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...69 hild abuse, whether physical. sexual, or emotional, must
surely be one of the most reprehensible activities in which
adults engage, particularly when the abuser is a member of the

child's own family, as is usually the case. Unfortunately, child abuse

has become a major public health problem in the United States. involv-
ing individuals from every walk of life, every racial and cultural group.

In 1991 alone, almost 2.7 million children were reported as suspected

victims of abuse or neglect. No one knows how many other instances

occurred but remained hidden because of fear, embarrassment, or

ignorance.
Over the years since its establishment in 1945, the William Penn

Foundation has supported many programs to improve the health and
welfare of children. In 1985, it began a lengthy period of investigation

and consultation with experts in the field on the increasing problem of

child abuse. The Foundation learned that the families at high risk of
mistreating their children could be identified before abuse occurred, but

that few funds were available to help them. After discovering that public

policy centered on intervention after abuse had occurred, the Founda-

tion decided to focus its efforts on the prevention of child abuse.

In 1988. the Foundation awarded nearly $6 million to agencies

in the Philadelphia area for a variety of programs, each aimed at preven-

ting abuse by promoting family well-being, positive parent-child rela-

tionships, and effective parenting. Details of these programs can be found

in Chapter 2 of this report.
The Foundation appointed the National Committee for Preven

tion of Child Abuse (NCPCA), one of the few organizations actively
engaged in research in this field, to evaluate this multifaceted initiative.

NCPCA measured behavioral change in the clients served, investigated

the way in which each agency carried out its program, and prepared a

detailed report of its findings.
It was gratifying, indeed, for the Foundation to learn that

NCPCA deemed all of the projects successful in reducing the incidence

of child abuse. Encouraged by these positive results, the Foundation

decided to renew many of its grants, bringing its total investment in child

abuse prevention to $12 million over a seven-year period.
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The William Penn Foundation hopes that this report, summariz-
ing NCPCA's initial findings, will provide the makers of public policy,
program planners, and other foundations with useful information and
renewed inspiration to join the battle against child abuse.

Bernard C. Watson, Ph.D.
President and CEO
The William Penn Foundation



he past ten years have seen a tremendous growth in etforts to

prevent child abuse An increasing percentage of hospitals,

school districts, and community-based agencies in the United

States offer prevention services, particularly parent education and sup-

port services for new parents. And, in all but one state, Children's Trust

and Prevention Funds have been established to further expand the

availability of prevention services.
Despite these increases, children remain at risk. Treatment and

prevention services have not kept pace with the number and types of

families needing more extensive assistance in meeting their parenting

responsibilities. Many existing services are group-based, educational ser-

vices best suited for those parents willing and able to access these op-

tions. Far fewer services exist for more isolated, less educated, or more

poorly functioning parents, a population many believe is growing. In-:

creased substance abuse, particularly among young mothers, growing

economic stress, and high levels of community violence are seen as plac-

ing greater numbers of children in harm's way.
Statistics suggest current prevention efforts are not reaching

these most vulnerable populations. Despite increased prevention activi-

ty and awareness of the problem, serious forms of child abuse appear

to he on the rise. For example, child abuse fatalities in the United States

rose 54 percent between 1985 and 1991, paralleling increases that have

been observed in overall child homicide rates.
The William Penn Foundation's Child Abuse Prevention In-

itiative explicitly recognized the need to focus prevention efforts on

parents at high risk for maltreatment. The 14 programs selected for par-

ticipation targeted parents most needing but least likely to have access

to parent education and support services. Under this initiative, thousands

of parents in the Greater Philadelpia areaparents who were at high risk

to mistreat their childrenreceived the support and assistance critical to

building strong parent-child relationships.
The evaluation findings confirm that preventing child abuse with

high-risk families is possible and that it requires intensive and comprehen-

sive interventions. If we arc committed to reducing child abuse rates.

expansion of such services to all at-risk families is essential. The William

Penn Foundation Initiative has shown us what needs to be done. We are

all responsible for putting these guidelines into action.

Certainly our organization, the National Committee for Preven-

tion of Child Abuse, is making a commitment to do so. A notlbr-profit,
volunteer-based organization headquartered in Chicago with chapters in

Child abuse
fatalities in the
United States rose
54 percent
between 1985 and
1991, paralleling
increases in
overall child
homicit,!e rates.

The evaluation
findings confirm
that preventing

.child abuse with
high-risk families
is possible and
that it requires
intensive and
comprehensive
interventions.
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all 50 states, NCPCA is dedicated to preventing child abuse in all of
its forms. We have launched a national initiative entitled Healthy Families
America, which seeks to establish universal home visitor services for
all parents, particularly those at risk. And it is our intention to ensure
that those home visitor services are intensive and provide comprehen-
sive support to families.

Anne Cohn Donnelly, D.P.H.
Executive Director
NCPCA
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0 he crisis of abused children is one that touches the lives of

everyone in a society. Children who have been beaten:

infants so neglected they show little sign of life or an ability

to respond to human touch: adolescents who have disclosed years of sex-

ual abuse by their parentsthese are pictures that motivate individuals

to act on their own and in concert with their colleagues and neighbors

to try to solve the problem. Fueled by expanded public awareness cam-

paigns and popular media attention to this issue. public outcries have

resulted in calls for expanded treatment services and, most recently.

for prevention.
Echoing this national trend, the William Penn Foundation

elected to invest significant resources in preventing child abuse, par-

ticularly among those populations living in economically depressed and

service-limited neighborhoods throughout the Greater Philadelphia area.

In 1988 the Foundation awarded three-year grants to 14 organizations

at a total cost of more than $6 million. These programs represent a range

of interventionshome visitation services, parenting education, parent-

ing support services. and counselingaimed at improving a parent's

capacity to care for his or her child. Each of the grantees targeted its

services to specific geographic areas identified as containing a dispropor-

tionate number of substantiated abuse reports, to insure that services

would he directed to populations at high risk. These selection criteria

resulted in a unique pool of programs and program recipients well suited

to an examination of the extent to which multi-problem families can be

successfully engaged in and helped by prevention efforts.

In 1989 the William Penn Foundation awarded the National

Committee for Prevention of Child Abuse a three -year grant to evaluate

the relative effectiveness of these programs. The purpose of this

monograph is to summarize NCPCA's findings with respect to service

impacts.

The Evaluation

Client impact findings for the participating programs were
gleaned from four samples:

a pre- and post-testing of 1,078 adults who received extended ser-

vices between March 1990 and July 1991;
in-depth interviews with approximately 10 percent. or 91. of these

clients three months following the termination of services;

in-depth interviews with a sample of 31 clients identified at intake

as being at particularly high risk for maltreatment; and

The purpose of
this monograph is
to summarize
NCPCA's findings
with respect to
service impacts.



As a group, the 14
demonstration
projects
signif;rantly
reduc, d their
clients' levels of
risk for
maltreating their
children.

Almost three-
quarters of the
children
demonstrated
improved
cognitive and
social functioning
at the end of
services.

a pre- and post-testing of 133 children and 102 adult caregivers who
participated in therapeutic child care or parent-child play groups.

Outcomes in the first three of these samples were measured through
documented changes in the Child Abuse Potential Inventory (CAP), a
standardized measure of abuse potential. and staff assessment of changes
in the client's functioning and likelihood to engage in various types of
abusive or neglectful behavior. In addition, the in-depth interviews ex-
amined changes in the respondents' perceptions of themselves and their
children as a result of services. Changes in child functioning or parent-
child interactions were based on information obtained from both the child
and parent. Adults in this sample took a test measuring their child
development knowledge, while staff assessed child functioning with the
Denver Developmental Screening Test. Staff also assessed the parent-
child interaction and the child's physical health.

The Findings

As a group, the 14 demonstration projects significantly reduced
their clients' levels of risk for maltreating their children as measured by
the Child Abuse Potential Inventory (CAP) and the participant's assess-
ment form. On average, participants decreased their CAP scores by
almost 10 points. with high-risk clients showing the most dramatic im-
provements. In addition, staff rated almost 70 percent of the adult par-
ticipants as having benefited from services. In terms of specific at-risk
behaviors, clients were significantly less likely at termination to use cor-
poral punishment, to inadequately supervise their children, or to ignore
their child's emotional needs.

More importantly, these gains were retained and enhanced over
time. The follow-up sample reported continued improvements in their
methods of discipline and an increase in positive interactions with their
children. For those clients completing a faow-up CAP. child abuse
potential continued to decline, with the average score decreasing an ad-
ditional 26 points between termination and follow-up.

