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Abstract
Maltreatment of children continues to be a major public health concern, with high
social, economic and health burdens. Rates vary by a number of factors that can
be categorized into different levels of the social ecology. Research and theory in
this field point to the importance of community-level factors that can contribute to
either risk or prevention of child maltreatment. The COVID-19 pandemic context
creates additional risks and concerns related to child maltreatment and exacerbates
risk factors that existed before: e.g., families and communities are in much
worsened states of poverty, unemployment, and food insecurity; losses and grief
are affecting mental health; and limitations and safety concerns are affecting in-
person child protection work and more. Central to recovery from this pandemic
will be the mobilization of community-level resources and the building back up of
the social fabric that can support vulnerable children and caregivers. Key to this
mobilization will be a better intersectional understanding of structural inequities in
the child welfare system and in our communities. Efforts to dismantle structural
biases and discrimination are critical to provide safety and support for families and
vital for effective child maltreatment prevention. In this context, we discuss the
state of the science of community-level prevention of childhood maltreatment,
highlighting evidence-based community-level prevention programs and how these
types of efforts may be impacted by the current COVID-19 global pandemic.
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Maltreatment of children is an ongoing and global public health concern. Estimations
from the World Health Organization suggest that more than a billion children experi-
enced maltreatment globally in the past year, based primarily on data from the global
North (Hillis et al. 2016). In the USA, 1 in 4 children is estimated to be affected by
child maltreatment (Finkelhor et al. 2013). The term “child maltreatment” encompasses
a range of adverse experiences in childhood, including physical, sexual, or emotional
abuse and neglect. These early life experiences have been linked to a myriad of long-
term physical and mental health consequences (Carr et al. 2020; Lanius et al. 2010).
Negative mental health outcomes linked to childhood maltreatment include posttrau-
matic stress disorder, substance misuse, depression, and suicide attempts (Dube et al.
2001; Greene et al. 2016; Molnar et al. 2001a, b; Norman et al. 2012; Walsh et al.
2007). Physical health consequences associated with childhood maltreatment include
physical injury, mortality, and increased risk for multiple chronic health conditions
(Carr et al. 2020). In addition to the negative health consequences experienced by
individuals, research has shown us that families and communities suffer as well. The
economic burden of childhood maltreatment in the USA before the COVID-19 pan-
demic was estimated in the trillions of dollars each year (Peterson et al. 2018).

Currently, we are in the midst of a global pandemic with uncertainty as to when and
if our previous social structures, service delivery systems, and prevention efforts will
return to “normal.” It is important to acknowledge that closure of schools represents a
decline in available trauma-informed supports and care for children (Phelps and Sperry
2020); Hoffman and Miller 2020). Staying home from school also means more limited
access to mandated reporters, and so maltreatment may be more difficult to recognize
(Cohen and Bosk 2020). A rapid review of the literature on the psychological impact of
quarantine found many short- and long-term effects (Brooks et al. 2020). Research
shows that rates of child abuse and neglect tend to increase during and immediately
following disasters (Schneider et al. 2017), but also that their impacts may be amelio-
rated by parental support (Sprague et al. 2015). The mandated lockdowns and increased
economic strain across much of the globe are concerning to child maltreatment
professionals, expecting that the school closures, restrictions, stress, and additional
time in homes with caregivers who are abusive are heightening risk factors in popula-
tions that are already vulnerable (Abramson 2020; Hoffman and Miller 2020; Nay
2020). Early reports suggest that children that are in the care of child welfare systems
are either being returned to families of origin before the work is completed to address
the concerns that had them removed or they are not being visited by case workers if
they are still at home and were deemed in need of monitoring (Goldman et al. 2020;
Wilke et al. 2020).

