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In this article, a meta-analysis is presented on 40 evaluation
studies of early prevention programs for families with young
children at risk for physical child abuse and neglect with
mostly nonrandomized designs. The main aim of all pro-
grams was to prevent physical child abuse and neglect by pro-
viding early family support. For the meta-analysis, a
multilevel approach was used. A significant overall positive
effect was found, pointing to the potential usefulness of these
programs. The study demonstrated a significant decrease in
the manifestation of abusive and neglectful acts and a signif-
icant risk reduction in factors such as child functioning,
parent-child interaction, parent functioning, family
functioning, and context characteristics.

Keywords: child abuse; neglect; early prevention; meta-
analysis; multilevel

During the last 2 decades, prevention of physical
child abuse and neglect in families with young chil-
dren has been stressed in research and in practice
(Azar, 2002; Baartman, 1996; Cohn & Daro, 1987;
Guterman, 1997, 2001; Wekerle & Wolfe, 1993).
There are several reasons for this increased attention.

First, many studies (e.g., Azar & Bober, 1999; Cicchetti
& Carlson, 1989; Cicchetti & Lynch, 1995; Rogosch,
Cicchetti, Shields, & Toth, 1995; Willems, 1999) show
that child maltreatment is not only harmful for the
current life of the child but that it also has detrimental
effects on later development. Secondly, research
demonstrated that treatment of abusive parents is not
always as successful as is often assumed and that once
child maltreatment has become a fixed parenting pat-
tern, it proves to be a persistent phenomenon
(Baartman, 1997a; Daro, 1988a; Wald & Cohen,
1988). Finally, child maltreatment is very expensive
for the community (Cohn-Donnelly, 1992; Daro,
1988a; Wekerle & Wolfe, 1996), with short-term costs
(e.g., medical care, family counseling, child out-of-
home placement, special education) and long-term
costs (e.g., adult therapies, correctional institution or
incarceration as a result of delinquent behavior, lost
productivity because of future unemployment of se-
verely maltreated children). Early support, defined as
early childhood intervention from the prenatal pe-
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riod to 3 years of age, has especially been advocated.
Including a high risk for child abuse and neglect, this
period is crucial for the infant’s development and for
the development of the infant-parent relationship.
For these reasons, early childhood is seen as a window
of opportunity for preventive interventions
(Guterman, 2001).

Prevention of child maltreatment can take place at
different levels. A distinction is made between pri-
mary, secondary and tertiary prevention (e.g.,
Browne & Herbert, 1997; Cohn-Donnelly, 1997;
Newman & Lutzker, 1990) or more recently between
the universal, selective, or indicated level of preven-
tion (e.g., MacLeod & Nelson, 2000; Guterman, 2001;
Wolfe, McMahou, & Peters, 1997). Primary preven-
tion (prevention at the universal level) includes all
efforts targeted at populations in general that address
the underlying societal causes of child maltreatment
(e.g., violence, approval of corporal punishment as a
form of discipline, poverty). Secondary prevention
(at the selective level) focuses on specific groups (e.g.,
families) identified as being at risk for maltreatment
and attempts to decrease the influence of risk factors
(e.g., poor parenting, social isolation, parental per-
sonality problems). Tertiary prevention (at the indi-
cated level) includes strategies targeted at groups
(e.g., families) in which child maltreatment already
occurred. Its major aims are to stop the maltreatment
and to minimize the negative consequences for the
child, the family, and the society. Regardless of the
level of prevention, evaluating the quality of those
programs is important with a view to optimize these
services.

This article focuses on the effects of secondary or
selective prevention programs, particularly early sup-
port programs for families with young children at risk
for physical child abuse and neglect.1 A meta-analysis
was performed, including 40 outcome studies. After
formulating the research questions, a review will be
given of the programs. The selection of the studies is
described, together with an overview of the programs’
main characteristics. Next, general information will
be provided on the methodology, in particular the
specific approach to meta-analysis in this study, the
multilevel approach. Finally, the results of the meta-
analysis will be presented and discussed.

RESEARCH QUESTIONS

Early prevention programs for child abuse and
neglect have been evaluated repeatedly. Some studies
report positive effects, whereas others show negative
effects or none at all. This diversity of results found in
the evaluation studies raises questions as to if preven-

tion programs are effective and as to if the effective-
ness depends on the program. In addition, in most
studies, several effect criteria are used to measure the
effect of programs. An important question is whether
program effects depend on the index used to evaluate
the program. In many early support programs, the
effectiveness of the intervention is tested in two ways.

First, the reduction of child abuse and neglect, the
ultimate goal of the program, is measured. Investiga-
tion establishes if there is a decline of physical child
abuse and neglect because of the support. This is
tested directly, through reports by child protective
services, or indirectly, through reports of hospitaliza-
tions, the frequency that the child was taken to the
emergency medical service, child injuries, contacts
with youth protective services, out-of-home
placement, and so forth.

Secondly, risk reduction is used as indicator of the
effect of child abuse prevention. Effects are measured
by means of criteria known to be empirically associ-
ated with risks on child abuse and neglect (so-called
proxy measures; Guterman, 1997), such as measures
of child well-being, parent-child interaction, and so-
cial support. Including these criteria makes it possible
to obtain an overview of the overall impact of early
prevention programs (Harding, personal communica-
tion, 2002; Wolfe, 1994). According to Belsky (1993) and
Bronfenbrenner (1986), the risk factors used as effect cri-
teria can be categorized as follows:

• effects on child functioning;
• effects on parent-child interaction;

• atmosphere;
• parental management;

• effects on the parent’s functioning;
• physical functioning;
• psycho-social and behavioral functioning;
• functioning as a parent;

• effects on family functioning;
• effects on family context;

• material situation; and
• social network.

