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Abstract

The purpose of this review was to better
understand the impact of universal campaign

interventions with a media component aimed at

preventing child physical abuse (CPA). The

review included 17 studies featuring 15 cam-

paigns conducted from 1989 to 2011 in five coun-

tries. Seven studies used experimental designs,

but most were quasi-experimental. CPA inci-

dence was assessed in only three studies and
decreased significantly in two. Studies also

found significant reductions in relevant outcomes

such as dysfunctional parenting, child problem

behaviors and parental anger as well as increases

in parental self-efficacy and knowledge of

concepts and actions relevant to preventing

child abuse. The following risk factors were

most frequently targeted in campaigns: lack of
knowledge regarding positive parenting tech-

niques, parental impulsivity, the stigma of

asking for help, inadequate social support and

inappropriate expectations for a child’s develop-

mental stage. The evidence base for universal

campaigns designed to prevent CPA remains

inconclusive due to the limited availability of

rigorous evaluations; however, Triple-P is a not-
able exception. Given the potential for such inter-

ventions to shift population norms relevant to

CPA and reduce rates of CPA, there is a need

to further develop and rigorously evaluate such

campaigns.

Introduction

Child maltreatment is a major public health problem

that places children at an increased risk for acute

injury as well as long-term negative mental, social,

behavioral and physical health outcomes. For ex-

ample, victims of child maltreatment report signifi-

cantly higher rates of depression, post-traumatic

stress disorder, anxiety, suicide, behavior problems,

interpersonal challenges, decreased productivity,

cognitive deficits and chronic diseases compared

with non-victims [1–10]. Brain imaging and epigen-

etic studies speak to the damaging biological effects

child maltreatment has on a child’s developing brain

and DNA [5, 11]. The economic burden of child

maltreatment is estimated to cost an average of

$210 012 per victim in the United States [12].

Early toxic stress and adverse experiences in child-

hood can set trajectories for poor health into adult-

hood that are linked with pervasive health disparities

and public health problems, such as smoking, obes-

ity, heart disease and stroke [2, 8, 10, 13, 14]. In

2011 in the United States, there were over 1500

fatalities from child maltreatment and nearly

700 000 substantiated cases [15, 16]. However, be-

cause so many cases go unreported, the true preva-

lence of child maltreatment is unknown.

To date, most child physical abuse and neglect

prevention programs target select populations of

high-risk individuals, outnumbering population-

level or universal target programs by about two to

one [17]. There is a strong evidence base for the
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effectiveness of such programs targeting selected

populations, such as the Nurse Family Partnership

home visitation program for first time Medicaid eli-

gible mothers [18] and the Incredible Years

Parenting Training Program for parents of children

with conduct disorders [19], both of which have

shown significant reductions in harsh parenting for

program participants. However, the most effective

of these programs are highly resource intensive and

require high levels of participant involvement [20].

Less resource intensive population-level prevention

strategies that target universal populations can serve

as important complements to these programs.

According to a seminal article by Rose [21],

population-level interventions have some advan-

tages over strategies targeting selected or high-risk

populations. First, they tend to focus on root causes

of a problem that are highly prevalent in a popula-

tion. Second, because behavior is contagious,

population-level strategies help to enhance and

ease the efforts of interventions targeting selected

populations. Third, by focusing on highly prevalent

risks in a population, they have the potential to have

a large impact on population attributable risk. The

usefulness of population-level educational strate-

gies, such as media campaigns, for addressing and

improving public health problems is well docu-

mented. They are frequently utilized for increasing

awareness of important health issues as well as

decreasing the prevalence of or preventing a behav-

ior [22, 23]. Physical activity campaigns have raised

public awareness of the issue and increased levels of

physical activity [22]. Smoking [24, 25], drunk driv-

ing and alcohol-related crashes [26] have also

declined as a result of media campaigns. Other ex-

amples include the VERB campaign to promote

physical activity among ‘tweens’ [27], campaigns

to impact eating habits [28] and the Truth campaign

designed to reduce smoking among teens [29].

To be most effective, such prevention strategies

should focus on reducing risk factors that are highly

prevalent and modifiable. The Social Ecological

Model (SEM) posits that such factors exist at mul-

tiple levels, ranging from the individual and inter-

personal to broader community and societal levels

[30]. Klevens and Whitaker [17] identified a number

of risk factors addressed in primary prevention inter-

ventions for child physical abuse (CPA) and neglect

and categorized them by SEM levels. At the indi-

vidual level, they identified some key modifiable

parent characteristics commonly addressed such

as: emotional arousal/reactivity/impulsivity, attribu-

tional biases, inappropriate expectations, lack of em-

pathy, substance abuse, poor parenting skills, lack of

knowledge of parenting techniques and use of harsh

discipline. Key modifiable family level factors re-

viewed included family conflict, stress and isolation.