In addition, children showed other gains as a result of participa-
tion in services. The children's study found that therapeutic child care
and parent. child play groups not only improved the child's functioning.
but also enhanced parent-child interactions and the parent's knowledge
of child development. Overall. the percentage of children scoring in the
normal range on the Denver Developmental Screening Test increased
trOm 69 percent at intake to 87 percent at termination. Similarly. almost
three-quarters of the children demonstrated improved cognitive and social
functioning at the end of services.
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While it is tempting to present a list of service components or
delivery features that have universally positive impacts on clients, the
findings from this effort suggest such a fail-proof blueprint does not ex-
ist. In fact, both the quantitative and qualitative data reinforce the findings
of othersthat no single intervention is equally successful with all in-
dividuals. Certain program features, however, such as service intensi-
ty, the simultaneous use of multiple interventions. and aggressive com-
munity outreach did emerge as having a substantial impact on achieving
positive- outcomes, particularly with those at highest risk.

The Implications

The variety of services offered by the 14 programs and the suc-
cess they achieved in engaging and retaining a significant proportion of
high-risk families offer guidelines for creating more effective preven-
tion efforts. Based upon the data gathered under this initiative, it is clear
that prevention programs seeking to enhance parenting skills among high-
risk populations need to offer intensive services that do more than merely
transfer specific parenting or child development knowledge. Enhanced
parenting skills will he achieved only if a program addresses its clients'
personal as well as parenting needs. In addition to working with parents.
direct services to children, either through parent-child play groups or
therapeutic child care, are important components in any comprehensive
strategy. Finally, competent and empathic direct service staff are the
linchpin for successful prevention efforts. in selecting staff, project direc-
tors need to evaluate applicants not only in terms of their educational
and technical qualifications, but also in terms of their ability to relate
to clients in a nonjudgmental and supportive manner. Such abilities arc
key to attracting and retaining high-risk clients.

prevention program can he all things to all clients. Even
the most oi ganized and extensive program will not he able to fulfill the
variety of demands that will he placed upon it by a highly dysfunctional
and needy population. To secure the service capacity necessary for this
clientele, a prevention program needs to he well integrated into the
broader network of services within its local community. It is the crea-
tion of these comprehensive service networks, such as the one now in
place in Philadelphia. that is essential to improving child abuse preven-
tion efforts.

7



In 1991 alone,
some 2.7 million
children were
reported as
suspected victims
of various forms
of child
maltreatment.
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hild abuse in the Greater Philadelphia area, as in most of the
United States, represents an enormous child welfare problem.
In 1991 alone. some 2.7 million children were reported nation-

wide as suspected victims of various forms of child maltreatment.
Specifically, the term "child abuse" includes nonaccidental physical in-
jury. neglect, sexual molestation. and emotional abuse:

Nonaccidental physical injury may include severe beatings, burns,
strangulation, or human bites.
Neglect is failure to provide a child with the basic necessities of
life: food, clothing, shelter, or medical care; and lack of supervi-
sion or total abandonment.
Sexual molestation is sexual exploitation of a child including rape.
incest, fondling of the genitals, pornography, or exhibitionism.
Emotional abuse is a pattern of behavior that attacks a child's
emotional development and sense of self-worth. Examples include
constant criticizing, belittling, insulting, rejecting, and providing
no love, support. or guidance.

The efficient and effective use of public monies to prevent child
abuse is a worthwhile goal. Generating support, however, for interven-
tion into the private family before abuse has occurred is a complex and
controversial matter.

Most prevention programs seek to improve a parent's capacity
to care for his or her child along a variety of dimensions. While the con-
tent and structure of these programs vary, critical service goals include:

increasing a parent's knowledge of child development and the
demands of parenting;
enhancing a parent's skill in coping with the stresses of infant and
child care;
enhancing parent-child bonding, emotional ties, and communication;
increasing a parent's skill in coping with the stress of caring for
children with special needs;
increasing a parent's knowledge about home and child management;
reducing the burden of child care: and
increasing access to social and health services for all families.

Programs that embody these goals, frequently referred to as parent
enhancement services, have undergone numerous evaluations. Unfor-
tunately. the majority of these efforts are not controlled experiments,
and many arc fraught with serious methodological problems. Such obser-
vations may be well-founded and certainly underscore the need for more
sophisticated and consistent evaluation efforts. However, limiting the

3



pool of useful program evaluations to only those efforts that meet strict

standards of scientific purity is impractical. While the present body of

evaluative research most certainly has its limitations, it has provided

preliminary guidelines for shaping programs and systems.

Interventions to Assist Parents: What Do We Know?

A number of factors go into determining an individual's paren-

ting style: developmental history, personality factors. social interactions

or social networks, familial wla.:::)rtships. and child characteristics. A
number of theoretical framinvorks have. been applied to understanding

the relationship between these factors am child maltreatment. The most

common of these frameworks include the following:

psychodynanaic theorysuggests that parents would he less abusive

if they better understood themseiv2s and their role as parents;

learning theory suggests that parents would be less abusive if they

knew, more specifically, how best to care for their children;

environmental theorysuggests that parents would be less abusive

if they had greater resources available to them in terms of material

support or social support for a given set of actions; and

ecological theorysuggests that parents would he less abusive if a

network of services or supports existed to compensate for individual,

situational, and environmental shortcomings.
In integrating these theories into specific service delivery

systems. various services have been repeatedly identified as playing a

critical role in preventing child abuse. The services most commonly sup-

ported in the literature include the following:
Counseling. Initial work with abusive families placed a heavy em-

phasis on the provision of therapeutic services to maltreating adults

for purposes of changing parental personalities or behaviors.

Although originally developed for the physical abuser, the use of

individual and group therapy has been incorporated over time into

prevention as well as treatment programs serving adults at risk for

a wide range of abusive behavioi. The early and continued use of
formal psychotherapy has a good deal of theoretical appeal. Many

of the problems reported by maltreating parents or parents under

stress are issues that have historically been addressed through

psychiatric services. These characteristics include notions that the

child's responsibility is t) care for the parent, difficulty in manag-

ing anger or aggressive impulses. rigidity. low self-esteem, and a

9
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history of maltreatment. While the causes of maltreatment rarely
lie in a single disorder, the poor personal functioning of many parents
seeking assistance from prevention services has supported the con-
tinued use of therapeutic methods.
Home Visitation. A variety of home visitor programs utilizing dif-
ferent types of providers (e.g., nurses, graduate students, paraprofes-
sionals) and emphasizing different topics (e.g., health education,
child development, social supports) have proven successful in reduc-
ing the likelihood for maltreatment. The individualized and flexible
service delivery system central to most home visitation efforts has
proven particularly effective with those families who distrust ex-
isting service systems or who are too dysfunctional to regularly at-
tend center-based services. Evaluations of home visitation services
have found the method promising in a number of areas. Common
positive outcomes include a reduction in reported cases of child abuse
and neglect; increased use of health care and related social services;
lower emergency room use for the child due to accidents or failure
to obtain preventive health care; less frequent use of corporal punish-
ment; and a greater openness in discussing family problems.
Parenting Education and Support. It is widely agreed that con-
siderable abuse occurs because parents simply do not know how to
care for their children or because their discipline or child care techni-
ques are either harmful or ineffective. Further, these adults may
have a history of maltreatment and poor parenting, or they may be
too young or too inexperienced to comprehend what is expected of
them as parents. Consequently. a critical feature of preventing child
abuse lies in training parents in how to effectively nurture and sup-
port their children. Parenting education programs are well suited
to filling this type of information gap, either through written material,
group presentations. or individual instruction. Like home visiting
services, parenting education and other center-based services have
produced positive gains in overall parenting skills and in the use
of community resources.

The Challenge of High-Risk Populations

Not all families have equal access to or can benefit equally from
the current pool of child abuse interventions. The majority of preven-
tion programs have targeted and have successfully served parents who
recognize their limitations with respect to child development knowledge,
parenting skills, and the use of formal and informal supports. While they
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may not be able to articulate then specific shortcomings or needs, they
are aware that they need to secure additional help from some source to
meet their parenting responsibilities. These individuals will sign up for
parenting education classes at the local community center or hospital.
will join parent support groups, and will seek out various written
materials. When under stress or after having lashed out at their child,
they may call hot lines or ask a friend for assistance.

Beyond this group of parents, however, lies a significant, and
some would argue growing, number of parents who pose a more com-
plex task for program planners. Rising numbers of child abuse fatalities
and homicides, children in poverty, and children born drug-addicted or
drug-exposed have heightened public concern over such families. Some
parents may not know they need assistance or, if they do know they need
assistance, they may not know how to access it. These families, par-
ticularly those at risk for child neglect. generally are not good at apply-
ing a theoretical concept to their child's behavior or adjusting a techni-
que to suit their child's development. In other cases, parents may simply
be unable, or unwilling, to integrate the social, emotional, and cognitive
competencies needed for healthy development. Often, the parents in these
families exhibit serious functional probloms such as extreme disorganiza-
tion, substance abuse, and violent behavior. To date, these individuals
have been very poor candidates for prevention and have not responded
well to treatment services.

