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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children.   But the 
turbulent economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect 
at a moment when it is needed most.  If the work that has done so much for children is to continue and to grow, it is 
important to show that it yields benefits on many levels—for children, their families, and their communities.  Consistent 
decisions to support the needs of children are at the heart of a bright future.  The information offered in the “Why 
Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens.

Better Lives for Children Lead to a Better Climate for Business
- Michael E. Axelrod

Author’s note: The most important reason to prevent child abuse and neglect is to improve the lives and hopes of children.  
But the benefits to society extend well beyond better lives for young people.  The consequences of child abuse and neglect 
have a huge impact on the business community, both in the short term and in the long term; one more reason for making 
prevention a high priority.

Prevention of child abuse and neglect advances universal business needs by:
Managing costs and controlling expenses, especially healthcare costs•	
Preparing a better educated workforce to remain competitive in the global marketplace•	
Resulting in a more productive workforce to maintain/increase profitability•	

How and why preventing child abuse and neglect addresses these needs:
Managing Healthcare Costs:•	   These are a major expense of large and small businesses, and will continue to 
grow under the current system. Prevention can control costs: The Adverse Childhood Experience Study (see 
The Effects of Childhood Stress on Health Across the Lifespan) has shown that abused and neglected children 
are much more likely to have health problems in adulthood such as depression, substance abuse, diabetes and 
heart disease. 
Managing Actual and Hidden Taxes:•	   It has been estimated that $104 billion dollars of direct and indirect 
costs to society result from failure to prevent child abuse and neglect.  Some portion of this flows through to 
businesses either as direct or indirect taxes.
Managing Recruitment/Training Costs:•	   Creating a work environment that is family friendly will help 
create family environments that have a reduced likelihood of abuse. This will enable employers to attract and 
retain good employees, reducing the heavy costs of recruiting and training new employees.
Better Educated Workforce – The Long Term:•	   Children abused or neglected from birth through age five, 
when the brain reaches 90 percent of its growth, experience changes in the architecture and chemistry of their 
brains that will have an adverse impact on their ability to learn and on their memory.  Thus, prevention results 
in a greater capacity to learn.  This will lead to a better educated workforce which is critical in an increasingly 
competitive global marketplace.
More Productive Workforce – The Short Term:•	  Good prevention strategies in the community allow parents 
and caregivers in the workforce to avoid absenteeism to deal with, for example, the medical needs of children 
who have been abused or neglected.  They will also reduce “presenteeism,” the lack of productivity due to 
employee concerns about children in at-risk situations. Productivity is inextricably linked to profitability. 



What Can Business Do?
There are three important ways the business community, including both large and small businesses, can assist with 
prevention efforts. Specifically:

Support Existing Infrastructure:•	   To address these issues as cost-effectively and efficiently as possible, 
businesses should work with and strengthen the existing organizations at the state and local level that provide 
evidence based prevention programs and general public education by providing cash support and intellectual 
capital such as loaned executives and pro bono professional services. 
Create enabling conditions for workers to support their families and remain productive:•	    Businesses have 
the opportunity to provide the means to create conditions in families and communities that increase the health 
and well-being of children and families. These enabling conditions can help parents who might otherwise be in 
stressful situations that enhance the risk of abusing their children to find information, support, and resources, 
and learn coping strategies that would help them to parent effectively. For example, businesses can provide on-
site family paid child care and assess the supports available through their Employee Assistance Programs.
Assist with Advocacy and Policy:•	   Businesses can work with existing coalitions to advocate for the policies 
and programs, both public and private, that support the direct delivery of prevention services and creation of 
needed protective factors.

Prevention of child abuse and neglect is important for each individual child.  But when the results of prevention 
are added together across society, larger sectors will improve, including the business sector in which it is clear that 
investment in prevention will result in a significant long term return on investment.

For further reading, what follows are the research references mentioned in this article.

Middlebrooks JS, Audage, NC. 1. The Effects of Childhood Stress on Health Across the Lifespan. Atlanta (GA) 
CDC, National Center for Injury Prevention and Control; 2007.

About the Author
Michael E. Axelrod is the Managing Member of Trinova Partners LLC, a business consulting firm in Atlanta, GA.  
He serves as the Vice Chairman of the Board of Prevent Child Abuse Georgia, Inc. and from November 2001 through 
October 2003 was Chairman of the Board of Prevent Child Abuse America.  He is a frequent lecturer at the Goizueta 
Business School of Emory University where he teaches entrepreneurship. 
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Q: How Should I Respond to Pushback  
Because of the Bad Economy?
A: First, children are most in need during bad economic 
times because the rates of child abuse and neglect always 
rise under these conditions. Second, for prevention pay off, 
it is critical to start now.  Finally, companies can not lose 
sight of the fact that economic conditions will turn around; 
therefore, it remains important to invest in (1) “protective 
factors” for families and children; (2) the well-being of their 
current workforce (avoid absenteeism and “presenteeism”); 
and (3) reducing healthcare expenses.

Q: Who Makes the Decision at a Business  
to Support Prevention Activities?
A: To make your presentation and request as efficient a 
process as possible, it is critical to reach the business’s 
decision-maker as soon as possible. Depending on the size 
of the business, the decision-maker will differ. For example, 
(1) in a small family-owned business, the president will 
likely make the final decision; and (2) in a large, public 
company, the decision-maker may be the head of human 
resources, the head of marketing or the head of corporate 
responsibility.  One of your first tasks will be to identify the 
right person.  Also, having someone introduce you to the 
decision-maker will be more effective than a cold call.

Q: What is the Best Way to Make  
a Presentation to a Business?
A: You are “selling” a product – prevention of child abuse  
 and neglect. This is what businesses understand and  
 your approach needs to keep this in mind.  While it  
 may feel uncomfortable to deal with the concept of  
 selling, this is the reality.

Speak in a language that businesses understand. It is  -
often said that numbers are the language of business. Be 
prepared to talk about the scope of the problem, to give 
data to support your claims and explain how funds will 
be used.

Make the assumption that the person with whom you  -
are speaking has limited time. Your case statement must 
be concise and to the point.  If you have an in-person 
meeting, a rambling presentation will not be effective.

Be prepared to answer any questions the businessperson  -
may have, such as how their donation will be used 
(general operating funds, program specific, etc.) and 
how results will be reported.

Q: What Will Drive the Decision?
A: Businesses will make the decision to support prevention 
activities based on a myriad factors, and it will often be 
difficult to determine the one that triggers a positive 
decision.  Therefore, critical steps include the following:

Research: -   Make sure you understand the prospect’s 
giving history, especially to children’s issues.  Be able 
to explain how prevention activities may fit in their 
current philanthropic priorities.  For example, if the 
business’s focus is education, talk about how prevention 
can lead to better school readiness, and how the proper 
development of brain architecture, without the stress 
of abuse and neglect, is more likely to lead to school 
success.

Make the case: -  Once you’ve done your research, 
tie the prevention issue to the prospect’s business.  
For example, a business selling children’s products 
will be predisposed to a children’s issue; a business 
manufacturing ball bearings will have to be sold based 
on factors such as cost savings and work force issues.

Brand connection: -  Can you tie prevention to a 
particular product or brand the company sells?

Competition: -   Don’t assume that the business doesn’t 
know anything about prevention organizations. Be 
prepared to respond to questions like “How does 
your program differ from what [another prevention 
organization] does?”

Q: Who Gives the Money?
A: In many situations, the money does not come from a 
business itself, but from a foundation set up by the business. 
Make sure to address your message to the correct source of 
support.

Questions with the Author 

Better Lives for Children Lead to a Better Climate for Business
Author:  Michael E. Axelrod, President and CEO of Trinova Partners LLC, a business consulting firm in Atlanta, GA   
He serves on the Advisory Board of Prevent Child Abuse Georgia, Inc. and is the former Chairman of the Board of Prevent  
Child Abuse America. 
The following questions and answers are designed to help you deliver the prevention message to the business community.   
You will note that one of the recurring themes is research. To be as effective as possible there is a lot that must be known  
before you deliver the prevention message and seek the support for prevention efforts. 

