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Abstract

Child abuse is a global problem, and parents with histories of childhood abuse are at increased risk 

of abusing their offspring. The objective of this systematic review is to provide a clear overview of 

the existing literature of randomized controlled trials evaluating the effectiveness of interventions 

to prevent child abuse. PubMed, PsychINFO, Web of Science, Sociological Abstracts, and 

CINAHL were systematically searched and expanded by hand search. This review includes all 

randomized controlled trials (RCTs) of interventions designed to prevent abuse among mothers 

identified as high-risk. Of the eight studies identified, only three found statistically significant 

reductions in abuse by any measure, and only two found reductions in incidents reported to child 

protective services. While much has been written about child abuse in high-risk families, few 

RCTs have been performed. Only home visitation has a significant evidence base for reducing 

child abuse, and the findings vary considerably. Also, data from low- and middle-income countries 

are limited.
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Introduction

Child abuse, including both physical and sexual abuse, is a global problem. The prevalence 

of child physical abuse alone has been estimated at 22.6% worldwide (Stoltenborgh, 

Bakermans-Kranenburg, van Ijzendoorn, & Alink, 2013). Children who experience abuse 

are more likely to have physical and mental health problems in adulthood, including chronic 

inflammation (Bertone-Johnson, Whitcomb, Missmer, Karlson, & Rich-Edwards, 2012; 

Danese et al., 2009), asthma (Coogan et al., 2013), substance abuse (Banducci, Hoffman, 

Lejuez, & Koenen, 2014), depression (Chapman et al., 2004), suicidal behavior (Dube et al., 

2001) and post-traumatic stress disorder (Frans, Rimmo, Aberg, & Fredrikson, 2005). 

Victims of childhood abuse are also at risk for re-victimization as adults, when they go on to 

experience high rates of intimate partner violence (Bensley, Van Eenwyk, & Wynkoop 

Simmons, 2003; Coid et al., 2001; Schaaf & McCanne, 1998), and their offspring are at 

increased risk for being abused (Berlin, Appleyard, & Dodge, 2011; Lee, 2009; Madigan et 

al., 2014; Milan, Lewis, Ethier, Kershaw, & Ickovics, 2004; Plant, Barker, Waters, Pawlby, 

& Pariante, 2013). For this reason, interventions with high-risk families are needed to 

prevent abuse of the next generation.

Interventions designed to interrupt this cycle have been developed to provide support and 

education to pregnant women and mothers of infants who are at risk for parenting 

difficulties. This both bridges a knowledge gap (Avellar & Supplee, 2013; Olds, Henderson, 

Chamberlin, & Tatelbaum, 1986; Olds et al., 2004; Olds, Sadler, & Kitzman, 2007) and 

provides new mothers with experiences of nurturing and care that many of them did not have 

in their own childhoods (Fraiberg, Adelson, & Shapiro, 1975). Home visiting interventions 

are the most widely used parenting interventions in the US, and their global popularity is 

growing (Alonso-Marsden et al., 2013; Astuto & Allen, 2009; Casillas, Fauchier, Derkash, 

& Garrido, 2016; Knerr, Gardner, & Cluver, 2013). Originally developed to improve medical 

outcomes in premature infants, home visiting has also been used to treat post-partum 

depression, improve parent-infant connectedness, decrease child abuse and improve child 

developmental outcomes (Avellar & Supplee, 2013; Olds et al., 2007). Other intervention 

types, including groups, have been tried but have not been widely adopted because 

participation rates have been low (Elliott, Sanjack, & Leverton, 1988; Stamp, Williams, & 

Crowther, 1995).

A recent meta-analysis assessed 156 home visiting interventions with a variety of study 

designs (Casillas et al., 2016). The study found that interventions targeting specific high-risk 

groups had greater effect sizes than those that targeted a general population. Implementation 

factors, including the training and supervision of those delivering the intervention, also 

impacted effect size. However, it was not clear which implementation factors were important 

for preventing abuse among which groups.
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The objective of this report is to systematically review existing literature of randomized 

controlled trials evaluating the efficacy of interventions to prevent child abuse beginning at 

birth by mothers identified as high-risk based on financial factors, age, abuse history, mental 

illness, substance abuse or life stress. While the risk factors associated with child abuse are 

highly comorbid, some studies have found that particular sub-populations are more 

responsive to interventions, which has led to efforts to tailor interventions to specific groups. 

