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A new era in child maltreatment prevention: 
call to action
The Australian Child Maltreatment Study provides evidence demanding generational public 
health reform for national benefit

Some 60 years have passed since scientific 
awareness of child maltreatment in Australia first 
stirred.1-4 Since then, in various domains, progress 

has been made in responding to child maltreatment. 
Yet, to our society’s great cost, we have until now 
lacked the necessary evidence on its population-wide 
prevalence and associated health outcomes to inform 
national prevention policy.

As reported in this supplement, the Australian Child 
Maltreatment Study (ACMS) has obtained the first 
evidence of the national prevalence of all five forms 
of child maltreatment (physical abuse, sexual abuse, 
emotional abuse, neglect, and exposure to domestic 
violence),5 and of multi-type maltreatment.6 The ACMS 
also measured associated mental disorders,7 health 
risk behaviours,8 physical health problems and health 
service use9 across age groups.

By surveying 8500 Australians aged 16 years and 
over,10 the ACMS has uncovered the past, discovered 
the present, and indelibly stamped an imperative 
to transform the future. Its findings have revealed 
the true magnitude of child maltreatment and its 
devastating reverberations through life. Moreover, 
it has shown that despite increased awareness and 
isolated improvements over time, the majority of 
Australians continue to be maltreated in childhood.5-8

Main findings from the ACMS

Selected findings highlight the scale of the national 
challenge but illuminate a path forward.
▪	 Child maltreatment is endemic. Sample-wide 

prevalence rates were: physical abuse, 32.0%; sexual 
abuse, 28.5%; emotional abuse, 30.9%; neglect, 8.9%; 
and exposure to domestic violence, 39.6%.5

▪	 Multi-type maltreatment is common. 39.4% of 
participants experienced two or more types of child 
maltreatment, and 23.3% experienced three to five 
types.6

▪	 Contemporary youth are suffering. Compared 
with older participants, those aged 16–24 years 
reported even higher prevalence of emotional abuse 
(34.6%), neglect (10.3%), and exposure to domestic 
violence (43.8%). Although some declines have 
occurred in physical and sexual abuse, over one in 
four young Australians have experienced physical 
abuse (28.2%) or sexual abuse (25.7%).5 Further, 
25.4% of 16–24-year-olds experienced three to five 
maltreatment types, mirroring those aged 25–44 
years (25.7%).6

▪	 A national gender disparity exists. Women 
experience significantly more childhood sexual 
abuse, emotional abuse, and neglect, and 

comparable levels of physical abuse and exposure 
to domestic violence.5 The prevalence of multi-type 
childhood maltreatment is also significantly greater 
in women.6

▪	 Child maltreatment is associated with a massive 
mental health burden. Using diagnostic criteria, 
we found significantly higher prevalence of 
mental health disorders in participants who 
experienced child maltreatment (48.0% v 21.6%).7 
This applied for lifetime major depressive disorder 
(MDD; 24.6% v 8.1%); current generalised anxiety 
disorder (GAD; 16.1% v 4.3%), and current severe 
alcohol use disorder (AUD; 6.1% v 1.9%). After full 
adjustment for a range of other factors (age group, 
sex, socio-economic status, financial hardship in 
childhood, and current financial strain), those with 
maltreatment were almost three times more likely 
to experience GAD, severe AUD, and MDD, and 
nearly five times more likely to have post-traumatic 
stress disorder (PTSD).7

▪	 Child maltreatment produces substantial health 
risk behaviours. Participants who experienced 
child maltreatment were four times more likely 
to have self-harmed in the previous year, four 
times more likely to have attempted suicide in 
the previous year, and six times as likely to be 
dependent on cannabis.8

▪	 Adolescence is a deeply painful stage of life for 
many Australians. The mental health disorders 
and health risk behaviours associated with child 
maltreatment crystallise early in life. In participants 
aged 16–24 years, MDD, GAD, severe AUD, and 
PTSD were much more prevalent in those who 
experienced child maltreatment. Similarly, all 
health risk behaviours were observable in those 
aged 16–24 years.8

