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Child Abuse Missouri Definition (Statute) 

 Abuse as any physical injury, sexual abuse, or emotional abuse inflicted on a 
child other than by accidental means by those responsible for the child's care, 
custody, and control, except that discipline including spanking, administered 
in a reasonable manner, shall not be construed to be abuse. Victims of abuse 
shall also include any victims of sex trafficking or severe forms of trafficking 
as those terms are defined in 22 U.S.C. 78 Section 7102(9)-(10).  



Neglect Definition (Statute) 

 Neglect as failure to provide, by those responsible for the care, custody, and 
control of the child, the proper or necessary support, education as required 
by law, nutrition or medical, surgical, or any other care necessary for the 
child's well-being. Victims of neglect shall also include any victims of sex 
trafficking or severe forms of trafficking as those terms are defined in 22 
U.S.C. 78 Section 7102(9)-(10).  



Sex Trafficking Missouri Definition 

 Sex trafficking is defined as the recruitment, harboring, transportation, 
provision, obtaining, patronizing, or soliciting of a person for the purpose of a 
commercial sex act.  

 Severe forms of trafficking in persons is defined as: (A) Sex trafficking in 
which a commercial sex act is induced by force, fraud, or coercion, or in 
which the person induced to perform such act has not attained 18 years of 
age; or (B) The recruitment, harboring, transportation, provision, or obtaining 
of a person for labor or services, through the use of force, fraud, or coercion 
for the purpose of subjection to involuntary servitude, peonage, debt 
bondage, or slavery.  



Mandated Reporter 

 RSMo 210.115. Reports of abuse or neglect, who shall make – When any 
physician, medical examiner, coroner, dentist, chiropractor, optometrist, 
podiatrist, resident, intern, nurse, hospital or clinic personnel that are 
engaged in the examination, care, treatment, or research of persons, and any 
other health practitioner, psychologist, mental health professional, social 
worker, day care center worker or other child care worker, juvenile officer, 
probation or parole officer, jail or detention center personnel, teacher, 
principal or other school official, minister as provided by section 352.400, 
RSMo, peace officer or law enforcement official, or other person with 
responsibility for the care of children, has reasonable cause to suspect that 
a child has been or may be subjected to abuse or neglect or observes a 
child being subjected to conditions or circumstances which would 
reasonably result in abuse or neglect, that person shall immediately report 
or cause a report to be made to the division in accordance with the 
provisions of sections 210.109 to 210.183.  



Missouri Statistics: CAN calls 

 Roughly 60,000 child abuse reports annually in Missouri (that’s 7 calls an hour, 
no wonder we have to be on hold so long at times…) 

 Of those 5-7% are substantiated 

  5,000 to 6,000 substantiated child abuse reports annually in Missouri 

 Butler county had 664 reports in 2017 with 41 substantiated (6.2%) 

 Highest number of calls August and September 

 



Children who had CAN Reports Butler 
County  

 Butler County 100 per 1000 Children (ie 1 in 10) had CAN reports 

 statewide 68 per 1000 had a CAN report in the last 12 months 

 Butler County substantiated 6.5 per 1000, statewide 3.6 per 1000 

 

 If you are a teacher in Butler County with a class of 20 students, 2 of your 
students will likely have had a hotline call in the last 12 months.  



Missouri Perpetrator demographics - 
substantiated cases 

 70 % were between the ages of 20 
and 39 

 Roughly 60% male, 40% female 

 75% Caucasian 

 30% history of drug/alcohol 
problem 

 20% history of criminal behavior 



Child Abuse Fatalities 

 30-45 per year in Missouri 

 40% were associated with physical 
abuse (14 children in 2017) 

 60% were associated with neglect 
(19 children in 2017) 



Signs of Abuse 

 

 Welts, bruises, bruises in various stages of healing, cigarette burns or other skin injuries 

 Dirty or inappropriate clothing for the weather 

 Dirty appearance and lack of basic hygiene (i.e. dental care) 

 Severely abnormal eating habits and/or malnourished appearance 

 Tired and listless much of the time 

 Poor physical and/or emotional development for the child's age 

 Extreme behavior: unusually aggressive or destructive, extremely passive and withdrawn, 
excessive crying, or lack of response to pain or pleasure 

 Intense fear of parents, men and/or strangers, or extreme efforts to please a parent or 
parents 

 Habitual absence from or late to school 

 



Bruising 

Likely Normal Abnormal 



Cigarette Burns 

Deep burns lead to scarring Patterns 



Impact of abuse 

 In the short-term, children who are abused and neglected may suffer 
immediate physical injuries as well as emotional and psychological problems.  

