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About the American Professional Society on the Abuse of 
Children 
 
Founded in 1987, the American Professional Society on the Abuse of Children 

(APSAC) is a nonprofit, national organization whose mission is to improve 
society’s response to the abuse and neglect of its children by promoting effective 
interdisciplinary approaches to identification, intervention, treatment and 
prevention of child maltreatment. 
APSAC is strongly committed to: 

• Preventing child maltreatment 

• Eliminating the recurrence of child maltreatment 

• Promoting research and guidelines to inform professional 

practice 

• Connecting professionals from the many disciplines to promote 
the best response to child maltreatment 

• Ensuring that America's public policy concerning child 

maltreatment is well informed and constructive 

• Educating the public about child abuse and neglect 

 
In 2016 APSAC entered a partnership with The New York Foundling. 

 
About the APSAC Center for Child Policy 
 
The mission of the Center for Child Policy, a program of The American 

Professional Society on the Abuse of Children is to translate the best available 
research findings into useable resources that promote best practices in all 

professions involved with child maltreatment. We believe that all professionals 
working with children and families involved in child maltreatment need access 

to quality information, based on the best available data, that they can 

translate into useable solutions to solve their most critical policy and practice 
issues. 

 
About this Report 
This is the 6th edition of this report, originally commissioned by Prevent Child 

Abuse America. This paper is distributed to help ensure that data published  
in the Child Maltreatment annual series is interpreted and applied 

considering aspects of its reliability and validity. The annual release of the 
Child Maltreatment reports provides an opportunity for advocates to highlight 

issues within the Child Protective Services systems including wide variations 
among states in definitions, policy and practice, millions of screened  out 

cases, the relative costs of prevention, the overwhelming presence of  child 
neglect in the system and other  timely issues 
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Understanding Child Maltreatment 2016 

 

Child Maltreatment 2016 is the 27th edition of a report on the status of child 

maltreatment in the United States published by Administration for Children Youth 

and Families, Children's Bureau (ACF) of the U.S. Department of Health and Human 

Services. For the past five years, the national office of Prevent Child Abuse America 

provided an analysis of this high-profile report to support the chapters and Healthy 

Families America networks in understanding the contents of the report, applying the 

findings to their community, and using the findings to support advocacy for 

prevention services. This edition is being produced by The American Professional 

Society on the Abuse of Children (APSAC) to increase the reach and impact of this 

report.  

 

General Observations: 

Child Maltreatment 2016 provides an estimate of 676,0001 victims of child abuse and 

neglect known to CPS agencies throughout the United States who received an 

intervention in federal fiscal year 2015: “Three-quarters (75.3%) of victims were 

neglected, 18.2 percent were physically abused, and 8.5 percent were sexually 

abused.”2 “In Federal fiscal year 2016, approximately 3.5 million children were the 

subjects of at least one report; a total of 17.2% of children were classified as victims 

with dispositions of substantiated and indicated.”3    

 

Using very similar language to the prior year announcement, the press release 

accompanying the report offered the following: “Newly released federal data on child 

abuse and neglect shows an increase from Fiscal Year 2015 to 2016 in three key 

metrics: referrals to child protective services (CPS) agencies alleging maltreatment (3.6 

percent), referrals CPS agencies accepted for investigation or alternative response (4.0 

percent) and the number of children who were the subject of an investigation or 

alternative response (3.3 percent).”4 

Prior editions of this paper, Understanding Child Maltreatment have consistently 

noted that data from the NCANDS system are unsuitable for trend analysis given self-

reported changes by states and the changes made to annual national totals in 

subsequent years’ reports as states submit late or corrected data.  

 

Estimating Costs: 

A 2012 study commissioned by Prevent Child Abuse America estimated that the 

national cost of child maltreatment exceeds $80 billion annually. Adjusted for 

inflation using the Consumer Price Index, this figure for 2016 is estimated to be $87.2 

                                                             
1 CM 2016, Page xii 
2 CM 2016 Page ii 
3 CM 2016 page x 
4 https://www.acf.hhs.gov/media/press/2018/child-abuse-neglect-data-released 
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billion. A study published by the U.S. Centers for Disease Control and Prevention 

estimates the lifetime cost of a single case of non-fatal child maltreatment at $210,012 

in 2010 dollars.5 Adjusted for inflation, that cost in 2016 would be $234,618.  

 

This paper contains a table applying these highly credible cost figures to the current 

CPS child maltreatment data in each state.  

 

Child Maltreatment 2016 is derived from a dataset created by compiling Child 

Protective Services (CPS) data from all fifty states, Washington DC, and Puerto Rico. 

The lack of a uniform definition of child maltreatment is a weakness in using this 

report as an indicator of anything beyond state-level Child Protective Services activity. 

This is particularly true for child sexual abuse, where the age of or relationship to an 

alleged perpetrator is a factor in being classified as a CPS case; policies and practices 

vary among states.  

 

Another limitation is the number of states reporting changes in policy or technology, 

rendering it unwise to use their state’s data to assess trends. In FFY 2016 11 states 

reported that changes in policy, practice, or technology made their data unsuitable for 

trend analysis, (CT, IN, KS, MN, MS, NM, OH, OR, PA, PR, SC).  An additional 7 states 

(AL, AK, AZ, DE, LA, MA, OK) reported changes that could possibly have an impact.  

Please see Attachment 1 for a state-by-state review.  

