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Objectives

1. Discuss the evidence-base for public benefit programs as means of 
child maltreatment prevention. 

2. Outline racial and ethnic disparities in child maltreatment and how 
public benefit programs may or may not be addressing disparities.

3. Briefly discuss next steps for research and advocacy. 



Background

• Child maltreatment is a prevalent public health problem.

• Child maltreatment is a costly public health problem.

• Child maltreatment is unequally experienced problem. 
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PSST, SUSIE!   HOW DO WE PREVENT CHILD 
MALTREATMENT ON A LARGE SCALE WHILE 
ALSO REDUCING THE GROSS RACIAL AND 
ETHNIC DISPARITIES PRESENT IN THE 
CHILD WELFARE SYSTEM?

BUT  
MALTREATMENT 
IS A SOCIETAL 

PROBLEM.

PARENT COACHING 
AND ABUSIVE HEAD 

TRAUMA EDUCATION

Y



Background

Child maltreatment requires a public health model for prevention.

Primary

Secondary

Tertiary

Population-wide efforts to address 

the “root causes” of child 

maltreatment.

Targets individuals at 

greater-than-average 

risk for child maltreatment.

Minimize the harms and recurrence 

after child maltreatment occurred.

Home visiting

Mental health 

services

AHT education 

programs
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Why Concrete & Economic Supports? 
 i.e., “Public Benefit Programs”
 i.e., “Social Safety Net Programs”
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Hierarchy of Needs
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A Prime Target for Prevention…

“The weight of the causal evidence indicates 
that income poverty itself causes negative 
child outcomes, especially when it begins in 
early childhood and/or persists throughout a 
large share of a child’s life. Many programs 
that alleviate poverty either directly, by 
providing income transfers, or indirectly, by 
providing food, housing, or medical care have 
been shown to improve child well-being.

-- The National Academies
A Roadmap to Reducing Child Poverty, 2019
Available here

https://nap.nationalacademies.org/catalog/25246/a-roadmap-to-reducing-child-poverty


• Annual $5,000 cash payments during childhood were associated with:
• - 67% anxiety

• - 49% depression symptoms

• - 53% cannabis use

• - 43% risky or illegal behavior

• Improved physical health and financial well-being
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Copeland WE, et al. JAMA Pediatrics. 2022;176(10):1020-1026.



Poverty and Risk for Maltreatment

• Children living in poverty are at:
• 7x risk for neglect

• 3x risk for physical abuse

• 2x risk for sexual abuse
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Sedlak, A.J., et al (2010). Fourth National Incidence Study of Child Abuse and Neglect (NIS–4): Report to Congress. 

Washington, DC: U.S. Department of Health and Human Services, Administration for Children and Families. .



Hypothesized Pathways
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The National Academies, A Roadmap to Reducing Child Poverty, 2019. Figure 3-1, page 3-2. Available here

https://nap.nationalacademies.org/catalog/25246/a-roadmap-to-reducing-child-poverty


How Do We Reduce Poverty in the U.S.?
 
What Are “Public Benefit Programs”?
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• President Lyndon Johnson’s “War on Poverty”

• Assumes that family of 3 spends one-third of their 
income on food. 

• $30,000 – The OPM threshold for family of 4 in 2023

14

Official
Poverty 
Measure
(OPM)
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U.S. Census Poverty Measures can be found here.

Supplemental 
Poverty 
Measure
(SPM)

https://www.census.gov/library/stories/2022/01/national-poverty-in-america-awareness-month-measuring-poverty.html
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Creamer J, et al. U.S. Census Bureau, Current Population Reports, Poverty in the United States: 2021. September 
2022. Available here.

https://www.census.gov/library/publications/2022/demo/p60-277.html
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How Might Benefit Programs Prevent 
Child Maltreatment



• Reduces poverty. (Remler 2017) 

• Decreases medical debt and 
bankruptcy (Bettenhausen 2018)

• Decreases economic and psychological 
stress amongst parents. (McMorrow 2017)

• Connects caregivers to physical, 
mental, and substance abuse care. (Han 
2015; Brantley 2022; Snider 2019; Kravitz-Wirtz 2020)

• Improvement in parental “warmth” 
towards children (Brantley 2022)
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• Medicaid expansion was associated with a reduction in reports for 
neglect, but not physical abuse. (-422 per 100,000 children). 