At present, there are two competing views as to why preven-
tion services have failed to impact high-risk populations. One view holds
that services may not be accessible to those families most in need of
assistance. Home visitor programs, early parenting education, child
development instruction, and on-going support services may not be suf-
ficiently available or effectively publicized. As a result, large numbers
of families arc not receiving the services they need to avoid various forms
of maltreatment. If this explanation is correct, then achieving a reduc-
tion in the most severe levels of violence against children will hinge on
the expansion and better targeting of key services.

The second view is that the problem is not merely one of in-
adequate supply or poor dissemination of services. Families involved
in the most violent and serious forms of maltreatment may not be respon-
sive in large numbers to the current arsenal of services. If this explana-
tion is correct, a simple expansion of existing treatment and prevention
service models ma: not produce a significant reduction in the most violent
cases of maltreatment. Working with this segment of the at-risk popula-
tion may require new ways of delivering treatment and prevention
services.

6
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Moving Beyond Existing Knowledge

Which explanation is correct? One of the primary barriers to
answering this question has been the absence of an adequate sample of
high-risk families who received a variety of prevention services. The
William Penn Foundation Prevention Initiative offered a unique oppor-
tunity to address this shortcoming. As discussed in subsequent chapters,
a sizable proportion (almost 40 percent) of the individuals served ander
this initiative presented many of the personal and environmental risk fac-
tors associated with serious physical abuse and neglect. Further, the
methods used to engage and retain these clients varied across the 14 pro-
grams. For example, the parenting education and group-based support
services provided by the funded programs ranged from very structured.
6-to-10-week parent education classes to individualized instruction over
an extended period of tune. In at least two of the sites, participants were
free to choose among a variety of educational and support groups, often
moving from one group to the next over an extended period of time.
Similarly, the 14 programs also varied in duration and intensity. Five
of the 14 programs engaged families in services for an average of two
to three months. In contrast, families served by the remaining grantees
received services, on average, for six months or longer. The programs
also differed in service intensity. As discussed in subsequent chapters,
the average contact program staff had with families ranged from less
than once a month to more than twice a week.

As a result of this diversity, the Foundation's Prevention In-
itiative provided an excellent opportunity to identify those services and
service delivery systems most useful in altering the capacity of high-
risk parents to adequately care for their children. Both the nature and
size of the client sample was well suited to expanding our understanding
of the specific service features related to successful outcomes, the ex-
tent to which ,hose outcomes were retained over time, and the service
features and staff characteristics best suited for engaging and retaining
high-risk populations in prevention services.

12



rter extensive study of how best to address the problem of
child abuse in the Greater Philadelphia area, the William Penn
Foundation elected to support prevention and early intervention

programs serving high-risk communities. In 1988. 14 programs were
funded for a three-year period at a total cost of more than $6 million.'
Recognizing the absence of a universally successful prevention service
model, the Foundation allowed grantees to structure their interventions
in the manner best suited to their specific objectives and client base. As
noted above, these funding criteria created a diversified pool of programs
and clients well suited to promoting greater understanding on how best
to maximize the prevention impacts.

Each grantee was selected not only for its service package but
also for its ability to target services to a specific geographic area iden-
tified as containing a disproportionate number of substantiated child abuse
reports. This selection process resulted in sites located in several inner-
city Philadelphia neighborhoods, as well as in declining suburban com-
munities in adjacent Bucks. Delaware. and Montgomery Counties. In

each case, the Foundation-funded programs filled a critical service gap.
providing parenting and other supportive services to families who had
not qualified for or had not been able to access existing social services.

Brief descriptions of each grantee are outlined below. Key contact staff

and addresses for each site are presented in Appendix A.

The Programs

Alternatives Family Resources: Targeting the Greater Potts-

town area in Montgomery County, Alternatives implements a comprehen-

sive child abuse prevention system. Primary prevention services include
prenatal parent education, an in-home, post-delivery program offered
in association with the Visiting Nurse Association (VNA), child health
and safety education classes, parent support groups. and parent-child play

groups. Beyond this pool of services. Alternatives also operates support
groups for teen and adult victims of maltreatment, parenting education

workshops for parents in special circumstances (e.g., foster parents, step-

parents) and drop-in emergency counseling.

I In atILIn ton to supporting 14 direct sea ice programs under the mown. c. the Foundation also made
a gram to the imende I.a%% Center in Philadelphia A nimprol it, public interest lam. Item. the renter
provided staff training to each of the 14 direct seance .rtes on the legal obligations and procedures
lot reporting suspected cases 01 mahreaummi Beyond this initial (Nuking. the ('enter provided follow
up seances and consultation to program stall throughout the three-year period.

u

In 1988, 14
programs were
funded for a
three-year period
at a total cost of
more than $6
million.
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Asociacion de Puertorriquenos en Marcha (APM): Housed
in the state's only licensed Hispanic psychiatric outpatient clinic, APM
offers intensive home-based services to Puerto Rican families living in
an economically depressed, highly volatile, inner-city community. The
program's Family Preservation Team includes a social worker, teacher,
trained paraprofessional. and child development specialist. Services are
provided for a minimum of one year and emphasize life skills educa-
tion, parenting education, parent-child interaction modeling, and
homemaker education.

Children's Aid Society of Montgomery County: Operated as
a joint venture between Children's Aid and Montgomery County Hospital,
the program provides an initial assessment and home visit to all first-
time parents delivering at the hospital. A child development specialist
contacts new mothers within one week of delivery to schedule an initial
visit, with additional visits occurring when the child is six weeks and
three, six, nine, and twelve months old. Services continue for an addi-
tional two years. during which time participants are visited on a quarterly
basis.

Congreso de Latinos Unidos, Inc.: Congreso offers structured
parenting education classes based on the work of Alfred Adler to families
throughout the Philadelphia Latino Community. The 12-week session
includes a specific curriculum covering a range of parenting topics and
at least two sessions on topics of interest to each specific group of par-
ticipants. Child care is provided during the two-hour instructional period,
which is generally followed by a parent-child interaction session.

Crime Prevention Association: Serving an economically
depressed inner-city community. Crime Prevention emphasizes inten-
sive group-based interventions, with home visits providing ancillary func-
tions. The 12-week "Morning Program," targeting the most dysfunctional
parents, operates four days a week for four hours and consists of a paren-
ting education and support group in which children are provided child
care; a noon-day meal; and a period of parent-child interaction. Upon
completion of this program, participants are encouraged to enroll in an
"Evening Program," which is also offered to the community at large.
Held twice a week for 14 weeks, this program includes guidance on struc-
turing parent-child interactions, an evening meal, parent education, and
a support group.

Crozer-Chester Medical Center: Serving an economically
depressed portion of Delaware County, the program seeks to provide
new mothers identified as being at risk for maltreatment a continuum
of prevention services, beginning with an initial assessment and home
visit. Eight individual parenting education sessions are then scheduled
with the participant, to coincide with well-baby visits occurring during
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the child's first 18 months. The program provides transportation and child
care to facilitate continued enrollment. Additional support is offered to
families through parent support groups and respite care services.

Family and Community Services of Delaware County: Em-
phasizing the need to strengthen families, the program offers participants
a full range of educational and therapeutic services. Following referral,
participants can elect to enroll in one of five parent education groups
lasting six to eight weeks or receive individual case management and
counseling services. In addition to those programs operated at their facili-
ty, staff also provides parenting education classes at various locations
throughout the community, including schools, churches, and communi-
ty centers.

Family Services Association of Bucks County: The families
served by FSA exhibit many of the personal and environmental stresses
noted among many urban program participants. Three primary service
models are offered: Family Life Education Workshops, a 25-week series
that focuses on a variety of parenting and child development topics:
counseling and case management services, which are center- or home-
based individual counseling sessions: and parent support groups. which
are self-help groups for parents at risk of maltreatment.

Family Service of Philadelphia: Targeting seven communities
with high reported rates of child abuse, Family Service offers parent
education workshops in a wide range of community settings. The Parent
Education Program consists of six two-hour sessions covering various
child development and child management topics. In addition to tradi-
tional methods of didactic teaching, the sessions also incorporate three
10-minute parenting plays that model positive methods of parent-child
interaction and discipline. Following the six-week session, participants
are offered ongoing support groups tbr at least a one-year period and
are provided individual counseling on an as-needed basis.

Family Support Services: Targeting parents of medically com-
promised infants and toddlers (e.g.. those horn prematurely or with low
birth weight. and infants and children with respiratory and other health
problems). Family Support's Healthy Beginnings enrolls participants in
a two-day-a-week, five-and-a-half-hour program. During this period.
parents meet as a group with a parent educator while children are engaged
in developmentally appropriate activities with early childhood education
staff. A meal and parent-child interaction period follow the formal presen-
tation. Home visits are conducted by a nurse or social worker as a part
of the program's intake and follow-up procedures.

