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Prevention of Child Abuse and Neglect

What is Prevention?

Since the publication of The Battered Child in  
1962 (Kempe et al.), the prevention of child abuse 

and neglect has been an issue confronting profession-
als in many disciplines. The medical field, educational 
professionals, social workers, law enforcement and con-
cerned adults in other fields have endeavored to make 
children safer and to confront child abuse and neglect 
before it starts.

Child abuse prevention covers a broad spectrum of ser-
vices, such as public awareness, parent education and 
home visitation, for audiences ranging from the general 
public to people who have abused or neglected a child. 
Community groups, social service agencies, schools and 
other concerned citizens may provide these services. 
Typically, prevention activities attempt to

 ❧ deter predictable problems and situations;
 ❧ protect existing states of health; 
 ❧ promote desired life objectives (Bloom, 1996).

Prevention efforts should occur before a problem de-
velops so that the problem itself or some manifestation 
of the problem can be stopped or lessened (Willis et 
al., 1992).

Specific risk factors found to be associated with child 
maltreatment include parental substance abuse, child-
hood disability and domestic violence. To prevent child 
abuse and neglect, programs may focus on one or several 
risk factors, such as
 ❧ substance abuse treatment programs for 

women with children;
 ❧ respite care programs for families with 

children having disabilities; 
 ❧ parent education programs and support 

groups for families affected by domestic 
violence.

In addition, many prevention programs are focusing 
efforts on strengthening child and family protective fac-
tors, such as the knowledge and skills children need to 
protect themselves from sexual abuse, the promotion of 
positive interactions between children and parents and 
the knowledge and skills parents need to raise healthy, 
happy children.

Types of Prevention

There are three distinct types of prevention of child 
abuse and neglect: universal, selected and indicated. 
Universal or primary prevention seeks to prevent the 
abuse or neglect of children before it occurs and is 
usually aimed at the population at large. Selected or 
secondary prevention strategies address particular risks 
among specified populations to prevent child abuse or 
neglect before it occurs. Lastly, indicated or tertiary 
prevention strategies seek to prevent the reoccurrence 
of child abuse and neglect.

Universal (Primary) Prevention
The first level of prevention, primary prevention, focuses 
on strategies for the general public. Primary prevention 
strategies often seek to strengthen family functioning. 
The philosophy of primary prevention is that keeping 
children safe from abuse and neglect is the responsibility 
of the entire community. The long-term goal of such 
strategies is to educate the entire community to create 
social change that is intolerant of child maltreatment.

Possible goals of a community-wide comprehen-
sive (primary) prevention strategy could be to

 ❧ increase parents’ knowledge and 
understanding of how children develop 
and what they can expect at each stage of 
development;

 ❧ enhance bonding and communication 
between parents and their children;
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 ❧ increase parents’ skills in coping with the 
stresses of caring for children with special 
needs;

 ❧ increase parents’ knowledge about managing 
homes and families;

 ❧ reduce the burden of child care; 
 ❧ increase access to social and health-care 

services for all community members. 

To achieve these goals, community-wide compre-
hensive prevention strategies could include 

 ❧ programs that support new and expecting 
parents by helping them prepare for the 
challenges of child care;

 ❧ programs that educate parents about child 
care and child development;

 ❧ child care opportunities for working parents 
and for parents who need respite from the 
stresses of their responsibilities;

 ❧ programs that teach children how to protect 
themselves from abuse;

 ❧ life-skills training that helps children 
and young adults learn the interpersonal 
communication skills they need to thrive as 
kids and later as adults and parents; 

 ❧ self-help groups, peer-support systems and 
other neighborhood support programs to 
reduce the isolation experienced by many 
parents;

 ❧ 24-hour crisis care programs that provide 
immediate assistance to parents in a time 
of crisis by offering a telephone helpline, 
crisis caretakers, crisis nurseries and crisis 
counseling.

Selected (Secondary) Prevention
The next level, secondary prevention, includes strate-
gies that are focused on those who are at risk for abuse 
or neglect of their children. These strategies often are 
not defined by the program modality but rather by the 
population that they are trying to reach. From more 

than 40 years of research about child abuse and neglect, 
factors that place a child at risk for abuse or neglect 
have been well-documented. These include high-stress 
familial situations, lack of familial or community sup-
port and young maternal age. 

Also, factors related to the child (for example, disability 
or temperament that differs from the parents) may place 
him or her at greater risk of abuse or neglect.

Possible goals of a risk-based (secondary) preven-
tion strategy could be to

 ❧ increase parents’ knowledge and 
understanding of how their own upbringing 
influences their parenting skills and strategies; 

 ❧ enhance bonding and communication 
between at-risk parents and their children; 

 ❧ increase the connection between at-risk 
parents and resources or services in the 
community;

 ❧ increase parents’ skills in coping with the 
stresses of caring for children with special 
needs;

 ❧ increase access to social and health-care 
services for all community members.

To achieve these goals, risk-based (secondary) 
prevention strategies could include

 ❧ parenting education programs that are 
available to parents who are known to their 
local departments of social or human services 
as being at risk for child maltreatment;

 ❧ programs that educate parents about 
interacting with community resources;

 ❧ referrals for parents to address their 
depression or substance-abuse issues;

 ❧ crisis care nurseries or respite care;
 ❧ connection for parents with other parents 

in their community through support groups 
and other peer-support systems, such as 
mentoring families; 
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 ❧ programs that educate parents about child 
care and child development;

 ❧ parent education classes aimed at teen 
mothers and fathers.

Indicated (Tertiary) Prevention
Tertiary prevention encompasses treatment for families 
who already have encountered child abuse or neglect 
and serve to prevent the reoccurrence of such maltreat-
ment. 