• May under-estimate the associations. 

20

Brown ECB, et al. Assessment of rates of child maltreatment in states with Medicaid expansion vs states without Medicaid 
expansion. JAMA Network Open. 2019;2(6).



• Poverty and material hardship 
lead to CPS contact for neglect 
(Yang 2015)

• Material hardship leads to 
increased depression & 
suicidality among parents (Austin 
2017, 2021)
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TANF, SNAP, Basic Needs

• Cuts in TANF benefits: (Ginther 2017) 

→  23% increase in substantiated neglect reports and 

→  13.4% in foster care entry due to neglect.

• For each $100 of additional income per month: (Beimers 2011)

→  2% point decrease in substantiated maltreatment. 

• SNAP policies that increase accessibility: (Johnson-Motoyama 2022)

→  decrease CPS involvement and use of foster care. 
22



Tax Credits (CTC; EITC)

• Refundable (i.e., Cash $$!!)

• Non-refundable (Offset tax liability)

• EITC associated with:
• Lower rates of adult suicides (Dow 

2020; Lenhart 2019)

• Less alcohol abuse among 
mothers (Morgan 2022)

• Improvements in mental and 
physical health (Morgan 2020)
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Tax Credits (CTC; EITC)

• 10% increase in EITC benefit (Kovski 2021) 
→  9% decrease in reported neglect

• States with EITC (Biehl 2018; Rostad 2020) 
→  7% - 11% lower foster care entries

24



• Decreasing out-of-pocket 
expenses

• Increases workforce participation 
(esp. among mothers) → income 

• Reduced likelihood of supervisory 
neglect

• Reduced need for alternative 
caregivers
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Child Care for Low-Income Families

• Child care subsidies (Yang 2019)

→ 16% lower odds of a report for neglect

• For families already in the child welfare system (Meloy 2015)

→ Fewer foster care placements

26
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Evidence for Economic & Concrete Supports

Affordable Health Care (Medicaid)

Neglect

Physical Abuse

CPS involvement

Substantiations

Foster Care Placements

Child Care Supports (CCDF)

Housing Supports

Income (minimum wage)

Tax Credits (EITC, CTC)

Sexual Abuse

Basic Needs (TANF, SNAP, WIC)
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Puls HT, Hall M, Anderst JD, et al. State Spending on Public Benefit Programs and Child 
Maltreatment. Pediatrics. 2021;148(5):e2021050685





Each additional $1,000 states spent per person 
living in poverty was associated with:

State Spending 

Adjusted for 

Federal Spending

Estimated National 

Absolute Reductions

Investigated Reports - 4.3% - 181,000

Substantiations - 4.0% - 28,500

Foster care placement - 2.1% - 4,100

Fatalities - 7.7% - 130

All statistically significant p ≤ 0.001
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• Children who were abused 
were at 2x increased risk of 
welfare receipt in adulthood.

36

Domond P, et al. Pediatrics. 2023 1;151(3):e2022057379. 



Equity?

37



Are Public Benefit Programs Equitably Reducing 
Child Maltreatment? 

38

Four Reasons Why The Answer May Be, “No.”



Reason #1 – Differential Sensitivity to 
Poverty

• The association between poverty 
and neglect reporting is greater 
for non-Hispanic White than 
others.

• Possibly due to disparities in other 
unmeasured risk factors?

• Non-Hispanic White children are 
less likely to live in deep and 
concentrated community poverty.

39

Figure created by Puls H using data from: Kim, H., & Drake, B. (2018). Child maltreatment risk as a function of 

poverty and race/ethnicity in the USA. International journal of epidemiology, 47(3), 780-787.