Neighborhood Parenting Program at the Hospital of the
Philadelphia College of Osteopathic Medicine: This multifaceted
prevention program targets two low-income communities within
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Philadelphia Services seek to enhance parental capacity to recognize
difficulties in their current parenting practices and to more effectively
utilize community service systems. Key services include weekly parent-
child play groups, father-child play groups, parenting workshops. parent
support groups. and family social events.

Philadelphia Society for Services to Children: Targeting a
high-risk inner-city community, Philadelphia Society offers participants
a combination of group-based and home-based interventions. The core
program offered is the Minnesota Early Learning Design (MELD), bi-
weekly group meetings lasting over a two-year period that focus on
enhancing child development and parent-child interactions. Home visits
are offered MELD participants, as well as new parents in the program's
catchment area, by both program staff and a group of trained volunteers.
Philadelphia Society also operates a toy lending library and community-
based parenting education workshops.

Supportive Child/Adult Network (SCAN): High-risk popula-
tions in three Philadelphia communities are provided intensive home
visitation services by a team including a social worker, nurse, and parent
aide. Visits range from three times a week for families in crisis to once
a month. In addition to this component. the program provides structured
child care for children from infancy to five years of age and parent educa-
tion groups.

Youth Service, Inc.: Targeting pregnant and parenting teens,
Youth Service offers participants home visitation and center-based
educational services. Modeled on the work of David Olds and his col-
leagues. the home visitation program begins during pregnancy and con-
tinues throughout the child's first two years of life. Unlike the Olds model,
the majority of visits are provided by a trained family care worker, with
periodic visits by a nurse. Center-based services are offered three times
a week at a local community center.

Collectively, the 14 grantees provided parenting information
and support to thousands of families in their target communities. While
the evaluation focused on measuring service impacts for those families
who received the most intensive levels of service, nearly 12,000 families
participated in community education workshops, family recreational
events, toy lending libraries, day care programs, and parenting seminars.

The impacts of these efforts are difficult to measure. As discussed in
the concluding chapter, however, such activities most likely contributed
to an increased awareness of the problem and willingness on the part
of parents to seek help before abusing their children.



The Objectives

n 1989, the William Penn Foundation awarded the National
Committee for Prevention of Child Abuse a three-year grant
to evaluate the relative effectiveness of the 14 programs. The

evaluation had three objectives:
to measure the impact of these programs on the participants and the

Greater Philadelphia community;
to identify those service and staff characteristics that were most
effective in achieving positive outcomes for the participants; and

to create specific policy and program guidelines for the child abuse

prevention field.
The primary emphasis of this monograph is an examination of

the impact of services on the participants as revealed in six evaluation

reports. Key findings from these reports are included as appropriate.
There were, however, other important evaluation components that could

not be fully described in this document due to space limitations. These
components include a detailed desci iption of the operation and staffing
patterns of each program in order to facilitate program replication; an

investigation of provider attitudes and behaviors regarding child abuse

to assess whether such attitudes shape service quality; and an assess-

ment of the aggregate impacts of the William Penn Foundation Initiative

on the Greater Philadelphia child welfare system. These reports are listed

in Appendix B.

The Research Questions

The monograph focuses on how and why participants changed

as a result of voluntarily attending child abuse prevention services. The
following research questions guided the study:

I-16w successful were the 14 programs in reducing a participant's
potential for child abuse?
Were some programs more effective than other programs? And, if

so, why?
Did specific service components or characteristics work best with

certain types of participants?
Did participants retain the benefits of the program after services

ended?
The evaluation also investigated the types of families served by each pro-

gram and how these families were referred to the program. To guard
against selection bias, the study also assessed whether participants who

completed their planned service cycle differed from those who did not,
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in terms of personal functioning or demographic characteristics. For ex-
ample, were college graduates more likely to complete a program than
those without a high school diploma?

The Methods

Four study components were created to gather a comprehen-
sive picture of the impact of services on families.

Adult Participants: Initial Impact. First, the evaluation assessed
whether the adult caregivers improved their parenting behaviors and at-
titudes immediately after completing these prevention programs. A total
of 1.078 adults were involved in this study component. This sample in-
cluded all the adults who participated in services during the evaluation
period, with a few exceptions. Parents attending brief parenting
workshops (less than three weeks), those receiving services from the
Visiting Nurses Association, and some who received only mental health
services were not assessed. The final sample size, however, closely
reflects the number of participants who enrolled in intensive parenting
services and is considered to he representative of families most likely
to engage in prevention services.

Two instruments were used to assess change in parenting
behaviors and attitudes: the Child Abuse Potential Inventory (CAP) and
a participant assessment form. The CAP is a standardized, self-
administered instrument designed to measure an individual's likelihood
of physically abusing a child. The respondent agrees or disagrees with
160 statements, which measure the following six dimensions related to
child abuse: personal distress, rigidity, unhappiness, problems with child
and self, problems with family, and problems with others. With all these
scales, higher scores indicate more problematic behavior. Scores of 166
or higher evidence moderate abuse potential, while scores of 215 or
higher reflect high abuse potential. The average score for a group of
more than 800 parents not suspected of maltreatment was 91.

The validity and reliability of the CAP have been well estab-
lished. A longitudinal study found a significant relationship between
elevated CAP scores and subsequent confirmed cases of physical child
abuse 'n addition, studies have shown that the CAP can distinguish be-
tween groups of at-risk and control subjects as well as between group.;
thought to differ in levels of risk status. The CAP has been normed on
a wide variety of groups with respect to race, income, and level of risk
for abuse.

The participant assessment form includes a checklist of adult
functioning problems (see Appendix C) such as limited child develop-
ment knowledge. low self-esteem. and alcohol or other drug abuse. Staff
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also judged the adult participant's likelihood to physically abuse, emo-
tionally maltreat. or neglect the child. staff gathered informa-
tion on the participant's demographic background (e.g.. age, income,
race, family composition). use of services, reasons for leaving the pro-
gram, and familial risk factors (e.g., family, history of physical discipline,
hornelessm-.ss).

At 11 of the 14 programs. participants completed the CAP at
the start of services and again when they left the program. At the same
time, program staff completed the participant's assessment fot m. At three
programs, testing could not be done at the start of services. Instead, these
programs administered the CAP to every participant in any service dur-
ing five. one-week periods throughout the evaluation. All participants
were asked to answer a general satisfaction form when they finished
the program.

Adult Participants: Follow-Up impact. The second component
investigated whether the participants retained their improvements in
parenting behaviors and attitudes three months after services had end-
ed. At this point, about 10 percent, or 91, of the adult caregivers were
asked to complete another CAP. In addition, these participants were in-
terviewed in person about changes in their parenting practices. parent-
child interaction patterns. informal and formal social supports, family
stresses, and self-concept.

High-;:isk Families. Thirdly, the evaluation focused on obtain-
ing information on a group of the highest-risk families who participated
in services. CAP scores were used to select 31 of the highest-risk adult
participants. These participants were interviewed in person after they
either had completed the program or dropped out. Specifically, they were
asked open-ended questions about what attracted them to the prevention
program. why they chose to remain in the program. and whaLbenefit,
if any, they derived from their participation. The participants also were
asked to describe the most and least useful parts of the programs.

Services to Children. The fourth study component assessed the
impact of the four programs that provided extensive services to children
either through parent-child play groups or therapeutic child care. These
programs served 133 children and 102 adult caregivers. At the begin-
ning and end of services, adult caregivers completed a measure of child
development knowledge. At the same time, staff assessed the follow-
ing: (1) parent-child interaction patterns. (2) the child's physical.
cognitive, and social-emotional functioning, and (3) the child's functioning
with the Denver Developmental Screening Test (Denver). The Denver
is a standardized, observational instrument used to identify developmental
delays in children between the ages of two weeks and six years. It assesses

gross and line motor skills, language, and personal-social abilities.



One must use
caution in
expecting that
similar results
would occur in
other program
locations, as
families in any
single community
are unique.

20

The Analysis Strategy

For the initial impact, follow-up, and services to children com-
ponents. statistical methods were used to determine how these programs
affected the participants. Since all participants received prevention ser-
vices, the evaluation did not have access to a control group or comparison
group. Instead, this study examined outcomes by site, type of services,
risk level of family, and intensity of services. Demographic differences
and variation in the use of services among the participants were statistical-
ly controlled to better measure the impact of services. The high-risk study
and a large part of the follow-up study relied on semi-structured inter-
views. Common answers and themes were identified, which formed the
basis of the descriptive results.