Soon after the COVID-19 pandemic was recognized as spreading in the USA,
substantial drops in childhood maltreatment official reports were noted by US states
across the nation (Axios 2020; Stout 2020). Child protection officials reported to
journalists that this decrease was simultaneously accompanied by an increased severity
in cases that were being reported, though data on this report was not yet available
(Venkatraman 2020). In addition, a national child abuse hotline (Childhelp) reported
substantial increases in the frequency of calls and texts received (Venkatraman 2020).
A recent study examined monthly data on child maltreatment allegations in New York
City and found substantially fewer reports than expected for March, April, and May of
2020 (Rapoport et al. 2020). This was true for all reporter types and was related to
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fewer investigations that included preventative services than would be expected. The
authors urge educators and healthcare workers to pay special attention, even in online
interactions, to signs of child abuse or neglect.

Child maltreatment rates vary by a number of factors from different levels of the
social ecology (Bronfenbrenner 2005). Historically, individual-level factors, such as the
sex and age of a child, have been tied to differences in rates. Family-level risk factors
are also critically important, including substance use of caregivers, mental illness,
intimate partner violence, and low socioeconomic status—the latter including living
in poverty, being unemployed, and experiencing food insecurity (Drake and Jonson-
Reid 2014; Dube et al. 2001; Sedlak et al. 2010).

Over time, childhood maltreatment research and prevention efforts have expanded to
include community-level factors and community-based responses as well, frequently
grounded in Bronfenbrenner’s Bioecological Theory of Human Development (1979,
2005). This theory posits that the many contexts of influence where individuals spend
time can be conceptualized as systems and that both promotive factors and risk factors
can occur in those systems. Changes in one system can influence changes in another,
and such influences may be bidirectional. Studies have identified positive neighbor-
hood social processes such as collective efficacy and social network size that are
associated with lower rates of child maltreatment (Abdullah et al. 2020; Freisthler
and Maguire-Jack 2015; Kimbrough-Melton and Melton 2015; Molnar et al. 2003;
Molnar et al. 2016b). For example, Molnar et al. (2016a) examined 11 years of
substantiated reports of child maltreatment in Chicago, Illinois, and found that collec-
tive efficacy, intergenerational closure and larger social networks were each associated
with lower maltreatment rates at the neighborhood level (Molnar et al. 2016b).
McLeigh et al. (2018) found that social cohesion mediated the association between
neighborhood-level poverty and child abuse rates, though not neglect rates. In 2007,
Coulton and colleagues put both structural factors and social factors that occur in
neighborhoods into one model of the social ecology of child maltreatment (Coulton
et al. 2007). In this combined model, neighborhood social processes such as informal
social control are influenced by structural factors such as neighborhood economic
disadvantage as well as able to act as a buffer to the influences of material hardship
and exposure to violence. Rates of child maltreatment depend on the balance of positive
and negative community-level characteristics in this model (Coulton et al. 2007). It is at
this community level, labeled the exosystem in Bronfenbrenner’s work, where
community-level prevention is designed to assist. A recent update of this work by
Coulton et al. (2018) added evidence of the impacts of neighborhood conditions on
child maltreatment by evaluating changes over two decades in investigated child
maltreatment reports associated with changes in neighborhood-level structural risk
factors (Coulton et al. 2018). Declining employment, increases in single parent families
and increases in vacant housing were associated with increases in rates of child
maltreatment reports at the census tract level across the 20 years; changes that are
happening now during the pandemic. Increased rates of poverty and increased racial
diversity were not associated with changes in child maltreatment rates, except in those
neighborhoods that transitioned to extreme segregation of Black residents (Coulton
et al. 2018). Another recent study sought to identify county-level socioeconomic and
crime factors associated with substantiated abuse and neglect rates between 2004 and
2016. They found that abuse and neglect rates were positively associated with teen birth
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rates, percentages of births to unmarried mothers, drug-related offenses, and percent-
ages of children receiving SNAP benefits (Morris et al. 2019). Reviews of the literature
on neighborhood characteristics and child maltreatment (Abdullah et al. 2020; Coulton
et al. 2007; Freisthler et al. 2006) have identified that structural characteristics of
neighborhoods such as low-income levels and high unemployment rates are explana-
tory factors for increased child maltreatment and that community resources, or social
processes such as collective efficacy and social cohesion, are consistently associated
with decreased child maltreatment across studies.