 

Data in this report can be used as descriptive data for advocacy or public education 

efforts, but it is recommended that a state’s data representative, as identified in the 

State Commentary section of Child Maltreatment 2016, be contacted before using this 

data for research or technical analyses.  

 

Policy Considerations: 

 

Even with the limitations, data from Child Maltreatment 2016 has important 

implications for advocates: 

 

 The field needs a current National Incidence Study (NIS-5) 

 

The Fourth National Incidence Study of Child Abuse and Neglect (NIS-4), a project 

which uses multiple sources of data, estimated a decrease in the number of 

maltreated children between NIS-3 in 1996 and NIS-4 in 2006, with a significant 

decline in abuse, but not neglect.6 When considering both the long-term trends 

                                                             
5 See  https://www.cdc.gov/violenceprevention/childmaltreatment/economiccost.html 
6 NIS-3 1996 harm standard estimate 1,553,000; NIS-4 2005 harm standard estimate 

1,256,600 The number of  children who experienced Harm Standard abuse declined 

significantly, by 26%, from an estimated 743,200 (11.1 abused children per 1,000) in the NIS–3 
to 553,300 (7.5 abused children per 1,000 children) in the NIS–4. The incidence of Harm 

Standard neglect showed no statistically reliable changes since the NIS–3, neither overall nor 

in any of the specific neglect categories (physical, emotional, and educational neglect). 
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reported in the series of Child Maltreatment reports and the NIS-4, an argument can 

be made for a decline in abuse, but not neglect over the past two decades. 

However, without the NIS 5, we lack valid and reliable trend data to properly assess 

the impact of changes on policy and proactive.   

 

 Variability in mandatory reporting laws render even the number of reports 

unreliable for national aggregation and trend analysis 

 

State to state differences in mandatory reporting laws confound the reliability of the 

very basis of the data reported by NCANDS. Issues such as the definitions of 

mandated reporters, public and professional education in each state, and immunity 

from liability for reporter’s impact how children become known to CPS. A digest of 

state reporting laws can be found at the APSAC Center for Child Policy website.   

 

 Little is known about how CPS systems handle psychological 

maltreatment  

 

Psychological Maltreatment (PM) is defined as a repeated pattern or extreme incident(s) 

of caretaker behavior that thwart the child’s basic psychological needs (e.g., safety, 

socialization, emotional and social support, cognitive stimulation, respect) and convey a 

child is worthless, defective, damaged goods, unloved, unwanted, endangered, primarily 

useful in meeting another’s needs, and/or expenses.  Many clinicians believe that PM is 

a byproduct from every type of maltreatment. There is a need to develop and promote 

evidence based screening prevention initiatives related to psychological maltreatment; 

policy analysts must consider whether the  CPS system is the best place to deal with 

psychological maltreatment.    

 

 Prevention is undervalued 

         

Child maltreatment costs public systems an estimated $87 billion annually.7 While 

preventing abuse before it occurs is clearly the humane alternative, the economic cost 

argument often resonates with public officials.    

 

We can pair the number of child maltreatment victims reported for each state in Child 

Maltreatment 2016 with the two major national studies on the cost of child 

maltreatment.  

 

                                                             
7 Source: 

http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.p
df, adjusted for CPI 
8http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.

pdf 

http://centerforchildpolicy.org/reportinglaws.html
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
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A cost analysis commissioned by Prevent Child Abuse America8 found that the 

national cost of child abuse and neglect exceeds $80 billion annually. Adjusted to 

2016 dollars, this figure is $87.2 billion.  

The Centers for Disease Control and Prevention9 estimates that each case of non-fatal 

child maltreatment will cost the economy $210,012 over a lifetime. Adjusted to 2016 

dollars, this figure is $ 234,618 

Attachment 5 provides two methods to estimate the potential cost of child 

maltreatment in your state. The table allocates the annual estimated public cost of 

$87.2 billion proportionally by each state’s number of victims. The table also shows 

the results of multiplying the number of victims in your state in 2015 by $235,618. As 

an advocacy tool, consider comparing those numbers to the funds spent on 

prevention.  

 

 Neglect continues to dominate the CPS caseload 

 

Neglect continues to comprise the largest proportion of CPS caseloads, accounting for 

almost 74.8% of all victims10 and 74.6% of child fatalities.11 Both NCANDS data and 

the National Incidence Studies (NIS) show a stable rate of child neglect. While abuse 

has shown decreases in prior years, neglect has not. Advocates and practitioners can 

focus on policies and programs shown to impact neglect. The Technical Package 

published by the Centers for Disease Control and Prevention in 2016 is a valuable 

resource. Highlights from this package related to neglect can be found Attachment 6 

to this document.  

 

 Differential response/alternative response continues to be a part of the 

CPS system, but valid and reliable outcome studies are still lacking 

 

CM 2016 does not report a specific number of alternative response cases. Table 3 B12 

indicates that 13.9% of the 4.2 million referrals (duplicated count of children), or 

583,800 cases received an alternative response. 13.9 is an average, and obscures the 

true variability in use of DR; “several states reported that they have an alternative 

response program that is not reported to NCANDS; several states mention that 

children who are alleged victims of child sexual abuse are not eligible for an 

alternative response;” in other states, AR is not available statewide13 Readers are 

encouraged to review a special edition of the APSAC Advisor summarizing the 

research indicating the wide variation in states practices and a lack of consistent 

evidence for promoting this practice. Please see excerpts from this issue of the 

Advisor in Attachment 7. 

