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Review article

Risk factors for child maltreatment
recurrence: An updated systematic review

Oliver G White1,2, Nick Hindley2,3 and David PH Jones3

Abstract

Objectives: Children who have been maltreated are at increased risk of further maltreatment. Identification of those at

highest risk of further maltreatment is a priority for professionals working in child protection services. The current study

is intended to consolidate and expand on previous work on recurrence of child maltreatment. It has sought to identify

risk factors for maltreatment recurrence in the recent literature in the expectation that this may help in the practical

identification of children at risk.

Methods: We conducted a systematic review of cohort studies published between 2003 and 2009, identifying factors

associated with maltreatment recurrence in children. Studies included demonstrated differing levels of substantiation of

maltreatment.

Results: Fifteen studies met inclusion criteria but showed significant heterogeneity, varying in setting, recruitment of

subjects, types of maltreatment considered and length of follow-up. Previous findings were replicated and expanded in

the current study in relation to a range of factors, including rates of maltreatment recurrence, maltreatment types,

frequency of previous episodes of maltreatment, child and family considerations, home environment and service pro-

vision. Factors were identified irrespective of level of maltreatment substantiation.

Conclusion: This study provides further systematic evidence of the existence of a number of factors associated with

child maltreatment recurrence. It points to the possibility of practical application of its findings within the wider context

of decision making in child protection services, with the ultimate aim of reducing recurrence of maltreatment in individual

cases.
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Introduction

Child maltreatment affects millions of children
throughout the world. In 2010, an estimated 3.3 mil-
lion referrals involving the alleged maltreatment of
approximately 5.9 million children were received by
Child Protective Services (CPS) in the United States.1

In the UK, the National Society for the Prevention of
Cruelty to Children found that 5.9% of under 11 year
olds and 18.6% of 11–17 year olds had experienced
severe maltreatment during their childhood.2

In England, there were 607,500 referrals to children’s
social care services in the year ending 31 March 2010.3

Child maltreatment is associated with numerous
negative outcomes4 and high cost of providing services
to families.5 Protecting children fromharm is a primary
function of child welfare agencies and the overriding
concern of child protection laws internationally.

Maltreatment recurrence is becoming increasingly
recognised in the context of risk assessment by clin-
icians and practitioners. Many children and families
are the subjects of repeated referrals to child protec-
tion services. Inquiries into child deaths and serious

injuries reveal that, all too often, the children in ques-
tion were already known to such services.6 Recurrence
is now a well-established indicator of child welfare
system functioning; in the United States, it forms
part of the ongoing US Federal Child and Family
Services Review (CFSR) process. Annual reports by
the US federal government document six-month
recurrence rates for each state.1 In the United
States, during 2010, rates of child maltreatment recur-
rence (defined as a further incident of substantiated or
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indicated maltreatment within a six-month period) by
US state varied between 1.2% and 12.3%.1 In the
UK, re-registration of a child subject to a child pro-
tection plan is recorded in a similar way. In England,
in the year ending 31 March 2010, 44,500 children
became the subject of a child protection plan. Of
these 6000 (13.6%) became the subject of a plan for
a second or subsequent time.3

There has been a general reduction in recorded
maltreatment recurrence in recent years.1,7 The latest
available national US data indicate that 52.9% of
states were able to meet the US Department of
Health and Human Services target for absence of mal-
treatment recurrence in 2010.1

Evidence identifying risk factors for recurrence of
maltreatment already existed prior to the current
study. Child factors included younger age,8,9 physical
health problems and vulnerability10,11 and race.12

Parent/caregiver factors included single parent
status,13 parents’ own history of maltreatment,14 sub-
stance abuse,8,15 high levels of stress,16,17 low levels of
social support10,16 and mental health problems.13,18

Environmental factors associated with maltreatment
recurrence included larger numbers of children in the
household,10,11,19 domestic violence16 and low family
income.18,20 Recurrence had also been shown to vary
with type of maltreatment, child neglect being most
frequently implicated.12,20,21 In their review, Hindley
et al.22 found that four factors were most consistently
identified as predicting future maltreatment: number
of previous episodes of maltreatment, neglect (as
opposed to other forms of maltreatment), parental
conflict, and parental mental health problems. They
also concluded that children maltreated previously
were approximately six times more likely to experi-
ence recurrent maltreatment than children who had
not previously been maltreated. Risk of recurrence
was highest within 30 days of the index episode of
maltreatment and diminished thereafter.

It has proved difficult to extract consistent meaning
from the current evidence base, and considerable
uncertainty remains as to which factors should take
precedence during risk assessment. It is for this reason
that we sought to extend and consolidate the findings
of a previous systematic review undertaken by
Hindley et al.22 As other reviewers have acknowl-
edged,23 heterogeneity of the literature leads to
difficulties in interpretations for clinicians and
researchers alike. It was felt that further examination
of more recent studies along similar methodo-
logical principles might contribute to a more reliable
evidence base. Further, a stronger evidence base could
provide a sufficiently strong empirical foundation
for structured risk assessment, given that profes-
sionals working with children and families are
still required to make crucial decisions about whether
children should be removed from, or returned to, a
family where an incident of maltreatment has
occurred.