Child functioning refers to the functioning or well-
being of the target child of the intervention. Effect
criteria found in this category are, for example,
health, development, and behavior of the child. Par-
ent-child interaction refers to the concrete interac-
tions between the parent and the child. We
distinguish atmosphere and parental management.
Effect criteria included in the first subcategory are at-
tachment, sensitivity, smiling, and warmth. Criteria in
the second subcategory are parental reaction to be-
havioral problems of the child, restriction, punish-
ment, and playing. Functioning of the parent refers to
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the personal functioning of the parent. We distin-
guish the physical functioning of the parent (e.g.,
health, subsequent pregnancies, and infections), psy-
cho-social or behavioral functioning (e.g., depres-
sion, anxiety, and self-esteem) and functioning as a
parent, referring to the parenting knowledge, atti-
tudes, or skills (e.g., expectations of the child, coping
skills related to the child, and safety knowledge). Fam-
ily functioning refers to the well-being of the family as
a unit (e.g., relations between parents, house keep-
ing, and the relation with siblings). Family context re-
fers to the broader context of the family, including
the socioeconomic situation (e.g., finances, housing)
and the social contacts of the family (e.g., informal so-
cial contacts and use of community services).

The research questions of the present study are as
follows:

1. Is there an overall positive effect of early prevention
programs for families with young children (0 to 3
years old) at risk for physical child abuse and ne-
glect?

2. Do these programs decrease the manifestation of
abusive and neglectful acts, as measured by direct or
indirect criteria?

3. Do these programs reduce the risk and have a posi-
tive effect on the following:
• the child’s functioning;
• the parent-child interaction, including the atmo-

sphere and parental management;
• the parent’s functioning, including physical,

psycho-social and behavioral and functioning
as a parent;

• the family functioning; and
• the family context, including the socioeconomic

situation and the social network?
4. Are studies and programs equally effective?

THE PROGRAMS

Criteria for the Selection of Studies

In the first step, an inventory of studies was made.
The inventory of studies was based on their appear-
ance in international databases: MEDLINE, PsycLit,
ERIC, the NISC-Disk, and Current Contents (social
and behavioral sciences) for English literature, Fran-
cis for French literature, CD-Bildung and
Internationale Bibliographie der Zeitschriftenliteratur
for German literature, and NIWI for Dutch literature.
The following descriptors were used: child abuse,
child neglect, prevent or prevention, enfantce
mal t ra i té(e) , prévention/aide préventive or
Kindesmisshandlung, Prävention or kinder-
mishandeling, kinderverwaarlozing, and preventie. In
addition, we reviewed the reference lists of relevant

handbooks or journal articles (e.g., Baartman, 1996;
Clément & Tourigny, 1997; Fink & McCloskey, 1990;
Guterman, 1997, 1999; MacLeod & Nelson, 2000;
MacMillan, MacMillan, Offord, Griff i th, &
MacMillan, 1994; G. Nelson, Laurendeau, &
Chamberland, 2001; Olds & Kitzman, 1993; Roberts,
Kramer & Suissa, 1996; Rosenberg & Reppucci, 1985;
Wekerle & Wolfe, 1993). To avoid publication bias,
published and unpublished research reports were
included.

The first scientifically controlled actions concern-
ing the early prevention of child abuse and neglect in
families at risk were undertaken in 1975 (Ayoub &
Willett, 1992). For this reason, the review covered the
period of 1975 to September 2002.

Several criteria were adopted to determine
whether a study could be included in the meta-
analysis (see Table 1). These criteria were based on
the research questions, and we tried to reach suffi-
cient comparability between studies. The following
criteria were adopted:

• The inventory was confined to those studies that ex-
plicitly focused on the prevention of child maltreat-
ment. Programs focusing on the modification of
factors closely related to child maltreatment (e.g.,
stress in the family, parent-child interactions), but
not explicitly on the prevention of child maltreat-
ment, were not included in the review (e.g., Barrera,
Rosenbaum, & Cunningham, 1986; Field, Widmayer,
Greenberg, & Stoller, 1982; Larson, 1980;
Lieberman, Weston, & Pawl, 1991; Osofsky, Culp, &
Ware, 1988; Wagner & Clayton, 1999).

• Secondly, only those programs were selected that fo-
cused on the prevention of child abuse in families
identified as at risk for child maltreatment. Programs
aimed at the prevention of child abuse but not focus-
ing on at-risk families for physical child abuse and/or
neglect (so-called primary or universal prevention
programs) were excluded (e.g., Caruso, 1989; Taylor
& Beauchamp, 1988).

• Thirdly, because we were interested in the effects of
early support programs, only those programs were se-
lected in which support or service started before the
birth of the child or in the first 3 years after birth. Pro-
grams starting at a later age (e.g., Armstrong, 1981;
Cowen, 2001; Stanberry, 1994; Wolfe & Edwards,
1988) were omitted.