This report will seek to determine the impact of participant-specific factors and intervention-

specific factors on intervention effectiveness.

Methods

Search strategy

A systematic search was conducted through searches of the electronic databases CINAHL, 

PsycINFO, PubMed, Sociological Abstracts, and Web of Science. The last search was 

conducted on April 4, 2016. Key search terms included caregiving, infant care, maternal-

child relations, maternal behavior, pregnancy, pregnant women, therapy, violence, and child 

car*, maternal car*, parent* pregnan*, intervention*, therap* and treatment* as root 

searches. See Supplementary Material for search details. The titles of all retrieved articles 

were screened to exclude non-pertinent papers and duplicates, after which study abstracts 

were read. Full texts of the selected studies were then retrieved and read in full. The 

bibliographies of relevant articles were reviewed to identify other potentially relevant 

articles not otherwise indexed or discoverable.

Inclusion criteria

The literature search included interventional studies of human subjects with no limitation on 

the year of publication or language. An article was included if it met the following criteria: 

1) the study was a randomized controlled trial (RCT); 2) participants were pregnant women 

or new mothers identified as being at elevated risk of abusing their offspring; 3) a stated goal 

of the intervention was to prevent child abuse. An article was excluded if 1) the study was 

not a RCT; 2) the participants were not pregnant women or mothers of infants; 3) 

participants were not assessed for a history of childhood abuse or other psychosocial risk 

factors for abusing their offspring; and finally 4) if the intervention was not designed to 

prevent offspring abuse. The quality of the studies was evaluated using

Quality assessment

After full text evaluation, the risk of bias and the quality of the selected studies was assessed 

by two reviewers (EJL & BG) separately, based on the Cochrane Collaboration tool for 

assessing risk of bias in intervention studies (Higgins, 2011). Key domains of the risk of bias 

assessment were sequence generation, allocation concealment, blinding, incomplete 

outcome data, selective outcome reporting and any other relevant issues. The reviewers 

independently assessed risk of bias for each study and classified every study as low, high or 

unclear risk of bias. Final classifications and inclusion in this review were determined by 

consensus. For a detailed overview of the quality assessment, see Table 1.
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Data extraction

Information extracted from the selected papers included country, setting, study population, 

sample size, study design, measuring tools, follow-up period and outcomes. The PRISMA 

guidelines were used as a framework for this review (Moher, Liberati, Tetzlaff, Altman, & 

Group, 2009).

Results

Through our electronic database search, we retrieved 365 potentially relevant articles (270 in 

PubMed, 36 in PsychINFO, 23 in Web of Science, 20 in Sociological Abstracts, and 16 in 

CINAHL). Five additional articles were identified by hand search. After duplicates were 

removed, there were 342 unique articles. Two hundred forty-seven articles were excluded 

based on title screen, and 74 were excluded based on abstract screen. Full text of the 

remaining 21 candidate articles were reviewed, and eight articles were excluded. Thirteen 

articles remained, representing eight unique studies. These studies were included in the final 

review (see Figure 1). The studies were published from 1980–2010 (see Table 1). Although 

this was not one of our inclusion criteria, in all eight studies, the intervention was a home 

visit.

Population

Seven of the studies were conducted in the United States (US) and one was conducted in the 

United Kingdom (UK). Studies took different approaches to identifying mothers at high risk 

of abusing their offspring. All of the studies recruited primarily low-income women, either 

by making this an explicit criterion for enrollment or by recruiting in a clinical setting that 

served a publicly-insured or free care population. Other risk factors included young age, 

maternal depression, family stress, lack of social support, and intimate partner violence. We 

found studies that recruited for maternal substance abuse, but none of these met our 

inclusion criteria. No studies were found that focused specifically on mothers with histories 

of childhood abuse.

Findings regarding the impact of participant age were mixed. Stevens-Simon et al (2001) 

specifically targeted adolescents and found that social support was particularly important. 

