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Abstract: Rates of child maltreatment in the U.S. have been relatively stagnant since the 1990s.
This lack of progress suggests that prevention efforts, which have primarily focused on individual
behaviors, have been unsuccessful. Building on existing research, this conceptual paper identifies the
need to refocus prevention efforts on changeable and causal risk factors. The Modifiable Maltreatment
Factors (MMF), a new framework to classify risk factors for maltreatment, is introduced. Use of the
MMF in social work education and child protective services work could increase the understanding of
macro factors in child maltreatment and the possibilities of policy change and community organizing
in maltreatment prevention.
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1. Introduction

In the United States, child protective systems (CPS) are each state’s governmental
response to the need for children to be protected from abuse and neglect (referred to
collectively as child maltreatment). CPS usually engages with individual families after
there has been an official report of abuse or neglect; thus, the system acts only at the
point of secondary or tertiary prevention. Although a CPS is the agency most associated
with child maltreatment, most CPSs do not have the funding or authority to plan for the
general welfare of children or support primary maltreatment prevention efforts. While
some prevention efforts are conducted by public health agencies, the societal responsi-
bility of primary prevention of child maltreatment is diffuse among governmental and
private agencies.

This dispersed responsibility for children’s welfare has resulted in limited success,
as overall rates of child maltreatment have remained relatively constant [1]. Neglect
complaints comprise 60% of all maltreatment reports, and these numbers have remained
stagnant for the last 20 years [2]. In the same period, physical and sexual abuse rates have
dropped, presumably because of efforts to address root causes. However, these forms of
child maltreatment are less common overall than neglect.

All signs point to an urgent need for a re-examination of the causes of neglect in order
to substantially reduce the incidence of child maltreatment. Because many of these factors
lie outside the range of CPS, we must expand our scope. As in the case of physical and
sexual abuse, refocusing research and practice efforts to build on the extant knowledge of
the causes of neglect may reveal new effective avenues of prevention and yield reductions
in the incidence of child neglect.

To be successful, prevention efforts should focus on the intersection of causal and
modifiable factors for maltreatment. However, much of contemporary CPS practice has
concentrated on assessing risk factors for future maltreatment. Many of these factors are
not modifiable, such as a parent’s own history of abuse, and therefore, not appropriate for
intervention. Furthermore, most of the risk factor research is focused on the risk of the
individual child, parent, or family. Macro factors that influence risk are often ignored [3,4].

The Modifiable Maltreatment Factors (MMF) framework is a pragmatic approach that
addresses this gap in the research. This new framework focuses on modifiable factors,
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contextualizes problems that may be more effectively addressed through policy solutions
or organizing efforts, and organizes the risk factors of child maltreatment across the levels
of the ecological model. Through this lens, risk factors for child neglect can be prevented,
rather than merely assessed.

Social Work and Child Protection

Over the last century, social work and child protection practice have migrated from a
focus on community factors and structural issues to privileging the individual in the assess-
ment and addressing of problems. In their seminal book, Specht and Courtney [5] describe
the objective of social work as “to help people make use of social resources to solve their
problems” with a focus on “social problems, which concern the community, rather than
personality problems of individuals” [6]. Since the 1920s, psychiatry and psychodynamic
theory have developed explanations and treatments for individuals’ problems. The domi-
nant focus on the individual accelerated again starting in the 1980s as neoliberal policies
sought to transfer social responsibilities to individuals by cutting social programs [7]. These
two trends have contributed to social work training and practice that decontextualizes the
problems of the individual separately from the societal context in which people live [7].

Consequently, community organizing, policy change, and other forms of macro social
work have become marginalized in education and practice. Although the Council on Social
Work Education (CSWE) in the United States identifies three levels of social work practice—
namely, micro-, mezzo-, and macro-levels [8]—these levels are not treated with equal focus
in the field. Micro- and mezzo-level practices work with individuals and groups to “help
them cope with their situations” [8]. Macro-level practice aims to “ . . . lead and establish
social change on a large scale through organizing, policy change, and administration” [8].
The majority of social work education, training, and practice focuses on the micro levels,
particularly clinical practice.

