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Family Connections 
Preventing Child Neglect 

Sponsored by the  Department of Health & Human Services 

Washington, DC, June 29, 2004 
 

Biennial Child Welfare 

Conference: Focus on 

Evidence Based Practice 

-Diane DePanfilis 
University of Maryland School of Social Work 



Purpose of Presentation 

To describe and report on the results of a 

community based prevention program that 

was designed to respond to the 

epidemiology of child maltreatment 

recurrences in Baltimore. 

– Family Connections was designed through a 

collaboration between social work and health 

professionals at the University of Maryland 

Schools of Social Work and Medicine and the 

Department of Pediatrics. 
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Why neglect prevention? 

Many families struggle to meet the basic needs of 
their children. 

 

Though the consequences of neglect are serious, we 
know less about the assessment and treatment of 
neglect than about other forms of child 
maltreatment. 

 

Our mandated systems often get involved too late. 
We need to understand more about successful  
models for reaching and intervening with families 
early. 
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Mission 

To promote the  

safety, & well-

being of children, 

families, & 

communities 



Mission 

By combining 

– Education 



Mission 

By combining 

– Education 

– Service 



Mission 

By combining 

– Education 

– Service 

– Research 



What conditions do children 

experience in West Baltimore?* 

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

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

Child abuse & neglect – 39 per 1000  

children. 

Juvenile arrest rates – 130 per 1000 children. 

Teen pregnancy –  16% of females ages 10-

17 give birth. 

*Baltimore City Data Collaborative, 2001 



Target Population 

• Geographic location 

• The family lives in the 
West Baltimore  
Empowerment Zone 

• Family demographics 

• Child between 5 and 11 
years living in the 
household 

• Basic needs may be 
unmet 

• Presence of at least 

2 risk factors 

• Voluntary status 

• There  is no current 

CPS involvement 

• The family is willing 

to participate 

 



Target Neighborhoods 

Serve families & children who live or go to school in the  

following zip codes:  21201, 21216, 21217, 21223, and 21230  



FC Guiding Principles:  

Increasing Capacity & Reducing Risk 

 Ecological developmental framework 

 

 Community outreach 

 

 Family assessment & tailored intervention 

 

 Helping alliance with family 

 

 Empowerment/strengths based 

 

 Cultural competence 

 

 Outcome-driven service plans 

 

 



Guiding Principles 

Ecological 

Developmental 

Framework 



Guiding Principles 

Community Outreach 



Guiding Principles 

Family assessment 

& tailored 

intervention 



Guiding Principles 

Helping alliance with 

family 



Guiding Principles 

Empowerment & 

strengths based 



Guiding Principles 

Cultural 

competence 



Guiding Principles 

Outcome-driven 

service plans 

 



Supporting families to meet the 

basic needs of children  

Adequate food and 

nutrition 



Supporting families to meet the 

basic needs of children  

Clothing 



Supporting families to meet the 

basic needs of children  

Health care 



Supporting families to meet the 

basic needs of children  

Supervision 



Supporting families to meet the 

basic needs of children  

Protection 



Supporting families to meet the 

basic needs of children  

Education 



Supporting families to meet the 

basic needs of children  

Nurturance 



Supporting families to meet the 

basic needs of children  

Love 



Supporting families to meet the 

basic needs of children  

Home 

– Stability 

– Safety 

– Sanitation 



Logic Model 

Inputs Activities  
Long-Term 

Outcomes 

*OCAN 

 

*Annie E.  

Casey 

 

*DHR 

 

*Title IVE 

 

 

*Emergency  

Services 

*Family  

Assessment 

*Service 

Planning 

*Advocacy 

*Multi-Family 

*Home Health 

*Legal 

 

Child Safety 

 

 

Child Well-Being 

 

 

Permanency/Stability 

 

Short-Term 

Outcomes 

 

Increase Protective  

Factors 

 

 

 Decrease Risk  

Factors 

Resources  Services     Intermediate  Benefits 



Emergency & Concrete 

Resources to meet Basic Needs 

Medical care 

Food (e.g., WIC) 

Child care 

Clothing 

Utilities, basic household items  

Transportation 

Hands-on help re. safety & sanitation of home 

Housing 



Family Assessment 

– 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.   

 



Family  

Assessment Decisions 

What are the most important risk  and protective 

factors? 

What must change in order for the effects of 

neglect to be addressed and for the risk of 

neglect 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? 



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.) 

