHS, Children’s Bureau to replicate the U.S. DHHS, Children’s Bureau to replicate 
“demonstrated effective” programs.  “demonstrated effective” programs.  
–– This year up to 8 other programs nationally may be This year up to 8 other programs nationally may be 

awarded 5awarded 5--year grants to replicate Family year grants to replicate Family 
Connections.Connections.
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What Next?What Next?

Replication of the program with different Replication of the program with different 
target populations in different geographic target populations in different geographic 
locations.locations.
–– DHHS, ACYF Funding Announcement Priority DHHS, ACYF Funding Announcement Priority 

area 2003D.1 Replication of Demonstrated area 2003D.1 Replication of Demonstrated 
Effective  Practices in the Prevention of Child Effective  Practices in the Prevention of Child 
Abuse and Neglect.Abuse and Neglect.
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DOWNLOAD A COPY OF THIS PRESENTATION and other DOWNLOAD A COPY OF THIS PRESENTATION and other 
materials at:       materials at:       http://http://www.family.umaryland.eduwww.family.umaryland.edu

Click on ResearchClick on Research

Click on Click on 
PowerPoint PowerPoint 

PresentationsPresentations
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Portions of this presentation have Portions of this presentation have 
been previously presented at:been previously presented at:

77thth Annual Conference of the Society for Annual Conference of the Society for 
Social Work and Research, Washington, Social Work and Research, Washington, 
DC, January 16DC, January 16--19, 2003 19, 2003 
17th Annual San Diego Conference on 17th Annual San Diego Conference on 
Child and Family Maltreatment. San Diego,  Child and Family Maltreatment. San Diego,  
February 3February 3--7, 2003 7, 2003 
11th Annual Meeting of the Society for 11th Annual Meeting of the Society for 
Prevention Research: Research to Policy. Prevention Research: Research to Policy. 
Washington, DC, June 11Washington, DC, June 11--13, 200313, 2003
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Portions of this presentation have Portions of this presentation have 
been previously presented at:been previously presented at:

88thth International Family Violence Research International Family Violence Research 
Conference, Portsmouth NH, July 2003Conference, Portsmouth NH, July 2003
IASWR & CDC Invitational Meeting: IASWR & CDC Invitational Meeting: Social Social 
Work Contributions to Public Health, Work Contributions to Public Health, 
Bridging Research and Practice in Violence Bridging Research and Practice in Violence 
Prevention and Treatment: Lessons from Prevention and Treatment: Lessons from 
Child Maltreatment and Family Violence, Child Maltreatment and Family Violence, 
Atlanta, July 9, 2003Atlanta, July 9, 2003
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