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Abstract 

Child welfare involvement is disproportionately concentrated among low-income children and 

among families who face other forms of marginalization, including racially minoritized status, 

that are further associated with economic disadvantage. Because of these confounding risks, 

evidence on the independent effects of child welfare involvement on intergenerational poverty is 

not definitive. In this review, we distinguish between the limited causal evidence about the 

effects of child welfare involvement on later-life economic outcomes and the larger body of 

descriptive evidence about correlations between child welfare involvement and later-life 

outcomes. We examine a range of specific policies that may be effective in reducing child 

maltreatment and child welfare involvement and, thereby, improving later economic wellbeing 

through impacts on intermediate outcomes such as adolescent and young adult socioeconomic 

outcomes. We find suggestive evidence that several policies or programs may reduce risks for 

child maltreatment, including tax-based direct income transfers for low-income families, select 

home visiting programs, and one specific community-focused intervention.          

 

Introduction 

 

Involvement with the child welfare system is surprisingly common in the United States. In 2020, 

the most recent year for which federal data are available (Administration for Children and 

Families, 2022a), approximately 7.1 million children were reported to child protective services 

(CPS) and about 3.1 million children were investigated or assessed by CPS. Most children who 

are referred to the system are not removed from home, but nevertheless, in 2020 approximately 

407,000 children were in out-of-home care. Of course, these point-in-time estimates understate 

the lifetime risk of involvement. The most recent cumulative estimates suggest that, by the time 

they turn 18, 37.4% of children will have some involvement with the child welfare system (Kim 

et al., 2017), and 5.9% of children will have experienced out-of-home placement (Wildeman & 

Emanuel, 2014).  

 

Children who are involved with the child welfare system disproportionately come from 

economically disadvantaged families (Administration for Children and Families, 2022a; 

Eckenrode et al., 2014; Pelton, 2015; Putnam-Hornstein et al., 2021) and are at elevated risk of 
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poverty and other adverse outcomes in adulthood (Bunting et al., 2018; Currie & Widom, 2010; 

Mersky & Topitzes, 2010). Hence, they are, by definition, a group at high risk of 

intergenerational poverty; however, it is not clear to what extent maltreatment and child welfare 

involvement are important drivers of intergenerational poverty, or whether these children’s 

elevated risk mainly reflects other factors that are correlated with both child welfare involvement 

and adult poverty. 

 

Involvement with the child welfare system is also marked by pronounced racial/ethnic 

disparities, as we discuss below (see e.g. Kim, Wildeman, Jonson-Reid, & Drake, 2017). For 

example, half of Black children will have involvement with the child welfare system during their 

childhoods (Kim et al., 2017); the rate of involvement is also elevated for Hispanic children 

(Kim et al., 2017). Disparities by race and ethnicity are strongly linked with inequities in 

exposure to poverty and hardship (Kim & Drake, 2018; Thomas & Waldfogel, 2022), reflecting 

consequences of structural racism which shapes economic as well as family circumstances. 

Additionally, empirical evidence suggests that persistent individual-level racial bias among 

actors within the child welfare system may additionally expose Black, Native American, and 

Hispanic children to greater child welfare involvement (Dettlaff et al., 2011; Font et al., 2012). 

Thus, it is important to consider to what extent the consequences of maltreatment and child 

welfare involvement differ by race/ethnicity.  

 

We begin this paper by reviewing the best evidence on the links between childhood maltreatment 

and child welfare involvement and adult poverty-related outcomes and how those links vary by 

race/ethnicity. We next review what is known about the factors that place children at risk of child 

maltreatment and child welfare system involvement. Finally, we evaluate the evidence on 

effective policies and programs to reduce child maltreatment and child welfare system 

involvement and their potential implications for reductions in intergenerational poverty. 

 

I. What is the evidence that maltreatment and child welfare involvement are important 

drivers of intergenerational poverty?  

 

Descriptive evidence that children who have been maltreated or involved with the child welfare 

system have worse outcomes as adults 

 

A large literature provides descriptive evidence that children who are abused, neglected, and/or 

involved with child welfare systems have worse outcomes in adulthood than their non-maltreated 

or non-child welfare-involved peers. Typically, such studies attempt to address selection by 

controlling for observable characteristics, leaving open the question of selection on unobserved 

characteristics (Child Welfare Information Gateway, 2019).  

 

In general, these descriptive studies find childhood abuse or neglect is linked with poorer adult 

outcomes. For example, Bunting et al.’s (2018) review concluded that maltreatment in childhood 

is related to adverse economic outcomes, such as economic inactivity and income reductions, 

beyond the contribution of poverty-related risk (e.g., maternal education, welfare receipt during 

childhood). Examining intergenerational income mobility and child maltreatment, Bullinger et 

al. (2022) found that children residing in counties with lower child maltreatment report rates had 

a better chance of income mobility than those in counties with higher maltreatment rates. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027312/#R28
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Zielinski (2009) found that adults who had experienced maltreatment as children had lower 

incomes, elevated utilization of Medicaid, and higher rates of unemployment than those without 

maltreatment experiences. Notably, adults who had histories of multiple types of maltreatment 

were three times as likely as those who had not experienced maltreatment to live in poverty. 

Using data from the National Survey of Child and Adolescent Well-being (NSCAW-II) (a 

nationally representative study of children in the child welfare system, Casanueva et al. (2014) 

found that 15% of youth who had been maltreated were “disconnected” from school or work. 

 

Mental health problems are an important driver of intergenerational poverty (Jones Harden & 

Slopen, 2022; Yoshikawa et al., 2012). There is a substantial literature on the linkage between 

history of maltreatment and later mental health challenges (Edwards et al., 2003; Jaffee et al., 

2013; Negriff, 2020). For example, Jonson-Reid et al. (2009) found higher rates of receiving 

mental health services for maltreated children who were low-income than their non-maltreated 

counterparts. The authors’ analyses of the data also suggested that children of color who were 

maltreated were less likely to have obtained mental health services than white youth who were 

maltreated, suggesting racial disparities in mental health service receipt that may have 

implications for long-term outcomes for children of color. 

 

Causal evidence that children who have been maltreated or involved with the child welfare 

system have worse outcomes as adults 

 

A small number of studies have used more rigorous methods to compare maltreated children 

with other children who are most similar to them. For example, Currie and Widom (2010) used a 

case-control design and found that children who were determined to be abused or neglected had 

lower levels of education, employment, earnings, and assets as adults. Currie and Tekin (2012) 

used propensity score matching and twin fixed effects and found that children who were abused 

or neglected were much more likely to be involved in crime as adults (which, in turn, has 

implications for intergenerational poverty, given the robust relations found between poverty and 

juvenile delinquency (Birckhead, 2012), as well as incarceration (DeFina & Hannon, 2013)). 

 

Font and Maguire-Jack (2020a) compared children who were reported to CPS – 90 percent of 

whose families received SNAP – to a comparison group of children whose families received 

SNAP but were not reported to CPS. Specifically, they examined four groups: children reported 

for abuse only (AO); neglect only (NO); both abuse and neglect (AN); or not reported (NM). 

Importantly, their study excluded children who were placed into foster care or group care, such 

that their estimates are relevant to the majority of child-welfare-involved children who do not 

experience out-of-home care. (The large literature that focuses specifically on foster care or 

group care is discussed separately below). They found that youth reported to CPS have 

“substantially worse outcomes – lower rates of high school graduation and regular employment, 

and higher rates of teen parenthood and incarceration – than youth without maltreatment 

allegations who were exposed to similar duration and depth of poverty” (p. 9).1 

 
1 Specifically, with regard to high school graduation: “Among those with average (sample mean) poverty duration 

and depth, the predicted probability of high school graduation for NM youth was .83, about 7 percentage points (PP) 

higher than for NO and AO youth (p<.001), and 14PP higher than AN youth (p<.001). In comparison, the difference 

in probability of high school graduation for NM youth with high versus average poverty exposure was 5PP, 

statistically significantly smaller than differences associated with neglect only, abuse only, or combined abuse and 
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As the authors acknowledge, there may be omitted factors they could not control for that are 

associated both with being reported to CPS and with young adult outcomes.2 Nevertheless, their 

study confirms that low-income children involved with the child welfare system are at elevated 

risk of poor mobility-related outcomes in young adulthood, making them a group at high risk of 

intergenerational poverty.3  

 

Evidence on whether links between maltreatment or child welfare involvement and later 

outcomes vary by race or ethnicity 

 