                                                             
 

9 http://www.sciencedirect.com/science/article/pii/S0145213411003140 
10 CM 2016, page 44 
11 CM 2016, page 56 
12 CM 2016, Page 18 
13 CM 2014, page 18 

http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.sciencedirect.com/science/article/pii/S0145213411003140
http://www.sciencedirect.com/science/article/pii/S0145213411003140
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 Mandatory reporting laws vary widely: 

 

A recent APSAC analysis of mandatory reporting laws indicates wide variations among 

states. There is also variance in both sanctions for failing to report, protection from 

liability in reporting and lack of or inconsistent public training. Again, state level 

variations impact the utility of this data as anything more than an indicator of CPS 

workload, and not the true incidence of child maltreatment. An analysis of mandatory 

reporting laws can be found  on the website for the APSAC Center for Child Policy.  

 

  Who is serving the screened-out children and families? 

 

There continues to be an increase in the number of children and families being 

screened out of receiving services from CPS systems. Child Maltreatment 2016 

provides information for each state on the number of initial calls, called referrals. 

Referrals are either screened out or accepted into the system as reports. States then 

respond to those reports with investigations or services. CM 2016 estimates that for 

2016, there were 4.1 million referrals representing an estimated 7.4 million children.  

42% of the initial referrals to CPS agencies were screened out and never considered 

reports. This represents more than two million cases, involving more than three 

million children, where some question was raised, While the proportion of all 

referrals screened out remained relatively constant at about 40%, both the estimated 

number of screened out cases and the rate per 1,000 children is increasing.   

 

 

 Assessing our progress 

 

The lack of uniform definitions or metrics within the CPS system make it difficult to 

promote a national strategy for prevention or to measure the impact of efforts over 

time. Unlike requirements for NCANDS data, the federal requirements for reporting 

crime and health data are generally consistent among states. Advocates for child 

maltreatment prevention may find that health data, particularly from states 

implementing the ACES module of the Behavioral Risk Factors Surveillance System 

(BRFSS), are more useful indicators of child well-being than the NCANDS data set.  

 

 

 

 

 

http://centerforchildpolicy.org/reportinglaws.html
http://centerforchildpolicy.org/reportinglaws.html
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Understanding Child Maltreatment 2016 

 

 

Introduction 
 

This paper presents findings from a review of the report Child Maltreatment 2016, the 

27th annual report on child maltreatment incidences, published by the US Department of 

Health and Human Services, Administration for Children Youth and Families, Children's 

Bureau.  

 

Part I: What these numbers mean 

 
 What is the source of data for Child Maltreatment 2016? 

 

The information in this report is derived from data voluntarily submitted by each state's 

Child Protection Services (CPS) system to a federal database known as the National Child 

Abuse and Neglect Data Set, or NCANDS. NCANDS contains data on all screened-in 

referrals to CPS agencies receiving a disposition, including, in many states, those 

receiving an alternative response. These data represent the universe of known child 

maltreatment cases for Federal Fiscal Year (FFY) 2016. This dataset does not record 

information about “screened-out” referrals, which are referrals that do not meet a state’s 

legal standard to warrant an investigation.  

 

If a state does not submit an NCANDS report, an estimate is generated applying the 

national average rate per 1,000 children to the state’s population. States have the option 

to submit actual numbers or corrections to their data files in subsequent years. This 

causes the ‘official’ number of child victims to change.  The tables below offer an example 

of how the official count for 2014 changed; in CM 2015, the number of victims in 2014 is 

reported as 676,000. In the current report, the number of victims reported for 2014 has 

been corrected to 675,000. While a small change, it illustrates the weakness of using 

NCANDS data for trend analysis.   
 

 

 

 

https://www.acf.hhs.gov/cb/resource/child-maltreatment-2016
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Note: For the data reported in CM 2014, 702,200 victims were counted in 2014. For the 

data reported in CM 2015, 676,600 victims were reported for 2014. 

 

 
 

 

Note that the ‘final’ number reported for 2014 in CM 2015 was 676,000;  

in CM 2016 that number is adjusted to 675,000 

 

 

 Is this report really a measure of CPS activity rather than child maltreatment? 

 

Yes. The data used to develop Child Maltreatment 2016 come from each state’s CPS 

data system. For multiple reasons, there are many cases of child maltreatment that 

never come to the attention of CPS. Variances in definitions of child maltreatment, and 

variances in mandatory reporting requirements among states further compromises the 

reliability of these figures behind a measure of CPS activity.  

 

State definitions are based on standards set by federal legislation, which provides a 

foundation for states’ definitions by identifying a baseline set of acts or behaviors that 
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define child abuse and neglect. The Child Abuse Prevention and Treatment Act (CAPTA), 

(42 U.S.C. §5101), as amended by the CAPTA Reauthorization Act of 2010, retained the 

existing definition of child abuse and neglect as, at a minimum: “Any recent act or failure 

to act on the part of a parent or caretaker which results in death, serious physical or 

emotional harm, sexual abuse or exploitation; or an act or failure to act, which presents an 

imminent risk of serious harm”. Additionally, most states recognize four major types of 

maltreatment: neglect, physical abuse, psychological maltreatment, and sexual abuse.14 

But beyond the commonly recognized forms of maltreatment and the standards and 

baseline foundations set by federal law, variation among states’ definitions of child abuse 

and neglect renders it impossible to consider NCANDS all inclusive, and a case that may 

be counted by one state’s definition could be eliminated by another.  