Neighborhood factors identified mostly tied in with

social isolation perceived at the individual and

family level including social disorganization, low

social cohesion and lack of access to needed services

and support. Just one risk factor was covered at the

societal level: social tolerance or acceptance of

abuse—or use of corporal punishment (CP) for pur-

poses of child discipline. However, Klevens and

Whitaker considered that this factor ‘. . . may be

the most prevalent risk factor for child abuse in

the United States (p. 371)’. Indeed, CP is a strong

risk factor for CPA [31–33] as well as other poor

outcomes in children [34, 35]. Further, a majority of

children have experienced CP [36, 37] and most

adults believe it is a necessary form of discipline

[38]. Aligned with Klevens and Whitaker’s

review, and written nearly four decades before,

Garbarino identified two necessary conditions for

child maltreatment to occur: parental isolation

from support systems and cultural support for the

use of physical force and discipline with children

[39]. Based on these reviews as well as the unique

ability of universal campaigns to address societal

level risk factors, we included in our review those

campaigns that address the use of CP as well as

CPA. With these prior works as a guide, we

sought to identify key, modifiable and prevalent

risk factors that were addressed by the campaigns

in our review.

Within the field of child maltreatment prevention,

many of these individual and family level risk fac-

tors have been addressed successfully within

programs focused on selective or high-risk popula-

tions [e.g. 18, 40, 41], but less is known about the

ability of programs focused on universal populations

Review of child physical abuse prevention campaigns

389

,
``
''
,
 [17]
,
,
,
 -- 
``
''
,
prior
,
corporal punishment (
)
,
(
,
)


to address these factors. Further, the majority of

media campaigns within child abuse prevention

have focused on child sexual abuse [42, 43]. Yet,

population-level strategies to prevent CPA can help

to overcome some barriers often associated with se-

lective parenting programs such as transportation

issues, time conflicts, costs and limited capacity to

reach all parents in need. The use of media in par-

ticular could provide help to normalize parenting

challenges, to model appropriate behaviors and for

parents to learn anonymously [23]. Hence, there is a

need to better understand what risk factors are tar-

geted and how successfully, specifically in universal

campaigns for CPA prevention.

This review will be the first to focus solely on the

prevention of CPA via population-level interven-

tions (i.e. focused on universal targets) with a

media component. Reviews by Klevens and

Whitaker [17], Mikton and Butchart [44] and

MacLeod and Nelson [20], all differed from the cur-

rent review in their inclusion of selective and/or

indicated interventions and by addressing multiple

types of abuse. Although maltreatment types are

certainly correlated, etiologies and prevention stra-

tegies can vary substantially and hence are worth

examining separately for each type of abuse.

Similarly, although interventions targeting universal

and selective or indicated populations might address

some overlapping risk factors, approaches and stra-

tegies for these intervention types are likely to be

quite different.

Our systematic review of universal CPA preven-

tion interventions with a media component has two

primary aims. The first aim is to examine existing

evidence from outcome evaluations to assess the

effectiveness of these interventions. As we antici-

pate a paucity of rigorous evaluation studies [e.g.

randomized control trials (RCTs)], we expect a sys-

tematic review to be more appropriate than a meta-

analysis. The second aim is to examine and assess

key risk factors addressed, campaign messages used

and formative and process data to provide formative

research that can be used to inform and improve

future universal CPA prevention campaigns. As

the application of evidence-informed, universal

interventions to CPA prevention is a relatively

young and underdeveloped field, we anticipate that

this review will yield preliminary but modest evi-

dence of program effectiveness (aim 1). At this stage

of field development, we expect our formative

research to be of particular use to public health prac-

titioners and researchers engaged in the develop-

ment and testing of such universal interventions

for CPA prevention (aim 2).

Methods

Search for relevant literature

A thorough systematic review was conducted

through online search engines and journal databases

between June 2012 and September 2012. We sought

evaluation studies of interventions with a media

campaign component focused on the prevention of

CPA and/or CP among universal target populations.

Keywords searched include: ‘child physical abuse,

corporal punishment, physical discipline, harsh par-

enting, harsh discipline, child maltreatment, shaken

baby syndrome (SBS), physical punishment, spank-

ing, smacking, child, violence, media, public cam-

paign, positive parenting, intervention, program,

prevention, and/or campaign’. Keywords were

entered individually or in combination with others.

During the search process, the term ‘Triple P’ was

added to the list of keywords, given its large pres-

ence in this literature. (Triple P is a five-level inter-

vention dedicated to providing parents with positive

parenting skills and ways to manage child behavior

problems [45]).