Some research suggests that associations between maltreatment or child welfare involvement and 

later outcomes vary by race/ethnicity. For example, in a large study of children in Mississippi 

(n=30,000), Yoon et al. (2021) documented that children who were reported for maltreatment 

and thus had child welfare system involvement had worse educational outcomes than those who 

were not, specifically with respect to grade retention and chronic absenteeism. Further, they 

found that Black male children who were involved in the child welfare system had worse 

educational outcomes than White males or Black or White females with child welfare system 

involvement. Further, Mersky and Topitzes (2010) analyzed data from the Chicago Longitudinal 

Study, which included 1,539 minority children (93% African American; 7% Hispanic) from 

economically disadvantaged backgrounds and found that children with substantiated reports of 

maltreatment had an increased likelihood of adverse education and employment outcomes during 

early adulthood.4  

 

Causal evidence on outcomes for children who were placed in out-of-home care 

 

There is a large descriptive literature on children who are removed from their homes and placed 

into some form of out-of-home care. These children are a small share of those who experience 

maltreatment or child welfare involvement, but they are a very important group, as their families 

tend to be the most disadvantaged and the children themselves tend to face numerous challenges 

in adulthood.5 However, as with research on the child welfare population more generally, the 

challenge in this research is to estimate the causal effects of out-of-home placement as distinct 

from the effects of factors that precipitated the placement. For that reason, we do not discuss the 

many descriptive studies and instead focus on the studies that have used plausibly causal 

methods. 

 

 
neglect. That is, the decrease in probability of high school graduation associated with a CPS investigation is greater 

than the decrease associated with spending an additional 4.8 years in poverty” (p. 7-9). 
2 A study by Font, Cancian, and Berger (2019) – using similar data and methods to examine associations between 

child welfare involvement and early childbearing (an important risk factor for poverty) – concludes that, although 

children who have been involved with child welfare or in foster care have higher odds of early motherhood, this 

association is not causal but rather due to other factors that differ between these youth and their non-child-welfare 

involved peers.   
3 Using similar data and methods, Font, Cancian, Berger, and DiGiovanni (2021) show that child welfare 

involvement persists across generations.  
4 Specifically, they found reduced high school graduation (53.7% vs. 37.2%), less employment or college attendance 

(53.0% vs. 41.0%), and increased history of arrest (36.3% vs. 48.0%). 
5 Another important, and very disadvantaged, group is youth who are involved with both the child welfare and 

juvenile justice systems, who may be placed out of home by both systems (Herz et al., 2012; Hirsch et al., 2018). 
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A series of studies have used variation in investigator propensity to remove children as an 

instrument to identify the causal effect of out-of-home placement on later outcomes (taking 

advantage of the fact that assignment to investigators is usually based on their availability rather 

than characteristics of the case). It is important to note that these studies provide evidence as to 

the effect of placement on a child who is at the margin between being removed or not – they are 

not informative as to the effect of placement on children whose circumstances at home are so 

severe that they would prompt placement regardless of the individual investigator or judge. 

Doyle (2007, 2008), who originated this method, provides evidence on outcomes for children 

removed from home between ages 5 and 13, using data from Illinois. He finds that removal leads 

to increased delinquency and arrests and reduced labor force participation.  

 

Bald et al. (2022) used this method with administrative data from Rhode Island to study 

outcomes for children who were investigated by CPS before the age of 6. They found that 

removal leads to significantly higher test scores (an average gain of 1.4 standard deviations in 

math and reading) and significantly reduced grade repetition (an average reduction of 42.6 

percentage points) for girls, with no significant effects for boys (although they caution that they 

cannot rule out positive or negative effects). The authors also examined outcomes for children 

removed at age 6 or later and, in contrast to their results for children removed at younger ages, 

found no significant effects for girls or boys, with some non-significant negative results on 

educational outcomes for boys. 

 

Baron and Gross (2022) used this method with administrative data from Michigan to study the 

effect of removal on crime. They found foster care placement reduced adult arrests, convictions, 

and incarceration. Gross and Baron (2022), in a similar study, found that foster care placement 

led to improved safety and educational outcomes. 

 

Thus, the evidence is mixed as to how removal affects later outcomes for child-welfare involved 

youth at the margin of remaining home or being placed. Bald et al.’s results suggest removal is 

beneficial for young girls but with less clear consequences for young boys. The picture with 

regard to removal of older children is less positive, with Doyle (2007, 2008) finding negative 

effects and Bald et al. finding unclear effects, but with a suggestion of negative effects for boys. 

However, recent research from Michigan (Baron and Gross, 2022; Gross and Baron, 2022) 

suggests positive effects. It is important to note that these studies draw on data from only three 

states and from different time periods, an important caveat given that the effects of removal 

could vary by state and over time, depending on the quality and composition of child welfare 

services and other contextual factors. For example, the likelihood that a child (all else equal) or 

that particular types of children (e.g., based on sociodemographic and/or case characteristics) 

will be removed in a given state and period may vary considerably by factors such as whether 

there has been a recent high profile child welfare case (e.g., death), whether the state is under 

court mandate(s) or supervision, and the capacity, service availability, and quality of preventive 

and child welfare system services available, potentially including the size and composition of 

out-of-home placement slots.  

 

More generally, it is probably overly simplistic to estimate a single effect of child welfare 

involvement or removal, since the effects on wellbeing likely vary by the types and quality 

services provided, severity of maltreatment experienced, and length, stability, and type of out-of-



 

6 

home placement, as well as child and provider characteristics. Unfortunately, these issues have 

not been subject to rigorous examination. In addition, it is possible that the ‘impact’ of out-of-

home placement may differ by race and ethnicity if, for example, thresholds for removal 

(chronicity and/or severity of exposure to maltreatment), services received, types or quality of 

placements, or ‘match’ with placement settings and contexts (e.g., neighborhoods, schools) differ 

by race/ethnicity. Yet, the empirical research to date has not established the extent to which the 

effects of removal vary by race/ethnicity. Doyle provides separate estimates for non-white youth, 

but these constitute the bulk of his sample and, thus not surprisingly the estimates are similar to 

those for the full sample. Bald et al. do not provide separate estimates by race/ethnicity.  

 

Descriptive evidence on outcomes for adolescents aging out of out-of-home care 

 

Research using the National Survey of Child and Adolescent Well-being (NSCAW) to examine 

outcomes of young adults who had been in foster care as adolescents (Administration for 

Children and Families, 2008) indicates that over 40% lived in households with incomes less than 

the federal poverty threshold, which exceeds the proportion of youth living in poverty in the 

general population. Further, while the authors found no differences by race/ethnicity, they did 

find that female young adults were more likely to be living in poverty than males. They also 

documented that the employment level (approximately 58% working full- or part-time) of young 

adults who had been in foster care was similar to that of the larger population of young adults. 

 

In a more refined analysis of the NSCAW sample, Southerland et al. (2009) compared child 

welfare-involved youth to youth from the general population. They documented that youth who 

had a history of child welfare involvement were twice as likely to experience mental health 

problems and economic hardship and four times as likely to be a parent. Differences by 

race/ethnicity were not reported. 

 

In a study comparing economic outcomes for Black, white, Latinx, and Native youth, Watt and 

Kim (2019) analyzed data on youth aging out of care (n=9342) from the National Youth in 

Transition Database (NYTD). They found that Black youth were 36% more likely to enroll in 

higher education but were less likely to be employed than white youth. White and Latinx youth 

had similar outcomes, and American Indian/Alaska Native youth displayed worse outcomes than 

youth from other racial/ethnic groups.  

 

Other research examines differences in involvement in the criminal justice system, which is 

further related to economic outcomes (Birckhead, 2012; DeFina & Hannon, 2013). Although the 

data are variable regarding disparities in educational and employment outcomes among youth 

from minoritized backgrounds, there is considerable evidence that Black youth who have been in 

foster care have a much higher likelihood of involvement in the criminal justice system (Barth et 

al., 2010; Jonson-Reid et al., 2009; Ryan et al., 2016; Watt & Kim, 2019). Similarly, Black and 

white male youth who have been in kinship care have also been found to be at increased risk of 

delinquency, whereas Hispanic males in kinship care were at reduced risk of delinquency (Ryan 

et al., 2010). 