▪	 There is a national crisis in self-harm and 
suicide attempts. Tragically, 30.5% of participants 
aged 16–24 years had self-harmed in their lifetime, 
comprising two in five females (39.5%) and  
one in five males (20%).11 Prior year prevalence  
of self-harm for those aged 16–24 years 
experiencing maltreatment was 14.3%, compared 
with 3.0% for those without.8 Prior year 
prevalence of suicide attempt for those aged 16–
24 years experiencing maltreatment was 5.2%, 
compared with 0.6% for those without.8

▪	 Maltreatment has enduring effects through life. 
Participants who experienced child maltreatment 
were three times as likely to have any mental 
health disorder at ages 16–24, 25–44, and ≥ 45 years.7 
Similarly, health risk behaviours persist; beyond age 
24, maltreatment is likely the strongest risk factor 
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for cannabis dependence, self-harm, and suicide 
attempts.8

▪	 Sexual abuse and emotional abuse are especially 
harmful. Sexual abuse rightly receives considerable 
policy attention. However, emotional abuse is as 
widespread, and enormously damaging. These 
two types of maltreatment produced the highest 
likelihood of self-harm, suicide attempts, cannabis 
dependence, smoking,8 and significantly increased 
odds of MDD, GAD, and PTSD.7

▪	 Increased health service use places considerable 
strain on our health system. The one-quarter of 
Australians who experience three to five types of 
child maltreatment are over three times as likely to 
see a general practitioner six or more times a year, 
and 3.7 times more likely to be admitted overnight 
to hospital for mental disorders.9

We should all be shaken by these findings. These 
data represent deep human suffering resulting 
from interpersonal harm to our most vulnerable 
citizens. Australian boys are suffering, and 
our girls are suffering even more; the ACMS 
findings echo other studies of mental health in 
Australia,12 and international calls for action 
against gendered violence.13 The adverse outcomes 
of child maltreatment are often severe, taking root 
in adolescence and cascading through life. Sexual 
abuse prevalence and outcomes show that despite 
recent reductions (likely due to policy reform and 
greater attention),5,14 we are duty-bound to redouble 
our efforts. Physical abuse remains all too common. 
With two in five children also exposed to domestic 
violence, there is no denying that home is unsafe 
for many Australians. The new findings about 
the searing impact of emotional abuse demand a 
revolution in our relational world, requiring change 
in what we say to our children, and how we say it.

We must resolve to use this evidence to inform 
enhanced public health prevention policy and clinical 
practice in health professions, and other sectors 
including child welfare and education. With such 
resolution and solidarity, we can advance fundamental 
goals of a liberal democracy, providing more children 
and adolescents the special priority they deserve,15-16 
diminishing corrosive disadvantage and trauma, and 
supporting the capacities required for good lives and 
intergenerational flourishing.16

A call to action

We all surely want a society where children are 
safe and healthy. This bedrock human impulse is 
supported by major national policies. Reducing 
child maltreatment and its effects is consistent with 
the National Framework for Protecting Australia’s 
Children,17 the National Plan to Reduce Violence 
against Women and their Children,18 the National 
Agreement on Closing the Gap,19 and the National 
Strategy to Prevent and Respond to Child Sexual 
Abuse.20 The National Framework aims to reduce child 
abuse and neglect, and seeks a national approach to 
early intervention and high quality targeted support 
for children and families. These policy settings are 

consistent with broader international goals to reduce 
maltreatment and respond effectively, including 
United Nations Sustainable Development Goal 16.2, 
which aims to end all forms of violence against 
children.21,22

Yet, to date, we have clearly not done enough.

Some may point to resource constraints, but the 
economic argument demands change. Strategic 
thinking should see child maltreatment prevention 
as an enduring nation-building imperative. The 
reality is that we must invest more, and invest better. 
In 2020, the Productivity Commission estimated the 
annual national cost of mental ill-health and suicide 
at $200–220 billion.23 The ACMS findings indicate that 
child maltreatment contributes substantially to this 
crippling national health and economic burden. The 
findings also respond to calls to better understand the 
risk factors contributing to mental disorders in 16–24-
year-olds,24,25 and advance an emerging consensus 
for greater investment in adolescent health and 
wellbeing.26,27

The Productivity Commission’s recommendations 
included prevention and intervention early in life 
and early in the course of ill-health, including 
support for new parents, socio-emotional 
development of school children, and a whole-of-
government commitment to a new National Mental 
Health and Suicide Prevention Plan. The Albanese 
Labor Government elected in 2022 intends to create 
and assess budget measures to include welfare at 
individual and societal levels.28 Child and adolescent 
safety and health must be at the forefront of such 
initiatives.