This systematic review therefore builds upon and
extends the work of Hindley et al.,22 and shares the
same broad methodology to facilitate comparisons.
In the current study, the scope of material under
review is widened by considering, in addition to fully
substantiated maltreatment, studies examining cases
with varying degrees of substantiation. This has been
done in the light of evidence8,24 that such broadening
of inclusion criteria should not significantly affect
results. We decided on a more inclusive approach for
three principal reasons. First, evidence linking sub-
stantiation with outcomes for children, such as levels
of harm or risk, has been contradictory; some studies
find a clear association between substantiation status
and measures of harm, risk and degree of evidence,
while others do not.25 Second, poor child protection
decision making (with underestimation of substan-
tiated cases) has been noted by several authors in
large-scale studies of substantiation decision
making.26,27 In Cross and Casanueva’s26 study of ado-
lescents, a full 9% of the sample had suffered indica-
tions of harm, risk and evidence sufficient to warrant
being categorised as substantiated, and yet they were
not being designated so by practitioners. Thus, to use
substantiation as a faithful index of whether a child has
suffered significant harm may be misguided. Finally,
there is variation between countries as to policy and
practice with regard to substantiation. This even
occurs within the United States where there are man-
datory reporting systems.23 Such variation is likely to
be greater in countries without mandatory reporting
(such as much of Europe and Australasia), and thus
cross-national comparisons on the basis of substanti-
ation are potentially problematic.

Methods

Data acquisition

The aim of this systematic review was to identify all
cohort studies (published or unpublished) available
for review from January 2003 to December 2009,
which identified factors linked with recurrence
of child maltreatment, whether substantiated or
unsubstantiated.

Search strategy

The search time period for this study was from
January 2002 to December 2009 inclusive. This
ensured that there was overlap with Hindley
et al.’s22 original search period (i.e. prior to
December 2002). However, in the current study,
only studies published from January 2003 onwards
were included so that material from the same studies
was not duplicated in the two reviews.

Electronic databases. We searched Medline, PsycINFO,
CINAHL and Embase for publications. The search

2 Medicine, Science and the Law 0(0)
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used the following terms: terms relating to children
(‘young people’, ‘young person’, ‘child’, ‘children’,
‘adolescent/s’, ‘adolescence’, etc.); terms relating
to child abuse (‘neglect’, ‘maltreatment’, ‘battered’,
‘significant harm’, etc.); terms relating to repetition
(‘re-abuse’, ‘recurrence’, ‘reunification’, etc.); and ref-
erence to ‘outcome’. The full search strategy is avail-
able on request from the authors.

Reference checking. The reference lists of all selected
studies were inspected to identify additional published
and unpublished research.

Hand searching. We searched the three journals that
produced the most citations for the review (Child
Abuse and Neglect, Child and Youth Services
Review, and Child Maltreatment). Issues for the
period January 2003 to December 2009 were inspected
electronically for further references.

Electronic alerts. We also had a running search
open via SCOPUS and Science Direct with key
search terms.

Selection of studies

All papers of potential relevance were requested. One
author checked all identified studies. Final decisions,
relating to inclusion of papers for review, were made
by collective discussion between all authors. Studies
were considered eligible for review if:

. they considered ‘maltreatment’ in any accepted
form;

. they dealt with recurrence of maltreatment during
follow-up;

. the study participants were under 18 years of age;

. they were classifiable as cohort studies;

. they were written in English;

. they considered factors related to recurrence of
maltreatment;

. they made some effort to quantify their findings;

. they were published between 1 January 2003 and
31 December 2009.

Consideration was given to studies that dealt
with both substantiated and unsubstantiated mal-
treatment at both inclusion and follow-up time
points. The decision to do this, rather than restrict
analysis only to studies including fully substantiated
cases, as in Hindley et al.’s22 study, was made on
the basis of research indicating that substantiation
status does not necessarily predict child outcome,
including recurrence of maltreatment.24 It has
become clear to us that substantiation is not a
dichotomous variable but that there are differing
degrees of substantiation along a spectrum. This
issue is complicated further by the fact that different
administrations, databases and therefore studies

vary in their use of terminology with regards to
substantiation.

Consideration of the studies included in the cur-
rent investigation led to the identification of three
different categories/degrees of substantiation (‘sub-
stantiated/verified/indicated’, ‘investigated/reported’
and ‘referred’) for both initial and follow-up meas-
ures. These definitions are broadly recognised
within the existing literature.1,23 The categories are
as follows:

(a) Substantiated/verified/indicated. (i) An investiga-
tion disposition that concludes that the allega-
tion of maltreatment or risk of maltreatment
was supported or found according to US state
law or policy (‘substantiated/verified’). (ii) An
investigation disposition that concludes that mal-
treatment could not be substantiated under US
state law or policy, but where there was reason
to suspect that at least one child may have been
maltreated or was at risk of maltreatment. This
is applicable only to states that distinguish
between substantiated and indicated dispositions
(‘indicated’).

(b) Investigated/reported. A referral that has been
accepted for investigation or assessment.