The pandemic context of social isolation and increased economic insecurity in-
creases the risk of parental stress and burnout (Griffith 2020; Thompson 2015). Before
the pandemic, a systematic review found that across 26 longitudinal studies on the
temporal relation between economic security and child maltreatment, income losses,
cumulative material hardship, and housing hardship were reliable predictors of child
maltreatment (Conrad-Hiebner and Byram 2020). A rapid review of the psychological
impacts of quarantine identified a similar list: housing instability, unemployment,
financial strain, food insecurity, and health insurance loss (Brooks et al. 2020). Job
loss is an important risk factor for child maltreatment and has already been shown as
such in the context of the current pandemic (Lawson et al. 2020). A survey of parents
conducted during the early months of the shutdown in the Rocky Mountain region of
the USA documented that greater COVID-19 stressors were associated with higher
child abuse potential scores (Brown et al. 2020). For parents and caregivers who work
full time, school closures may increase risk for supervisory neglect (Humphreys et al.
2020). School personnel are the largest source of reports to child protection services
and closing schools means a reduction in the ability to detect child maltreatment. In
addition, routine and preventative medical care have been postponed for many during
the pandemic, in hopes of protecting healthcare system capacity. Unfortunately, this
also means that clinicians have fewer chances to detect or prevent child maltreatment
(Humphreys et al. 2020). In a community sample of 342 parents, those who had lost
their jobs were depressed or had previously psychologically maltreated their children
were significantly more likely to physically abuse their children during the pandemic.
However, this study found that positive cognitive reframing following job loss mod-
erated the risk of physical abuse (Lawson et al. 2020). Increased stress related to job
loss, school closure, or social isolation can all contribute to increased risk of child
maltreatment and neglect in the context of this pandemic where the capacity of the child
welfare system to protect children is simultaneously impacted.

Another issue that has come much more into the public eye during these pandemic
months, coinciding with the uprising in protest of the murder of civilian George Floyd
by police officers, is the ubiquity of structural racism in the USA. From the early days
of the pandemic, COVID-19 has affected people of color disproportionally in terms of
who contracts the virus and who dies compared with whites in the USA (Bassett et al.
2020). Research has documented tremendous structural inequities in the child welfare
system and in our communities that contribute to child maltreatment as well (Limber
and Kowalski 2020; Manful et al. 2019; Nadan et al. 2015). For example, communities
of color are overrepresented in the child welfare system (Drake et al. 2011; Drake and
Jonson-Reid 2011; Drake and Rank 2009). Research has identified a number of biases
and societal-level inequities that may be determinants of this disproportionality—while
early studies focused on the presence of bias and racism in decisions of child welfare
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workers, further research has shown that many risk factors inherent in the resource-poor
communities where families of color are disproportionally represented account for
many of the differences (Drake et al. 2011; Johnson et al. 2009; Watt and Kim
2019). Distrust of the child welfare system in disadvantaged communities and com-
munities of color, racial bias, or cultural incompetence among decision makers at
multiple points in the child welfare system, inequalities in resources that are offered
or taken up, and other factors may contribute to the observed disproportionality and
disparities (Hill 2006; Johnson et al. 2009; Maguire-Jack et al. 2018; Nadan et al.
2015).Nadan et al. (2015) highlighted the importance of intersectionality in under-
standing how multiple identities interact at the individual and broader societal levels to
influence child maltreatment and shape disparity and disproportionality in child wel-
fare. Intersectionality is a framework that can encourage research, prevention, and
intervention work to consider group membership in multiple categories and the ways
that treating socially constructed categories (e.g., race) as existing outside of cultural
and historical contexts contributes to inequalities in access, service delivery, and
outcomes for children and families (Nadan et al. 2015).