 



Important considerations 

Situational risks may 

be addressed in 

shorter term 

intervention 

Enduring risks take 

longer intervention to 

yield sustained 

change 



Prevention Science Framework 

    

Increase protective factors 

Decrease risk factors 

 



Individualized Service Plans 

Target outcomes 

Goals 

Services 

Plans for evaluation 

of change 



Approach to Change 

Focus on  Increasing 

Protective Factors 

Focus on Reducing Risk 

Factors 

 

Increase 

Child 

Safety 

 

 

Increase 

Child 

Well-

Being 

 



Intervention Planning - Principles: 

Maximum involvement of family members 

and informal networks in development of 

plans. 

Short term, measurable, achievable goals 

(linked to outcomes) with positive 

feedback (SMART GOALS). 

Selection of interventions that help families 

achieve individualized outcomes and 

goals. 



Intervention 

Multi-model 

intervention: 

Individualized 

services geared to 

increase protective 

factors and 

decrease risk 

factors. 



Advocacy 

On behalf and with 
families to make 
connections with 
community resources 
that will support families 
to meet their children’s 
basic needs. 
– For example:  housing, 

school placement, 
financial resources, child 
care 



Selecting Interventions 

Concrete resources 

Social support 

Developmental focus 

Cognitive/behavioral 

Individual focus 

Family system focus 



Multi-Family Events 

Opportunities to come 

together as families to 

celebrate important 

events 

– Back to school 

– Holiday 

– Black history 

– Day of Nurturance 



Transition 



Purpose of Study 

To explore the relationship between length 

of service and outcomes of a five-year 

federally funded demonstration project to 

help families prevent neglect 



Intervention Research 

Questions 
Is there change over time in: 

– risk factors? 

– protective factors? 

– child safety or well being outcomes? 

 

 



Intervention Research 

Questions 
Does length of services affect change 

over time in: 

– risk factors? 

– protective factors? 

– child safety or well being outcomes? 

 

 



Intervention: 

Random assignment 
3-Month Intervention 9-Month Intervention 

Social work interns followed an intervention manual to deliver services 
to both groups. 



Data Collection Methods 
 

Self directed, computer assisted 

interview  
– Standardized self-report measures administered at 

baseline, case closure, and six-month follow-up  

 

Standardized self report and 

observational measures  
– Administered at 30 days; three and six months, and 

closure 

– Intern driven  integrated with intervention 



Data Analysis 

 

Repeated Measures Analysis 
 

– Assess change over time 

 

– Baseline  Closing  6-month Follow-up 

 

– Comparison of length of service- 3 months vs. 9 
months 

    

 

 



Study sample: 

 Caregiver demographics 

154 families 

86% African American 

Mean age= 39 years old 

98% female (151 females, 3 males) 

58% unemployed, 19% employed full-time, 8% 
employed part-time, 10% in training, 5% 
retired 

5% married, 65% never married, 13% 
separated, 10% divorced, 7% widowed 

62% had less than high school degree 



Study sample:  

Child demographics 

Average number of children in families = three 
– 17% have one child 

– 25% have two children 

– 27% have three children 

– 31% have four or more children 

Mean age = 9 (range 1 month to 21 years) 

49% female and 51% male 

Relationship to caregiver 
– 78% are children 

– 14% are grandchildren 

– 8% are other relative 



Constructs in this Analysis 

Increase Protective 

Factors: 

•Parenting attitudes 

•Parenting competence 

•Family functioning 

•Social support 

Decrease Risk Factors: 

•Caregiver depressive 

symptoms 

•Parenting stress 

•Life stress 

Enhance Child 

Safety 

•CPS reports 

•Physical Care 

•Psychological 

care 

Enhance Child 

Well-Being 

•Child 

behavior 



Results: Risk Factors 

Caregiver depressive symptoms  
– Statistically significant main effect of time 

(F=18.239, p<.0005).  
CES-D total score decreased from baseline (M=21.91, SD=12.03) to 
closing (M=15.70, SD=11.35, p<.0005) and from baseline to 6-month 
follow-up (M=16.84, SD=11.81, p<.0005)  

– Statistically significant interaction between time 
and group (F=3.185, p=.045).  

9 month group had larger decrease in scores from baseline 
(M=21.14, SD=11.44) to closing (M=12.76, SD=9.82) than did 3 month 
group (M=22.69, SD=12.65 at baseline and M=18.69, SD=12.08 at closing). 