(c) Referral. Notification made to an agency of
suspected child maltreatment resulting in a
decision to investigate, assess or screen out the
referral.

Quality assessment

Two authors assessed the methodological quality of
included studies. We used a scoring system that
addressed those aspects of study design most import-
ant for internal validity. This was adapted from pub-
lished systems for assessing cohort studies.28,29 The key
variables assessed were: sample selection, study design,
clarity of identification of risk factors, dropouts or
withdrawals, clarity of outcome measure, appropriate-
ness of statistical analysis and appraisal of limitations.
Each of the seven variables was assessed on a three-
point scale (0, poor; 1, fair; and 2, good). The total
quality score was obtained by adding the scores of
the seven variables, giving a total score ranging from
0 to 14. Differences between reviewers were resolved by
consensus. This rating scale is consistent with the scale
used in Hindley et al.’s22 systematic review, and is
available on request.

Data extraction

One author extracted further data relating to partici-
pant characteristics, type of maltreatment experi-
enced, rates of maltreatment recurrence, length of
follow-up and factors associated with repetition of
maltreatment.

White et al. 3
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Data analysis

Risk factors were identified in each study, and those
that met a statistical significance level of p<.05 were
accepted. Consistency of the presence of risk factors
between studies was then examined.

Meta-analysis was not undertaken due to the het-
erogeneity of the studies (see below), and because we
agree with Altman29 and Egger et al.30 who have
argued that that meta-analyses of observational epi-
demiological studies can produce misleading sum-
mary statistics. These authors emphasise that
reviews of the kind undertaken here should utilise a
systematic approach fully documented in the methods
section of the paper and that statistical combination
of data across studies should not be a prominent com-
ponent of the review. They point to the danger within
meta-analysis of the inclusion of observational data
from individual studies which may be distorted
by confounding and selection bias and which in
turn may distort the significance of meta-analytic
findings.

Results

Presentation of results

Detailed findings from included studies are collated in
Tables 1–3. Table 2 contains a summary of the overall
findings, and Tables 2 and 3 present a summary of
the included studies, identifying the variables
studied irrespective of reported outcome. The follow-
ing paragraphs provide an overview of the principal
findings.

Studies selected

A total of 496 articles were initially identified via elec-
tronic searches. Following initial review and identifi-
cation of further studies from reference checking,
hand searching and electronic alerts, 44 studies were
selected for further analysis. This significant reduction
in potential studies represents the generalised nature
of the electronic searches. Full texts for all 44 studies
were obtained and reviewed in detail. Twenty-nine
failed to meet inclusion criteria principally because
of failure to demonstrate recurrence of maltreatment.
Other reasons for exclusion, either alone or in com-
bination, included insufficient data on risk factors,
insufficient statistical data and focus on adult abusers
only. Fifteen studies were included in the final
analysis.

Study heterogeneity

The studies selected for inclusion varied widely in set-
ting, sources of recruitment of subjects, types of mal-
treatment considered and length of follow-up. This

significant heterogeneity led to our decision not to
undertake meta-analysis. It also means that caution
should be exercised in interpretation of individual
results.

Substantiation

Table 4 shows the distribution of studies according to
their substantiation status at original sample selection
and follow-up. Eight studies31–38 had a standard of
substantiated/verified/indicated maltreatment as an
inclusion criterion for their original sample. Of these,
six studies31–33,36–38 maintained the substantiation/ver-
ified/indicated standard at the point of follow-up,
while the remaining two studies34,35 used investi-
gated/re-reported cases at the point of follow-up.

The remaining seven studies39–45 used ‘investi-
gated/reported maltreatment’ as an inclusion
criterion. Of these, three studies39–41 used the substan-
tiation/verified/indicated standard at the point of
follow-up, and four studies42–45 used investigated/re-
reported as the standard at point of follow-up
(although Connell et al.45 refer to ‘re-referral’ in
their manuscript, close examination of their study
indicates that re-investigation was their criterion for
inclusion at follow-up).

Methodological quality

There was considerable spread of quality scores across
the included papers (see Table 1). These scores ranged
between 5 and 13 (maximum possible score 14). One
study36 received a quality score (5) which was substan-
tially lower than other studies, and findings from this
study, particularly when they occur in isolation,
should therefore be interpreted with caution. The het-
erogeneity of the studies meant that no summary stat-
istics were prepared and that formal sensitivity
analysis was not undertaken. Any interpretation of
results must clearly take into consideration the quality
of the study or studies from which the findings are
derived.

Study populations

All 15 studies were conducted in the United States. All
dealt with samples of families or children living in
community settings, identified by administrative
child protection databases. Geographic samples
varied from a single county to multi-state databases.
The study samples comprised:

. subsets of large, multi-state databases such as
NSCAW (National Survey of Child and
Adolescent Well-being),40,42,43 LONGSCAN
(Consortium of Longitudinal Studies on Child
Abuse and Neglect)35 and NCANDS (The
National Child Abuse and Neglect Data
System);39,45

4 Medicine, Science and the Law 0(0)
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. samples based on single state databases, specifically
Missouri,41 Illinois,34,36 Florida32,37,38 and Rhode
Island;33

. samples based on smaller areas, such as a single
metropolitan area44 and a single county.31

Types of maltreatment

Twelve studies included children who had experienced
any form of maltreatment, including neglect, emo-
tional abuse, physical abuse and sexual
abuse.31,32,34,36–41,43–45 One study excluded emotional
abuse.33 One study35 included physical and sexual
abuse only. One study42 included physical abuse and
neglect only. All 15 studies, including those that

defined a specific type or types of maltreatment at
the start, considered any form of subsequent maltreat-
ment as a measure of recurrence.