Prevention of child maltreatment also offers long 
term intergenerational benefits. Left unchecked, 
maltreatment produces intergenerational 
disadvantage through increased risks of mental 
disorders in the offspring of parents who experienced 
child maltreatment,29 emotional and behavioural 
dysregulation,30 and maltreatment and associated 
disease burden.31 Improved prevention therefore 
presents an enormous opportunity to curtail the 
epidemic of mental disorders afflicting Australians.

We must accelerate a public health approach

These policy settings are consistent with a public 
health approach. This is fitting, since the central 
mission of public health is to improve health, 
promote social justice, and prioritise human rights, 
taking special care to advance the health of the most 
vulnerable.32 Governments have a responsibility to 
boost prevention at the population level, respond to 
high risk categories, and limit health impacts after 
the event. Successful prevention approaches are those 
supported by evidence of effectiveness, scaffolded 
by the full range of public health law mechanisms.33 
We need coordinated implementation of responses 
by government and non-government agencies 
and communities, with genuine commitment to 
prevention and early intervention, responses to root 
causes of violence, and monitoring of efficacy.32,34
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Systematic efforts using an ecological approach

Models for responses to violence against children 
recognise that systematic, networked efforts 
are required using an ecological approach. This 
necessitates responses in individual, community 
and societal domains to promote education and skill 
development, enhance parenting, change harmful 
attitudes and create norms that protect children, 
provide social and therapeutic services, and improve 
laws and policies to support individuals and 
families.35,36 Protective factors can be enhanced by 
fostering supportive relationships, safe environments 
with predictable home routines, and school and social 
connectedness.37,38

Mechanisms for these efforts exist through policy 
and programmatic efforts, supported by public health 
law.32,33 At the societal level, leverage for change is 
offered by recalibrating broad policy settings,34 such 
as in housing, taxation, parental leave, and access to 
childcare and early childhood education, which can 
ameliorate some of the circumstances heightening 
the likelihood of some types of maltreatment. At the 
community level, key stakeholders need support to 
enable appropriate responses to child maltreatment. 
For example, health practitioners require pre-service 
training and ongoing education to identify and treat 
maltreatment. Similarly, educational practitioners 
need to be equipped to provide trauma-informed 
responses, and avoid harmful responses such as school 
exclusion, as do those providing services to children 
and youth involved in child welfare systems.39 At the 
individual level, informed by the differential aetiology 
of maltreatment types, support is needed for parents in 
prenatal and postnatal periods and in early childhood, 
and skill development can be embedded within 
school curricula, such as through programs fostering 
respectful relationships and sexual abuse prevention.40

While aimed at maltreatment reduction, framing these 
efforts as promotion of healthy child development can 
enhance engagement by parents and other program 
participants, as well as funding agencies, community 
stakeholders, and other agencies.34 Similarly, primary 
and secondary prevention may be best couched as 
elevating equality of opportunity.34

Program prioritisation

Effective program prioritisation and alignment is 
vital,41 and selection of policy levers and programs 
must strike a balance between being evidence-based 
and community-driven. While evidence-based 
interventions remain scarce,42 solid consensus exists 
about optimal approaches34,42,43 and protective 
factors.37 Evidence indicates cost-effectiveness of 
family support models addressing psychosocial risk 
factors for child physical and emotional abuse.44,45 
More generally, home visiting and family support 
programs, and parenting education programs, can 
reduce some types of maltreatment42,46-53 and can 
be cost-effective.54 However, to date, home visiting 
programs typically focus only on physical abuse and 
neglect,43 appear less effective in complex situations,55 

seem more effective at reduction of maltreatment 
than prevention, and require stronger evidence of key 
characteristics.56,57 These limitations, together with 
the salience of infancy and early childhood as key 
developmental stages and pressure points for parents, 
attest to the need for accelerated investment in support 
for all new parents to ascertain individualised needs 
and create a culture promoting equal opportunity in 
child health and parental capacity, which can then 
extend to other key transition points.34,46