Questions with the Author  
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Q: What Types of Support Can the Business Provide?
A: Recognize that not all businesses can give money but 
might still want to support the prevention cause.  Many 
businesses may be able to give important in-kind support 
such as printing, loaned executives, meeting space, access 
to customers, access to employees, expertise, advocacy 
assistance, volunteers, professional services and more.  Don’t 
have an “I’ll get back to you” response; have a specific wish 
list that includes more than the need for money

Q: What About Leaving Behind Written Materials?
A: Well-written, professional-looking materials can be 
very effective; poorly written or produced materials can be 
a quick turn-off.  Materials on someone’s desk can keep 
your organization from being forgotten once you leave 
the room.  At the same time, leaving behind too many 
materials may cause the recipient to think it will take too 
much time to review them.  Be strategic in what you leave 
behind. You can always send more materials if requested.  
It may also be effective if your organization has something 
tangible to leave, such as a blue ribbon pin or a Pinwheels 
for Prevention pin. 

Q: When Can You Expect an Answer?
A: You will need to be patient. As much as we correctly 
believe that prevention is a critical, time-sensitive issue, the 
business might not see it that way.  It is important that you 
gauge, as part of your meeting, when you can expect to hear 
back from the business. It is a fair question to ask. Then, if 
you don’t get an answer, be sure to follow-up.

Q: How Does Government Support Relate to the 
Potential of Private Sector Support?
A: One of the topics currently being debated in the 
philanthropic sector is whether the private sector should 
set priorities and lead the government sector, or follow the 
government sector’s priorities.  It is important to be able to 
let the business know what government support is being 
provided for prevention issues in your state. If there is 
government support, you probably have a better argument. 
If there is not government support, you must be able to 
explain why that should not stand in the way of private 
sector support.

Q: Where Can We Get Information on the Business?
A: Research is critical.  You will hurt your case if you don’t 
understand with whom you are dealing. Information on a 
business is available from a variety of sources, depending 
on the size of the business.  If you are dealing with a public 
company, then you can get information from networking 
in the community, internet research, and reports that the 
business files with government agencies.  For example, 
public companies have to file reports with the Securities and 
Exchange Commission and are available for free through 
the company’s website. For smaller businesses, information 
will most likely have to come from internet research and 
community networking.
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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children.   But the 
turbulent economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect 
at a moment when it is needed most.  If the work that has done so much for children is to continue and to grow, it is 
important to show that it yields benefits on many levels—for children, their families, and their communities.  Consistent 
decisions to support the needs of children are at the heart of a bright future.  The information offered in the “Why 
Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens.

The Adverse Childhood Experiences Study:  
Child Abuse and Public Health
- Dr. Robert Anda

In Brief:  The Adverse Childhood Experiences (ACE) Study assesses the effects of child abuse and related adverse childhood 
experiences as a public health problem and the results clearly show “Why Prevention Matters.”  The Study is an ongoing 
collaboration between the Centers for Disease Control (CDC) and Kaiser Permanente.  Begun in 1994, the Study 
includes 17,337 adults enrolled in the Kaiser HMO in San Diego, CA.  Fully two-thirds of the study participants 
reported at least one adverse childhood experience such as abuse or neglect, with most reporting more than one.  By 
bringing understanding of the childhood origins of myriad health and social problems across the lifespan, this study shows 
that prevention of ACEs, such as abuse and neglect, can have enormous impact on the health of our society.  

The ACE Pyramid:  A New Framework for Prevention
During the 1980s and early 1990s information about risk factors for disease had become widely known. However, 
risk factors such as smoking, alcohol abuse, and obesity for common diseases are not randomly distributed in the 
population.  The ACE Study was designed to answer the question: “If risk factors for disease, disability, and early 
mortality are not randomly distributed, what early life influences precede the adoption or development of them?” 
The ACE Pyramid (See Figure 1) depicts this conceptual framework.  By taking a whole life perspective the 
ACE Study began to progressively uncover how childhood stressors (ACEs) affect health and social well-being 
throughout the lifespan.

ACEs are Common 
The Study measured a variety of ACEs and many health and social problems. This approach is the essence of public 
health investigations of factors that affect the health of a society.  The first finding is that ACEs are common, even 
in a middle class HMO population!  The 10 categories of ACEs and the prevalence of persons exposed to them 
during their first 18 years of life are shown in the first column of Insert 1.

ACEs are Highly Interrelated –An Important Insight for Prevention
Most people with one ACE also have others. Insert 1 also shows the percent of people who have other ACEs by 
category of experience.   As a result, a new perspective for prevention of these experiences has evolved.  Namely, 
organizations have traditionally been aligned to address single types of ACEs.  Now, it is clear that organizations 
would benefit from a common goal that coordinates efforts to prevent a variety of ACEs.
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The ACE Score—Adding up the Impact
The ACE Score takes interrelatedness of ACEs into account to show how they add up to exert their effects. The 
number of categories of ACEs is added up for each person to produce the ACE Score (range: 0-10).  An ACE 
Score of 0 means that none of the categories were reported,  while an ACE Score of 5 means that the person 
reported 5 categories of ACEs.

The prevalence of ACE Scores in the study population is as follows: 0=33%, 1=26%, 2=16%, 3=10%, >4=15%.

The ACE Score Shows the Cumulative Biologic Effects of Childhood Stressors
The ACE Score captures the cumulative negative impact on social, emotional and cognitive development, and 
other impairments in the function of brain and body systems.  These impairments are the biologic pathways 
to health risks, disability, disease, and early mortality.  The short- and long-term outcomes of these childhood 
exposures include many health and social problems. As the number of adverse childhood experiences increases, 
the risk of developing significant health problems increases in a strong and graded fashion; this is called a “dose-
response” reaction.  More ACEs equals more risk for negative outcomes!

For example,  because smoking is a leading cause of preventable health problems, it is important to understand  
the graded relationship of ACEs to early smoking initiation, current smoking as an adult, and chronic obstructive 
pulmonary disease — a long term consequence of smoking. (See Figure 2) 

The health and social problems associated with the ACE Score read like a “Who’s Who” of major public health 
priorities in the United States.  Insert 2 shows a partial listing of health and social problems that have been 
documented to have a graded relationship to the ACE Score.

Conclusion— Reducing ACEs Will Greatly Improve Public Health
The ACE Study findings suggest that adverse childhood experiences are major risk factors for the leading causes 
of illness, disability and death as well as poor quality of life in the United States. Progress in preventing and 
recovering from the nation’s worst health and social problems will benefit from the understanding that many of 
these problems arise as a consequence of adverse childhood experiences.

There are more than 50 peer-reviewed publications from the ACE Study. A complete listing of the findings is 
available by subject at: www.cdc.gov/NCCDPHP/ACE.

A video discussion of the ACE Study is available at:  http://www.cavalcadeproductions.com/ace-study.html

About the Author
Dr. Robert Anda is a Senior Researcher in Preventive Medicine and Epidemiology and a consultant to the Centers 
for Disease Control and Prevention.  He is the Principal Investigator with the Adverse Childhood Experience (ACE) 
Study which is the largest-scale study ever done of the health and social effects of adverse childhood experiences over the 
lifespan.  He spent 20 years in the U.S. Public Health Service at CDC conducting research in a variety of areas including 
disease surveillance, behavioral health, mental health and disease, cardiovascular disease investigations, and childhood 
determinants of health, all topics in which he has written and published widely.
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Figure 1 — ACE Pyramid
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Figure 2 — The ACE Score and Smoking
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Insert 1
ACE Category Prevalence (%) Additional ACEs (%)

Abuse 0 ≥1 ≥2 ≥3 ≥4

  Emotional 10.2 2 98 90 77 62

  Physical 26.4 17 83 64 46 32

  Sexual 21.0 22 78 58 42 29

Neglect

  Emotional 14.8 7 93 79 63 47

  Physical 9.9 11 89 75 61 50

Household Dysfunction

  Domestic Violence 13.0 5 95 82 64 48

  Substance Abuse 28.2 19 81 60 41 29

  Mental Illness 20.3 16 84 65 48 34

  Parental Separation/Divorce 24.1 18 82 61 43 30

  Crime 6.0 10 90 74 56 43

Insert 2 — Health Issues  
Associated with the ACE Score

Risk Factors
Alcoholism and Alcohol Abuse •	
Smoking•	
Illicit Drug Use and IV Drug Abuse•	
Obesity•	
Suicide Attempts•	
Depression, Anxiety, Hallucinations•	
Teen and Unintended Pregnancies•	
Spontaneous Abortion or Fetal Death•	
Intimate Partner Violence•	
Poor Quality of Life•	
and Others...•	

Diseases and Early Mortality
Chronic Obstructive Pulmonary •	
Disease (COPD) 
Ischemic Heart Disease (IHD) •	
Liver Disease•	
Sexually Transmitted Diseases (STDs)•	
Lung Cancer•	
Death Before Age 65•	
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Q. How was the Name of the Adverse Childhood 
Experiences Study Selected?
A. We chose the term “adverse” because it does not evoke 
preconceived notions or biases about the perpetrators 
or victims of child abuse, domestic violence, or persons 
with mental health or substance abuse problems.  The 
term “adverse” also implies stress—and the biologic stress 
response is largely responsible for the negative impact of 
ACEs on brain development.  “Experiences” was the term 
chosen rather than “Environment” because the latter term 
can imply exposure to environmental toxins.  As framed by 
the study, “Childhood” refers to the first 18 years of life.