While there was no significant difference in abuse events between the intervention and 

control groups, participants with more social support were more likely to complete the 

intervention (p<0.0001). Only 33 of 58 (57%) of participants randomized to the intervention 

group completed at least 16 of the 22 home visits planned. Dumont et al. (2008) did a sub-

group analysis and found that the prevention group, a sub-group of adolescent first-time 

mothers who were enrolled prior to 30 weeks gestation, had a particularly robust response to 

the intervention. Compared with the overall study population, they had a greater decrease in 

self-reported physical aggression and harsh parenting, and the difference was statistically 

significant (p=0.02).

Among depressed mothers, one study demonstrated decreased child abuse in response to 

home visiting (DuMont et al., 2008) while another study found other benefits but no 

significant impact upon abuse (J. Barlow et al., 2007). Dumont et al (2008) also did a sub-
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group analysis of psychologically vulnerable mothers with depressive symptoms or low 

sense of mastery and found that mothers in the intervention group were nearly a quarter as 

likely to report engaging in serious abuse or neglect, as compared with the control group 

(5% vs. 19%, p-value not reported), and the rates in the intervention group were similar to 

the overall rates in the less vulnerable group. The average number of self-reported events of 

serious physical abuse or neglect during their second year in the HFNY program was 

statistically significantly lower than their counterparts in the control group (0.02 vs. 0.62, 

p<0.05) (DuMont et al., 2008). Another study enrolled women in the UK with depression or 

housing insecurity (J. Barlow et al., 2007). This study found increased maternal sensitivity 

(p<0.04) and infant cooperativeness (p<0.02) but no significant impact upon child abuse 

events.

Three studies used family stress levels at the time of enrollment as a marker of risk 

(Bugental et al., 2002; DuMont et al., 2008; Stevens-Simon, Nelligan, & Kelly, 2001). A 

score of ≥25 (considered moderate to severe) on the Family Stress Checklist (Murphy, 

Orkow, & Nicola, 1985) was a criteria for enrollment in two studies (DuMont et al., 2008; 

Stevens-Simon et al., 2001), and a score of 25–40 (moderate) was the criteria in the third 

(Bugental et al., 2002). Two of these studies found a significant decrease in abuse events in 

the intervention groups (Bugental et al., 2002; DuMont et al., 2008). One study found that 

higher baseline scores on the Family Stress Checklist predicted abuse events in both the 

intervention and control groups, with no significant decrease in the intervention group 

(Stevens-Simon et al., 2001).

Eckenrode et al. (2000) found that intimate partner violence (IPV) negatively impacted 

response to home visiting. Among mothers who reported ≤28 incidents of IPV over a 15-

year period, home visiting had a significant impact upon the number of reports of 

maltreatment to child protective services (CPS) during the same period (p=0.01); the 

intervention did not significantly impact child maltreatment in families reporting >28 IPV 

incidents (Eckenrode et al., 2000).

Visitor training and background

Six of the studies used paraprofessionals to conduct the intervention, one used nurses, and 

one used both nurses and paraprofessionals and compared the groups. In the majority of the 

studies, the home visitor was a paraprofessional from the same community as the 

participant, with some training and experience with parenting. Three of these studies 

described the training and supervision procedures for their paraprofessionals, which 

included at least 40 hours of training and weekly supervision (Barth, 1991; DuMont et al., 

2008; Siegel, Bauman, Schaefer, Saunders, & Ingram, 1980). In most cases, 

paraprofessional visitors did not have college degrees, or their educational background was 

not reported, but in one study they did have bachelor’s degrees (Stevens-Simon et al., 2001).

There has been some debate about whether home visits should be performed by nurses, 

rather than lay visitors. Nurse visitors are more costly, and the evidence for greater benefit is 

mixed. Studies that have assessed the impact of gaining the mothers’ trust have found that it 

is an important predictor of program success (A. Barlow, B. Mullany, et al., 2013; Olds et 

al., 2007). While some researchers report that nurses are better able to gain trust because the 
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mothers respect their training and expertise (Olds et al., 2004; Olds et al., 2007), others have 

found that mothers are most comfortable with women from a similar ethnic and cultural 

background, regardless of education (A. Barlow, Mullany, et al., 2013). The study that used 

nurse visitors had a significant impact on child abuse and neglect (Eckenrode et al., 2000; 

Olds et al., 1986), as did two of the six studies of paraprofessional visitors (Bugental et al., 

2002; DuMont et al., 2008).