• The fourth criterion concerns the nature of maltreat-
ment. Child maltreatment in this study is limited to
physical abuse and neglect committed by one or both
parents. Studies on the prevention of child sexual
abuse were excluded for two reasons. First, child sex-
ual abuse and physical abuse and neglect are partly as-
sociated with other risk factors (Haugaard &
Reppucci, 1988, cited in Wekerle & Wolfe, 1993; Hay
& Jones, 1994; Milner & Crouch, 1999). Moreover,

CHILD MALTREATMENT / AUGUST 2004

Geeraert et al. / EARLY PREVENTION PROGRAMS 279

 at SAGE Publications - Full-Text Collections on September 29, 2008 http://cmx.sagepub.comDownloaded from 

http://cmx.sagepub.com


the target group of our study, children between 0 and
3 years old, is most vulnerable to physical abuse and
neglect and less to sexual abuse (Cohn-Donnelly,
1998; Creighton, 1988; Starr, Dubowitz, & Bush,
1990). Emotional abuse at these ages is difficult to dis-
entangle from physical abuse and neglect. We did not
find prevention programs exclusively oriented
toward emotional abuse.

• Next, studies were included only if they described in-
terventions in families before any physical abuse or
neglect had been identified or substantiated. The ra-
tionale for this criterion is that services (e.g., therapy)
to families where child abuse or neglect has already
occurred differ from services with a secondary pre-
vention perspective (Browne & Herbert, 1997). Stud-
ies excluded by this criterion include Galdston
(1975), Lutzker and Rice (1984), Lutzker, Bigelow,
Doctor, and Kessler (1998), Lyons-Ruth, Connell,
and Grunebaum (1990), and Pillai and Collins
(1982), among others.

• Finally, only those studies were included in which the
effect of the intervention was evaluated using an inde-
pendent groups design or a pretest-posttest design.
Studies in which the performance during or after the
intervention was not compared with the performance
of a control group or with the performance before
the intervention were excluded (e.g., Broyles,
Homer, & Pope, 2001; Carillio, 1998; Frank & Rowe,
1981; Parents Anonymous of Delaware, 1987; Tabor,
Marquis, & Hampton, 1986; Williams, Stern &
Associates, 2002).

The search resulted in 40 evaluation studies.2 An
overview, ranked by publication year, is presented in
Table 2. Seventeen studies belonged to the group of
Healthy Families America (HFA) home visitation pro-
grams (indicated with HFA). HFA is a national initia-
tive in America developed by the National Committee
to Prevent Child Abuse in 1992 (now renamed as Pre-
vent Child Abuse America). A national program
model was developed and training and technical assis-

tance was offered for local organizations in support-
ing, implementing, and institutionalizing this home
visitation program for families at risk. The program is
designed to promote positive parenting, to enhance
child health and development, and to prevent child
abuse and neglect (for more information see, Daro &
Harding, 1999, or www.healthyfamiliesamerica.org).
Because of the high impact of this program, which ex-
ists in more than 400 communities in the United
States and Canada, it is not surprising that many of the
selected studies concerned a HFA program. As a re-
sult, an additional research question arises: Is there a
difference in overall effect between HFA programs
and non–HFA programs?

Main Characteristics of the Selected Programs

A thorough study of the selected programs was
made with regard to the following characteristics: the-
oretical framework, screening procedure, mode of in-
tervention, start and length of the intervention, goals
and content of the intervention, and used staff. Al-
though the main objective of all programs was to pre-
vent child physical abuse and neglect by providing
early family support, large differences were found in
the way this objective was reached. The comparative
study of programs may be summarized as follows (see
Table 3):

• In many studies, there was no clearly formulated con-
ceptual framework on child abuse, its etiology, or pre-
vention theory. In cases where a framework was
developed, it was mainly based on ecological, attach-
ment, or learning theories. Other theories used were
social network theory or social cognitive theory.

• To screen families at risk, existing or self-constructed
checklists were used. Most checklists contained items
related to parental characteristics (e.g., psychological
problems, history of child abuse, drug problems),
characteristics of the parent-child interaction (e.g.,
negative attitude to the child, unwanted pregnancy),
and environmental characteristics (e.g., no or limited
social support, financial problems).

• In most programs, interventions took place at home.
In some programs, the main services were delivered
in a center (consultations) or at the hospital (room-
ing-in). Some used additional group sessions.

• The interventions started either antenatally or after
birth (until 6 months after delivery; Huxley &
Warner, 1993). The duration of the interventions
ranged from fewer than 3 months to 5 years; the fre-
quency of interventions ranged from once in 2
months to four times in 1 month. In most programs,
the frequency of home visits or consultations was de-
termined by the needs of the families, with generally
more intensive services in the earliest phases of
service delivery.

CHILD MALTREATMENT / AUGUST 2004

280 Geeraert et al. / EARLY PREVENTION PROGRAMS

TABLE 1: Selection Criteria

Selection Criteria

The study is performed between 1975 and September 2002
The program focuses on the prevention of child abuse and ne-

glect in families at risk
The program is an early prevention program starting before

birth or in the first 3 years after birth
The program focuses on physical abuse and neglect, not on

sexual abuse
The intervention takes place before any physical abuse or ne-

glect had been identified or substantiated
The impact of the intervention is examined by means of an

independent-groups design or a pretest-posttest design.
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TABLE 2: Overview of the Selected Studies

Name of the Programa Author or Authors Year of Publication Location

Prevention program Gray, Cutler, Dean, & Kempe 1977 Colorado
Rooming-in Project O’Connor, Vietze, Sherrod, 1980 Tennessee

Sandler, & Altemeier 1982
Hospital & Home Support Siegel, Bauman, Schaefer, Saunders, 1980 North Carolina

& Ingram
Prevention Program Lealman, Haigh, Philips, Stone, 1983 United Kingdom

& Ord-Smith
Elmira Project, Prenatal and Infancy Olds, Henderson, Chamberlin, 1986 New York
Home Visitation Project, Nurse Home & Tatelbaum 1994