 

Although few studies have examined long-term outcomes for young adults who have been in 

foster care by placement type, there is some evidence that placement in kinship care (vs. 
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placement with unrelated foster parents) confers benefits for children from minority backgrounds 

(who represent the largest group of children in kinship care), such as increased placement 

stability, safety, and child wellbeing (Gleeson, 2012; Winokur et al., 2018). At the same time, 

however, other research suggests that the lower socioeconomic status of kinship care parents 

(e.g., poverty, food insecurity, reduced receipt of foster care payments; Fuller-Thomson & 

Minkler, 2000; Miller-Cribbs & Farber, 2008; Taylor et al., 2020) potentially contributes to the 

poverty rates found among young adults who have been in the foster/kinship care system (Harris 

& Skyles, 2008; Miller-Cribbs & Farber, 2008).  

 

The evidence on the long-term poverty-associated outcomes for youth who have experienced 

kinship care is limited and ambiguous. Some studies document increased mental health 

challenges (Bramlett et al., 2017; Rufa & Fowler, 2016), whereas others point to enhanced 

mental health outcomes (Ehrle & Geen, 2002; Gleeson, 2012; Winokur et al., 2018). Similarly, 

some research suggests that kinship care is associated with criminal justice involvement for 

youth (e.g., Ryan et al., 2010) while other research documents that kinship care may protect 

youth from criminal justice involvement (e.g., Cutuli et al., 2016, Winokur et al., 2008). There is 

a clear need for more research in this arena, particularly concerning what family factors (e.g., 

poverty, service utilization) contribute to these conflicting outcomes (Coleman & Wu, 2016; Xu 

et al., 2021). 

 

A recent meta-analysis by Kennedy, Potter, and Font (2022) finds that associations between 

having been in foster care and lower employment and financial stability in adulthood in the 

descriptive literature tend to be larger for Black youth than for white youth, although the reverse 

is true for associations with poor mental health; associations between foster care and educational 

achievement tend not to differ by race.   

 

In their review of outcomes for children in the child welfare system, Barth et al. (2020; 2022) 

suggest that outcomes for Black children are similar to those of children of other racial/ethnic 

groups, though they acknowledge that few studies disaggregate analysis of outcomes by singular 

minoritized groups. These authors argue that once socioeconomic status and related risk factors 

are controlled, Black children’s trajectories through the child welfare system are similar to those 

of other racial/ethnic groups. One exception to this trend relates to Black’s children duration in 

foster care, which has been found to be about 25% longer than that of children from other 

minoritized groups, potentially attributable to their reduced likelihood of experiencing 

reunification and adoption as permanency outcomes (Wulczyn, 2020).These scholars further 

suggest that the pre-placement experiences of youth in the child welfare system may be more 

predictive of their outcomes, specifically that youth who enter care from homes with elevated 

risks, such as poverty, are more likely to display adverse sequelae post-foster care, regardless of 

their racial/ethnic background. 

 

Summary 

 

To summarize, the evidence is not conclusive as to how much maltreatment and child welfare 

involvement, including out-of-home placement, drive poverty in adulthood as distinct from being 

markers for children at risk of poverty in adulthood. Nevertheless, it is clear that children who 

have been maltreated and involved with child welfare are at elevated risk of intergenerational 
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poverty. It is also clear that poverty, child welfare involvement, and race/ethnicity intersect in 

consequential ways.  

 

We turn next to a brief discussion of factors that lead to maltreatment and child welfare 

involvement for children, overall and by race/ethnicity, before turning to the question of what we 

know about policies and programs that might mitigate the risk of intergenerational poverty for 

these vulnerable youth, and for Black and Hispanic youth in particular. 

 

II. Factors that lead to maltreatment and child welfare system involvement 

 

Causal evidence on factors which lead to maltreatment and child welfare involvement is limited 

but strongest in describing the effects of household economic hardship on increased risk of child 

welfare involvement and, relatedly, the effects of income support and other public assistance 

policies on reducing risk for child welfare involvement. Given the high correlation between 

income poverty and child welfare involvement, evidence on the causal role of poverty in shaping 

such involvement highlights a potentially critical mechanism through which child welfare 

involvement may contribute to intergenerational poverty.  

 

Parental income and employment 

 

Theory suggests that parental income may impact maltreatment and child welfare involvement 

through two primary mechanisms. The resource and investment model, which is rooted in 

economic theory (Becker, 1991), emphasizes the detrimental consequences of material resource 

deprivation. Such limited resources may directly constitute child neglect or may produce 

circumstances that prompt child welfare involvement, such as insufficient resources to provide 

safe childcare. The family stress model offers psychological and sociological perspectives 

(Elder, 1974; Masarick & Conger, 2017), highlighting the effects of stress produced by economic 

deprivation on parental and child behavior and mental health. Family stress may lead to parental 

maltreatment behaviors or produce mental health challenges that pose maltreatment risks or 

prompt child welfare involvement.  

 

The best evidence on the effects of income on maltreatment and child welfare involvement 

comes from research examining exogenous differences in income most commonly produced by 

differential access to social policy benefits. For instance, Cancian and colleagues (2013) 

capitalized on a policy experiment in Wisconsin in 1997-1998, which randomized families 

receiving Temporary Assistance for Needy Families (TANF) into two groups, one of which 

received greater child support benefits and one of which received less. Differences in child 

support received between the two groups were modest, ranging between $101 and $180 per year. 

Despite this modest difference in income, the study found that families with more child support 

income were about 10%, or 2 percentage points (PP), less likely to have a report of child 

maltreatment screened in over the course of two years. 

 

While the Cancian and colleagues (2013) study benefited from the experimental randomization 

of families to two different income treatments, other research has capitalized on natural 

experiments in which policy benefits differ over time and place, providing exogenous sources of 

variation in families’ income. In one such study, Berger and colleagues (2017) drew on state-
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level differences in the generosity of Earned Income Tax Credit (EITC) benefits which produce 

exogenous differences in families’ incomes. They employed an instrumental variables approach 

to examine the effects of this income variation on both child welfare system contact and parental 

behaviors serving as proxies for child neglect. The study found that $1,000 in additional income 

produced an approximately 8% to 10% (0.58 to 0.70 PP) lower rate of child welfare contact and 

a 3% to 4% (1.0 to 1.2 PP) lower rate of parental behaviors proxying child neglect.  

 

Both the Cancian et al. (2013) and Berger et al. (2017) studies employed rigorous methods and 

produced plausibly causal results. While the difference in effect sizes may suggest some 

imprecision in the estimates, there are additionally important differences in the sample 

populations. The Cancian et al. (2013) study examined TANF recipients, who represent an 

extremely low-income and highly selected population, while the Berger et al. (2017) study 

considered households plausibly eligible for EITC benefits, a population which includes 

moderate income families. Moreover, the Cancian et al. estimate is specific to the provision of 

child support income, which may be accompanied by decreased custodial parent gatekeeping and 

increased noncustodial parent involvement in children’s lives, which may potentially result in 

better family functioning and decreased potential for maltreatment independent of the income 

transfer, itself.   

 

Other studies that support the causal effects of income on child maltreatment and child welfare 

involvement primarily focus on state-level child welfare involvement patterns, reflecting the 

paucity of individual-level data sources which capture both income and child welfare 

involvement. These studies reinforce the plausibly causal relationships between income poverty 

and maltreatment and child welfare involvement, drawing on exogenous variation in income due 

to a range of policy differences, including EITC generosity and availability, Child Tax Credit 

(CTC) generosity, minimum wage level, and TANF restrictions. We offer an in-depth treatment 

of the policy implications of these studies in section III; here, we briefly summarize key findings 

which highlight the important role of income poverty in causing child welfare involvement. 

Briefly, Kovski and colleagues (2022b) found that $1,000 in additional income available to 

families via EITC and CTC benefits led to a 5% lower state-level rate of child maltreatment 

investigations in the short term. Raissian and Bullingher (2017) found that an increase in 

minimum wage of $1 per hour led to a 10% lower state-level rate of child neglect investigations. 

Ginther and Johnson-Motoyama (2017) found that the loss of TANF benefits led to increased 

rates of substantiated child maltreatment and increased foster care placement.  

 

Beyond income itself, some causal evidence exists pointing to the importance of contextual 

economic factors in driving maltreatment and child welfare involvement. For instance, Raissian 

(2015) used plausibly exogenous shocks to unemployment rates caused by the economic 

recessions and recoveries in the US in the 2000-2010 timeframe to examine the effects of 

county-level unemployment on county-level maltreatment and child welfare involvement rates. 

