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I, Kevin R Ronan, Clinical psychologist and Foundation Professor in Psychology of Central
Queensland University Australia, ¢/ Bruce Highway, Rockhampton, 4710, solemnly and sincerely

affirm and declare/swear:
PROFESSIONAL BACKGROUND

1. My position as Foundation Professor, and Chair in Clinical Psychology, was to start a new
postgraduate training program in Clinical Psychology (started 2010, now fully accredited) and to
provide research leadership. Please refer to attachment 1 for my up to date curriculum vitae.

2. I have been doing research since the 1980’s in a number of areas of Clinical Psychology but with a
real focus on the problems of children, youth and families. This includes various types of problems
including those having to do with anxiefy and trauma, maltreatment, conduct disorder and other
problems.

3. In terms of the focus of the current Inquiry, as you can see on the attached CV, in 2010, with a
former PhD student, I published a book on a new trauma-focused therapy program for children
traumatised by maltreatment, published by JK Publishing in London. That book is now being
translated and due for publication in Israel in [8 months time. In addition, in 2009, I was the senior
guest editor for a special issue of the Awstralian Psychologist focussed on the topic of child
maltreatment. 1 attached the introductory article that we authored (Ronan & Feather, 2009) (marked
attachment 2) and another article from a team I lead that summarised research on etiology, risk,
assessment and treatment in relation to child maltreatment (Ronan, Canoy, & Burke, 2009) (marked
attachment 3). In addition, within that article, we summarise some of the major findings to date in
the emergent area of implementation science, including what factors appear to both facilitate and
impede the dissemination, implementation, and long-term sustainability of evidence-based, innovative
intervention models in day-to—;d/qy settings that service children, youth and families.
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TERMS OF REFERENCE

4. 1 would like to make a statement and follow this with an appearance at the Commission

(QCPI), namely to address issues linked to the following terms of reference 3 (c) (ii) and (iii):

ii the current Queensland government response to children and families in the child
protection system including the appropriateness of the level of, and support for, front line
staffing;
iii tertiary child protection interventions, case management, service standards, decision
......... ind child protection court and tribunal processes
CHILD PROTECTION RELATED INTERVENTION
5. The issues I would like to canvass include factors related to the “what” and “how” of child
protection-related interventions, from a clinical psychology perspective.
6. In terms of the “what” interventions are useful, we wrote a review paper on child maltreatment
etiology, risk, assessment and intervention. This review paper (Ronan, Canoy, & Burke,
2009) was part of a special issue of the Australian Psychologist, a special issue of which I was
the guest editor along with a colleague, Dr Jackie Feather (please refer to attachment 2). This
article, along with the introduction to the special issue (refer to attachment 3). As detailed in
that article, these intervention models include the type our team has developed, a trauma-
focused cognitive-behavioural intervention program. For the various types of problems linked
to maltreatment (e.g., internalising problems including trauma, anxiety, depression;
externalising problems), and owing to children being embedded within other systems (starting
with the family), family-focused treatment programs are also evidence supported. This
includes those types of programs that are delivered directly in the home to reduce barriers to
engagement. They also include not only tertiary intervention approaches (i.e., once the
problems have fully emerged) but also prevention programs that aim to assist parents to gain
both the knowledge and skills to promote healthy development, including preventing child
maltreatment.
7. Following on from that discussion, and an even more important area for consideration, is how
to implement successfully such interventions into a public child protection service system.
Since the 1950’s, clinical psychology and related disciplines have been quite successful in
developing an increasing number of interventions shown to be capable of producing clinically
significant change across a wide spectrum of problems, including those typically thought to be

“treatment resistant.” On the other hand, the implementation and success of these
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interventions in day-to-day settings, including settings focused on problems for children and
families, has not been forthcoming.

8. As issues related to this research-practice gap have been amplified in academic discourse, an
emerging area referred to as “implementation science” has begun to tackle this problem. The
main problem focus might be best captured in a couple of questions:

a. With the development of an increasing number of evidence-supported intervention
approaches, why do these interventions have problems when implemented in day-to-
day setting?

b. How do we overcome these obstacles and implement these interventions in such a
way so as to produce clinically significant gains for children and families while being

sustainable over time?”

9. Findings from research in implementation science provide signposts about factors that need to
be accounted for in the implementation of any new service. These include of course training
and support factors and ensuring that the intervention that is supported in research settings is
implemented in the manner intended (versus in a, for example, titrated, watered down
fashion).

10. The type of training that would best facilitate successful implementation would be that which
would mirror that done in the research setting, including comprehensive initial training,
including an “accreditation” process. Following initial training, ongoing supervision, booster
training, and measurement of treatment fidelity (e.g., asking families periodically to fill out a
measure that has items reflecting treatment components and therapist actions that are integral
to the approach). Alongside ensuring the integrity and fidelity of the treatment services, the
other set of measures required of course would be those that can measure important intended
outcomes of the service. These can include pre-post intervention measures but, with new
research focused on “outcome-informed service delivery” principles, should also include
ongoing session-by-session assessment of both outcomes as well as client (family, child)
satisfaction with services and with the therapist. This overall model just described is one we
are currently using in a randomised controlled trial (RCT) that is evaluating a new intervention
for conduct disorder and youth offending, funded since 2009 by the Department of
Communities. [ will be happy to talk in more depth about various principles and practices

linked to this type of treatment and training model.

11. However, in terms of implementing such principles and practices in day-to-day settings,
including those settings that work within the child protection system, there are a range of

organisational “culture” and “climate™ factors that have been identified as either getting in the
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12.

way of implementation or, alternatively, facilitating its implementation. As can be seen in the
summary provided in Ronan, Canoy, & Burke (2009) (see Attachment 3), one generalised
factor that appears to underpin a range of implementation and sustainability problems is
dissemination that is done too hastily, without due regard for various culture (e.g., rigid policy
and procedure environment that makes it difficult for treatment programs requiring flexibility
to fit within) and climate factors (e.g., stressful work environment that creates an
unwillingness to embrace a promising new intervention). Thus, an ideal implementation
process would be done in a systematic manner by first doing an assessment of culture and
climate factors (e.g., staff surveys; interviews with leadership and select staff) and then
tailoring implementation with the assistance of organisational-level interventions to ensure a
better fit between the intervention approach and the organisation’s way of operating.
Organisational-level interventions would be aimed at whatever culture and climate factors
emerge as important. Thus, as a couple of examples, working with leadership to make more
flexible some policies and procedures and working with leadership and staff to help reduce
stressful work climates might be areas that, with improvement, can then help make more
possible the successful implementation of a new evidence-supported program.

Thus, in addition to talking about the “what” of the intervention approaches as introduced
above (i.c., intervention approaches that focus on both the young person directly but also on
important family, and parenting, factors), I would like to provide testimony on these additional
“how” factors (i.e., how do we best ensure that evidence-supported interventions and
programs are implemented in such a way so as to produce clinically- and socially-significant

outcomes as well as be sustained over the long-term in day-to-day child protection settings).

Declaration
This written statement by me dated ~ October 2012 and contained in the pages numbered
lto 4 is true and correct to the best of my knowledge and belief.
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CURRICULUM VITAE

Updated January, 2012

Kevin Robert Ronan, Ph.D.

AFFILIATION:

Foundation Professor in Psychology

Chair in Clinical Psychology

School of Health and Human Services

Institute for Health and Social Sciences Research
CQUniversity Australia

Rockhampton QLD 4702

Australia

61-7-4930-6746

61-7-4930-6460 (fax)

k.ronan@cqu.edu.au

PERSONAL BACKGROUND:

WORK EXPERIENCE:

Deputy Speaker and Board Member, Queensland Board, Psychology Board of
Australia, 2011 -.

International Faculty Affiliate, Centre for Disaster and Risk Analysis, Colorado
State Univ, 2011- .

Australian Senate Submission and Evidence, Environment and Communications
References Committee, Inquiry into the capacity of communication
networks and emergency warning systems to deal with emergencies and
natural disasters. Submission through Australian Psychological Society’s
Disaster Reference Group (which I chair). Evidence provided to
committee (Hon Doug Cameron, Chair), August 8, 2011.

Complex Case Clinic Convenor, Child Safety (Rockhampton), 2010 — current.



Developer and Coordinator, Clinical Psychology Training Program,
CQUniversity, 2010 - (selection of first cohort for this new program,
November 2009).

Invited Member and Participant, Think Tank on Disadvantaged Youth,
Department of Education, Employment and Workplace Relations
(DEEWR), December, 2010.

Chair, Disaster Preparedness and Response Reference Group, Australian
Psychological Society, 2010 - .

Invited Member, Towards a National Research Agenda for Protecting
Australia’s Children. Invited by the Hon Jenny Macklin MP, Minister for
Families, Housing, Community Services and Indigenous Affairs
(FAHCSIA), October 2009.

Member, Disaster Preparedness and Response Reference Group, Australian
Psychological Society, 2008 - 2010.

Coordinator, Centre for Longitudinal & Preventative Health, Institute for Health
and Social Sciences Research, CQUniversity, 2007 - .

Head of Department, Department of Behavioural and Social Sciences,
CQUniversity, 2007 - 2008.

Fourth Year Program Coordinator, Psychology, CQUniversity, 2006 - 2008.
Convenor, Practice and Service Delivery Section, Australian Child and
Adolescent Trauma, Loss and Grief Network (a Commonwealth

initiative), 2008 - 2009.

Member, Queensland Child Safety Innovators Research and Practice Advisory
Group, 2008 - 2009.

Member, National Mental Health Disaster Taskforce, Child and Adolescent
Working Group, 2007 - .

Member, National Mental Health Disaster Taskforce, Expert Working Group,
2009 - .

Member, Australian Child and Adolescent Trauma, Loss and Grief Network (a
Commonwealth initiative), 2008 - .

Member, Expert Panel, Mental Health First Aid Guidelines for Traumatic Events,



ORYGEN Research Centre, University of Melbourne, 2007 - .

Organising Committee, Australasian Natural Hazards Management Conference,
Brisbane, July, 2007.

Research Affiliate , Joint Centre for Disaster Research, Massey University, 2005-.

Director of Clinical Psychology Training, Massey University, overall head of
three campus training programme, 1999 — 2002, 2004.

Director of Clinical Psychology Training, Massey University, Turitea Campus
Programme, 1999 — 2005.

Senior Clinical Psychologist, Massey University Psychology Clinic, practice and
supervision, 1997- 2005.

Member, Governance Advisory Panel, Stages 1-3 of Treatment
Services for Severe Conduct Disorder, New Zealand Child, Youth and
Family; Capital and Coast District Health Board, 2004 — 2008.

Consultant, Ministry of Social Development, Development of national inter-
agency plan for treatment of severe conduct disorder, 2005 — 2007.

Consultant, Ministry of Health (New Zealand), Development of a national
psychosocial recovery from disasters plan, 2004 — 2006.

Consultant, Member of Expert Panel, Development of High Level Specifications
for Stages 1-3 of a Programme for Severe Conduct Disorder in Youth,
New Zealand Child, Youth and Family, 2000 — 2003.

Consultant, New Zealand Child, Youth, and Family, Juvenile Justice Services,
2000 - 2008.

Consultant, Department of Corrections, Prison and Youth Justice Programmes,
1998-1999, 2002 - 2003.

