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Purpose of this Presentation

• Drawing on experience working with 
families to prevent child maltreatment, this 
presentation outlines an approach for 
assessing risk and protective factors and 
tailoring intervention to strengthen families 
and reduce the risk of child abuse and 
neglect. 
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Key Concepts

• Philosophical principles of intervention
• Process of engagement
• Assessment of risk and protective factors
• Tailoring intervention toward positive 

outcomes
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Introductions
• Name, organization, 

role
• Your objectives for 

this session



Philosophical Principles
• Helping alliance –relationship based (child 

focussed and family centred)
• Ecological systems framework
• Developmental and trauma informed
• Community outreach
• Family assessment and tailored interventions
• Empowerment approaches/Strengths 

perspective
• Cultural competence
• Outcome driven service plans
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Guiding Principles
• Helping alliance with 

family
‘No single strategy is of itself 
effective in protecting children. 
However, the most important 
factor contributing to success 
was the quality of the 
relationship between the 
child’s family and the 
responsible
professional.’ Dartington (1995)

Victorian Government Department of 
Human Services, Melbourne, Australia. 
May 2008, p. 5
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Guiding Principles
• Ecological  

Framework
– The focus of practice 

is the ‘person-in- 
environment', which 
acknowledges that 
social support is an 
essential component 
of practice and that 
social interventions 
can take many forms.
Victorian Government Department of 
Human Services, Melbourne, Australia. 
May 2008, p. 5
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The theoretical 
foundation of the model 
can be conceptualised 
as being informed by 
systems theory and 
Bronfenbrenner’s 
ecological theory of 
human development. 
Bronfenbrenner (1975) 
articulated the 
importance of the child’s 
relationship with the 
family and community, 
and creating change 
through environmental
interventions whilst 
concurrently supporting 
the individual.

Victorian Government Department of 
Human Services, Melbourne, Australia. 
May 2008, p. 5
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Guiding Principles
• Developmentally and 

trauma informed.
– The CYFA 2005 requires 

practitioners to promote the 
child’s development taking 
into account his or her age 
and stage of development. 
Therefore, practitioners 
need to be informed about 
typical developmental 
trends and the 
developmental impact of 
attachment and trauma on 
the child and young 
person.

Victorian Government Department of Human 
Services, Melbourne, Australia. May 2008, p. 6
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Guiding Principles

• Community Outreach
– Intervention should 

include advocacy and 
outreach and be 
designed to mobilize 
concrete formal and 
informal helping 
systems (DePanfilis, et al., 1999). ‘This means any intervention

should be promoting the child’s and 
family’s connection with their community 
and aware of the healing and
resilience that may be strengthened by 
connection to culture.
Victorian Government Department of Human 
Services, Melbourne, Australia. May 2008, p. 5
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Guiding Principles

– Family assessment & 
tailored intervention 

• A time when we join with the 
family to understand their 
strengths and needs. 

• This process helps us arrive 
at specific intervention 
outcomes and service plans 
that will empower families to 
strengthen their capacity to 
meet the basic needs of their 
children. (DePanfilis, et al., 1999).
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Guiding Principles

• Empowerment & 
strengths based
– Families need to acquire 

a sense of control over 
their lives. Intervention 
should focus on the 
family’s existing 
competencies to 
respond to crises and 
stress, to meet needs, 
and to promote, 
enhance, and 
strengthen family 
functioning.

(DePanfilis, et al., 1999).
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Guiding Principles
• Cultural 

competence
It is important that interventions 
respect an understanding that culture 
can play a protective role  . . .and it is 
important that you seek from the 
family, their definition of who should 
be involved in particular 
assessments, interventions, and 
planning activities, rather than  
making assumptions about, who is 
“family” or who forms “community” for 
this child and family.