 Child abuse and neglect can also affect long-term health outcomes, mental 
health, social development, and risk-taking behavior into adolescence and 
adulthood: Childhood violence increases the risks of injury, sexually 
transmitted infections, including HIV, mental health problems, delayed 
cognitive development, reproductive health problems, involvement in sex 
trafficking, and noncommunicable diseases. (ACE’s, Adverse Childhood 
Experiences) 

 



Economic Impact of Abuse 

 

 

In the United States, the total lifetime economic 
burden associated with child abuse and neglect 
was approximately $124 billion in 2008.  
 

Fang, X., Brown, D. S., Florence, C. S., & Mercy, J. A. (2012). The economic 
burden of child maltreatment in the United States and implications for 
prevention. Child Abuse & Neglect, 36, 156-165 

 



What Can We Do? 

 There are a number of good evidence based interventions and many more for 
which there is no evidence (yet?) 

 Some interventions are home based (HomeVisiting) 

 Some interventions are agency or school based 

 Some are based in medical settings 



Evidence Based Home Visiting Programs 
to prevent Child Abuse 

 Early Head Start – Home Based Option (EHS-HBO) 

 Healthy Families America (HFA) 

 Maternal Early Childhood Sustained Home-Visiting Program (MECHSH) 
(Australia) 

 Nurse Family Partnership (NFP) 

 Parents as Teachers (PAT) 

 Family Check-up for Children 

 



Parents as Teachers 

 goal is to provide parents with child development knowledge and parenting 
support, provide early detection of developmental delays and health issues, 
prevent child abuse and neglect, and increase children’s school readiness 

 includes one-on-one home visits, monthly group meetings, developmental 
screenings, and linkages and connections for families to needed resources.  

 structured visit plans and guided planning tools. Local sites offer at least 12 
hour-long home visits annually with more offered to higher-need families.  



Early Head Start 

 Early Head Start (EHS) targets low-income pregnant women and families with 
children from birth to age 3, most of whom are at or below the federal 
poverty level. 

 provides early, continuous, intensive, and comprehensive child development 
and family support services. 

 Home based, center based or both 

 Weekly 90-minute home visits and two group activities per month 

 aims to help parents build stronger relationships with their infants and 
toddlers, foster healthy family functioning, and support the emotional health 
of both parent and child 



Healthy Families America 

 goals include reducing child maltreatment, improving parent-child 
interactions and children's social-emotional well-being, and promoting 
children’s school readiness 

 hour-long home visits at least weekly until children are 6 months old, with the 
possibility for less frequent visits thereafter. 

  Visits begin prenatally or within the first three months after a child’s birth 
and continue until children are between 3 and 5 years old 

 screenings and assessments to determine families at risk for child 
maltreatment or other adverse childhood experiences;  

 Home visiting services 

  routine screening for child development and maternal depression 

 



Maternal Early Childhood Sustained Home-
Visiting Program (MECHSH) 
 
 Based in Australia 

 providing antepartum services in addition to the traditional postpartum care 
women receive through Australia’s universal system for maternal, child, and 
family health services.  

 universal system for maternal, child, and family health services. 

  Registered nurses conduct a minimum of 25 60- to 90-minute home visits, 
from pregnancy and until the child’s second birthday 

 Focus on parent education, maternal health and well-being, family 
relationships, goal setting, and other issues such as housing and finances 



Nurse Family Partnership (NFP) 

 Designed for first time low income mothers 

 RN with special training visits starting early in Pregnancy until baby turns 2 

 Uses motivational interviewing to promote mom’s health during pregnancy, 
care of their child, and own personal growth and development 



Family Check-up for Children 
 

 designed as a preventative model to help parents address typical challenges 
that arise with young children before these challenges become more serious 
or problematic 

 focuses on high-risk families, where normative challenges are more likely to 
lead to unfavorable outcomes, such as child conduct problems 

 decrease children’s conduct, academic, and internalizing problems; reduce 
maternal depression; and increase parental involvement and positive 
parenting 

 Three visits by a specially trained provider, After the three home visits, the 
provider makes recommendations for a family-based intervention tailored to 
the needs of the family 

 



Evidence Based Programs – Other 
Settings 

 well supported by research evidence – The Incredible Years 

 Supported by research evidence – Safe Environment for Every Kid (SEEK), 
SafeCare 

 Promising research evidence – CARES, CICC Effective Black Parenting Program, 
Combined Parent-Child Cognitive Behavioral Therapy, Exchange Parent Aide, 
Family Connections, Nurturing Parenting Program for parents and their school 
age children, Step-by-step Parenting Program 