Rates of maltreatment recurrence

The range of follow-up times across the studies varied
from 60 days to 15 years, and some studies reported
recurrence rates at various time points.

Eleven studies examined the recurrence of
maltreatment in the same child.33,35,37–45 The study
with the largest sample size38 reported a recurrence
rate of 26% at two years, and the study with the
longest follow-up reported a 10-year recurrence
rate of 42.3% in ‘high risk’ families.35 Five
studies that reported at 18–24-month follow-up

Table 3. Consideration of key risk factors in the studies.

No. of studies

examining

the factor

Positively

associated

with recurrence

Negatively

associated

with recurrence

No significant

relationship

with recurrence

Type of abuse (neglect vs. others) 6 4 1 1

Substantiation 6 4 2 0

Previous episodes of maltreatment 6 6 0 0

Child factors

Younger age 14 9 0 5

Child disability/developmental

problems/emotional disturbance

5 4 0 1

Parent/carer factors

Substance/alcohol misuse 8 4 0 4

Mental health problems 8 3 0 5

Family and environmental factors

Poverty/low income/financial markers 6 1/3 0 5/3

Increased family/household size 3 3 0 0

Service factors

Involvement of medical/law personnel 4 0 4 0

Provision of services/increased

contact frequency

6 4 1 1

þ, positive association; –, negative association; 0, non-significant finding; n/a, did not examine this factor.

Table 4. Level of substantiation at T1 (intake) and T2 (follow-up) for each included study.

T1 (intake)

T2 (follow-up) Substantiated/verified/indicated Investigated/reported Referral

Substantiated/verified/indicated Sledjeski et al.31

Bae et al.32

Connell et al.33

Fuller and Wells36

Yampolskaya and Banks37

Lipien and Forthofer38

Fluke et al.39

Kohl et al.40

Jonson-Reid41

Investigated/re-reported Fuller and Nieto34

Thompson and Wiley35
Dorsey et al.42

Barth et al.43

Drake et al.44

Connell et al.45

Re-referral
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described child recurrence rates in the region of
20%.33,37–39,42

In three studies,31,32,36 maltreatment was con-
sidered recurrent if any child within the same family
or household was affected. These studies described
varying family recurrence rates: 31% at 18
months;31 13% at 4.4–5.4 years;32 and 26% at 60
days where a caretaker had substance misuse
problems.36

Four studies reported recurrence rates at different
time points.33,35,37,45 All of these reported reduction in
recurrence rate with time.

Factors associated with maltreatment recurrence

Type of maltreatment. There was a consistent finding
that neglect was the maltreatment type associated
with the highest risk of future maltreat-
ment.32,34,37,38,44 Physical abuse showed the next
most significant association with maltreatment recur-
rence.32,34,38,44 Sexual abuse was least associated with
maltreatment recurrence.32,33,38,44

Yampolskaya and Banks37 found that children
who had experienced more than one form of abuse
at baseline had higher rates of recurrence than those
who had experienced single forms of abuse.

Three studies31,40,41 found no difference in recur-
rence frequency between different types of
maltreatment.

The results of other studies related to special cir-
cumstances. In their sample of infants exposed to illi-
cit substances, Thompson and Wiley35 found that
both physical and sexual abuse (when compared to
medical neglect) were associated with higher rates of
maltreatment recurrence. Connell et al.33 found that
physical abuse as the reason for entry to foster care
led to reduced risk of future maltreatment. Barth
et al.43 found that maltreatment type did not predict
risk of maltreatment recurrence in their 60-day
follow-up of caregivers who had received treatment
for substance misuse.

Substantiation. There were conflicting results regarding
the association between substantiation status and risk
of future child maltreatment. Three studies34,35,44

found an increased risk of recurrence in substantiated
cases, whereas two studies38,45 found a reduced risk.
(There were no major differences in terms of quality
scores (10 vs. 10.5), average size of study samples
(106,000 compared to 49,000), average length of
follow-up (three years compared to six years) or
geography).

Number of previous episodes of maltreatment. Five stu-
dies31,37,39,42,45 found that reports of maltreatment
prior to the index event (indicating chronicity) were
associated with higher rates of maltreatment
recurrence. Bae et al.32 specifically investigated recur-
rence rates associated with multiple episodes, single

recurrence and no recurrence of child maltreatment;
they reported steady growth in rates of recurrence
as numbers of episodes of prior maltreatment
increased.