Consultant, New Zealand Armed Forces, Post-deployment debriefing; critical
incident assistance provider; employee's assistance therapy provider; 1998
- 2005.

New Zealand representative (nominated by NZ Ministry for Research, Science,
and Technology in 1999, see below), APEC-related conference hosted by
the National Science and Technology Program for Hazards Mitigation,
Taiwan, June, 2001,



New Zealand representative (nominated by NZ Ministry for Research, Science,
and Technology), APEC-related conference hosted by the National
Science and Technology Program for Hazards Mitigation, Taiwan, July
1999.

Scientific Programme Coordinator, Cities on Volcanoes 1I, Auckland (NZ),
2001 (Jointly sponsored by International Association of Volcanology
and Chemistry of the Earth's Interior (IAVCEI), Massey University,
University of Auckland, Institute for Geological and Nuclear Sciences,
Auckland Regional Council), 1998 - 2001.

Member, Cities of Volcanoes Board of Trustees, 1998 - 2001.

Member, New Zealand Director of Clinical Psychology Training Programme
Committee (Chair: Professor Ian Evans, Waikato University), 1999 -
2002, 2004.

Consultant, New Zealand Ministry of Education, Assessment of
Implementation of Prototype for Children with Severe Behaviour
Problems. 1998.

Consultant, Institute Of Geological and Nuclear Sciences (New Zealand),
Assessment of Hazards Education for Children in the Auckland
Region. 1996 - 1997. Rapid Response Following Natural Hazards,
1998 - 2005.

Senior Lecturer, Massey University, 1997-1999.
Lecturer, Massey University, 1995-1997.

Facility Director, Butner Adolescent Treatment Center, North Carolina (USA)
Willie M. Services, Butner, NC, 1993-1995. (N.C. Willie M Head: Marci
White; Assistant Director: Charles Davis).

Private Practice, Oberlin Road Pediatrics Group, Raleigh, NC Working as
independent contractor with children, adolescents, adults, and families
(North Carolina Licensed Psychologist #1958), 1994-1995.

Consultant, Brunswick Hospital, Adolescent Treatment Services, Supply, NC
1994 - 1995. (David LeMay, Director).

Staff Clinical Psychologist, Napa State Hospital, Napa, CA: Assessment,
Treatment, Research, Consultation, Inpatient and Forensic Services, 1991-
1993 (Chief of Psychology: Loren Corotto, Ph.D.).



Employee's Assistance Therapist, Napa State Hospital: 1991 - 1993.
(Coordinator, Loren Corotto, Ph.D.).

Program Development and Evaluation, Innovative Psychosocial
Rehabilitation Services for the Persistently and Chronically
Mentally Disabled (Wellspring), Napa State Hospital,

Napa, CA, 1992 - 1993 (Project Director, Paula Garcia, R.N.).

Acting Chief, Psychology Services, Napa State Hospital, Napa, CA,
December, 1992 - January, 1993.

Behavioral Consultation Hospital-Wide Consultant, Napa State
Hospital, 1992 - 1993.

Clinical Psychology Intern, Napa State Hospital, Napa, CA, 1990 - 1991.
(Director of Training, Steve Priebe, PLD.).

Consultant, Elkins Park Middle School, Elkins Park, PA. Stress Management
Program, August, 1989 - 1990. Albert Trautwein, Director.

Project Coordinator, Child and Adolescent Anxiety Disorders Outcome Study,
NIMH RO1 funded study, Temple University, 1988 - 1990 (PI, Philip C.
Kendall, Ph.D.).

Therapist, Child and Adolescent Anxiety Disorders Clinic, Temple University,
1988 - 1990 (Clinic Director, Philip C. Kendall, Ph.D.).

Research Assistant, Department of Psychology, Division of Clinical
Psychology, Temple University, 1985 - 1989 (Advisor, Philip C.
Kendall, Ph.D.).

Practicum Placement, Testing and Therapy, Albert Einstein Medical
Center, Philadelphia, PA, 1987 - 1988 (Supervisors: Terri Morris,
Ph.D.; William Shapiro, Psy.D.).

Practicum Testing Placement, Temple University Hospital, March, 1986 - June,
1986 (Supervisor: Edmund Burke, Ph.D.).

Therapist/Counselor, Wediko Summer Program (simulated family
systems/cognitive behavioral intervention with emotionally and
behaviourally disturbed children and adolescents in the context of a 6
week camp program), Hillsboro, NH; June - August, 1987 (Supervisor,
Lawrence Tucker, Ph.D.).
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Child maltreatment: Introduction to the Special Issue

On behalf of Australian Psychologist we would like to
welcome you to a special issue focusing on child
maltreatment. Similar to other countries, child abuse
and neglect is a problem here in Australia. A recent
estimate suggests that around 200,000 children in
Australia in 2007 were subject to some form of abuse
or neglect. A more upper bound estimate, however,
suggests much higher numbers, over 500,000 (Tay-
lor et al., 2008). Additionally, reported cases have
grown substantially in some areas. For example, in
New South Wales, reports rose by 79% between the
2001-2002 and 20062007 reporting periods (Aus-
tralian Institute of Health and Welfare, 2008). That
rise is coupled with indications that a good share of
reports to child protection agencies may be identify-
ing, and re-identifying, a small set of parents
(Sammut & O’Brien, 2009):

In NSW 2,100 dysfunctonal, repeatedly reported fami-
lies account for a guarter of the more than 300,000 re-
ports made each year, and 7,500 of those dysfunctional
families account for nearly half of all reports. (p. viii)

Thus, although mandatory reporting has no doubt
underpinned an increase in reports, this kind of rise,
coupled with indications that a small set of families
are responsible for a large number of these reports, is
cause for alarm.

Alongside these numbers, each individual child
who is affected by abuse is at risk for a range of
negative outcomes, including emotional and beha-
vioural difficulties such as post-traumatic stress
disorder (PTSD), externalising problems such as
conduct disorder and longer-term outcomes. This
includes an increased risk of intergenerational
transmission of child maltreatment, an increased
risk of adult victimisation and an increased risk of a
range of antisocial and poor mental health outcomes,
including both diagnosable disorders as well as
subthreshold problems. Related to this latter cate-
gory of “non-diagnosable” outcomes, the first article
in this series by Carr and Francis (2009) addresses
the link between child maltreatment and features of

adult personality disorders (PD) in a non-clinical
sample. That study evaluated the question of
whether child maltreatment itself was a unique
predictor of these PD features. That is, those authors
assessed whether retrospective reports of maltreat-
ment were confounded by current symptoms of
anxiety or depression or by dysfunctional family
environments during childhood. Their findings add
to the literature that concerns itself with the multi-
plicity of risks and outcomes that abused and
neglected children may experience. The authors
discuss their findings in relation to both future
research as well as clinical practice.

On the other side, research has also looked into the
question of who is at risk for maltreating children over
time. In relation to this issue, the second contribution
to the special series by Ducat, Thomas, and Bloor
(2009) focuses on matters related to sexual offending
risk, including a brief review of incidence and risk for
recidivism in the context of a study that addresses
newspaper reporting trends linked to sexual offend-
ing. Finding an increase in reporting since the intro-
duction of a sexual offender monitoring act in
Victoria, the authors conclude that both the press
and legislators have a role to play and both have a res-
ponsibility to pay attention to research evidence when
reporting or considering legislation, respectively,

Given the overall incidence and prevalence of child
maltreatment, and its associated risks, the question is
what to do about it. There are of course a number of
strategies that have been designed and tested for their
ability to protect abused and neglected children, to
reduce abuse-related impairment and to prevent the
recurrence, and initial occurrence, of maltreatment.
Two articles in this special series report on specific
strategies. The first of these two is a study by Riggs,
Augoustinos, and Delfabbro (2009) that focuses on
foster care as an intervention designed to “‘protect
and foster” children. That is, their study follows
research here in Australia (Wise & Eggar, 2009) and
overseas (see review by MacMillan et al., 2009) that
has demonstrated that foster care can lead to
benefits. What is not known, however, are precisely
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what types of fostering environments promote max-
imal outcomes for maltreated children. Some pre-
liminary evidence suggests that promoting resilience
through attachment-related and “‘belonging” strate-
gies has promise. Drawing on data from a national
study on foster care, these authors evaluate ‘“how
foster families enact forms of belonging that poten-
tially work to ameliorate experiences of abuse among
foster children® (p. 166; Riggs et al., 2009). Their
findings contribute important information for those
agencies who recruit, support and train foster carers.
It is also important for policy discussions about how
best to deal with those children coming from the
small set of families that continue to be reported to
child protection agencies over time (Sammut &
O’Brien, 2009). That is, with child “best interest”
as the criterion, well-intended family preservation
interventions are not going to be in some children’s
best interests.

The second of the two intervention-focused
studies focuses on an intervention designed to
reduce PTSD-related impairment for children who
have been abused (Feather & Ronan, 2009). This
intervention draws from and is similar to models
developed overseas, including those developed
specifically for abuse-related trauma (Cohen,
Mannarino, & Knudsen, 2005) as well as for more
general forms of anxiety. In the latter category, this
includes both our original “Coping Cat” cognitive
behavioural therapy (CBT) 16-session intervention
(Kendall et al., 1992; Ronan & Deane, 1998) as well
as more recent variations, including those designed
to be clinic-setting friendly (e.g., Girling-Butcher &
Ronan, 2009). In this New Zealand research, the
Trauma-Focused Cognitive Behavioural Therapy
Program (TF-CBT) was subjected to two separate
studies both of which used a multiple-baseline
across-participants design. These studies evaluated
the finalised treatment protocol that had been
subjected to two previous piloting studies. The first
of the wwo studies looked at its effectiveness across
four abused children and as delivered by one of the
developers. The second looked at its effectiveness as
delivered by therapists other than the developers.
Overall, this intervention appears to have promise as
one intervention used in child protection and child
mental health settings to help prevent long-term
impairment in children. As the authors point out,
however, it addresses only one area of risk, that of
impairment to the child. It does not address other
features such as child protection itself, including the
risk of recurrence. Additionally, as discussed in this
article, although the TF-CBT intervention was
developed and tested in a child protection agency
and thus has potential in these settings, it needs more
in the way of randomised controlled trials and

effectiveness study support, perhaps through part-
nerships between researchers and community agen-
cies (Cline, Feather, Ronan, & Paradine, 2009).

One of the implications of this last point is that
interventions in the field of child maltreatment need
to be multi-faceted. Fortunately, a number of
interventions across the various domains necessary
have been developed in more recent years. For
example, a fairly recent meta-analysis focused on
psychological interventions for child maltreatment
(Skowron & Reinemann, 2005) indicates that a
growing number of interventions have been devel-
oped and tested, particularly over the past two
decades. Thus, there now appears to be a number
of intervention modalities internationally and locally
that have evidence-informed promise and support. A
number of these empirically supported interventions
also focus on multple risk and protective factors
linked to the various problems associated with child
maltreatment. Based on a child’s best interests, there
are interventions available for children best placed in
foster care, interventions available to assist with
family preservation, interventions for problems for
the child following abuse and neglect and interven-
tions for perpetrators of child abuse and neglect
(MacMillan et al., 2009). That is the good news. In
contrast, the not so good news is that systematic,
long-term dissemination of evidence-supported ser-
vices to prevent or reduce problems associated with
child maltreatment has been slow to develop,
including in Australasia, and rates of child maltreat-
ment do not appear to be lessening.

