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S ummary 

Given several recent high-profile child maltreatment cases in the UK, this knowledge 
review was commissioned to provide evidence on what works in protecting children 
living in ‘highly resistant’ families where they may suffer, or are likely to suffer, 
significant harm because of ill-treatment or the impairment of health or development 
due to abuse or neglect.1

 

 It is based on a rapid review of the research literature 
involving systematic searching and analysis of key data. It summarises the best 
available evidence from 2000 to 2009 that will help service providers to improve 
services and, ultimately, outcomes for children, young people and their families.  

The National Children’s Bureau (NCB) carried out this review on behalf of the Centre 
for Excellence and Outcomes in Children and Young People’s Services (C4EO). The 
National Foundation for Educational Research (NFER) conducted the data work. 

What did we find out?  

Although used in practice, the term ‘highly resistant’ families is rarely used in the 
research literature. Families are sometimes characterised as having ‘multiple’ or 
‘complex’ problems and data are available on maltreatment recurrence, but none of 
these sources necessarily indicates that a family is ‘resistant’. This review pulls 
together the rather disparate literature relevant to the subpopulation of families that 
may be characterised as resistant. 

 

                                            
 
1 ‘Highly resistant’ families refers to families where interventions are not providing timely, improved 
outcomes for children. 
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K ey mes s ages  from our knowledge review 

• There is no published research focusing specifically on effective services for 
‘resistant’ families where children are suffering or are likely to suffer significant 
harm. Rather, studies have tended to examine case records or practitioners’ and 
parents’ perceptions of the effectiveness of different aspects of services among 
families experiencing maltreatment recurrence, families with complex problems 
and families who kill or seriously injure their children. It is not possible, however, 
to determine whether these families were actively resisting services or were not 
receiving the services and support that they needed.  

• Nevertheless, elements of practice that appear or are perceived to be effective 
include focused, long-term services rather than episodic interventions; openly 
dealing with the power dynamic between practitioners and families; practitioners’ 
conveyance of empathy and acceptance; and services that include practical 
help for families, families’ involvement in their treatment and social support. 

• Empathy and established relationship skills remain the necessary, but 
insufficient conditions when working with resistant families; they need to be 
balanced with an eyes-wide-open, boundaried, authoritative approach aimed at 
containing anxiety and ensuring that the child’s needs stay in sharp focus.  

• The complexities of the adults’ problems often eclipsed children’s immediate 
needs. All practitioners need to be ever vigilant to children’s needs for protection 
in the short and long term. 

• A lack of timely and consistent services was associated with repeated 
maltreatment or serious injury or death of children, although a recent Ofsted 
report (2008) concluded that staff capacity and resources were not the main 
factors leading to serious injury or death (relative to, for example, poor 
communication across agencies, poor assessment practices and practitioners 
not recognising signs of maltreatment).  

• Practitioners were able to describe behaviours and circumstances that posed 
challenges to their practice, but they lacked confidence when trying to identify 
families genuinely engaged in treatment as opposed to exhibiting ‘false 
compliance’.  

• Families’ lack of engagement or hostility hampered practitioners’ decision-
making capabilities and follow-through with assessments and plans. Other 
research described instances where practitioners became overly optimistic, 
focusing too much on small improvements made by families rather than keeping 
families’ full histories in mind.   

• Gathering information for assessments is not enough – it needs to be organised 
and analysed – and information from a number of sources and about individuals 
other than mothers must be included in the analysis. 

• Direct observation of the parent–child interaction is essential in complex cases. 
A more concerted effort to ensure children’s voices are captured is also needed. 

• Good supervision is always important, but is essential when working with the 
most complex families. 
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Who are the key s takeholders ?  

• children and young people 
• parents and carers 
• children’s services practitioners  
• supervisors and managers. 

T heir c ontributions  are valuable in the proces s  of 
improvement 

• Protecting children and young people from significant harm is at the heart of 
this review. Unfortunately, very little research focused explicitly on their views 
and, at times, the complexities within the wider family unit took attention away 
from children and young people. Some evidence suggested that secure and 
stable relationships and committed carers were considered to be important 
factors for maltreated children’s wellbeing, as were long-term rather than 
episodic services.  

• Many of the parents and carers included in the research had multiple 
problems including domestic violence, substance misuse, mental health 
problems and prior history of being abused. Parents did not always agree with 
practitioners’ assessments and sometimes felt that their case workers were 
overly judgemental or confrontational. In other instances, parents did not 
receive the services they needed. An understanding of child protection 
processes and the power dynamics involved was seen to be important for 
parents’ engagement. Most research specifically focused solely on mothers or 
used the term ‘parents’ without further detail. More explicit attention needs to be 
given to fathers and male partners in safeguarding cases. 

• Children’s services practitioners are the front-line workers responsible for 
safeguarding children. Practitioners identified challenges working with 
uncommitted and/or dangerous families, and were not always able to gauge 
accurately whether parents were truly engaged in the process or were 
exhibiting false compliance. They need to keep a view on families’ full histories 
and not become overly optimistic in situations where it is not warranted. Across 
agencies, there was a divide between practitioners who worked primarily with 
adults and those who worked primarily with children. In general, a more 
targeted focus on children is needed, including direct engagement with children 
and observation of parent–child dynamics. Traditional values of acceptance 
and empathy appear to be important – balanced with an ability to critically 
question families’ actions and behaviours. 