Q. If I Have an ACE or Multiple ACEs  
Does it Mean That Health and Social Problems  
Will Necessarily Follow?
A. No!  It is important to remember that the ACE study 
assesses the risk of health and social problems in a large 
study.   Effects of ACEs will vary from person to person.

Q. Where can I Learn More About the ACE Study?
A. Visit www.cdc.gov/NCCDPHP/ACE or www.acestudy.
org to learn more about the study.

Q. What Questions Were Used to Collect the Data and 
are They Publicly Available?
A. At www.cdc.gov/NCCDPHP/ACE go to the 
questionnaires link.  These questionnaires are in the public 
domain and are not copyrighted.  Anyone can use them.

Q. The ACE Study has More Than 50 Peer Reviewed 
Publications. Given the Large Number of Topics 
Studied, how can I sort Through Them to Learn About 
Specific Health Issues of Interest to me?
A. At  www.cdc.gov/NCCDPHP/ACE  you can to see a list 
of publications sorted by topic. 

Q. What Changes has the ACE Study led to?
A. We have found that the number of research studies using 
the concepts and terminology of the Adverse Childhood 
Experiences Study is expanding rapidly.   In addition, 
the Centers for Disease Control (CDC) and state health 
departments now have a set of questions about ACEs that 
are being used in the Behavioral Risk Factor Surveillance 
System (BRFSS) to measure ACE Scores and their 
relationship to a wide variety of public health issues on 
random sample of adults on a state-by-state basis.  To learn 
more go to www.cdc.gov and enter BRFSS into the search 
engine.

Q. How do I Find out my own ACE Score?
A. Go to www.acestudy.org  and look for “Finding your 
ACE Score”.   You can fill out the form and find your ACE 
score in just a few minutes.

Q. Why is the ACE Score Useful?
A. As the ACE score increases, the risk of many health and 
social problems increases.  So the score appears to capture 
the cumulative biologic impact of ACEs.  People can also 
find their ACE Scores and talk about their “Score” without 
revealing the details and personal nature of the adverse 
experience.

Q. Is the ACE Study Ongoing?
A. Yes. The prospective phase of the ACE Study is still 
underway, and is examining the relationship of ACEs to 
health care use, and incidence of diseases, and causes of 
death.

Q. Is There Interest in Learning About ACEs in 
Other Parts of the World?
A. Yes!  The World Health Organization (WHO) has 
included the ACE Study questionnaires as an addendum to 
the document Preventing Child Maltreatment: A Guide to 
Taking Action and Generating Evidence. The WHO and 
CDC are collaborating to work with multiple countries to 
implement the ACE Study and determine the global impact 
of ACEs.

Questions with the Author 

The Adverse Childhood Experiences Study:  Child Abuse and Public Health
Author:  Dr. Robert Anda, Senior Researcher in Preventive Medicine and Epidemiology at the Centers for Disease Control and 
Prevention; Principal Investigator with the Adverse Childhood Experience (ACE) Study  
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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children. But the turbulent 
economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect at a 
moment when it is needed most.  If the work that has done so much for children is to continue and to grow, it is important 
to show that it yields benefits on many levels—for children, their families, and their communities.  Consistent decisions 
to support the needs of children are at the heart of a bright future.   The information offered in the Prevent Child Abuse 
America “Why Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens. 

Prevention Programs and Strategies: State Legislative Experiences
- Kelly Crane

Author’s note: Approximately 772,000 children were victims of maltreatment in the United States in 2008 (1), with  
child abuse and neglect costing the United States an estimated 103 billion dollars each year in treatment and services to 
families (2).  Effective state-level services and supports for children and their families can assist in reducing the human and 
financial costs of child maltreatment.  

State lawmakers play a critical role in state child welfare systems by leading efforts to seek new policies and strategies for 
families and children affected by abuse and neglect, including the development of prevention programs.  It is work that is 
especially important in tight budget times for states.  

What follows is an overview of strategies drawn from the innovative policy work undertaken by state lawmakers across 
the country that legislators can use to support prevention efforts.  A review of recent state legislation reveals a number of 
approaches that have been implemented by states, including:

Home visitation•	
Safe Haven laws intended to prevent unsafe abandonment of newborns•	
Shaken Baby Syndrome prevention programs•	
Creation of prevention focused task forces and councils  •	

Home visitation programs 
Home visitation has become an important part of child welfare family support and family preservation efforts, 
providing support services in the home and connecting isolated families to resources in the community.  Nearly 
every state has enacted legislation around home visitation programs, including Pennsylvania in which grants were 
established for home visitation services to at-risk expectant mothers and in Washington where research-based 
home visitation programs and a study of child abuse prevention efforts were authorized.  The increased interest 
among policymakers in home visiting programs has ignited a number of research efforts which have proven the 
programs to be an effective method of reaching children and families early.  In fact, the National Health Care 
Reform Act (H.R. 3590) supports efforts by states to invest in home visitation programs by establishing a $1.5 
billion federal grant program for state-based home visiting programs serving families with young children and 
families expecting children. 

Safe Haven Laws
All 50 states have enacted legislation to address the public abandonment of infants and to prevent child 
maltreatment.  Infant Safe Haven laws have been enacted as an option for mothers in crisis to safely relinquish 
their newborn children to designated locations where the babies are protected and provided with medical care 
until a permanent home is found.  Safe Haven laws allow the parent to remain anonymous and to be shielded from 
prosecution for abandonment or neglect in exchange for safely surrendering the infant to an approved safe haven. 



Questions with the Author  
on next page...

228 South Wabash, 10th Floor | Chicago, IL 60604 | ph. 312.663.3520 | www.preventchildabuse.org

Shaken Baby Syndrome Prevention Programs
Prevention policies that state lawmakers are examining include Shaken Baby Syndrome prevention programs.  
Shaken Baby Syndrome covers a variety of symptoms associated with the violent shaking of an infant or young 
child.  Prevention efforts typically include educating new parents on the dangers of Shaken Baby Syndrome and 
providing them with coping strategies to assist with parental frustration.  Approximately 20 states have enacted 
laws related to Shaken Baby Syndrome prevention education.

Prevention Councils
A number of states have implemented legislation to assist in the creation of prevention councils or task forces.  
The goals in the establishment of these councils vary by state, with the most common objectives being to create a 
statewide child abuse prevention strategy, develop a plan for establishing family resource centers, coordinate and 
encourage a continuum of prevention services for children and families, and/or to assist in the appropriation of 
funds for prevention programs.  New Jersey created a Task Force on Child Abuse and Neglect which has made 
grants available from their Children’s Trust Fund for child abuse and neglect prevention programs; the New Jersey 
task force has also developed a statewide public education program on child abuse prevention.  

Across the nation, a wide variety of approaches are being used to help promote nurturing environments for families 
and that have generated significant support over time.  Child abuse prevention involves parent education and 
raising public awareness about ways to prevent serious and often life-threatening injuries from occurring in the first 
place.  While states work to identify effective strategies to respond to child abuse and neglect, the overarching goal 
is to end child maltreatment altogether.  

For further reading, what follows are the research references mentioned in this article.
Health and Human Services’ Administration for Children and Families http://www.acf.hhs.gov/programs/cb/1. 
pubs/cm08/chapter3.htm#subjects

http://www.preventchildabuse.org/about_us/media_releases/pcaa_pew_economic_impact_study_final.pdf2. 