She found that a 1 percentage point higher unemployment rate led to a reduction in child 

maltreatment reports of just over 4%. She argues that these results may reflect unemployed 

parents’ increased ability to invest time in caring for children and to the context and stress of low 

wage work. Additionally, Lindo and colleagues (2018) found differences in the relationships 

between county-level employment factors, including employment rates and mass layoff rates, 

and child maltreatment rates, suggesting that increased unemployment among men predicts 
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greater child maltreatment while increased unemployment among women predicts lower rates of 

child maltreatment. Some data limitations, particularly around the sex of child maltreatment 

perpetrators, which is frequently missing in available data, complicate interpretation of such 

findings. Moreover, economic factors, such as the gender wage gap, could also help explain 

differential consequences of lost maternal versus paternal employment and risk of child 

maltreatment.      

 

Correlational evidence on other family factors 

 

In addition to this causal evidence, a much more substantial body of research illustrates factors 

that are strongly and consistently associated with maltreatment and child welfare involvement, 

but which are typically only measured in observational data, posing challenges to causal 

estimation. Several meta-analyses capture the consistent correlations of individual and family-

level characteristics and experiences with risk for maltreatment and child welfare involvement. 

Van Ijzendoorn and colleagues (2020) conducted an umbrella synthesis of recent (2014-2018) 

meta-analyses, synthesizing many of these results. They report effect sizes in Cohen’s d, 

transforming effect sizes across meta-analyses. The study identified five factors consistently 

predictive of increased risk of maltreatment or child welfare involvement. These included 

parental experiences of maltreatment when they were children, which was the factor most 

strongly correlated with maltreatment of their own children (d=0.47). This factor is particularly 

robustly investigated in a meta-analysis by Assink and colleagues (2018) which focused 

specifically on intergenerational transmission of child maltreatment and estimated a 3-fold 

increased risk of maltreatment among families in which a parent had, themselves, experienced 

child maltreatment compared to those in which a parent had not.  

 

The van Ijzendoorn and colleagues (2020) umbrella synthesis also identified parental 

experiences of intimate partner violence (IPV), particularly of physical and emotional abuse, as 

an important correlate of maltreatment. While the overall effect size of this factor was d=0.41, 

these results were based on a smaller set of primary empirical studies which varied substantially 

in effect size. Nonetheless, IPV is certainly a well-established predictor of child maltreatment 

(Assink et al., 2019; Mulder, 2018).  

 

Other parental characteristics also emerged from this and other meta-analyses as predictors of 

maltreatment and child welfare involvement, including parental insecure attachment and 

dependent personality characteristics (van Ijzendoorn et al., 2020); parental history of mental 

health conditions and current mental health characteristics, including depression, anxiety, and 

anger (Assink et al., 2019; Mulder et al., 2018; Stith et al., 2009); parental criminal legal system 

involvement (Mulder et al., 2018; Stith et al., 2009); and parental substance abuse (Assink et al., 

2019; Stith et al., 2009). Finally, two other family characteristics appeared as factors consistently 

associated with higher risks for maltreatment and child welfare involvement, namely single-

parent family structure (Mulder et al., 2018; Stith et al., 2009; van Ijzendoorn et al., 2020) and 

low family socioeconomic status (Assink et al., 2019; Mulder et al., 2018; Stith et al., 2009; van 

Ijzendoorn et al., 2020). 

 

Race and ethnicity 
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The strong relation between family poverty and race/ethnicity in the United States, especially 

among the child population (Duncan & LeMenestrel, 2019; Thiede et al., 2021), has implications 

for maltreatment and child welfare involvement. A strong evidentiary base exists for the 

overrepresentation of Black and Latinx children in the child welfare system. Specifically, Black 

children are more likely than their white counterparts to be referred to the child welfare system 

regarding suspected maltreatment (Administration for Children and Families, 2022a; Drake et 

al., 2011; Putnam-Hornstein et al., 2013) and to be substantiated for maltreatment 

(Administration for Children and Families, 2022a; Drake et al., 2011; Putnam-Hornstein et al., 

2013). According to the most recent federal data, Black children have the second highest 

maltreatment victimization rate (following American Indian children), at 13.2 per 1,000 children 

of the same race or ethnicity (Administration for Children and Families, 2022a). They are also 

more likely than white children to be placed in foster care (Administration for Children and 

Families, 2022b; Wulczyn, 2020), and to remain in foster care for longer durations 

(Administration for Children and Families, 2022b; Wulczyn, 2020). 

 

Similarly, Latinx children have higher rates of referrals, substantiations, and placement, although 

this does vary by sub-group (e.g., US-born children have higher rates of child welfare system 

involvement than immigrant children) (Administration for Children and Families, 2022a; Drake 

et al., 2011; Putnam-Hornstein et al., 2013). The limited rigorous data on children from Native 

populations (American Indian/Alaska Native) suggest that they have the highest rate of 

maltreatment at 15.5 per 1,000 children of the same race or ethnicity (Administration of Children 

and Families, 2022a). However, it is not clear whether their trajectories in the child welfare 

system are similar to other minoritized groups. 

 

These disparities have been attributed to elevated risks among families from minoritized groups 

(Barth et al., 2022; Barth et al., 2020; Drake et al., 2011) as well as structural racism internal and 

external to the child welfare system (e.g., increased community surveillance, biased decision-

making) (Boyd, 2014; Dettlaff & Boyd, 2022). Both explanations can be considered in the 

context of poverty. Specifically, families from minoritized communities are more likely to 

experience poverty-related risks, such as mental health challenges, substance use, and criminal 

justice system involvement (Birckhead, 2012; Jones Harden & Slopen, 2022; Wadsworth et al., 

2016). Moreover, minoritized families are more likely to reside in neighborhoods with higher 

concentrations of poverty and to experience the adverse neighborhood conditions that 

characterize these communities (Jones Harden & Slopen, 2022; Molina et al., 2012; Quillen, 

2012), including child maltreatment (Coulton et al., 2007; Maguire-Jack et al., 2022). 

 

Scholars have also attempted to disentangle the influences of race and poverty on child welfare 

system involvement. For example, in a population-based study, Putnam-Hornstein et al. (2013) 

documented that Black children were over two times as likely as white children to experience 

child maltreatment referral and substantiation, as well as foster care placement, prior to five 

years of age. However, when the authors adjusted for the contribution of socioeconomic factors, 

they found that low-SES Black children, as well as low-SES Latinx children, were less likely to 

be referred, substantiated, and enter foster care than White children from similar SES 

backgrounds. As the authors state, these findings do not dismiss the significance of racial 

disparities in child welfare involvement but underscore the importance of addressing the 
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confluence of family, community, and structural risks that accompany child poverty status (Jones 

Harden & Slopen, 2022). 

 

The correlational nature of many of these findings represents an empirical limitation. 

Particularly, in considering the relationships among maltreatment and child welfare involvement 

and intergenerational poverty, we recognize that many of the factors that predict child welfare 

involvement are also correlated with income poverty, complicating the question of whether 

mitigating such factors is likely to have an independent effect on child maltreatment or child 

welfare involvement rather than shaping children’s future experiences of poverty through 

another mechanism. However, in so far as income poverty may be driving both child welfare 

involvement itself and associated risks, such as parental substance use or single-parent family 

structure, interventions to reduce childhood exposure to income poverty are promising levers to 

reduce the deleterious long-term effects of child maltreatment, through direct or indirect 

mechanisms, and thereby to disrupting intergenerational poverty. Thus, in the following section, 

we review evidence about those policies and programs which reduce child maltreatment and may 

serve to reduce intergenerational poverty.  

 

 

III. Policies and programs to reduce the risk of child maltreatment with implications for 

reductions in intergenerational poverty 

 

In this section, we review policies and programs that research suggests may reduce child 

maltreatment and child welfare system involvement. Specifically, we review the evidence on 

economic support policies, early childhood education and care programs, Medicaid, and family- 

and community-focused interventions.6 Throughout, we distinguish between those policies and 

programs for which the evidence is purely correlational and those for which the evidence is 

plausibly causal and, when possible, focus on the latter. Notably, many of these policies and 

programs have been demonstrated to reduce both child maltreatment and poverty and, in some 

cases, intergenerational transmission of poverty. However, there is little (particularly causal) 

direct evidence of the degree to which reductions in child maltreatment may act as a core 

mechanism linking these policies and programs to reductions in intergenerational transmission of 

poverty. 