 



Interpretation is Complicated:  

Depressive Symptoms (N=125) 

0
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Results: Risk Factors 

Parenting stress 

– Total PSI scores significantly decreased from baseline (M=93.24, 

se=1.6) to case closure (M=88.99, se=1.63, p=.001) and from baseline to 
the 6-month follow-up (M=88.83, se=1.74, p=.002). 

 

– PSI parental distress subscale significantly decreased: (M=33.23, 

SD=7.37) to closing (M=31.05, SD=7.59, p<.0005) and from baseline to 6-month 
follow-up (M=31.23, SD=7.51, p=.001) 

 

– PSI difficult child subscale score significantly decreased from 
baseline (M=33.03, SD=8.22) to closing (M=31.72, SD=7.58, p=.021) and from 
baseline to 6-month follow-up (M=30.77, SD=7.88, p<.0005) 

 

– No statistically significant main effect of group (p=.141) or interaction 

between group and time (p=.157). No change in parent-child dysfunction 

interaction subscale. 



Results: Parenting Stress 

Parenting stress total score: Significant 

main effects of time

50
55
60
65
70
75
80
85
90
95

100

baseline closing 6-month

follow-up

PSI/SF Total
Score

cut-point of 90
for clinically
significant level
of stress 



Results: Risk Factors 

Life stress 
 Everyday Stressors Index total score 

significantly decreased from baseline 
(M=47.90, SD=10.22) to closing (M=43.88, SD=10.60, 

p<.0005) and from baseline to 6month follow-
up (M =42.23, SD=11.27, p<.0005). 

 No statistically significant difference 
between 3 mo and 9 mo groups over time. 



Results: Protective Factors 

Parenting attitudes 
– AAPI Role-Reversal Subscale - significant effect 

of time (F = 16.689, p<.0005). Increase in the parent-child role reversal 

subscale scores from baseline (M=3.72, se=.18) to 6-month follow-up (M=4.41, se=.19, p<.0005) and 
from case closure (M=3.87, se=.18) to 6-month follow-up (p<.0005).  

– AAPI Empathy subscale - significant effect of time 
(F = 3.563, p=.031).   Increase from case closure (M=3.42, se=.19) to 6-month follow-up (M=3.76, 
se=.19, p=.008). 

– No change in AAPI Parental Developmental Expectations 
subscale or Parental Value of Corporal Punishment subscale. (In 
NORM range at all points in time).  

– No statistically significant main effect of group or interaction 
between group and time. 

 



Results: Parenting Attitudes (N=125) 
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Results: Protective Factors 

Parenting competence 

– Parenting Satisfaction subscale scores 

significantly increased from baseline (M=31.82, SD=5.73) to closing 

(M=33.61, SD=6.55, p= .001) and from baseline to 6-month follow-up (M=34.45, 

SD=6.46, p< .0005)- No group differences. 

 

Family functioning 

– No statistically significant changes in the Self Report 

Family Inventory SFI subscales: conflict, cohesion, 

leadership, expressiveness or health. 

 



Results: Protective Factors 

Social support 
– SPS Guidance subscale scores significantly 

increased from baseline (M=11.18, SD=2.38) to closing 
(M=11.85, SD=1.96, p=.002) and from baseline to 6-month follow-up 
(M=11.87, SD=1.93, p=.003). 

– SPS Attachment subscale scores- significant 
effects of group were found (F = 6.682, p=.011).  The 9-
month intervention group had a significantly higher 
overall mean score (M=11.78, se=.19) than the 3-month 
intervention group (M=11.09, Se=.19). No effect of time. 
No other differences in other subscales. 

 

 



Targeted Outcomes 

 

Child Safety 
CPS involvement 

 

Physical Care 

– Household furnishings 

– Overcrowding 

– Household sanitation 

 

Psychological Care 

– Mental health care 

– Parental teaching/stimulation of children 

 

Child Well Being 
Child Behavior  



Child Safety: CPS Reports 
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• Non-significant treatment group differences.  



Child Safety: Indicated CPS 

Reports 
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• Non-significant treatment group differences.  