One study compared nurses and lay visitors and found that while lay visitors were more 

successful in helping mothers to feel a sense of mastery and self-empowerment, nurse 

visitors were more effective in supporting depressed mothers with limited psychological 

resources and improving cognitive outcomes for their children (Olds et al., 2004). CPS 

records were not used, and no differences were reported in other measures of abuse.

Visit frequency and duration

The duration of the intervention varied from as short as three months to as long as three 

years, and the follow up period varied from six months to 15 years. Four studies started the 

home visiting intervention during pregnancy (J. Barlow et al., 2007; Barth, 1991; Olds et al., 

1986; Olds et al., 2004). While only one of these studies found a significant impact upon 

child abuse events, all reported that beginning during pregnancy helped establish a sense of 

trust between the mother and the visitor that allowed the mother to rely on the visitor 

immediately after birth. In two studies, home visits stopped three to six months post-partum 

(Barth, 1991; Siegel et al., 1980). Two of the studies continued home visits through the first 

year (J. Barlow et al., 2007; Bugental et al., 2002). There were four studies that continued 

home visits until the child was two years old (DuMont et al., 2008; Olds et al., 1986; Olds et 

al., 2004; Stevens-Simon et al., 2001). In the majority of studies, the visit frequency was 

weekly or biweekly in the immediate postpartum period, gradually decreasing to monthly or 

bimonthly.

Siegel et al (1980) continued follow-up for an additional nine months post-intervention. Olds 

et al (2004) had assessments two years post-intervention, and Dumont et al (2008) continued 

to follow participants for three years after the intervention was completed. Olds et al (1986) 

followed families for 13 years post-intervention, until the children were 15 years old. The 

two studies with the longest follow-up periods, Dumont et al (2008) and Olds et al (1986), 

were also the two studies that found a significant difference in reported child abuse events. 

For the rest of the studies, the follow-up period was as long as the intervention period.

Intervention content

Intervention targets included accessing prenatal care and pediatric care, understanding infant 

development, enhancing parent-infant interaction, mobilizing psychosocial support, delaying 

repeat pregnancy and improving maternal life trajectory. In early studies, the goals of the 

intervention and the content of the home visits were more loosely defined; later studies were 

more specific about the content of the home visits. Siegel et al (1980) stated that the goal of 

the home visits in their studies was “to promote the mothers’ involvement with their infants 

and to support mothers in coping with the range of situational stresses that might be 

confronting them.” The Child Parent Enrichment Program (CPEP) and the Comprehensive 
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Adolescent-oriented Maternity Program (CAMP) focused primarily on increasing access to 

healthcare, as well as developing parenting skills (Barth, 1991; Stevens-Simon et al., 2001). 

The Family Partnership Model (FPM) focused on the parent-infant interaction (J. Barlow et 

al., 2007).

Studies with more explicitly-defined intervention content demonstrated more significant 

impact. The Nurse Family Partnership (NFP) focused on educating mothers about infant 

development and improving their access to social support and social services for which they 

were eligible (Eckenrode et al., 2000; Eckenrode et al., 2001; Olds et al., 1997; Olds et al., 

1986; Olds, Henderson, & Kitzman, 1994). Healthy Families New York (HFNY) proposed a 

broad range of goals, including understanding infant development, enhancing parent-infant 

interaction, addressing maternal mental illness and substance use, mobilizing family support, 

accessing prenatal care, pediatric care, and social services (DuMont et al., 2008; Rodriguez, 

Dumont, Mitchell-Herzfeld, Walden, & Greene, 2010). The CBT intervention had a control 

condition that consisted of home visits focused on parenting education, accessing social 

support networks, and anger management. The enhanced condition consisted of the same 

home visiting structure with the addition of a CBT intervention that involved the parents 

discussing a problem they were having, making a causal appraisal and designing a strategic 

plan that was assessed at the next visit (Bugental et al., 2002). With 96 participants, this was 

the smallest study, and it was the only study with fewer than 700 participants to report a 

significant impact upon any measure of child abuse.