For years, this tension between individual and societal sources of problems has been
reflected in the study of child maltreatment. In 1968, The Battered Child presented an image
of abusive parents as deviant or pathological [9]. This was followed by the passage of the
Child Abuse Prevention and Treatment Act (CAPTA) in 1974, the first federal legislation
on child maltreatment. CAPTA, as the name suggests, is primarily focused on individual
causes of, and interventions for abuse rather than structural or policy solutions to neglect.

Yet in the Congressional testimony, it is clear that legislators and the experts they inter-
viewed understood that neglect in particular was influenced by financial hardship [10,11].
The pull of neoliberal, individualistic policies, then and now, is strong. The political de-
cision to frame child maltreatment as a result of individual pathology set in motion a
system focused on protecting children from parents who had individual-level problems.
Consequently, the majority of the child welfare system’s 21 billion dollars a year is spent on
foster care or psychosocial interventions [12].

These mutually reinforcing trends have had significant ramifications in the way child
welfare work is taught by schools of social work and practiced in the field. Child welfare has
become synonymous with the formal system of child protective services and the individual-
level work within state-run or contract agencies. These agencies are charged with child
protection, interpreted as secondary and tertiary prevention or treatment, such as therapy
for children and parents, parent training courses, or referrals to other types of support
services. This has led to a focus within CPS on individual-level risk factors and individual
or family-focused interventions to address problems that are apparent and measureable at
the individual level, such as mental health, substance misuse, and parent behaviors [13].

What has been lost is the role of policies in creating the worlds of individuals. Conse-
quently, scholarship and policy have not focused on possibilities for prevention of child
maltreatment through community change and macro factors.
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2. The Need for Contextualized Child Welfare Training

In order to prevent neglect, child welfare prevention efforts should recognize how an
individual’s experience is contextualized within their environment. Social workers should
question not only how the environment may influence individual actions but what about
the environment can and should be changed [7]. Social work training incorporates different
versions of the person-in-environment, or ecological model, which situates individuals
within multiple layers of the environment that may influence them [14]. Belsky [15] pro-
posed the initial ecological model of child maltreatment, and this model is still referenced
in studies of maltreatment risk, for example Mulder and colleagues [16]. However, his
ecological model presents ontogenic (the parent’s history, behavior, and experiences that are
relevant in the family dynamic) and individual family characteristics as the most relevant
risk factors. The exosystem, which includes formal and informal social structures such
as the neighborhood, and the macro-system, the values and cultural beliefs, receive far
less attention. Within Belsky’s model, the exosystem influence is still filtered through
individual characteristics, as in the case of certain individuals being more susceptible to
unemployment, rather than considering the external factors. While research has advanced
in the last 40 years and our understanding of the exo- and macro-system factors have
expanded dramatically, the perception that child maltreatment is essentially an individual
act and that the ontogenic and individual factors are still the most influential factors has
persisted, for example in an article by Stith and colleagues [17].

A significant limitation of the ecological model for social work practice is its focus
on identifying and understanding the interactions between the factors influencing the
individual rather than on understanding how to tackle the factors that are influencing
maltreatment at different levels. Social workers and other child welfare workers could be
better prepared to work with families and contextualize the families’ situations if they were
taught a more specific and applied contextual framework for maltreatment.

Structural risks, i.e., risks related to economic situations that derive from longstanding
implicit and systemic bias and racism, often manifest and are measured or assessed at the
level of the individual [3]. Teaching about child maltreatment with the essential background
knowledge of the exo- and macro-system factors that directly influence maltreatment
risk would prepare social workers to identify what in the family’s environment could
be changed. Specifically, the point at which risk originates and where it may be most
effectively addressed is often a different level than where the risk is typically observed [3].

Most importantly, contextualizing issues elucidates how many of the exo- and macro-
system problems are not intractable situations. For example, in child welfare practice, stable
housing is observed at the individual level and usually attributed to individual capacity
and decisions. However, lack of stable housing is the result of policy decisions to withhold
this resource. The access to, and availability of stable housing is better understood through
complex economic and policy-level decisions, such as the under-funding of the federal
Housing Choice Voucher Program and the role of structural racism in what programs
are funded.