Visitor Program 1994
1997
1998
2000

Children and Youth Program Hardy & Street 1989 Maryland
Good Start Program Kowal et al. 1989 Massachusetts
Child Parent Enrichment Program Barthb 1991 California
Humboldt Project Berkeley Planning Associatesc 1991 California

Long Beach Project
Richmond Project
Santa Ana Project

Prevention program Dubois et al. 1991 France
Child Care Training Program Feldman, Case, & Sparks 1992 Canada
The Visiting Moms Program Kaufman 1992 Massachusetts
Prevention program Brayden et al. 1993 Tennessee
Community Infant Project Huxley & Warner 1993 Colorado
Prevention program Marcenko & Spence 1994 Philadelphia
Hawaii Healthy Start Program (HFA) CCAPR 1996 Hawaii

McCurdy 2001 Hawaii
Parent Education Program Britner & Reppucci 1997 Virginia
Prenatal and Infancy Home Visitation Kitzman, Yoos, Cole, Korfmacher, 1997 Tennessee

Project & Hanks 2000
Healthy Families Walworth County (HFA) Keim 1998 Wisconsin
Home Visiting Program Armstrong, Fraser, Morris, & Dadds 1999 Queensland (Australia)

Fraser, Armstrong, Morris, & Dadds 2000
The Hampton Virginia Healthy Families Galano & Huntington 1999 Virginia

Partnership (HFA)
Hawaii Healthy Start Program (HFA) Duggan et al. 1999 Hawaii
Joint New Parent Support Program Cerny & Inouye 2001 Hawaii
Healthy Families Orange Program (HFA) Carnahan 2001 Florida
Healthy Families New York (HFA) Center for Human Services Research 2001 New York
Home Visiting Program (HFA) Chase 2001 Minnesota
Healthy Families Arizona (HFA) Davenport 2001 Arizona
Healthy Families Jacksonville (HFA) Edwards, Tripp, Purcell, Danda, & Evans 2001 Florida
Kempe Community Caring Program Gray, Spurway, & McClatchey 2001 Colorado
Home Visitation Program (HFA) Hammond-Ratzlaff & Fulton 2001 Oklahoma
Teen Parents and Babies Program Honig & Morin 2001 New York
Healthy Families Arizona (HFA) LeCroy & Milligan Associates 2001 Arizona
Healthy Families Montgomery (HFA) Klagholz & Associates 2001 Maryland
Colorado Adolescent Maternity Program Stevens-Simon, Nelligan, & Kelly 2001 Colorado
Healthy Families New Jersey (HFA) Woodson 2001 New Jersey
Cognitive Appraisal Program Bugental et al. 2002 California
Healthy Families Connecticut (HFA) Clay, Powell, & Black 2002 Connecticut
Oregon Healthy Start (HFA) Katzev, Pratt, McGuigan, & Kapsch 2002 Oregon
Healthy Families Pinellas (HFA) Nelson, Horn, Coole, & Kessler 2002 Florida
Hawaii Healthy Start (HFA) Dew & Breakey Submitted for pub Hawaii

NOTE: HFA = Healthy Families America.
a. If the program has no particular name, the term prevention program is used.
b. In the study by Barth, some families were already involved in child protective services. Despite this, the study was included in the review be-
cause this was unknown until the end of the program.
c. In the study by Berkeley Planning Associates, four prevention programs were evaluated.
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• In all programs, an improvement of parenting prac-
tices is aimed at by increasing educational knowledge
and skills. Most programs also focused on issues of so-
cial isolation and on attempts to increase social sup-
port of parents (by formal or informal networks).
Some programs included practical issues such as
home management and adequate housing or paren-
tal employment and/or were explicitly oriented to-
ward the parents’ personal functioning (e.g.,
problem solving, self-image, self-control). Next to the
prevention of child abuse and neglect, some pro-
grams attempted to improve the child’s health and
development.

• In some programs, professionals (e.g., social workers
or nurses) were involved; in other programs un-
trained nonprofessionals were used. Some used pro-
fessionals and untrained volunteers. In this case, the
professionals were responsible for supervision, case
conferences, and support.

METHOD

The term meta-analysis was introduced by Glass
(1976), referring to the “statistical analysis of a large
collection of analysis results from individual studies
for the purpose of integrating the findings” (p. 3). To
combine and compare the results of the individual
studies, the results are transformed to a standardized
measure of effect size, for instance, the product-
moment correlation coefficient or the standardized
mean difference.

Compared to a single study, a meta-analysis has sev-
eral important advantages. First, by combining sev-
eral studies, the estimates of the parameters of inter-
est are based on a larger number of observations.
Usually, a weighted mean of the observed effect sizes
is calculated, with effect sizes that were measured with
greater precision given a larger weight. This results in
a mean effect-size estimate that is less influenced by
random factors than the individually observed effect
sizes. In general, a real overall effect is more likely to
be identified and can be estimated more reliably in a
meta-analysis than in a single study. A second advan-
tage is most obvious when, while making a review of
research results, one is confronted with contradictory
results. This is often the case in educational research
because the true effects and study samples are often
small (e.g., Hauser-Cram, 1988). In this case, it is diffi-
cult to determine with the naked eye whether there is
a true overall effect and up to what degree the differ-
ences between results are systematic differences. In a
meta-analysis, these questions are systematically and
quantitatively dealt with. A third important benefit of
a meta-analysis is that a meta-analysis can clarify those
factors that make a particular treatment more effec-

tive by looking for study characteristics that, when
included in the model as moderator variables,
explain differences between study results. Finally,
meta-analysis offers the opportunity to make
improved estimates of the effect sizes for the single
studies.