 

In FFY 2016, 11 states reported that changes in policy, practice, or technology made 

their data unsuitable for trend analysis, (CT, IN, KS, MN, MS, NM, OH, OR, PA, PR, SC). 

An additional 7 states (AL, AK, AZ, DE, LA, MA, OK) reported changes that could 

possibly have an impact. Reasons cited ranged from “All report, child, and victim counts 

are significantly higher due to an increased focus on completion” (Oregon) to “In July 

2016, Kansas’s level of evidence changed from clear and convincing to preponderance”    

 

Attachment 1 lists the states that indicate either a definite or possible issue with using 

their NCANDS data for trend analysis. If your state indicates an issue, consider 

contacting the NCANDS data expert for your state. Their contact information can be 

found on page 112 of Child Maltreatment 2016. 

 

The National Incidence Study (NIS) of child maltreatment is conducted periodically and 

provides estimates of child maltreatment in this country using two standards: the Harm 

Standard, and the Endangerment Standard. “Under the Harm Standard, children must 

have experienced some harm or injury from maltreatment. The Harm Standard 

definitions specify, for each category of maltreatment, the severity of harm or injury 

needed for the child to be counted. Under the Endangerment Standard, children in any 

category of maltreatment are counted as long as they are regarded as endangered by the 

abuse or neglect.”15 The Fourth National Incidence Study of Child Abuse and Neglect 

(NIS-4), a project which uses multiple sources of data concluded “…that CPS 

investigated the maltreatment of only 32% of children who experienced Harm Standard 

maltreatment and of 43% of those whose maltreatment fit the Endangerment 

Standard."16 

 

The relative value of a national incidence study is magnified when considering the 

strengths and weaknesses of the NCANDS data set. The Keeping Children and Families 

                                                             
14 CM 2016 Page viii 
15 https://www.nis4.org/DefAbuse.asp 
16 NIS-4 page 16 accessed at 

http://www.acf.hhs.gov/programs/opre/research/project/national-incidence-study-of-

child-abuse-and-neglect-nis-4-2004-2009  

http://www.acf.hhs.gov/programs/opre/research/project/national-incidence-study-of-child-abuse-and-neglect-nis-4-2004-2009
http://www.acf.hhs.gov/programs/opre/research/project/national-incidence-study-of-child-abuse-and-neglect-nis-4-2004-2009
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Safe Act of 2003 (P.L. 108-36) mandated the NIS-4, which collected data in 2005 and 

2006, and was published in 2010. NIS-3 was published in 1996, and NIS-2 in 1986.  

There is no indication that data collection for NIS-5 is underway. This is a troubling fact 

for advocates and researchers who rely on the NIS as “the nation’s needs assessment on 

child abuse and neglect.”17 

 

 

 Are non-white children still overrepresented  in the CPS System nationally? In 

individual states?  

 

Yes.  American-Indian or Alaska Native children had the highest rate of victimization at 

14.2 per 1,000 children in the population of the same race or ethnicity; African American 

children had the second highest rate at 13.9 per 1,000 children of the same race or 

ethnicity. 18  Hispanic and White children had lower rates of victimization at 8.0 and 8.1 

per 1,000 children in the population of the same race or ethnicity.” For details on your 

state, see Table 3.7 on page 42 of Child Maltreatment 2016.19   

 
 

 Is age of the child a reliable risk factor for CPS involvement? 

 

Yes. Children under one year of age have the highest rate of maltreatment reported to 

CPS, at 24.8 per one thousand children in the population. Generally, the risk of a child 

being classified as a victim by CPS decreases with age. 25 Results from the NIS-4 and 

other studies show that older children are also maltreated and may be less likely to be 

referred to or accepted for CPS services. However, the lack of demographics on cases that 

are reported but never become referrals prohibits a conclusion that some selection bias 

may be occurring. While many states are employing tools to remove the subjectivity from 

screening, none are foolproof. 26 Analysis of the demographics of cases that are ‘referred’ 

but not ‘reported’ could provide useful insights into community needs.  

 

 

                                                             
17 https://www.acf.hhs.gov/opre/resource/fourth-national-incidence-study-of-child-
abuse-and-neglect-nis-4-report-to 
18 CM 2016 Page ix 
19 CM 2016 page 42 
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 How about age of parents? 

 
Parents between age 25 and 34 years had the highest rate of perpetuating abuse that 

became known to CPS systems. These findings are contrary to popular belief that young 
adults or teenage parents are the largest demographic group of child abuse and neglect 

perpetrators. 
 

 
  Source CM 2016 page 65 
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 What is the impact of “alternative response” (AR) or “differential response” (DR) on 
the numbers cited in this report and the CPS system? 

 

Variations in the use and definitions of alternative and differential response add to the 

potential unsuitability of using the NCANDS figures for generalization and trend 

analysis.  While efforts at standardization were made in 2015, readers are once again 

cautioned to refer to State Commentary to see how this may affect trends in your state. 

Further, while NCANDS data report recidivism on certain issues, like multiple reports, it 

does not capture any data that addresses the effectiveness of DR/AR.  

An increasingly vocal contingent of researchers are expressing concern about variations 

in AR/DR For an interesting discussion of this issue, consider the work of Dr. Elizabeth 

Bartholet, which can be downloaded from this site20 and commentary on that work, which 

can be read here.21  APSAC devoted a special issue of their APSAC Advisor publication to 

differential response. Excerpts of this issue can be found in Attachment 7.  