 
6 Note that, with the exception of our review on the effects of out-of-home placement on subsequent (young adult) 

outcomes, we are aware of no rigorous evidence on the impact of child welfare system involvement (and resulting 

interventions) on subsequent outcomes that may have implications for intergenerational transmission of poverty. 

Indeed, research has not determined whether CPS involvement that does not lead to foster care placement has any 

(positive or negative) influence on subsequent life trajectories net of (potential) maltreatment experiences. However, 

because predictive analytic risk assessment models have both gained traction in CPS decision making and remain 

highly controversial, these techniques merit brief mention. In essence, predictive risk modeling in child welfare is a 

data driven technique that harnesses a range of administrative data to predict a child’s or family’s risk for abuse or 

neglect. The resulting ‘risk score’ is used to inform, but not dictate, CPS decisions with respect to investigating, 

substantiating, removing, or reunifying a child. Research to date indicates that, relative to caseworker decisions in 

the absence of such information, decisions made in the context of predictive risk assessment perform better, on 

average, with respect to subsequent maltreatment-related outcomes (Cheng et al., 2022; Cuccaro-Alamin et al., 

2017). In addition, some evidence suggests that the use of predictive risk modeling in CPS decision making has the 

potential to substantially reduce racial disparities in case outcomes (Cheng et al., 2022). To the best of our 

knowledge, however, whether decisions made with or without the aid of predictive risk assessment influence other 

life outcomes has not been examined.     
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Economic support policies 

 

An extensive and decades-long literature has documented that income and poverty are highly 

correlated with child maltreatment and child welfare system involvement. Indeed, across the 

wealthy countries, low-income and poverty are the strongest and most consistent risk factors for 

child maltreatment and child welfare system involvement, and these relations are particularly 

large with respect to child neglect (Berger and Waldfogel, 2011). Moreover, a growing body of 

research, predominantly from the United States, suggest that the association between income and 

child maltreatment is likely causal and that relatively modest increases in income, particularly 

among lower-income families, lead to substantial reductions in child welfare system involvement 

(Font and Maguire-Jack, 2020b).7 Studies in this area predominantly leverage exogenous 

changes in economic support policies across states and over time to examine the effects of 

associated changes in income on child maltreatment and/or child welfare system involvement. 

They span tax policy, cash welfare programs, food and nutrition assistance programs, child 

support enforcement, minimum wage policies, and unconditional cash transfers.8 Our review 

focuses specifically on those studies that have produced plausibly causal estimates. 

 

Tax policies. Tax policies, particularly the Earned Income Tax Credit (EITC), have been the 

subject of the most extensive and most rigorous research regarding the effects of economic 

support policies on child maltreatment. Several state-level analyses demonstrate that the EITC is 

associated with reduced child maltreatment. Klevens and colleagues (2017), for example, use 

state-level data from 1995-2013 and difference-in-difference (DD) analyses to examine rates of 

pediatric abusive head trauma hospital admissions over time as a function of whether a state-

level EITC is in place and, among states with an EITC, whether the credit is refundable. They 

find states with a refundable EITC to have 3.1 fewer pediatric abusive head trauma hospital 

admissions per 100,000 children than states without a refundable EITC but find no difference in 

such hospital admissions between states with only a nonrefundable EITC and states without an 

EITC. Considering links between state EITC policies and child welfare caseloads, Kovski et al.’s 

(2022a) two-way fixed effects (DD) analyses of state-level data spanning 2004-17 examine both 

whether a state had a refundable EITC in a given year and the generosity of the credit (percent of 

the federal EITC supplemented by the state). They find the presence of a refundable state EITC 

to be associated with 407 fewer child maltreatment investigations for child neglect per 100,000 

children, with a larger effect for children 0-5 than 6-17 (544 vs. 347 fewer neglect investigations 

per 100,000 children). Furthermore, their analyses indicate that a 10-percentage point increase in 

the generosity of the credit is associated with 220 fewer overall investigations, 241 fewer neglect 

investigations, and 55 fewer substantiations per 100,000 children. Rostad et al.’s (2020) state-

level regression analyses of associations of the presence of refundable and non-refundable state 

EITCs with the number of children entering foster care in a state and year, adjusting for state 

 
7 In addition, evidence from Denmark leveraging an exogenous decrease in cash welfare benefit generosity to low-

income families documents a large increase in the likelihood of a child being placed in foster care, finding that a 

30% decrease in monthly disposable income, as a result of the benefit reduction, resulted in a 25% increase in the 

annual risk of out-of-home placement for children in families receiving the benefit (Wildeman and Fallesen, 2017).  
8 Several studies have also examined the relation between state or local unemployment rates and child maltreatment 

(see, e.g., Brown and De Cao, 2020; Raissian, 2015). However, because these studies do not consider the impact of 

unemployment insurance (or other safety net policies) on child maltreatment, we exclude them from our review. 
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socioeconomic characteristics and state and year fixed effects, suggest that the presence of a 

refundable state EITC is associated with 11% fewer foster care entries. 

 

Two additional studies leverage specific natural experiments to examine the effect of tax policy 

generosity on state-level child welfare caseloads. Given that most state EITCs are linked to the 

size of the federal benefit, Biehl and Hill (2018) leverage the federal expansion of the EITC 

under the American Recovery and Reinvestment Act of 2009 and employ a DD strategy to 

investigate the impact of the expansion in states with an EITC policy (versus those without) on 

foster care caseloads, finding the expansion to be associated with a 7% decrease in foster care 

entry rates for states with a state-level EITC relative to states without an EITC. Similarly, Kovski 

and colleagues (2022b) leverage a natural experiment created by an increase in the EITC and 

Child Tax Credit (CTC) under the Protecting Americans Against Tax Hikes (PATH) Act of 2015 

and, using fixed-effects and DD methods, find a $1,000 per-child increase in resulting tax 

refunds to be associated with a 5% reduction in state child maltreatment investigations in the 

week of and 4 weeks following refund payments.   

 

Finally, two individual-level studies provide rigorous evidence that increased income resulting 

from increased tax credit generosity is likely to reduce child maltreatment. Berger and colleagues 

(2017) use an instrumental variables strategy that leverages exogenous variation in family 

income due to differences in state and federal EITC benefit generosity across states and over 

time and find that a $1,000 increase in income leads to a 3-4% reduction in parental child 

neglect-related behaviors and an 8-10% reduction in child maltreatment investigations among 

low-income single-mother families. Most recently, Rittenhouse (2022) employs a regression 

discontinuity approach taking advantage of the January 1st birthdate cutoff for qualification for 

annual child-related tax benefits to examine the effect of exogenous variation in tax benefit 

generosity to low-income families on child maltreatment over a 20-year period in California, 

finding that a $1,000 increase in income reduces child maltreatment investigations by 3% and 

days spent in foster care by 8%. 

 

Food and nutrition programs. We identified three rigorous studies examining the impact of food 

and nutrition programs on child maltreatment. Two focus specifically on the Supplemental 

Nutrition Assistance Program (SNAP) program; the third considers both SNAP and the Special 

Supplemental Nutrition Program for Women, Infants and Children (WIC). Johnson-Motoyama 

and colleagues (2022) use two-way fixed effects regressions and instrumental variables models 

in which the number of state SNAP income generosity policies in effect (broad based community 

eligibility, excluding child support received from income calculation, providing transitional 

SNAP benefit for families leaving cash welfare, simplified reporting of changes in household 

circumstances) are used to instrument state SNAP caseload size and examine the effects of 

SNAP policy generosity and caseload size (participation) on child maltreatment rates across 

states and over time from 2004-16. Results indicate that the effect of each additional income 

generosity policy and that of a 5% increase in SNAP caseload size are similar in magnitude with 

respect to child maltreatment, with each resulting in an 8-9% reduction in child maltreatment 

investigations, 9-10% reduction in substantiations, and 9-15% reduction in foster care 

placements. Bullinger et al. (2021) leverage within-monthly Census block group variation in 

proximity to a SNAP-authorized retailer to estimate monthly within-Census block group changes 

in child maltreatment rates in Connecticut between 2011-15. They find that, in large rural 
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locales, each additional SNAP-authorized retailer in a Census block group is associated with a 

4% decrease in maltreatment reports and an 11% decrease in maltreatment substantiations. 

Considering the effect of both SNAP and WIC participation on child maltreatment, Lee and 

Mackey-Bilaver (2007) use individual-level administrative data on Medicaid-enrolled children in 

Illinois and sibling fixed-effects models and find that participation in SNAP only, WIC only, and 

both programs is associated with reductions in substantiated child maltreatment of 7%, 11%, and 

9%, respectively. 

