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Table 1. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Baker, 
Piotrkowski, 
and Brooks-
Gunn (1999). 
 

USA To help parents 
with limited 
formal 
education to 
prepare their 
4/5-year old 
children for 
school. 

HIPPY (Home Instruction 
Program for Preschool 
Youngsters) is a 2-year home 
based early education 
intervention program. 

Two-cohort, two 
site post-
intervention 
study with 
comparison 
groups. Single 
site case study 
and three site 
qualitative 
study. 

1. Cognitive 
skills.                  
2. Classroom 
adaptation.          
3. Standardized 
reading.               
4. Promotion to 
first grade.          
5. School 
readiness.            
6. Standardized 
achievement at 
post-test. 

Children enrolled in HIPPY scored 
higher than comparison groups on 
measures of cognitive skills, 
classroom adaptation and 
standardised reading. More children 
who participated in HIPPY were 
promoted to the first grade than 
comparison children. Comparison 
children outperformed those enrolled 
in HIPPY on global performance 
indicators: school readiness and 
standardised achievement post-test. 

Although not specifically 
stated, this program aimed to 
support families at 
heightened risk of child 
maltreatment. The HIPPY 
program had a positive 
impact on childrenÕs school 
performance relative to 
comparison children on 
classroom-based activities, 
but not on global 
performance indicators. 
Maltreating behaviours were 
not assessed. 



Table 2. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Daro, 
McCurdy, and 
Harding 
(1986). 
 

USA To prevent child 
maltreatment 
through the 
provision of the 
Healthy Start 
home visiting 
program.  

The Healthy Start Program: 
offers support before the 
onset of maltreatment, helps 
participants develop 
parenting skills, and locates 
appropriate services for the 
family. Home visiting 
professionals within the 
program observe the parentsÕ 
support network, identify 
areas of strength and 
weakness and structure 
programs accordingly. 

1. Randomised 
trial of 147 
visited and 157 
non-visited 
mothers to 
evaluate the 
immediate 
impact of the 
program.  
2. A follow-up 
study to 
investigate the 
benefits of 
program 
participation 
over time. 

1. Home 
environment; 
2. Parent child 
interaction; 
3. Parental 
attitudes;  
4. Child 
maltreatment;  
5. Maternal 
involvement;  
6. Maternal social 
support;  
7. Child 
development; and 
8. Health 
outcomes 

Visited mothers had better quality 
home environments, more responsive 
parent-child interactions, reductions 
in punitive parental attitudes, a lower 
frequency of severe child 
maltreatment and were more 
responsive to child cues than non-
visited mothers. The program had 
limited impact in the areas of 
maternal social support, child 
development and health outcomes 
and mothers in the program were 
more likely than non-visited mothers 
to take their child to an emergency 
department. 

Despite the mixed findings, 
overall this program was 
successful as it had a positive 
impact on the core areas of 
home environment, parent-
child interaction, parental 
attitudes and child 
maltreatment. 



Table 3. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Daro and 
Harding 
(1999).  

USA 
(meta-
analysis) 

Through the 
provision of the 
Healthy Families 
America (HFA) 
program, to: (a) 
promote a supportive 
atmosphere for all 
new parents, (b) 
address the risk 
factors associated 
with maltreatment, 
and (c) decrease the 
incidence of 
maltreatment. 

Preventative service 
initiated pre-natally or 
at birth. Service 
intensity based on 
needs assessment and 
using an outreach 
model of long-term, 
culturally sensitive 
service. The service 
focuses on supporting 
parents, parent-child 
interactions and child 
development, and 
assists parents to 
access professional 
support services. 

The report 
comprises a 
summary of 17 HFA 
program evaluations 
conducted in 14 
states. The majority 
of evaluations used 
a single group pre-
test post-test design. 

Several measures were used to 
assess change in the following 
constructs: 1. Child health. 2. 
Child development. 3. Parent-
child interaction. 4. Parenting 
knowledge/attitudes. 5. Home 
environment. 6. Maternal life 
course. 7. Parental 
functioning. 8. Social support. 
9. Client satisfaction (not 
every construct was measured 
in every study). 

