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A review of the literature on the prevention
of child abuse and neglect: characteristics and
effectiveness of home visiting programs

Summary

This paper presents the nature and effectiveness of home visiting programs aimed at preventing child abuse
and neglect. Twenty-seven North American studies published since 1980 were reviewed. Home visiting
programs were found to be oriented towards families considered at risk for child maltreatment. Program
goals were commonly geared towards infant development, parental characteristics, parent-infant interac-
tions and social support. The majority of programs reviewed offered services beginning in the early post-
partum period, lasted between 3 and 12 months, and employed professionals such as nurses and social
workers. This review revealed that 63% of programs showed a significant impact in reducing the incidence
of child abuse and neglect. Other significant positive results included a wider social support network, as
well as improvements in home environment, parem—iry‘bnt interactions, mothers attitudes and expectation
of child development, and infant mental development. Some characteristics were also found to be related to
programs cffectiveness such as the early introduction of a home visitor and the frequency of the services
aimed towards at-risk families. These results are discussed in terms of recommendations for future rescarch

and practice.

Introduction

Child maltreatment is considered to be one of the most important social problems in North
Amcrica. In 1995, over 3.1 million cases of child abuse and neglect were reported to Child
Protection Service (CPS) in the United States. The CPS confirmed 996,000 ol these reports to
be cases of maltreatment. A 1995 national survey (NCPCA, 1996) revealed that 54% of con-
firmed cases of child maltreatment in the United States involved negleet; 25% physical abuse;
1 1% sexual abuse; 6% were related to other forms of child maltreatment, and 3% to emotion-
al maltreatment.

Public concern in North America for the elevated rate of child abuse and neglect has
resulted in the implementation of a growing number of prevention programs. The most com-

mon service offered by such programs is the home visit, defined as a service provided in the
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home by a range of professionals or paraprofessionals, which focuses on social, psychological,
educational, or health nceds on an individual or family level (Roberts & Wasik, 1991). Home
visiting scrvices have increased in popularity because of the many advantages they offer over
out-paticent clinics or community centers. For instance, home visits allow practitioners to iden-
tify the specific needs of cach family and concentrate on the most urgent ones, or provide a link
with other services that would best meet their needs. They offer different forms of social sup-
port to families such as emotional, informational and tangible aid. Working in the family home
cnables visitors to meet with relatives and neighbours and helps familics extend their social
support network., Home visits reach out to families that could not otherwise receive an
agency-based service due to geographic isolation or a lack of transportation.

Despite the growing interest in prevention programs such as heme visits, outcome studies
are still few in proportion to the number of existing programs. The purpose of this paper is to
present a review of the literature on the nature and effectiveness of home visiting programs in
North America. The programs included in this review either stated their major goal as the pre-
vention of child abuse and neglect or described goals indirectly related to child maltreatment,
such as the improvement of parenting competency or parent-infant interactions. Moreover, all
of the programs included in this paper werce cvaluated by means of a pre-cxperimental, qua-

si-cxperimental or experimental design.

Method

Selection criteria

The following seven criteria guided the selection of studies to be included in this review of the

literature.

1. The goals of the program addressed parental attitudes or parent-infant interactions.

2. The primary service offered in the program evaluated was the home visit.

3. The program targeted parents considered at risk (i.c. who presented at least one risk indi-
cator associated with child abuse and neglect, such as low socio-economical status, sin-
gle-parent status, young parental age, infant prematurity, and dysfunctional infant
behaviour).

. Programs that treated familices following incidences of abuse and neglect were excluded.

. The program was implemented in North America.

. The study was published between 1980 and 1995,

- The study included some quantitative measure of program effectiveness (c.g. rates of child

~] N

abuse and neglect).

The studics reviewed were first obtained through journal articles focusing on child abusc and
neglect prevention programs (Fink & McCloskey, 1990; Heinicke, Beckwith, & Thompson,
1988; Helfer, 1982: Roberts & Wasik, 1990; Wekerle & Wolfe, 1993). The Psych abstracts
and Eric databases were used to research this review. A total of 27 studies consistent with the
selection criteria were sclected. Of these studies, 24 evaluated programs implemented in the

/.

United States, and three which were implemented in Canada. Thus, 67% of the programs
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reviewed offered only home visits and 33% offered other services such as parent groups, par-

ent-infant groups, day care or prenatal classes, along with home visits as their primary service.