Evaluation Constraints

As with any evaluation, this study has some limitations. First.
the families in this study were not a random, representative sample of
the current population of families in the United States. While they are
most likely representative of the continuum of families who voluntarily
utilize child abuse prevention services, these families may differ on some
underlying dimension from their counterparts who do not seek services.
They may he more motivated to obtain help or, on the other hand, they
may he more in need of services. One must use caution in expecting
that similar results would occur in other program locations, as families
in any single community are unique.

Second, the program staff had difficulty collecting post-services
information on all participants. In some cases (often due to the high
mobility of this population), families left services prematurely or unex-
pectedly. making it difficult to obtain a second assessment. As a result.
some programs did not have a large enough number of partic;pants with
final Child Abuse Potential scores for multivariate analysis, preventing
a direct comparison of the impact of each of the 14 programs.

While these constraints limit the study's validity, the structure
of both the overall initiative and evaluation effort provides useful
guidelines for the prevention field. First, the 14 programs attracted a
diverse sample and offered a variety of interventions. Whereas most
evaluations investigate only one program. this study was able to com-
pare the effectiveness of different service strategies as well as identify
the service components that work best with certain types of families.
Second, the study investigated whether participants retained gains three
months after the end of services. In a field with very limited informa-



tion on post-program retention of benefits, these data provide unique
and critical insights into the ongoing struggles parents face in rearing
their children and the methods they use to resolve these struggles.'`
Finally, the study looked at two atypical groups of participants in child
abuse prevention programs: high-risk families and children. Again,
limited information exists on the capacity of prevention programs to ad-
dress the needs of these groups. The findings from this evaluation pro-
vide new and needed guidance for innovative prevention programs elect-
ing to target these populations.

Cut ientl . the William Penn 1-mintlation is Wilding \CPC1 to kontimie Lolleiting pa,' program data
tm thew wane lanulie.. theteh farm Ming a eomptcheirme the lung Inn impact at
pro ention sere Ices.
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The Demographic Profile

he 1,078 participants included in the evaluation sample
represented a wide range of family configurations, racial
groups, and parenting histories. The study participants reflected

the following demographic and economic characteristics:
more than half of the participants were in their mid-twenties or older:
teens represented less than 20 percent of the sample;
white participants comprised approximately half of the sample,
African Americans more than a third, and Hispanics eleven percent;
less than 40 percent of the participants were married, one-third were
single, and 15 percent were divorced or separated:
most participants had more than one child, with families averaging
three;
half of the participants received some type of public assistance; and
slightly less than half had household incomes of $15,000 or less.

Selected Characteristics of Participants
(N=1078)

Percent
Race Income Marital Status Number of Children

100%

50%

25%

0%
OA* African Hispanic Less 515K. More Mined Prev, Never

American than 824K Men mid Married
815K 824K Merne

2 to 3 4

Chart 1. Selected Characteristics of Participants

The demographic profile of the study participants deviated from
the profile of the overall United States population in all respects. Com-
pared to 19% Census Bureau figures on demographic characteristics of
the U.S. adult population, the participants were, on average, older, more
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often female, more often single, and less educated. Additionally, the study

was comprised of three times more African Americans, twice as many
individuals with incomes less than $15.000. and ten times more in-

dividuals on public assistance than the average United States population.

The StatT Assessment of Risk

As discussed in Chapter 1, a number of factors have been

associated with an elevated risk for maltreatment. At the beginning of

the programs. the program staff completed a checklist of risk factors
and adult functioning problems to assess participants' degree of risk for

maltreatment (see Appendix C).
Out of 26 possible risk factors, stall noted an average of 3.5

factors among those adults they served. As with the demographic pro-
file. wide variation existed in this number across programs and par-
ticipants. from 12 percent identified as having no risk factors to 36 per-

cent having five or more. The most common risk factors observed by
staff included pregnancy or new baby. financial difficulties, difficulties

with child care, ambivalence about parenthood, and family history of

physical discipline.

Initial Participant Assessments
(N' 715)

0 1 2 9 10

Average Numbs? of Rusk Factors See Append. C for fists of nsk

Average Number of Adult Functioning Problems furors and adult (uncbomng problems

Chart 2. Initial Participant Assessments



In the course of serving families, staff had multiple opportunities
to observe clients interacting with their children as well as with other
adults. Based on these observations, staff made judgments regarding the
-client's overall functioning. The most common functioning problems
observed within the adult sample were lack of knowledge regarding child
development, inappropriate interpretation of a child's behavior, and in-
accurate sense of a child's needs. While variation in the predominance
of these three issues existed across p,ograms, a sizable proportion of
study participants served by most of the 14 programs demonstrated pro-

Low self-esteem blems in one or more of these areas. Low self-esteem of the parent.
of the parent was typically not a direct objective of child maltreatment prevention programs,
noted as a was noted as a significant problem at all but three of the programs.
significant Staff assessed each participant as to his or her likelihood of
problem. engaging in various types of child maltreatment, including corporal

punishment, inadequate supervision, emotional neglect, physical neglect.
medical neglect, failure to protect child from abuse by others, and educa-
tional neglect. Interestingly, only three of these forms of maltreatment-
excessive use of corporal punishment. failure to provide adequate super-
vision for their children, and the lack of emotional involvement with
their childrenwere documented by staff as issues for a substantial
number of participants. Again, the ranking on these and the other
behaviors assessed at intake differed markedly across the sites. In general,
staff at programs serving the most impoverished and dysfunctional
families were most likely to observe the potential fix maltreatment among
program participants. citing problems with corporal punishment. inade-
quate supervision, and emotional neglect.

The Child Abuse Potential Inventory Scores

Collectively, the clients at all 14 programs scored an average
of 181 on the CAP, a score almost exactly twice as high as a sample of
nonahusive parents from a general population sample (91), yet lower than
samples of known physical abusers. neglecters. and the severely at-risk.

The significant variation of the initial CAP scores across the pro-
grams reveals the extreme divergence in risk level of participants served
by the 14 programs. Almost half of the clients were identified as present-
ing at least a moderate potential for abuse, with over one-third scoring
in the scale's "high abuse" range. Across the sites, the highest abuse poten-
tial was documented by clients at seven of the programs, with APM hav-
ing the highest. The lowest proportion of clients with a high potential fur
abuse was found at Children's Aid Society.
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The Services to Children Sample

As with the risk level of adult caregiver, in the impact study,
the functioning of the participants in the four programs providing ser-

vices to children varied by whether the families lived in an urban or subur-

ban area. The suburban program, Alternatives, served the lowest-risk

families. At the start of services, all the children at Alternatives tested

at their age level on the Denver Developmental Screening Test (Denver).

In contrast, only 56 percent and 67 percent of the children at the two ur-

ban programs collecting this information (SCAN and Family Support,

respectively) tested at their age level at intake. Children at Alternatives

also displayed, on average, only two functioning problems, primarily low

frustration tolerance and limited attention spans. The urban children averag-

ed six functioning problems at intake.

Comparison of Child Abuse Potential
Inventory Scores

(N=1078)
Sco e
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SevereAt-Risk d.

a Milner, at al, 1985 c Milner. unpublished data
b Miner, at al. 1985 d. Ayoub. at el, 1983

=Low Risk
=Moderate Risk
=High Risk

Chart 3. Comparison of Child Abuse Potential Inventory Scores

The participants from Alternatives also evidenced relatively fewer

parent-child interaction problems than those at the other programs. Finally.

adult caregivers at Alternatives had the best scores (82 percent correct)

on a test of child development knowledge at intake. Those at Crime Preven-

tion, Family Support, and SCAN had much worse initial scores (64-67

percent correct) on this measure.
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Summary

Clients served by the 14 programs differed on virtually all dimen-
sions examined, including demographic characteristics, adult functioning
levels, and Child Abuse Potential Inventory scores. While most of the
prografris, with the exception of Children's Aid, anticipated serving high-
risk clients, some of the programs served clients who were more high-
risk than others. Moreover, the sites initially targeting high-risk clients
ended up serving clients who were far more high-risk than they had in-
itially expected.

3 1
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0-17c 14 child abuse prevention programs offered a unique variety
of services, ranging from the delivery of parenting information
to all new mothers to counseling survivors of abuse. These

programs also exhibited great diversity on other dimensions such as how

participants were recruited to the program, how many types of services

were offered, how long participants received services, and the intensity

of contact between the program and the participants.