In recent years, there has been a shift towards examining how child protection efforts
address child neglect (Kobulsky et al. 2019), such as whether systems give enough
resources to help families who find themselves in difficult situations, rather than
punishing them for circumstances that may be outside their control (e.g., unemploy-
ment, health insurance loss). Particularly in the pandemic context, as financial strain
and job loss are becoming more prevalent, a revisiting of the definition of maltreatment
categories may be indicated to distinguish poverty-related neglect from abuse or
endangerment (Weiner et al. 2020). Berman (2020) calls for flexibility and creativity
in revising prevention efforts: if community-based initiatives can effectively partner
with child protection agencies, they can work together to respond to abuse, but also to
promote community-level changes that contribute to child maltreatment prevention
(Berman 2020). The replication of the Strong Communities program in Israel (de-
scribed below) offers insight into one way this might work. In this trial, social work
students worked as outreach workers, which improved rapport between social workers
and parents in the community and may have long-lasting impacts on these systems and
on the social workers and parents themselves (Katz et al. 2019).

Turning to the importance of the community context of the pandemic, social
isolation has been identified as a major risk factor for child maltreatment (Limber
and Hashima 2002). A related determinant is a lack of community cohesion (Barnhart
and Maguire-Jack 2016; Maguire-Jack and Showalter 2016). Pre-pandemic,
community-wide efforts were underway to combat social isolation, but in the current
pandemic context, a new pro-social norm termed “social distancing” has made it
challenging to connect with others in person (Melton and McLeigh 2020). The
COVID-19 pandemic is situated in the context of what has been called a loneliness
epidemic in the USA, a time when social capital is declining and many individuals feel
increasingly isolated from others (Putnam 2000a, b). Child protection service agencies
are structured in a way that makes effective change challenging; despite good inten-
tions, these agencies typically do not have the resources to take part in efforts to change
community norms—as grassroots initiatives such as Strong Communities (described
below) are able to do (Berman 2020). Bureaucratization also sets child protection
services apart from community-level prevention efforts, because these agencies are
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currently required to adhere to strict protocols and document all activities (Berman
2020). While isolation can become entrenched, and is linked to multiple negative
mental health outcomes, even in this new era of social distancing, individual acts of
charity, kindness, and neighborliness are present (Wilke et al. 2020). Whether such acts
can be channeled into community-level responses for the common good of eradicating
child maltreatment will be seen.

Community-Level Prevention Programs

A systematic review of the literature on community-level interventions to prevent child
maltreatment was conducted in 2016 (Van Dijken et al. 2016). They categorized studies
selected in their review according to their definitions of community, based on defini-
tions put forth by McLeroy and colleagues (2003):

(1) Setting: prevention efforts that treat community as defined by geography, and thus
it is the behavior of individuals within that area who are reached.

(2) Target: intervening with the whole community as the focus of change, enacting
systemic changes in community services or public policies.

(3) Resource: community institutions and members implement health promotion
activities or interventions with a sense of community ownership.

(4) Agent: to reinforce existing community capacity and social capital.

They selected five community-level child maltreatment interventions that fell into
either the resource or agent categories for their final review. Among these five
interventions with evaluation studies, they concluded that while literature has generally
accepted the importance of community in prevention efforts, research on the effective-
ness of these five interventions was promising but not yet sufficient. The review
highlighted the importance of building community capacity and not focusing on
problems, as each of these five community-level child maltreatment interventions
exemplify. A more recent review of lessons learned from community change programs
targeting children and youth (Gross-Manos et al. 2020) found that these programs come
from multiple origins, with multiple professional orientations and that programming
was most successful when (1) they involved children and not just parents, (2) they
included development and empowerment of local leaders, and (3) they promoted
community networking towards a goal of cooperation among residents, services, and
organizations in the community. In addition, keeping the focus positive was deemed
important to keeping children safe, rather than the more stigmatizing focus on mal-
treatment (Gross-Manos et al. 2020).

Evaluations of Community-Level Prevention Programs

Since our previous review of community-level programs (Molnar et al. 2016a) and the
review cited above (Van Dijken et al. 2016), additional evidence of the efficacy of three
community-level prevention programs has emerged. Each include elements that
community-level child maltreatment prevention programs typically involve (Molnar
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and Beardslee 2014): (1) programs which work across sectors of a community, (2)
programs located community-wide with collaborative input, (3) programs which
change community conditions in ways that increase safety and decrease stress on
families, and (4) programs which work towards reduction of community-level mal-
treatment rates. These programs include Triple P, Strong Communities, and the Period
of PURPLE Crying. We explore potential challenges and opportunities that these
programs may encounter in achieving their goals in the pandemic context.