Child factors

Age. Nine studies found that the risk of child mal-
treatment recurrence was greater in younger chil-
dren.32–34,37–39,41,44,45 No studies found older
children to be at greater risk, but five stu-
dies31,35,40,42,43 found that age was not a significant
predictor of recurrence. (The latter five studies had a
higher average quality score (11.6) compared to the
nine other studies (9.2), but tended to be shorter in
length of follow-up).

Ethnicity. Minority ethnic groups were associated
with a lower risk of child maltreatment recurrence in
four studies.32,34,39,45 However, three studies36,38,41

found that non-white ethnic groups had an increased
risk. Four studies33,40,42,44 recorded no significant
finding in respect to child’s race/ethnicity. (There
were no major differences between these groups of
studies in terms of average quality score (10 vs. 9 vs.
10.8), length of follow-up, degree of substantiation,
sample size or geography).

Gender. Jonson-Reid41 (2003) and Fluke et al.39

both found increased rates of maltreatment recur-
rence in females. However, the 10 other studies that
examined child’s gender as a risk factor for recurrence
found this not to be significant.32–35,37,38,40,42,44,45

(There were no major differences in the quality
(11 vs. 10.4), length of follow-up, degree of sub-
stantiation, sample size or geography of the two posi-
tive studies when compared with the 10 negative
studies).

Disability, emotional disturbance and mental health

difficulties. Two studies39,45 found that ‘indicated
child disability’ (including physical, emotional,
behavioural and cognitive causes) increased the risk
of maltreatment recurrence. Kohl et al.40 described
a similar finding in relation to emotional, behavioural
and cognitive ‘developmental problems’, and
Drake et al.44 found that children eligible for special
educational services for emotional disturbance were
also at increased risk. Child disability as a risk
factor was not replicated in Connell et al.33 The
same study found that child diagnosis of mental
health difficulties also did not predict recurrence.
(This study was much smaller in scale than
Connell’s 2007 study45 and focused on cases where
families were being reunified – a potentially different
population).

Thompson and Wiley35 found no association
between ‘child behaviour problems’ or ‘fussy child
temperament’ and risk of recurrence.
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Parent/caregiver factors

Substance and alcohol misuse. Caregiver or parental
history of substance abuse (alcohol misuse, illicit drug
use, or both) was found to be a consistent risk factor
for maltreatment recurrence.37,43–45 Fluke et al.39

found that caretaker abuse of alcohol was associated
with increased risk of recurrence, whereas caretaker
abuse of drugs was not. In Fuller and Wells,36 families
headed by single, African-American women with
alcohol and/or other drug involvement had a higher
risk of short-term maltreatment recurrence than those
without such alcohol and/or drug involvement. (This
study had a relatively small sample size and a very
short follow-up period). No studies found that that
a history of caregiver/parental substance misuse
reduced risks, but three studies35,40,42 found no asso-
ciation. (Kohl et al.’s study40 had a relatively small
sample size.)

Mental health problems. Caregiver/parental history
of mental health problems was found to result in a
higher risk of recurrence in three studies.31,43,44 Five
studies found no significant increase in risk.35,36,39,40,42

(There were no major differences in the quality, length
of follow-up, degree of substantiation, sample size or
geography of the three positive studies compared with
four of the five negative studies. One of the negative
studies36 received the lowest quality score (5) and was
very short in follow-up (60 days)).

Family/parenting factors. Poor parenting skills were
found to increase the risk of maltreatment recurrence
by Sledjeski et al.,31 but this was not replicated in
three other studies which examined this factor.35,36,42

(Of these four studies, Sledjeski et al.31 received the
highest quality score (13) and was the only study to
have a long follow-up and to include substantiated
cases at both time points).

Sledjeski et al.31 also found that both a poor
parent–child relationship and ‘caregiver limitations’
increased the risk of child maltreatment recurrence.
No other study specifically examined these factors,
although Fuller and Wells36 found that caretakers’
negative description of a child was not a significant
factor for recurrence. (Fuller and Wells36 received the
lowest quality score (5) and was very short in follow-
up (60 days)).

Dorsey et al.42 found that parental history of mal-
treatment was a risk factor for maltreatment recur-
rence. However, this was not replicated by Fuller
and Wells.36 (Fuller and Wells36 received the lowest
quality score (5) and was very short in follow-up (60
days)).

Academic achievement, criminality, marital status and

other factors. Drake et al.44 found that caregivers/
parents who were high school graduates were less
associated with the risk of child maltreatment

recurrence than those who were not. However, paren-
tal/caregiver education status was not found to be a
significant indicator of recurrence in three other
studies.35,40,43

Fuller and Wells36 found that risk of maltreatment
recurrence was increased where there was a history of
high caretaker criminal behaviour. Sledjeski et al.31

found that a caregiver history of assaultative behav-
iour was associated with increased maltreatment
recurrence. Barth et al.43 found that caregiver recent
arrest/jail time was not a significant risk factor.
(Fuller and Wells36 received the lowest quality score
(5) and was very short in follow-up (60 days)).

Sledjeski et al.31 found that parental/caregiver
cooperation with CPS investigation or subsequent
treatment plan did not impact on risk of future
maltreatment.