Results
Characteristics of home visiting programs

Theoretical framework

The two most common frameworks employed in the studies to explain child abuse and neglect
were the ecological model and attachment theory. These conceptual frameworks offer practi-
tioners a comprehensive means of understanding the causes of child abuse and neglect. For
instance, according to the ecological model, families at risk of child maltreatment can be iden-
tified by examining the individual, familial, social and cultural factors that operate cumulative-
ly and interactively to create a situation which places the infant in danger of physical abuse or
neglect. This model also assists practitioners in targeting the specific needs of families accord-
ing to individual, familial or social risk indicators (e.g. inappropriate child rearing attitudes,
unrealistic expectations of child development, or a lack of formal or informal social support).
The causal model therefore guides practitioners in sclecting outcome measures which are con-
sistent with program goals. Thus, if social isolation is proposed as risk indicator for child mal-
treatment and is used as selection criteria for targeting appropriate program participants, the
intervention should address this nced and the program evaluation should include some mea-
sure of changes in social support.

Despite the increasing use of the ecological theory as a causal model for child abuse and
neglect, few of the 27 studies reviewed clearly described the programs theoretical framework,
which was usually an ecological one (Armstrong, 1981, Barth, 1991; Durand, Ouellet, &
Masse, 1989; Lutzer & Rice, 1984: Olds, 1988; Taylor & Beauchamp, 1988). Somc studies
provided greater details on the programs content, which was most often centered on infant
stimulation (Andrews et al., 1982; Caruso, 1989; Ficld, Widmayer, Stringer, & Ignatoff,
1980; Slaughter, 1983). However, these studies did not refer to an explicit theoretical frame-

work to select their participants or to explain the rationale of their treatment procedures.

Program participants
Of the twenty-seven programs reviewed 40% targeted women in the third trimester of their
pregnancy, 30% addressed women with a newborn, and the remaining 30% were aimed at
women with at least one young infant. Mothers were usually the sole participants in all of the
cvaluations reviewed. In fact, 22% of the studics indicated that the fathers were invited to par-
ticipate in interventions although they were not included in research design (Barrera, Rosen-
baum, & Cunnigham, 1986; Durand ct al., 1989; Gray & Ruttle, 1980; Olds, Henderson,
Chamberlin, & Tatclbaulm, 1986; Séguin, Ferland, Ouellet, & Lambert, 1987; Seitz, Rosen-
baum, & Apfel, 1985).

The families in all of the programs reviewed presented at least one risk indicator associat-
¢d with child abuse and neglect. The most common indicators used to select the participants

were low income, single-mother status family, the parent’s level of education inferior to high
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school, a parental age under 23, and mothers with a premature infant. Two other selection cri-
teria occasionally used by home visiting programs were ethnic minority (Andrews et al., 1982;
Caruso, 1989; Field et al., 1980; Marcenko & Spence, 1994; Slaughter, 1983) and primi-
parous women. Although it is not clear in the literature if primiparous women are at greater
risk of child abuse and neglect, the criterion was used by some programs in order to maximize
the effectiveness of home visiting services. According to these studies, first-time parents are
more likely to benefit from the program than parents having already experienced parenthood
(Olds, 1988; Seitz ct al., 1985; Taylor & Beauchamp, 1988).

Program goals

All the programs reviewed had goals related to parental characteristics or/and parent-infant
interactions. While some programs had goals related to child development, these tended to
focus their intervention primarily on infant stimulation. Other programs included specific
goals related to social support but they were usually offered primarily as parent groups. Table
1 shows the goals highlighted in the studies classified into four categories: (a) infant develop-
ment; (b) parental characteristics; (c) parent-infant interactions; and (d) social support.

Table 1. Goals most frequently indicated in the programs reviewed

Area targeted for change Common goals

Infant development - Improve the infants developmental level of functioning (gross
and fine motor development, social, and emotional skills,
mental development and language).

- Amcliorating the quality of the care given to the infant.
- Bettering the quality of the home environment (stimulation
available to the infant).

Parental characteristics - Assisting parents in developing realistic expectations of infant
behaviour.
- Increasing mothers sclf-esteem.
- Improving parents understanding of the following topics: the
infants temperament; the infants social, emotional and cognitive
needs; the infants physical health carc needs.

- Increasing confidence in the parental role.

Parent-infant interactions - Improving the quality of the interactions between mother and
infant.
- Fostering a positive emotional attachment between mother and
infant.

Social support - Generating community networking.
g ) &
- Increasing access to health and social services.

- Augmcnting parents social support.
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Duration and frequency of home visit
As shown in Table 2, the majority of the programs (56%) otfered home visits beginning in the
carly post-partum period. Others typically began during the third trimester of a woman’s
pregnancy. The duration of the programs varied from 1 month to over 3 years. Of all the pro-
grams reviewed, 22% lasted less than 3 months. These programs all offered hospital visits or
prenatal classes prior to home visiting services. Forty-four percent of the programs lasted
between 3 and 12 months, and the remaining 41% cxceeded 12 months. The average duration
calculated for the 27 programs was approximately 16 months, with a mean of ten contacts
made by the visitor in the family home.