 

 

 

 A special focus on victims with alcohol and drug abuse risk factors 

 

During the 2010 CAPTA reauthorization, certain amendments were expanded to 

specifically include detection and intervention in Fetal Alcohol Spectrum Disorder. 

States were asked to require health care providers to notify CPS of infants affected by 

substance exposure, provide referrals to services, develop a safe care plan for affected 

infants, and report the total number of children who came to the attention of CPS 

because of substance exposure.22 Given this expansion, it makes sense that the highest 

concentration of children with the “alcohol abuse” risk factor alcohol are less than one 

month old; the same is true for children with caretaker substance abuse as a risk 

factor. This is an indication that early screenings are effective, and further emphasizes 

the need for screening and outreach that identifies older children where the substance 

abuse risk factor develops later in their childhood.  

 

“In 2016, the Comprehensive Addiction and Recovery Act (CARA) was enacted which, 

among other provisions, amended CAPTA to remove the term “illegal” as applied to 

substance abuse affecting infants and to specifically require that plans of safe care 

address the needs of both infants and their families or caretakers.”23 CARA also calls for  

additional requirements for data collection and monitoring, which will be reflected in  

the 2018 data submission. 

 

In CM 2016, “three years of data for victims with the alcohol abuse caregiver risk factor 

were analyzed.” This is a change from prior analyses which examined a single year of 

victim and nonvictim data. From 2014 to 2016, there was an overall increase in the 

                                                             
20 http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2477089## 
21 https://chronicleofsocialchange.org/analysis/harvards-elizabeth-bartholet-takes-on-
differential-response/8731) 
22 CM 2016, Page 22 
23 CM 2016, Page 22 

http://papers.ssrn.com/sol3/PIP_Journal.cfm?pip_jrnl=221448
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2477089
https://chronicleofsocialchange.org/analysis/harvards-elizabeth-bartholet-takes-on-differential-response/8731
https://chronicleofsocialchange.org/analysis/harvards-elizabeth-bartholet-takes-on-differential-response/8731
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number of victims reported with the alcohol abuse caregiver risk factor, which is due to 

better reporting”24 The same methodological change, and conclusion, is reported for the 

caregiver drug abuse as a risk factor. The total number of victims with caretaker drug 

abuse as a risk factor increased 1.4 times from 2012–2016; the total number of victims 

with caretaker alcohol abuse increased 1.2 times from 2012–2016.25 The larger rate on 

increase for the substance abuse risk factor may be an indicator of the opioid crisis, 

better screenings and better reporting. 

 

The APSAC Center for Child Policy has convened an expert working group on Opioid 

Abuse and Child Maltreatment to synthesize research findings and offer policy 

recommendations.    

 

 Is there new information on fatalities in this report? 

  

No. The National Commission to Eliminate Child Abuse and Neglect Fatalities26 

conducted high profile hearings and other activities in 2014 and 2015, and several 

states began efforts to shore up their reporting and counting of child fatalities. The 

national estimate of maltreatment-related fatalities for 2015 as published in CM 2015 

was 1,670, an increase from 1,590 in 2014. In CM 2016, the 2015 number has been 

adjusted to 1,680. The 2016 figure, 1,750 is the highest reported in 5 years, and is 

generally considered an artifact of the continued improvements in reporting.  

 

 
 

                                                             
24 CM 2016, Page 21 
25 CM 2016, Page 23 
26 https://eliminatechildabusefatalities.sites.usa.gov/ 

https://eliminatechildabusefatalities.sites.usa.gov/
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Seventy percent of the fatalities were in children under three years of age. Risk “mostly 

decreases with age”27, and boys had a higher fatality rate than girls.28 While this 

descriptive data may be useful, as in prior year reports the authors offer several reasons 

why the numbers are unsuitable for trend analysis, including the length of time it may 

take to determine cause of death (a death may occur in one year but be reported in 

NCANDS as a fatality in the next) and the fact that the occurrence of fatalities is so low 

that “the national rate and national estimate are sensitive to which states report data 

and changes on the child population estimates produced by the US Census Bureau”.29   

 
 

Part 2: Implications for Prevention, 
 Policy and Advocacy 

 
While this data has questionable use as a true measure of incidence and prevalence of 

child maltreatment, it is a credible source of data to be used for policy and advocacy 

messaging.   

 

 The field needs a current National Incidence Study (NIS-5) 

 

The Fourth National Incidence Study of Child Abuse and Neglect (NIS-4), a project which 

uses multiple sources of data, estimated a decrease in the number of maltreated 

children between NIS-3 in 1996 and NIS-4 in 2006, with a significant decline in abuse, 

but not neglect.30 When considering both the long-term trends reported in the series of 

                                                             
27 CM 2016, Page 54 
28 CM 2016, Page 54 
29 CM 2015, Page 52 
30 NIS-3 1996 harm standard estimate 1,553,000; NIS-4 2005 harm standard estimate 

1,256,600 The number of   children who experienced Harm Standard abuse declined 

significantly, by 26%, from an estimated 743,200 (11.1 abused children per 1,000) in the 
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Child Maltreatment reports and the NIS-4, an argument can be made for a decline in 

abuse, but not neglect over the past two decades. 

However, without the NIS-5, we lack valid and reliable trend data to properly assess the 

impact of changes on policy and proactive.   