Sources of Referral to Program

Medical Personnel
26%

Educational Personnel \
15%

Formal Sources

IN Informal Sources

Friends 13%

Self-Initiated 9%

Family 6%

Fliers, Media Ads 8%

Other 7%

-- Missing Data 1%
Other Professional

Groups 15%

Chart 4. Sources of Referral to Program

The Referral Source

Recruiting participants for voluntary services represents a ma-
jor hurdle for any new program. While these prevention programs
employed a number of strategies to attract families. more than half of the
participants heard about the program from a formal, professional source.
In Int. the largest referral source consisted of medical personnel and

teachers. This was not surprising given that several programs operated

at or in conjunction with a hospital. However, 35 percent of the participants

contacted these programs either at the suggestion of a friend or family

member or because the caregiver sought out the program on his or her

; 9
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The most common
intervention was
parent education,
offered by 12 of
the 14 programs.
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own, often after seeing the program's services advertised locally. Typically,
programs seeking high-risk families relied on professional sources for
referrals. Programs aimed at a more diverse population attracted par-
ticipants through informal sources. Crime Prevention. Philadelphia Society,
and Youth Service successfully attracted a large number of high-risk
families by using aggressive door-to-door canvassing throughout their
communities.

What the Programs Offered

The majority of programs offered at least one of five service
types. The most common intervention was parent education, offered by
12 of the 14 programs. This service typically involved a structured cur-
riculum covering child development and health as well as child manage-
ment techniques. Parent support groups represented the second major
service component. with 10 programs offering this intervention. For the
most part. these groups utilized an unstructured format that allowed parents
to discuss not only problems with their children, but difficulties in their
other relationships and life. Home visits were offered by nine programs
on a regular basis. During these visits, staff emphasized parent education
and support issues, parent-child bonding. and the medical needs of the
child. Seven programs offered parent-child play groups. During these
sessions, staff led structured activities designed to facilitate positive parent-
child interactions. Lastly, individual or family. counseling was provided
by six programs. In general, counseling focused on personal functioning
as well as familial issues.

Programs also offered some unique services. These efforts in-
cluded groups for fathers, groups for adult survivors of physical or sex-
ual abuse, a drop-in center, respite care services, a toy lending library,
and therapeutic child care.

The programs varied in the number of service types they offered.
On average, programs offered three service types. Five programs pro-
vided at least four service types. In contrast. two programs only offered
one type of service.

Typically. participants chose which service they wished to
receive, often in consultation with program staff. Participants could receive
as many services as they wished if space was available. The only excep-
tion to this rule involved counseling, which was generally offered on an
as-needed basis and was not ripen to all families. While parent education
and parent-child play groups generally had set service cycles (e.g., a
26-week parenting class), home visits, parent support groups, and counsel-
ing were more likely to last as long as the participants and staff felt was
necessary.



What the Participants Received

Parent education, the most common intervention offered, had the
highest number of participants, with more than half of the families receiving
this service. About 35 percent of the families participated in parent-child
play groups, while 34 percent received home visits. Program staff pro-
vided individual or family counseling to 29 percent of the families. Finally,
though parent support groups were offered by the majority of programs.
only 28 percent of the caregivers attended these groups. Less than 10 per-
cent of the participants received any of the remaining services, such as
respite care.

Types of Services Received by Participants

aeryso

Home Visit

Parent
Education

Parent Support

Parent-Child
Rev Group

Counseling

3 5 10 15 20 25 30 35 40 45 50 55 60 65

% of Participants Recelvtng Service

Chart 5. Types of Services Received by Participants

While the programs generally offered at least three services, the
typical participant did not take advantage of all the service opportunities
offered. On average, participants received two service components. But
there were variations in the number of services utilized. For example,
parents served at five programs primarily received one service compo-
nent. At Crozer-Chester. Family and Community Services, and Family
Service of Philadelphia. this major service was some type of parent educa-
tion. At APM, families received only home visits, while the majority of
hotlines at Bucks County attended only counseling with case management.
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Participants at five other programs typically received two ser-
vices. Alternatives, Children's Aid, and Osteopathic families participated
in parent education in conjunction with another service. SCAN families
mainly received home visits, though a large number placed their children
in therapeutic child care. Families at Congreso participated in parent-child
play sessions during the overall parent education component. At the four
other sites. Crime Prevention. Family Support. Philadelphia Society.
and Youth Service, the average family participated in a broad array
of services. In some cases, programs with multiple interventions offered
these services simultaneously, while in other cases, one service (e.g.,
parent education) led to another (e.g., parent support group).

Program

All Programs

Alternatives

APM

Children's Aid

Congreso

Crime Prevention

CrozerChester

Family & Comm Svcs

F S of Bucks County

Family Svc of Phil

Family Support

Osteopathic

Philadelphia Society

SCAN

Youth Service

Length of Services

MOM

!MOM.

mingnaigliiinffiEt0
IMEN11111111161111E111

0 10 15 20 25 3

Number of Weeks

Average .Above Average Below Average

35 40 45 50

Chart 6. Length of Services

In contrast to the difficulty experienced in engaging participants
in all service components. the programs successfully retained families for
an average of about six months. In fact, the average length of participa-
tion at each program closely reflected that program's original service
model. Pro6rams ()Bering long-term service cycles (APM. Children's Aid,
Crozer-Chester. SCAN. and Youth Service) engaged clients for at least
eight months. Alternatives, Bucks County. Family Service of Philadelphia.
and Osteopathic reached their goal of serving participants from tour to
six months. The remaining programs offered short-term set vice cycles.
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Program
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Chart 7. Number of Services Received by Participants

The Intensity of Service

Rather than length of services. the intensity of contact between

the program and the participant provides a more accurate picture of the

participant's involvement with a program. Service intensity denotes the

number of core services (i.e., a service lasting at least 30 minutes and

provided on a consistent basis) received by the client in a one-week

period. For the 1 I programs that could collect this information.' the

typical participant received (Hie core service each week. Crime Preven-

tion and Family Support Services, though offering relatively short ser-

vice cycles, maintained the most intensive contact with their families.

Conversely, Children's Aid and Crozer-Chester had the lowest service

intensity though both provided long service cycles.
Similar information was collected for families involved in

services to children. On average, the children and/or their parents
received one core service each week. In this study, however, the actual

I IICSe dal,a ,111,11(1110 lu. COMO:It'd lier11.111%e, 1;111111\ 1.:1111111 Sci Ices 01 Philadelphia.
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attendance rate of the participants was used as an additional measure
of program in olvement Children and/oi pal ems from all four programs
attended 65 percent of the sessions offered SCAN. which provided
theiapeutic child care and ser% ed families at very high risk, had the
highest attendance rate, with children present at 86 percent of the ses-
sions. The three parent-child play groups had lower rates, though families
at Alternatives (the relatively low-risk group) attended 70 percent of the
play group sessions.

Program
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Chart 8. Service Intensity



Initial Impact

s measured by the Child Abuse Potential Inventory, study par-
ticipants reduced their abuse potential an average of 10 points.
or 6 percent. This decrease represents a statistically significant

finding (p< .05) and is noteworthy given the range of families served.
Further. staff assessments indicated a significant reduction in a parent's
likelihood to use corporal punishment and, to a lesser extent. to provide
inadequate supervision or to lack emotional involvement with their
children.

Variation of participant scores in both the magnitude and direc-
tion of the change over the course of the study existed for all programs.
While participants at seven programs experienced a decrease in scores,
this decrease was statistically significant at only two sites (Bucks Coun-
ty and Philadelphia Society). Participants at four programs, however,
showed an increase in abuse potential as measured by the CAP. These
increases were not statistically significant: indeed, they may reflect an
increased sensitivity to child abuse issues on the part of the participants.

Change in CAP Inventory Scores Between the Beginning/Ending of Service

Projef.cts Sample Sue)

Total (291)

APM (11)

Children's Aid (64)

Congreso (52)

Crime Prevention (32)

CrozerChestef (16)

Fam & Comm Svcs (30)

F S of Bucks County (40)

Family Support (7)

Philadelphia Society (16)

SCAN (14)

Youth Service (10)

Did Not improve improved

100 SO 60 40 20 0 70 40 60 SO 100

Change in Scores

Chart 9. Change in CAP Inventory Scores Between
the Beginning/Ending of Service

Given the evidence presented earlier regarding demographic
characteristics and initial risk levels. changes in the CAP were compared
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The greatest
improvement was
observed among
this high-risk
group, whose
abuse potential
dropped by more
than 50 points, or
17 percent.
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for high-risk and low-risk participants Participants IA ho scored in the
most abusive range (215 or above) on their initial CAP comprised the
high-risk group. The greatest improvement was observed among this
high-risk group, whose abuse potential dropped by more than 50 points,
or 17 percent. This change in abuse potential among the high-risk par-
ticipants is particularly impressive given the obstacles they have to over-
come. Further, prevention programs typically have difficulty reaching
and engaging those most at risk for abuse. Those sites serving the most
at-risk made significant inroads in working with this population.

In contrast, the abuse potential for the low-risk group actually
increased 13 points. This may indicate that participants who were at low
risk at the beginning of service know more about themselves and their
parenting style as a result of program participation. Therefore, they would
respond to a self-assessment instrument in a more critical manner after
receiving services. resulting in a higher risk score.