Challenges

The ACMS data indicate a massive level of service 
need in the population, and higher rates of maltreated 
children than those in officially substantiated cases.58 
Challenges include intergenerational disadvantage, 
parental mental health, alcohol use and substance 
use, all of which influence risk of child maltreatment6 
and parental capacity to access preventive services. 
Responding to current health needs is a huge 
challenge; children and adolescents urgently require 
better access to health services,59 as do adults.9 
National workforce shortages in health and education 
have been longstanding and exacerbated by the 
COVID-19 pandemic. Coordinating policy responses 
across large geographical areas is difficult, and 
federation poses further challenges. These problems 
are not easily or quickly soluble.

Yet, it is within our capacity to do better, and we must 
respond to this challenge at the generational level. 
Progress has been made — most notably in declines 
in physical abuse5 — and more is possible. Many more 
children and families receive support now than in 
former generations,60,61 although further refinement of 
differential response can enhance provision of support 
to families in need where children are not at significant 
risk of harm, rather than unnecessarily involving 
them in statutory processes.61 Balanced consideration 
shows the ACMS findings are not all negative. 
Around one-third of all participants (37.8%) reported 
no child maltreatment,6 and not all who experienced 
it developed equivalent adverse outcomes.7-9 
Consequences of child maltreatment are buffered by 
many factors, and those who experience it should not 
be stigmatised or considered bound to deleterious 
outcomes, but identified early and supported as needed. 
National prevention initiatives for child and youth 
mental health have already been initiated in early 
learning services and schools.62 These educational 
settings are promising locations for supports; in the 
United States, large-scale school-based mental health 
responses have been implemented, with more urged, to 
respond to a state of emergency in child mental health.63

Conclusion

Reducing child maltreatment poses formidable 
challenges but is a moral imperative and an economic 
necessity. Children’s safety and health are core 
responsibilities held by governments, institutions 
and individuals. Reducing child maltreatment and 
supporting better health outcomes demands that we 
recalibrate political priorities and social norms, and 
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promote the security and health of our most vulnerable 
citizens. This is our collective responsibility — to 
forge this paradigm shift we need political will, public 
awareness and participation, practitioner capacity, and 
parent engagement.

We can and must invest more, and wisely, in universal 
prevention at the population level, and in targeted, 
effective interventions for subpopulations at high 
risk. Long term benefits will far outweigh short term 
costs. At the primary prevention level, two of the 
ten greatest public health achievements of the 20th 
century were produced in connected fields — family 
planning, and healthier mothers and babies.64 If we 
so resolve, advances in child maltreatment prevention 
and child and adolescent mental health can be a signal 
achievement of the 21st century.
Acknowledgements: We acknowledge all participants in the ACMS, 
without whom these findings could not have been generated. We are 
grateful to David Finkelhor (Crimes against Children Research Center, 
University of New Hampshire) for providing helpful comments on this 
article, and to him and all our colleagues on the ACMS team who together 
have brought this complex project to fruition. We also thank Deborah Daro 
(Chapin Hall at the University of Chicago) for helpful comments on this 
article. We also acknowledge numerous policy leaders from governments 
and non-government organisations across Australia, who have served on 
our Advisory Board and provided important insights into contemporary 
practice needs and challenges.

Open access: Open access publishing facilitated by Queensland University 
of Technology, as part of the Wiley - Queensland University of Technology 
agreement via the Council of Australian University Librarians.

Competing interests: No relevant disclosures.

Provenance: Not commissioned; externally peer reviewed. ■
© 2023 The Authors. Medical Journal of Australia published by John Wiley & Sons 
Australia, Ltd on behalf of AMPCo Pty Ltd.

This is an open access article under the terms of the Creative Commons 
Attribution License, which permits use, distribution and reproduction in any 
medium, provided the original work is properly cited.