 

 Variability in mandatory reporting laws render even the number of reports 

unreliable for national aggregation and trend analysis 

 

State to state differences in mandatory reporting laws confound the reliability of the 

very basis of the data reported by NCANDS.  Issues such as the definitions of mandated 

reporters, public and professional education in each state, and immunity from liability 

for reporter’s impact how children become known to CPS. A digest of state reporting 

laws can be found at the APSAC Center for Child Policy website.   

 

 Little is known about how CPS systems handle Psychological Maltreatment  

 

Psychological Maltreatment (PM) is defined as a repeated pattern or extreme incident(s) 

of caretaker behavior that thwart the child’s basic psychological needs (e.g., safety, 

socialization, emotional and social support, cognitive stimulation, respect) and convey a 

child is worthless, defective, damaged goods, unloved, unwanted, endangered, primarily 

useful in meeting another’s needs, and/or expenses. Many clinicians believe that PM is a 

byproduct from every type of maltreatment. Given that, the 37,072 cases reported in CM 

2016, down from 42,549 cases reported in CM 2015, could be considered a gross 

undercount. This decrease is troubling to advocates. There is a need to develop and 

promote evidence-based screening prevention initiatives related to psychological 

maltreatment; policy analysts must consider whether the CPS system is the best place to 

deal with psychological maltreatment. This work is a logical adjunct to work preventing 

adverse childhood experiences (ACE’s), which is being addressed in many states through 

departments of health and/or education.   

Psychological Maltreatment (PM) Reported in Child Maltreatment 201640 

PM alone   15,504 

PM and neglect  12,858 

PM and physical abuse 5,109 

PM and sexual abuse 425 

PM physical and neglect 3,176 

TOTAL Psychological Maltreatment     37,072 

   

 

                                                             
NIS–3 to 553,300 (7.5 abused children per 1,000 children) in the NIS–4. The incidence of 
Harm Standard neglect showed no statistically reliable changes since the NIS–3, neither 

overall nor in any of the specific neglect categories (physical, emotional, and educational 

neglect). 

http://centerforchildpolicy.org/reportinglaws.html
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 Prevention is undervalued 

 

The Annie E. Casey Foundation’s 2014 report, Home Visiting: The Potential for Cost 

Savings from Home Visiting Due to Reductions in Child Maltreatment, concludes that “18 

agencies that implemented HFA, NFP, PAT, or SafeCare enrolled a family for 45 weeks 

and spent $6,554, including state infrastructure costs, on services per family31. Further, 

the authors cite findings from the HomVEE review32 showing that some home visiting 

models, including all four included in their study, reduce child maltreatment. The ACE 

studies and other research also document the reduction in adult earned income and 

productivity for adults who were victimized as children33 

 

We can pair the number of child maltreatment victims reported for each state in Child 

Maltreatment 2016 with the two major national studies on the cost of child 

maltreatment.  

A cost analysis commissioned by Prevent Child Abuse America34 found that the national 

cost of child abuse and neglect  

exceeds $80 billion annually. Adjusted to 2016 dollars, this figure is $87.2 billion.  

The Centers for Disease Control and Prevention35 estimates that each case of non-fatal 

child maltreatment will cost the economy $210,012 over a lifetime. Adjusted to 2016 

dollars, this figure is $ 234,618 

Attachment 5 provides two methods to estimate the potential cost of child maltreatment 

in your state. The table allocates the annual estimated public cost of $87.2 billion 

proportionally by each state’s number of victims. The table also shows the results of 

multiplying the number of victims in your state in 2015 by $235,618. As an advocacy 

tool, consider comparing those numbers to the funds spent on prevention.  

 

The Adverse Childhood Experiences (ACE) studies are widely accepted as having 

demonstrated the potential for lifetime harm caused by adverse childhood experiences, 

including child maltreatment. Details can be found at www.AceStudy.org.  

 

 Neglect continues to dominate the CPS caseload 

 

Neglect continues to comprise the largest proportion of CPS caseloads, accounting for 

almost 74.8% of all victims36 and 74.6% of child fatalities.37 Both NCANDS data and the 

National Incidence Studies (NIS) show a stable rate of child neglect. While abuse has 

shown decreases in prior years, neglect has not. Advocates and practitioners can focus 

on policies and programs shown to impact neglect. The Technical Package published by 

                                                             
31 http://www.casey.org/media/evidence-based-home-visiting.pdf  page 5 
32 http://homvee.acf.hhs.gov/   
33  See for example, Long-Term Consequences of Child Abuse and Neglect on Adult 
Economic Well-Being Janet Currie Cathy Spatz Widom Child Maltreatment Vol. 15 Issue 2  

2010 
34http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf  
35 http://www.sciencedirect.com/science/article/pii/S0145213411003140 
36 CM 2016, Page 44 
37 CM 2016, Page 56 

http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.sciencedirect.com/science/article/pii/S0145213411003140
http://www.acestudy.org/
http://www.casey.org/media/evidence-based-home-visiting.pdf
http://homvee.acf.hhs.gov/
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.sciencedirect.com/science/article/pii/S0145213411003140
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the Centers for Disease Control and Prevention in 2016 is a valuable resource. 

Highlights from this package related to neglect can be found Attachment 6 to this 

document.  