Victorian Government Department of Human Services, 
Melbourne, Australia. May 2008, p. 6
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Guiding Principles

• Outcome-driven 
service plans
– By reducing risk 

factors and 
strengthening 
protective factors, 
positive outcomes 
of safety and well- 
being are achieved. 
(DePanfilis, et al.,1999)
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Why is this 
important 

important?
• If we don’t know 

where we are going, 
how will we know 
when we get there?

permanency

well-being
safety

stability

???
??
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The Process of 
Engagement
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Engagement Skills

• Listening
• Communicating empathy
• Communicating respect
• Communicating authenticity
• Clarifying roles
• Clarifying expectations
• Attending to concrete needs
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Assessment Questions
• What factors contribute to child abuse and 

neglect or mitigate risk?
– Risk factors
– Protective factors

• What needs to change to reduce the risk 
of maltreatment?

• What outcomes if achieved will reduce the 
risk of neglect?
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Assessment of Risk & Protective 
Factors

• Process that guides intervention
• Process that targets outcomes
• Process used to tailor intervention
• Process used to begin to implement 

methods for measuring change over time 
(reduction of risk factors, enhancement of 
protective factors)
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Types of Prevention Strategies

• Universal strategies designed to prevent 
risks of child maltreatment in the general 
population.

• Selective strategies designed to target 
groups or subsets of the general 
population based on risk factors.

• Indicated strategies designed for children 
and families identified with maltreatment 
problems with obvious risk factors.
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Definition: Risk
• An elevated probability of an undesirable 

outcome (Masten & Wright, 1998, p. 10).
• The likelihood of a future event usually varies 

over time, either increasing or decreasing 
depending on other factors that influence it. Risk 
implies uncertainty; either about whether a 
hazard will occur or about outcome once a 
hazard has occurred (Masten & Wright, 1998, p. 
9). 
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Definition: Risk factor
• A measurable characteristic of individuals 

that heightens the probability of a worse 
outcome in the future for groups of 
individuals who share the risk factor or 
who have more of the risk variable than a 
comparison group who do not have the 
risk factor or have less of the risk variable 
(Masten & Wright, 1998, p. 10). 
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Definition: Protective Factor
• A correlate of resilience that may reflect 

preventive or ameliorative influences: a 
positive moderator of risk or adversity (Masten 
& Wright, 1998, p. 10). 
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Definition: Risk management

• The implementation of interventions or 
change strategies that are targeted to 
achieve outcomes that will reduce the risk 
of child maltreatment. 
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Contributors to Child 
Maltreatment
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Etiology of Child Maltreatment

Maltrx

Child

Parent

Family

Community

Society
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Seldom is there a single 
cause of maltreatment

Usually, there are multiple 
AND interacting factors

(Ecological theory)
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Examples of Risk Factors
• Child: disability, prematurity, young age

• Parent: depression, alcohol & other drugs, 
low IQ, limited nurturing 

• Family: domestic violence, father uninvolved, 
many children

• Community: social isolation, violence, housing, 

neighborhood conflict

• Society: poverty, lack of health insurance
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Examples of Protective Factors

• Child: temperament, intelligence

• Parent: caring, intelligence, resourceful

• Family: supportive, father involved

• Community: resources, safe, playgrounds

• Society: good schools, health insurance
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Family 
Assessment Decisions

• What are the most important risk  and protective 
factors?

• What must change in order for the effects of 
maltreatment to be addressed and for the risk of 
maltreatment to be reduced or eliminated?

• What is the parent or caregiver’s level of 
readiness for change and capacity to assure that 
the basic needs of children will be met?
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Process of Family Assessment

• Individual interviews
– Views of needs & problems
– Views of strengths and protective factors

• Family interviews
• Use of assessment instruments
• Contacts with others (e.g., school, health, 

etc.)
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Assess Risk and Protective Factors

• Child
• Parent
• Family
• Community
• Society
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Assessment of Child
• Health risks, needs, protective factors?
• Developmental risks, problems, protective 

factors?
• Emotional risks, problems, protective factors?
• Behavioral risks, problems, protective factors?