Two research assistants utilized five search meth-

ods to locate relevant evaluation studies. First, key-

word(s) were entered into the following journal

databases: PubMed, PsycINFO and a Tulane

‘Cross Search’ of the Social Science database con-

sisting of ABI/INFORM Global, Academic Search

Complete, Anthropology Plus, ERIC (EBSCO),

JSTOR, PsycINFO, PubMed, Science Direct

(Elsevier), SocINDEX and Sociological Abstracts

and Health + Science database consisting of

AGRICOLA, Biological Abstracts, Biological

Sciences, CINAHL Plus, EMBASE (Elsevier),

Global Health (Ovid Technologies), PsycINFO,
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Pubmed, Science Direct (Elsevier) and Web of

Science (ISI). Second, a similar approach was

used in Google rather than a journal database.

Third, literature reviews of general child abuse cam-

paigns were examined for additional campaigns or

evaluations. Fourth, health or public health organ-

izations were entered into Google search engine and

organization websites were scanned for relevant

campaigns, including Centers for Disease Control

and Prevention (CDC), National Institute of Health

(NIH) and World Health Organization (WHO).

Finally, we contacted 11 authors and/or sponsoring

organizations for which we identified campaigns but

no evaluations via our search methods. Three of the

11 responded and two new evaluations were identi-

fied. However, neither of them met our inclusion

criteria. Primary study authors and/or sponsoring or-

ganizations of the campaigns also were contacted by

phone and email to obtain campaign materials and

additional information regarding the campaigns.

Internet searches through Google and YouTube

were conducted to locate campaign materials.

Eligibility criteria

First, the intervention had to focus on reducing or

preventing CPA or CP. Second, the intervention had

to be a population-level strategy such as a mass

media campaign or other educational efforts focused

on universal targets. Interventions included various

forms of mass communication (e.g., TV, radio, bill-

boards, posters, report cards) or were delivered via

community services with broad population access

(e.g. hospitals, pediatric offices or schools).

Studies of Triple P were eligible only if they

included an examination of the Level 1 media com-

ponent of Triple P designed for universal targets.

Finally, the study had to report outcome evaluation

results.

Exclusion criteria

Interventions dedicated solely to sexual, verbal or

emotional abuse and/or neglect were excluded as

were all parent training and home visitation pro-

grams without a ‘campaign’ (i.e. media or mass

communications) component or focus on universal

targets (i.e. interventions targeting selected or indi-

cated populations were excluded).

Article selection

Method 1 identified 24 articles and 16 campaigns.

Method 2 identified four more articles and 10 other

campaigns. Method 3 identified three additional art-

icles and three more campaigns. Method 4 yielded

no additional reports or campaigns. One more article

was obtained using Method 5. In all, 29 different

campaigns were identified and fully reviewed.

After review, 17 articles that reported on evaluations

of 15 campaigns, met our study criteria and were

included in our final analysis [46–62]. As this is a

formative review and not a formal meta-analysis,

multiple evaluations of the same intervention were

permitted and counted as separate articles.

Data extraction

Information relevant to this review was extracted

from campaign materials and evaluation articles

and entered into a ‘data extraction table’ (e.g. see

[22]). The following information was retrieved for

each campaign: name, purpose and/or mission,

description, program theory, specific campaign mes-

sages, format, materials used, links to materials and

any additional information. For each evaluation

study, the following information was extracted:

author, year, title, name of sponsoring organization,

organization/author contact information, source

with corresponding link, evaluation design, sample

size, sample characteristics, relevant outcomes to

CPA or CP, evaluation tools, findings and any add-

itional information.

All studies were analyzed to identify risk factors

that were targeted to meet campaign goals. In a sys-

tematic review of primary prevention interventions

for CPA and neglect, 30 risk factors were identified

that have been targeted in previous CPA interven-

tions [17]. This framework was used in our review

of risk factors. However, new constructs emerged

from a thorough investigation of program theories

in these studies. The intervention was considered to

have addressed a risk factor if it was explicitly stated

or addressed in the evaluation article, in another
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article that described the campaign (e.g. [45, 63]), or

in the actual campaign materials.

Results

Campaign descriptions

In total, 17 evaluation articles, featuring 15 separate

campaigns, were analyzed and reviewed (Table I).

The evaluated interventions were carried out in five

countries, including the United States (n¼ 9),

Australia (n¼ 2), United Kingdom (n¼ 2), New

Zealand (n¼ 2), Canada (n¼ 1) and Japan (n¼ 1).

Target audiences ranged from the general public to

adults over the age of 18 years, parents, parents and

caregivers with children of a certain age and care-

givers. Implementation of the campaigns spanned a

period of 12 years with the first campaign beginning

in 1989 and the most recent campaign ending in

2011. Campaign durations ranged from 6 weeks to

4 months (n¼ 3), 1–2 years (n¼ 11) and 3–9 years

(n¼ 3). Although all campaigns focused on redu-

cing or preventing CPA or CP, some were dedicated

to specific issues such as SBS or positive parenting.