	 1	 Wurfel L, Maxwell G. The battered child syndrome in South 
Australia. Aust Paediatr J 1965; 1: 127-130.

	 2	 Bialestock D. Neglected babies. Med J Aust 1966; 2: 1129-1133.

	 3	 Birrell R, Birrell J. The “maltreatment syndrome” in children. Med J 
Aust 1966; 2: 1184.

	 4	 Birrell R, Birrell J. The maltreatment syndrome in Australia: a 
hospital survey. Med J Aust 1968; 2: 1023-1029.

	 5	 Mathews B, Pacella R, Scott JG, et al. The prevalence of child 
maltreatment in Australia: findings from a national survey. Med J 
Aust 2023; 218 (6 Suppl): S13-S18.

	 6	 Higgins DJ, Mathews B, Pacella R, et al. The prevalence and nature 
of multi-type child maltreatment in Australia. Med J Aust 2023; 
218 (6 Suppl): S19-S25.

	 7	 Scott JG, Malacova E, Mathews B, et al. The association between 
child maltreatment and mental disorders in the Australian Child 
Maltreatment Study. Med J Aust 2023; 218 (6 Suppl): S26-S33.

	 8	 Lawrence DM, Hunt A, Scott JG, et al. The association between 
child maltreatment and health risk behaviours and conditions 
throughout life in the Australian Child Maltreatment Study. Med J 
Aust 2023; 218 (6 Suppl): S34-S39.

	 9	 Pacella R, Nation A, Mathews B, et al. Child maltreatment and 
health service use: findings of the Australian Child Maltreatment 
Study. Med J Aust 2023; 218 (6 Suppl): S40-S46.

	10	 Haslam DM, Lawrence DM, Mathews B, et al. The Australian Child 
Maltreatment Study (ACMS), a national survey of the prevalence 
of child abuse and neglect, associated mental disorders and health 
risk behaviours, and burden of disease: methodology. Med J Aust 
2023; 218 (6 Suppl): S5-S12.

	11	 Mathews B, Scott J, Higgins D, et al. Australian Child Maltreatment 
Study: associations between child maltreatment and mental 

health outcomes. Proceedings of the Australian Institute of 
Family Studies Conference; 2022 June 15-17; Melbourne, Australia. 
https://aifs2​022.paper​lesse​vents.com.au/list/speakers (viewed 
Feb 2023).

	12	 Patton GC, Coffey C, Romaniuk H, et al. The prognosis of common 
mental disorders in adolescents: a 14 year prospective study. 
Lancet 2014; 383: 1404-1411.

	13	 Garcia-Moreno C, Zimmerman C, Morris-Gehring A, et al. 
Addressing violence against women: a call to action. Lancet 2015; 
385: 1685-1695.

	14	 Mathews B. New international frontiers in child sexual abuse: 
theory, problems and progress. Dordrecht: Springer, 2019.

	15	 Dixon R, Nussbaum M. Children’s rights and a capabilities 
approach: the question of special priority. Cornell L Rev 2012; 97: 
549-594.

	16	 Nussbaum MC. Creating capabilities: the human development 
approach. Cambridge, MA: Harvard University Press, 2011.

	17	 Commonwealth of Australia. Safe and supported: the National 
Framework for Protecting Australia’s Children 2021–2031. Canberra: 
Commonwealth of Australia, 2021. https://www.dss.gov.au/sites/​
defau​lt/files/​docum​ents/12_2021/dess5​016-natio​nal-frame​work-
prote​cting-child​renac​cessi​ble.pdf (viewed Aug 2022).

	18	 Council of Australian Governments. Fourth action plan: National 
plan to reduce violence against women and their children 2010–
2022. Canberra: Commonwealth of Australia, 2019. https://www.
dss.gov.au/sites/​defau​lt/files/​docum​ents/08_2019/fourth_action-
plan.pdf (viewed Aug 2022).

	19	 Coalition of Aboriginal and Torres Strait Islander Peak 
Organisations, Commonwealth Government, State and Territory 
Governments, Australian Local Government Association. National 
agreement on closing the gap. July 2020. https://www.closi​ngthe​
gap.gov.au/natio​nal-agree​ment/natio​nal-agree​ment-closi​ng-the-
gap (viewed Aug 2022).

	20	 Commonwealth of Australia. National Strategy to Prevent 
and Respond to Child Sexual Abuse 2021– 2030. Canberra: 
Commonwealth of Australia, 2021. https://www.childsafety.gov.
au/system/files/2022-09/national-strategy-2021-30-english.pdf 
(viewed Mar 2023).