About the Author
Kelly Crane is a policy specialist for the National Conference of State Legislatures (NCSL), in their Children and Families 
Program.  NCSL tracks state legislation, including legislation related to the prevention of child maltreatment.  NCSL is a 
non-partisan organization that provides research, technical assistance and opportunities for policymakers to exchange ideas 
on the most pressing state issues.



Q. What is the National Health Care Reform Act 
(H.R. 3590)?
A. This is the major health care reform bill, signed into law 
by President Obama on March 23, 2010. It would expand 
health care coverage to 31 million currently uninsured 
Americans through a combination of cost controls, subsidies 
and mandates.  The Act supports efforts by states to 
invest in home visitation programs by establishing a $1.5 
billion federal grant program for state-based home visiting 
programs serving families with young children and families 
expecting children.

Q. What are Some Examples of State Legislation 
around Infant Safe Haven Laws?
A. Arizona and Louisiana enacted legislation in 2009 
around Safe Haven laws.  Arizona established procedures 
for private adoption agencies to take custody of newborn 
infants who are left with Safe Haven providers (2009 Ariz. 
Sess. Laws, SB 1326, Chap. 156).  Louisiana enacted 
legislation that requires that instruction relative to the state’s 
Safe Haven Relinquishment Law be provided to students in 
public secondary schools and provides guidelines for such 
instruction. The law provides a mechanism whereby any 
parent may relinquish the care of an infant who is not more 
than 30 days old to the state in safety and anonymity and 
without fear of prosecution (2009 La. Acts, HB 319,  
Act 284).  

Q. Are There Other Examples  
of State Safe-Haven Legislation?
A. New Jersey required the development of an educational 
poster on the Safe Haven Program to be distributed to all 
public schools grades 7–12. Alaska prohibited prosecution  
of parents who safely surrender their infants younger than 
21 days old, under certain conditions, Ohio increased to  
30 days the maximum age at which a child may be 
voluntarily delivered by the parent to a peace officer, hospital 
employee or emergency medical service worker under the 
Safe Haven Law.

Q. What are Some Examples of State  
Legislation Related to Shaken Baby Syndrome 
Prevention Education?
A. In 2009, Montana passed legislation that created the 
Shaken Baby Syndrome Education Program and required 
the preparation and distribution of Shaken Baby Syndrome 
educational materials (2009 Montana Laws, SB 442, 
Chap. 365).  What follows are other examples of state 
legislation:   South Carolina mandated through legislation 
Shaken Baby Syndrome Prevention Education.  Hawaii 
authorized hospitals and institutions that provide medical 
care to newborns to provide information to the parents of 
all newborns under their care about the dangerous effects 
of Shaken Baby Syndrome and the methods of preventing 
the syndrome.  Iowa established a statewide Shaken 
Baby Syndrome Prevention Program to educate parents 
and persons responsible for the care of a child about the 
dangers to children three years of age or younger caused by 
Shaken Baby Syndrome and to discuss ways to reduce the 
syndrome's risks.  Illinois designated the third week of April 
in 2009 as "Shaken Baby Syndrome Awareness Week.”
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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children.   But the 
turbulent economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect 
at a moment when it is needed most.  If the work that has done so much for children is to continue and to grow, it is 
important to show that it yields benefits on many levels—for children, their families, and their communities.  Consistent 
decisions to support the needs of children are at the heart of a bright future.  The information offered in the “Why 
Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens.

Dollars and Lives:  The Economics of Healthy Children
- Dr. Phaedra S. Corso

Author’s note: Healthy children lead to healthy adults. And healthy adults are more productive and drive a healthy 
economy. Because the nation cannot sustain its productivity potential if it has a large number of unhealthy adults, 
ensuring the physical and emotional well-being of our children through the prevention of child abuse and neglect must be 
one of this country’s top priorities. 

The immediate, short-term economic impacts of child maltreatment are clear. They include the cost of healthcare services for 
acute injuries, the utilization of social and protective services to investigate and treat abused children, and the money spent 
on the legal and criminal justice systems involved. Perhaps the greatest economic impact of child maltreatment on society, 
however, is the unhealthy adults that are produced as a consequence. 

The Cost to Society of Adults who were Childhood Victims of Abuse and Neglect
Research has revealed the impact on society of unhealthy adults who were exposed to childhood abuse.

First, adult survivors of child maltreatment are more likely to have decreased health-related quality of life(1) as 
shown by considerable evidence of higher levels of chronic and mental health diseases relative to non-abused  
adults(2). There is evidence of a strong correlation between childhood exposure to abuse and adult obesity, 
cardiovascular disease, and adverse lifestyle behaviors such as alcohol and tobacco use. The economic implications 
of these and other adult chronic and mental health conditions being associated with abuse are very serious, 
resulting in excess utilization of our healthcare system. Research done by(3) Dr. Amy Bonomi at Ohio State 
University reveals that the annual healthcare costs for adult women reporting physical abuse during childhood were 
22% higher than costs for women reporting no abuse during childhood. If one considers this excess cost, which is 
about $500, and multiplies it times the number of adult women in the US (about 110 million) and the prevalence of 
self-reported physical abuse from this study and others, ranging from 19 to 34 percent, then the excess healthcare 
costs associated with childhood physical abuse for women in the US is between $10.4 and $18.7 billion per year. 
Add to this the excess medical expenditures for men, which could be higher because their prevalence of self-
reported physical abuse is higher(4) and the excess medical expenditures for other types of abuse (sexual, emotional), 
and the economic impact on our healthcare system is even greater. When adult survivors have access to employer-
based health insurance, these excess expenditures are borne by the employer and the survivor in terms of out-of-
pocket expenditures and health insurance premiums. In cases where adult survivors do not have access to private 
health insurance, these excess expenditures are paid by society through tax dollars that support publicly-funded 
health insurance, primarily Medicaid and Medicare, or by cost shifting that results from uncompensated care 
delivered in hospital settings. 
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The Impact on the Labor Force
Higher levels of chronic and mental health conditions among adults who were victims of childhood abuse and 
neglect may also affect the labor supply through lower productivity. Good health, while vital for individual well-
being, also plays a large role in employee productivity. When adult survivors of child abuse and neglect suffer 
from long-term effects of chronic and mental health conditions, the results are increased number of sick days and 
increased number of days at work marked by low productivity. Some studies have noted that productivity losses for 
chronic diseases can be up to 4 times higher than the costs of the associated medical expenditures(5). This means 
that in addition to the direct medical expenditures estimated above, female survivors of childhood physical abuse 
cost the economy an additional $40 to $75 billion in lost productivity each year.

The Impact on Long Term Economic Growth
These estimates, exclusive of the impact on productivity losses for men and for other types of abuse, are just the 
tip of the iceberg in terms of real consequences for long-term sustainable economic growth. Hard to quantify 
productivity impacts of chronic diseases associated with adult survivors of abuse include: unwanted job changes, 
impediments to job promotion opportunities, and lack of proper educational attainment to obtain the desired job or 
to maintain one’s job through ongoing continuing education and training. Most importantly, lifetime productivity 
losses associated with premature mortality resulting from child maltreatment make these estimates even greater. 

The Adult Legacy of Childhood Abuse and Neglect
Finally, childhood exposure to abuse and neglect has been linked, both anecdotally and scientifically, to a lifetime 
trajectory of violence perpetration and victimization,(6) non-violent criminal activity(7), and increased utilization 
of social and welfare services. This means there is less money available for  the criminal and legal justice systems, 
including police, prosecution, courts, probation, prison, and legal aid; and social welfare services, such as social 
security disability benefits. Beyond the economic impact associated with the actual survivor, it is also important to 
consider the influence on society and the family. For example, if child maltreatment has long-term impacts on the 
adult survivor’s social functioning, coping skills, and relationship potentials, then one should also assume that there 
are negative spillover effects on the quality of life, physical and emotional well-being, and productivity potential 
for those in the survivor’s sphere of influence. While not easy to quantify, these spillover economic impacts of child 
abuse and neglect may be no less important than those specific to the individual victim.

The costs to individuals and to society of childhood abuse and neglect are enormous. The savings through 
prevention in lives and dollars should be an important public policy objective.