Triple P-Positive Parenting Program

Triple P is a multilevel model of graded reach and intensity of parenting and family
support services. The main goal of this program is to prevent behavioral, developmental,
and emotional problems in children age 0–16 by incorporating five levels of intervention
for parents. Intervention occurs on a tiered continuum of increasing strength and includes
parenting information campaigns (Level 1), brief parenting advice (Level 2), narrow focus
skills training (Level 3), broad focus skills training (Level 4), and behavioral family
intervention (Level 5). This suite of programming operating on 5 levels offers compre-
hensive support for parents in the task of raising their children (Sanders 2012; Sanders
et al. 2002). The research on Triple P finds continuously positive results and lends support
for a blended system of parenting support that includes targeted and universal elements to
support families and promote children’s healthy development. Effect sizes described
across analyses frequently found moderate or large effects. Variability in effect sizes
may reflect the multilevel organization of Triple P, with interventions of variable intensity
which include both prevention and intervention elements (De Graaf et al. 2008; Nowak
and Heinrichs 2008; Sanders 2012; Sanders et al. 2014).

In the context of the current pandemic, Triple P is likely to experience barriers to
implementation of levels 2–5 of their programming. Specifically, in-person meetings,
workshops, and training groups are currently discouraged and organizations have had to
pivot to move such meetings to an online or virtual format. This shift brings up issues of
access: do families and parents involved in skills training and interventions have access to
electronic devices, reliable Internet connections, and a quiet private space? It will be
important to build upon existing strengths and to identify and promote resiliency in
addressing parental stress during and following the pandemic (Lawson et al. 2020). A
promising recent study of differences between pre-pandemic in-person training of child
protection case workers and post-pandemic virtual training delivery showed that the latter
was just as well-received as the former in terms of knowledge gained and satisfaction,
demonstrating that successful evolution can happen (Schwab-Reese et al. 2020). Globally,
researchers are examining the efficacy of various telehealth approaches that providers
rapidly transitioned into when lockdowns began; promising findings are emerging (e.g.,
Schieltz and Wacker 2020) adding to pre-pandemic systematic reviews on telehealth’s
utility as a service delivery model (Ferguson et al. 2019; Neely et al. 2017; Unholz-
Bowden et al. 2020) and its acceptability (Tomlinson et al. 2018).

Strong Communities for Children

Strong Communities for Children was an initiative created in South Carolina in 2002 in
response to the US Advisory Board on Child Abuse and Neglect’s 1993
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recommendation for the creation of Prevention Zones. The initiative employed a two-
pronged approach: (1) outreach workers recruited volunteers and engaged community
organizations to collaborate to form and implement local action plans to “keep kids
safe,” and (2) resources generated through the outreach campaign were used in new
services for families with young children, using volunteer resources and existing
community facilities to help parents increase collective efficacy, build social support
networks and provide direct support to families in need (McDonell et al. 2015).