 

 Differential response/alternative response continue to be a part of the CPS system, 

but valid and reliable outcome studies are still lacking 

 

CM 2016 does not report a specific number of alternative response cases. Table 3 B38 

indicates that 13.9% of the 4.2 million referrals (duplicated count of children), or 

583,800 cases received an alternative response. 13.9 is an average, and obscures the 

true variability in use of DR; “several states reported that they have an alternative 

response program that is not reported to NCANDS; several states mention that children 

who are alleged victims of child sexual abuse are not eligible for an alternative response;” 

in other states, AR is not available statewide39 Readers are encouraged to review a 

special edition of the APSAC Advisor summarizing the research indicating the wide 

variation in states practices and a lack of consistent evidence for promoting this practice. 

Please see excerpts from this issue of the Advisor in Attachment 7. 

 

 

 Who is serving the screened-out children and families? 

 

There continues to be an increase in the number of children and families being screened 

out of receiving services from CPS systems. Child Maltreatment 2016 provides 

information for each state on the number of initial calls, called referrals. Referrals are 

either screened out or accepted into the system as reports.  States then respond to those 

reports with investigations or services. CM 2016 estimates that for 2016, there were 4.1 

million referrals representing an estimated 7.4 million children. 42% of the initial 

referrals to CPS agencies were screened out and never considered reports. This 

represents more than two million cases, involving more than three million children, 

where some question was raised, While the proportion of all referrals screened out 

remained relatively constant at about 40%, both the estimated number of screened out 

cases and the rate per 1,000 children is increasing.   

 

This point supports the need for community-based family support services targeted to 

families not served by the public CPS system. Who is serving the 40% of people who 

called and were not eligible for services from their states CPS system? Even if half the 

calls were for general information, that leaves more than a million families in distress.  

 

                                                             
38 CM 2016, Page 18 
39 CM 2014, Page 18 
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 Assessing our progress 

 

The lack of uniform definitions or metrics within the CPS system make it difficult to 

promote a national strategy for prevention or to measure the impact of efforts over time. 

Prevent Child Abuse America continues to focus on the need for valid measures which 

are reliable over time. Unlike requirements for NCANDS data, the federal requirements 

for reporting crime and health data are generally consistent among states. Advocates for 

child maltreatment prevention may find that health data, particularly from states 

implementing the ACES module of the Behavioral Risk Factors Surveillance System 

(BRFSS), are more useful indicators of child well-being than the NCANDS data set.  

  

 

Conclusion 

 
Advocates can use this data to highlight:  

 

▪ The increasing number of 'referrals' that never became 'reports' – the number of 

which now represents more than 3 million children, and is steadily increasing 

over prior years; 

▪ The devastating toll that neglect, still the most common form of maltreatment 

and one that is not declining, takes on a child's long-term development;  

▪ The financial cost of child maltreatment compared to the cost of prevention; 

▪ The importance of a strong network of community resources to support children 

and families, and;  

▪ The importance of the NIS-5 as a critical and valid indicator of child 

maltreatment incidence and prevalence. 

 

The release of this report annually provides is an opportunity for advocates to 

remind the public of what everyone can do to prevent child maltreatment and 

promote healthy families. Further, it can be used as a call to action for policy makers 

and researchers to promote uniform assessments and evidence-based interventions.   

Differential response, and psychological maltreatment are two areas in need of 

additional study. 
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Attachment 1: 
Summary of state commentary related to  

using NCANDS data for trends 
 

State 

Issue or 
change 
possibly 
effecting 
trend 

CM 
2016 
age 
# Issue as described in commentary    

       

AL Maybe 120 Variances in data compared to previous years may occur as we have continued work to strengthen our 

   data collection processes in the system.   

       

AK Maybe 123 In general, data for 2013 and after may not be comparable to data reported in prior 

   years and over-the-year changes should be interpreted with caution. 

   Over-the-year comparisons are also impacted by the entry during 2012 of a backlog of completed 

   assessment (investigation) data    

       

AZ Maybe 125 Although the number of reports as recorded by NCANDS increased, the actual number of reports 

   received in federal fscal year (FFY) 2016 as counted by Arizona remained nearly the same as the 

   previous year    

       

       

CT YES 135 Connecticut is not yet reporting data from   

   reports handled through our alternate response. Therefore, the decline in the total volume of reports 

   documented in NCANDS is not indicative of the actual trend in reporting for Connecticut at this time 

DE Maybe      

  140 Management cites that the increasing number of referrals received have resulted from the public’s 

   awareness of child maltreatment and professionals mandatory reporting 

       

IND Yes 152 Based on findings from the Commission to Eliminate Child Abuse and Neglect Fatalities, beginning 

   July 1, 2016, the Indiana Department of Child Services does not screen out reports that allege abuse or 

   neglect against a child that is under the age of 3.   

       

KS YES 155 In July 2016, Kansas’s level of evidence changed from clear and convincing to preponderance. In 

   addition to the finding category of substantiated, the finding category of affirmed was added in July 2016 

              

LA Maybe 159 

It is believed that the additional training and quality assurance 
case review resulted in an increase in the number of screened-
out reports of 10.52 percent over FFY 2015. 
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   . 

  160 The decrease in    

   number of victims is proportionate to the reduced number of investigations, 

       

       

       

MASS Maybe 166 In March 2016, the Massachusetts Department of Children and Families (DCF) implemented major 

   changes to policies and practices focused on ensuring the safety of children in the Commonwealth’s 

   child welfare system. The new Protective Intake Policy substantially updates and clarifies protocols 

   for DCF’s screening and investigation of reports of abuse or neglect 

       

       

MN YES 171 During FFY 2016, the number of reports rose again. This is likely in part a result of heightened 

   scrutiny of CPS over the past two years.   