The HFA home visiting 
program helped decrease 
the incidence of reports to 
child protection services, 
but did not reduce 
substantiations. The 
program had a positive 
impact in the areas of: 
securing necessary health 
care, emergency room 
visits and parent-child 
interactions. There was no 
significant impact in the 
areas of child 
development, maternal l ife 
course and social support. 

The evaluations presented 
provide only partial evidence 
of the impact of the HFA 
program.  It is important to 
note that as comparison 
groups were not included it is 
unclear whether the outcomes 
are a direct result of the HFA 
program. The evidence 
presented is mixed, however 
the strong findings in relation 
to parent-child interaction and 
the decreased incidence of 
child maltreatment reports 
(but not substantiations) to 
child protection services 
indicates that this program 
had a positive impact on 
families. However this 
positive impact did not extend 
to all of the targeted areas. 



Table 4. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Duggan 
and Fuddy 
et al., 
(2004) 
 
Duggan 
and 
McFarlane 
et al., 
(2004) 

USA To reduce parental 
risk factors and the 
incidence of child 
abuse and neglect 
through the provision 
of the Healthy Start 
Program (HSP) 

The HSP offers early 
support to families 
(before the onset of 
maltreatment), helps 
participants develop 
parenting skills, 
provides a 
preventative service 
that offers support 
before parents request 
it or reach crisis point, 
and locates 
appropriate services 
for the family. 
Through the process 
of home visiting, 
professionals observe 
the parentsÕ support 
network, identify areas 
of strength and 
weakness and 
structure programs 
accordingly. 

643 families 
enrolled in the 
program were 
randomly assigned 
to intervention and 
control groups. 
Mothers were 
interviewed 
annually for three 
years. 

1. Mental health, substance 
use and partner violence data.       
2. HSP records of home 
visiting services provided to 
families and home visitor 
perceived parental 
competence.  
3. Observed and self reported 
parenting behaviour, 
hospitalisations for trauma, 
preventable hospitalisations, 
maternal relinquishment of 
primary caregiver role, 
substantiated CPS reports. 

HSP had limited if any 
positive impact on parental 
risk factors for child 
maltreatment. Home 
visitors often failed to 
recognise parental risks 
and to link families with 
community resources. HSP 
did not prevent child abuse 
or corporal punishment, 
but positively impacted 
mothers neglectful 
behaviour. 

HSP achieved only one of its 
core goals, to reduce the 
incidence of neglect. The 
HSP did not impact on 
parental risk factors for child 
maltreatment, the incidence 
of corporal punishment or 
physical abuse. On the basis 
of this evaluation the HSP 
does not appear to be 
effective.  



Table 5. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Fraser, 
Armstrong, 
Morris, and 
Dadds 
(2000).  

Australia To reduce the risk 
factors associated 
with child 
maltreatment. To 
reduce the 
incidence of child 
maltreatment. 

A home visiting 
program using child 
health nurses and 
offering social work 
services for families 
identified as having risk 
factors for child abuse 
or neglect in the 
immediate post-natal 
period. 

181 families were 
randomly allocated to 
the home visiting 
program (n=90) or a 
comparison group 
(n=91) with pre-test 
and 12 and 18 month 
post-test follow up. 

1. Parent and 
Family 
Functioning.  
2. Child physical 
abuse risk.  
3. Home 
environment.  
4. Child health.  
5. Client 
satisfaction. 

The program had early 
success, positively 
impacting maternal, infant, 
family and home 
environment variables. 
However differences 
between the intervention 
and comparison group were 
not retained at follow up 
indicating that this program 
did not have a lasting 
positive impact. 

This program did not have a lasting 
positive impact on the risk factors 
associated with child maltreatment, 
or on the potential for child physical 
abuse. The evaluation did not assess 
for a positive impact on the potential 
or incidence of neglect, an area in 
which other home visiting program 
evaluations have indicated some 
positive impact. The program 
measured child abuse potential, but 
did not report the incidence of child 
protection notifications and 
substantiations for the experimental 
and comparison groups.  



Table 6. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Olds et 
al., 
(2002)  

USA The Nurse Home 
Visitation Program 
aimed to decrease 
risk factors 
associated with child 
maltreatment and 
reduce incidents of 
child maltreatment 
through the 
provision of a home 
visiting program. 