Home visits were generally offered on a wecekly basis for the entire duration of a program,
or for the first three months, After three months, the visits were prottered on a bi-monthly or
monthly basis. The duration of cach visit ranged from thirty minutes to two hours with an

avcrage of one hour per visit.

Status and role of home visitors

The majority of the programs reviewed (63%) employed only professionals, such as social
workers or nurses, as their home visitors. In 22% of programs, home visitors were paraprofes-
sionals, defined by Elovson (1981) as ‘persons without a college degree and/or advanced train-
ing in a particular field of study that cnables them to function at a professional level’.
Paraprofessionals typically tended to be women with positive parenting experiences and who
shared the same socio-economical background as the mothers they visited (Barth et al., 1988;
Dawson et al., 1990; Durand et al., 1989; Marcenko & Spence, 1994). A minority of pro-
grams (15%) made usc of some combination of both professionals and paraprofessionals.

Paraprofessionals were supervised by professionals and received training on issues such as
child care and development, the special needs of infants and mothers during the carly months,
the importance of plav and stimulation for infant learning and languagc development, and the
use of community resources (Barth, 1991; Dawson et al., 1990; Marcenko & Spence, 1994
Sicgel ctal., 1980).

The roles played by home visitors tended to be similar across studics. The visitors provid-
ed families with a wide range of social support and typically provided the fulfilled the follow-
ing roles: (a) serving as a model for the parent, (b) providing practical help, (¢) acting as a
source of emotional support, (d) offering information, (e) serving as a link with community
resources, and (f) assessing infant safety and family interactions. In some programs, the visitors
role varied according to his professional status. Professionals tended to provide a more formal
type of support in several studies. They were held responsible for the provision of medical care
and counseling, were often entrusted with the supervision and training of paraprofessionals,
and called upon to assess the needs of the families and implement optimal interventions to
address them. On the other hand, the role of paraprofessionals was most often described as

‘being a model for the parent’ by demonstrating positive parenting and home care skills.
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Effectiveness of home visiting programs

In order to analyze program outcomes, the variables most frequently evaluated in the studies
selected for review were clustered into five categories: (a) the incidence of reported cases of
child abuse and neglect; (b) social support; (c) family characteristics; (d) mother characteris-
tics; and (e) infant characteristics. Table 3 presents the number of studies that evaluated items
in these categories, as well as the percentage reporting positive results at post-test and the
maintenance of these results at follow-up.

Table 3. Percentage of studies reporting positive outcomes by principle variable category

Studics Positive results’ Fol]ow-upb
Categories n n % m. n.m.
Child Abusc and Neglect (case reported) 8 5 63% 2
Social support 6 4 67%
The family:  ~ Home environment 12 9 75% 2
~ Parent-infant interactions 13 8 62% 1 1
~ Infant attachment 3 1 33%
The mother:  ~  Attitudes towards infants rearing 12 12 100% 2 1
~ Expectations on infant 3 3 100% 1
development: ~ Self esteem 2 1 50%
~ Depression 6 3 50% 1
~ Return to work or school 3 3 100% 1
The infant: ~ ~ Mental development 14 9 64% 2
~ Motor development 11 3 27% 1
~ Language skills_ 2 2 100%
~ Infant bchaviour 6 2 33% 1
~ Infant health & welfare S 2 40%

Note. Positive result reported statistically significant at p < .10,
a  Number of studies reporting positive results.
b Number of studies in which positive results were: m. = maintained at follow-up; n.m.= not main-

tained at follow-up.
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Child abuse and neglect

As indicated in Table 3, only eight programs reported the incidence of child abuse and neglect
during and following intervention. Sixty-three percent showed significant positive results in
the reduction of incidence. However, a quasi-experimental study found that positive results
were not maintained from 1 to 5 vears following the intervention (Lutzer & Rice, 1987). Olds
and colleagues (1995) also reported that positive results were not maintained 2 years after the

intervention,

Social support

The effectiveness of home visiting programs on social support is not well documented in the
literature. In fact, although most programs werce dircetly or indirectly aimed at increasing
social support, only a small percentage of studics cvaluated this variable. This review revealed
significant positive results in 67% of the six programs mecasuring social support. Mothers
reported less isolation, greater satisfaction with the different forms of help received, and an
increase in the number of network members. Two studies rcp()rtcd a more p()siti\'c impact on

families with greater needs for support (Affleck et al., 1989; Booth ct al., 1988).