Five campaigns included at least the universal,

Level 1 media component of Triple P [45].

A wide range of media was used in the campaigns

including print, broadcast and online sources. Print

media was widely used through billboards, newslet-

ters, publications, posters, work books, compliance

statements, pamphlets, resource guides, balloons,

press releases, newspapers, handouts, postcards,

street posters or bus advertisements (n¼ 14). Most

campaigns used broadcast media such as public

service announcements (PSAs) on TV, TV seg-

ments/episodes, videos, PSA videos, radio segments

or PSAs on the radio (n¼ 14). Online media such as

email, websites, web videos, online support or

access to online resources was less common

(n¼ 3). Several campaigns provided telephone sup-

port and toll-free helplines for fast access to coun-

seling services and parent tips and to report cases of

CPA (n¼ 3). Both pre-existing and novel materials

were utilized by the campaigns. For example, two

SBS campaigns used ‘The Period of PURPLE

Crying’ materials that had already been

implemented in healthcare settings [51, 62]. Other

campaigns developed novel materials such as the

‘STOP. LOOK. LISTEN’ card that was attached

to children’s report cards [52].

Formative evaluation

Six studies (35.3%) reported formative evaluation

procedures (Table II). Reported formative strategies

included pre-testing of campaign messages with

focus groups [46, 52, 62], meetings/discussions

with key informants [46, 52, 61], review of literature

and resources relevant to the intervention and mes-

sage development [50, 54, 61] and tailoring mater-

ials to the sample population such as via matching

literacy levels and pre-campaign surveys of attitudes

[46, 52].

Process evaluation

Nearly all studies (94.1%) reported at least one form

of process evaluation, such as the distribution of

campaign materials, procedures such as trainings

of professionals and measures for monitoring

reach. Two of the most commonly assessed process

evaluation methods were awareness of the campaign

and recall of receiving intervention materials. Over

40% assessed awareness or recall of the campaigns

at mid- or post-intervention. Rates of campaign

awareness or recall ranged from a high of 85%

[54] to a low of 17.1% [56]. Nearly all participants

(92–98%) in two of the SBS studies [48, 49] con-

firmed that they received information about SBS.

Risk factors addressed in campaigns

Among the 17 studies, eight key risk factors were

identified and definitions were established for each

(Table III). Sample campaign messages also were

selected to exemplify how campaigns targeted each

risk factor. The most frequent risk factors addressed

by the campaigns were lack of knowledge or skills

regarding positive parenting techniques (82.4%),

parental impulsivity (76.5%), lack of knowledge re-

garding child development or inappropriate expect-

ations for a child’s developmental stage (64.7%),

inadequate social support (64.7%) and the stigma

of asking for help (64.7%). Less commonly targeted
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risk factors included lack of knowledge about the

consequences of hitting, CP or infant shaking

(52.3%), parents’ negative attribution biases (i.e.

parents misinterpreting a child’s difficult behavior

as meaning to purposefully anger or disrespect the

parent) (47.1%) and parents’ lack of self-care

(41.2%).

Outcome evaluation

Seven different evaluation designs were used, with

some studies using more than one type: randomized

control trial (RCT) (n¼ 7); Single survey at mid- or

post-intervention (n¼ 4); Pre- and mid- or post-

intervention, one group (n¼ 3); Simple time series

(n¼ 2); Time series with comparison group (n¼ 1);

Non-equivalent groups, pre- and post-intervention

(n¼ 1) and survey with timing ambiguous in rela-

tion to the campaign (n¼ 1). Participants were re-

cruited through a variety of probability and non-

probability sampling methods.

Only three studies examined child abuse out-

comes specifically and found a reduction in the in-

cidence of abusive head injuries [49], child

maltreatment injuries [56] and child maltreatment

cases [52, 56]; though one was not statistically sig-

nificant [52]. However, some measure of behavior

change was assessed in more than half (58.8%) of

the studies [46, 47, 49–53, 56–59]. Significant de-

creases were seen in child behavior problems

[47, 57–59] and in dysfunctional or coercive parent-

ing behaviors [47, 51, 57, 59]. Two studies reported

increases in calls to helplines to report child abuse

cases [46, 52]. Increases also were seen in the

number of callers wanting to seek assistance from

the helpline or report parental alcohol and drug

abuse [46]. Two studies reported statistically signifi-

cant increases in the number of attempts by parents

and/or community members to prevent child abuse

through strategies promoted in the campaign, such

as assisting parents by watching their children [50]

and sharing information about excessive infant

crying with other caregivers [51].

Attitudes were assessed in seven of the studies

[46, 50, 53–55, 61, 62]. However, only one study

reported a significant improvement in positive atti-

tudes toward preventing child abuse from pre- to

post-intervention and across two groups [50].