A trial of the effectiveness of Strong Communities showed that both high and low-
resource communities where it was implemented experienced declines in child mal-
treatment for children under the age of 5 (McLeigh et al. 2015). Both types of
communities experienced increases in community mobilization, suggesting that com-
munity mobilization can be an effective method for prevention even when resources are
low. In low-resource settings, the mobilization resulted in significant increases in
positive factors such as neighborliness and self-reported positive parenting. In a
separate multi-year evaluation of Strong Communities, McDonell et al. (2015) found
that compared with non-intervention samples, areas that implemented Strong Commu-
nities showed increases in social support, collective efficacy, parental efficacy, child
safety in the home, decreases in child maltreatment rates, decreases in child injuries
suggesting child maltreatment, and reduced parental stress. Although research evalu-
ating of Strong Communities have been largely confined to its geographic origin (South
Carolina, in the southeastern United States), evidence suggests that it is feasible to turn
a small economic investment of a small team of outreach workers into growing
community-wide change (McLeigh et al. 2020): outreach workers successfully recruit-
ed thousands of volunteers and hundreds of organizations to facilitate noticing and
caring for families with young children. Changing norms and culture is a difficult
challenge, but it occurred in these participating communities, suggesting hope for
replication and scaling up of such strategies (Melton and McLeigh 2020). A replication
was recently undertaken in Israel, using social work students to conduct outreach and
has demonstrated promising preliminary findings (Katz et al. 2019). The founders of
Strong Communities suggest that universities may be uniquely suited for sustainable
scaling of this programming because relying on students as outreach workers can allow
for creative funding strategies and contribute to training of students in multiple majors
(Melton and McLeigh 2020).

In the pandemic context, programming that focuses on face-to-face interactions and
relationship building faces significant barriers to continued operation. However, many
universities are still open and may represent an avenue of community connection and
networks in a time when social connection may be difficult to come by. Universities are
also resource-rich environments and may be able to help with providing access to
virtual offerings and electronic outreach. Connection and intentional outreach, even if
virtual, may help to support parents’ health and wellbeing as well as to promote healthy
coping strategies that may reduce the risk of maltreatment. Strong Communities has
shown that broadening of community-based supports to engage whole communities is
possible, and these types of programs are especially needed in this difficult time.

Community partner organizations are having to adapt their operations and outreach
to fit a socially distant, masked environment. Technical and implementation support
may look much different in a pandemic context and focus on maintaining current
contacts and outreach efforts, which may be harder to keep up during the pandemic.
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This support may also need to include psychoeducation about the impact of staying at
home on children and families and potential increases in risk of violence that accom-
pany a lockdown. Creative solutions in virtual or otherwise socially distanced formats
are needed to ensure that community members and mandated reporters are still able to
contribute to keeping children safe (Weiner et al. 2020).

Period of PURPLE Crying

The Period of PURPLE Crying (POPC) initiative was based on an intervention that
found education materials led to a 50% reduction in abusive infant head trauma
incidence over 6 years in New York (Dias et al. 2005). It was then expanded by the
National Center on Shaken Baby Syndrome and evaluated in multiple sites. Delivery of
educational materials has been provided in different ways in different trials of the
intervention; it frequently includes an educational booklet, a video, and in-person
education provided by a professional, with reinforcement by media campaigns and
primary care practices. PURPLE is an acronym for elements of crying in normal infants
that may be frustrating to caregivers and could be a potential trigger to shake the infant
(Barr 2012): P for peak pattern of crying; U for unexpected crying; R for crying that is
resistant to soothing; P for showing a pain-like face when they cry; L for long-lasting
cries; and E for evening clustering of crying (Runyan et al. 2009). The educational
materials provide strategies for caring for a crying infant, a description of shaken baby
syndrome and encourage the sharing of this information with other caregivers. This is
an example of a universal prevention strategy being implemented community-wide via
distribution by hospitals and/or maternity centers.