• Ask child about:
– Getting support with problems?
– Feeling safe, protected?
– Getting health care when needed?
– Having enough to eat?
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Information on Children

• Advantage of multiple sources of info.
– Parents, pediatrician, teacher, & children

• We must learn how to interview children, 

& how to interpret their information

• Consider using standardized assessment 
measures
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Assessment of Caregivers
• Personal history (genogram) 

• Physical health 

• Mental health (depression)

• Use/abuse of alcohol and other drugs

• Intelligence

• Literacy



36

Assessment of Caregivers
• Major parenting and life stressors

• Supports
• Problem-solving skills

• Parenting attitudes, knowledge, judgment, 
behavior

• “Readiness to change”

• Cultural context
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Assessment of Families

• Family functioning
– Roles, relationships, communication, 

structure, power and control, cohesion
• Care of children

– Physical
– Psychological

• Home environment
– furnishings, sanitation, heat, safety

• Adequacy of Resources to meet basic needs
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Assessment of the Family in the 
Community

• Connections
– Supports (extended family, friends)
– Resources
– Informal & formal

• Urban versus rural
• Neighborhood conditions 
• Eco-Map or other instruments useful
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Assessment of Societal Context

• Risk factors
– Poverty
– Caregiver 

childhood adversity
– Racism
– Violence in the 

community

• Protective Factors
– Spirituality
– Cultural roots
– Economic stability
– Political attitudes 

that value children
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Observation (“red flags”)

Child: affect, development, behavior, 
repeated injuries, hygiene, clothing, 
hunger, growth

Parent: affect, high, not concerned

Parent - child interaction: rapport, 
communication, problem solving
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Practice Discussion
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Key Findings from Assessment

• Primary Risk Factors:

• Primary Protective Factors:
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Approach to Change

Focus on  Increasing Focus on  Increasing 
Protective FactorsProtective Factors

Focus on Reducing Risk Focus on Reducing Risk 
FactorsFactors

Increase Increase 
Child Child 
SafetySafety

Increase Increase 
Child Child 
WellWell-- 
BeingBeing
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For Example

Protective Factors:Protective Factors:

••Parenting attitudesParenting attitudes

••Parenting competenceParenting competence

••Social supportSocial support

Risk Factors:

•Caregiver depressive 
symptoms

•Parenting stress

•Life stress

Child Child 
SafetySafety

Child Child 
WellWell-- 
BeingBeing
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Key Consideration*

• On balance, based on the analysis of the 
information gathered and risk and 
protective factors identified, is this child in 
need of protection or are other 
interventions required to ensure the 
wellbeing of the child?

• Why? What is the evidence and your 
rationale? What actions are required?

*Victorian Government Department of Human Services, Melbourne, Australia. May 2008, p.25
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Important considerations
• Situational risks may 

be addressed in 
shorter term 
intervention

• Enduring risks take 
longer intervention to 
yield sustained 
change
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STAY FOCUSED on OUTCOMES

http://www.animfactory.net/members/new_factory/transportation/traffic_signs/variant_page_warning_sign_dead_end.html
http://www.animfactory.net/members/new_factory/transportation/traffic_signs/variant_page_double_arrows.html
http://www.animfactory.net/members/new_factory/transportation/traffic_signs/variant_page_traffic_light_red.html
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Program versus Intervention Level  
Outcomes

• Program 
Outcomes
– Broad results that 

indicate success of a 
program.

– Usually measured by 
numeric counts and by 
available data that can 
be easily aggregated.

• Intervention  level 
Outcomes
– Results that indicate 

success at the level of an 
individual child, caregiver, 
and/or family.

– Usually measured by 
standardized self report or 
observational measures 
or level of functioning 
measures.
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Intervention Level Outcomes

• Quality of life changes that will reduce the 
risk of maltreatment (should be framed as 
positive end states).

• May be linked with increasing protective 
factors or decreasing risk factors

• Quality of life changes in: condition, status, 
behavior, functioning, attitude, feeling, 
perception
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Review of Process for Targeting Client 
Level Outcomes

• Define key needs, risks, problems
• Define key outcomes and dimensions that are 

your primary focus
• Consider alternative measures as indicators of 

outcomes
• Select assessment measures
• Apply measures at beginning, intervals, and at 

closure
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Imagine a family in your program

1. What are the key dimensions
that need to change?

2. Match key needs,
problems, risks, to client
level outcomes

Examples provided on the 
following pages
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Sample Family Level Outcomes

• Risk/Problem
– Condemned 

housing (e.g., no 
heat or running 
water, children 
diagnosed with 
lead poisoning, 
safety hazards for 
young children)