For further reading, what follows are the research references mentioned in this article.
(Corso paper; Edwards paper),1. 
(Felitti, and other papers),2. 
Bonomi et al. found that,3. 
(Briere and Elliott, 2003),4. 
(Loeppke et al., 2007).5. 
(Fang papers),6. 
(Widom, NIJ cites),7. 
R Loeppke et al., “Health and Productivity as a Business Strategy,” Journal of Occupational and Environmental8. 

About the Author
Dr. Phaedra S. Corso is Head of the Department of Health Policy and Management at the University of Georgia’s 
College of Public Health.  A specialist in public health issues, she spent 15 years with the Centers for Disease Control and 
Prevention.  Her research focuses on the practical application of economic evaluation for setting health policy, specifically 
related to population-based public health interventions.



Q. How Can One Connect the Dots Between 
the Implications of the ACE Study in Terms of 
Long Term Health Effects Associated with Child 
Maltreatment and the Economic Burden That Child 
Maltreatment (CM) Poses on Society?
A. The ACE Study shows that child maltreatment, in 
conjunction with a whole array of other adverse childhood 
events, is correlated with marginal increases in sustained 
chronic disease during adulthood and losses in quality of 
life. Since we know that chronic diseases such as obesity and 
diabetes are very costly for society in terms of medical costs 
and productivity losses, the ACE Study provides further 
evidence that preventing CM has substantial economic 
implications for society.

Q. From Estimates of the Economic Costs of Child 
Maltreatment, is There a One-to-One Relationship 
Between How Much Something Costs and How 
Much You Save if it Does Not Happen?
A. The one-to-one relationship between the costs of 
CM and the savings from preventing CM only exists 
if preventing CM costs society $0. Since we know that 
resources are required to implement effective and affordable 
interventions to prevent CM, this one-to-one relationship 
likely does not exist. Instead, to calculate the savings from 
preventing CM, one would first estimate the economic costs 
of CM, and then subtract from this estimate the costs to 
implement interventions to prevent it.

Q. What About Neglect. How Do We Start 
Calculating the Impact of Neglect Which Drives More 
Kids into the Foster Care System Than Maltreatment 
by Physical or Sexual Abuse?
A. Calculating the economic burden of neglect is very 
challenging and requires a solid foundation of epidemiologic 
and longitudinal data as a starting point. To further 
exacerbate the problem, neglect often goes hand in hand 
with other forms of abuse, so determining the marginal 
impact of neglect alone is difficult.  This is an area in which 
more research is needed.

Q. How Have Costs of CM Changed over Time? 
A. The economic impact of CM over time is tied to the 
incidence and severity of CM over time. Although there 
is evidence that CM mortality and morbidity has either 
decreased or remained constant over the last few decades, 
we know that the costs of medical care have increased for 
all services. Therefore, at least in terms of medical costs, 
it is likely that the economic impact of CM has increased 
over time. Further, since we know little about the economic 
impact of neglect or the inter-generational effects of CM, 
there may be further economic implications that are not 
accounted for and which are cumulative over time for 
certain affected families.   

Q. What Types of Healthcare (or Medical) Costs are 
Typically Associated with CM?
A. Examples of healthcare costs associated with CM include 
inpatient and outpatient hospital care, mental health care, 
medical transport required in the event of an emergency, 
medications and medical devices, and the medical treatment 
of chronic conditions resulting from the abuse.  In general, 
any use of healthcare that would generate a medical 
claim or result in out-of-pocket expenses is considered 
in the estimates of medical costs associated with child 
maltreatment.

Q. How Are the CM Impacts  
on the Labor Force Estimated?
A. Labor force impacts in the US are typically measured by 
losses in productivity that are measured by wages plus some 
percentage of fringe benefits. Productivity losses due to CM 
can occur in parents, children, and/or adult survivors of CM 
who miss work or school because of CM-related illness or 
injury, CM-related prevention or treatment intervention, or 
other CM-related event such as involvement in the criminal 
justice system. Productivity losses are also accounted for in 
work or school attendance, where the parent, child, or adult 
survivor of CM works less than full capacity because of the 
CM event.
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Q. How Do CM Costs in US Compare  
to Other Countries, or by State? 
A. Unfortunately there are not good cross-country 
comparisons of the economic impact of CM. This is due, 
in part, to accuracy in CM reporting and availability of 
national data sources. Because data on medical care and the 
value of labor productivity differs by country, even if good 
reporting and data collection mechanisms existed, cross-
country economic comparisons would probably not be that 
meaningful. State-level comparisons suffer from some of the 
same problems in terms of reporting and availability of state 
data sources.  

Q. How Can States Develop Estimates of the 
Economic Impact of CM for Their Own State?
A. Several states have already developed their own 
estimates of the economic impact of CM, particularly for 
the utilization and costs of healthcare and in some cases, 
losses in productivity. If states have adequate incidence data, 
there are several national estimates of the unit costs of CM 
for healthcare and productivity losses that can be adjusted 
for regional differences and then applied to the state-based 
incidence data.

Q. How Does the Economic Impact of CM Vary  
by Type or Severity of Abuse? 
A. Although the literature scarcely addresses this question, 
there are several natural assumptions one might make about 
the economic impact of CM by type and severity. By type, 
physical abuse may likely result in more utilization and 
costs of medical care, followed by sexual abuse and then 
emotional abuse and neglect. As severity increases, so too 
would the impact on the utilization and costs of medical 
care and losses in productivity and future wage earnings. 
For example, Shaken Baby Syndrome, undoubtedly one of 
the more severe forms of childhood physical abuse, results 
in substantial medical costs during the acute phase of 
the abuse. In the long term, Shaken Baby Syndrome also 
impacts educational outcomes which may impact future 
wage earning potential. 

Q. What are the Per-Person Lifetime Costs Associated 
with CM and How Are They Calculated?
A. To calculate lifetime costs associated with CM, data are 
needed that follows a cohort of abused children over time. 
In the absence of these data, several studies have attempted 
to model lifetime costs of CM by including a range of 
direct and indirect costs. Direct costs typically include 
those associated with hospitalization, the mental health 
care system, the child welfare system, and law enforcement. 
Indirect costs typically include those associated with special 
education, juvenile delinquency, mental health and health 
care for long term effects, longer involvement with the 
criminal justice system, and losses in productivity.
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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children. But the turbulent 
economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect at a 
moment when it is needed most. If the work that has done so much for children is to continue and to grow, it is important 
to show that it yields benefits on many levels—for children, their families, and their communities. Consistent decisions 
to support for the needs of children are at the heart of a bright future. The information offered in the “Why Prevention 
Matters” series will help those working so hard to improve the lives of our youngest citizens.

Prevention Creates the Future by Transforming Culture
- Dr. Jeff Linkenbach

Author’s note: My view of preventing child abuse and neglect is shaped by what I term the Science of the Positive—a 
framework which seeks to transform cultures by integrating spirit, science, and action. I believe positive solutions exist 
in every community, but are often hidden. When this hidden goodness is revealed in a way that does not simply change 
culture, but transforms it, safer, healthier communities emerge.

What follows is a description of how this process works and how it can lead to a culture in which child abuse and neglect 
are not only unacceptable, but also one where prioritizing the needs of children is the key to positively transforming society.

Prevention Creates the Future
The best way to prepare for the future is to create it. Prevention is the process of proactively cultivating positive 
cultures, leading to a better future for children and their families. To create that future we must challenge some 
of the ways that we view, discuss and fund prevention. For example, while intervention policies and ways to stop 
incidents of child abuse and neglect are critical, such policies are by definition reactive. Prevention must move 
‘upstream’ from the problem and address norms in the culture. This is where we must combine the ‘spirit’ of being 
proactive with prevention science to drive best practices.

Prevention Begins in the Community
Everyone who is part of a community is an active participant in creating that community’s culture. Communities, 
by their nature, want the best for their children, and citizens are driven by a strong sense of doing what is good. 
But there is often a drumbeat of negative conversation about parents and young people that hides this sense of 
goodness. The culture of a community can in-part be understood by the conversations that members have about 
themselves. It is critical that our community’s conversations reflect strong norms of prioritizing the needs of 
children. We must align our talk with our values.

The Science of the Positive™

When cultures of health and safety are transformed in positive ways, one result will be prevention of child abuse 
and neglect. The Science of the Positive is an important framework for bringing about this transformation by 
aligning the three core domains of spirit, science, and action.