Consequently, increasing access to housing is more effectively addressed at the policy
level. Similarly, the effects of contaminated drinking water are apparent when individuals
and families become ill. However, the majority of that risk does not originate in individual
homes; teaching everyone to boil their water is not the most efficient solution.

Training social workers to identify problems that originate beyond individuals, and nam-
ing those problems as changeable, should be central to social work training in child welfare.

3. Modifiable Factors
The MMF Framework

The MMF framework is a novel theoretical framework of modifiable and nonmodifi-
able risk factors. All social work requires a triage of what factors to prioritize; the MMF
framework allows practitioners to focus efforts on factors where change is most possible,
and to expand our conception of what factors are modifiable.
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This pragmatic approach focuses maltreatment prevention efforts on modifiable factors
at different levels and allows social workers to both contextualize individual and family
issues within a macro context and identify risk factors that are fixed.

Child maltreatment prevention efforts lack a clear and cohesive definition of mod-
ifiable factors and the recent use of the term in the literature has been inconsistent or
undefined [6,18]. Classifying risk factors as modifiable or nonmodifiable is widely used in
medical research and practice [19]. Based on a definition from medical research [19], the
following definition of modifiable factors in child maltreatment prevention is proposed:

• Factors that are likely to be related or contributing to the maltreatment;
• May be or are likely to be causal (exploring or establishing the causal nature of all risk

factors was beyond the scope of this article);
• Were present before the incident;
• Can be changed;
• If changed, reduce the risk of future maltreatment.

The MMF divides modifiable factors into service-modifiable, policy-responsive, and
organizing-modifiable factors.

Service-modifiable factors can be improved by time-limited services or programs.
Policy-responsive factors can be changed but need to be widely available and sustained

beyond the time of a typical program.
Organizing-modifiable factors are exosystem, or community factors, that can be trans-

formed through community organizing.
Currently, most maltreatment prevention programs focus on service-modifiable factors.

Precision in these definitions allows us to see greater possibilities in what factors are
modifiable; examples of each factor categorization are given below. Table 1 identifies the
categories in the MMF and provides examples of risk factors and responses.

Table 1. MMF Categories and Examples.

MMF
Category Definition Level Where Risk Is

Measured

Level to
Address for
Prevention

Example Risk
Factors Modification

Service-
modifiable

Factors that can be
improved with

time-limited
services or
programs.

Individual/
family

Individual/
family

Parenting behavior,
particularly use of

corporal
punishment [17].
Use of corporal

punishment
increases the risk
of physical abuse.

Healthy Families
America, an

evidence-based
home visiting
program that

works with parents
on discipline
practices and

positive
parent-child

interactions [20].

Policy-
responsive

Factors that can be
changed but need

to be widely
available and

sustained beyond a
time-limited

program.

Individual Policy

Lack of safe and
consistent

childcare [21].
Many low-income

families cannot
afford childcare
leaving them to

use informal and
often inconsistent

childcare.

Widely available
childcare subsidies
so that parents can

access safe and
consistent

childcare [22].
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Table 1. Cont.

MMF
Category Definition Level Where Risk Is

Measured

Level to
Address for
Prevention

Example Risk
Factors Modification

Organizing-
modifiable

Mezzo- or
community-level

that can be
transformed

through
community
organizing.

Individual/
Community Community

Neighborhood
disorganization,

i.e., neighborhoods
where it is difficult

for residents to
collectively

address problems
that affect the

community [23].

Community
organizing with a
focus on families

can support
residents in

developing and
executing a plan
that addresses

their community’s
specific needs and
builds community
capacity for future

issues.

Nonmodifiable

Factors related to
and/or

contributing to the
maltreatment, and
cannot be changed,

could not have
been prevented

with current
efforts.

Individual and
community NA

Late or no prenatal
care [24]. This may

be a proxy for
poverty and/or it
may be associated
with a medically

fragile infant. It is
more difficult to
care for a child

who needs a higher
level of care.