Reason #2 – Persistent Disparities in Poverty

40

𝟐𝟓. 𝟐
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Creamer J, et al. U.S. Census Bureau, Current Population Reports, Poverty in the United States: 2021. September 
2022. Available here.

https://www.census.gov/library/publications/2022/demo/p60-277.html


Reasons #3 – Racist Policies 

• Racist benefit program policies 
may lead to inequities in 
eligibility and access to benefits.

41

Institute on Taxation and Economic Policy: here

https://itep.org/effects-of-president-bidens-proposal-to-expand-the-child-tax-credit/


Expanded Federal Child Tax Credit

42

Institute on Taxation and Economic Policy: here

https://itep.org/effects-of-president-bidens-proposal-to-expand-the-child-tax-credit/


Reason #4 – Racist Reporting Practices

• Even if benefits are equitably distributed and equally effective at 
preventing child maltreatment for different populations,

• Bias or racism in reporting may obscure the effects of poverty 
reductions.

• Race can be mistaken for poverty

• Race can be mistaken for risk

43
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• A ~50% reduction in child poverty 
would require ~$4,000 per family 
annually:

• EITC, 

• Childcare tax credits, 

• Universal child allowance, 

• Increases in minimum wage, 

• Assured child-support benefit, and 

• Better accessibility for immigrants.

• ~11% - 16% reduction 
in CPS reports. 

46

Pac J, et al. Social Service Review 2023;97.
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White Black Hispanic

Reductions in CPS reports with ~50% 

reduction in poverty per Pac J, et al. 
-9.4% -28.5% -24.4%

Pac J, et al. Social Service Review 2023;97.

• This analysis eliminates the potential for: 
• Differential sensitivity to poverty

• Differential effects from EITC, specifically

• Racist policies and distribution of supplemental income



Race-Specific Rates 
of Maltreatment 

Reporting

Puls HT, Hall M, Boyd R, Chung PJ. Public Benefit Programs and Differential Associations with Child 
Maltreatment by Race and Ethnicity. JAMA Pediatrics, Dec 18, 2023 
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Puls HT, Hall M, Boyd R, Chung PJ. Public Benefit Programs and Differential Associations with Child 
Maltreatment by Race and Ethnicity. JAMA Pediatrics, Dec 18, 2023 
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Puls HT, Hall M, Boyd R, Chung PJ. Public Benefit Programs and Differential Associations with Child 
Maltreatment by Race and Ethnicity. JAMA Pediatrics, Dec 18, 2023 



Differential Impact by Race and Ethnicity

• We know:
1. Racial/ethnic-based inequities in eligibility and access to benefit programs

2. Racial/ethnic-based disparities in Child Protective Services involvement

• Our newest study suggests that:
• 1 may contribute to 2

• Improving equity in public benefit programs may be one path towards 
reducing disparities in Child Protective Services involvement. 

51
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What do we 

do next?



Next Steps – Research
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Next Steps - Research

• “Precision Therapeutics”
• Right Drug

• Right Dose

• Right Duration

• Right Route

• “Precision Prevention”
• Right Assistance Program

• Right Amount $

• Right Age of Child

• Right Ancillary Prevention Program



Next Steps
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State Child Tax Credits

56

National Conference of State Legislatures: here

https://www.ncsl.org/human-services/child-tax-credit-overview


Medicaid

57

Over 27 million (13.9%) 
working age adults were 

uninsured in 2020

One-in-7 adults cannot 
access care because of 

debt.

One-fourth of adults 
have problems paying 

medical bills
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SOURCE: “Status of State Medicaid Expansion Decisions: Interactive Map,” 
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https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
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Kaiser Family Foundation here.  

https://www.kff.org/report-section/medicaid-enrollment-and-unwinding-tracker-overview/


Child Care - Success

Story available here.  

https://www.cnn.com/2022/12/04/us/new-mexico-free-child-care/index.html#:~:text=The%20scheme%20%E2%80%93%20hatched%20by%20a,for%20a%20family%20of%20four


Medicaid 1115 Waivers - Success

• “Healthy Opportunities Pilot”

• $650 million over 5 years

• Evidence-based, non-medical, case 
management and other services to 
improve social determinants of health:

• Housing

• Food

• Transportation

• Interpersonal safety

60



What Can You Do? 