       

       

   In July 2016, the Division of Family and Children’s Services was transitioned to a free-standing 

Miss YES 174 agency no longer under the purview of the Mississippi Department of Human Services (MDHS).  

   The number of investigations has increased due to consistency in the screening process and availability of MCI. 

       

       

NM yes 193 The number of substantiated victims decreased in FFY 2016 from the previous year. In FFYs 2014– 

   

2015, New Mexico experienced large backlogs of pending investigations and addressed this by assigning experienced 
 staff in central office and less-populous counties to assist in a “blitz” to close cases 

       

       

OH yes 204 There was a 2.0 percent overall increase of the total number of screened in reports in FFY 2016 from 

   FFY 2015….FFY 2016 is the first reporting period Ohio has had DR implemented statewide. 

       

       

OK Maybe 209 Child welfare policy has been updated to include a  

   specialized protocol for child abuse and neglect reports involving child victims of human trafficking 

       

       

OR YES 212 All report, child, and victim counts are significantly higher due to an increased focus on completion 

   of assessments in FFY 2016.    

       

       

PA YES 214 
The federal fiscal year (FFY) 2016 NCANDS Child File is the first 
fle to collect all 12 months of data under the new statute.    

    



16 | P a g e  
 

  215 

This increase is largely due to legislative changes enacted in late 
2014 which expanded the definition of child abuse and 
perpetrator, streamlined and clarified mandatory child abuse 
reporting processes, increased penalties for failure to report 
suspected child abuse, and protected persons who report child 
abuse.    

    

    

    

PR YES 217 
The implementation of the integrated case management 
mechanized system (SIMCa) has had a 

 

  

   significant impact on the production of the NCANDS Child File.    

    

     

SC YES 220 
Referrals and screened-in referrals continued to substantially 
increase in federal fiscal year (FFY) 

 

  

   

2016 as South Carolina operationalizes regionalized intake 
centers in a multi-year project.  
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Attachment 2: 
Links for referenced and related documents 

 
Child Maltreatment  2016 
https://www.acf.hhs.gov/cb/resource/child-maltreatment-2016 

 
Child Maltreatment 2015 
https://www.acf.hhs.gov/sites/default/files/cb/cm2015.pdf 

 
Child Maltreatment 2014  
http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2014 
 
Child Maltreatment 2013 
http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2013 

 

Child Maltreatment 2012 
http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2012 

 
Prevent Child Abuse America: Estimated Annual Cost of Child Abuse and 

Neglect 
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf 

 

The US Centers for Disease Control and Prevention: The economic burden of 
child maltreatment in the United States and implications for prevention 
http://www.sciencedirect.com/science/article/pii/S0145213411003140 

 

The US Centers for Disease Control and Prevention, Technical Package on 

Preventing Child Abuse and Neglect 
https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf 

 

National Incidence Study – (NIS-3) 
http://library.childwelfare.gov/cwig/ws/library/docs/gateway/Record?w=+NATIVE%28%

27IPDET+PH+IS+%27%27nis-3%27%27%27%29&upp=0&rpp=-

10&order=+NATIVE%28%27year%2Fdescend%27%29&r=1&m=6& 

 

National Incidence Study – (NIS-4) 
http://www.acf.hhs.gov/programs/opre/abuse_neglect/natl_incid/reports/natl_incid/nis
4_report_congress_full_pdf_jan2010.pdf 

 

 

 

 

 

https://www.acf.hhs.gov/cb/resource/child-maltreatment-2016
https://www.acf.hhs.gov/sites/default/files/cb/cm2015.pdf
http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2014
http://www.acf.hhs.gov/programs/cb/resource/child-maltreatment-2012
http://www.preventchildabuse.org/images/research/pcaa_cost_report_2012_gelles_perlman.pdf
http://www.sciencedirect.com/science/article/pii/S0145213411003140
http://www.acf.hhs.gov/programs/opre/abuse_neglect/natl_incid/reports/natl_incid/nis4_report_congress_full_pdf_jan2010.pdf
http://www.acf.hhs.gov/programs/opre/abuse_neglect/natl_incid/reports/natl_incid/nis4_report_congress_full_pdf_jan2010.pdf
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Attachment 3:  
Number of child victims by state,  

by gender of child 

Females are at a higher risk  

 



19 | P a g e  
 

Attachment 4: 
Screened in and screened out referrals 2016, 

 by state  
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Attachment 5: 
Estimated costs of child maltreatment, by state 
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Sample comments using Wyoming as an example:    

 

An estimated $127,000 million was spent in our state in 2016 to pay 

for the costs of child maltreatment.   

   Source: 

http://www.preventchildabuse.org/images/research/pcaa_cost_report_20

12_gelles_perlman.pdf  

 

 

  The 977 victims of child maltreatment in 2016 will cost 

our economy more than a  quarter billion dollars over their lifetime, 

applying the cost estimates published by the Centers for Disease 

Control and Prevention.   

   Source: 

http://www.sciencedirect.com/science/article/pii/S0145213411003140 
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Attachment 6:  

CDC Technical Package on Preventing Child 
Maltreatment 

https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf  

 
Highlight on Neglect Prevention 

https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf
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Attachment 7: 
APSAC Advisor Article on Differential Response  
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Please address questions or comments about 

this report to: 

Dr.  Janet Rosenzweig 

JFRosenzweig@apsac.org 

 

 

 

mailto:JRosenzweig@apsac.org
mailto:JFRosenzweig@apsac.org