Home environment and Puren[—infam interactions

The home environment and parent-infant interactions showed the greatest gains in the family
category. Mothers had a better organization of the environment as well as more appropriate
play material (toys, songs, games, rcading materials). Two follow-up studies with an experi-
mental design indicated that positive results on the quality of home ¢nvironment were main-
tained over a period of 3 months (Barrera et al., 1990) and 2 vears following the intervention
(Olds ct al., 1995).

The results on parent-infant interactions arc also encouraging. Positive results were
reported in 62% of the studies that evaluated this variable. Families that participated in these
programs were involve in a greater number of parent-child interactions. Home-visited moth-
ers showed greater sensitivity towards their infants needs, made use of more appropriate lan-
guage stimulation, scored higher on teaching, were more satisticd with their maternal role,
and rated their infants behaviour more positively than control group mothers (Aftholter ct al.,
1983; Andrews ct al., 1982; Barnard ct al., 1988; Barrera ct al., 1986; Dawson ct al., 1990;
Gray & Ruttle, 1980; Olds etal., 1995; Taylor & Beauchamp, 1988). The studies which failed
to report positive results cither provided short term intervention (Séguin ctal., 1988; Sicgel et
al., 1980) or employed a small sample (Huxley & Warner, 1993; Stevenson ct al., 1988). As
for the strength of infant attachment, only onc study out of three reported significant positive
results on the Ainsworth Strange Situation scale (Lyons-Ruth, Connell, & Nauta, 1983).

Mother characteristics

Most studies cvaluated some outcomes related to mother characteristics. Positive results were
uncovered in all studies e\'aluating mothers attitudes towards child rearing. Mothers in these
programs reported less authoritarian views and more favourable attitudes towards nurturance

and discipline, used less physical punishment, and demonstrated more appropriate carcgiving
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skills than mothers in the control groups (Affholter ct al., 1983; Andrews ct al., 1982; Daw-
son ctal., 1990; Ficld et al., 1980; Nurcombe et al., 1984; Slaughter, 1983; Stevenson ct al.,
1988; Taylor & Bcauchamp, 1988). Thesc effects were maintained 1 year (Gray & Ruttle,
1980) and 3 ycars follow-up (Johnson & Beckenridge, 1982).

Significant positive results were revealed in two of the three studies that evaluated moth-
crs knowledge and expectations of infant development. Mothers demonstrated greater knowl-
edge of infant social and motor development and reported more realistic developmental
expectations (Field et al., 1980; Tavlor & Beauchamp, 1988). Only two experimental studies
evaluated the mothers self-esteem at post-test, and one of these failed to obtain significant pos-
itive results (Marcenko & Spence, 1994). Fifty percent of the studies that measured maternal
depression found positive results, with two using an experimental design (Affleck et al., 1989;
Barnard ct al., 1988; Marcenko & Spence, 1994). Mothers return to school or to work at the
end of the program was measured in three studics. Two of these, both based on an experi-
mental design, found a greater number of mothers having returned to work or to school at
post-test among program participants than among controls. Caruso (1989) also rcp()rtcd a
higher rate of return to school or work among program participants than among controls at

both post-test and follow-up.

Infant characteristics

The effectiveness of the programs reviewed on infant characteristics was modest. However,
while most programs primarily targeted parents, the studies that showed positive outcomes on
infant development employed a detailed curriculum on infant stimulation or offered
parent-infant groups (Andrews ct al., 1982; Armstrong, 1981; Caruso, 1989; Field et al.,
1980; Scitz et al., 1985; Slaughter, 1983). As indicated in Table 3, 64% of studics assessing
infant mental development reported significant positive results, although two indicated that
these were not maintained over a 3 (Barrera et al., 1990) and 10 vears’ follow-up (Scitz ct al.,
1980). The majority of studies evaluating infant motor development found no significant
between-group differences at post-test (Affholter ct al., 1983; Barnard ct al., 1988; Barrera ct
al., 1986; Ficld et al., 1980; Huxley & Warner, 1993; Lyons-Ruth et al., 1988; Séguin ct al.,
1988; Nurcombe ct al., 1984) or at 10 years follow-up (Seitz ct al., 1985).

