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Maltreated Infants and Toddlers:  

The National Picture 
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Á33% of children with 
substantiated maltreatment < 4 
years of age 

Á42% of children entering  
foster care are < 5 years  

ÁChildren < 4 years: 4 out of 5  
experienced neglect 

Á38% of victims maltreated by 
mother acting alone; 24% 
maltreated by mother and 
father/other 

 

 

 

 

Source: DHHS, ACYF, ACF, Childrenôs Bureau. (2010). Child maltreatment 2009. 

AFCARS Report 2009   



National Survey of Child and 

Adolescent Well-Being (NSCAW) 
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ÃMandated by Congress in 1996  

ÃStudy began in 1999 

Ã 6,200 children aged birth to 14 at the time of 
sampling 

Ã Five waves of data collection completed in 2007 

Ã First national study of child welfare to collect 
data from children and families 

ÃNSCAW II: 5,873 children, aged birth to 17.5 
years old. Began in 2008.  

 



Mental Health Needs of Children 

Investigated for Maltreatment 
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Â26% of children birth to 2 and 
32% of children 3-5 years 
have emotional or behavioral 
problems 

Ã Almost 80% do not receive 
timely intervention/treatment or 
primary care services 

Ã 30% of infants in care show 
behavioral problems at school 
entry 

 

Source: National Survey of Child and Adolescent Well-Being (NSCAW I) 



Developmental Needs of Children 

Investigated for Maltreatment 
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ÃNSCAW I: 1990-2000: 35% of children 

birth to 3 years need Part C early 

intervention services at time of contact 

with CWS 

Ã12% had an IFSP by age 3 (13% among 

those with developmental problems) 

 

Source: NSCAW I 



Developmental Needs of Children 

Investigated for Maltreatment 
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Ã CAPTA 2003: requires referral of 

substantiated children to Part C 

(early intervention services) 

Ã NSCAW II: 2008-2009: 32.0% of 

children birth to 5 years old need 

Part C 

Ã 6.5% have an IFSP, 13% among 

children with developmental 

problems.  

Source: NSCAW II 



Status Quo in the Court 
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Á62% of parents of substantiated 
children 0-3 have poor parenting 
skills 

Á>800,000 families receive child 
welfare services annually; 50% 
receive parent training 

ÁSuccess measured by a Certificate 
of Completion 

ÁCases frequently dismissed even if 
parent training not completed 

Á< 2% of parent training programs 
used in CW are evidence-based 

ÁServices not targeted 

 

Source: NSCAW I 



Pathway to Poor Outcomes 
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Ã Child functioning is shaped by the interplay of risk 

and protective factors 

ÄWithin the child 

ÄIn the childõs environment 

Ã Risk factors co-exist, compound one another, and 

coalesce along a pathway of developmental 

psychopathology  

 

Curtis & Cicchetti, 2003; Rutter, 1999; Pynoos et al., 1999; Sameroff, 1993 





Public Health/Societal Costs of 

Maltreatment 
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ÃChild welfare costs:  

Ä$103.8 billion (2007 dollars)  

ÃHealth care costs:  

ÄMental health services 8-15 times that of 

other eligible youth  

Geen & Sommers, 2005; Harman et al., 2000; do Reis et al., 2001 









Human Systems 
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Desires 

Agendas 

Values 

Dispositions 

Interests 

Momentum 

Beliefs 

Passions 

Leanings 

Concerns 

Hopes 

        ñPracticesò 

Patty, S. (March, 2010). Moving Icebergs: A Brief Guide to Making a Difference. 



MCWBC Court Observation Tool  
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Ã Page 2 of therapists fidelity tool 

Did the judge: Yes/ 

No 

training 

needed at 

your site 

Require evidence about the quality of the services 

being provided and actively requires evidence-based 

services. 

Seek information from all parties/participants about 

critical insight gained by the parent about the childõs 

needs, concrete ability to support the childõs physical, 

developmental and social-emotional growth, the childõs 

developmental progress and the quality of the parent-

child relationship. 

Specifically ask the IMH Therapist to describe the 

strengths and challenges of the work with the parent 

and child and to describe relevant clinical and 

developmental needs of the child and parent.  



Child-Parent Psychotherapy (CPP) 
17 

Treatment Model: 

ÃFocus on healing the child-caregiver 

relationship, safety, affective/emotional 

regulation 

Ã Informed by attachment, trauma, and 

developmental theory 

ÃPopulation: Preschool children, infants 

exposed to interpersonal violence 

 



CPP can Interrupt Intergenerational 

Transmission of Maltreatment 
18 

Ã Impaired emotional regulation 

Ã Parent and child as traumatic 

reminders 

Ã Negative parental 

attributions: òYou are badó 

Ã Traumatic expectations: òYou 

will hurt meó 

Ã Child internalizes parental 

attributions 

Lieberman, 2010; NCTSN 



Safety:  Maltreatment Recurrence  
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Ã 0% substantiated 

or indicated 

recurrence after 

12 or 24+ 

months for 

samples of 

parent/child 

dyads who 

reached 

therapeutic goals  



Recurrence in Florida 
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2009: By 6 months, 7% 
of all children had a 
recurrence 
 
1998-1999: By 24 
months, 30% of 
children under 4 years 
old had a recurrence 
(Lipien & Forthofer, 2004) 