NA

4. Service-Modifiable Factors

Service modifiable factors are ones that can be influenced and improved by services or
programs, with programs defined as a time-limited set of services to achieve a specific goal
for a specific population or group of people [25]. These factors are often identified under
the blanket category of maltreatment risks; classifying them into the framework clarifies
that they are a modifiable factor. They are not fixed circumstances, and should be separated
from non-modifiable factors. Service-modifiable factors are identified at the individual
child, individual parent, parent–child interaction, and family levels.

For example, children who exhibit behavioral problems are at an increased risk of
maltreatment [16,17]. There are several evidence-based programs that focus on changing
parent behavior with the goal of improving child behavior. Parent Child Interaction
Therapy (PCIT) is an example of an evidence-based program that improves child behavior.
PCIT is completed in an average of 12–14 sessions and works with parents and children
to increase their positive interactions and for parents to learn consistent and non-corporal
disciplinary approaches [26].

The services rarely focus exclusively on one type of risk and many of the evidence-
based programs that address these modifiable factors may be used to intervene on one or
more of these issues. For example, Pathways Triple P may address parenting behaviors,
parental stress, and child behavioral problems [27], all of which are child maltreatment
risks [17,28]. Assessment of these factors and interventions to address them are, and should
remain, an important part of child welfare practice.

5. Policy-Responsive Factors

Many of the factors that are associated with maltreatment risk are modifiable but
are not amenable to the typical and time-limited services that families are referred to by
CPS. Policy-responsive factors are associated with maltreatment risk, and can be changed,
but need to be widely available and sustained beyond a time-limited program. Many of
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the policy-responsive factors are variations of poverty, financial hardship, or economic
instability, such as family poverty or low socio-economic status [16,17,28,29]. These is-
sues are apparent and measured at the individual level but are shaped by the exo- and
macro-systems.

For example, family poverty is identified at the individual level. While modifiable,
it is more effectively addressed through policy solutions that increase the amount of
money available to low-income families than through short-term individual interventions.
Increasing the refundable portion of the Earned Income Tax Credits increases the amount of
money available to families and has been associated with lower rates of maltreatment [30].
In 2019, the average Federal EITC refund was $2476 and was received by more than
25 million people [31]. Increasing the credit or raising the income limit are sustainable and
large-scale approaches to reducing family poverty.

These modifiable factors and the policy solutions that may address them tend to be
outside the scope of traditional CPS services and the perspective of CPS, yet CPS is often
held responsible for addressing the downstream impact of their effects on individuals [3].
Policy-responsive factors may need to be widely and continuously addressed, as they
negatively impact individuals in a capitalistic society, such as unemployment, inconsistent
income, and unaffordable housing.

Structural Risk and Systemic Racism

Poverty and structural racism are intertwined and have been reinforced by policies.
Focusing research and practice efforts on policies that increase economic support for
families should reduce the racial disproportionality in the child welfare system. The
structure of U.S. society has made poverty a chronic and episodic problem [32] and as
a consequence of the country’s structural racism, the people who are most likely to live
in poverty are not randomly distributed. “Structural racism refers to the totality of ways
in which societies foster racial discrimination through mutually reinforcing systems of
housing, education, employment, earnings, benefits, credit, media, health care, and criminal
justice” [33]. The societally encompassing system of these mutually reinforcing subsystems
results in racially-determined disparity [34]. In the U.S., families and individuals who are
Black, Indigenous, and People of Color (BIPOC) are far more likely to experience multiple
types of economic hardship and have more barriers to establishing and sustaining financial
stability than white families and individuals. Particularly for children, structural racism
and poverty are intertwined; 69.5% of children who are Black will spend some time in
poverty compared to only 25.9% of children who are white [32,35].