Possible goals of a reoccurrence (tertiary) preven-
tion strategy could be to

 ❧ decrease the likelihood of a reoccurrence of child abuse 
or neglect, perhaps by placing the child with other 
caretakers and/or incarceration of the perpetrator(s);

 ❧ decrease the abuse of substances within the 
family milieu;

 ❧ increase the connection of families to other 
families through support groups and other 
peer-support systems, such as mentoring or 
tandem families;

 ❧ increase the connection between at-risk 
parents and resources or services in the 
community.

To achieve these goals, reoccurrence (tertiary) 
prevention strategies could include

 ❧ rehabilitation of abusive parents by providing 
intensive treatment and/or therapy;

 ❧ intensive treatment and/or therapy for 
children who have been abused;

 ❧ referrals for parents to address their 
depression or substance-abuse issues;

 ❧ foster care;
 ❧ kinship care (i.e., care provided by a 

relative or a nonrelative who has an existing 
relationship with the child, such as a teacher 
or neighbor). 

Prevention – What Works?

While the study of the prevention of child abuse and 
neglect is fairly young, there are some effective strategies 
for reducing the risk to children. Some strategies have 
been proven through longitudinal research showing the 
long-term effects on parents and children. Research on 
the prevention of child maltreatment has been largely 
focused on home visitation, parent education and pro-
grams to prevent child sexual abuse (Caliber Associates, 
2001).

Home Visitation Programs
Research suggests that intensive, professionally ad-
ministered home visiting can be an effective approach. 
David Olds, at the University of Colorado Health Sci-
ences Center, has conducted high quality, experimental 
research in the area of home visitation. Dr. Olds has 
found positive short-term and long-term outcomes 
through his research that spanned 20 years and several 
replications. Mothers who partook in the study were 
all young, first-time mothers. The research showed that 
an effective home visitation program decreased rates 
of child maltreatment, juvenile delinquency, maternal 
criminality, increased economic self-sufficiency and 
increased social-emotional development (Olds et al., 
1997).

Parent Education
Little is actually known about the long-term effective-
ness of parent education models, but some studies have 
produced promising findings. In particular, the Nurtur-
ing Parenting Program, created by Dr. Stephen Bavolek, 
has shown promise in increasing parental skills in order 
to decrease child maltreatment.

This program focuses on improving five parenting 
constructs: appropriate parental expectations, empathy 
toward the child, decreased use and belief in corporal 
punishment, increasing children’s power and indepen-
dence and parent-child role reversal. The Nurturing 
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Parenting Program has been indicated as a “model” pro-
gram by the Office of Juvenile Justice and Delinquency 
Prevention (Kumpher, 1999). Additionally, one study 
found statistically significant improvement in parent-
ing behaviors and attitudes among at-risk rural families 
who were enrolled in a Nurturing Parenting Program 
(Cowen, 2001).

Child Sexual Abuse Prevention
There is a correlative factor between individuals who 
participate in school-based sexual abuse prevention 
programs and a reduction in actual exposure to sexual 
abuse later in life (Caliber Associates, 2003). These 
individuals were more likely to express the methods by 
which they could protect themselves from sexual per-
petration than those who did not participate in sexual 
abuse prevention programs.

Pay Now or Pay (More) Later

Prevent Child Abuse America, a national child advocacy 
organization, has produced a report that estimated the 
annual costs of child abuse and neglect in the United 
States, including estimates of the direct or immediate 
costs of abuse, as well as the indirect or long-term costs. 
The report indicates that child abuse and neglect costs 
the nation $258 million each day, or approximately 
$94 billion each year (Prevent Child Abuse America, 
2001).

The direct costs of abuse – hospitalization, chronic 
health problems, mental health care, the child wel-
fare system, law enforcement and the judicial system 
– were estimated at approximately $24 billion each 
year. Indirect costs of abuse, which include costs associ-
ated with special education, mental health and health 
care, juvenile delinquency, lost productivity and adult 
criminality, were estimated at approximately $70 billion 
each year. Prevent Child Abuse America cautions that 
its estimates likely understate the true annual cost since 

the analysis did not capture the full range of indirect 
costs, such as cash and food assistance to adults whose 
difficulties can be directly traced to past maltreatment. 
As perhaps the most comprehensive analysis to date 
in terms of the component costs of maltreatment that 
it includes, recent estimates by Prevent Child Abuse 
America dwarf the results of all earlier analyses of the 
costs of violence in American families. The magnitude 
of these estimates is startling, and they may begin to 
exert influence on the manner in which the problem is 
approached and the direction of future public policy 
(Caliber Associates, 2003).

Studies conducted by the Michigan Children’s Trust 
Fund and the Colorado Children’s Trust Fund illustrate 
the potential value of child maltreatment programs that 
can reduce incidence. In 1992, the Michigan Children’s 
Trust Fund estimated that the cost of responding to child 
maltreatment in Michigan was $823 million annually, 
including the estimated costs associated with low-weight 
births, child fatalities and preventable infant mortal-
ity, medical treatment, child protective services, foster 
care, juvenile and adult criminality, and psychological 
problems. In contrast, the cost of providing preven-
tion services to all first-time parents in Michigan was 
estimated at $43 million annually. 

The study concludes that while the incidence of abuse 
cannot be reduced to zero, investments in prevention can 
be cost-effective if they result in even modest reductions 
in abuse events (Caldwell, 1992).

A similar study commissioned by the Colorado Chil-
dren’s Trust Fund estimated that responding to child 
maltreatment costs Colorado $402 million annually, 
whereas home visitation services for high-risk families 
would cost Colorado just $24 million annually (Gould 
& O’Brien, 1995).
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