 

Cash welfare. A handful of rigorous studies (and many correlational studies, which we do not 

review) have assessed the effects of the Aid to Families with Dependent Children (AFDC) and 

Temporary Assistance to Needy Families (TANF) programs on child maltreatment. For example, 

Paxson and Waldfogel (2002) leverage state-level variation in combined AFDC/TANF and food 

stamps benefit generosity from 1990-96, as well as a host of other state-level factors, to examine 

the association of benefit generosity with child maltreatment, finding a 10% increase in a state’s 

maximum combined benefit to be associated with a 24% reduction in its foster care caseload. 

However, they find nonsignificant associations of benefit generosity with both child 

maltreatment reports and substantiations. In addition, they find welfare-related work 

requirements to be associated with fewer physical abuse investigations and foster care entries, 

work incentives to be associated with reductions in overall and neglect substantiations, and time 

limits to be associated with increased overall and neglect substantiations. In an extension of this 

work (Paxson and Waldfogel, 2003), they examine the impacts of the 1996 welfare reform on 

child maltreatment caseloads using data from 1990-98, finding consistent evidence that more 

generous benefits are associated with large reductions in the foster care caseload and some 

evidence that strict time limits and sanction policies are associated with greater rates of 

maltreatment substantiation. More recently, Ginther and Johnson-Motoyama (2017) use DD 

methods and state-level data from 2004-15 to examine the effects of TANF behavioral 

requirements (but not benefit levels) on child welfare caseloads. They find that severe sanctions 

(loss of benefits) are associated with greater maltreatment substantiations9 and foster care 

caseloads, and that time limits of less than five years are associated with greater substantiations.  

 

Finally, in an individual-level analysis of Delaware’s randomized welfare reform experiment in 

which families were assigned to either the AFDC program (unconditional cash benefit for 

families with children) or TANF-like welfare program that included work requirements, a family 

cap, and a 24-month time limit on cash benefits, Fein and Lee (2003) find that participants 

assigned to the TANF-like program were more likely to experience sanctions, have their case 

closed due to sanctions, and reach the 24-month time limit. This group also experienced a large 

increase (on the order of 50%) in substantiated child neglect reports. Notably, however, this 

study does not directly examine the effect of income or benefit level on child maltreatment.  

 

Minimum wage policy. We identified two studies that examined the link between minimum wage 

policy and child maltreatment. Raissian and Bullinger’s (2017) state-level regression analyses of 

change over time in the state minimum wage and change over time in child maltreatment rates, 

with extensive state sociodemographic controls, state-specific time trends, and state and time 

 
9 Consistent with this finding, Slack et al. (2007), using individual-level data from Illinois and fixed-effects models, 

find welfare sanctions without income supplementation from other sources to be associated with increased risk for a 

child neglect investigation. 
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fixed effects, finds that a $1 per hour increase in the state minimum wage (an increase of 16% on 

average) is associated with a 9% decrease in child maltreatment investigation rates (marginally 

significant at p<.10) and a significant decrease in neglect investigations of 10%. However, 

Schneider et al. (2022), using survey data from the Fragile Families and Child Wellbeing Study 

and behaviorally-approximated measures of child maltreatment (parental physical aggression, 

psychological aggression, physical neglect, supervisory neglect) to examine the effect of a $1 per 

hour increase in the local (city) minimum wage, find inconsistent results in terms of magnitude, 

direction, and significance of the estimates depending on model specification (lagged dependent 

variable, city fixed effects, individual fixed effects). While the two studies provide inconsistent 

evidence regarding the relation between the minimum wage and child maltreatment, Raissian 

and Bullinger’s findings are particularly encouraging in that the study arguably leverages a more 

rigorous and representative approach, thereby presenting more generalizable findings than those 

of Schneider and colleagues. Also, Raissian and Bullinger analyze the impact of the minimum 

wage on child maltreatment rates rather than solely self-reported parental behaviors. 

 

Child support enforcement. In the only study of the relation between child support enforcement 

and child maltreatment of which we are aware, Cancian and colleagues (2013) leverage a large, 

randomized experiment in Wisconsin in which TANF recipients received either the full amount 

of child support paid on their behalf or the greater of $50 or 41% of the child support paid on 

their behalf (with the remainder being retained by the state as cost reimbursement for cash 

welfare expenditures). Using linked administrative data, they find receipt of the full child support 

passthrough (approximately $101 greater child support receipt per year) to result in a 10% lower 

likelihood of a child maltreatment investigation. Notably, this effect size is exceptionally (and 

perhaps implausibly) large; nonetheless, the rigor of the study suggests that increased child 

support receipt may have a causal effect on reduced child maltreatment. 

 

Unconditional cash transfers. One recent study considers the effect of an unconditional cash 

transfer on child welfare system involvement. Bullinger et al. (2022) leverage exogenous 

variation in the amount of the transfer received from the Alaska Permanent Fund Dividend as a 

function of both birthdate cutoffs and annual payment sizes, finding that an additional $1,000 in 

benefit receipt reduces the probability that a child is reported to child welfare services by 26%.  

 

Early childhood education and care programs  

 

A relatively small literature has rigorously examined whether early childhood education and care 

program participation—including childcare subsidies, prekindergarten programs, Early Head 

Start, and Head Start—may serve to reduce child maltreatment.10 Such programs have the 

potential to reduce maltreatment by providing access to consistent childcare when parents may 

 
10 There are also a handful of descriptive studies in this area. For example, Maguire-Jack et al. (2017) find an 

association of childcare subsidy receipt with decreased supervisory (but not other forms of) neglect. Klein et al., 

(2017) using a sample of child welfare-involved children find that, whereas participation in an early childhood 

education and care program, in general, was not associated with the probability of a subsequent foster care 

placement, Head Start participating children were 93% less likely to be placed in foster care, and children 

experiencing multiple types of childcare were 7 times more likely to be placed in foster care, than children who were 

not participating in an early childhood education and care program. Ha et al. (2015) find associations of unstable 

childcare arrangements with self-reported measures of maltreatment. 
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be working, reducing the time children spend with (potentially maltreating) parents (both of 

which may reduce parental stress) and, in some cases, intervening directly with parents around 

developmentally appropriate expectations and parenting strategies. At the same time, however, 

teachers and childcare providers are mandatory child maltreatment reporters such that exposure 

thereto has the potential to increase reporting.  

On the whole, findings from studies examining the impact of such programs on child 

maltreatment have been somewhat inconsistent. Pac (2021), for example, in a state-level study 

using event history and difference-in-difference-in-differences methods leveraging exogenous 

variation across states and over time in access to early childhood education and care programs 

(childcare subsidies, Head Start, Early Head Start, state prekindergarten programs) on child 

welfare investigations, finds little evidence of effects of these programs on investigations overall 

or for abuse or neglect. Yet, studies of several specific programs have yielded promising results. 

Zhai and colleagues (2013), for instance, use data from the Fragile Families and Child Wellbeing 

Study and propensity score matching to compare child maltreatment outcomes for children 

participating in Head Start with those of otherwise similar children. They find that Head Start-

participating children were 45% less likely than those in parental care to be investigated for child 

maltreatment by age 5 but that the likelihood of investigation did not differ between children 

enrolled in Head Start and those enrolled in other (nonparental) forms of care.  

The most rigorous evidence to date comes from evaluations of Early Head Start and the Chicago 

Parent-Child Centers programs. Green and colleagues (2014) linked child-level data on a 

subsample of children participating in the randomized Early Head Start Evaluation (those in 7 of 

17 sites) to state child welfare administrative data. Initial analyses found that, between ages 5 

and 9, Early Head Start participants were approximately 36% less likely than control group 

members to have been involved with the child welfare system and had 38% fewer total child 

welfare system encounters. These differences were largely driven by reductions in physical and 

sexual abuse investigations, whereas neglect investigations were more likely among the 

treatment than control group. In addition, effects were uneven across sites, perhaps reflecting 

differences in program structure or geographic factors. Moreover, follow-up analyses at age 15 

found no treatment-control group differences in child welfare investigations, substantiations, or 

foster care placements, perhaps reflecting fade-out of the initial effects. Conversely, the 

randomized evaluation of the Chicago Parent-Child Centers program (Reynolds and Robertson, 

2003) demonstrated long-term reductions in child welfare involvement: between birth and age 

17, participants were about 50% less likely to experience a child maltreatment investigation or 

substantiation than control group members, with similar effects for abuse and neglect.11 Notably, 

many of these evaluations were implemented with samples that were largely from minoritized 

groups (e.g., 2/3 of the EHS sample was Black and Latinx; the CPCC sample was 93% Black). 