In the present study, the multilevel approach to
meta-analysis was used (Bryk & Raudenbush, 1992;
Van den Noortgate & Onghena, in press). In this
approach, a meta-analysis is considered as a special
case of a multilevel analysis. In general, multilevel
analysis is used when data are structured at different
levels, and characteristics, if any, of the units at every
level are to be taken into account. Because in a meta-
analysis study participants are nested within studies, at
least two different levels can be distinguished.

RESULTS

Reported Effects

The results of each study were converted to the
standardized mean difference, d (Hedges, 1981),
according to conversion formulae available in the
meta-analytic literature (e.g., Hasselblad & Hedges,
1995; Rosenthal, 1994). Effect size measures are given
a positive sign if the data indicates a desirable effect of
the intervention studied (e.g., if less registrations or
indications of child abuse or risk indications were
found in the experimental group as compared to the
control group). In most studies, more than one crite-
rion was used to evaluate the effect of the interven-
tion, resulting in 587 effect sizes3.

In Figure 1, the ordered reported effect sizes are
displayed. For each effect size, a symmetric 95% confi-
dence interval is represented by a vertical bar. A confi-
dence interval for a certain effect size estimate gives
an idea about the reliability of the estimate. If the
study is reported a large number of times under the
same circumstances, using the same criteria and sam-
pling from the same population, with a 95% confi-
dence interval constructed each time, it is expected
that the true effect size will be included in approxi-
mately 95% of these intervals. This means that if, for a
certain estimate, the confidence interval is rather
small, the estimated effect size is probably quite close
to the true effect size. The width of an interval is an
indicator of the sample size. Large studies result in
effect size estimates that are not too far from the true
effect sizes, thus resulting in small confidence inter-
vals. If zero is not included in the 95% confidence
interval, the reported effect size is said to be statisti-
cally significant at the .05 level. Note that the intervals
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were constructed before the data were combined and
that intervals are constructed for each study and
criterion separately.

According to Cohen (1992), effect sizes of .20, .50,
and .80 refer to, respectively, small, moderate, and
large effects. Most reported effect sizes are small or
moderate. Moreover, only a small part of the effect
sizes that are reported by the evaluation studies are
significantly different from zero; from the 587
reported effect sizes, as many as 70% were found to be
statistically nonsignificant at a .05 alpha level. Never-
theless, the majority of the interventions tend to pro-
duce positive effects (from the 587 effect sizes, only
16% are smaller than zero, whereas 69% are larger
than zero).4

The Results of the Meta-Analysis

Figure 1 reveals that effect sizes vary considerably.
The variation between reported effect sizes can be sit-
uated on three levels. The first source of variation is
sampling variance. If a different sample of study par-
ticipants had been taken, the results would probably
have been somewhat different. A second explanation
is that studies often use various criteria (e.g., number
of reported cases of child abuse or improvements in
parent-child interaction) to evaluate the programs.
Effect sizes, therefore, differ according to the criteria
they refer to. Finally, studies differ in the characteris-
tics of the program that are evaluated or in other study
characteristics, such as the location, the point in time,
or the target population. It is plausible that, for this
reason, results differ from study to study, resulting in a
third source of variation. Considering the meta-analy-
sis as a multilevel analysis enables us to take these
three different levels of variation (study participants,
criteria, and studies) into account. The parameters of
this three-level model were estimated using the
RIGLS algorithm of MLwiN (Goldstein et al., 1998),
which is specialized software for multilevel analysis. As

is common in meta-analysis and multilevel analysis,
the residuals on each level are assumed normally dis-
tributed. For more details about the model setup and
estimation of the parameters by MLwiN, we refer to
Lambert and Abrams (1995) and Turner, Omar,
Yang, Goldstein, and Thompson (1999).

In a first step, we estimated the overall effect size
and the between-study and within-study variance. The
estimate of the overall effect size equals .29, with a
standard error of estimation equal to .044. The Wald
test, comparing the ratio of the estimate by the corre-
sponding standard error with a standard normal dis-
tribution, reveals that this overall effect size is highly
significant (z = 6.59, p < .001). Therefore, there is
strong evidence that the programs for prevention of
child abuse and neglect in general have a positive
effect.

However, some caution is needed with the inter-
pretation of the mean effect size because, based on a
likelihood ratio test, it is found that the variance
between the results of the different studies (.064) is
significantly larger than zero, χ2(1) = 43.6, p < .001.
This could mean that programs are not equally effec-
tive or that other study characteristics are related to
the observed effects. Moreover, there is strong evi-
dence that, within the studies, the effects depend on
the criterion used. The within-study variance estimate
is equal to .048; χ2(1) = 1067.5, p < .001.