The last article in this special series documents
and reviews child maltreatment epidemiology and
intervention, including research done here in Aus-
tralia on epidemiology and intervention (Ronan,
Canoy, & Burke, 2009). After first reviewing
epidemiology, including documenting the extent of
the problem here in Australia, this article goes on to
review promising intervention practices. It also
reviews recent research on problems linked to
dissemination of innovative and evidence-informed
services. One upshot from this review article is the
identification of a number of interventions that have
promise. A next step needs to focus on advocating
for changes at political and policy levels as well as at
the organisational and practice coalface. Of course,
this would include as a first step advocating for
evidence-informed policy decisions about interven-
tions that are in children’s best interests. Once done,
then dissemination of these interventions using well
thought out, long-term implementation strategies
should be emphasised. Research in the United States
has documented that innovative services tend to be
implemented on a temporary basis, based on short-
term funding packages, hasty dissemination that is



06:13 4 September 2009

[University of Central Queensland] At:

Downloaded By:

not well thought out, organisational resistance and
other factors. In fact, that research found that such
services tended to be discontinued within 5 years of
initial implementation (Glisson et al., 2008).

Pending replication of this kind of research here in
Australia, such findings implicate a number of
changes to current implementation practices. This
includes developing a longer term perspective, with
support for best practice intervention and imple-
mentation practices coming first from the policy level
and including support from across the political aisle.
It also includes advocating for and implementing
changes to organisational climates and cultures to
emphasise environments that are increasingly recep-
tive to evidence-informed innovation. This of course
would include well thought out implementation of
empirically supported interventions for families,
foster carers and perpetrators. An important im-
plication is that in addition to continuing to evaluate
the effectiveness of interventions, a next step in
research here in Australasia is to evaluate more
systematically “implementation efficacy and effec-
tiveness”’. Doing so can be one component in the
larger effort designed to ensure that evidence-
supported interventions do find their way from
policy into real-life settings and, once there, are able
to do the job (i.e., have documented effectiveness)
over the long term. Of course, at a more local level,
one of our strengths as a profession is our allegiance
to a scientist—practitioner identity and to being open
in our own practices to interventions that have been
shown to work. Overall, there are an increasing
number of evidence-supported interventions that
have demonstrated capacity to reduce risk related
to a number of outcomes related to child maltreat-
ment. It is now increasingly the time for increased
advocacy at both the practice as well as organisa-
tional and policy levels.

In welcoming you to this special issue, it is our
hope that one outcome will be an increase in
advocacy, research and practice that will help to
reduce the various problems associated with child
maltreatment in Australia.

Kevin R. Ronan

Institute of Health and Social Science Research
Department of Behavioural and Social Sciences
CQUniversity Australia, Rockhampton, Queensland
Australia

and

Jacqueline S. Feather

Department of Psychology

Auckland University of Technology, Auckland

New Zealand
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Child maltreatment: Prevalence, risk, solutions, obstacles
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Abstract

Child maltreatment is a growing problem nationally in Australia. This paper documents the extent of the problem. It also
presents a range of interventions shown to work, including a number that have been developed and used here in Ausiralasia.
Despite the fact that there are evidence-based services available, the problem of child maltreatment continues to grow.
Problems linked to implementing and sustaining an evidence-based program or culture include organisations that are
resistant to change, whose staff see a new program as short term and not a part of longer-term, routine service delivery. In the
face of such a climate, these initial conditions then have potential to become exacerbated through hasty implementation of
new services that are not well thought out, resourced or supported. With intervention services that have documented
potential, the critical next step is to ensure that implementation is done correctly to guarantee that successful services are
being delivered effectively over the long term. Thus, following a description of the problem of child maltreatment and review
of potential intervention-based solutions, this paper then discusses factors that need to be considered when advocating for or
adopting a new, evidence-supported service. Psychologists have a role to play in the future to help stem the growth of child
maltreatment in Australia, at both local service delivery as well as state and national policy levels.

Key words: Child abuse, child and adolescent psychopathology, childhood, child malireatment, clinical/counselling psychology,
Jamily issues, organisational behaviour, parent—child interactions.

Child maltreatment is a major and growing problem
in Australia and worldwide (Australian Institute of
Health and Welfare [AIHW], 2008). Effective child
protection and abuse-related interventions are
needed in the face of the multiple problems that
child maltreatment cause for the child, family and
society. Even with effective child protection practices
helping to keep an individual child safe, interventions
are also needed to help reduce future problems
including impairment and intergenerational trans-
mission effects (Belsky, 1993; D’Onofrio et al., 2003;
Jaffee, Caspi, Moffit, Polo-Tomas et al., 2004; Jaffee,
Caspi, Moffitt, & Taylor, 2004; Serbin & Karp,
2004; Skowron & Reinemann, 2005; Widom, 1989).
There is a need to increase evidence-based knowl-
edge and skills in an effort to ensure that those at risk
or with immediate need are able to receive both
timely and effective care (Feather & Ronan, 2006;
Kazdin & Nock, 2003; Klevens & Whitaker, 2007;
Kolko, Cohen, Mannarino, Baumann, & Knudsen,

2009; MacMillan et al., 2007; NSW Department of
Community Services (NSW DoCS), 2007; Rosen-
man & Rodgers, 2004; Skowron & Reinemann,
2005; Tyler, Allison, & Winsler, 2006). Our litera-
ture review and consultation for this article found
some troubling facts. First, with some exceptions,
child protection agencies continue to receive a
growing number of reports of maltreatment. Second,
a well-known fact among those in child protection is
that front-line staff caseloads are high and retention
can be problematic (Australian Institute of Family
Studies [AIFS], 2008). This state of affairs, however,
is not limited to child protection agencies; it is one
that permeates many agencies responsible for pro-
viding children and families with psychosocially
based services (Glisson, Schoenwald, et al., 2008;
Massatti, Sweeney, Panzano, & Roth, 2008). Third,
overseas literature indicates that the use and delivery
of evidence-based services for children and families,
including psychological prevention and intervention
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strategies, is limited (Kazdin & Nock, 2003; Kolko
et al., 2009; Olds, Sadler, & Kitzman, 2007; Tyler
et al., 2006).

In contrast to this seemingly pessimistic state of
affairs, there are a range of services that do have
research support and promise. These include psy-
chological interventions linked to individual and
systemic features of child maltreatment and child
protection. In addition, and importantly, there are
promising practices that are emerging and in use
both overseas and here in Australasia (Dawe &
Harnett, 2007, Dawe, Harnett, & Frye, 2008;
Feather & Ronan, 2006; Olds et al., 2007; Prinz,
Sanders, Shapiro, Whitaker, & Lutzker, 2009).
Against this backdrop, the first goal of this paper is
to promote increased awareness of child maltreat-
ment epidemiology as well as intervention practices
currently available, including those available here. A
second goal is to urge increased attention to the use
of evidence-based practices that incorporate known
findings on risk and protection with specific strate-
gies that have empirical support (Feather & Ronan,
2009a,b; Tyler et al., 2006). Related to this goal is
the issue of finding ways to implement evidence-
supported practices in day-to-day service delivery
settings. Mindful of significant problems often
associated with transporting services from research
to practice (Macmillan et al., 2007; Olds et al., 2007;
Ronan, 1996), a final goal then is to consider how
best to implement and sustain best practice in the
child protection and child mental health service
delivery sectors (Queensland Government Depart-
ment of Child Safety, 2007; Ronan & Curtis, 2008;
Tyler et al., 2006).

Child maltreatment: Definitions and
prevalence

There is general consensus in the research literature
regarding child abuse subtypes: physical, sexual, and
emotional abuse, and neglect (Feather & Ronan,
2009a). There are no consensus-based definitions,
however, nor are all of these subtypes included in
each study undertaken, thereby making comparisons
of data difficult (Belsky, 1993; Cicchetti & Manly,
2001; Jaffee, Caspi, Moffitt, Polo-Tomas, & Taylor,
2007; MacMillan et al., 2007; Taylor et al., 2008;
Tyler et al.,, 2006). Nevertheless, there is general
agreement about major features of each category.
Thus, sexual abuse commeonly reflects violation of a
sexual nature involving a child, with the offender
typically being older than the child (Trickett, Noll,
Reiffman, & Putnam, 2001). Physical abuse would
generally be thought to include any deliberate
physical injury inflicted upon a child by an adult
(Taylor et al,, 2008). Emotional abuse includes
witnessing violence between parents, being regularly

humiliated or, as reflected in findings in a recent
study, being told by parents such things as they
wished them dead or never born (Cawson, Wattam,
Brooker, & Kelly, 2000). In addition to maltreatment
“commission”, there is also the major problem of
maltreatment by “omission”, or serious neglect of
physical and emotional needs at home. This can
include being left without food or children having to
fend for themselves and look after younger siblings
because parents are absent or have substantial
problems (Cawson et al.; Watson, 2005).

However these categories are defined, the fact is
that prevalence of child maltreatment is a major
problem worldwide, The following section of the
paper presents an overview of the findings from a
small number of representative international studies
to give a sense of the international picture. The paper
will then move toward a more specific focus on
Australian incidence and prevalence.

International overview

In the United States, figures released by the
Healthcare Cost and Utilization Project (Russo,
Hambrick, & Owens, 2008) estimate 899,000 chil-
dren to have been victims of child abuse in the United
States in 2005. Hospitalisations resulting from this
maltreatment were estimated at 6,700, with an in-
hospital death rate at more than seven times that of
stays unrelated to child maltreatment (Russo et al.).
Alarmingly, these deaths all related to children
younger than 5 years of age. While this age group
accounts for only 27.1% of the US general population
under 18 years, they accounted for 79.4% of the
hospitalisations related to child maltreatment (Russo
et al.).

Lifetime prevalence data from the United King-
dom, United States and New Zealand show remark-
able consistency in the figures for sexual abuse (10%,
mostly female) and familial physical abuse (7-9%)
(Cawson et al., 2000; Fergusson, Horwood, &
Lynskey, 1996; Finkelhor & Dziuba-Leatherman,
1994; Lynskey & Fergusson, 1997; Millichamp,
Martn, & Langley, 2006). Interestingly, the UK
and US studies also found that at least 20% of young
people had experienced non-family physical assault
or bullying (Cawson et al; Finkelhor & Dziuba-
Leatherman), The UK study, however, found that
children were most at risk in their own family, and
that overall they were much more at risk of physical
and emotional abuse than of sexual abuse (Cawson
et al.}. These findings reflect a degree of consensus
that exists across studies regarding the prevalence of
physical maltreatment being greater than sexual
abuse (Feather & Ronan, 2009a; Queensland Gov-
ernment Department of Child Safety, 2007; U.S.
Department of Health and Human Services, 2007).
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In general, neglect and emotional abuse tend to be
the most recorded forms of abuse followed by
physical and sexual abuse, although there are
exceptions (AIHW, 2008; U.S. Department of
Health and Human Services).

