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care are referred to this programme by state
workers. Over a period of 4 months, the families
receive intensive services from therapists who are
on call 24 hours a day. The wide range of services
being offered includes help with basic needs such as
food and shelter and with learning new skills.

Evaluations of this type of intervention have
been limited and their findings somewhat incon-
clusive, mainly because of the fact that programmes
offer a large variety of services and relatively few
studies have included a control group. There is
some evidence suggesting that programmes to
preserve the family unit may help avoid placing
children in care, at least in the short term. However,
there is little to suggest that the underlying family
dysfunction at the root of the problem can be
resolved with short, intensive services of this type.
One meta-analysis of several different intensive
family preservation programmes found that those
with high levels of participant involvement, using
an approach that built on the strengths of the family
and involved an element of social support,
produced better results than programmes without
these components (//2).

Health service approaches
Screening by health care professionals
Health care professionals have a key part to play in
identifying, treating and referring cases of abuse and
neglect and in reporting suspected cases of maltreat-
ment to the appropriate authorities. It is vital that
cases of child maltreatment are detected early on, so as
to minimize the consequences for the child and to
launch the necessary services as soon as possible.
Screening, traditionally, is the identification of
a health problem before signs and symptoms
appear. In the case of child abuse and neglect,
screening could present problems, since it would
need to rely on information obtained directly
from the perpetrator or from observers. For this
reason, relatively few approaches to screening
have been described, and for the most part the
focus has been on improving the early recogni-
tion by health care providers of child abuse and
neglect, primarily through greater levels of
training and education.

Training for health care professionals

Studies in various countries have highlighted the
need for the continuing education of health care
professionals on the detection and reporting of
early signs and symptoms of child abuse and
neglect (713—115). Consequently, a number of
health care organizations have developed training
programmes so as to improve both the detection
and reporting of abuse and neglect, and the
knowledge among health care workers of available
community services. In the United States, for
example, the American Medical Association and
the American Academy of Pediatrics have produced
diagnostic and treatment guidelines for child
maltreatment (//6) and sexual abuse (7/7). In
New York state, health care professionals are
required to take a 2-hour course on identifying
and reporting child abuse and neglect as a
prerequisite to gain a licence (778). There have
also been moves in several European countries and
elsewhere to increase such training for health care
professionals (7, 119-121).

The detection of child abuse and neglect,
however, is not always straightforward (7122-
124). Specific interview techniques and types of
physical examination are generally required. Med-
ical professionals should also be alert to the
presence of family or other risk factors that might
suggest child abuse.

To maintain a continuing and dynamic process
of education, some researchers have suggested
multicomponent, structured curricula for health
professionals, according to their particular level of
involvement with child abuse cases (7/25). Under
this proposal, separate but integrated courses of
training would be developed for medical students
and physicians in training, on the one hand, and for
those with a specific interest in child abuse on the
other.

Evaluations of training programmes have fo-
cused principally on the health care worker’s
knowledge of child abuse and behaviour. The
impact of training programmes on other outcomes,
such as improved care and referral for children, is
not known.
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