Because the effect of the programs appears to vary
across studies, we estimated the effect for each single
study by using a weighted least squares estimate. This
estimate is a precision-weighted mean of the reported
effect sizes in the study. Alternatively, one could use
the overall mean effect-size estimate from different
studies to estimate the program effect in each single
study. Although the first estimate seems reasonable if
studies are large and different criteria are used in
each study, the second estimate is sensible if studies
are alike. The empirical Bayes estimate of the effect in
a certain study is an optimal combination of both
kinds of estimates. In this combination, more weight
will be given to the overall effect if studies are more
similar (if the between-study variance is smaller) and
if the results in this study are less precise (primarily
dependent on the study sample size and the number
of criteria used to evaluate the program). Hence, in
these situations, the estimates are more “shrunken” to
the overall effect. Because of this property of shrink-
age, empirical Bayes estimates are often called shrink-
age estimates. For more details about empirical Bayes
estimates and shrinkage, see Bryk and Raudenbush
(1992). The empirical Bayes estimates of the single
study effects are presented in Figure 2.
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Because studies evaluating the Healthy Families
America (HFA) program are overrepresented in our
data set and hence have an important influence on
the estimate of the mean effect, we estimated the
mean effect size for studies evaluating the HFA pro-
gram and for studies evaluating other programs sepa-
rately (by including a dummy variable in our meta-
analytic model). These mean effect sizes, surrounded
by a 95% confidence interval are represented in Fig-
ure 2 as well, by means of thick lines. Within both
groups, studies are ordered chronologically (as in
Table 2).

Note that although 31% of the reported effect sizes
are smaller than or equal to zero, all estimates of the
studies specific effects are positive and 23 of the 40
effects are statistically significant at an alpha level of
.05. The figure, with studies in each group ordered
chronologically, further reveals that there is no prog-
ress or retreat in the effect of programs. This is con-
firmed when the publication year of the report is
included in the model as a covariate. The estimate of
the progress is very small (.005 per year) and not statis-
tically significant (z = 0.71, p = .48). Variance estimates
hardly change by the inclusion of publication year as a
covariate. Finally, from the graph, it is clear that there
is no difference between studies evaluating the HFA
program and the other studies. The mean effect-size
estimate in the non–HFA group is .008 lower than the
mean effect in the HFA group, a difference that is not
statistically significant (z = .084, p = .93).

Note that there are two studies for which the effect-
size estimates are considerably higher than in the
other studies—the studies from Feldman, Case, and
Sparks (1992) and from Cerny and Inouye (2001).
Because these outlying studies are likely to have a

large influence on the results of the meta-analysis, we
reanalyzed the data without these two studies. With-
out these two studies, the mean effect size gets some-
what smaller (.22), but because the uncertainty about
the estimate is reduced as well, the mean effect is even
more statistically significant (z = 8.80, p < .001).
Although the within-study variance estimate remains
unchanged, the variance between studies is largely
reduced (to 0.015), which is still highly statistically sig-
nificant, χ2(1) = 34.2, p < .001. Finally, if not taking the
two studies into account, the estimated difference in
effectiveness between HFA and non–HFA studies
(.047) is, once more, not statistically significant (z =
.89, p = .37).

Besides the differences between studies, we investi-
gated within-study differences. As discussed before,
there are two kinds of criteria that are used in the stud-
ies to evaluate prevention programs for child abuse
and neglect: indications of child abuse or neglect and
risk indications. Both groups can be further divided
in different categories. We estimated the overall
effect in each of the groups and in each of the 11 cate-
gories by using dummy variables in the meta-analytic
model. Results are presented in Figure 3.

A first conclusion is that the effect on the different
categories of effect criteria is rather similar. There is a
tendency that the effects on the risk indications is
somewhat larger (a difference of .038), but a two-
sided Wald test reveals that this difference is not statis-
tically significant (z = .98, p = .33). Similarly, there is a
tendency that the programs seem to have a larger
effect on some categories of criteria, but differences
between categories are again not statistically signifi-
cant (using a multivariate Wald test; χ2[10] = 12.76, p =
.24). Note that in each of the categories, the effect is
statistically significant on an alpha level of .05. This is
also true for the first category (number of reports; z =
2.33, p = .02), although in this category, the effect size
estimate is the lowest and the uncertainty (indicated
by the standard error) about the estimate the highest.
This means that for each of the 11 categories of effect
criteria, there is relatively strong evidence that the
programs have an effect. Finally, we note that by tak-
ing the nature of the criterion into account, the
between-study and the within-study variance hardly
change; distinguishing between the two groups
(reduction of child abuse and neglect and risk reduc-
tion) or between the 11 categories of effect criteria,
results in between-study variance estimates of .65 and
.61, respectively, and in within-study variance esti-
mates of .047 and .047. That there are two groups or
11 categories of criteria thus cannot explain the dif-
ferences between effect sizes from different studies or
between effect sizes from the same study.
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FIGURE 2: The 95% Confidence Interval Estimates of the Study-
Specific Effects (thin lines) and of the Mean Effects
(thick lines) for Studies Evaluating the HFA Program
and for Studies Evaluating Other Programs

NOTE: HFA = Healthy Families America.
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DISCUSSION

This study revealed that early prevention programs
for families with young children (0 to 3 years old) at
risk for physical child abuse and neglect produced a
highly significant overall positive effect. The meta-
analysis we conducted provided a valuable contribu-
tion to the study of outcomes of early prevention pro-
grams. In comparison with a descriptive, narrative
analysis, a more systematic overview of effect sizes was
given with regard to the prevention of physical child
abuse and neglect. The analysis of the effects reported
in various studies offers us a more differentiated pic-
ture of the usefulness of these programs than do
single studies.

The overall mean effect size of .29 is similar to the
results of other meta-analytic reviews of prevention
programs for child abuse and neglect. MacLeod and
Nelson (2000) reported a weighted mean effect size
of .41 and .56 for proactive home visitation and
multicomponent interventions. This supported the
promotion of family wellness and the prevention of
child maltreatment. The weighted mean effect sizes
found in the study of Guterman (1999) varied
between –0.07 and 3.72, depending on the effect cri-
teria used. Although empirical evidence was found
for an overall positive effect of these prevention pro-
grams, the meta-analysis showed that the effect is rela-
tively small and that modesty seems to be appropriate

instead of exaggerated optimism, which is sometimes
claimed by policy makers and researchers relying on
single outcome studies. On the other hand, the over-
all positive effect may be an underestimation of the
real effect because of the so-called surveillance effect,
which is the fact that there is greater likelihood to
detect child maltreatment in families having frequent
contacts with a social worker (Galano & Huntington,
1996; MacLeod & Nelson, 2000).