Two studies that examined caregiver/parental
marital status as a risk factor for maltreatment recur-
rence did not find it to be significant.42,43 However,
Bae et al.32 found that single parenthood increased the
risk of maltreatment recurrence and that step-parent-
hood predicted the likelihood of multiple maltreat-
ment recurrences.

Other factors found not to be significant in predict-
ing recurrence included age of caregiver,31,43 caregiver
employment status43 and caregiver ethnicity.43

Family and environmental factors

Family financial status. Three studies40,43,45 found
that family poverty was associated with a higher risk
of maltreatment recurrence. Similar findings were not
reported by other studies who looked at this area of
interest: Sledjeski et al.31 studied families from a
middle income single county only; Thompson and
Wiley35 and Kohl et al.40 examined low family/house-
hold income as a potential factor; Barth et al.43 and
Fuller and Wells36 similarly did not find any positive
association with recurrence when they examined cer-
tain specific markers of low income/poverty
(including trouble paying for basic necessities, and
insufficient access to food, clothing or shelter).

Family/household size. Three studies32,34,44 found
that an increased number of dependants/number of
children in a family/household was associated with a
higher risk of maltreatment recurrence.

Family social support. Low social/family support
was identified as a risk factor for maltreatment recur-
rence in two studies.31,42 This was not replicated by
Fuller and Wells.36 (Fuller and Wells36 received the
lowest quality score (5) and was very short in follow-
up (60 days)).

Domestic violence. Domestic violence was found to
increase the risk of maltreatment recurrence by
Sledjeski et al.,31 but this was not replicated in the
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study by Dorsey et al.42 (Sledjeski et al.31 was a
higher-quality study (13 vs. 11), included substan-
tiated cases at both time points and included all
types of maltreatment at baseline).

Other factors. Sledjeski et al.31 found that low
‘child visibility’ within the community and high ‘per-
petrator access’ both increased the risk of maltreat-
ment recurrence.

Other environmental factors not found to be asso-
ciated with maltreatment recurrence included family
type,31 health/safety and environmental conditions of
the home,31,36 ‘housing stability’31 and ‘family
interaction’.36

Service factors

Involvement of specific services. Three studies32,34,39

found that involvement of medical and law personnel
in the initial report of maltreatment reduced the risk
of recurrence. This is supported by the finding that if
police were not involved in the initial investigation,
the risk of recurrence increased.35

Type of service provision. Two studies39,44 found
that the provision of services following the index epi-
sode of maltreatment resulted in an increase in the risk
of recurrence. Placement in foster care appears to be a
particular risk factor for future maltreatment,32,33,39,44

although Lipien and Forthofer38 found placement in
foster care with relatives to be protective.

Bae et al.32 found that increased frequency of con-
tact with CPS workers was associated with increased
risk of maltreatment recurrence. Bae et al.32 also
found that less coercive service provision (i.e. general
CPS services or no services) was associated with
increased risk when compared to court-ordered per-
manency. Connell et al.45 found that post investiga-
tion services had no impact on rates of recurrence.

Other factors. Fuller and Wells36 found that arrest
of alleged perpetrator during child protection investi-
gation did not predict recurrence. (Fuller and Wells36

received the lowest quality score (5) and was very
short in follow-up (60 days)).

Discussion

Main findings

This review of research on maltreatment recurrence
published between January 2003 and December 2009
revealed 15 studies that met inclusion criteria. All
were conducted in the United States. Five studies
that reported at 18–24-month follow-up described
child recurrence rates in the region of 20%.33,37–39,42

This group of studies was somewhat heterogeneous
with respect to the population studied. It included
samples both from more general populations37–39,42

and from specific high-risk populations.33 Reporting
rates were higher in the months immediately following
an episode of maltreatment.33,37–39,42

Many factors were associated with increased rate
of recurrence of maltreatment. Neglect was linked
with higher rates of recurrence than physical abuse,
which in turn was more commonly linked with recur-
rence than sexual abuse. Cases involving multiple
types of maltreatment, more than one victim or
where a child had suffered more than one previous
episode of maltreatment were associated with
increased rates of recurrence. The same was true for
younger children and those who were disabled or
developmentally impaired, and also for parents who
abused substances or had a history of assaultative
behaviour. Furthermore, a wide range of family and
environmental factors were associated with greater
rates of recurrence. These included: poor parent–
child relationships (one study), poverty (three stu-
dies), larger numbers of children (three studies), low
levels of social or family support (two studies), lone
parenthood (two studies), the presence of domestic
violence (one study), situations where children were
not visible to the outside world and where there was
high perpetrator access (one study), mental health
problems (three studies) and substance misuse (four
studies).

For a range of other factors, findings were equivo-
cal or even contradictory between groups of studies.
For example, substantiation status was linked with a
higher rate of recurrence in some studies but not in
others. The same was true of black and minority
ethnic status, child’s gender, childhood mental
health difficulties, parental mental health status, par-
ental marital status, parenting skills, caregiver educa-
tional status and provision of services.

Some factors were found to be not significant in
terms of recurrence. These included caregiver age,
employment status and ethnicity.