In addition, there is a trend related to socio-
economic status, with those from the lowest socio-
economic strata more likely to have been maltreated
(ATHW, 2008; Tyler et al., 2006; Watson, 2005). A
UK study, however, found that, even in the profes-
sional and managerial class, 4% of adult respondents
reported being physically abused as children (Cawson
et al., 2000), illustrating that this is not a problem
unique to the lower ters of societal wealth and
opportunity (Gilbert et al., 2009). The UK study
found that a great majority of those who were abused
as children confirmed that they did not report the
abuse to anyone including the police, social services,
teachers, or other professionals (Cawson et al.). The
findings here are a salient reminder that young people
may tend not to disclose traumatic experiences,
particularly those that occur within their family
homes.

Australian prevalence

Accurate data regarding the number of children
abused or neglected in Australia are difficult to
obtain. Although information can be gathered from
a variety of sources such as child protection agencies,
police and court records, health service records, and
the Australian Bureau of Statistics (ABS), no one
source is able to provide an accurate indication alone.
Thus, multiple sources must be evaluated in any
attempt to produce a prevalence estimate (Taylor
et al., 2008). The establishment of such an estimate is
therefore problematic due to variations in the defini-
tion and levels of abuse and neglect reported,
differences in the methodology implemented, and
information sources having differing purposes for the
collection of data (Belsky, 1993; Finkelhor, Ormrod,
Turner, & Hamby, 2005; MacMillan et al., 2007;
Watson, 2005; Taylor et al,, 2008). Most impor-
tantly, not all incidents of child abuse are reported to
authorities, making it difficult to provide accurate
estimates (Feather & Ronan, 2009a; MacMillan
et al.; Rheingold et al., 2007; Taylor et al., 2008).

A recent report evaluating the cost of child abuse
in Australia used three different estimates regarding
incidence and prevalence: lower bound estimate,
best estimate, and an upper bound estimate (Taylor
et al., 2008). The lower bound prevalence estimate
of 36,570 children experiencing abuse in 2007 is
based on adjusted substantiated child abuse cases
from State and Territory Government child protec-
tion data. These data are considered to under-
estimate the actual rate due to the number of cases
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not reported to these authorities (MacMillan et al.,
2007; Taylor et al.). The best estimate of abuse draws
its data from the ABS Personal Safety Survey (PSS)
and places the annual prevalence ar 177,300 children
in 2007. These data, however, are also believed to be
an underestimate of the actual occurrence of child-
hood abuse (Taylor et al.). One possible reason for
this is that only sexual and physical abuse are
included in the ABS PSS survey. Emotional abuse,
including living with family violence and neglect, is
not included. The upper bound prevalence estimate
is based on criteria used in a study from the United
States (Finkelhor et al., 2005). Based on these criteria
an estimated 666,500 Australian children were
abused in 2007. Taylor et al. cautioned that the
upper bound estimate be interpreted with care due to
various factors (e.g., possible cultural differences;
varying definitions of child abuse). Taken together,
these figures suggest an estimate of the number of
children abused or neglected in Australia in 2007 of
between 177,000 and 666,000. Translated into
economic terms, the cost imposed on the Australian
community is estimated to range between $AU10.7
bn and $AU30.1 bn (Taylor et al., 2008). Some
representative State figures are provided in the next
section to help clarify the scope of the problem.

Specific Australian facts and figures

In NSW, from 2001-2002 to 2006-2007, reports for
maltreatment, including neglect, rose by 79%
(ATHW, 2008). By contrast, in Queensland, sub-
stantiation figures for 2006-2007 showed a quite
promising decrease of 36% from the previous year,
reflecting a decrease overall of 4,743 substantiations
from the previous year, contrary to the national trend
(ATIHW; Queensland Government Department of
Child Safety, 2007). Although extensive data are
available regarding State incidence and prevalence,
care must be taken when comparing results due to
differences in State and Territory definitions,
notification and investigation processes. Data col-
lected by the Queensland Department of Child
Safety between April and June 2007 followed the
national trend, with emotional abuse being the
most commonly reported form of maltreatment in
general. When considering specific household
types, however, April-June 2007 figures indicated
neglect to be the most reported form of maltreat-
ment in households of single mothers (59%),
young (52%) and indigenous parents (43%)
compared to the average of 36% of substantiations
overall for neglect (Queensland Government De-
partment of Child Safety, 2008a). Across other
States and Territories emotional abuse or neglect
are the most reported with one exception. Within
the Northern Territory physical abuse has been the
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most commonly reported form of abuse/neglect
(ATHW, 2008).

An overview of child deaths in 2007-2008 under-
taken by the Commission for Children and Young
People and Child Guardian Queensland (2008)
showed a slight increase in the number of deaths
for those children known to the department in the 3-
year period prior to their death. In addition, children
known to child protective services died from external
causes and non-accidental trauma at a rate three
tmes higher (35.2 per 100,000) than children in the
general population (11.2 per 100,000). Of those
child deaths, 56% were between birth and 4 years of
age and 30% were Indigenous children, thus
indicating two particularly vulnerable groups within
the community (Commission for Children and
Young People and Child Guardian Queensland).
While more figures could be provided, including
from other States and Territories, these figures are
representative of a problem that is nationwide
(Taylor et al., 2008),

Risk factors and course

In order to provide well informed prevention and
intervention programs regarding child maltreatment,
a solid understanding of the risk factors involved in
the aetiology and course of abuse is necessary
(Serbin & Karp, 2004). Before listing these indivi-
dual risk factors, it is worth noting that each should
be considered within an ecological context, with risk
factors in one domain often having systemic relation-
ships to factors in other domains. These domains
include individual, family, peer, school, neighbour-
hood, community and cultural contexts and are
reflected in the literature both in Australia and
internationally (AIFS, 2002; Dawe et al., 2008;
Klevens & Whitaker, 2007; Ronan & Curtis, 2008).

Precursors to child maltreatment

Risk factors that have been consistently associated
with child maltreatment include poverty, larger
family size, single parenthood, young maternal age,
poor parental mental health and parenting skills, low
level of intellect, parental history of own exposure to
maltreatment, substance abuse, domestic violence,
favourable attitudes to antisocial behaviour, lack of
social support, and a coercive pattern of family
interaction (INSW DoCS, 2007; Prinz et al., 2009;
Queensland Government Department of Child
Safety, 2008b; Sledjeski, Dierker, Brigham, &
Breslin, 2008; Taylor et al., 2008; Tyler et al.,
2006; Watson, 2005). Child-specific characteristics
associated with maltreatment are age, temperament,
ethnicity, gender, and disability (Taylor et al;
Watson). A significant proportion of maltreated

children are from lower socioeconomic households
and neighbourhoods, with single-parent households
being overrepresented (AITHW, 2008; Queensland
Government Department of Child Safety; Watson).
Of the large number of singular risk factors that
predict maltreatment, a particularly pernicious factor
is parental substance abuse (Dawe et al., 2008; Scott,
2009). Data from the US have implicated parental
substance abuse as a documented or suspected factor
in 79% of all cases in which a child was removed
from the home because of maltreatment (US
Department of Health and Human Services, 1997).
Here in Australia, 33% of substantiated cases of
maltreatment involved parents who had significant
problems with substance abuse generally and 31%
involved alcohol abuse more specifically (Dawe et al.,
2008; Department of Human Services, 2002). As
noted by Dawe et al.,, however, substance abuse
problems tend to co-occur with other difficulties,
As an example at State level, five major risk factors
for families involved in substantiated cases were
recently assessed in Queensland (Queensland Gov-
ernment Department of Child Safety, 2008b): sub-
stance abuse, domestic violence, abused as a child,
criminal activity, and history of mental illness.
Queensland’s Department of Child Safety reported
that between April and June 2007, almost half of the
families with substantiated child abuse cases in
Queensland had one or both parents in the household
with a drug or alcohol problem (see also Dawe &
Harnett, 2007). Of those families with a history of
previous contact with the department, this percentage
rose to 65% (Queensland Government Department
of Child Safety, 2008c). Thirty-five percent of
households in substantiated cases reported two or
more cases of domestic violence in the last year
(Queensland Government Department of Child
Safety, 2008b). Again, for those with previous
contact, the percentage increased to 43% (Queens-
land Government Department of Child Safety,
2008c). Although one quarter of the primary care-
givers in substantiated cases had been abused
themselves as children, parents with a history of
previous contact were one and a half times more likely
to have been abused as a child (Queensland Govern-
ment Department of Child Safety, 2008c). Twenty-
nine percent of households involved in substantiated
cases during the targeted period did not have any of
the five major risk factors, but 44% of households had
multiple risk factors impacting on their family
environments. Parental risk factors were not common
in households involved in substantiated cases of
sexual abuse, with just over half of the cases reporting
none of the five risk factors measured (Queensland
Government Department of Child Safety, 2008b).
In considering risk factors in sexual abuse, a major
New Zealand longitudinal study found risk factors
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for sexual abuse to be female gender, marital conflict,
low parental attachment, overprotective parents, and
parents with alcohol problems (Fergusson et al.,
1996). Interestingly, low socioeconomic background
tends not to emerge from these types of studies as a
salient risk factor for sexual abuse, which sets it apart
from other forms of abuse (Leventhal, 1998).

Consequences and course of maltreatment and
corporal punishment

The risk factors in the previous section are not only
risk factors for child maltreatment, they are also
more generally risk factors for poor psychosocial
outcomes for children across time. In addition,
research has also shown child maltreatment itself to
be a predictor of poor outcomes independent of
other risk factors (Cicchetti & Toth, 1995; Fergusson
et al.,, 1996). Child maltreatment outcomes have
been shown to impact on emotional, social, biologi-
cal, and cognitive functioning (Cicchetti & Toth).
Documented outcomes include post-traumatic stress
disorder (PTSD), anxiety, depression, suicide, anti-
social behaviour, eating disorders, substance abuse,
criminal involvement, behavioural problems, aggres-
sion, delinquency, and teenage pregnancy. Other
outcomes such as reduced self-esteem, poor social
skills, low academic ability, and language delays are
also well documented. For those who are exposed to
an aggressive home environment characterised by
physical maltreatment, coercive parenting and other
forms of domestic violence, there is the very real
possibility that these children will grow up and
continue this cycle of violence (Bedi & Goddard,
2007; Collishaw et al., 2007; TFeather &
Ronan, 2009a,b; Gilbert et al., 2009; Jaffee, Caspi,
Moffitt, & Taylor, 2004; Jaffee, Belsky, Harrington,
Caspi, & Moffitt, 2006; Kaplow & Widom, 2007;
Leventhal, 1998; Lynskey & Fergusson, 1997;
Taylor et al, 2008; Tyler et al., 2006; Widom,
1989). In particular, earlier estimates regarding the
rate of intergenerational transmission of child abuse
(ITCA) was 30 + 5% (Buchanan & Oliver, 1977;
Kaufman & Zigler, 1987). More recent studies
report slightly lower estimates, with Pears and
Capaldi (2001) reporting an ITCA rate of 23%,
and Kim (2009) identifying a rate of 20% as well as a
tendency toward type-specific ITCA with regard to
physical abuse and neglect (i.e., the tendency to
repeat the same form of abuse as one was subjected
to earlier in life). Of course, other longer term effects
linked to violence and other poor outcomes (e.g.,
antisocial behaviour, being an adult victim) are also
quite possible (e.g., Gershoff, 2002a; Jaffee, Caspi,
Moffitt, Polo-Tomas et al., 2004).