In a statewide efficacy study in North Carolina across 91 hospitals, parental calls
about crying to the nurse advice line declined significantly after the intervention, but
there was no significant reduction in state-level abusive head trauma rates (Zolotor et al.
2015). The statistical power to detect changes in AHT for these evaluation studies is an
issue given that abusive head trauma, while devastating when it happens, is quite rare
(Barr et al. 2018); thus studies of different outcomes have been implemented. POPC
was implemented across British Columbia, Canada with three “doses” provided to each
parent of a newborn born over a period of 8 years starting in January, 2008 (N = over
350,000 parents). They found the program cost-effective, showing that an investment
of $5 US dollars per newborn saved $14.49 per child in healthcare costs of abusive
head trauma (Beaulieu et al. 2019). They also examined whether hospitalization rates
for AHT were reduced after implementation, finding that during the period of time
when parents received the program, hospital admission rates for AHT were reduced by
35% among infants < 24 months of age (Barr et al. 2018). The intervention is being
implemented in rural areas of Queensland, Australia, where a preliminary study showed
acceptability among providers (Stephens et al. 2014). In Japan, a small randomized
controlled trial was conducted with only the educational materials sent to participants
by mail (the video and in-person component were not included); still results were
promising with the intervention group showing higher knowledge and the desired
behavioral change of more walking away when crying was unsoothable (Fujiwara
et al. 2012). Prior to the larger study in British Columbia, a randomized, controlled trial
of POPC was done in Vancouver to assess the effectiveness of the educational materials
on knowledge and responses to crying, which found that knowledge improved in the
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intervention group compared with the controls, but responses to crying were similar in
the two groups (Barr et al. 2009). A non-experimental posttest-only evaluation study
was implemented in the Midwestern USA and found that the program was well-
received by new mothers and increased knowledge, further supporting feasibility and
broader dissemination and implementation of the programming (Reese et al. 2014). A
new study in the United Kingdom tried a different outcome—measuring caregiver
frustration with crying in groups receiving POPC or standard discharge information.
While the POPC group did not show a difference in caregiver frustration with crying,
they did have significantly greater knowledge of AHT compared with the standard
discharge information group (Groisberg et al. 2020).

This initiative may be the most suited to adapt to the current pandemic context. It has
been shown to be low-cost and cost-effective even in wide, universal dissemination.
Educational materials can be distributed to parents via mail, email, or delivered over a
virtual platform for those who have access to such platforms. Utilizing technology to
improve access to services and support systems already in place will be critically
important as this pandemic continues and beyond (Weiner et al. 2020).

Conclusions

The COVID-19 pandemic has brought to the forefront profound structural inequalities
that exist in the USA and elsewhere around the world, many of which affect how
communities are experiencing child maltreatment. We have emphasized the importance
of economic and social stressors including structural racism and economic devastation
and the critical need to attend to structural inequalities as contributors to the risk of
child maltreatment. Children and families who reside in neighborhoods of concentrated
disadvantage have cumulative risks for both child maltreatment and structural discrim-
ination. Community-level prevention efforts such as those reviewed in this article show
that prevention of child maltreatment will benefit from promoting pro-social norms
about caring for children and families in need and work on building collective efficacy.
Accounting for intersectionality and structural inequality and dismantling structural
biases are essential. These programs have aimed to expand the responsibility for the
well-being of families and children beyond the scope of the child welfare system. This
expansion is especially needed in the context of the COVID-19 pandemic.

Recommendations to address challenges during the COVID-19 pandemic are com-
ing forward, such as Wilke et al. (2020) that surveyed representatives from 87 non-
government organizations (NGOs) across 43 countries, mostly in the Global South.
These experts identified many challenges currently being faced and suggested ways
their governments could do things differently, including classifying child welfare
workers as essential; addressing food insecurity; providing masks, running water,
learning resources, and other supplies to impoverished families; and expanding virtual
communication methods including provision of trainings for families: for example,
teaching families methods to create predictable routines and to do self-care (Wilke et al.
2020). The research on the impacts of quarantine also provides the field with ideas for
how communities can help families to experience the shutdowns as tolerable as
possible and for how to support healthcare and other essential workers (Brooks et al.
2020). A recent report from Weiner et al. (2020) recommends a broadening of
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community-based supports while leveraging technology to ensure access to these
supports. An international collaboration of experts has presented an ecological frame-
work for research, policy, and practice to counteract the pandemic’s effect on child
maltreatment (Katz et al. 2019). More data-driven recommendations will be forthcom-
ing as the COVID-19 pandemic continues to change the child protection landscape
across the globe. Central to the recovery will be the mobilization of community-level
resources and the building back up of the social fabric that can support vulnerable
children and caregivers. Part of this mobilization must also include intersectional
understanding of structural inequities in child welfare and our communities and efforts
to dismantle structural biases and discrimination. This update to the state of the science
on community-level interventions can help guide this recovery with hope that eventu-
ally the field will be able to pick up where it left off.
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