Nurses visited mothers to 
provide education about 
child development and 
nutrition. For some 
families, free Òwell child 
visitsÓ (physical health 
checks) and transportation 
to clinics were provided. 
Women were single, first-
time parents of low socio-
economic status. 

N=735 mothers were 
randomised to:  
(a) a control group;  
(b) a paraprofessional 
home visitor group; or  
(c) to a nurse home visitor 
group. Families were pre-
tested at birth and 
followed up until the 
childÕs second birthday. 

Outcome measures were 
collected in five areas:  
1. Maternal background 
characteristics,  
2. Maternal life course,  
3. Mother-infant 
interaction,  
4. Quality of home 
environment,  
5. Child emotional, 
mental and behavioural 
development. 

Nurse visited mothers 
demonstrated 
significant positive 
effects in the areas of 
maternal and child 
outcomes. Para- 
professionals trained in 
the home visiting model 
produced small effects 
that rarely reached 
statistical significance. 

Nurse visited mothers 
demonstrate positive impact 
in the immediate and long 
term (up to child age 2-
years). 



Table 7. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Olds et 
al., 
(1997)  

USA The Nurse Home 
Visitation Program 
aimed to decrease 
risk factors 
associated with child 
maltreatment reduce 
and incidents of 
child maltreatment 
through the 
provision of a home 
visiting program. 

120 low-income, 
unmarried women were 
visited in their homes 
during pregnancy and 
their childÕs infancy. 

15-year follow-up 
randomised trial with 120 
home visited women and 
a control group that was 
not visited. 

1. Subsequent 
pregnancies. 2. Receipt 
of government benefits. 
3. Child protection 
substantiations. 

Nurse visited women 
had fewer subsequent 
pregnancies, received 
government benefits for 
a shorter duration and 
had fewer children who 
were the subject of a 
substantiated report to 
child protection than 
mothers that were not 
visited. 

Nurse visits appeared to 
positively impact the risk 
factors associated with child 
maltreatment and child 
maltreatment incidence.  
 



Table 8. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Olds, Henderson, 
Chamberlin, and 
Tatelbaum (1986a); 
Olds, Henderson, 
Tatelbaum, and 
Chamberlin 
(1986b); 
Olds, Henderson, 
Tatelbaum, and 
Chamberlain 
(1988); 
Olds, Henderson, 
and Kitzman (1994); 
Olds, Henderson, 
Kitzman, and Cole 
(1995). 

USA 
(meta-
analysis) 

The Nurse Home 
Visitation Program 
aimed to decrease 
risk factors 
associated with 
child maltreatment 
and incidents of 
child maltreatment 
through the 
provision of a 
home visiting 
program. 
 
 

Nurses visited mothers in 
their homes to provide 
education about child 
development and 
nutrition. For some 
families, free Òwell child 
visitsÓ and transportation 
to clinics were provided. 
Women were single, first-
time parents of low socio-
economic status and 
geographically isolated. 

100 mothers visited pre-
natally. 94 visited pre- 
and post-natally; 94 
mothers received well 
child visits and 
transportation; and a 
control group of 90 
mothers were not 
visited. 22 high-risk 
mothers were visited 
during pregnancy and 18 
high-risk mothers were 
visited during infancy. 

Interviews. 1. Infant 
assessment.  
2. Medical records. 
3. Bayley scales.  
4. Cattel Scales.  
5. Infant 
temperament Q-sort 
procedure.  
6. Caldwell and 
Bradley Home 
Environment 
Scales.  
7. Records of abuse 
and neglect reports. 

Nurse-visited mothers lived 
in homes with: fewer 
hazards for children, fewer 
injuries and ingestions, 
fewer behavioural and 
parental coping problems 
recorded by physicians and 
fewer visits to the 
emergency department than 
mothers who were not 
visited. High-risk mothers 
visited during infancy were 
reported less frequently to 
child protection than high 
risk mothers visited only 
during pregnancy. 

Nurse visits appear to 
positively impact the 
risk factors associated 
with child 
maltreatment and 
incidents of child 
maltreatment. There 
is insufficient 
information provided 
in the source material 
to provide a critique 
of these findings. 



Table 9. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

St Pierre, Layzer, 
Goodson, and 
Bernstein (1997). 
 