With regard to the second and third research ques-
tions, the findings demonstrate that the selected pre-
vention programs produced a significant decrease in
the manifestation of abusive and neglectful acts and a
significant risk reduction on factors such as child
functioning, parent-child interaction, parent func-
tioning, family functioning, and context characteris-
tics. The meta-analysis showed that the effect sizes for
the 11 distinct categories of effect criteria were, each
time, significantly positive. Effect sizes ranged from
.20 to .38.

The lack of a significant difference between the
effects on indications of child maltreatment and the
effects on risk indications is interesting with respect to
the discussion about the worth of using direct out-
come variables (e.g., agency reports, hospitalizations,
child injuries) versus proxy measures to measure pre-
vention of child maltreatment. Direct outcome vari-
ables, measuring the ultimate goal of the programs
(namely, a reduction of child maltreatment), are
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ContextParent Functioning
Interaction 

Parent-Child Family 
Functioning

Child 
Functioning

Reports

26 ES’ s

0.20 (0.086) 

Indirect Ind. 

74 ES’ s

0.26 (0.057) 

587 Effect Sizes

0.29 (0.044)

Abuse Reduction

100 Effect Sizes

0.26 (0.055)

Risk Reduction

487 Effect Sizes

0.29 (0.046)

 

Material Sit.

33 ES’ s

0.38 (0.067) 

Physical

30 ES’ s

0.28 (0.068) 

Psycho-Social

72 ES’ s

0.25 (0.055)

As Parent

64 ES’ s

0.33 (0.056) 

Child Funct.

75 ES’ s

0.23 (0.059) 

Athmosphere

79 ES’ s

0.30 (0.067) 

Fam. Funct.

22 ES’ s

0.33 (0.077) 

 

Par. Manag.

48 ES’ s

0.36 (0.061)

Network

64 ES’ s

0.25 (0.056) 

FIGURE 3: Number of Effect Sizes, the Mean Effect Size, and, Between Parenthesis, the Standard Error of Estimation for the Whole Data
Set, the two Subgroups, and the 11 Categories of Criteria

NOTE: Indirect Ind. = Child Funct. = child functioning; Par. Manag. = ; Fam. Funct. = family functioning; Material Sit. =
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often seen as unreliable and arbitrary, holding sub-
stantial bias in their capacity to track changes in mal-
treatment risk because of an intervention (Daro &
Harding, 1999; Fink & McCloskey, 1990; Gomby,
Culross, & Behrman, 1999; J. Kaufman & Zigler, 1992;
Roberts & Kramer, 1996; Stevens-Simon, Nelligan, &
Kelly, 2001; Wolfe, 1994). Accurate measurements of
incidence of child maltreatment are difficult to find.
Reports to child protective services may not reflect
true rates of abuse and neglect. In addition, abuse is a
relatively rare event in the population, so large num-
bers of participants are therefore needed to demon-
strate significant changes in its rate of occurrence. For
this reason, the use of multiple outcome measures is
recommended.

Taking into account the ecological theories about
child maltreatment (Azar, 2002; Belsky & Vondra,
1989), child abuse and neglect are to be considered as
the consequences of a multifaceted process and as a
complex interaction of factors on the distinct levels of
child, parent, and environment, with a negative influ-
ence on the quality of parental functioning. Child
physical abuse and neglect are to be considered as
extreme manifestations of parenting problems,
expressing severe problems in the relationship
between parent and child. Looking at the results of
the meta-analysis, it is encouraging to see that the
studied prevention programs indeed had a positive
influence on these different underlying factors. For
each of the distinct categories of outcome measures
(child functioning, interaction between parent and
child, parent functioning, family functioning, and
context characteristics), a significantly positive effect
was found. The effect on the different categories of
criteria were rather similar, and there were no signifi-
cant differences. We cannot state that the programs
reached a greater positive effect on some factors (e.g.,
the interaction between parent and child) nor that
they hardly enhanced other factors (e.g., social
network).

Concerning the fourth research question, the
mean effect size for studies evaluating HFA programs
did not differ from the effect size of the studies evalu-
ating other programs. This finding probably reflects
the similarities between the HFA model and the
majority of other programs (i.e., use of home visits,
prenatal or postnatal start of the intervention, com-
prehensive services focusing on supporting the par-
ent, parent-child interaction and child development,
and enhancing social networks).

The  present  study  has  some  limitations.  These
were partly because of methodological difficulties.
Converting the results into a common measure of
effect size (d) was a simple step for some studies, espe-

cially for those studies in which means and variances
were used but less evident for other studies, for
instance, when proportions were used. It is possible
that the use of other effect-size measures in the
reports as well as in the meta-analysis (e.g., correlation
coefficients or log odds ratios) would have produced
somewhat different results. Furthermore, in a few
studies, some reported results could not be used in
the meta-analysis because of a lack of accurate or com-
plete information provided by the authors of the
studies (e.g., group sizes, standard errors).