Change in CAP Inventory Scores for High- and LowRisk Groups

Risk Group
(Sample Size)

High Risk (103)

Low Risk (188)

Did Not Improve Improved

100 60 60 40 20 0 20 40 60 80 100

Change in Scores

Chart 10. Change in CAP Inventory Scores for
High- and Low-Risk Groups

The limited client sample provided by several of the programs
prohibited a more detailed. muitivariate, site-by-site analysis of perfor-
mance. The wide range of service differences presented by the 14 pro-
grams further complicated this type of analysis. Consequently, the
multivariate regression analyses utilized in this study examined the
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pact of service type, service length, number of services received, and

service intensity on decreasing the participant's abuse potential. The

results indicated the following:
Regardless of initial risk level, intensive services are critical tOr

significantly reducing the use of corporal punishment. lack of emo-

tional involvement, and inadequate supervision.
Center-based services for the high-risk population had a negative

impact on risk potential, suggesting that a more personal interven-

tion method, like home visits, may he a more effective approach

with the most dysfunctional families. The other service components

analyzed. although showing promise. did not have a significant im-

pact on decreasing the participants' likelihood of maltreatment.

For the low-risk group. limited-term services, specifically those
lasting nine months or less, were most effective.

Overall, having greater contact with a program was more effective in

achieving the goals of prevention programs than length of enrollment.

Programs with long service cycles but limited contact appear to have

had virtually no impact on parental behavior. indicating that intensive

services are more effective than extensive ones.
Children as well as adults greatly benefited from participation

in these prevention programs. The study of programs providing com-
prehensive services to children fOund that overall, the percentage of

children scoring in the normal range on the Denver significantly increased

from 69 percent at intake to 87 percent at termination. Seventy-two per-

cent of their functioning problems identified by the Child Functioning

Checklist at intake were ameliorated. Multivariate analyses of these two

measures demonstrated strong evidence that attendance at these preven-

tion programs explained much of this improvement. In terms of parent-

child interaction patterns, the number of child problems was reduced

by one-third between intake and termination, while parental problems

were cut in hall. Again, multivariate analyses showed that greater in-

volvement by the parents in these programs st --tingly correlated with im-

proved interaction. Of the three types of outcome variables, parental

know ledge of child development showed the least improvement. Parents

achieved some knowledge gains over the course of the intervention. but

these gams were not significant nor related to attendance at these

programs
Comparatix e analyses found some differenti,d impacts between

the program targeting children (SCAN) and the programs serving both

parent and child. As expected. children in the therapeutic child care set-

ting exhibited significantly greater gains in child functioning than those

;0

Service intensity
is a stronger
predictor of
positive outcome
than length
of enrollment.



I used to get very
upset with my
children. When my
four-year-old son
becomes defiant
and hard-headed,
I used to spank
him...tny thirteen-
year-old daughter
breaks curfew. I
take away
privileges. I used
to he very upset
and I'd hit them
first and then
listen. Now I
learned from the
Family Center to
take time and
listen to my
children. I also
learned to be
consistent when
used discipline.
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at the other three programs. A statistically non-significant trend emerg-
ed, suggesting greater improvement in parent-child interaction patterns
for those in the parent-child play groups as compared to those in
therapeutic child care. Interestingly, the parents of the children in
therapeutic child care demonstrated the greatest gains in child
development knowledge, an unexpected result because the parents did
not receive any services. This finding provides some evidence that the
no .ible changes in child functioning along with limited contacts with the
staff may have given these parents a more accurate understanding of the
capabilities of their child as well as greater awareness of developmental
milestones.

Long-Term Impacts

The findings from open-ended follow-up interviews with 10 per-
cent of the sample indicated that the short-term program gains were main-
tained three months after completing the programs. Overall, the par-
ticipants' responses to questions about their parenting styles coupled with
their post-termination CAP scores show that they had indeed incorporated
the information obtained from the prevention programs into their day-
to-day interactions with their children.

Participants named three specific ways in which the preven-
tion programs helped them. First, more than two-thirds of them altered
their discipline practices as a result of receiving services. Generally, the
discipline techniques were changed from corporal punishment to time
out or talking with their children. Others who still practiced corporal
punishment or yelling reported that the programs had increased their
awareness of the negative effect of their behavior on their children and
that they were attempting to do it less often. Indeed, one-third of the
former participants felt that without the programs. they would still he
using corporal punishment or screaming at their children.

Former participants said that in addition to helping them change
discipline practices, the programs helped them to understand their
children better and to communicate more effectively with their children.
Two-thirds of the former participants noted that they had become more
patient, tolerant, supportive, and understanding of their children. Much
of this change was due to increased knowledge about child development.
Almost half told interviewers that learning how to listen better to their
children had improved their overall communication with their children
Finally, one-third of the respondents felt the program had helped them
resolve their own personal problems, enabling them to function more
effectively as parents. Specifically, the programs helped parents break

1



down personal isolation, improve how they thought about themselves,
and focus on personal achievement.

In addition to the reports of differences in parenting, post-
termination CAP scores presented further evidence of the long-term
gains. For this group, there was an additional significant nine-point
decrease in their potential for child maltreatment between termination
and the three-month follow-up contact.

Unique Benefits for High-Risk Clients

To understand how to provide maltreatment prevention services
more effectively to those parents at greatest risk of maltreatment, thirty-
one mothers with the highest potential for child maltreatment, based on
their CAP scores at the time they sought prevention services. were in-
terviewed. Consistent with their high CAP scores, many of these women
came from severely abusive homes themselves and had a history of
abusive relationships. Staff assessed the high-risk mothers as exhibiting
considerable problems w ith parenting, especially lack of child develop-
ment knowledge. an inaccurate sense of their child's needs, and inap-
propriate interpretation of their child's behavior.

Despite their high-risk backgrounds, an impressive 80 percent
reported that participation in the programs helped improve their paren-
ting and helped them parent differently than the way they were parented.
Specifically they talked about being happier as a mother, more able to
separate from their child. and more able to understand and listen to their
child. Further, these mothers reported taking more responsibility for their
child's well-being by becoming less abusive and more capable of engag-
ing in fun activities with their child.

The high-risk women noted several aspects of the programs that
were particularly helpful to them. Almost half said they appreciated
receiving advice or information on parenting. especially ways to break
the cycle of excessive corporal punishment. The staffs information about
child rearing increased their understanding of their child, thereby limiting
negative and frustrating patterns of interaction.

Two-thirds reported that having someone to talk to was the most
helpful aspect of the program. The importance of this factor to these
women underscores the high degree of social isolation many of them
LILL! day-to-day. For these women, the struggle with single parenthood
and poverty is carried out in nearly complete isolation. Many have neither
family nor It iends to turn to for advice or help. Lastly. about one-fifth
mentioned concrete services, like the provision of disposable diapers,
as most helpful. In particular, this was noted at some of the programs
serving the most economically disadvantaged.

12

I learned to cope
with my children
without
screaming. I
holler much less
now, I talk, 1 take
time out with
them more. I read
books to them.
Before all I did
was, 'Shut up,
leave me alone,
shut up, why don't
you shut up.'
Now I read to
them for hours
and we go get the
letters that have
alphabet magnets,
we take them off
the refrigerator
and spell their
names and try to
teach them their
ABC's...

I don't really have
no friends. I had
nobody to tell my
problems to about
my son. He was
real little at this
time. About the
things I was going
through, his
wake-ups at night
and stuff, diaper
rash. I had
nobody to talk to
about stuff like
that.
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When asked about their relationship with the prevention pro-
gram staff, three characteristics stood out from the broad range of
responses. These include a staff member who shows interest, maintains
confidentiality. and can he "straight with me.- Many noted that staff did
the most they could do rather than the least they could get by with. In
this regard, most participants felt the staff "went the extra mile" for them.
which was proof that the staffs concern was genuine. Many participants
valued the informal part of their staff relationship such as the friendship
they shared. In effect, many staff members became trusted. reliable
friends.



he William Penn Foundation Prevention Initiative was designed

to achieve a reduction in the risk for maltreatment among families

residing in some of the most at-risk communities in the Greater

Philadelphia area. Overall. the evaluation data indicate that this objective

was achieved. Significant client level and system level accomplishments

were noted in all components of the evaluation.

The impacts on Clients

ists a group. the 14 demonstration projects significantly reduc-

ed their participants' level of risk for maltreatment as measured by the

Child Abuse Potential Inventory (CAP) and staff assessments. Most en-

couraging was the fact that these gains were retained and enhanced over

time. Looking at the 91 participants from whom three-month follow-up

data were collected, participants reported continued changes in their

methods of discipline and an increase in positive interactions ,e ith their

children. Further, children as well as adults benefited from services.