 

USA 
(meta-
analysis) 

To provide 
appropriate 
support to address 
the complex needs 
of low income 
families with pre-
school children. 

The Comprehensive Child 
Development Program 
(CCDP) is designed to: 
intervene as early as 
possible in childrenÕs 
lives, involve the entire 
family; ensure 
appropriate services are 
delivered to children and 
parents; and provide 
continuous service until 
children enter elementary 
school. 

The report comprises a 
summary of 21 CCDP 
program evaluations 
over 5 years with 4,410 
families (n=2,213 CCDP 
and n= 2,197 controls) 
completed by 
independent evaluators 
to determine the impact 
of CCDP. 

There were more 
than 100 different 
outcome measures. 

The CCDP had no positive 
effect on: the economic 
self-sufficiency of mothers, 
motherÕs parenting skills, 
childrenÕs cognitive or 
social-emotional 
development, or on sub-
groups of participants (e.g., 
teenage mothers). 

Although not 
specifically stated, 
this program aimed to 
address the risk 
factors associated 
with child 
maltreatment. 
However the results 
of the meta-analysis 
suggest that the 
program did not have 
significant positive 
effects. 

 
 
 
 



Table 10. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Stanberry (1992).  
 

USA The aim of the 
Head Start 
Program was to 
reduce parentsÕ 
potential for 
child abuse. 

Mothers who were 
referred to the 
program received 
training in child care 
and development, 
non-violent discipline 
methods, stress 
management and 
communication.   

The sample 
comprised 17 
mothers enrolled in 
the Head Start 
program all of 
whom had a child 2 
to 4 years of age 
and had been 
identified as at risk 
of perpetrating child 
abuse. Participants 
were drawn from 
first and second 
year enrolments in 
the Head Start 
program. The first 
testing of the first 
year enrolment 
group (i.e., the pre-
program test) 
constituted the 
control group. 

Several evaluation 
measures were used 
including the Child 
Abuse Potential 
(CAP) Inventory, 
which was 
administered pre-
test/post-test.   In 
addition, participants 
attended weekly 
interviews to report 
stressful events 
occurring in their 
lives and discuss the 
coping strategies they 
used. Finally, reports 
by home visitors were 
incorporated in the 
analysis to determine 
the effectiveness of 
the program. 
 

No significant 
differences were 
found on the CAP 
Inventory between 
mothers enrolling for 
their second year of 
the program and 
mothers enrolling in 
their first year. Both 
groups had elevated 
scores. However, at 
the end of the second 
year of the program, 
participants exhibited 
significantly reduced 
CAP scores. Home 
visitor reports 
indicated that most 
parents were using at 
least some of the 
techniques explored 
in the program, 
however, the way in 
which these 
techniques were being 
used (e.g., to reduce 
conflict/difficulty in 
stressful situations) 
was not clear.  
 
 

The evaluation indicated the 
program has promise, however the 
study contained several limitations.  
Firstly, the sample size was small 
(n=17), and the use of the first year 
pre-program data as a control did 
not allow the researchers to 
investigate the influence of time on 
both treatment and (a separate) 
control group.   Thus the researchers 
were not able to clearly demonstrate 
that the effects they observed were a 
direct result of the program, and not 
the result of other factors such as 
changing circumstances of the 
participants. In addition, the study 
did not contain any child well-
being/child health measures to 
ascertain whether changes in CAP 
scores actually translate to more 
favourable outcomes for children. 
Finally, the interview data revealed 
multiple pressures and problems not 
detected in the administration of the 
CAP Inventory, for example, mental 
health issues and financial and legal 
concerns, all of which would 
exacerbate the risk of child 
maltreatment. It was not clear 
whether the program addressed 
these issues.  
 

 



 
Table 11. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Wagner, M. and 
Clayton, S. 
(1999). 
 

USA 
(meta-
analysis) 

The aim of the 
Parents as 
Teachers program 
was to strengthen 
parentsÕ 
knowledge of 
child 
development, 
increase parentsÕ 
feelings of 
competence and 
confidence, and 
prepare children 
for school. 

The program 
provided parents 
with regular home 
visits by 
credentialed 
parent educators 
who provided 
information on 
child development 
and involved 
parents in age 
appropriate 
activities with 
their children.  
Parents also 
participated in 
group meetings 
with other 
parents.  The 
program also 
monitored 
childrenÕs 
development and 
linked parents 
with community 
services. 