Reflecting findings from an earlier study (Keiley,
Howe, Dodge, Bates, & Pettit, 2001), Kaplow and
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Widom (2007) found age of onset of child physical
maltreatment to hold specific relevance to later
outcomes, with an earlier age of onset predicting
greater symptoms of anxiety and depression in
adulthood, whereas later onset predicted more
behavioural problems. By contrast, and reflecting
some of the complexity linked to child maltreatment,
Manly, Kim, Rogosch, and Cicchetti (2001) found
that emotional maltreatment and physical abuse
under 5 years of age tended to predict externalising
behaviour and aggression. In contrast, physical
neglect during this same period was more often
associated with internalising behaviours, For child-
hood sexual abuse (CSA), research has indicated that
features of the CSA itself and its aftermath (e.g., use
of force or threats, abuse by a family member,
negative response when disclosure made; Bulik,
Prescott, & Kendler, 2001) and other factors (lack
of paternal care or support in childhood; affiliation
with deviant peers; Lynskey & Fergusson, 1997)
produce greater risk for poor outcomes.

An area worthy of consideration here involves
outcomes that have been documented as a function
of corporal punishment. Corporal punishment has
been a topic debated for many decades and currently
shows no sign of slowing. In terms of what the
evidence says, Gershoff (2002a) conducted a meta-
analysis reviewing factors that may mediate and
moderate the relatdonship between corporal punish-
ment and child behaviour and outcomes. Corporal
punishment sits on a continuum, with mild corporal
punishment at one end and child maltreatment at the
other. What may begin in the parent’s mind as a mild
form of discipline may escalate to more severe and
frequent action directed at the child (Gershoff,
2002a). Considerable debate surrounds this topic
(Baumrind, Larzelere, & Cowan, 2002; Gershoff,
2002a,b; Holden, 2002; Jaffee, Caspi, Moffitt, Polo-
Tomas et al., 2004; Jaffee, Caspi, Moffitt, & Taylor,
2004; Parke, 2002). Based on findings to date,
however, the evidence is such that there is clear merit
in psychologists, at a minimum, encouraging alter-
natives to corporal punishment given evidence
demonstrating negative effects linked to its use,
Thus, while Gershoff noted that corporal punish-
ment is associated with immediate compliance
(Cohen’s d, =1.13), it is also associated with
adverse short and longer term outcomes such as
decreased moral internalisaton (d, = —0.33), in-
creased child (d; =0.36) and adult aggression
(d; =0.57), increased child delinquent and antiso-
cial behaviour (d, = 0.42), increased adult criminal
and antisocial behaviour (d, =0.42), decreased
quality of relationship between parent and child
(d. = —0.58), decreased child mental health
(dy = —0.49), increased risk of being a later victim
(@, =0.69) and an adult perpetrator (d, =0.13)
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(Gershoff, 2002a). Based on her comprehensive
review, Gershoff concluded the following.

That unless and until researchers, clinicians, and parents
can definitively demonstrate the presence of positive
effects of corporal punishment (including effectiveness
in halting future misbehaviour), not just the absence of
negative effects, we as psychologists cannot responsibly
recommend its use. (Gershoff, 2002b, p. 609)

Protective factors leading to resilience

Not all maltreated children go on to develop
psychosocial problems or display negative life out-
comes (Collishaw et al.,, 2007; Finkelhor, 1994;
Lynskey & Fergusson, 1997; NSW DoCS, 2007).
For example, with regard to sexual abuse, early
estimates were that between 20% and 40% of those
affected would not develop psychological problems
(Finkelhor). These estimates were replicated in a
later study in New Zealand conducted by Lynskey
and Fergusson (1997). In relation to both sexual
abuse and physical maltreatment, data from the Isle
of Wight longitudinal study showed similar findings,
with nearly half of those affected not developing any
form of adult psychopathology (Collishaw et al.).

Variables identified in the literature that appear to
enhance outcomes include a number of protective
factors, factors that improve the chances of coping
with life stressors in an adaptive manner and
reducing the chance of poor developmental and
psychosocial outcomes (Collishaw et al.,, 2007;
Finkelhor, 1994; Hoge, Austin, & Pollack, 2007;
Lynskey & Fergusson, 1997). Research has indicated
that the following factors promote increased resi-
lience to maltreatment: parental warmth and affec-
tion, parental attachment, family and peer support,
positive peer associations and inter-personal relation-
ships, bond to community, church and school, easy
temperament, high level of self-esteem, internal
locus of control, and self-efficacy (Bulik et al.,
2001; Collishaw et al; Hoge et al.; Lynskey &
Fergusson; Rutter, 2007).

Other factors found to be protective include
reporting abuse that is not met with a negative
response and that leads to the abuse being effectively
stopped (Bulik et al.,, 2001). Age may also be
considered a protective factor in some cases, with
older children better able to process events due to
better developed cognitive abilites (Bolger & Patter-
son, 2001; Feather & Ronan, 2009a; Lynskey &
Fergusson, 1997). Other studies, however, show
maltreatment that has commenced and ceased in
early childhood to be less associated with detrimental
outcomes than persistent maltreatment through
adolescence. Findings here are not clear-cut, de-
monstrating again the multiple layers involved in

understanding causes and consequences of child
maltreatment (Keiley et al., 2001; Manly et al., 2001;
Thornberry, Ireland, & Smith, 2001).

Pathways/mechanisms of risk and resilience

What has been discussed to this point is that
exposure to certain risk factors places children at
risk for maltreatment, and maltreated children at
greater risk for developing mental health problems
and poor outcomes later in life. As introduced in the
previous section however, this life path is not fixed,
and a number of factors have been identified that
reduce risk. Rutter (2007) suggested that it may be
tme to move from ‘variables to processes or
mechanisms” (p. 205) and identify what it is that
people actually do to cope with the adversity that life
has placed before them. A variety of mechanisms
have been identified that can either raise risk or
promote resilience and these are influenced by
factors that fall under the broad domains of
individual functioning: genetic, biological, cognitive,
emotional,  behavioural, and inter-personal
(Collishaw et al.,, 2007; Rutter). Of course, these
individual factors also extend across multiple systems
including family, peer, school/vocational, commu-
nity and cultural domains (Ronan & Curtis, 2008).

Research on risk and protective factors has shown
that there is no one simple answer in explaining the
interplay between the factors that can result in either
resilience or continuing risk and problems (Belsky,
1993). For example, in testing a cumulative stress
model, Jaffee et al. (2007) found children who were
exposed to multiple family and community stressors
to be at higher risk for poor outcomes regardless of
individual strengths or protective factors. It appears
that although strengths build resilience in low-stress
conditions, under the influence of multiple risks or
high stress, the impact of these protective factors
appears to be reduced (Jaffee et al.). In keeping with
the cumulative stress model, further research has also
found evidence of the increased likelihood for poor
outcomes when the level of risk is increased, No
threshold effect, however, has been found and, in
some cases, increased resilience can result from
singular factors. For example, early interventions
focusing on positive and loving parenting are capable
of bringing about positive changes (Appleyard, Ege-
land, Van Dulmen, & Sroufe, 2005; Trentacosta
et al., 2008).

In contrast, a coercive family process (Granic &
Patterson, 2006) that includes poor parenting (e.g.,
coercive discipline/maltreatment; lack of warmth;
poor monitoring and supervision) is an initial path-
way through which risk for intergenerational trans-
mission of problems can accumulate over time
(Ronan & Curtis, 2008). This pathway involves
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mechanisms that include children developing a
hostile attributional bias and coercive problem-
solving strategies (Dodge, Bates, & Petut, 1990),
early rejection by prosocial peers and resultant devi-
ant peer affiliation (Dodge et al., 2003; Granic &
Patterson). Once affiliated with deviant peers, then a
number of socialisation mechanisms have also been
identified that promote rule-breaking, coercive so-
cialisation (including bullying and being a victim of
bullying) and favourable attitudes to antisocial and
aggressive behaviour (Dishion, McCord, & Poulin,
1999; Patterson, Dishion, & Yoerger, 2000; Prinstein &
Wang, 2005; Ronan & Curts; Snyder et al., 2005).

Developing an understanding of child maltreat-
ment risk and protective factors and associated
pathways and mechanisms are important for preven-
tion and intervention programs (Collishaw et al.,
2007). Additionally, a number of interventions have
shown some success in reducing risk and improving
outcomes. The next section provides a review of
major interventions that are available in this area and
a summary of the evidence.

Prevention and intervention
Promising practices

A recent meta-analysis (Skowron & Reinemann,
2005) and reviews (Klevens & Whitaker, 2007;
MacMillan et al, 2009) have indicated some
promising intervention modalities for dealing with
problems related to child maltreatment. These focus
on three major areas: (a) preventing impairment, (b)
preventing recurrence of maltreatment and, most
importantly in the long-term, (c) preventing initial
child maltreatment (MacMillan et al., 2009). Across
these major areas of focus, numerous modalities are
available that range from an individual focus on
children, a focus on parents, a focus on both children
and parents, removal of the child and placement in
various settings. Additionally, different programs are
variously carried out or enacted within home
settings, clinics, hospitals, schools, foster care set-
tings (i.e., foster care, kinship care), group and
residential facilities. Some programs deal with more
singular risk factors (e.g., individual focus on helping
a child process trauma and build coping skills),
whereas others deal with a larger range of risk and
protective factors. Thus, given the growing size of the
literature, space limitations, and the availability of
recent reviews both internationally (e.g., MacMillan
et al., 2009) and here in Australia (e.g., Dawe et al.,
2008), the review here is not exhaustive. We start
with a review of interventions developed for dealing
with the effects of maltreatment on children followed
by those developed for reducing the risk of recur-
rence and, finally, those developed to prevent an
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initial occurrence of abuse or neglect. While we do
focus to some extent on international programs, the
review is also aimed at identifying programs in
Australasia that have research support.

Interventions for abuse-related problems for children

A number of trauma-focused programs have been
developed to assist children following maltreatrment
(Klevens & Whitaker, 2007; Skowron & Reinemann,
2005). A prominent model is trauma-focused cog-
nitive behavioural therapy (TF-CBT). These pro-
grams have been developed with the aim of helping
children manage their symptoms and process asso-
ciated trauma and related problems (Feather &
Ronan, 2009a). One such program available in
Australasia has been developed by Feather and
Ronan (2006). Similar to empirically supported
models developed overseas (e.g., Cohen & Mannar-
ino, 1996, 1997; Cohen, Mannarino, & Knudsen,
2005; Deblinger, Lippman, & Steer, 1996; Deblin-
ger, Steer, & Lippman, 1999), this program includes
a number of components: psychosocial strengthen-
ing, coping skills, trauma processing (incorporating
gradual exposure techniques), and relapse preven-
tion. Additional sessions are allocated towards the
end of therapy ro assist the child with any special
issues related to their particular situation. Therapy is
conducted over a period of 16 sessions and is
designed for children aged between 9 and 15 years.
Although this program is designed primarily as a
child intervention, parents/caregivers are involved in
three of the sessions in an effort to encourage the
involvement of a safe adult outside of therapy to
provide ongoing support to the child (Feather &
Ronan, 2004, 2009b). Results from the initial pilot
study were promising, with PTSD symptoms de-
creasing and children’s level of coping increasing.
Improved coping skills were still evident at 3-, 6-,
and 12-month follow-up intervals (Feather & Ronan,
2006). Additional single case evaluations support
this specific intervention, including showing effec-
tiveness across different cultures (Feather, Ronan,
Murupaenga, Berking, & Crellin, 2009) and as
carried out by different therapists (Feather & Ronan,
2009b). Another CBT intervention carried out in
Melbourne by King et al. (2000) aimed at reducing
impairment linked to sexual abuse has randomised
control trial (RCT) support.