• Possible Family Level 
Outcomes
– Household safety 

(child safety)
– financial management 

skills (family well 
being)

– problem solving skills 
(family well being)
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Sample Caregiver Level 
Outcomes

• Risk/Problem
– Frequent moves, in 

and out of 
placement, 
numerous schools, 
numerous 
caregivers, 
parental addiction

• Possible Caregiver 
Level Outcomes
– Recovery from 

addiction (Family Well 
Being)

– Financial management 
(Family Well Being)

– Problem solving skills 
(Family Well Being)
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Sample Caregiver Level Outcomes

Risks
• Inappropriately harsh 

parenting, inappropriate 
expectations of children

• Fear of expressing 
feelings, verbally abusive, 
doesn’t recognize feelings 
of others

Outcomes

• Parenting knowledge, skills
– knowledge, emotional 

control, discipline

• Communication skills
– verbal expression, verbal 

responses, empathy
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Sample Child Level Outcomes

• Risk/Problem
– Acting out 

behavior (e.g., 
refusing to listen, 
throwing temper 
tantrums, fights 
with peers)

• Possible Child 
Level Outcomes  
(child well being)
– behavioral 

control
– social skills
– impulse control
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Sample Family Level Outcomes

• Risk/Problem
– Communication 

problems or 
conflict 
(e.g.,domestic 
violence, parent/ 
child conflict)

• Possible Family Level 
Outcomes (Family 
Well Being)
– conflict management 

skills
– decision making skills
– impulse control
– family functioning
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Review of Process

• Matching risk factors to outcomes
• Matching protective factors to outcomes
• Select measures for assessing change 

over time

• Goal of intervention is to reduce risk 
factors and increase protective factors
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Intervention Planning - Principles:
• Maximum involvement of family members 

and informal networks 
• Goals should be specific, measurable, 

achievable, realistic, & related to risks  
(linked to outcomes) with positive 
feedback (SMART GOALS).

• Select interventions that help families 
achieve individualized goals.
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Intervention
• Multi-model 

intervention: 
Individualized 
services geared to 
increase protective 
factors and 
decrease risk 
factors.
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Tailoring Intervention

• Interventions should be selected that are 
strategically structured to increase 
protective factors or decrease risk factors.
– AND support family members to achieve 

individualized SMART goals
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Focus on Practitioner
• Teaching skills
• Coaching and 

mentoring
• Individual and group 

supervision
• Routine in-service
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Putting it all together
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Take Home Points
• Principles guide our practice
• Engagement of family as partner is crucial
• Focus on specific risk and protective 

factors to guide the assessment
• Select outcomes that match the risk and 

protective factors and develop SMART 
goals with the family

• Select & tailor interventions to support the 
change process



64

References:
• DePanfilis, D. (2006).  Child neglect: A guide for prevention, assessment, 

and intervention. Washington, DC: U.S. Department of Health and Human 
Services, Administration on Children and Families, Administration for 
Children, Youth, and Families, Children’s Bureau, Office on Child Abuse and 
Neglect.

• DePanfilis, D., & Salus, M. (2003). Child Protective Services:  A guide for 
caseworkers. Washington, DC: U.S. Department of Health and Human 
Services, Administration on Children and Families, Administration for 
Children, Youth, and Families, Children’s Bureau, Office on Child Abuse and 
Neglect.

• DePanfilis, D., Glazer-Semmel, E., Farr, M., & Ferretto, G. (1999). Family 
Connections intervention manual. Baltimore: University of Maryland, 
Baltimore. 

• Dubowitz, H., & DePanfilis, D. (Eds.).  (2000). Handbook for child protection 
practice.  Thousand Oaks, CA: Sage.

• Victoria Government Department of Human Services (May 2008). Best 
Interests case practice model, Summary guide. Melbourne: Author.  
Retrieved 3 August, 2008 from www.dhs.vic.gov.au/everychildeverychance

http://www.dhs.vic.gov.au/everychildeverychance


65

Check back on the web site for more results
Check the RYC Web site for more information:
www.family.umaryland.edu

http://www.family.umaryland.edu/
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