The implementation of the 
program with two population 
groups were evaluated:  Latino 
parents in Salinas Valley; and 
teen parents in Southern 
California.   497 Salinas Valley 
parents with children under 6 
months of age were assigned to 
a randomised control group or 
an intervention group.  The 
intervention group received 
monthly home visits until the 
childÕs third birthday.  Control 
group participants received toys 
and assessments only.   In 
Southern California, teen 
parents who were under 19 
years of age and were pregnant 
or who had babies less than 6 
months of age were randomly 
assigned to one of four groups: 
one group received PAT 
services alone, a second group 
received case management 
only, a third group received 
both PAT services and case 
management, and a forth 
control group received no case 
management or PAT services.   
The control group received toys 
and assessments only.  
Intervention groups received 
services until the childÕs second 
birthday. 
 

Salinas Valley and Teen 
intervention parents were 
assessed for knowledge 
and skills development 
using the Knowledge of 
Infant Development 
Inventory, the Parenting 
Sense of Competence 
Scale, the Home 
Observation for 
Measurement of the 
Environment (HOME) 
Inventory.  Salinas 
Valley parents were also 
offered developmental 
assessments for their 
children using the 
Bayley Scales of Infant 
Development.  Child 
development was 
assessed using the 
Developmental Profile II 
(DPII) scale.    
Researchers also had 
access to child health 
information and, for the 
Teen parent group, were 
also able to access child 
abuse data. 

Attrition rates were high for 
both the Latino and Teen 
parent groups, but 
significantly higher for the 
Teen parents.  Evaluation 
found the program had little 
effect on parenting 
knowledge, attitudes or 
behaviours, or child health 
for the PAT and PAT plus 
case management groups, 
but some evidence that the 
program improved 
childrenÕs cognitive 
development, particularly 
for the Salinas Valley 
participants.  Children in 
the Teen group that 
received both program and 
case management also 
showed improvements in 
other aspects of child 
development, higher rates 
of child immunisation and 
lower rates of child abuse 
and neglect.  The program 
also positively impacted on 
outcomes from the HOME 
inventory for the Teen 
parents, but not the Salinas 
Valley parents.   

The findings of the 
PAT program 
evaluation are mixed.  
The program did not 
demonstrate 
significantly positive 
outcomes in relation 
to achieving the 
program goals of 
improving parental 
knowledge and skills, 
but some slight 
improvements were 
demonstrated in some 
areas of child 
development.  
Findings that showed 
improvements in 
child abuse outcomes 
were only evident 
when the participants 
received case 
management services 
as well as the PAT 
program services. 

 



Table 12. 

Source Site Program 
Aim 

Descr iption Design Measures Findings NCPC comment 

Honig 
and 
Morin 
(2001).  

USA The 
programÕs 
stated aim is 
the long-
range 
prevention of 
child abuse 
and neglect.  

The Teen Parents and 
Babies Program 
provided 18-27 month 
outreach home 
visiting for low 
income teen parents at 
high risk for 
maladaptive 
parenting.  Home 
visitors were trained 
child development 
specialists. 
 

A sample of 90 teenage mothers 
were assigned to three 
comparison groups:  a low risk 
control group;  high risk/low 
support program graduates; and a 
dropout comparison group. Those 
deemed to be at high risk were 
eligible for 18-27 months of 
home visitation by trained child 
development specialists. 
The participant and drop-out 
groups were further divided into 
participants that joined the 
program pre-birth or post-birth.  
ParticipantsÕ commencement of 
the program pre-birth or post-
birth was determined by the home 
visitorÕs case load. The 
longitudinal follow up study 
examined the effectiveness of 
program delivery for participants 
who commenced the program 
pre- and post-birth.   
 
 

Child abuse 
and neglect 
rates were 
compared 
two to six 
years after 
initial 
contact.  

The authors claim that the key 
finding of the study is that acceptance 
of high-risk mothers into the program 
prior to the infantÕs birth made a 
significant difference in preventing 
later child abuse and neglect.  Child 
abuse and neglect rates were not 
different between high-risk program 
graduates and low-risk contrast group 
members, however both groups 
differed significantly from the drop-
out control group.  The authors 
advised that the findings in relation to 
the Òdrop outÓ group are ÒunclearÓ 
due to the Òunknown natureÓ of the 
group, which was ÒunintentionallyÓ 
formed as participants dropped out of 
the high risk group. 