Knowledge was assessed in six studies [48, 50, 51,

55, 61, 62]. Significant increases were seen in know-

ledge of SBS [48, 62], child development, commu-

nity resources [50] and the causes and patterns of

infant crying [51, 62].

Additional indicators that were frequently assessed

included parental self-efficacy and parental anger.

Significant increases in parenting self-efficacy or

competence were reported in three [47, 57, 58] of

four studies, while significantly decreased parental

anger or frustration was reported in two [47, 57] of

three studies. One study assessed and found improve-

ments in parents’ intentions to use appropriate and

positive child discipline strategies [60].

Of the 17 studies we reviewed, six were focused

on the prevention of SBS. Two utilized ‘The

PERIOD of PURPLE Crying’ materials [51, 62]

and the remaining used a variety of multimedia ma-

terials [48, 49, 55, 61]. Significant improvements

were seen in variables such as knowledge of SBS

[48, 51, 62], knowledge of infant crying patterns

[51, 62] and ways for parents to cope with excessive

baby crying, such as walking away and self-talk

strategies [51]. One study found a significant decline

in the number of abusive head injuries among in-

fants at follow-up [49].

Five studies in this review involved Triple P: two

examined the entire Triple P program [56, 57] and

three examined Level 1 only [47, 58, 59]. All Triple

P studies were RCTs except for one non-equivalent

groups design [59]. Significant changes in beliefs,

knowledge, parental emotions and/or behaviors

were seen in all five studies [47, 56–59]. Key sig-

nificant findings include, but are not limited to, de-

creases in child problem behaviors [47, 57–59],

decreases in dysfunctional parenting [47, 57, 59]

and increases in parental self-efficacy [47, 57, 58].

An overview of study designs and interventions is

provided in Table IV.

Discussion

Our extensive review of evaluations of population-

level CPA prevention programs with a media

Review of child physical abuse prevention campaigns

425

corporal punishment
,
,
E
R
C
T
;
,
,
s
,
,
randomized control trial
,
,
For a
, see


T
a
b

le
IV

.
O

ve
rv

ie
w

o
f

re
vi

ew
ed

st
u
d
ie

s
a
n
d

in
te

rv
en

ti
o
n
s

C
h
ar

ac
te

ri
st

ic
s

T
o
ta

l
T

w
o

g
ro

u
p

d
es

ig
n

T
ri

p
le

P
st

u
d
ie

s

n
(%

)
n

(%
)

(w
it

h
in

ca
te

g
o
ry

)
n

(%
)

(w
it

h
in

ca
te

g
o
ry

)

T
o
ta

l
1
7

(1
0
0
.0

)
9

(5
2
.9

)
5

(2
9
.4

)

E
v
al

u
at

io
n

d
es

ig
n

a

R
C

T
7

(4
1
.2

)
7

(1
0
0
.0

)
4

(5
7
.1

)

T
w

o
g
ro

u
p

(n
o
n
-R

C
T

)
2

(1
1
.8

)
2

(1
0
0
.0

)
1

(5
0
)

S
in

g
le

g
ro

u
p
,

p
re

–
p
o
st

o
r

ti
m

e
se

ri
es

4
(2

3
.5

)
0

(0
)

0
(0

)

S
in

g
le

g
ro

u
p
,

o
th

er
(e

.g
.

o
n
e

m
ea

su
re

m
en

t)
4

(2
3
.5

)
0

(0
)

0
(0

)

P
re

v
en

ti
o
n

ty
p
e

P
ri

m
ar

y
1
2

(7
0
.6

)
7

(5
8
.3

)
3

(2
5
.0

)

P
ri

m
ar

y
an

d
se

co
n
d
ar

y
4

(2
5
.3

)
2

(5
0
.0

)
2

(5
0
.0

)

S
ec

o
n
d
ar

y
an

d
te

rt
ia

ry
1

(5
.9

)
0

(0
)

0
(0

)

P
ri

m
ar

y
o
u
tc

o
m

e
ta

rg
et

ed

S
h
ak

en
b
ab

y
sy

n
d
ro

m
e/

A
H

T
6

(3
5
.3

)
2

(3
3
.3

)
0

(0
)

P
o
si

ti
v
e

p
ar

en
ti

n
g

(T
ri

p
le

P
)

5
(2

9
.4

)
5

(1
0
0
)

5
(1

0
0
)

P
o
si

ti
v
e

p
ar

en
ti

n
g

(o
th

er
/n

o
t

T
ri

p
le

P
o
r

A
H

T
)

3
(1

7
.6

)
2

(6
6
.7

)
0

(0
)

O
th

er
(e

.g
.

ab
u
se

re
co

g
n
it

io
n
)