TF-CBT is showing considerable promise as an
effective tool in helping children resolve problems
associated with trauma (Berliner, 2005). Further
research, however, is necessary here in Australasia,
including additional RCT and effectiveness evalua-
tions, including studies that address implementation
difficulties (Kolko et al., 2009). Additionally, a
number of studies have recommended the need to
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go beyond a sole focus on individual treatment to
focus on caregivers and multiple risk factors for
maladjusted course and continuing maltreatment
(Feather & Ronan, 2006, 2009a; King et al., 2000;
Swenson & Chaffin, 2006). The next section reviews
interventions that have been aimed at stopping
recurrence of maltreatment as well as additionally
assisting a child’s health and development.

Interventions to stop recurrence of abuse and neglect

Numerous interventions have been developed to stop
the re-occurrence of abuse and neglect in families
and includes a number of social work and psycho-
logical interventions.

Removal and placement. Social work interventions
include removal of the child from the home and
placement in various settings including foster care
homes, kinship care, group homes, and residential
facilities. A review of those interventions is beyond
the scope of this article but, with respect to foster
care, the research available indicates some mixed
findings (MacMillan et al., 2009), with some studies
noting no differences between placed versus non-
placed children (Runyan & Gould, 1985; Widom,
1991) and another noting placed children to have
more difficulties (Lawrence, Carlson, & Egeland,
2006). More studies, however, have found that foster
placed children fare better than non-placed children
across a variety of outcome domains (Chung,
Webb, Clampet-Lundquist, & Campbell, 2001;
Colton, Aldgate, & Heath, 1991; Davidson-Arad,
Englechin-Segal, & Wozner, 2003; Horwitz,
Balestracci, & Simms, 2001; Kessler et al., 2008;
Nelson et al., 2007; Polit, Morton, & White, 1989;
Wald, Carlsmith, & Leiderman, 1988). Obviously,
this is a complex area and simply looking at foster
placement versus non-placement obscures a number
of additional factors that will affect child outcomes.
Nevertheless, based on the available evidence,
MacMillan et al. (2009) concluded in their review
that ““foster care placement can lead to benefits
compared with (remaining at home or reunifica-
tion)” (p. 250). This would include what these
authors referred to as enhanced foster care. One such
program includes multidimensional treatment foster
care (MTFC), a program developed by a psycholo-
gist, Patricia Chamberlain, at the Oregon Social
Learning Center in the United States (Chamberlain,
2003). This program is aimed primarily at equipping
foster parents with parenting and other fostering
skills and is carried out in the home setting.

Parenting programs. Various parenting interventions
are used here in Australia, notably Triple P (Sanders,
2008; Sanders et al.,, 2004) and Parents Under

Pressure (PUP) (Dawe & Harnett, 2007; Dawe,
Harnett, Rendalls, & Staiger, 2003) and, in New
Zealand, most notably the Incredible Years program
(e.g., Beauchaine, Webster-Stratton, & Reid, 2005;
Lees & Ronan, 2008; Webster-Stratton & Reid,
2007). As a consequence, these programs are briefly
reviewed. Prior to that, however, it is worth noting
that based on findings to date, parenting programs
for reducing risk for problems such as child
maltreatment very likely need to be more intensive
and involve additional components compared to
standard parent education programs. This would
include elements such as iz w70 enactment strategies
and a focus on multiple risk factors (for reviews, see
Dawe et al.,, 2008; Lundahl, Nimer, & Parsons,
2006). One such program developed in the United
States, parent—child interaction therapy (PCIT;
Chaffin et al., 2004), was identified in the MacMillan
et al. (2009) review (see also Barlow, Johnston,
Kendrick, Polnay, & Stewart-Brown, 2006) as
currently the most effective parenting program for
reducing recurrence of physical abuse including
reductions in post-treatment notifications for physi-
cal abuse compared to a standard parenting group
(19% of PCIT vs. 49% of standard parenting
participants). That study also found significant
reductions in indicators reflecting potential emo-
tional abuse (e.g., negative parent—child interactions)
following PCIT. For neglect, no program has yet
demonstrated a capacity for reducing the recurrence
of neglect, particularly in the long term (MacMillan
et al.,, 2009). A number of parenting interventions,
however, have potential to reduce recurrence of
emotional abuse, physical abuse and neglect in
particular, including those now reviewed. (For sexual
abuse, there are various programs available for child
sex offenders, e.g., Borduin, Schaeffer, & Heiblum,
2009; Henggeler et al., 2009; see also MacMillan
et al., 2009.)

In Australia, the PUP program is a parenting-
based program that is carried out across 10 modules
delivered over 10-12 weeks, delivered by trained
psychologists. PUP goes beyond standard parent
education through home-based service delivery, a
focus on multiple risk factors (e.g., marital conflict,
social support, housing, legal advice, parent psycho-
logical functioning, intervention in other contexts
such as schools) and includes additional comple-
mentary case management. PUP is also guided by an
individualised assessment and formulation that helps
to individualise treatment goals and module and case
management delivery. In addition to traditional areas
of focus in parenting programs, including positive
parent—child interaction and discipline strategies, the
program also teaches parents stress tolerance and
emotional regulation strategies {e.g., mindfulness;
relapse prevention) as an alternative to impulsive,
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maladaptive coping, including substance use and
child maltreatment. Research thus far has included
supportive evaluations involving methadone-main-
tained parents (Dawe & Harnett, 2007; Dawe et al.,
2003), parents involved with care and protection
(Harnett & Dawe, 2008), and women who were
former inmates (Frye & Dawe, 2008). Findings
include reductions in self-reported potential for child
abuse (e.g., Dawe & Harnett, 2007). As peinted out,
however, by Dawe et al. (2008), owing to follow-up
intervals being short (6 months), additional support
for maintenance of gains over longer intervals is
required. This should also include assessment of
documented notifications of maltreatment. The
other parenting program developed and used here
in Australia is Triple P. That program is reviewed in
the Prevention section.

In New Zealand, Webster-Stratton’s Incredible
Years Program is being used increasingly and is
included as one of the recommended interventions in
the New Zealand national plan for reducing rates of
conduct disorder and antisocial outcomes (Ministry
of Social Development, 2007). Developed as an early
intervention for disruptive outcomes including con-
duct disorder, the program has also been evaluated
for its ability to reduce risk in relation to other
outcomes, including maltreatment (e.g., Gross et al.,
2003; Hughes & Gotdieb, 2004). The program itself
has a number of components that revolve around
basic and advanced parenting programs. These
programs focus first in the basic program on teaching
parents reinforcement and child-directed play stra-
tegies and “‘specific non-violent, discipline techni-
ques™ (p. 163; Webster-Stratton, 2006). These basic
skills can then be supplemented in the advanced
program to deal with additional risk factors, includ-
ing anger management, communication, support-
giving and -seeking skills, problem-solving,
managing stress and mood problems. Both basic
and advanced programs are normally carried out
across 12 sessions each, typically in small group
format. For example, in a randomised dismantling
study (i.e., RCT with components analysis) done
with parents of toddlers in low-income areas, groups
of participants (8-12 per group), attended 2-hr basic
program sessions across 12 weeks. Those who
received parent training (parent training, parent plus
teacher training) were found to have less coercive
discipline and more positive parenting behaviours
compared to conditions in which parent training was
not carried out (teacher training, waitlist control). In
another RCT evaluation of the Incredible Years
Program with maltreating families (Hughes & Got-
tlieb, 2004), support was found across a 16-session
version of the interventon for improvements in
parenting skills (Involvement, Autonomy-Support)
assessed through direct observation in the home
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setting. No changes, however, were seen in a parent
discipline variable (Structure) or a child behaviour
variable (Autonomy). Thus, although developed pri-
marily to prevent conduct disorder, this parenting
program does currently have some demonstrated
support for assisting at-risk families, including those
who have documented maltreatment. More evaluation,
however, is necessary to ascertain its full potendal in
preventing child maltreatment or its recurrence.

Systems interventions. A range of models has been
developed that focus explicitly on multiple systems.
Like PUP, these models focus on parents/caregivers
as central to treatment (Ronan & Curtis, 2008),
include home-based service delivery and a focus on
multiple risk factors. Two prominent and similar
models developed overseas but available in parts of
Australasia include MTFC (Chamberlain, 2003) and
multisystemic therapy (MST) (Brunk, Henggeler, &
Whelan, 1987; Curtis, Ronan, & Borduin, 2004;
Curtis, Ronan, Heiblum, & Crellin, 2009; Hengge-
ler, Schoenwald, Borduin, Rowland, & Cunning-
ham, 1998; Swenson et al., 2009).

Of these models, MST has had the most scrutiny
in Australasia, including in New Zealand (Curtis
et al.,, 2009) and in a number of States here in
Australia, including Queensland and Western Aus-
tralia. MST begins with, and is guided by, a
functional assessment and formulation that is de-
signed to account for all major risk and protective
factors within a particular family ecology (Ronan &
Curts, 2008; Schoenwald, Heiblum, Saldana, &
Henggeler, 2008). Once done, and alongside en-
gagement strategies, “‘sequences are targeted” with
decisions made about where in the formulation
sequence treatment impact might occur most quickly
based on the principle of using family “strengths as
levers for change™ (Henggeler et al., 1998). Findings
overall are promising, both in terms of increasing
“successful completion” rates as well as overall
outcomes (see meta-analytic review by Curtis et al.,
2004). This includes for problems associated with
child abuse (e.g., antisocial behaviour, criminality,
delinquency, substance use, sexual offending) (e.g.,
Borduin et al., 2009; Letourneau et al., 2009;
Schoenwald, Heiblum et al.,, 2008; Timmonss-
Mitchell, Bender, Kishna, & Mitchell, 2006) as well
as a direct intervention for child abuse and neglect
(Brunk et al., 1987; Swenson et al., 2000).

In terms of targeting child abuse and neglect
directly, a recent RCT found that MST for child
abuse and neglect (MST-CAN) was significantly
more effective than an enhanced outpatient treat-
ment (EOT) on the following indices: youth mental
health indicators, parent emotional distress, parent—
child interactions linked to maltreatment, fewer
child-out-of-home placements and fewer changes in
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child placements (Swenson et al., 2009). Addition-
ally, over a 16-month post-baseline period, rates of
documented re-abuse were lower for MST-CAN
(4.5%) compared to EOT (11.9%). This difference,
however, did not reach significance. Although overall
findings are quite encouraging, implementation of
MST and many other evidence-supported interven-
tion models require substantial organisational com-
mitment, including changes in philosophy, structures
and delivery practices (e.g., Henggeler, 2004). The
issue of implementation and transport of evidence-
based services into practice settings is a vital issue
and is considered more fully in the final section of
this article.