	21	 United Nations Department of Economic and Social Affairs. 
Sustainable Development. The 17 goals. https://sdgs.un.org/goals 
(viewed Feb 2023).

	22	 United Nations. Convention on the Rights of the Child. General 
Assembly resolution 44/25. https://www.ohchr.org/en/instr​
uments-mecha​nisms/​instr​ument​s/conve​ntion-rights-child 
(viewed Aug 2022).

	23	 Productivity Commission. Mental health. Inquiry Report, Volume 
1, No. 95, 30 June 2020. Canberra: Commonwealth of Australia, 
2020. https://www.pc.gov.au/inqui​ries/compl​eted/mental-healt​h/
repor​t/mental-health.pdf (viewed Aug 2022).

	24	 McGorry PD. The reality of mental health care for young people, 
and the urgent need for solutions. Med J Aust 2022; 216: 78-79. 
https://www.mja.com.au/journ​al/2022/216/2/reali​ty-mental-
health-care-young-people-and-urgent-need-solut​ions

	25	 Australian Bureau of Statistics. National study of mental health 
and wellbeing. Canberra: ABS, 2022. https://www.abs.gov.au/stati​
stics/​healt​h/mental-healt​h/natio​nal-study-mental-health-and-
wellb​eing/latest-release (viewed Aug 2022).

	26	 Patton GC, Sawyer SM, Santelli JS, et al. Our future: a Lancet 
commission on adolescent health and wellbeing. Lancet 2016; 387: 
2423-2478.

	27	 Patton GC, Olsson CA, Skirbekk V, et al. Adolescence and the next 
generation. Nature 2018; 554; 458-466.

	28	 Chalmers J, Gallagher K. Budget October 2022-23 (Budget Paper 
1 - Budget Statement 4: Measuring what matters). Canberra: 
Commonwealth of Australia, 2022. www.budget.gov.au (viewed 
Feb 2023).

	29	 Islam S, Jaffee SR, Widom CS. Breaking the cycle of 
intergenerational childhood maltreatment: effects on offspring 
mental health. Child Maltreat 2023; 28: 119-129.

	30	 Stargel LE, Lewis T, LaBrenz CA, et al. Predicting children’s 
differential trajectories of emotion dysregulation: a study 
on the intergenerational transmission of child and caregiver 
maltreatment. Child Abuse Negl 2022; 132: 105816.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://aifs2022.paperlessevents.com.au/list/speakers
https://www.dss.gov.au/sites/default/files/documents/12_2021/dess5016-national-framework-protecting-childrenaccessible.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2021/dess5016-national-framework-protecting-childrenaccessible.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2021/dess5016-national-framework-protecting-childrenaccessible.pdf
https://www.dss.gov.au/sites/default/files/documents/08_2019/fourth_action-plan.pdf
https://www.dss.gov.au/sites/default/files/documents/08_2019/fourth_action-plan.pdf
https://www.dss.gov.au/sites/default/files/documents/08_2019/fourth_action-plan.pdf
https://www.closingthegap.gov.au/national-agreement/national-agreement-closing-the-gap
https://www.closingthegap.gov.au/national-agreement/national-agreement-closing-the-gap
https://www.closingthegap.gov.au/national-agreement/national-agreement-closing-the-gap
https://www.childsafety.gov.au/system/files/2022-09/national-strategy-2021-30-english.pdf
https://www.childsafety.gov.au/system/files/2022-09/national-strategy-2021-30-english.pdf
https://sdgs.un.org/goals
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf
https://www.pc.gov.au/inquiries/completed/mental-health/report/mental-health.pdf
https://www.mja.com.au/journal/2022/216/2/reality-mental-health-care-young-people-and-urgent-need-solutions
https://www.mja.com.au/journal/2022/216/2/reality-mental-health-care-young-people-and-urgent-need-solutions
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.budget.gov.au


 
M

JA
 218 (6 Suppl) ▪ 3 A

pril 2023

S51

Perspective

	31	 Madigan S, Cyr C, Eirich R, et al. Testing the cycle of maltreatment 
hypothesis: Meta-analytic evidence of the intergenerational 
transmission of child maltreatment. Dev Psychopathol 2019; 31: 
23-51.