3
(1

7
.6

)
0

(0
)

0
(0

)

P
o
si

ti
v
e

o
u
tc

o
m

es
b

A
n
y

(b
el

o
w

g
ro

u
p
s

n
o
t

m
u
tu

al
ly

ex
cl

u
si

v
e)

1
3

(7
6
.5

)
9

(6
9
.2

)
5

(3
8
.5

)

C
h
il

d
ab

u
se

o
r

A
H

T
,

re
d
u
ct

io
n

3
(1

7
.6

)
2

(6
6
.7

)
1

(3
3
.3

)

P
ar

en
ti

n
g

b
eh

av
io

r,
im

p
ro

v
em

en
t

4
(1

7
.6

)
4

(1
0
0
.0

)
3

(7
5
.0

)

C
h
il

d
b
eh

av
io

r,
im

p
ro

v
em

en
t

4
(2

5
.3

)
4

(1
0
0
.0

)
4

(4
/1

0
0
)

O
th

er
(e

.g
.

p
ar

en
t

m
en

ta
l

h
ea

lt
h
,

in
te

n
ti

o
n
s;

co
m

m
u
n
it

y
k
n
o
w

le
d
g
e,

at
ti

tu
d
es

,
re

p
o
rt

in
g
)

1
1

(6
4
.7

)
7

(6
3
.6

)
4

(3
6
.4

)

N
o
.

o
f

ri
sk

fa
ct

o
rs

ad
d
re

ss
ed

7
–
8

6
(3

5
.3

)
6

(1
0
0
.0

)
5

(1
0
0
.0

)

5
–
6

3
(1

7
.6

)
1

(3
3
.3

)
0

(0
)

3
–
4

5
(2

9
.4

)
1

(2
0
.0

)
0

(0
)

1
–
2

3
(1

7
.6

)
1

(3
3
.3

)
0

(0
)

a
If

m
o
re

th
an

o
n
e

d
es

ig
n

w
as

u
se

d
in

a
st

u
d
y
,

th
e

st
u
d
y

w
as

cr
ed

it
ed

fo
r

th
e

‘b
et

te
r’

d
es

ig
n
.

b
P

o
si

ti
v
e

o
u
tc

o
m

es
w

er
e

cl
as

si
fi

ed
as

th
o
se

th
at

w
er

e
st

at
is

ti
ca

ll
y

si
g
n
ifi

ca
n
t

at
P
<

0
.0

5
in

th
e

d
es

ir
ed

d
ir

ec
ti

o
n

fo
r

R
C

T
s,

o
th

er
tw

o
g
ro

u
p

d
es

ig
n
s

an
d

si
n
g
le

g
ro

u
p

p
re

–
p
o
st

o
r

ti
m

e
se

ri
es

d
es

ig
n
s;

n
o

fi
n
d
in

g
s

fr
o
m

st
u
d
ie

s
(n
¼

4
)

w
it

h
si

n
g
le

ti
m

e
p
o
in

t
o
r

am
b
ig

u
o
u
s

ti
m

e
p
o
in

t
su

rv
ey

s
w

er
e

in
cl

u
d
ed

.
A

H
T

,
ab

u
si

v
e

h
ea

d
tr

au
m

a.

M. K. Poole et al.

426



component revealed only 17 articles that met our

eligibility criteria. This paucity points to a gap in

existing CPA prevention efforts focused on univer-

sal target populations. In addition, the shortage of

evaluations retrieved for this review underscores the

importance of evaluating CPA campaigns. Findings

from our review indicate that the evidence regarding

this method’s ability to reduce CPA is insufficient,

primarily due to weak evaluation methodologies.

However, the evidence for the Triple P program in

particular is promising. Lending to the strength of

this review, nine of the evaluation studies used com-

parison (two) group designs, seven of which were

RCTs. Three studies actually assessed CPA rates

and detected significant reductions. But only two

of these used strong evaluation designs including

an RCT of an intervention that addressed seven

out of eight identified risk factors [56] and a time

series with a comparison group that addressed all

eight risk factors [49]. The third study used a

simple time series design and only addressed half

of the identified risk factors (parental impulsivity,

lack of knowledge or skills regarding positive par-

enting techniques, lack of social support and stigma

of asking for help) [52]. Further, many of the re-

viewed interventions produced significant parent

and child behavioral effects [47, 51, 57–59] as

well as improvements in parents’ knowledge of

CPA, CP, SBS and/or neglect [48, 50, 51, 62]. The

impact of these interventions on attitudes, beliefs

and change in awareness is less conclusive because

these outcomes were measured less frequently or the

evaluation designs were less strong.