 No rating – CICC’s Los Ninos Bien Educados, CICC’s New Confidnet Parenting 
Program, Love and Logic, Nurturing Parenting Program for Parents, STEEP 



 
The Incredible Years 

 
 Target Population: Parents, Teachers and Children 4-8 

 The program is a series of three separate, multifaceted, and developmentally 
based curricula for parents, teachers and children. 

  promote emotional and social competence 

 prevent, reduce, and treat behavior and emotional problems in young 
children 

 



The Incredible Years – Short Term Goals 

 improved parent-child interactions, building positive relationships and 
attachment, improved parental functioning, less harsh and more nurturing 
parenting, and increased parental social support and problem solving 

 improved teacher-student relationships, proactive classroom management 
skills, and strengthened teacher-parent partnerships 

 Prevention, reduction, and treatment of early onset conduct behaviors and 
emotional problems 

 Promotion of child social competence, emotional regulation, positive 
attributions, academic readiness, and problem solving 

 

 



Incredible Years – Long Term Goals 

 Prevention of conduct disorders, academic underachievement, delinquency, 
violence, and drug abuse 

 



The Incredible Years 

 Basic Parent training is 14 weeks for prevention populations and 18-20 weeks 
for treatment 

 Diverse delivery settings including home, school, community agency, hospitals 
and clinics etc 

 Masters level (or equivalent) clinician 



SEEK – Prevention of Child abuse and 
Neglect 

 Geared toward Families with children aged 0-5 years who have risk factors for 
child maltreatment such as parental depression or substance abuse 

 utilizes pediatric primary care as an opportunity to help prevent child 
maltreatment in families who may have risk factors for child maltreatment.  

 The SEEK Parent Questionnaire-R (PQ-R): The PQ-R is a brief screening 
tool parents complete before seeing the health professional. It has 15 
questions, takes 2-3 minutes to complete 

 briefly assesses and initially addresses identified risk factors and makes 
necessary referrals to community resources, ideally with the help of a mental 
health professional. Principles of Motivational Interviewing have been 
incorporated into SEEK  

http://www.cebc4cw.org/program/motivational-interviewing/�


CARES 

 C.A.R.E.S. is a community-based prevention and diversion program utilizing 
Wraparound Family Team Conferencing to successfully engage and serve 
families who are at risk of child abuse and neglect 

 goal is to engage and build upon families’ strengths using the Wraparound 
Principles of practice to prevent families from entering or penetrating deeper 
into the formal child welfare and/or juvenile justice system 

 Enhance child safety and improve parenting skills 

 



Barriers 

 Both financial and human resources are lacking in our area 

 The skills, education and training required to implement these programs are 
not readily available in our communities 

 BUT remember the lifetime economic burden associated with abuse and 
neglect is estimated to be $124 BILLION 

 Preventing 10% of abuse and neglect would save 12.4 Billion dollars 

 Preventing 50% of abuse and neglect would save 62 Billion dollars 

 Preventing 90% of abuse would save about 110 Billion dollars 

 



What Can we as a community do? 

 Needs assessment 

 Engage partners 

 Find like minded committed peers 

 Find experts and worker bees  

 Find some money……and resources 



Partners – large scale 

 Faith based organizations 

 Community organizations 

 Banks 

 Schools 

 Industry (Heckman equation, Early Childhood education ROI) 

 Chamber of Commerce 

 Law enforcement/Juvenile Office 

 DMH, DOH 

 



Partners – Small Scale 

 Build relationships with CD staff, medical consultants 

 Build relationships with counselors and social workers 

 Build relationships with your clergy, your youth pastor 

 Build relationships with Law Enforcement 

 Build relationships with your neighbors 



“Experts” 

 The real experts are the families 

 MPH and social work students – many excellent Universities have to place grad 
students for projects (they even know about statistics and research design…)  

 Universities  

 



$$$$$$$$ 
(Funding) 

 Create a small project, write for a grant for a pilot – don’t forget the 
evaluation portion 

 Build on that pilot project if it worked out 

 Be a part of a bigger established program  

 

 Consider Missouri Foundation For Health for possible funding, based in St Louis 
but covers a large part of the state 



Free Resources 



Children’s Mercy ChildProtector App Decision 
tool for CD Staff, First Responders, ER 
Physicians, etc 



My wish list 

 Readily available evidence based hands-on parent training/coaching to help 
parents navigate normal (and not so normal) childhood behaviors in a positive 
way. (as in- no, your 18 month old has neither ADHD nor “anger issues.”) 

 Better behavioral support for teachers and school staff as well as daycare 
staff 

 About 4 social workers and a child psychologist for my office 
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