Signiticant improvements in infant language skills were uncovered at post-test in two
experimental studies. Infants in these programs scored higher on receptive language measures
than controls (Gray & Ruttle, 1980) and ¢ngaged in more verbal play (Barrera et al., 1986). Of
the five studies measuring infant health and welfare, only two reported significant positive
results. Olds and collcagues (1986) reported that the infants of program participants were less
frequently in emergency rooms than those in the control group. Larson (1980 also found that
the group which received prenatal visits had lower child accident rates and a higher up-to-date
immunization score than the group prottered with a post-partum home visit. However, Larson
(1986) uncovered no between-group differences in the number of adequate check-ups or
emergency room visits. Other studics failed to obtain positive results related to the infant’s
health (common illnesses or medical conditions), the number of emergency room visits,

check-ups, or immunizations (Barkauskas, 1983; Barth, 1991, Siegel et al., 1980).
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Characteristics related to program effectiveness

In many studies, characteristics were found to be related to the program’s effectiveness. These
characteristics were either related to the participants or to the nature of the services offered.
As described in Table 4, ten studies revealed that home-visited families presenting the highest
risk of child abuse and neglect (familics possessing more initial risk indicators) reported more
positive cffects at post-test. Two studies showed similar results at follow-up (Booth et al.,
1989; Olds ct al., 1988). Two studies also found primiparous women to demonstrate the
greatest benefit from home visits. Four also concluded that home visits should begin at preg-
nancy for optimal effectiveness, and another four revealed that intensive services were most
appropriate for at-risk families. Similarly, Taylor and Beauchamp (1988) reported brief inter-

ventions to be more efficient when families were at lower-risk.

Table 4. Characteristics related to programs effectiveness

Characteristics Study

Participant characteristics
~ Families at greater-risk show more positive effects. 1,3,5,10, 11,15, 16, 18,19, 20

~ Primiparous woman show more positive effect. 11,12

Program characteristics

The longer and the more frequent the home visits are,

1,5, 10, 20
the better the results for at-risk participants.
~ The carly introduction (prenatal period
ymiro ® period) 10, 12, 13, 26
of a home visitor can have a positive influence.
~ Brief intervention (< 3 months) is more effective 23

when the participants are at a lower risk.

Note. Study numbers refer to those assigned in Table 2

Conclusion and discussion

There are many different types of home visiting programs in North America. This review
shows that, since 1980, significant positive results have been reported in the majority of home
visit programs aimed at the reduction of child maltreatment or other dysfunctional family char-
acteristics. Thus, programs offering prenatal and intensive services (> 3 months) yield superi-
or results with families considered at high risk. Although many studies uncovered a positive
impact on the incidence of child abuse and neglect and on other family, parent, and infant char-
acteristics, there is still room for improvement in future research and intervention. Several

recommendations are suggested to improve program effectiveness and future research.



A review of the literature on the prevention of child abuse and neglect

Firstly, it is recommended that intervention programs clearly refer to a theoretical frame-
work. As noted carlier, studies scldom presented the theoretical framework underpinning
treatment procedures. Specifying a framework would assist practitioners in target families at
greatest risk according to a set of well-researched indicators, and enable them to specify goals
that would best meet these clients needs. Secondly, it was noted that programs rarely included
fathers in their intervention. It is suggested that programs cvaluate fathers’ needs and include
them directly in interventions with mothers.

Morcover, many studies pointed to the need for intensive (> 3 months), early interven-
tion during the prenatal period when oriented to at-risk participants. Programs should thus
offer early and intensive services to high-risk families and short- term intervention to those
considcred at lower risk.

Finally, it is recommended that additional services be offered along with home visits.
These services should focus on risk indicators associated with child abuse and neglect, such as
socio-economic status, the lack of available day care services, social isolation, and the need for
a parcnt support group.

This review also points to several recommendations concerning future research on home
visiting programs.

(1) Rescarchers should work within a clear theoretical framework that would guide their use
of appropriate measure directly related to risk indicators of child abuse and neglect and
program goals (c.g. social isolation, limited knowledge in child rearing).

(2) If programs are 1o include fathers or partners in interventions, their presence should also
be included in research designs. Studies could then evaluate their attitudes, expectations,
sclf-esteem, and the quality of their interactions with the infants.

(3) Researchers should provide clear, operational definitions of child abuse and neglect so that
the number of cases occurring during and after the intervention can be reported and the
incidence rate properly measured.

(4) Morc tollow-up studics should be conducted to evaluate the long-term effects of the home
visiting programs on the incidence of child abuse and neglect, social support, parent-infant
interactions and other risk indicators of child maltreatment. Furthermore, future fol-
low-up studics should evaluate the long-term consequences of programs cmploying para-
professionals. In fact, only three follow-up studies in this review were conducted with
programs hiring paraprofessionals (Andrews ct al., 1982; Caruso, 1989; Gray & Ruttle,
1980). Finally, it is recommended that future studies continue to evaluate the characteris-
tics of participants who benefit the most and the least from interventions as well as the
optimal length of home visits.
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