	32	 Gostin LO, Wiley LF. Public health law: power, duty, restraint. 
Oakland: University of California Press, 2016.

	33	 Mathews B. Using public health law and legal epidemiology to 
respond to child maltreatment. In: Krugman R, Korbin J, editors. 
Handbook of child maltreatment. Cham: Springer, 2022; pp. 
627-652.

	34	 Daro D. Sustaining progress in preventing child maltreatment: 
a transformative challenge. In: Krugman R, Korbin J, editors. 
Handbook of child maltreatment. Cham: Springer, 2022; pp. 
407-427.

	35	 Hillis SD, Mercy JA, Saul J, et al. THRIVES: a global technical 
package to prevent violence against children. Atlanta, GA: Centers 
for Disease Control and Prevention, 2015. https://stacks.cdc.gov/
view/cdc/31482 (viewed Aug 2022).

	36	 Helfer RA. A review of the literature on prevention of child abuse 
and neglect. Child Abuse Negl 1982; 6: 251-261.

	37	 Guo S, O’Connor M, Mensah F, et al. Measuring positive childhood 
experiences: testing the structural and predictive validity of the 
health outcomes from positive experiences (HOPE) framework. 
Acad Pediatr 2022; 22: 942-951.

	38	 Olsson CA, McGee R, Nada-Raja S, et al. A 32-year longitudinal 
study of child and adolescent pathways to well-being in 
adulthood. J Happiness Stud 2013; 14: 1069-1083.

	39	 Collin-Vézina D, Carnevale FA. Questioning the value of 
compliance-oriented programs with traumatized children and 
youth: a childhood ethics perspective. JAMA Pediatr 2022; 176: 
961-962.

	40	 Walsh K, Zwi K, Woolfenden S, et al. School-based education 
programmes for the prevention of child sexual abuse. Cochrane 
Database Syst Rev 2015; (4): CD004380.

	41	 Molnar BE, Scoglio AAJ, Beardslee WR. Community-level 
prevention of child maltreatment. In: Krugman R, Korbin J,  
editors. Handbook of child maltreatment. Cham: Springer, 2022: 
pp. 459-427.

	42	 MacMillan HL, Wathen CN, Barlow J, et al. Interventions to 
prevent child maltreatment and associated impairment. Lancet 
2009; 373: 250-266.

	43	 Britto PR, Lye SJ, Proulx K, et al. Nurturing care: promoting early 
childhood development. Lancet 2017; 389: 91-102.

	44	 Dubowitz H, Feigelman S, Lane W, et al. Pediatric primary care to 
help prevent child maltreatment: the safe environment for every 
kid (SEEK) model. Pediatrics 2009; 123: 858-864.

	45	 Lane WG, Dubowitz H, Frick KD, et al. Cost effectiveness of SEEK: 
a primary care-based child maltreatment prevention model. Child 
Abuse Negl 2021; 111: 104809.

	46	 Daro, D. A shift in perspective: a universal approach to child 
protection. Future Child 2019; 29: 17-40.

	47	 Eckenrode J, Campa M, Morris PA, et al. The prevention of child 
maltreatment through the nurse family partnership program: 
mediating effects in a long-term follow-up study. Child Maltreat 
2017; 22: 92-99.

	48	 Goodman WB, Dodge KA, Bai Y, et al. Effect of a universal 
postpartum nurse home visiting program on child maltreatment 

and emergency medical care at 5 years of age: a randomized 
clinical trial. JAMA Netw Open 2021; 4: e2116024.

	49	 Gubbels J, van der Put CE, Stams GJM, et al. Components associated 
with the effect of home visiting programs on child maltreatment: a 
meta-analytic review. Child Abuse Negl 2021; 114: 104981.

	50	 Kitzman H, Olds D, Knudtson M, et al. Prenatal and infancy 
nurse home visiting and 18-year outcomes of a randomized trial. 
Pediatrics 2019; 144: e20183876.

	51	 Olds DL, Eckenrode J, Henderson CR, et al. Long-term effects 
of home visitation on maternal life course and child abuse and 
neglect: fifteen-year follow-up of a randomized trial. JAMA 1997; 
278: 637-643.