• Help preserve Medicaid coverage for children and families.
• AAP Resources here! 

• Connect families to affordable childcare. 
• ChildCare Aware state-by-state resources here! 

• How is your state spending their TANF funds?

• Work with an organization to influence federal policy. 
• Ray E. Helfer Society
• Academic Pediatric Association
• American Academy of Pediatrics

61

https://www.aap.org/en/advocacy/health-care-access-coverage/preserving-medicaid-and-chip-coverage/
https://www.childcareaware.org/resources/map/


Four Conclusions
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Conclusion #1:

Public benefit programs have broad positive 
impacts on child and family well-being, with one 
of them being the prevention of child abuse and 
neglect.

63



Conclusion #2:

It remains unclear if public benefit programs are 
reducing (or increasing) racial & ethnic 
disparities in child maltreatment.

64



Conclusion #3

𝐏𝐨𝐯𝐞𝐫𝐭𝐲 = 𝐂𝐡𝐢𝐥𝐝 𝐌𝐚𝐥𝐭𝐫𝐞𝐚𝐭𝐦𝐞𝐧𝐭

𝐂𝐡𝐢𝐥𝐝 𝐌𝐚𝐥𝐭𝐫𝐞𝐚𝐭𝐦𝐞𝐧𝐭 = 𝑷𝒐𝒍𝒊𝒄𝒚 𝑪𝒉𝒐𝒊𝒄𝒆

𝐏𝐨𝐯𝐞𝐫𝐭𝐲 = 𝑷𝒐𝒍𝒊𝒄𝒚 𝑪𝒉𝒐𝒊𝒄𝒆



Words Matter

• Social Determinants of Health

• Moral Determinants of Health

• Policy Determinants of Health

66



“….let’s not means test children’s health.”

Berkowitz SA, et al. The Public Health Case for a Universalist Child Tax Credit. JAMA Pediatr. 2022



We need to legislate in an evidence-based 
way that promotes health, well-being, and 
equity. 

Conclusion #4



References

• Ahn H. Child care subsidy, child care costs, and employment of low-income single mothers. Child Youth Serv 
Rev. 2012;34(2):379–387. 

• Austin AE, Shanahan ME. Material hardship and suicidal behavior: Associations among parents and non-
parents. Suicide Life Threat Behav. 2021;51:646-656.

• Austin AE, Smith MV. Examining material hardship in mothers: Associations of diaper need and food 
insecurity with maternal depressive symptoms. Health Equity. 2017;1:127-133.

• Beimers D, Coulton CJ. Do employment and type of exit influence child maltreatment among families 
leaving temporary assistance for needy families? Child Youth Serv Rev. 2011;33(7):1112–1119.

• Berkowitz SA, Orr CJ, Palakshappa D. The Public Health Case for a Universalist Child Tax Credit. JAMA 
Pediatr. 2022 Sep 1;176(9):843-844. doi: 10.1001/jamapediatrics.2022.2503. PMID: 35877100; PMCID: 
PMC9452465.

• Bettenhausen JL, Hall M, Colvin JD, et al. The Effect of Lowering Public Insurance Income Limits 
• on Hospitalizations for Low-Income Children. Pediatrics. 2018;142(2):e20173486.Bunting L, Davidson G, 

McCartan C, Hanratty J, Bywaters P, Mason W, Steils N. The association between child maltreatment and 
adult poverty ── A systematic review of longitudinal research. Child Abuse Negl. 2018;77:121-133.