Given the evidence supporting a causal relationship between economic hardship
and maltreatment, it follows that structural racism is a significant driver of the over-
representation of children and families who are BIPOC in the child welfare system, in
addition to issues of bias that results in families of color being more likely to be reported
to CPS than white families [3]. Expansion of affordable housing, nutritional support,
childcare, basic income, and other family-support policies would positively affect a propor-
tionally larger percentage of families who are BIPOC. Continuing to rely on individual-level
approaches, such as only addressing service-modifiable factors, requires historically op-
pressed groups to attempt to make and maintain individual-level changes in the absence of
policy-level changes. This approach perpetuates structural racism and white supremacy.
Reducing the number of families who are BIPOC living with financial hardship should lead
to lower disproportionality in the race and ethnicity of child welfare-involved children.
These policy changes will not eliminate racial income and asset disparities or dismantle the
interconnected systems of discrimination, but they would benefit many BIPOC children
and families.

6. The Exosystem and Organizing-Modifiable Factors

In addition to the policy-responsive factors that have been identified above, there
are other potentially modifiable exosystem or neighborhood-level factors such as social



Societies 2022, 12, 21 7 of 11

support, social cohesion, social networks, neighborhood disorganization, and collective
efficacy that are associated with child maltreatment [23]. Addressing these community
factors is not part of traditional individual-focused CPS services. These factors might
improve with more supportive policies but they also may not be directly affected by policy
changes. However, they are factors that may be addressed through one or more types of
community organizing, including planning, which focuses on bringing needed services
into a community; community development, where residents come together to identify
their needs and how they want to solve them; and social action, where the goal is to change
the structures of institutions and policies [36].

While there are valuable evidence-supported interventions that focus on community
change, such as Keeping Families Together and Communities that Care [37,38], these
programs are based on an individual and psychosocial understanding of child maltreatment
that is addressed by evidence-based therapeutic programs, increasing social support, and
other similar services. Neither approach centers power and authority for change within the
community, nor do they advocate for systemic change.

Through organizing training, social workers can learn how to support communities
in developing their own solutions and advocating for changes identified by community
members themselves. These efforts could provide a more equitable, just, and sustainable
approach to strengthening communities for families.

While community organizing is neither a policy nor a program, it is a core type of social
work that may be an under-utilized approach to prevent child maltreatment. Considered
from a different perspective, prevention of child maltreatment may be an under-measured
positive externality of community organizing and, like policies that reduce maltreatment,
should be credited as such [10].

7. Nonmodifiable Factors

Nonmodifiable factors are factors associated with maltreatment, present before the
initial occurrence of maltreatment, which may be causal, but cannot be changed, and could
not have been prevented. Research on the risks of non-modifiable factors has contributed to
the ability to identify service-priority families, and to the assessment of future maltreatment
risk. However, undifferentiated types of risk make the contextualization of individual
factors more difficult and fail to direct social workers toward change.

An example of a nonmodifiable factor is family composition, with parents who are
married or reside together being lower risk than single parents [16,17]. This finding may be
used to identify priority families for services or to assess risk. However, family composition
is not amenable to services, policies, or community organizing and it is not useful in
identifying how to prevent maltreatment.

8. Unclassifiable Factors

For some risk factors, additional information is needed to classify them into the
MMF. For example, White and colleagues [28] describe “child disability/developmental
problem/emotional disturbance”, which are distinct types of issues. For example, a de-
velopmental disability (nonmodifiable) may be associated with maltreatment as a result
of the parents’ lack of resources and skills to cope with the child’s condition and needs
(service-modifiable).

9. The MMF and Social Work Education and Practice

We need to teach social work students to understand the many causes and risk factors
of child maltreatment. The MMF provides a framework for social work education, practice,
and research to examine and contextualize these factors across the ecological levels, to
separate the modifiable factors from those that are immutable, and to identify loci of change.

The MMF breaks the hold that individual factors have on the instruction of child
welfare; its use would be a shift in how we conceptualize this training. Child welfare
courses are usually taught from the perspective that the risk of child maltreatment is
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concentrated at the individual and ontogenic levels. This does a disservice to children
and families by failing to identify greater points of change and promoting advocacy for
those changes.

