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Why neglect prevention?Why neglect prevention?

Many families struggle to meet the basic needs of their 
children.
The consequences of neglect are equally, if not more 
damaging than other forms of maltreatment.

Our mandated systems often get involved too late.

We need to understand more about what models are 
most successful to reach families early.
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Why Now?Why Now?
Child neglect most common form of 
maltreatment nationally-55% of substantiated 
reports. NIS data – neglected children almost 
doubled between 1986 and 1993.
In Maryland agencies received an average of 
1,130 reports/month in 2001.
Study of the epidemiology of child 
maltreatment recurrences in Baltimore 
partially led to an interest in trying to identify 
families early to help them meet the basic needs 
of their children.
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Family ConnectionsFamily Connections

Mission:  Promoting 
the safety and well-being 
of children and families 
through family and 
community services, 
professional education 
and training, and 
research and evaluation.
www.family.umaryland.edu
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What We BelieveWhat We Believe

Reaching families early and working with them as 
partners will lead to better outcomes.
Schools of Social Work have a responsibility to 
prepare social workers to successfully engage and 
work with families who have not always received 
adequate responses from formal systems.
As professionals, we have a responsibility to 
contribute to the empirical knowledge base about 
what works with families.
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Guiding Principles for Work toGuiding Principles for Work to
Increase Capacity & Reduce RiskIncrease Capacity & Reduce Risk

Ecological developmental framework
Community outreach
Family assessment & tailored 
intervention
Helping alliance with family
Empowerment/strengths based
Cultural competence
Outcome-driven service plans
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Effective HelpingEffective Helping

The “act of enabling individuals or 
groups (e.g., a family) to become better 
able to solve problems, meet needs, or 
achieve aspirations by promoting the 
acquisition of competencies that support 
and strengthen functioning in a way that 
permits a greater sense of individual or 
group control over its developmental 
course.”

*Dunst & Trivette, 1994, p. 162.
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Selecting InterventionsSelecting Interventions

Concrete resources
Social support
Developmental focus
Cognitive/behavioral
Individual focus
Family system focus
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Intervention ServicesIntervention Services

Crisis intervention

Emergency assistance

Individualized outcome based services

Individual and family counseling

Parent groups

Advocacy

Case management
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BackgroundBackground

Care-giver depression and low social 
support have been identified as risk 
factors associated with child neglect 
(Gaudin & Dubowitz, 1997)
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Research Questions:Research Questions:

It is predicted that intervention will result in 
significant decreases in depressive symptoms

It is predicted that intervention will result in 
significant increases in perceived social 
support

The impact of intervention duration will be 
evaluated
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MeasuresMeasures

Demographics

Center for Epidemiologic Studies-
Depressed Mood Scale (CES-D) (Radloff, 
1977)

The Social Provision Scale (Russell &
Cutrona, 1984)
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Caregiver DemographicsCaregiver Demographics
124 females participated in three interviews: 
baseline, case closure, 6-month follow-up
89% African American
Mean age= 37 years old
59% unemployed, 19% employed full-time, 7% 
employed part-time, 10% in training, 5% retired
4% married, 68% never married, 9% separated, 
10% divorced, 9% widowed
61% have less than high school degree
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Risk Criteria at IntakeRisk Criteria at Intake
Delay w/ mental health 
care – 32%
Unstable living 
conditions – 24%
Inadequate supervision      
– 22%
Permitting maladaptive 
behavior – 21%
Unsafe household 
conditions – 19%

Delay w/ health care –17%
Unmet special education 
needs –14%
Chronic truancy –13%
Inadequate nurturance 
– 11%
Unsanitary household 
conditions – 9%
Inadequate nutrition – 9%
Witnessing violence – 7%
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Data AnalysisData Analysis
Repeated Measures Analysis

– Assess change over time

– Baseline Closing 6-month Follow-up

– Comparison of length of service
3 months vs. 9 months
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Depressive SymptomsDepressive Symptoms

Center for Epidemiologic Studies-
Depressed Mood Scale (CES-D) (Radloff, 
1977)

– 20 items measure: 
Feelings of guilt and worthlessness
Feelings of helplessness and hopelessness
Loss of appetite
Sleep disturbance

– Scores  of 16 or more = high depressive 
symptoms
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86 (69.4%) caregivers had a CES-D total 
score of 16 or higher at baseline

52 (41.9%) caregivers had a CES-D total 
score of 16 or higher at case closing

58 (46.8%) caregivers had a CES-D total 
score of 16 or higher at 6-month follow-up

Depressive Symptoms (N=124)Depressive Symptoms (N=124)
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Depressive Symptoms (N=124)Depressive Symptoms (N=124)

9 month group had larger decrease in scores from baseline 
(M=21.11, SD=11.53) to closing (M=12.58, SD=9.80) than did 3 
month group (M=22.69, SD=12.65 at baseline and M=18.69, 
SD=12.08 at closing).
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Social SupportSocial Support
The Social Provision Scale (Russell & Cutrona, 1984)
– 24-item self-report scale with 6 subscales

Administered at baseline, closing, and 6-month 
follow-up

High scores on each of the subscales indicate that 
caregivers were provided this support by his/her 
current social relationships. 
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Social Support:  GuidanceSocial Support:  Guidance

Four items represent the guidance construct

Guidance conceptualized as help provided by 
trustworthy and authoritative people in one’s life 
(Cutrona, 1984, p. 379)

Respondents rate degree to which they 
disagree/agree with items

1 = strongly disagree  to   4 = strongly agree
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Social Support (N=124)Social Support (N=124)

10.8

11

11.2

11.4

11.6

11.8

12

baseline closing 6-mo follow-up

M
ea

n baseline
closing
6-mo follow-up

Guidance subscale scores increased from baseline (M=11.18, 
SD=2.39) to closing (M=11.85, SD=1.97, p=.002) and from 
baseline to 6-month follow-up (M=11.89, SD=1.93, p=.002)
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ConclusionsConclusions

Depression improves during intervention, 
9 month duration significantly better

Social Support:  Guidance improves and 
maintains for both 3 & 9 month 
intervention
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ConclusionsConclusions

Findings suggest that intervention is effective 
in decreasing depression and increasing 
social support

Findings suggest that the determination of 
intervention duration may be guided by the 
needs of the caregiver
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