• Biehl AM, Hill B. Foster care and the earned income tax credit. Rev Econ Househ. 2018;16(3):661–680.
• Brantley E, Darden M, Ku L. Associations of Expanding Parental Medicaid Eligibility and Parental Health and 

Family Functioning. Acad Pediatr. 2022 May-Jun;22(4):622-630. doi: 10.1016/j.acap.2021.07.017. Epub 
2021 Jul 26. PMID: 34325060.



References

• Brown, E. C. B., Garrison, M.M., Bao, H., Qu, P., Jenny, C., & Rowhani-Rahbar, A. (2019). Assessment of rates 
of child maltreatment in states with Medicaid expansion vs states without Medicaid expansion. JAMA 
Network Open, 2(6).

• Cancian M, Yang M, Slack KS. The effect of additional child support income on the risk of child 
maltreatment. Soc Serv Rev. 2013;87(3):417–437.

• Caron F, et al. European Journal of Pediatrics 2022
• Chaiyachati BH, et al. Pediatrics 2022
• Domond P, Orri M, Vergunst F, Bouchard S, Findlay L, Kohen D, Hébert M, Vitaro F, Tremblay RE, Geoffroy 

MC, Côté S. Childhood Abuse, Intimate Partner Violence in Young Adulthood, and Welfare Receipt by 
Midlife. Pediatrics. 2023 Mar 1;151(3):e2022057379. doi: 10.1542/peds.2022-057379. PMID: 36748241..

• Dow WH, Godøy A, Lowenstein C, Reich M. Can Labor Market Policies Reduce Deaths of Despair? J Health 
Econ. 2020;74:102372. doi:10.1016/j.jhealeco.2020.10237

• Ginther DK, Johnson-Motoyama M. Do state TANF policies affect child abuse and neglect? 2017. Available 
at: https://www.econ.iastate.edu/files/events/files/gintherjohnsonmotoyama_appam.pdf.

• Ha Y, Miller DP. Child care subsidies and employment outcomes of low income families. Child Youth Serv 
Rev. 2015;59:139–148.

https://www.econ.iastate.edu/files/events/files/gintherjohnsonmotoyama_appam.pdf


References

• Henry MK, et al. Pediatric Emergency Care 2022
• Johnson-Motoyama M, Ginther DK, Oslund P, et al. Association Between State Supplemental Nutrition Assistance 

Program Policies, Child Protective Services Involvement, and Foster Care in the US, 2004-2016. JAMA Netw 
Open. 2022;5(7):e2221509. doi:10.1001/jamanetworkopen.2022.21509.

• Johnson-Staub C. Equity starts early: addressing racial inequities in child care and early education policy. Available 
at: https://www.clasp.org/publications/ report/brief/equity-starts-earlyaddressing-racial-inequities-childcare-and-
early. Accessed June 27, 2022.

• Kaiser Health News and National Public Radio, 100 million people in America are saddled with health care debt. 
Available at: https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-
debt/. 

• Kaiser SV, Kornblith AE, Richardson T, et al. Emergency visits and hospitalizations for child abuse during the COVID-
19 pandemic. Pediatrics 2021;147; e2020038489.

• Kim, H., & Drake, B. (2018). Child maltreatment risk as a function of poverty and race/ethnicity in the 
USA. International journal of epidemiology, 47(3), 780-787.

• Kovski, N.L., Hill, H.D., Mooney, S.J., Rivara, F.P., Morgan, E.R., & Rowhani-Rahbar, A. (2021). Association of State-
Level Earned Income Tax Credits With Rates of Reported Child Maltreatment, 2004–2017. Child maltreatment, 
1077559520987302.

• Kravitz-Wirtz N, Davis CS, Ponicki WR, et al. Association of Medicaid Expansion With Opioid Overdose Mortality in 
the United States. JAMA Netw Open. 2020;3(1):e1919066. doi:10.1001/jamanetworkopen.2019.19066. 
doi:10.1371/journal.pone.0261512

https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/
https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/


References

• Kugler KC, Guastaferro K, Shenk CE, Beal SJ, Zadzora KM, Noll JG. The effect of substantiated and 
unsubstantiated investigations of child maltreatment and subsequent adolescent health. Child Abuse Negl. 
2019;87:112-119.