Risk of recurrence was reduced when medical
and/or legal services were involved.

Comparison with Hindley et al.21

Hindley et al.’s22 findings in relation to the associ-
ations between recurrent maltreatment and neglect,
chronicity (in the form of prior maltreatment reports),
involvement of younger children, parents who abused
substances and households which lacked social or
family support networks were all echoed in the cur-
rent work. In many ways, the two studies comple-
mented each other and allowed for clearer
delineation of factors where one or other review
reported equivocal findings. Thus, substance abuse,
family stress, low levels of social support and involve-
ment of younger children emerge as significant risk
factors in the current review, but were only identified
as weakly associated with maltreatment recurrence
previously. Similarly, parent–child relationship
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difficulties, found not to be significantly associated
with recurrence in 2006, were significantly associated
in this review. In addition, new associations with mal-
treatment recurrence, such as low child visibility and
high continuing perpetrator access, emerged from the
current review.

Hindley et al.’s22 study reported that low support
was consistently associated with recurrence. The term
‘low support’ represents a construct of various dimen-
sions which differ slightly between the latter study and
the current investigation. Thus, the dimensions
included in 2006 comprised lack of support from
extended family or friends and ineffective use of help-
ing systems, whereas the dimensions included here
comprised lack of social and family support networks
and lone parenthood. Both studies found an associ-
ation between recurrence of maltreatment and high
stress, as measured by various specific factors includ-
ing family stress, parental stress, large family size,
poor home conditions and housing instability.

The current findings allow further consideration of
the impact of parenting on the risk of child maltreat-
ment recurrence. In Hindley et al.’s22 paper, poor par-
enting skills were found to be associated with
recurrence. In the current review, this was an equivo-
cal finding. However, poor parent–child relationships
were consistently associated with recurrence. We sug-
gest that these subtle dimensional differences in fact
indicate a common domain of concern, namely
impairment of positive interaction between parents/
caregivers and children. Similarly, previous findings
concerning parental mental health difficulties were
not consistently replicated in this latest batch of stu-
dies. One explanation for this may be that not all
studies distinguished clearly between parental sub-
stance abuse and mental health difficulties.
Nevertheless, combination of the results from both
reviews would support the continuing consideration
of parental mental health difficulties as a significant
risk factor for recurrence.

Domestic violence and maltreatment recurrence
were associated in Hindley et al.’s22 previous review,
but less strongly in the present study. Precise explan-
ations for this are unclear. There has, however, been
recent widespread recognition in the childcare field of
the importance of exposure to pervasive interpersonal
violence within families and its relationship to child
maltreatment.46 It may be that the large-scale studies
which we drew upon for this review do not reliably
record important details, such as other aspects of
family violence, parental assaultive behaviour and
parent–child attachment relationships: these aspects
may emerge better from smaller-scale, more fine-
grained studies.

Substantiation status

For the purposes of the present review, studies that
examined different levels of substantiation of

recurrence were included. This means that some stu-
dies were included which considered cases to be recur-
rent even if not ultimately substantiated after further
assessment by children’s social services. In our evalu-
ation of such studies, where factors were identified as
associated with maltreatment recurrence, the associ-
ation was only considered significant if identified in at
least one other study where recurrence was formally
substantiated. The attribution of undue weight to a
finding merely associated with re-reporting rather
than substantiation was thus avoided.

The decision in the present study to broaden inclu-
sion criteria with regard to the issue of substantiation
appears to have been justified in that factors identified
in studies of re-reports without substantiation were
largely replicated in those studies that restricted them-
selves to either substantiated or indicated re-reports.

Service issues

Decisions in this area of work are being made within
highly complex systems, where risks cannot all be
readily appreciated at first assessment or at initial
entry into the child protection arena. Further, deci-
sions are frequently made by inexperienced and
poorly trained practitioners, with inadequate supervi-
sion and lack of management recognition of the need
for time for reflective, considered practice. English
et al.47 have drawn attention to the need, within the
children’s social care system, for cases to be capable of
transfer from being ‘in need of services’ to being ‘in
need of protection’ from significant harm. English
found that this was not the case for many children
in her study.47 This ability to change direction from
a focus on child welfare needs to a focus on protection
from significant harm is one that is important for all
child welfare systems that organise their service deliv-
ery on the basis of this distinction (whether this is
through mandated reporting of maltreatment or not).

Links between the provision of services and risk of
re-reporting or recurrence provided some unusual
results. Where legal or medical services were involved,
the risk of recurrence was lowered. It may be that
such involvement represents a proxy for severity of
maltreatment possibly resulting in active response
from local child welfare systems (cases where children
were removed into substitute care were generally
omitted from the studies, or controlled for, and this
may explain the lowered rate of recurrence among this
group).

There were contradictory findings concerning
future risk in relation to provision of services in the
wake of initial assessment. It is possible that these
either reflect the complexity of child welfare and pro-
tective systems or improved subsequent surveillance
and identification of maltreatment as a result of
ongoing intervention.23 Nevertheless, in spite of
DePanfilis and Zuravin’s11 finding that attendance
at sessions was linked with better outcome, the
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possibility that intervention can lead to negative
effects should not be discounted. For example, it is
quite feasible that supportive services delivered with-
out a specific requirement for measurable changes for
children could result in worse outcomes. As recom-
mended by Fluke,23 the interaction between service
provision and recurrence needs to be explored in
greater detail.