Prevention of child maltreatment

Prevention of child maltreatment can include any
intervention that reduces risk or increases protective
factors linked to child maltreatment and that is
subsequently shown to prevent the occurrence of
child maltreatment. Thus, interventions discussed in
subsequent sections, including a range of parenting
programs, can quite conceivably be used in this way.
These types of programs, however, have tended to be
evaluated more often as secondary or tertiary
interventions. Thus, this section focuses on the two
approaches that have supportive evaluation data
related specifically to primary prevention (MacMil-
lan et al., 2009): (a) home visitation programs, and
(b) a parenting program aimed at both targeted and
universal prevention.

Home visttarion programs. Home visitation by health
or mental health professionals has been carried out in
various countries, including Australia and New
Zealand (e.g., Plunket, 2008), for a long period of
time. Internationally, however, findings related to
their effectiveness in preventing child maltreatment
have been mixed (e.g., Sweet & Applebaum, 2004).
Owing to space limitations, the review that follows
focuses on the one overseas program with the most
robust empirical support as well as programs in New
Zealand and Australia that have some preliminary
support (for more comprehensive meta-analytic and
qualitative reviews, see Bilukha et al., 2005; Gomby,
2007; MacLeod & Nelson, 2000; MacMillan et al.,
2005, 2009; Olds et al., 2007; Sweet & Appelbaum).

Nurse—family partnership. This primary preven-
tion model was developed in the United States
(Olds, 2002) and focuses on building a nurse—family
partnership from birth, not dissimilar in some ways
from the Plunket model in New Zealand (Plunket,
2008). The Olds program, known as the Nurse—
Family Partnership (INFP) program, has been
evaluated through three separate RCTs and has

shown a number of positive outcomes including
fewer reports of child abuse, fewer recorded injuries,
changes on positive maternal child care indicators
and later beneficial outcomes in adolescence. The
NFP program is grounded and guided by an
epidemiologic/ecological framework, child develop-
ment theory, and behavioural change through
increasing competencies and a sense of mastery.
Thirty years of development has seen the NFP
program conceptualised, developed, trialled, im-
proved, and prepared for dissemination in commu-
nity settings (Olds; Olds et al., 2007). The goals of
the program are (a) to assist expectant mothers with
antenatal and postnatal health behaviours and
economic self-sufficiency, including planning for
the future; and (b) to assist mothers to provide
healthy and responsible care and support for their
child, including providing warmth; rearing strategies;
and child health.

This program focuses on women who have had no
previous live births, are on a low income and are
single or adolescents. The program is delivered by
nurses who have gone through a 4-week training
period and is carried out via a standardised manual
that specifies the focus for each visit. This program is
carried out in the home environment and has
demonstrated improvements in pre-natal care, preg-
nancy outcomes, child development, parental effi-
cacy, and reductions in child abuse and neglect
(Olds et al., 2007; see also MacMillan et al., 2009).
For children whose mothers were initially involved in
the NFP program, findings have also included
reductions in criminal activity, substance use, and
risky sexual involvement (Olds, 2002).

Acknowledging the effect that intimate partner
violence has on families, further refinement of the
NFP program has seen the inclusion of components
specifically to help women cope and to promote
improved communication between partners (Olds
etal.,, 2007). Comparing the effectiveness of program
delivery by paraprofessionals to that of nurses shows
paraprofessional delivery not to be as effective in
reducing child protection reports. It is also noted,
however, that although delivery by nurses is more
effective, program success relies on more than the
provision of a nurse (MacMillan et al., 2009; Olds
et al.). Other “active ingredients” besides tertiary
level qualifications speculated about include an
intensive focus on treatment fidelity and, related to
this, that this program’s development included a
planned evaluation strategy (vs. being simply a
service delivery model with no systematic evaluation
strategy; MacMillan et al., 2009).

Australia and New Zealand programs. A New
Zealand-based program, Early Start, has much in
common with NFP. Well-trained, tertiary-level
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practitioners (nurses, social workers who undergo 5-
week training) carry out an intensive program of
home visits aimed at at-risk mothers and families.
Based on a social learning model, program goals are
similar to those in NFP and include promoting
family stability, parenting, child health, and
helping families plan for child, family, social and
economic wellbeing in the future (Fergusson, Grant,
Horwood, & Ridder, 2005). The program itself is
based on an assessment carried out in the first month
of home visitation that then allows the program to be
tailored to an individual family’s circumstances as
well as identify those families in most need. The
practitioner then visits once a week on average, and
the program is designed to be able to be provided for
up to 5 years if necessary. In terms of research
support, although this program has been currently
subjected to only one RCT, the sample size was large
(>400 families involved) and findings were generally
supportive. That is, compared to the control condi-
tion at the 3-year mark, and in relation to child
maltreatment, supportive findings were as follows:
treated parents reported much less physical abuse of
their children (approx. one third compared to
control parents); lower attendance and admission
to hospitals in relation to indicators of maltreatment,
including injuries. In contrast, and importantly,
actual reports of child maltreatment to agencies did
not differ between groups. Although this finding has
been attributed to the potential obscuring of real
differences by closer surveillance of treated families
(Fergusson et al., 2005), it also indicates that further
examination is required beyond this one RCT
(MacMillan et al.,, 2009). Nevertheless, based on
other supportive findings, this program does appear
to have potential.

In Australia, a nurse home visitation program
supplemented with social work input and additional
services, Family Care, was found to have initially
supportive outcomes across a range of domains,
including reduced potential for child abuse as
assessed through self-report (Armstrong, Fraser,
Dadds, & Morris, 1999; Fraser, Armstrong,
Morris, & Dadds, 2000). Actual reports, however,
of child abuse or neglect were not assessed and gains
did not generalise across a 12-month follow-up
interval (Fraser et al.,, 2000). Differences in out-
comes between this program and Early Start may
have been a function of possible differences in the
level of training in the approaches (5 weeks in Early
Start; unspecified for Family Care), level of intensity
and duration of the program (average 50 visits per
year for up to 5 years in Early Start; in Family Care, a
minimum of 18 visits over 1 year that included
weekly visits until 6 weeks, fortnightly visits to 3
months, monthly visits to 12 months of age) and
fidelity assessment in Barly Start versus no fidelity
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assessment reported for Family Care. Thus, as seen
for intervention programs for other difficult pro-
blems in childhood (e.g., conduct disorder; Curtis
et al,, 2009), inital formalised training along with
intensity and duration of interventions in home
visitation programs may need to be such that they
match the level of difficulty and risk within particular
families and better ensure long-term outcomes.

Parenting program as primary prevention. A number
of parenting intervention models are available that
have a focus on primary through tertiary prevention.
But only one program internationally — Triple P —
has focused directly on whether parenting interven-
tion is capable of preventing initial occurrences of
child maltreatment at a population level.

Developed at the University of Queensland in
1981, this program was originally designed as an in-
home individual training program for parents with
children aged under 5 years who were displaying
behavioural problems (Sanders, 2008). Over the last
two decades this program has evolved into a multi-
level parenting support and training program with a
primary goal of increasing parents’ self-regulation
and parenting capacity (Sanders, 2008; Sanders,
Turner, & Markie-Dadds, 2002). Grounded in social
learning theory, Triple P aims to increase parents’
levels of self-efficacy, personal agency, and problem-
solving abilities as well as incorporating the use of
self-management tools through a multilevel system of
parental support (Sanders, 2008; Sanders et al.,
2002). Overall, like other parenting programs, Triple
P has been used and evaluated primarily for parents
with known problems (i.e., secondary and tertiary
prevention). In these trials, findings have shown
increases in parenting confidence, decreases in
coercive parenting and enhanced outcomes for
children, as follows.

When parents change problematic parenting practices,
children experience fewer problems, are more coopera-
tive, get on better with other children, and are better
behaved at school. Parents have greater confidence in
their parenting ability, have more positive attitudes
toward their children, are less reliant on potentally
abusive parenting practices, and are less depressed and
stressed by their parenting role. (Sanders et al., 2002,
p. 177)

This includes RCT support for Triple P when
delivered to parents showing signs of emotional
abuse and who were at risk for other forms of
maltreatment. In addition to enhanced parent
functioning (parenting practices, adjustment) and
child functioning (behaviour, adjustment), overall
findings indicated reduced child abuse potential
both at post-treatment assessment and at 6-month
follow-up (Sanders et al.,, 2004; see also Sanders,
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2008). Thus, like other parenting programs reviewed
earlier, Triple P has been used successfully to reduce
risk related to recurrence of maltreatment and
related difficulties. Like other programs, however,
longer follow-up intervals and including documen-
ted notifications as one long-term follow-up indica-
tor are also warranted in future evaluations of this
sort.

In relation to the more universal prevention of
child maltreatment, the Triple P program has
recently undergone one population trial across 18
counties in one US state (Prinz et al., 2009). That
trial used a stratified random assignment by county
approach and compared Triple P — combining
dissemination of Triple P across the entire workforce
of over 600 service providers and universal strategies
{media and communication approaches) — with
services as usual. Compared to services as usual,
Triple P demonstrated significantly improved out-
comes and large between-group effect sizes for
intervention-produced decreases in substantiated
reports of child maltreatment (Cohen’s d. =1.09),
out-of-home placements (4, = 1.22), and child mal-
treatment injuries (d, = 1.14) (Prinz et al.). Owing to
some problems, however, identified for that study by
a recent review (e.g., that some analyses such at 7~
tests and details related to calculation of effect sizes
are not clear; MacMillan et al., 2009), and with it
being the only such population study available,
replicating findings through further evaluation is
necessary. Nevertheless, this initial demonstration of
preventative impact at a population level is promising
and supplements evaluation of the Triple P program
when carried out more intensively with at-risk
parents (Sanders, 2008; Sanders et al., 2004,
2008.). It also portends promise for other parenting
programs being used for primary prevention, includ-
ing in antenatal programs.

Implementation of evidence-supported
interventions

Regardless of intervention modality, we recommend
that programs be strongly grounded in epidemiolo-
gical and theoretical knowledge, including incorpor-
ating all known risk and protective factors within
individual case formulations, and be evidence
supported (Feather & Ronan, 2009a; Olds et al.,
2007; Ronan & Curtis, 2008; Tyler et al., 2006). We
also recommend that programs focus on both
reducing maltreatment and its recurrence, as well
as associated impairments experienced by children.

A socioecological approach (Bronfenbrenner &
Ceci, 1994) places emphasis on obtaining the right
balance of reducing risk and promoting individual
strengths and protective factors across multiple layers
linked to a child’s functioning. Consistent with this

philosophy, a focus on parent, child, and family
characteristics and mechanisms, the possibility of
intergenerational transmission effects, along with
broader social environmental influences such as
peer, school, cultural and community factors are all
important considerations (Belsky, 1993; Curtis et al.,
2004; Serbin & Karp, 2004). Further, when planning
any intervention program, change and improve-
ment also needs to be monitored (Harnett, 2007;
Jacobson & Truax, 1991; Kazdin & Nock, 2003;
Skowron & Reinemann, 2005). We would add here
that change can be monitored using pragmatic
indices that can be used in the face of resource
limitations (Ronan & Curtis, 2008),

Timing of prevention and intervention programs is
also an important consideration. For example,
research does support early intervention for reducing
well-known risk factors associated with multiple
negative outcomes (Appleyard et al., 2005; Kaplow &
Widom, 2007; Trentacosta et al., 2008; Tyler et al.,
2006). In addition, data have also shown that
families who do not access the appropriate services
when needed tend also to become the families known
to the department through continuing contact,
placing a child at continued risk (Queensland
Government Department of Child Safety, 2008c).
By contrast, a recent US study found that if families,
including those with a history of domestic violence,
are engaged early and actively in case planning,
maltreatment risk to the child can be significantly
reduced (Sledjeski et al., 2008).