	52	 Prinz RJ, Sanders MR, Shapiro CJ, et al. Population-based 
prevention of child maltreatment: the US Triple P system 
population trial. Prev Sci 2009; 10: 1-12.

	53	 Van der Put CE, Assink M, Gubbels J, et al. Identifying effective 
components of child maltreatment interventions: a meta-analysis. 
Clin Child Fam Psychol Rev 2018; 21: 171-202.

	54	 Dalziel K, Segal L. Home visiting programmes for the prevention 
of child maltreatment: cost-effectiveness of 33 programmes. Arch 
Dis Child 2012; 97: 787-798.

	55	 Jonson-Reid M, Drake B, Constantino JN, et al. A randomized trial 
of home visitation for CPS-involved families: the moderating 
impact of maternal depression and CPS history. Child Maltreat 
2018; 23: 281-293.

	56	 Chen M, Chan KL. Effects of parenting programs on child 
maltreatment prevention: a meta-analysis. Trauma Violence 
Abuse 2016; 17: 88-104.

	57	 Euser S, Alink LRA, Stoltenborgh M, et al. A gloomy picture: 
a meta-analysis of randomized controlled trials reveals 
disappointing effectiveness of programs aimed at preventing 
child maltreatment. BMC Public Health 2015; 15: 1068.

	58	 Steering Committee for the Review of Government Service 
Provision. Report on government services 2021. Canberra: 
Productivity Commission, 2021. https://www.pc.gov.au/resea​rch/
ongoi​ng/report-on-gover​nment-servi​ces/2021 (viewed Jan 2022).

	59	 Hiscock H, Mulraney M, Efron D, et al. Use and predictors of health 
services among Australian children with mental health problems: 
a national prospective study. Aust J Psychol 2020; 72: 31-40.

	60	 Mathews B, Bromfield L, Walsh K, et al. Reports of child sexual 
abuse of boys and girls: longitudinal trends over a 20-year period 
in Victoria, Australia. Child Abuse Negl 2017; 66: 9-22.

	61	 Mathews B, Bromfield L, Walsh K, et al. Child abuse and neglect: 
a socio-legal study of mandatory reporting in Australia (Vols 1–9). 
Brisbane: QUT, 2015. https://www.dss.gov.au/famil​ies-and-child​
ren/publi​catio​ns-artic​les/child-abuse-and-negle​ct-a-socio-legal-
study-of-manda​tory-repor​ting-in-austr​alia (viewed Aug 2022).

	62	 Hoare E, Thorp A, Bartholomeusz-Raymond N, et al. Be you: 
a national education initiative to support the mental health of 
Australian children and young people. Aust N Z J Psychiatry 2020; 
54: 1061-1066.

	63	 Cummings JR, Wilk AS, Connors EH. Addressing the child mental 
health state of emergency in schools–opportunities for state 
policy makers. JAMA Pediatr 176(6): 541-542.

	64	 Centers for Disease Control. Ten great public health 
achievements–United States, 1900-1999. MMWR Morb Mortal 
Wkly Rep 1999; 48; 241-243. ■

https://stacks.cdc.gov/view/cdc/31482
https://stacks.cdc.gov/view/cdc/31482
https://www.pc.gov.au/research/ongoing/report-on-government-services/2021
https://www.pc.gov.au/research/ongoing/report-on-government-services/2021
https://www.dss.gov.au/families-and-children/publications-articles/child-abuse-and-neglect-a-socio-legal-study-of-mandatory-reporting-in-australia
https://www.dss.gov.au/families-and-children/publications-articles/child-abuse-and-neglect-a-socio-legal-study-of-mandatory-reporting-in-australia
https://www.dss.gov.au/families-and-children/publications-articles/child-abuse-and-neglect-a-socio-legal-study-of-mandatory-reporting-in-australia

	A new era in child maltreatment prevention: call to action
	Main findings from the ACMS
	A call to action
	Systematic efforts using an ecological approach
	Program prioritisation
	Challenges
	Conclusion
	Acknowledgements: 
	Open access: 
	Competing interests: 
	Provenance: 
	Anchor 12