 

Medicaid 

 

 
11 In addition, Sandner and Thomsen (2020), leveraging exogenous variation in childcare access across counties and 

over time as the result of a federal reform mandating early childhood education and care participation in Germany 

find a 1.8% decrease in child maltreatment investigations per one percentage point increase in childcare availability 

(supply).  
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Whether expanded access to healthcare via public programs for low-income families is likely to 

increase, decrease, or have no effect on child maltreatment and/or child welfare system 

involvement is theoretically ambiguous. Because healthcare providers are mandated reporters, 

greater interaction therewith may result in increased reports to CPS. At the same time, greater 

access to healthcare for children and (potentially) parents may result in decreased child 

maltreatment and/or CPS involvement for several reasons. First, such access may reduce parental 

stress about their own or their children’s healthcare needs and the cost thereof, including by 

reducing out-of-pocked medical expenditures and medical debt. Second, to the extent that 

parents access treatment for their own health and mental health needs, they may be better 

equipped to provide safe and consistent care for children. Third, to the extent that children’s 

health and mental health needs are treated (early), they may be easier to parent and thereby be 

less likely to experience maltreatment. Fourth, healthcare providers may serve as a referral 

source to other programs spanning parenting behaviors, child development, and food and 

nutrition, that may help reduce a family’s likelihood of maltreatment or child welfare system 

contact. As such, access to low-cost or free healthcare may help families meet their children’s 

health and mental health and, potentially, developmental and material needs, which may result 

better care for children and a decreased probability of being reported for child abuse or neglect.   

 

Three recent studies leverage natural experiments and DD frameworks to examine the impact of 

Medicaid expansions under the Affordable Care Act on child maltreatment rates. In a county-

level analysis of California, Pac (2019) considers access to Medicaid from 2010-13 as a function 

of exogenous variation in whether a county-level expansion of the state program has taken place, 

finding expanded access to Medicaid to be associated with an 11% reduction in physical abuse 

investigations but no differences in overall investigations or investigations for other types of 

maltreatment. Turning to state-level analyses, Brown et al. (2019), using data from 2010-2016, 

find an 11% decrease in neglect investigations for expansion states relative to non-expansion 

states in the post-expansion period, but no effect on abuse investigations. Finally, McGinty and 

colleagues (2022), using a staggered DD approach and 2008-18 data, find state Medicaid 

expansions to be associated with reductions in neglect investigations of 13% for 0-5-year-olds, 

15% for 6-12-year-olds, and 16% for 13-17-year-olds, but find no effects for physical abuse. 

Together, these studies suggest a potential causal relation of Medicaid access with reductions in 

child welfare investigations, though the evidence is less certain with respect to whether such 

reductions may predominantly reflect reductions in neglect or abuse. 

 

Family- and community-focused interventions. 

 

A wide and heterogenous range of family- and community-focused interventions aim to prevent 

child maltreatment by improving parenting and family functioning. On the whole, evidence on 

the efficacy of these programs is relatively limited; many have not been rigorously evaluated 

and, for those that have, results have often been mixed. However, our review of the literature 

suggests that there are multiple early home visiting models and at least one community-focused 

intervention (the Triple P – Positive Parenting Program; hereafter, Triple P) that have been 

rigorously evaluated and have shown promise for reducing child maltreatment. It is also 

noteworthy that many programs identified as effective in reducing child maltreatment have been 

based on evaluation samples in which a majority of participants were children and families of 

color (California Evidence-Based Clearinghouse, 2022). Finally, it is important to recognize that 
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the direct evidence on whether these programs improve family economic circumstances and, in 

particular, whether they lead to reductions in the intergenerational transmission of poverty and 

socioeconomic status is both limited and inconsistent; despite these caveats, they have shown 

promise with respect to outcomes that are correlated with such.   

 

Early home visiting programs. Early home visiting programs have gained increasing traction as 

an effective means of family intervention. It is important to recognize, however, that individual 

programs differ substantially in terms of target population, program quality and intensity, staff 

qualifications, and curriculum. As such, home visiting should be viewed as a ‘catch-all’ category 

of intervention and it is not possible to determine whether ‘home visiting,’ in general, serves to 

reduce child maltreatment. Rather the focus must be on the effects of specific programs. 

Nonetheless, there are several common elements of most home visiting programs. First, they 

tend to primarily target socially and economically disadvantaged families that are at risk for poor 

parenting and child developmental outcomes (although some locales have implemented universal 

models). Indeed, the most recent demographic data on families participating in the national home 

visiting program document that 24% of participants are Black and 30% are Latinx (National 

Home Visiting Resource Center, 2022). Second, home visiting programs are typically intended 

to begin in the prenatal period or shortly after birth and, third, most programs primarily focus on 

parental education, competency, and skill building, and providing access/referrals to other formal 

and informal community supports. Given the extensive number of existing home visiting 

program models and the enormous number of studies in this area, we focus our review on the 

conclusions from recent meta-analyses and review articles.  

 

Two recent reviews (Duffee et al., 2017; Sama-Miller et al., 2019) and three recent meta-

analyses (Casillas et al., 2016; Gubbels et al., 2021; van der Put, 2017) yield several general 

conclusions. First, eight early home visiting programs have demonstrated meaningful reductions 

in child maltreatment via rigorous randomized evaluation in at least one sample. These include: 

Child First, Early Head Start Home Visiting, Early Start (New Zealand), Health Access 

Nurturing Development Services (HANDS), Healthy Families America, Nurse-Family 

Partnership, Parents as Teachers, and SafeCare Augmented. Second, average effect sizes are 

relatively modest. The mean effect sizes estimated in recent meta-analyses are: .14 (Gubbels et 

al., 2021; program range:  .01-.68), .21 (van der Put, 2017; program range: .07-.34), and .22 

(Castillas et al., 2016; no program range provided). Third, effects tend to be larger for programs 

that serve a larger proportion of non-white families (Gubbels et al., 2021). Fourth, replication is 

relatively uncommon: many programs have demonstrated positive effects in some sites or 

samples that have not been replicated in other sites or samples (Sama-Miller et al., 2019). Note, 

also, that in addition to the programs included in these reviews, a recent randomized evaluation 

of the Family Connects universal (community-wide) nurse home visiting program for newborns 

in Durham County, North Carolina, using a sample of approximately 5,000 families randomized 

at birth to program eligibility or a status quo control group, found that treatment group children 

had 39% fewer child welfare investigations than control group children (Goodman et al., 2021).12 

 
12 Note that these findings are not necessarily consistent with those from the U.S. Department of Health and Human 

Services Home Visiting Evidence of Effectiveness review of the effects of early home visiting models, which 

focused on a stricter definition of child maltreatment that was limited to substantiated maltreatment reports, custody 

loss, and out-of-home placement; health care encounters due to child maltreatment; and indicators of child 

maltreatment on the Conflict Tactics Scale-Parent Child measure. Of particular note, child maltreatment 
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Community-focused prevention programs (Triple P). Several large-scale community-focused 

interventions aimed at improving parenting and family functioning and reducing child 

maltreatment have been launched in recent decades. Such programs typically include universal 

(community-level) and targeted components, such that particularly at-risk families have 

opportunities to engage in more intensive services than their less at-risk counterparts. That is, 

they tend to offer a continuum of interventions intended to address the needs of particular 

subgroups of families via direct service provision and/or by assisting families to access existing 

programs and services (Berger and Font, 2015). Such programs are difficult to rigorously 

evaluate and the evidence on their efficacy is the quite limited. Moreover, they tend to be 

difficult to implement and sustain, as well as relatively expensive.13 A notable exception, 

however, is Triple P, which has been implemented in a growing number of communities and has 

been subject to the most rigorous evaluation of such programs to date. Prinz et al. (2009), in a 

random assignment evaluation of Triple P in 18 counties that were randomly assigned to Triple P 

implementation or services as usual, found that, 2 years after implementation, Triple P counties 

experienced substantial reductions in substantiated child maltreatment, out-of-home placements, 

and hospital and ER admissions for child maltreatment-related reasons, with effect sizes of 1.09, 