In addition, the interpretation of the results of our
meta-analysis is hindered by the fact that results of var-
ious studies were combined, despite differences in
applied research designs and program characteris-
tics. For example, the meta-analysis mixed studies of
varying internal validity; studies using weak design,
such as a pretest-posttest group design; or studies with
stronger randomized experimental designs.5 In addi-
tion, the effect sizes were calculated and aggregated
for different types of intervention, including home
visitation services, in-hospital rooming-in, and center-
based group services (see also Table 2). Moreover, all
but four studies (Haigh, Lealman, Ord-Smith,
Philips, & Stone, 1983; Dubois et al., 1991; Feldman et
al., 1992; Armstrond, Dadds, Fraser, & Morris, 1999/
2000) were performed in the United States. Neverthe-
less, the studies were performed in geographically
and demographically different regions (e.g., large cit-
ies, islands). Because child maltreatment is strongly
determined by cultural variables (Baartman, 1996;
Hay & Jones, 1994; Wolfe, 1994), the question arises
as to whether differences between programs may be
affected by cultural and geographical differences and
whether the results of our meta-analysis can be gener-
alized across cultures.

In consideration of future research, it would be
interesting to further explore the following aspects.
In this meta-analysis, only those programs were
selected that focused on families identified by the
researchers as at risk for child maltreatment. An in-
depth study of the risk-assessment procedures used in
the selected program revealed that different charac-
teristics were used to screen for families at risk, such as
demographical characteristics, parental psycho-social
risk factors, or a combination of both. Research shows
that so-called proximal factors (such as lack of sensi-
tivity regarding the child, negative perception of par-
enthood, poor social support, etc.) more accurately
predict the risk for physical abuse and/or neglect
than do distal factors (in particular, more demo-
graphic and socioeconomic factors, such as financial
situation, accommodation, etc.) (Baartman, 1997;
Grietens, Geeraert, & Hellinckx, in press). We sup-
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pose that the selected programs targeted different
types of families at risk, whether in an empirical sense
effectively seen as families at risk for physical child
abuse and neglect, resulting in different intervention
outcomes (see also Guterman, 1999). Future research
on this issue will help us to find out which interven-
tions are most successful in which target groups.

More research is also needed about the relation-
ship between effects and program or target-group
characteristics. To find out what makes programs suc-
cessful, a distinction has to be made between key for-
mal or organizational elements (e.g., use of home vis-
its vs. group sessions, start and length of intervention,
use of nonprofessionals) and key content elements or
ingredients (e.g., changing negative perceptions of
the parent, enhancing parenting skills, improving
material of social conditions). Many studies focused
on key formal elements (Cohn-Donnelly, 1997; Daro,
1988b; Gomby, 2000; Guterman, 1997; MacLeod &
Nelson, 2000; Olds, Hill, Robinson, Song, & Little,
2000; Packard Foundation, 1999). Concerning the
key content elements, more research is needed.
Often, it is not known what really happens during the
interventions in or with the families. Program studies
describe the service model or protocol but rarely
describe the actual interventions. Nevertheless, this
information is important in interpreting program
impact because outcome studies in the first place eval-
uate the actual service delivery and not the underlying
model. This stresses the importance of more process-
product evaluation designs in future program-
evaluation studies.

NOTES

1. The meta-analysis is part of a research project on the
screening and prevention of physical child abuse and ne-
glect in families with young children (0 to 3 years old), car-
ried out at the Department of Educational Sciences at the
Catholic University of Leuven, in Belgium. A screening in-
strument for home-visiting nurses to identify risks on physi-
cal child abuse and neglect among families with newborn
infants is developed and a multiple case study of an early
prevention program in Flanders is being carried out. For
more details see, Grietens, Geeraert, and Hellinckx (in
press); Grietens, Hellinckx, Van Assache, Baartman, and
Geeraert (1999); and Geeraert, Grietens, and Hellinckx
(2002a, 2002b).

2. For practical reasons, a few studies could not be in-
cluded in the meta-analysis. Via Kathryn Harding of the Na-
tional Center on Child Abuse Prevention Research Prevent
Child Abuse America, we received a list of all Healthy Fami-
lies America evaluation studies (concerning 33 locations in
United States). All first and/or second authors were con-
tacted by e-mail and asked for the research report. If no re-
sponse was received, a second e-mail was sent. In this way, we

received reports from all but 9 studies. The authors of 9
studies replied that the findings were not yet released for in-
ternal reasons (locations Alaska, Georgia, Montana, New
York [Best Beginnings]); the authors of five studies did not
answer (locations Ventura, California; Michigan; Newport,
Vermont; Alexandria, Virginia; and Prince William, Vir-
ginia). Considering the available time for the study, it was
not possible to delay the limited date for receiving the re-
ports. Nine of the 24 research reports we received were not
selected for the meta-analysis because no independent-
groups design or pretest-posttest design was used.

3. In case of pretest-posttest group comparison designs,
effect sizes were corrected for pretest group differences.

4. Figure 1, as well as a funnel plot (not presented here
but available from the first author on request), shows no evi-
dence for publication bias. In case positive statistically sig-
nificant results were more likely to be included in our meta-
analysis (resulting in bias), we would have expected a nega-
tive correlation between the size of the interval and the ob-
served effect size (Light & Pillemer, 1984).

5. Using a control group, the outcome in the experimen-
tal group was compared with the outcome in a group of at-
risk parents, receiving fewer basic services during the prena-
tal or postnatal period. The studies differed with regard to
the random assignment of clients and the use of between-
group comparisons. In most studies, the outcomes were
compared at the end of the intervention program. Longitu-
dinal designs were used in a number of studies to refine the
tests of early intervention effects.
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