Spirit•	  refers to meaning, essence, and values. 
We all share a common spirit of care and concern for the wellbeing of children.
Science•	  refers to understanding, investigation, and knowledge. Science guides discovery.
Action•	  refers to behaviors, practices, and habits. Best practices are actions guided by science.

Transformation occurs through the alignment of spirit followed by use of science to drive actions that improve 
conditions for children. Spirit first, then Science drives Actions.
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Transformation versus Change
It is not enough to simply change behaviors that already exist. For prevention of child abuse and neglect, behaviors 
that damage children have to be stopped before they begin. In other words, change is often a temporary solution, 
the result, perhaps, of throwing money at a problem. When the money stops the problem returns. Change works 
within an existing framework and simply supports existing perceptions and definitions.

Transformation, however, involves a process of shifting frameworks based upon careful consideration and then 
alteration of the underlying assumptions of those frameworks. It includes structural changes in the way people 
think about an issue and in the structures of society. The process of transforming cultural norms involves critical 
reflection in order to create a deep, structural shift in basic premises of thoughts, feelings and actions. This is how 
we begin to completely shift norms.

An effective approach to prevention of child abuse and neglect must address both change and transformation. 
Change is necessary because abuse and neglect exist and the factors that cause them must be altered. Prevention  
is the goal because at its best, abuse and neglect will not exist, and when that happens, transformation will have 
taken place.

How to Bring about Transformation
Many people do not recognize the factors in their community that are essential in protecting children from 
abuse and neglect. These misperceptions are a problem because cultural norms exert a tremendous influence on 
conversations, attitudes, and the way people govern themselves.

Transformation of culture involves bringing about a clear view of prevention factors—factors that already exist and 
need to be expanded. For example, most lawmakers and a majority of the public want to pass laws that increase 
support for early education. Standing in the way are the outspoken statements of special interest groups that skew 
the debate. The result is legislation that is less than effective in transforming antiquated laws into those that are 
aligned with deeper values of concern for children and the desire to do what is best for them.

The transformation of culture involves transforming peoples’ views, mental structures, beliefs, conversations, and 
assumptions in ways that uncover the goodness and solutions in the community, leading to a healthy future. It’s not 
magic—it’s intentional and planned.

Prevention Matters Because Children Matter
America needs leaders who recognize the difference between transformation and change and act boldly to 
transform culture in a positive way. This means creating conditions through health and safety legislation that allow 
children and their communities to thrive. Prevention of child abuse and neglect represents a transformation of 
culture, one in which families are strong and children thrive because they feel safe, stable, and nurtured.

This vision of safer communities, healthier people and a more democratic society is the hope and dream of 
America. The factors that are needed to accomplish this vision may be hidden, but they already exist and they can 
be revealed. When they are, we will find that prevention is at the core of our values.

About the Author
Dr. Jeff Linkenbach is the Director of the Center for Health and Safety Culture at Montana State University. His 
research and consulting always seek to challenge the traditionally negative and typically ineffective ways that institutions 
approach issues associated with health—instead he stimulates a dialogue about how we can utilize “the Science of the 
Positive” as a framework for approaching all social health issues. Jeff lives in Bozeman, Montana with his wife Cindy and 
his two children who bring joy and meaning to his work and life. Visit his website at www.mostofus.org
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Q. Why Does Prevention Matter?
A. Prevention matters because it transforms culture. It is 
only through a process of transformation that we actually 
get ‘deep enough’ to shift the underlying structures of 
our assumptions. Our shared assumptions are the taproot 
of everything else that happens in society and how we 
treat children. It is from our assumptions that we form 
perceptions, frameworks, beliefs, feelings and actions. 
Effective prevention is a pro-active process that challenges 
and transforms assumptions and this is “Why Prevention 
Matters”.

Q. How Is Transformation  
Different from Change?
A. Change is a process that works within a current 
paradigm or framework. Change stays within the 
boundaries of the current paradigm and builds on or adds 
to this existing view. It utilizes the same language, stories 
and solutions to problems. Change is critical and easier to 
quantify and scientifically measure than transformation.  
Transformation is different because it creates a new form, 
and impacts underlying structures. This new form results 
in a shift of assumptions, worldviews, language and 
culture. Transformation is an entirely different framework. 
Prevention matters because it transforms culture and makes 
change possible and sustainable. We need both—change 
and transformation.

Q. Why is Transformation  
More Difficult than Change?
A. At the heart of transformation is the challenge of 
facing ourselves and reinventing individual and cultural 
assumptions. As a society, we have difficulty seeing how we 
participate in constructing the norms that surround us. This 
is why transformation is more difficult than change—but 
it is also why we have hope to change. Since we co-created 
the norms and frameworks that we live in, we can also 
alter them. That means that while we are shaped by our 
environments and social context—we can also act upon and 
transform them. In essence, we are both the painters and 
the paintings.

Q. Is Transformation of Culture Really Possible?
A. Transformation is happening all the time and is what 
defines us as humans and gives us hope as a society. 
America is built upon intentional transformation from the 

original colonists transforming taxation and government 
to more recent social and health movements such as social 
justice, women’s suffrage and tobacco prevention. Culture 
is constantly alive and ready for transformation into more 
positive possibilities. The Science of the Positive joins with 
this readiness by aligning spirit, science and action.

Q. How Does the Science of the Positive  
View Prevention?
A. According to the Science of the Positive prevention is 
a process of transforming cultures. Accordingly, cultural 
transformation involves the process of ‘praxis’ which engages 
people in a process of critical reflection, critical dialogue 
and actions. This process involves examination of 7 Core 
Principles that then translate into actions that make a 
difference. People must be engaged in a process of examining 
the norms that matter to them.

Q. Doesn’t Prevention Already  
Have Frameworks? 
A. The prevention field has many frameworks and, so 
too does the public when it comes to preventing child 
maltreatment. A framework, like the development of any 
worldview is an on-going iterative process—not a one-time 
event. This dynamic is precisely why a transformative 
learning process is needed. Conducting research into 
common frames and then marketing those frames to 
different audiences is important, but it is only one part of an 
on-going process of engaging critical reflection and dialogue 
regarding assumptions we all hold about the wellbeing of 
children. Cultural transformation is the prevention  
process-in-action and is needed to ensure that this dialogue 
about challenging policies and practices is effective.

Q. What is the Science of the Positive™?
A. The Science of the Positive is a transformative theory to 
improve community health and safety cultures. It works by 
integrating the three domains of Spirit, Science and Action 
to achieve lasting results.  It is based upon 7 Core Principles 
that translate into 7 Key Steps. The Science of the Positive 
transforms culture by creating conditions for critically 
examining core assumptions, perceptions, beliefs and 
actions. These are integrated through a process of aligning 
core principles. The Science of the Positive has had dramatic 
impacts on a variety of health and safety issues.

Questions with the Author

Prevention Creates the Future by Transforming Culture
Author: Dr. Jeff Linkenbach, Director of the Center for Health and Safety Culture at Montana State University 

Questions with the Author  
continued on next page...

228 South Wabash, 10th Floor | Chicago, IL 60604 | ph. 312.663.3520 | www.preventchildabuse.org



Q. How Quickly Can We Transform Culture? 
A. Cultural transformation is not a quick fix change. 
Culturally endorsed values are deeply seated and shifting 
these assumptions takes years. Any short-term view 
of “using culture” as a “strategy” to quickly change 
behaviors must be dissolved against the reality of the 
work and dedication that is involved. When we talk about 
transformation of culture we are not talking about a media 
campaign, toolkit or drive through therapy. Transformation 
requires dedicated work.

Q.What Makes People Actually Want  
to Take Action? How Do We Do That?
A. People are inherently good and want to participate in 
making the world a better place. The problem is that with a 
focus on negativity and fear, we often withdraw and engage 
in conversations and voting that is against our heart-felt 
desire. People want to take action when they feel hopeful 
and realize that they can make a positive difference. By 
exposing positive norms and ways for people to engage in 
these norms and programs more and more people will want 
to participate in a shared solution. This is the essence of 
all positive social movements—connecting to the positive 
values that already exist and giving people clear directives 
for how they can become involved. The key is to make it 
visible—because the untold goodness often remains hidden.