Strengths and limitations

A major strength of the current research lies in its
inclusion of a number of large child protection service
data sets. In all, 1.5 million cases had been included in
the 15 studies that we have reviewed. Furthermore,
the current study allows comparison with, substanti-
ation of and, in some areas, questioning of factors
identified in Hindley et al.’s22 paper; combination of
the two studies allows collation of evidence now from
a total of 32 studies, each reviewed in comparable
way. This provides significant support for the major-
ity of the risk factors that have been identified. A
disadvantage of reliance on large child protection ser-
vice databases is that fine-grained detail is frequently
lost; for example in relation to the quality of parent–
child relationship. Nonetheless, we contend that the
advantages of these large studies outweigh their dis-
advantages in that they allow the establishment of a
baseline of principal factors which appear to be asso-
ciated with recurrence of child maltreatment.

As previously mentioned, significant heterogeneity
of the studies selected precluded meta-analysis in both
the current study and in Hindley et al.’s review.22 Out
of necessity, we have had therefore to rely on a rela-
tively crude method of identifying common associ-
ations using non-statistical methods such as box
scores, quality evaluations and stringent inclusion cri-
teria. Our results therefore should be framed as
hypotheses needing further empirical support.

The studies reviewed do not enable us to make dis-
tinctions between levels of risk of future harm for each
of the different factors, that is, studies did not neces-
sarily distinguish between high, medium and low risk.
High-risk cases indicate those in which risk factors are
considered to be clearly present and are having serious
effects on a child whose safety needs to be secured
immediately. Risk factors rated as medium or low
may not have immediate safety implications, when
considered individually, but may of course do so
when they exist in combination with other risk fac-
tors; a series of relatively low risk factors can create a
significant issue for the safety of the individual child.
We emphasise, therefore, that reviews of risk factors
provide a crucial substrate for the practitioner to
hold in mind when he or she appraises the situation
of a given child which can then be considered in rela-
tion to the developmental status and needs of an indi-
vidual child and the parents’ capacity to meet those
needs.

All studies included in the current review were
undertaken in the United States, giving rise to some
uncertainty regarding the generalisation of findings to
other countries and child protection systems.

Implications

The identification of factors associated with recur-
rence of maltreatment is clearly important.
However, such identification is merely one element
within a safe approach to risk management in the
field of child maltreatment (referred to as a ‘deci-
sion-making ecology’48). Nevertheless, case factors
associated with recurrence identified here should
contribute to the development of safer approaches
to risk management in this difficult area of work
if they are applied within the context of models of
practitioner decision-making such as those proposed
by Baumann et al.48 and Munro.49 Such models allow
appreciation and management of complex decision
making and place the practitioner at the centre of a
number of competing organisational, internal and
external factors. Indeed, some of the apparently
contradictory findings arising from the reviews (e.g.
in relation to service delivery and outcome) may well
reflect such complexities derived from organisational
or external factors within ‘the decision-making
ecology’.

Could case factors associated with recurrence be
used as a basis for a more structured approach to
decision making? Those who have proposed a move
towards an actuarial (or statistically derived)
approach to risk management argue that decision
making would be simplified and made more uniform
if such methods were employed.50–52 However, if case
factors such as those identified in this review were to
be used blindly without full account being taken of
key contextual factors in the decision-making process,
the result could be negative in terms of risk manage-
ment. In Australia, the state of Queensland tried,
unsuccessfully, to implement a more structured
approach to decision making in child protection ser-
vices. This has been described by Gillingham and
Humphreys53 who found that social work practi-
tioners used case factors post hoc in order to support
a decision they had already reached, and further that
the system itself failed because there was insufficient
infrastructure in place to support it.

Like Hindley et al.,22 we highlight the existence of a
number of family, child, parental and environmental
indices associated with child maltreatment recurrence.
We suggest that there may be further scope for inclu-
sion of factors associated with recurrence of maltreat-
ment into a risk assessment and management model
based on ‘structured professional judgement’ meth-
ods, as developed by Webster et al.54 Structured pro-
fessional judgement (also known as ‘guided clinical
assessment’) represents a development out of the actu-
arial versus clinical risk assessment debate, which has
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prevailed over the last 20 years, in relation to a
number of fields where complex judgements need to
be made.55,56 The objective of structured professional
judgement has been to incorporate the best features of
clinical and actuarial assessments to improve the qual-
ity and applicability of final judgements. Such meth-
ods have been employed in a variety of settings,57

including violence risk in adolescents58 and recurrence
of domestic violence.59 Some work has also taken
place in the field of child maltreatment recurrence
using structured professional judgement prin-
ciples,60,61 although it has not as yet been internation-
ally recognised, standardised or applied. Any further
developments of this nature should of course form
part of a wider decision-making process. Only then
can it be hoped that subsequent maltreatment in indi-
vidual cases might be reduced.
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