The research design for this 
program evaluation was not 
sufficiently described to enable an 
assessment of its methodological 
rigor.  For example, home visitors 
were responsible for assigning 
participants into either the Òhigh 
riskÓ or Òlow riskÓ group at their 
first visit, however it was not made 
clear what assessment tools were 
used to determine whether mothers 
were considered to be Òhigh riskÓ or 
Òlow riskÓ. Another methodological 
issue concerns the lack of pre-test 
and post test assessments, or the use 
of measures to test child abuse 
potential.   
Data on confirmed cases of child 
maltreatment were collected (from 
the local statutory authority) and 
compared between groups 
following program participation.  
This method does not allow for the 
presence or absence of other risk 
factors that may have influenced 
maltreating behaviour, such as the 
maturity of the participants. 
 
 

 



 
Table 13. 

Source Site Program Aim Descr iption Design Measures Findings NCPC comment 

Kelleher 
(1997).  

Australia The aim of the 
program was to 
promote the 
health status of 
families, 
facilitate the 
development of 
adequate 
family 
functioning and 
reduce the 
incidence of 
child abuse and 
neglect among 
participating 
families. 

The Cottage Community 
Care Project (CCCP) 
provided a home visitation 
service to identified 
vulnerable first-time parents 
in the Campbelltown area of 
NSW.  Trained volunteers 
conducted weekly visits and 
offered emotional support, 
parenting education, 
referrals to community 
services, and follow up 
contacts to participants.  
Thirty-one of the recruited 
families remained with the 
program for 7 months or 
longer, 19 of these remained 
with the program for 
between 13 and 24 months.   

The evaluation was 
conducted using a 
non-equivalent 
comparison group 
design of Òat riskÓ 
first time mothers in 
the perinatal period 
with babies up to 6 
weeks of age, and 
involved assigning 
families to an 
intervention or 
comparison group.  
A total of 93 
families were 
recruited for the 
CCCP, 58 for the 
intervention group 
and 35 for the 
comparison group.  
Intervention group 
families received 
assessment and 
home visitation 
while the 
comparison group 
families received 
assessment only. 

Participants were 
administered the Scale of 
Family Functioning (SFF) 
at entry and exit points and 
completed a self-
administered health 
questionnaire.  Reviews of 
hospital records and the 
Department of Community 
Services Child Abuse and 
Neglect notification 
register were also 
conducted, as well as 
focus groups with mothers 
and volunteers. Outcomes 
that were evaluated 
included the incidence of 
child abuse and neglect, 
the adequacy of family 
functioning and the 
maternal and child health 
status of participating 
families. 

Program evaluation found that 
participants in the intervention 
group demonstrated a higher 
level of family functioning 
compared with the comparison 
group.   It is unclear whether 
reported incidents of child 
maltreatment were higher or 
lower for the intervention 
group compared with the 
control group, as this is 
reported as both at different 
points in the report, and 
comparison statistics are not 
presented.  Where the 
intervention group is reported 
to have higher incidents of 
child maltreatment 
notifications than the 
comparison group, the author 
states this is most likely due to 
the increase in surveillance by 
home visitors as all 
notifications were made by 
program staff.  The 
intervention group also had 
less subsequent pregnancies 
than the comparison group, 
and were more likely to have 
completed infant 
immunisations and to access 
community services. 

This research had significant 
methodological limitations.  
The study comprised a small 
sample, and the majority of 
families were recruited 
through the local hospital 
antenatal service thus the 
findings cannot be 
generalised to a wider 
population.  Also many 
families refused to participate 
or dropped out of the 
program, thus results are 
based on families who 
remained in the program. No 
pre- and post-test 
comparisons were made 
regarding child abuse 
potential apart from the Scale 
of Family Functioning, thus 
the findings do not 
conclusively confirm the 
programÕs aims to reduce 
child abuse. The 
recommendation that the 
program be implemented 
universally did not appear to 
be supported by the strength 
of the results. 

 