Q. Is Funding Prevention More Important Than 
Funding Intervention?
A. Prevention and intervention are two sides of the same 
coin. Prevention is proactive and intervention is reactive. 
They both have different aims that work together to promote 
cultures that care and heal. Proactive-prevention funding 
is long-term oriented and designed to create conditions 
that support families and reduce the likelihood of child 
abuse and neglect. However, when people fall through our 
system—interventions to reduce harm and restore broken 
lives are needed. Currently our culture tends to react with 
our funding and priorities. This pendulum must swing 
toward the preventative side because interventions are not 
designed to transform culture. At this time it is critical that 
we increase funding and attention to proactive prevention.

Q. Why Do We Tend to Misperceive 
 the Goodness in our Communities?
A. Misperceptions of positive norms is pervasive due to a 
number of cultural factors and why we need a “Science of 
the Positive.” Research demonstrates that in spite of serious 
problems, an overall goodness and protection prevails in our 
society. However, due to a hyper-focus on negative issues 
through sensationalized media, public conversations and the 
focused attention of prevention advocates—misperceptions

of these positive, protective norms perpetuate. This 
environment creates what I call ‘cultural cataracts’ – dark, 
negatively skewed views of our young people, families and 
communities.

Q. What Is the One Thing We Should Focus  
on to Reduce Child Abuse?
A. Prevention science demonstrates that no single solution 
exists to reduce child abuse and neglect. Instead, a 
comprehensive approach of strategies must be employed 
to create safe, stable, nurturing relationships and 
environments. Strategies must include policies, enforcement, 
media communications, intervention, education and skill 
training to give examples. The “one thing” that we should 
focus on to reduce child abuse is communicating cultural 
norms that make the well-being of children the benchmark 
for the health of our society.

Q. Can’t We Stop Child Abuse by Locking Up the 
Perpetrators Forever?
A. Reactive strategies like arresting and locking up 
perpetrators will not work to create a healthier culture 
or future for children. Clearly enforcement remains very 
important, yet proactive strategies are needed to break the 
cycles of abuse. Proactive strategies are designed to prevent 
the abuse from happening in the first place. It is here where 
we must increase funding and attention in order to cultivate 
positive cultures characterized by protective norms.

Q. Doesn’t Taking a Positive Approach Just Hide the 
Pain and Suffering of Child Abuse?
A. Effective positive approaches don’t deny or hide the pain 
and suffering associated with child abuse. It is critical to 
acknowledge the reality of the hurt and damage caused by 
child abuse and at the same time we must instill hope that 
we can overcome these problems. The Science of the Positive 
framework stresses both concern and hope as a balanced 
approach to serious issues like child abuse. Growing positive 
norms is the best strategy for reducing harmful ones. 
Prevention is about creating conditions that stop problems 
before they start.

Q. Aren’t We Powerless to Move Forward until More 
People Realize the Devastating Impacts of Child Abuse?
A. This is the classic question of “aren’t we just in denial?” 
The answer is “no.” Child abuse prevention has made 
tremendous progress in the past few decades and this 
momentum must continue. Understanding the negative 
impacts of child abuse is important—but so too is increasing 
the widespread understanding of protective solutions. Just 
focusing on the devastating impacts will do little to further 
advance child abuse prevention in a general public that goes 
numb to bombardment of health terrorism advertising. Our 
research demonstrates that people are hungry for solutions 
and positive ways to engage—not just focus on the problem. 
This is how we can turn social concern into social action.
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Making the Case: Why Prevention Matters 
Across the nation there has been great progress in work to improve the health and well-being of children.   But the 
turbulent economy and the budget cutting that has come with it threaten to derail efforts to prevent child abuse and neglect 
at a moment when it is needed most.  If the work that has done so much for children is to continue and to grow, it is 
important to show that it yields benefits on many levels—for children, their families, and their communities.  Consistent 
decisions to support the needs of children are at the heart of a bright future.   The information offered in the “Why 
Prevention Matters” series will help those working so hard to improve the lives of our youngest citizens.

A Better Future for America, A Better Future for America’s Children: 
Strengthening our Capacity to Prevent Child Abuse and Neglect
- Lisbeth B. Schorr

Author’s note: Over the last decade, we have learned – through both research and experience – the significant long-term 
economic and social impact of reducing the incidence of child abuse and neglect.  We also have learned a great deal about 
“what works” in prevention.  We are now in a position to sustain “what works” and to build on what we’ve learned to 
achieve significantly improved outcomes.  We can now design and assess policies, strategies, and programs that will be 
increasingly effective, despite current economic constraints.  

What follows are four lessons learned that will help legislators and other public officials, funders, service providers, 
community coalitions and advocates take advantage of today’s unprecedented opportunities to prevent child abuse  
and neglect.

1. The best place to start is to agree on results.  Agreement among stakeholders on desired 
outcomes for children, families and communities smoothes the way to:  

Identify the strategies and program designs likely to achieve the agreed-upon outcomes.  To satisfy demands A. 
for accountability and the need to understand the effectiveness of our work, we must be explicit in identifying 
the assumed, though not always proven, connections between the strategies we select and the outcomes we 
seek to achieve.

Identify the policies that must be in place to support these strategies and program designs.  A hostile B. 
regulatory, funding and accountability climate can seriously undermine “what works” at the front lines.  Unless 
we’re prepared to rely forever on wizards who can beat the bureaucracies and the dysfunctional regulations 
and funding practices because they are some combination of Mother Teresa, Machiavelli and a CPA, we 
have to pay more attention to the context.  By identifying the elements of the policy and systems context that 
are essential to making policies and systems more hospitable to “what works”, we could assure that many 
more talented people are mobilized communities could act on what we know to change outcomes for large 
populations of children and families. 

Develop the theories of change that connect the policies, strategies, and programs, with the agreed-upon C. 
outcomes.  By drawing out the underlying assumptions about how the selected actions lead to the desired 
change in outcomes, the creation of theories of change can bring clarity to the change process.  Theories 
of change also provide a way of measuring progress in the daily work of prevention before the long-term 
outcomes are in, and a way of illuminating the effects of interventions as they impact individuals, families 
and neighborhoods.



2. The selection of indicators to measure progress must be seen as a major undertaking,  
and done with great care.  
Done well, the indicators will establish baselines and trend lines, will provide public and philanthropic funders 
information on which to base investment decisions, will allow managers to continually improve effectiveness, will 
help in putting the issue on the advocacy and policy agenda, will maintain accountability, and will make it possible 
to compare effectiveness among preventive interventions.   The objective is to assure that what gets measured is the 
most authentic possible representation of what citizens and policymakers value as they consider the results of their 
investments.  This is extremely hard, and takes a lot of work because:

Few indicators neatly and precisely match the desired outcomes.•	
Most agencies and organizations face intense pressure to document quick, visible results from their own efforts.•	
Different stakeholders use data for different purposes and have different data needs.•	
Managers want to be able to respond to funders who are interested in impact beyond individual families and •	
programs, while practitioners want to respect particular and non-generalizable goals of individual families.

3. To achieve better outcomes on a large scale for the children and families most at risk,  
it is not enough to rely on spreading what has been shown to work in the past.  
Rather we must analyze past successes – and failures – to generate new hypotheses, and new solutions.  We must 
build on “what works” by seeing proven programs and best practices as a starting point, not a destination.  We must 
improve the design and implementation of successful interventions as they are scaled up to increase the magnitude 
of their effects for entire populations. 

4. Evaluations must be purpose-driven.  To provide useful information on prevention efforts, the 
methods to assess “what works” and what is cost-effective must fit the purpose of the evaluations 
and the nature of the interventions we seek to learn about.  
We need a range of measures and analysis, all of which must be rigorous and reliable, so that we can match how 
and what we measure with what we need to know.  The push for evidence and accountability is immensely useful 
unless evidence is defined so narrowly that only numbers that come out of randomized experiments are considered 
credible.  Other methods can encompass the knowledge and practice that can be harvested from experience, and be 
more relevant in obtaining usable information about preventive interventions that tend to be complex, interactive, 
evolving, and must be adapted to unique local circumstances.  These methods must be based on strong theory, 
drawing on research and practice to connect interventions and results.  They must also reflect a robust, quantifiable 
set of findings from empirical outcome data that establish, beyond a reasonable doubt, that the observed change has 
a high probablility of being the result of the practices, strategies and programs under consideration.