Increase in Child Safety  

Physical Care 

– CWBS Household furnishings 

– CWBS Overcrowding 

– CWBS Household sanitation 

Psychological Care 

– CWBS Mental health care  

– CWBS Caregiver teaching stimulation of 
children 



Child Safety:  

Physical Care 
Household 
Furnishings* 
– Measure: Child Well-Being 

Household Furnishing 
subscale 
 

– Score:   
100 = Adequate 

88 = Marginal 

64 = Moderately 
Inadequate 
 

– Score increased from 
baseline (M= 87.2) to 
Closing (M= 91.56, p= .005) 85

86

87

88

89

90

91

92

Baseline Closing

*N= 100; 3 mos= 49; 9 mos= 51 

 



Overcrowding* 
– Measure: Child Well-

Being Overcrowding 
subscale 
 

– Score:   

100 = No overcrowding 

82 = Mild overcrowding 

62 = Moderate 
overcrowding 
 

– Score increased from 
baseline (M= 85.97) to 
Closing (M= 89.47, p= 
.028) 

84

85

86

87

88

89

90

Baseline Closing

Child Safety:  

Physical Care 

*N= 105; 3 mos= 54;  9 mos= 51 



Household 
Sanitation* 
– Measure: Child Well-Being 

Household Sanitation 
subscale 
 

– Score:   

100 = Adequate 

71 = Mildly inadequate 

38 = Moderately 
Inadequate 
 

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

79
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83

84

85
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Baseline Closing

Child Safety:  

Physical Care 

*N= 100; 3 mos= 50;  9 mos= 50 



Mental Health Care* 
– Measure: Child Well-Being 

Mental Health Care 
subscale 
 

– Score:   

100 = Entirely adequate 

69 = Marginal 

50 = Moderately 
Inadequate 

 
 

– Score increased from 
baseline (M= 75.44) to 
Closing (M= 80.98, p= .016) 
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*N= 96; 3 mos= 53;  9 mos=43 



Caregiver 
Teaching/Stimulation of 
Children* 
– Measure: Child Well-Being 

Teaching/Stimulation of Children 
subscale 
 

– Score:   

100 = High activity 

84 = Moderate activity 

70 = Passive approach, some   

            deprivation 
 

 

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

Psychological Care 

*N= 60; 3 mos= 33;  9 mos=27 



Results: Child Behavior  

CBCL Total Problem raw scores decreased from baseline (M=44.61, 

se=2.96) to closing (M=36.80, se=2.59, p<.0005) and from baseline to 6-months follow-up 
(M=34.29, se=2.56, p<.0005). 

 

Interaction between time and treatment group suggest 9 month and 3 

month groups perform differently across time.  The 9 month group had larger decrease in scores from 
baseline to closing and from closing to 6-month follow-up than did 3 month group. 

 

Internalizing and externalizing CBCL  raw scores significantly 

decreased from baseline to closing, and from baseline to 6-month follow-up.  

  

Whereas internalizing raw scores of two groups are similar at 
baseline, 9 month scores are lower at both closing and 6-month 
follow-up than 3 month scores. 
 
 



Results: Child Behavior  

CBCL Total Score (N=111) 
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Child Behavior: CBCL Total 

Score (N=111) 
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Research Findings:  

Child Well-Being 

 

 

 

Decrease in Child Behavior Problems 
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Conclusions 

Analyses suggest that intervention may 
have an effect on: 
– Reducing Risk Factors 

depressive symptoms 

parenting stress 

life stress 

– Increasing Protective Factors 

parenting attitudes and satisfaction 

social support 

 

AND….. 

 



Conclusions 

Results suggest improvement in targeted 
outcomes: 

 

 

Child Safety  

– decreased CPS involvement 

– fewer housing problems 

– improved mental health care 

– enhanced parental teaching of children 
 

Child Well Being (Behavior) 

– decreased externalizing behavior and 
internalizing behavior 

 

Most positive effects endure six months 
following case closure. 



Conclusions 

Differences in change over time between groups 

in: 

– Caregiver depressive symptoms  

– Child behavior 

 

No differences between groups in other domains 

(e.g., parenting stress, life stress, parenting 

attitudes, social support, household safety). 

 



Limitations 

Convenience (relatively small) sample 

Intervention delivered primarily by MSW 

interns 

Questions about fidelity of intervention 

(despite intervention manual) 

Short follow-up (only 6 months) 

 

 



What Next? 

Replication of the program with different 

target populations in different geographic 

locations. 

– DHHS, ACYF Funding Announcement Priority 

area 2003D.1 Replication of Demonstrated 

Effective  Practices in the Prevention of Child 

Abuse and Neglect. 

8 cooperative agreements 



Grandparent Family Connections  

Program Goal 
 

 Using lessons learned since 1996,  Family 

Connections will respond to the needs of 

vulnerable, grandparent families in West 

Baltimore to prevent the neglect of children in 

their care.  



http://www.family.umaryland.edu 