As a consequence, barriers that may prevent the
family from engaging in services need to be identified
and dealt with directly (Dawe et al., 2008; Nock &
Kazdin, 2005; Olds et al., 2007; Ronan & Curts,
2008). Services that address obstacles and motiva-
tional issues are likely to see engagement and
successful completion rates increase (Curtis et al.,
2009; Harnett, 2007; Lees & Ronan, 2008; Nock &
Kazdin; Ronan & Curtis). These family obstacles
include emotional/conceptual factors (e.g., treatment
not perceived as voluntary; belief that intervention
will not work; lack of trust in social service agencies;
poor relationship with providers) as well as concrete
obstacles (e.g., lack of transport, time off work)
(Kazdin & Whitley, 1997).

Transport of research-supported services including
obstacles and pragmatics

Effective delivery of services for children and youth is
difficult work, whether in the child protection
(MacMillan et al., 2007) or child mental health
sectors (Glisson, Landsverk et al.,, 2008). For
example, despite the public health priority to provide
effective services to maltreated and other child
populations (e.g., Chaffin, 2004; Schoenwald,
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Chapman et al., 2008; Schoenwald, Kelleher et al.,
2008), including here in Australia (AIFS, 2008),
there are significant problems. Problems with staff
retention (Glisson, Schoenwald et al., 2008) and new
program sustainability (Massati et al.,, 2008), com-
bined with less than optimal organisational cultures
(Glisson, Landsverk et al.), are commeonplace
(Glisson, Schoenwald et al.). Thus, in addition to
family obstacles, there are a number of organisational
obstacles to implementing evidence-based practices
in child protection agencies and child treatment
settings. As early as 1963 discussions were being held
regarding the importance of those in the helping
professions needing to assist politicians in helping
those referred to as the “forgotten people’ (p. 291)
(Humphrey, 1963). Bridging the gap between
science and practice is a well-documented and
difficult task, including in the child protection and
mental health area (LaGreca, Silverman, & Loch-
man, 2009; Lewig, Arney, & Scott, 2006; MacMillan
et al., 2007; Salveron, Arney, & Scott, 2006).
Continued efforts, however, to produce workable
frameworks to address this problem in the delivery of
services for children and families are continuing to
emerge, including from a recent special issue of an
administrative mental health journal (Chorpita,
Bernstein, Daleiden, & The Research Network on
Youth Mental Health, 2008; Glisson, Landsverk
et al., 2008; Kimberly & Cook, 2008; Klevens &
Whitaker, 2007; Mendel, Meredith, Schoenbaum,
Sherbourne, & Wells, 2008; Schoenwald, Chapman
et al.,, 2008; Schoenwald, Kelleher, Weisz, & The
Research Network on Youth Mental Health, 2008;
Zazzali et al., 2008).

To enable the successful transport of (a) evidence-
based practices and (b) an evidence-based culture
(e.g., commitment to evaluating programs, to keep-
ing current with research, to sharing research with
each other and with clients; Ronan & Curtis, 2008),
multiple issues at multiple levels need to be
considered (Lewig et al., 2006; Salveron et al.,
2006; Schoenwald, Chapman et al., 2008; Schoen-
wald, Kelleher et al.,, 2008): (a) governance and
financing structures; (b) fit of the research evidence
(e.g., does it meet the current needs of health service
providers or is it a research area of interest); (c)
consensus regarding what is considered research
(e.g., published research findings, professional ““in
the field” findings); (d) provider organisation factors
(e.g., culture, work attitudes, leadership, readiness);
(e) staff characteristics (allegiance and adherence to a
model/culture; expectancies; attitudes and beliefs);
and (f) service delivery features (content of services;
delivery mechanisms including training and ongoing
support).

At first glance this list of organisational tasks may
appear to be insurmountable, Recent research,
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however, provides useful data about specific factors
that can assist, or get in the way of, implementing
and sustaining an evidence-based culture emphasis-
ing delivery of innovative, evidence-supported prac-
tices, The factors that have been shown to enhance
transport of empirically supported treatments
(EST) in mental health service organisations include
(Aarons, Sommerfeld, Hecht, Silovsky, & Chaffin,
2009; Perepletchikova, Hilt, Chereji, & Kazdin,
2009; Salveron et al., 2006; Schoenwald, Chapman
et al.,, 2008; Schoenwald, Kelleher et al., 2008): (a)
effective dissemination of research findings; (b) fit of
the EST with current implementation practices (e.g.,
with current therapies, with current supervision and
training practices); (c) high level of treatment
integrity; (d) infrastructure (e.g., reduced adminis-
trative burden; political pressure; extra-agency sup-
port; fiscal benefits); and (e) organisational culture
supporting EST (support by clients, staff, manage-
ment; fit between EST and client population; fit with
organisational mission).

A major problem with implementation is summed
up well by Schoenwald et al. (2008), “Indeed, the
press to attenuate human suffering often translates
into a push to speed the dissemination of .. . innova-
tions using inadequately tested implementation
strategies (e.g., Adams, 1994; Backer, David, &
Soucy, 1995; Brown, 2000; Weiss, 1972)” (p. 67).

Thus, an all too often hasty dissemination within
an organisation that does not have the culture
capable of embracing and sustaining the innovation
is a situation all too well known for those who work at
the clinical, administrative or policy levels (Kimberly
& Cook, 2008; Mendel et al., 2008). Additionally, it
is no surprise that a collection of factors well known
anecdotally have now also been confirmed empiri-
cally as impacting on the sustainability of a new,
innovative service (Massati et al., 2008): (a) the
intervention model’s fit with the mission or with
current staff knowledge and skills (e.g., will to
sustain the service, perceived capacity to retain
service); (b) perception among staff and stakeholders
that the intervention is being used on a temporary
versus permanent, and routine, basis; (c) staff
retention (attracting and retaining qualified staff
who are receptive to the use of innovative services);
(d) level of external support for continuing a
program (e.g., strong external support that continues
versus wanes); and (e) financial resources (e.g.,
short-term vs. permanent funding streams).

Inspection of the latter two lists of factors highlight
important considerations for agencies considering
the use of evidence-supported services aimed at
reducing problems linked to child maltreatment. A
first has to do with organisational “will”’, climate and
culture. This would include doing preliminary work
to increase the chances that adoption of a new
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program is welcomed by and ultimately carried out
effectively by staff as a part of that organisation’s
ongoing, routine practice. Related to this general
principle is gaining initial and ongoing support
internally and externally, from both staff and a wide
variety of stakeholder groups. In general, these lists
highlight the importance of an organisation being
capable of inculcating and sustaining a requisite level
of staff motivation, knowledge and skills necessary to
implement and sustain a new service (Aarons et al.,
2009). Of course, long-term funding and ongoing
political, administrative and other support are also
necessary in the face of new and innovative programs
generally being discontinued within 5 years (Glisson,
Landsverk et al., 2008).

Once a new program is implemented, further
research confirms the vital role that organisational
climate and culture play in both staff and new
program retention. Organisational climates charac-
terised by (a) high functionality (perceptions by staff
that they are supported by the organisation and by
peers to do a good job; staff clarity about job roles
linked to successful job performance) and (b) low
stress (perceptions of job overload and emotional
exhaustion) had half the staff turnover compared to
organisations low and high on these two variables,
respectively (Glisson, Schoenwald et al., 2008).
Further, new program sustainability has been linked
to organisational culture. Those organisations that
had the best cultures sustained new programs for an
average of >4 years compared to those that had the
worst cultures (<2 years). The best cultures were
characterised by what was called a proficient
organisational culture, ‘“expectations that service
providers will place the wellbeing of each client first
and by expectations that individual service providers
will be competent and have up-to-date knowledge”
(Glisson, Schoenwald et al., p. 129).

Two cultural styles were linked to reduced program
sustainability: (a) rigid cultures (limited staff input,
discretion, flexibility; too much bureaucracy) and (b)
resistant cultures (staff apathy and resistance to
adoption of innovative services). Interestingly, it was
also found that services that addressed both adults’
and children’s needs had lower staff turnover than
those that provided only children’s services (Glisson,
Schoenwald et al.,, 2008). As pointed out by Glisson
et al., overall findings suggest that strategies directed at
developing positive climates together with relevant
training should assist in creating a climate and culture
capable of supporting the implementation and on-
going use of a new service. Certainly, at the individual
organisation level, attention to such factors should be
able to be translated into more effective service
implementation, delivery, evaluation and continuing
improvement (e.g., Glisson et al.). To ensure wide-
spread changes, however, this is also a story of

increased political and policy will. One component
of this will is a longer term vision on the part of
politicians and policy analysts at both national and
state levels in relation to child protection (MacMillan
et al., 2007) and child mental health (Schoenwald,
Chapman et al., 2008). In reladon to problems with
implementation and with sustainability, certainly a
critical part of this vision would include considerations
of policies that promote well thought out versus hasty
implementation of new services.

Summary and recommendations

Taking all of this together, child maltreatment is a
major problem here in Australia, with known risk
and protective factors and related pathways. A
number of interventions have been developed and
tested including those developed specifically for
various aspects related to child maltreatment includ-
ing interventions focused on individual reactions
including trauma and other sequelae, parenting and
family factors, and a range of systemic factors. These
also range from primary through to tertiary interven-
tions. The implementation of these services, how-
ever, is difficult. Based on the evidence, it is our
opinion that developing the necessary culture and
climate conducive to the use of evidence-supported
child maltreatment programs and services starts with
leadership and a vision that incorporates the ideas
discussed in the previous section, With a vision,
there are a number of services described in this paper
that have documented potential to increase out-
comes for youth, for families and for the community
at large. As we have already discussed, our empiri-
cally supported bias leans in the direction of early
interventions that explicitly target multiple layers of
risk and that focus directly on family as well as
provider- and organisational-level obstacles. Finally,
those that also engage in pragmatic evaluations of
both current and innovative services, as a reflection
of a larger commitment to incorporating a scientist—
practitioner ethos, will have begun to put in place
important mechanisms that can assist with continu-
ing improvements to service delivery over time.

In conclusion, it has become increasingly clear that
with the growth in reports of child maltreatment
nationally, something needs to be done differently.
This is with respect to (a) reducing rates of child
maltreatment, (b) altering maladaptive trajectories,
and (c) reducing intergenerational transmission. It
also has to do, however, with organisational climates
that are capable of doing things differently. That is,
in the face of continuing high rates of staff turnover
in the child protection and child mental health
service delivery sectors (AIFS, 2008; Glisson,
Schoenwald et al., 2008; Natonal Council on Crime
and Delinquency, 2006; Queensland Government
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Department of Communities, 2007), a new and
longer-term vision, supported by political leaders
across the aisles, is in our opinion a critical step
necessary to support the development of organisa-
tional cultures and climates that can implement and
routinely deliver those practices that work. We as
psychologists have perhaps even a critical role to play
here. This includes our own adoption of evidence-
based practices with respect to child maltreatment.
Additionally, part of the movement forward is also
around our focusing at both organisational and
policy levels, not only the use of best practice inter-
ventions, but also for implementation practices that
are equally best practice.
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