We found that eight key risk factors were fre-

quently targeted for CPA prevention. These risk fac-

tors were identified a total of 85 times across the

examined articles. Campaigns that targeted the

most common risk factor addressed, lack of know-

ledge or skills regarding positive parenting tech-

niques, aimed to promote positive parenting

strategies and to empower parents to use non-puni-

tive discipline techniques. Campaigns that targeted

the next most common risk, parental impulsivity,

aimed to teach parents how to control angry out-

bursts, which can lead to CPA or CP, through posi-

tive parenting strategies such as walking away or

taking a break when parenting becomes too frustrat-

ing. The next most common risk was inappropriate

expectations that parents can have for their children.

Campaigns that addressed this aimed to improve

parents’ knowledge of children’s developmental

milestones and normal behavior for certain ages so

that parents were less likely to over- or underesti-

mate their child’s capabilities [47–49, 56–59, 61].

Such lack of knowledge can lead to parental frustra-

tion, anger and use of punishment in the face of

‘normal’ child behavior. Also targeted just as fre-

quently as inappropriate expectations were lack of

social support and stigma of asking for help. To

improve social support, campaigns encouraged

community members to be aware of signs of child

abuse, to offer a helping hand to other parents and to

increase awareness of parenting resources. To

reduce the stigma of asking for help, campaigns

encouraged parents to seek help when they

became overwhelmed or frustrated and also normal-

ized the need for help with parenting. This approach

aims to discourage parents from feeling inadequate

in their own parenting skills and to normalize par-

enting challenges.

The three least commonly targeted risk factors—

lack of knowledge about the consequences of phys-

ical punishment or infant shaking, parents’ negative

attribution biases and parents’ lack of self-care—

were all still targeted in about half of the studies.

Many campaigns sought to increase the knowledge

that use of physical punishment even that which is

not classified as abuse, can harm children’s mental

and physical health. To address negative attribution

biases, campaigns aimed to help parents understand

that although children can be difficult, they rarely do

things deliberately to anger parents. For example,

parents may misinterpret normal child exploration

that results in making a big mess or pulling items off

shelves as a sign of disrespect or trying to anger the

parent. And finally, many campaigns reminded par-

ents not to neglect their own mental and physical

health.

Of the two interventions that demonstrated statis-

tically significant decreases in CPA, one targeted

reductions in SBS and addressed all eight identified

risk factors [49] and the other used the full Triple P
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program and addressed seven of the identified risk

factors [56]. Many of the studies that revealed sig-

nificant outcomes were those that targeted SBS or

that used Triple P intervention materials. The Triple

P-based interventions are also noteworthy because

they consistently demonstrated significant improve-

ments in dysfunctional parenting, parental self-effi-

cacy and child behavior problems. Triple P appears

to focus primarily on promoting positive parenting

strategies. In contrast, interventions targeting SBS

tended to include explicit details about the harmful

effects of physical punishment or shaking infants in

addition to promoting positive alternatives. The con-

sistency in these effective interventions suggests

that the risk factors they target should continue to

be integrated into future campaigns to prevent CPA.

Other programs might learn a lot from these success-

ful interventions.

Although we had hoped to learn more about each

campaign’s success in addressing specific risk fac-

tors, our ability to do this was highly limited. First,

most studies did not assess changes in all of the key

risk factors that they targeted. For example, al-

though most interventions addressed inappropriate

expectations for child developmental stage and also

the stigma of asking for help, very few studies actu-

ally measured and assessed changes in these risk

factors. Second, many studies that did measure

their targeted risk factors did not apply a rigorous

enough methodology to draw strong conclusions

from their findings. We would encourage future pro-

gram evaluators to address both of these issues

whenever possible: that is, to explicitly assess key

targeted risk factors and, of course, to use the stron-

gest methodologies possible to ensure greater con-

fidence in results. Such efforts will help to advance

program theory in this field by deepening our under-

standing of how and why certain interventions

‘work’ while others do not. Such knowledge is es-

sential to developing future successful campaign

interventions.

Beyond the key risk factors that we tracked, pro-

gram effectiveness might well be tied to other key

intervention adaptations and sensitivities that were

not well documented, such as attention to issues of

cultural relevance and stages of child development.

On the former issue, while many of the reviewed

campaigns reached broad audiences, not all of the

campaigns were designed to be culturally sensitive

or tailored to different ethnic groups. Three inter-

ventions offered campaign materials in multiple lan-

guages [49, 60, 62]. Another intervention used

program materials that were thoroughly translated

from English to Japanese and then back translated to

ensure that the campaign messages were not lost in

translation in Japan [51]. Other interventions

included diverse characters in the campaigns to

make them relatable to the target population [50]

with one specifically matching campaign materials

to the mother’s race [61]. Other interventions were

conscious of local cultures and national trends.