• Lenhart O. The effects of state‐level earned income tax credits on suicides. Health Econ. 2019;28(12):1476-
1482. doi:10.1002/hec.3948

• Maassel NL, et al. Pediatrics 2021
• McMorrow S, Gates JA, Long SK, Kenney GM. Medicaid expansion increased coverage, improved 

affordability, and reduced psychological distress for low income parents. Health Aff (Millwood). 
2017;36(5):808–818.

• Meloy ME, Lipscomb ST, Baron MJ. Linking state child care and child welfare policies and populations: 
Implications for children, families, and policymakers. Child Youth Serv Rev. 2015;57:30–39.

• Morgan ER, Hill HD, Mooney SJ, Rivara FP, Rowhani-Rahbar A. State earned income tax credits and 
depression and alcohol misuse among women with children. Prev Med Rep. 2022;26:101695. 
doi:10.1016/j.pmedr.2022.101695

• National Academies of Sciences, Engineering, and Medicine 2019. A Roadmap to Reducing Child Poverty. 
Washington, DC: The National Academies Press. https://doi.org/10.17226/25246.

• Norman RE, Byambaa, M, De R, Butchart A, Scott J, Vos T. The long-term health consequences of child 
physical abuse, emotional abuse, and neglect: A systematic review and meta-analysis. PLoS Med. 
2012;9(11):e1001349.

https://doi.org/10.17226/25246


References

• Pac, J., Collyer, S., Berger, L., O’Brien, K., Parker, E., Pecora, P., ... & Wimer, C. (2023). The Effects of Child 
Poverty Reductions on Child Protective Services Involvement. Social Service Review, 97(1), 43-91.

• Peterson C, Florence C, Klevens J. The economic burden of child maltreatment in the United States, 2015. 
Child Abuse Negl. 2018;86:178-183.

• Putnam-Hornstein E, Ahn E, Prindle J, Magruder J, Webster D, Wildeman, C. Cumulative rates of child 
protection involvement and termination of parental rights in a California birth cohort, 1999-2017. Am J 
Public Health. 2021;111(6):1157-1163.

• Remler DK, Korenman SD, Hyson RT. Estimating the effects of health insurance and other social programs 
on poverty under the Affordable Care Act. Health Aff (Millwood). 2017;36(10):1828–1837.

• Russell KW, Acker SN, Ignacio RC, et al. Child physical abuse and COVID-19: Trends from nine pediatric 
trauma centers. Journal of Pediatric Surgery 2022;57;297-301.

• Simes JT, Jahn JL. The consequences of Medicaid expansion under the Affordable Care Act for police arrests. 
Taxman F, ed. PLOS ONE. 2022;17(1):e0261512. Snider JT, Duncan ME, Gore MR, et al. Association Between 
State Medicaid Eligibility Thresholds and Deaths Due to Substance Use Disorders. JAMA Netw Open. 
2019;2(4):e193056. doi:10.1001/jamanetworkopen.2019.3056

• Stivaros S, et al. Arch Dis Child 2022
• The Burden of Medical Debt, Kaiser Family Foundation, available at https://www.kff.org/wp-

content/uploads/2016/01/8806-the-burden-of-medical-debt-results-from-the-kaiser-family-foundation-
new-york-times-medical-bills-survey.pdf. 

https://www.kff.org/wp-content/uploads/2016/01/8806-the-burden-of-medical-debt-results-from-the-kaiser-family-foundation-new-york-times-medical-bills-survey.pdf
https://www.kff.org/wp-content/uploads/2016/01/8806-the-burden-of-medical-debt-results-from-the-kaiser-family-foundation-new-york-times-medical-bills-survey.pdf
https://www.kff.org/wp-content/uploads/2016/01/8806-the-burden-of-medical-debt-results-from-the-kaiser-family-foundation-new-york-times-medical-bills-survey.pdf
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