About the Author
Lisbeth B. Schorr is a Senior Fellow at the Center for the Study of Social Policy, and Lecturer in Social Medicine at 
Harvard University.  She has woven many strands of experience with social policy, community building, education, and 
human service programs together to become a national authority on “what works” to improve the future of disadvantaged 
children and their families and neighborhoods.  Most recently, Ms. Schorr’s work has been focused on efforts to broaden the 
conventional understanding of evidence as applied to the design and evaluation of complex initiatives and to promote a 
results orientation to the reform of social policies and programs.
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Q. What Is the Basis for Your Claim That Today We 
Have Unprecedented Opportunities To Prevent Child 
Abuse and Neglect?
A. There is far greater knowledge about “what works.”  
Much of our prevention work is supported by a national 
Administration that encourages social innovation and social 
problem solving, and by philanthropies that have become 
much more intentional about their support of prevention.  
There is much wider understanding that abuse and neglect 
have grave consequences for individuals, families, and 
society, that expenditures made now can stave off future 
problems that cost more than the prevention efforts, and 
that all that can be done to promote child, family, and 
neighborhood well-being aligns powerfully with what can 
be done do to prevent child abuse and neglect.

Q. Why Do You Believe That the Fulcrum around 
which Communities and Agencies Should Organize Is 
to Agree on Results?
A. The rigorous pursuit of agreed-upon results for children 
and families is a formidable and sustainable force for 
change because it allows multiple stakeholders to focus on 
common goals and aspirations for prevention that bridge 
diverse constituencies and points of view.  It encourages 
collaboration across professional and political boundaries 
and mobilizes joint action.  It helps to maintain coherence 
and accountability among multiple efforts over time.

Q. Why Is It Important To Identify the Strategies  
and Program Designs Likely To Achieve the Agreed-
Upon Outcomes?
A. Deborah Daro and Anne Cohn-Donnelly, in their 
history of child abuse prevention,  say that once people 
figured out that child abuse and neglect had many and 
varied causes, the response was “let a thousand flowers 
bloom.”  Everyone could have a program, everyone had a 
role to play, and no program was judged more effective than 
any other.

That era is over.  Trying hard and heart-warming anecdotes 
are no longer good enough.  But today much more is known, 
not only about the effectiveness of individual interventions; 
but also about a range of effective interventions that respond 
to the growing consensus that: “What determines whether 
child maltreatment will take place is the balance of stressors 
and supports,” the balance between risk and protective factors.

To satisfy demands for accountability and the need to 
understand the effectiveness of  work that is done,  it is 
important to be explicit in identifying the assumed, though 
not always proven, connections between the strategies that 
are used and the outcomes that are sought.

Q. Why Should All Stakeholders Be Concerned about 
the Policies That Must Be in Place to Support the 
Strategies and Program Designs That Are Chosen To 
Achieve the Agreed-Upon Outcomes?
A. The policy context can be decisive.  A hostile regulatory, 
funding, and accountability climate can seriously undermine 
“what works” at the front lines.  The structures and 
institutions within which initiatives operate often destroy 
the very attributes that accounted for demonstrations that 
were initially successful.

The importance of context is recognized most sharply by 
practitioners.  People who run successful programs are full 
of stories about their constant struggle to swim upstream, 
about how they have to be willing to break or bend the rules 
in order to get the job done.  They can do that by stealth 
while they are running pilot programs that remain small and 
operate at the margins and with special funding. But when 
they attempt to scale up, especially as they try to reach more 
people and make use of public funds, they are immediately 
confronted by rules and regulations and funding realities 
that can destroy or dilute the very attributes that made the 
original model successful.

Unless those who work on prevention issues are prepared 
to rely forever on wizards who can beat bureaucracies, 
dysfunctional regulations, and funding practices because 
they are some combination of Mother Teresa, Machiavelli 
and a CPA,  more attention must be paid to the context. By 
identifying the elements of the policy and systems context 
that are essential to making policies and systems more 
hospitable to “what works”, many more talented people and 
mobilized communities could act on what is known  will 
change outcomes for large populations of children and families.

Q. Why Is It Useful To Develop Theories of Change 
That Connect the Selection of Programs and 
Strategies, and the Reform of Policies, with the 
Agreed-Upon Outcomes?
A. By drawing out the underlying assumptions about how 
the selected actions lead to the desired change in outcomes, 
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the creation of theories of change can bring clarity to the 
change process.  Often differences that seem to be about 
ideology or effectiveness are really just different ideas about 
the process that will lead to change, though unspoken and 
unquestioned.

Theories of change also provide a way of measuring 
progress in the daily work of prevention before the long-
term outcomes are in, and a way of illuminating the effects 
of interventions as they impact individuals, families, and 
neighborhoods

Q. Why is the Selection of Indicators to Measure 
Progress a Major Undertaking That Must be Done 
with Great Care ?
A. In selecting measurable indicators (to measure long-term 
results, interim milestones of progress, and community 
capacity to achieve the stipulated results) the objective is 
to assure that what gets measured is the most authentic 
possible representation of what citizens and policymakers 
value as they consider the results of their investments. This is 
extremely hard, and takes a lot of work, to do well because:

Few indicators neatly and precisely match  •	
the desired outcomes
       For example, reduced rates of children coming into 

or re-entering the child welfare system is of great 
interest to the public, even though it is a somewhat 
flawed measure because (1) not all entries into the 
child welfare system are negative events; (2) it is 
not always easy to distinguish between appropriate 
and inappropriate entry; and (3) the forces that 
determine rates of entry into the system often are 
arbitrary and easily biased, and probably only loosely 
related to the actual incidence of damage to children.

Most agencies and organizations face intense pressure •	
to document quick, visible results from their own 
efforts, even though the desired outcomes that matter 
most are difficult to quantify and vulnerable to factors 
outside their control;  valued outcomes typically 
can only be achieved through the efforts of multiple 
organizations and agencies; and can often only be 
achieved over a long period of time
Different stakeholders use data for different purposes •	
and have different data needs
Managers want to be able to respond to funders who •	
are interested in impact beyond individual families and 
programs, while practitioners want to respect particular 
and non-generalizable goals of individual families.
       For example, a family support center wants to 

celebrate the victory of a depressed mom becoming 
part of a social network or leaving her house for the

  first time in months to register her kids for child 
care, while funders want to know whether she has 
been placed in a good job.

Q. To Achieve Better Outcomes on a Large Scale  
for the Children and Families Most at Risk, Why Not 
Rely Simply on Spreading What Has Been Shown to 
Work in the Past?
A. Relying only on past interventions that have been shown 
to work is severely limiting.   Interventions that can be 
proven to work tend to be circumscribed and programmatic.  
But when the need is to change systems, or to spread a 
model program that cannot be cloned but needs to be 
adapted to respond to unique local needs and circumstances, 
or to affect a whole community’s norms, then it is not 
possible to choose only among interventions that have  been 
shown to work in other contexts. 

In the January 2010 issue of Child Development, Dr. Jack 
Shonkoff points out that even good programs are not having 
the magnitude of effect needed to change outcomes on a 
large scale for the children and families most at risk.  When 
successful programs have been taken to scale, they typically 
have at best modest results; they often don’t reach or retain 
the hardest to help.  If we want to do better for these 
populations we cannot simply rely on spreading what has 
been shown to work in the past.  Rather we must analyze 
past successes – and failures – to generate new hypotheses, 
and new solutions.

       For example, while we know that the Nurse 
Family Partnership has been successful with 
defined populations, it will require innovations 
and experiments to learn how home visiting can 
be combined with more intensive services and 
supports for mothers who are deeply depressed and 
families involved with substance abuse.

Q. Why Should Evaluation Methods Vary with 
the Purpose of Evaluation?  Aren’t Evaluations 
Involving Randomized Experiments Always 
Superior to Other Methods?
A. A range of measures and analysis are needed, all of 
which must be rigorous and reliable, so that how and what  
is measured can be matched with what needs to be known.  
The approach to what counts as credible evidence must be 
sturdy enough to lead to continual program improvement, 
AND must document impact in ways that funders can rely on.

The push for evidence and accountability are immensely 
useful unless evidence is defined so narrowly that only 
numbers that come out of randomized experiments are 
considered credible.  But not everything that’s worth doing 
can be proven effective.
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