Mandell [52] wrote the campaign materials on a

second or third grade reading level to account for

the high levels of illiteracy in the target population,

whereas several Triple P Level 1 interventions were

based on the nationwide popularity of ‘infotain-

ment’ [47, 57, 58]. Finally, several articles cited pre-

vious studies or presented findings that the

campaign materials were designed to be appropriate

for [52, 53] or were effective across multiple cul-

tures [56, 59, 60]. In short, some issues of cultural

sensitivity and adaptation were addressed by close

to half of the campaigns, but very few demonstrated

the extent, success and effectiveness of these

adaptations.

Extent of intervention tailoring to relevant stages

of child development might also be an important

factor in program success, particularly given that

appropriate parenting instructions and CPA risk

varies by child age. The SBS interventions, which

specifically target parents of infants, are strong ex-

amples of tailoring to child developmental stage. All

of the SBS interventions reviewed aimed to educate

parents about the dangers of shaking during the crit-

ical newborn period [48, 49, 51, 55, 61, 62]. Other

interventions based their campaigns on stages of

child development. For example, noting an increase

in CPA during report card periods, Mandell [52]

attached resources for CPA prevention to school-

aged children’s report cards. Evans et al. [50],

who found a significant increase in knowledge of

child development but not in knowledge of
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age-appropriate discipline strategies, distributed

parenting resource guides with tips for managing

common child behavior problems at each develop-

mental stage. Sanders et al. [59] developed their

intervention for parents of children making the tran-

sition to school, citing that parents might be more

willing to engage in programs during an important

time for the parents and child. Several articles men-

tioned Triple P’s ability to assist parents with chil-

dren of all ages [47, 56–58] and one emphasized the

benefits of Play Nicely in teaching parents age-ap-

propriate discipline strategies in the early years of

the child’s life [60]. Future reviews would benefit

from more careful documentation and tracking of

program adaptations and attention to issues such

as child development and cultural sensitivity.

Strengths and limitations

This review has several limitations. Only one inde-

pendent reviewer conducted the search for relevant

literature using Method 1 (journal database search),

therefore, some eligible articles may have been

overlooked in the initial search. However, two re-

search assistants exhausted Method 2 (search

engine). Methods 3, 4 and 5 were used to further

reduce the risk of missing any eligible studies. The

linking of interventions with risk factors was based

solely on what was written in the text description

and available campaign materials and was not ver-

ified with the article author or campaign program

staff. It is possible that some campaigns addressed

more risk factors than we identified based on what

was written in the text or campaign materials.

However, as we did not have access to all campaign

materials, this was the least biased method that we

could choose. Moreover, the availability of many

Triple P evaluations and formative articles (e.g.

[45]) may have placed the program at an advantage

over the other interventions in our review. Given the

complexity of the multilevel intervention, it was dif-

ficult to dissect the program goals and risk factors

that were targeted at each level. Therefore, it is

likely that the interventions with only Level 1 com-

ponents did not target as many risk factors as the

interventions with Levels 1–5 of Triple P.

Additionally, the specific campaign messages in

Table 3 were retrieved from available campaign ma-

terials located in the evaluation articles or online.

One research assistant included the messages that

she deemed most important and relevant to the tar-

geted risk factors. The lack of accessible campaign

materials for multiple interventions may have lim-

ited our ability to draw comprehensive conclusions

about targeted risk factors, the most effective mes-

sages, links to program outcomes and overall

recommendations.

Conclusions

Our formative research from this review suggests

that CPA prevention program developers might con-

sider integrating components into their programs

that address the most commonly targeted risk factors

highlighted in this review that were linked with sig-

nificant outcomes. We recommend, at minimum,

incorporating the most promising risk factors into

CPA prevention programming, including reducing

parental impulsivity, reducing the stigma associated

with asking for parenting help, increasing social

support for parents, increasing knowledge and use

of positive parenting techniques and increasing

knowledge of appropriate expectations for a

child’s developmental stage. In particular, Triple P

and effective SBS program materials should

undergo further rigorous evaluation to confirm

their effectiveness in reducing CPA. The use of

helplines also appears promising and should be inte-

grated into future interventions and further

evaluated.

This review provides a preliminary assessment of

the impact of population-level interventions with a

media component for CPA prevention and suggests

that, although the evidence for Triple P is promising,

the current level of evidence for other examined

interventions is insufficient to draw solid conclu-

sions and additional studies are needed. Overall,

more rigorous evaluations should be conducted in

order to broaden the evidence base for these types of

interventions. Future evaluation studies would bene-

fit from the inclusion of clear program theory
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descriptions along with a clear review of targeted

risk factors and their linkages with program mes-

sages and components. Further development and

testing of universal CPA prevention campaigns is

important given their potential for community-

level impact. The very high economic [12] and

public health [8] costs of child maltreatment to so-

ciety mean that even modest prevention program

effects on universal targets could have a major posi-

tive impact on society.
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