Therapeutic child care and the provision of parent-child play groups not

only enhanced parent-child interactions and the parent's knowledge of

child development but also improved the child's cognitive and

developmental functioning.
Contrary to the belief that those at greatest risk for maltreat-

ment do not enroll voluntarily in prevention programs, almost 40 per-

cent of the adults served by all programs and more than 50 percent of

those served by the nine Philadelphia sites scored in the highest classifica-

tion on the CAP. While not all of these adults were retained in the pro-

grams and not all of those who wore retained improved, the demonstra-

tion effort documented the feasibility of utilizing voluntary prevention

services with broader populations than many might have thought possible.

The Impacts on Prevention Systems

While not directl\ addressed in this monograph. findings from

the evaluation's examination of the impact the 14 programs had on their

local child abuse prevention systems were encouraging. Over and above

the success programs achieved with individual families. each of the

grantees furthered child abuse prevention efforts within their local com-

munities in three key ways. First, the demonstration effort. as a whole.

provided early intervention services to populations that had been con-

sidered inappropriate for service. Because Pennsylvania has one of the
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nation's most narrow del mitions of maltreatment children are repor-
table only if they have been harmed as a result of maltreatment), many
at-risk families remain unknown to the local child protective service
systems. The projects underscored the utility and feasibility of early in-
tervention systems, of working with families before abusive or neglect-
ful behaviors occur. Beyond this broad system impact. the projects also
demonstrated the utility of interventions to specific high-risk groups such
as substance-abusing women, teen parents. and families underextreme
economic stress who had been overlooked or screened out by other social
and mental health service agencies.

S -cond. the grantees raised public awareness of the child abuse
problem through community education efforts and media presentations.
Posters in local health clinics. fliers distributed through the schools, and
feature stories in the local print and television media offered communi-
ty residents a means of addressing the issue both in their own homes
tby accessing prevention services) and in the broader community (by
reporting cases and supporting families under stress).

Finally, in many communities. the Foundation-funded programs
served as a catalyst in developing better coordination and communica-
tion among a wide range of public and private service providers around
the issue of child abuse prevention. By hosting interdisciplinary meetings
for staff of relevant health. social service, and evaluation institutions.
program staff brought together individuals who were unaware of activities
outside of their own efforts. Both program staff and the agencies with
which they worked gained a greater understanding of the importance
and complexity of preventing child abuse. Such lessons offer a solid foun-
dation upon which communities can begin to structure more comprehen-
sive and permanent support systems for at-risk families.

The impacts on Prevention Programs

This evaluation affords policy and program planners specific
guidelines liar shaping more effective prevention efforts. Based upon the
study's findings. prevention efforts can improve outcomes by adopting
the following characteristics:

Effectively preventing child abuse requires an intensive level of ser-
vice contact. These data suggest services be provided, on average.
at least once or twice a week.
Prevention services need to do more than merely transfer specific
parenting or child development knowledge. Enhanced parenting
skills can he achieved only if a program addresses both the personal
as well as parenting needs or its participants.
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Direct services to children, either through parent-child play groups

or therapeutic child care, are an important component of effective

prevention systems. Not only do these services result in notable

changes in child functioning, they also provide opportunities for

supervised parent-child interactions.
A decision to utilize home -based versus center-based services should

he based upon participant characteristics and staff skills. These data

suggest that either form is equally effective in producing positive
outcomes, providing the service is of sufficient intensity and breadth.

Maximizing a prevention program's impacts requires an initial com-

prehensive assessment of a family's needs. Such an assessment not
only clarifies how best to approach parenting issues w ith a given

participant, it also provides a more detailed picture of the environ-

ment in which the parenting occurs.
No prevention program can he all things to all families. Securing

the service capacity necessary for addressing the full range of pro-

blems laced by at-risk parents requires that a prevention program
be well integrated into a broader network of community services.

Competent and empathic direct service staff are the linchpin for suc-

cessful prevention efforts. In selecting staff, project directors need

to evaluate applicants not only in terms of their educational and
technical qualifications but also in terms of their ability to relate

to parents in a nonjudgmental and supportive manner. Such rela-

tionships are key in attracting and retaining high-risk families.

Over and above these features. continued emphasis needs to he

placed on program evaluation. Programs can. and should. become more

rigorous in how they assess changes in their clients and in communicating

these findings to those in a position to fund and implement comparable

services. The Foundation's joint commitment to program development

and program evaluation can serve as a model for other public and private

agencies that support child abuse prevention services. If this practice

is widely adopted. it will he increasingly unacceptable to provide ser-

vices without careful documentation of who is served and how they

change as a result of services. Enhancing the capacity to prevent child

abuse is an ongoing task that can only he achieved through the continuous

input of evaluative findings.
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The William Penn Foundation
Child Abuse Prevention Initiative Grantees

Alternatives Family Resources
(Baptist Children Services)

Jefferson Building
Beech and Warren Streets
Pottstown, PA 19464
Contact: Judith A. Balsanek

Asociacion de Puertorriquenos en Marcha. Inc.
2147 N. 6th Street
Philadelphia, PA 19122
Contact: Jazmine Vasquez

Children's Aid Society of Montgomery County
1314 De Kalb Street
Norristown, PA 19401
Contact: Patricia Sergio

Congreso de Latinos Unidos,
704 W. Girard Avenue
Philadelphia. PA 19107
Contact: Dr. Catalina Herrerias

Crime Prevention Association
R.W. Brown Community Center
1701 N. 8th Street
Philadelphia. PA 19122
Contact: Carol Denker

Crozer-Chester Medical Center
15th Street and Upland Avenue
Chester. PA 19013-3995
Contact: Brenda Young

Family and Community Services of Delaware County
37 N. Glenwood Avenue
Clifton Heights. PA 19(118
Contact: Alan Edelstein
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Family Service Association of Bucks Count)
One Oxford Valley
Suite 717
Langhorne. PA 19047
Contact: Jeanne Perantcau

Family Service of Philadelphia
311 S. Juniper Street
Philadelphia. PA 19107
Contact: Nadine Smith-Bulford

Family Support Services
43rd and Spruce Streets
Philadelphizt, PA 19104
Contact: Nadine Buchanan

Hospital of the Philadelphia
College of Osteopathic Medicine

Roland Hall. Room 228
4150 City Line Avenue
Philadelphia. PA 19131
Contact: Joan Reivich

Philadelphia Society for Services
to Children

415 S. 15th Street
Philadelphia, PA 19146
Contact: Denise Patterson

Supportive Child/Adult Network. Inc. (SCAN)
Children's Hospital of Philadelphia
324 S. 34th Street
Philadelphia, PA 19104-4320
Contact: Vivian Drayton

Youth Service, Inc.
410 N. 34th Street
Philadelphia, PA 19104
Contact! lraina Salaam

Juvenile Law Center
801 Arch Street
Philadelphia. PA 19107
Contact: Robert G. Schwan/. Esq.
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1. The William Penn Foundation Prevention Initiative: Free
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Staff Assessment Measures of Risk Factors
and of Adult Functioning Problems

In addition to standardized assessment measures, periodic staff

assessments were also used to monitor client changes. Program staff
asssessed all study participants at regular intervals on the following

dimensions:

Risk Factors

a. Pregnancy or new baby
h. Lack of consistent prenatal care
c. Ambivalence about parenthood
d. Difficulties with child care
e. Children in placement
1. Divorce or separation
g. New spouse or partner
h. Dependent spouse
i. Physical violence in the household
j. Family history of physical discipline
k. Abuse of client in childhood
I. Social isolation, lack of social ties

with extended family or friends
m. Inability to solicit and use community.

resources/public support systems
n. Substance abuse problem in the household
o. Financial difficulties
p. Recent job loss or job difficulties
q. Residence in substandard housing

r. Living in shelter or other temporary, housing
s. Recent change in residence
t. Serious legal difficulties
u. Developmental disability of child

v. Medically compromised infant
w. Developmental disability of adult household member

x. Disruptive mental illness of adult household member
. Recent death or medical crisis of family member

i. Caring for elderly relative
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Adult Functioning Problems

a. Lack of knowledge regarding child development
h. Inaccurate sense of child's needs
c. Inappropriate interpretation of child's behavior
d. Excessive need for child to obey commands or comply with

parental wishes
e. Lack of interest in child/refusal to provide routine care
f. Inappropriate expectations that the child should provide emo-

tional support for the adult
g. Not handling routine child-related, household, and family

responsibility
h. Lack of personal hygiene
i. Not managing anger appropriately
j. Not managing stress appropriately
k. Rigid personality
I. Low self-esteem
m. Alcohol abuse
n. Other drug abuse
a. Developmental disability of client
p. Mental illness of client
q. Borderline intelligence of client