The model also demonstrates how all levels of social work practice with different
types of skills are relevant to preventing child maltreatment. In particular, the framework
guides the conceptualization of risk factors that originate, and should be addressed, at the
exo- and macro-systems through social change. The model also highlights the need for
macro-social workers to focus on maltreatment prevention through policy changes and
community organizing.

Teaching a framework that illustrates the modifiable possibilities for change at different
levels opens up new avenues for macro work. This shift may give social workers who are
more interested in working with individuals or groups a better understanding of the fact
that adverse conditions are neither immutable nor simply the fault of individuals; it may
also give a clearer understanding of how to support and advocate for the changes their
clients need.

The MMF is complementary to current prevention approaches and models. A more
comprehensive overview of maltreatment prevention frameworks can be found in the
literature, for example by Jones Harden and colleagues [39], but two prominent perspectives
are a strategy of evidence-based programs and of applying a public health approach [39–41].
The program strategy results in an array of specific evidence-based interventions that
address different risk factors for child maltreatment, such as parenting behaviors. The
majority of these programs focus on individual families and may be offered to families who
are not involved with CPS services [39].

The public health model is the other prominent approach that has received significant
attention in the literature, for example by Herrenkohl and colleagues [40] and is exemplified
by the efforts of the Centers on Disease Control to prevent child maltreatment [41]. The
public health model has many components, including developing an accurate epidemiolog-
ical assessment, identification of causes, development, and evaluation of interventions, and
disseminating effective approaches. This model incorporates cross-system collaboration
for maltreatment prevention. Like the MMF, the public health model also takes factors
at a variety of levels into consideration and attempts to address root causes to prevent a
primary occurrence of maltreatment.

The MMF complements these two approaches. With the program strategy, the MMF
can be useful in identifying the focus of the available programs in a particular area and
what risks are not addressed. The MMF is a helpful instructional framework for working
within a professional setting that uses the public health model. The narrow focus on
individuals and families may limit social workers’ perceptions of the targets of change once
they are in the field. By teaching the MMF and extending the range of child welfare practice
and maltreatment prevention to the exo- and macro-systems, social workers will be more
prepared to engage with the public health approach. Additionally, the public health model
seems to be particularly useful in providing a structure for cross-agency collaboration for
maltreatment prevention.

Limitations and Challenges for the MMF in Social Work Education

There are some limitations to the MMF for education and practice. For example, the
classifications may not be mutually exclusive. Because of the complexity of the issues
and their entrenchment in society, classifying some issues into only a service-modifiable
or policy-responsive factor is not always possible. This is particularly challenging with
chronic and episodic problems such as substance misuse [42]. However, change is possible
and often needed at multiple levels. Allowing this complexity to remain in the model better
reflects the realities of society.

For example, families who have had a recent incident of maltreatment and are in an
acute crisis may benefit from intensive and time-limited supportive housing [43]. However,
an expansion of affordable housing or an increase in housing subsidies would prevent
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many families from an initial maltreatment incident. It would also provide ongoing support
for families after they have ended their CPS involvement to prevent a subsequent incident.
This complex issue does not fall neatly into one classification. Nevertheless, students—and
scholars—should engage with these complexities.

Another challenge to the application of the MMF is that at this time, research has not
established all of the factors that are causal, or how strong the effect of specific factors
is on risk. This makes it difficult to identify the most important factors for prevention
efforts. However, ambiguity about the impact of specific factors is common in social work;
students need to learn approaches to addressing complex problems in the absence of
definitive information.

10. Conclusions

Preventing maltreatment, and promoting the welfare of children, is a broader goal than
child protection systems can accomplish alone. Social work education should acknowledge
this breadth in its approach to teaching child welfare and maltreatment prevention. In
particular, there is a role for macro social workers to see some of their work, especially
in communities and on family-related policies, as preventing child maltreatment and
supporting families.

This paper introduces the MMF framework, which redirects the focus of maltreatment
prevention from individuals to a contextualization of individual situations within modifi-
able, structural factors. People do not exist in isolation, and we know that improved societal
conditions can improve the lives of individuals. With this framework, social workers can
more effectively approach maltreatment risk factors that are modifiable and work to realize
those modifications through policy and community change.
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