Outcome measures

In 13 articles representing eight studies, 32 distinct outcome measures were used to assess 

parenting behavior, parent-infant interaction, maternal mental health, child health and 

developmental outcomes. To assess child abuse, studies used the child abuse potential 

inventory, self-report of abuse or harsh parenting, child protective services (CPS) records, 

and substantiated reports.

Bugental et al (2002) did not report on CPS records but used the Conflict Tactics Scale as a 

primary outcome, which captures parent self-report of harsh parenting or abuse. An ANOVA 

across the three conditions (control, home visiting without CBT and home visiting with 

CBT) found a significant effect (p = 0.05).

Siegel et al (1980) found that some attachment measures, including interaction, acceptance 

and consoling behavior were slightly increased in the intervention arms, but the differences 

were not statistically significant and were attenuated over the course of follow-up. Abuse, 

neglect and healthcare utilization were not statistically significantly altered as a result of the 

intervention. CPEP did not demonstrate a significant impact on maternal wellbeing or child 

abuse events. The intervention did not impact parenting behavior or healthcare utilization by 

the mothers. In CAMP, mothers with more social support were more likely to remain in the 

study and participate in a majority of visits scheduled (94% vs. 44%, p<0.0001) (Stevens-

Simon et al., 2001).

FPM did not find a significant difference in reported abuse events (J. Barlow et al., 2007). 

There was a higher rate of removal from the home for children in the intervention group (0% 
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vs. 6%), which was not significant. The intervention group had higher maternal sensitivity, 

with a mean (standard deviation) of 9.27 (2.67) for the intervention group, compared with 

8.2 (3.26) for the control group (p<0.04) as measured by the CARE Index Scale (J. Barlow 

et al., 2007). The same scale also identified an increase in child cooperativeness 9.35 (3.08), 

as compared with 7.92 (3.7) for the control group (p<0.02).

HFNY (DuMont et al., 2008) found that while there was no difference in the number of 

substantiated abuse events by CPS records and no difference in self-reported abuse or harsh 

parenting in the overall sample, the average number of events of serious physical abuse or 

neglect reported by a sub-sample of mothers with depressive symptoms or low sense of 

mastery during their second year in the HFNY program was statistically significantly lower 

than their counterparts in the control group (0.02 vs. 0.62, p<0.05) (DuMont et al., 2008). In 

the overall sample, positive parenting strategies were more prevalent in the HFNY group 

when interacting with their three-year-olds around the completion of three distinct tasks: 

Puzzle (97% vs. 92%), Delay (17% vs. 11%) and Cleanup (85% vs. 78%), (p<0.05 for all) 

(Rodriguez et al., 2010).

In NFP, mothers who received the extended home visit intervention had a lower mean 

number of reported abuse events over the 15 year follow up period in which they were 

perpetrators (0.32) compared with controls (0.65). The log difference reported was 0.81, 

with a p-value of 0.01. There was also a lower mean number of reported abuse events 

involving their children (0.44 vs. 0.73, log difference=0.59, p=0.04) (Eckenrode et al., 

2000). In a subsequent trial, Olds et al (Olds et al., 2004) compared nurse visitors with lay 

visitors and both groups with a control condition. This study did not use CPS records, and 

child abuse was not a primary outcome. There were no statistically significant differences 

between the nurse-visited and lay-visited groups, but each group differed from the control 

condition on some measures. In a sub-sample of psychologically vulnerable mothers as 

defined by mental health, sense of mastery and intellectual functioning, comparing nurse-

visited mothers with controls, their children had improved development outcomes, including 

better language development on the Preschool Language Scale (effect size=0.31, standard 

error=2.30, p=0.04) and superior executive functioning as measured by the Day-Night 

Inhibition Test (effect size=0.47, standard error=1.60, p=0.004). Mothers assigned to the lay 

visitor condition had better mental health (scale not reported) (effect size=0.03, standard 

error=0.94, p=0.03) and greater sense of mastery on the Pearlin Scale (effect size=0.2, 

standard error=0.89, p=0.03).