1.22, and 1.14, respectively, relative to control counties. In a more recent quasi-experimental 

study, Schilling et al. (2020) use DD methods to compare county-level child welfare and hospital 

discharge data for 34 counties that implemented Triple P and 66 that did not in North Carolina 

from 2008-15. Results indicate that implementation was associated with a 4% reduction in 

county-level child welfare investigations and a 7% decrease in foster care placements. The study 

found no effects on hospital admissions for child maltreatment-related reasons 

 

IV. Conclusion 

 

Child welfare involvement occurs most commonly among low-income families and racially 

minoritized families and in correlation with a host of other experiences and characteristics which 

pose risks for intergenerational poverty. While there is not definitive causal evidence on the 

effects of child welfare involvement on eventual adult poverty, extant research makes it clear 

that children who have been maltreated and involved with child welfare are at elevated risk of 

intergenerational poverty. Causal evidence is also limited in terms of those factors which predict 

child maltreatment and child welfare system involvement, but the most robust evidence indicates 

that family economic hardship increases risk while increased family income reduces risk of child 

maltreatment and child welfare involvement. Thus, while more exhaustive evidence is warranted 

to differentiate the independent effects of child welfare involvement on intergenerational poverty 

from the role of child welfare involvement as an indicator for a range of risks children may face 

for intergenerational poverty, the body of existing research is quite clear that children who 

experience maltreatment or involvement with the child welfare system face elevated risks for 

 
investigations were excluded as a potential outcome. In contrast to results from the published reviews and meta-

analyses cited above, the HomeVEE review indicates that child maltreatment was not measured in evaluations of 

Child First and Family Connects, and that no effect on child maltreatment was found for Early Head Start Home 

Visiting and Parents as Teachers. See: 

https://homvee.acf.hhs.gov/outcomes/reductions%20in%20child%20maltreatment/In%20Brief.  
13 For example, the Durham Family Initiative, which began as a large-scale community-level effort that included a 

range of universal and targeted components was ultimately scaled down and became the Durham Connects (Family 

Connects) home visiting program.  

https://homvee.acf.hhs.gov/outcomes/reductions%20in%20child%20maltreatment/In%20Brief
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intergenerational poverty. Thus, those policies and programs that best reduce risk of child 

maltreatment offer promising avenues for reducing intergenerational poverty.  

 

Of the policies and programs reviewed above, we find the strongest and most consistent evidence 

of plausibly causal effects on reduced child maltreatment for direct income transfers to low-

income families (with the best evidence from tax transfer studies), a select number of high-

quality home visiting programs, and Triple P. With respect to economic support policies, 

research using rigorous identification strategies in both state- and individual-level analyses 

consistently finds a substantial inverse relation between the generosity of tax credits for low-

income families and child maltreatment, spanning behavioral measures, investigations, 

substantiations, and foster care placements, such that the increased income available to such 

families serves to reduce maltreatment. In addition, rigorous evidence from a randomized 

evaluation indicates that greater child support passthrough income leads to reduced child welfare 

investigations, and that from a rigorous quasi-experimental study indicates a large reduction in 

child welfare involvement resulting from an unconditional cash transfer. However, each of these 

policies has been examined in only one study to date.  

 

The evidence for a causal role of other economic support policies is more mixed given both that 

there have been fewer rigorous (particularly individual-level) studies in other policy domains and 

that existing individual-level studies face considerable threats to causal identification. As such, 

existing research provides modest evidence that food and nutrition assistance, cash welfare 

benefit levels, less stringent behavioral requirements in cash welfare policies and, potentially, 

more generous minimum wage policies have the potential to contribute to reductions in child 

maltreatment.  

 

Finally, it is important to note that, while research on the effects of economic support policies 

(and income) on child maltreatment has not explicitly examined heterogeneity by race and 

ethnicity, given that populations of color, and Black and American Indian populations in 

particular, are disproportionately likely both to be low-income/poor and child welfare system-

involved, economic support policies have the potential to disproportionately benefit these groups 

and, thereby, to reduce racial and ethnic disparities in child maltreatment and child welfare 

system involvement. For example, in a recent simulation of the effects of reductions in child 

poverty that are likely to result from the implementation of anti-poverty policy packages 

recommended in a 2019 National Academy of Sciences, Engineering, and Medicine report 

(Duncan & LeMenestrel, 2019) on reductions in child maltreatment investigations, Pac and 

colleagues (in press), using the best available estimates of the causal effect of income on child 

maltreatment, estimate that reducing child poverty by 40-46% will result in 11-20% fewer child 

maltreatment investigations. Moreover, their estimates suggest 2-3 times larger effects among 

Black and Hispanic children than white children (American Indian children were not separately 

analyzed).  

 

With respect to other policies and programs, our review suggests that a handful of early home 

visiting programs have demonstrated plausibly causal evidence of child maltreatment reduction 

at generally modest magnitudes in at least some rigorous studies and on at least some measures 

of maltreatment. Notably, however, replication of results in other samples/studies has been 

inconsistent. Existing evidence on the Triple P community-based initiative is also quite 
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promising, though effect size estimates have varied considerably. Additionally, evidence from 

aggregate-level quasi-experimental studies of Medicaid expansions under the ACA indicates that 

increased access to Medicaid has the potential to reduce child welfare system involvement by a 

substantial amount (~10-15%), though whether this is primarily due to reductions in abuse or 

neglect is unclear. Finally, the evidence on early childhood education and care programs is quite 

mixed with the most promising findings for Early Head Start and the Chicago Parent-Child 

Centers program.  However, the Early Head Start effects appear to fade over time, and the 

Chicago program was a relatively small-scale, high-intensity intervention which was delivered in 

the mid-1980s.  

 

Despite the effectiveness of specific policies and programs for reducing maltreatment and child 

welfare involvement, some scholars have pointed to service disparities according to race and 

ethnicity. For example, Rodenberg (2004) examined service disparities using national secondary 

case file data and descriptive and variance estimation statistics. She found that Black families 

received fewer housing, education, employment, and income services overall than white 

families, disparities that were even more pronounced when family need was considered. She 

argued that these service disparities were due to the higher levels of poverty of Black families. 

Further, Choi et al. (2021) documented that children of color were less likely than white children 

to receive services that were part of differential/alternative response programs, designed to 

prevent a formal child welfare response through the provision of services such as parenting, 

mental health, and substance abuse interventions.  

 

It is also important to underscore the paucity of research on the effects of child welfare services 

on children, in particular regarding intergenerational poverty. Barth et al. (2020) provide a recent 

review of rigorous studies (i.e., studies using appropriate comparisons) which examined child 

outcomes following child welfare system involvement that is informative, to some extent, vis-à-

vis potential intergenerational transmission of poverty. The authors reported mixed findings with 

regard to child safety and juvenile/criminal justice involvement, as well as health, educational, 

and behavioral outcomes. They conclude that there is limited support that child welfare system 

involvement per se produces poor outcomes for affected children. However, they also underscore 

that a major limitation to extant research is the lack of an explicit focus on which services 

children receive while they are involved in the child welfare system (e.g., preventive services, in-

home vs. out-of-home placement, and other therapeutic and support services for children and 

their caregivers). Increased research in this domain has the potential to be informative about the 

impact of child welfare services on children’s outcomes that relate to their vulnerability to 

intergenerational poverty. 

 

In sum, although limited and often correlational, current research suggests that children who 

experience maltreatment and become engaged with the child welfare system are at elevated risk 

for intergenerational poverty. Extant evidence documents that maltreated children and children 

placed in out-of-home care are more likely to have poor educational and employment outcomes, 

as well as reduced income and wealth. Moreover, they have a higher likelihood of poverty-

related risks in young adulthood, such as mental health difficulties and involvement in the 

juvenile/criminal justice system. Although such findings are not fully consistent across studies, 

some studies suggest that children from minoritized backgrounds may be more likely to 

experience adverse long-term SES outcomes, potentially due to factors beyond child 
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maltreatment and child welfare system involvement, specifically long-term family poverty. 

Future research should capitalize on causal methods to examine the linkage between child 

maltreatment and adult socioeconomic outcomes. Further, this research should consider the 

influence on adult SES outcomes of factors such as maltreatment and placement types, gender 

and developmental phase, child welfare trajectories (e.g., permanency outcomes, durations in 

care), and other poverty-related risks (e.g., mental health challenges, criminal justice system 

involvement). Finally, it is critical that researchers explore potential racial/ethnic disparities in 

these outcomes given the stark disparities that have been robustly and consistently documented 

between majority and minority children’s experiences of maltreatment and child welfare 

involvement. 
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