Significance

The size of the studies varied considerably, ranging from 96 to 1,173 participants. The 

studies of HFNY (DuMont et al., 2008; Rodriguez et al., 2010) NFP (Eckenrode et al., 2000; 

Eckenrode et al., 2001; Olds et al., 1997; Olds et al., 1986; Olds et al., 1994; Olds et al., 

2004), and CBT (Bugental et al., 2002) all documented statistically significant reductions in 

child abuse. HFNY and NFP used CPS records to ascertain the occurrence of child abuse; 

the CBT study relied on parent self-report. HFNY and NFP also had the longest duration of 

home visitation, continuing until the child was two years old. HFNY and NFP were among 

the largest studies, with 1,173 and 400 (735 in the nurse vs. lay visitors study (Olds et al., 
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2004)), respectively, making it more probable to detect a difference in this relatively rare 

outcome. The CBT study was able to detect a significant difference in self-reported abuse 

events with only 96 participants randomized. HFNY and NFP were found to be at low risk 

of bias, as were Siegel et al (1980), Olds et al (2004) and Barlow et al (2007). CBT had an 

unclear risk of bias because selection and detection procedures were not described. The 

remaining two studies were found to have high risk of bias.

Overall findings

In these studies, home visits were found to impact child abuse, as well as mother-infant 

interaction, maternal depression, repeat pregnancy, maternal employment, and cognitive 

development and externalizing behaviors of children. Factors associated with greater 

efficacy included: intervention starting in pregnancy and continuing for at least two years, 

weekly visit frequency in the immediate post-partum period, longer follow-up post-

intervention, and specificity of intervention content. The evidence on visitor training varied 

across studies. NFP demonstrated a significant reduction in child abuse with nurse visitors 

(Olds et al., 1986), and HFNY and CBT demonstrated significant reductions with lay 

visitors (Bugental et al., 2002; DuMont et al., 2008). Nor was there clear evidence for an 

association between length of visitor training and effect size. HFNY did describe the amount 

of training the visitors received (DuMont et al., 2008), but NFP and CBT did not (Bugental 

et al., 2002; Olds et al., 1986).

In terms of participant factors, maternal depression was associated with greater efficacy, 

while IPV and lack of social support negatively impacted response to the intervention. 

Findings were mixed with regard to participant age. While HFNY found a larger effect size 

within a sub-sample of adolescent mothers compared with the overall study sample 

(DuMont et al., 2008), CAMP, a study of only adolescent mothers, did not find a significant 

impact, and nearly half of participants did not complete the intervention (Stevens-Simon et 

al., 2001).

Discussion

This systematic review identified eight unique RCTs designed to decrease child abuse. All of 

the studies identified used a home visiting intervention. Initially developed to increase 

access to prenatal care and improve neonatal outcomes, home visits have expanded their 

goals to target parenting and child development (Olds et al., 2007). Home visiting programs 

have generally targeted low-income mothers. One study targeted adolescents; another 

targeted women with depression. Despite what is known about the impact of maternal 

mental illness and abuse history upon risk of offspring abuse (Berlin et al., 2011; Lee, 2009; 

Madigan et al., 2014; Milan et al., 2004; Plant et al., 2013), only three of eight studies 

assessed for maternal depression (J. Barlow et al., 2007; Barth, 1991; Bugental et al., 2002), 

two asked about some depressive symptoms (DuMont et al., 2008; Olds et al., 2004), and 

three did not assess depression at all (Olds et al., 1986; Siegel et al., 1980; Stevens-Simon et 

al., 2001). Only one study reported data on maternal abuse history, and it did not describe 

the impact on response to the intervention (DuMont et al., 2008). This study did find that 

high incidence of IPV negatively impacted intervention response (DuMont et al., 2008).
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Existing RCTs lack evidence regarding the effects of maternal history of childhood abuse on 

response to home visiting. Observational studies have identified patterns of abuse that 

impact a woman’s experience of pregnancy and motherhood (Berlin et al., 2011; Madigan et 

al., 2014). For example, women who were neglected often experience antepartum anxiety 

that remits after birth (Madigan et al., 2014). Further, women who were sexually abused 

avoid seeking prenatal care (Heritage, 1998) and experience higher rates of postpartum 

depression (Madigan et al., 2014), while women who were physically abused have offspring 

who experience less maltreatment when the women have greater social support (Berlin et al., 

2011). Given these differences based on childhood exposures, women with abuse histories 

may benefit from distinct interventions and may need specific types of support to help them 

access these interventions. One possibility is that a group intervention could help normalize 

the experience of pregnancy and prenatal care and could also allow women to experience a 

greater sense of social support.

Evidence on interventions other than home visitation is limited. Two studies have assessed 

the efficacy and cost differential of postpartum groups as compared to home visits. The 

studies suggest that groups can improve parenting knowledge (McNeil & Holland, 1972) 

and maternal mental health (de Camps Meschino, Philipp, Israel, & Vigod, 2016) at a lower 

cost. However, these studies did not measure the impact upon child abuse events, and neither 

study was an RCT.

The effects of specific psychotherapeutic modalities upon child abuse should also be further 

explored. Two studies included a psychotherapy intervention, one of which demonstrated a 

decrease in harsh parenting by addressing misrepresentations of the infant’s state of mind 

(Bugental et al., 2002). This suggests that other cognitive interventions could be beneficial. 

For example, mentalization-based treatment (MBT) has been shown to be effective for 

reducing self-harm among adolescents with borderline personality disorder (Rossouw & 

Fonagy, 2012). Because patients with borderline personality disorder have difficulty 

navigating attachments and seeing others as separate from themselves, which are among the 

tasks of new mothers, it has been suggested that psychologically vulnerable pregnant women 

and new mothers might benefit from MBT (Markin, 2013).

It is notable that seven of the eight studies were conducted in the US, and the other was 

conducted in the UK. Observational studies suggest that intergenerational cycles of violence 

are a significant problem in many low- and middle-income countries (LMICs), particularly 

in post-conflict societies where exposure to violence is high (Crombach & Bambonye, 2015; 

Saile, Ertl, Neuner, & Catani, 2016), but more intervention research is needed. RCTs of 

parenting interventions in LMICs have not focused specifically on parents with histories of 

abuse or mental illness but have instead targeted whole populations in low-resource settings 

(Knerr et al., 2013). Moreover, these studies have not reported on child abuse outcomes 

(Cooper et al., 2009; Knerr et al., 2013; Rahman, Iqbal, Roberts, & Husain, 2009). Many 

LMICs have different cultural norms around physical punishment, which impacts what is 

considered to be abuse. Further characterizing these norms using qualitative and 

observational studies will allow for more accurate assessment of abuse and will also inform 

intervention development.
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There are a number of limitations to this systematic review. While we took steps to eliminate 

bias when possible, we are aware that the selection of databases, determination of inclusion 

criteria and interpretation of the findings all introduced potential sources of bias. Our search 

criteria were designed to identify studies of interventions targeting child abuse prevention. 

Studies that were primarily focused on increasing positive parenting but did not assess abuse 

or abuse risk were excluded. Many recent studies of novel interventions have not chosen to 

track abuse as an outcome because it is relatively rare and a large sample with a long follow 

up period is needed to detect significance. They have focused instead on markers of parental 

sensitivity and child developmental outcomes. These studies were therefore excluded, 

leaving this review with a small number of studies meeting our inclusion criteria. While 

these other markers are highly correlated with child abuse and may provide more 

information about the downstream impact of abuse, it is also important to identify abuse 

events and understand their impact.

Conclusion

Available published evidence indicates promising possibilities for decreasing child abuse in 

high-risk families. Future research should specifically assess the needs of mothers who 

experienced childhood abuse and identify interventions that can help them. Thus far, only 

home visitation has a significant evidence base for reducing child abuse, and the findings 

vary considerably. Data from LMICs are limited; there would be benefit to studying groups 

and other lower-cost interventions in these settings, in addition to home visits.
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Figure 1. 
Flowchart of systematic literature review using PRISMA
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