• Almost all of the studies reviewed mentioned the importance of supervisors 
and managers to support practitioners in reaching sound judgements. 
Supervisors need to be able to stand back to ensure that they have oversight of 
cases. Although there is a consistent message about the importance of 
effective supervision, there is little evidence within these studies about what the 
key components are and the differences between supervisory actions and 
detailed analysis of case progression. 
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What data are available to inform the way forward?  

Data from the Department for Children, Schools and Families (DCSF) are available 
on repeated referrals, assessments and child protection plans, including child 
protection plans that have lasted more than two years. This data proxies recurrence 
rates rather than provides any evidence on ‘highly resistant’ families. 

T he evidenc e bas e 

The knowledge review focused on 51 key pieces of evidence from 2000 to2009.2

 

 
The studies were a range of quantitative studies (including five experiments or quasi-
experiments); qualitative studies (comprising interviews or focus groups with 
practitioners, families or both); reviews of existing case records; mixed methods; and 
one meta-analysis. There are some limitations to the evidence base, notably: 

• ‘Highly resistant’ families is not a term used widely in the research literature. 
Rather, the research focuses on families with maltreatment recurrence, families 
with complex problems and families who kill or seriously injure their children. It 
is not possible, however, to determine whether these families were actively 
resisting services or were not receiving the services and support they needed. 

• Few rigorous studies exist that examine the effectiveness of various services or 
programmes over time. Rather, most studies look at safeguarding practice 
generally and describe the challenges facing practitioners and their perceptions 
of what they do effectively. Many studies do not distinguish between different 
types of professionals (e.g. social worker, mental health worker). 

• Most of the research captures perceptions – both practitioners’ and parents’ – 
which are important, but this leaves room for interpretation and the results are 
not widely generalisable beyond the study samples. 

K nowledge review methods  
This knowledge review is the culmination of an extensive knowledge gathering 
process and builds on an earlier scoping study. 
 
Research literature was identified through systematic searches of relevant 
databases and websites, recommendations from the Thematic Advisory Group and 
studies cited in identified literature (‘reference harvesting’). The review team used a 
‘best evidence’ approach to systematically select literature of the greatest relevance 
and quality to include in the review. This approach attempts to eliminate bias in the 
selection of literature, to ensure that the review’s findings are as objective as 
possible.  
 
Data contained within the data annexe was obtained by a combination of search 
methods but primarily by obtaining online access to known government publications 
and access to data published by the Office for National Statistics. 

                                            
 
2 The key pieces of evidence are asterisked in the References section. 
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1 Introduc tion 

Following the publication of several expert briefings on safeguarding,3

 

 this review 
aims to draw out the key ‘what works?’ messages on protecting children living in 
‘highly resistant’ families where they may suffer, or are likely to suffer, significant 
harm because of ill-treatment or the impairment of health or development due to 
abuse or neglect. It addresses three questions, which were set by the C4EO Theme 
Advisory Group, a group of experts in safeguarding policy, research and practice. 
These questions are: 

• What are the circumstances, characteristics and prevalence of families that are 
resistant to change?  

• What challenges to practice do resistance, and the underlying characteristics 
and circumstances, raise?  

• What services, treatments and interventions are effective for families that are 
resistant to change?  

 
The review is based on:  
 
• the best research evidence published between 2000 and 2009 from the UK – 

and as relevant the US, Canada and Australia4

• the best quantitative data with which to establish baselines and assess 
progress in improving outcomes. 

 – on what works in improving 
services and outcomes for children and young people who are suffering or are 
likely to suffer significant harm 

 
C4EO will use this review to underpin the support it provides to Children’s Trusts to 
help them improve service delivery, and ultimately outcomes for children and young 
people.  

Definitions  of key terms  

The following definitions were agreed by the Theme Advisory Group. 
 
The definition of ‘highly resistant’ families was developed based on expertise from 
the Department for Children, Schools and Famlies (DCSF), the Theme Advisory 
Group and the findings from the scoping study. The definition used in the scoping 
study referred to two types of families: 

                                            
 
3 See www.c4eo.org.uk/themes/safeguarding/ to access the briefings. 
4 We did not exclude English language evidence from other countries; however, none met the 
inclusion criteria for the review. 
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families who do not engage or cooperate with services to protect children at risk of 
harm, including those who may appear outwardly compliant 
• families who do not demonstrate positive change despite intervention and 

support from child protection services. 
 
Based on findings from the scoping study, in which the origin of resistance (i.e. 
families or services) was not definitive, the definition of ‘highly resistant’ families was 
revised to focus on the ultimate outcomes for children: families where interventions 
are not providing timely, improved outcomes for children.  
 
As will be described in Section 4, very little research directly characterises families 
according to levels of resistance. Thus, the term is used cautiously throughout the 
report. 
 
The ‘services, treatments and interventions’ described in the evidence and 
included in the review are those where the family unit is the target and includes 
social work practice and multi-agency child protection services as interventions.  
 
When describing ‘effective’ services, treatments and interventions, studies that 
report some type of evaluation (as opposed to descriptions) including studies that 
involve a comparison or control group or those that measure characteristics before 
and after an intervention, are more persuasive from a purely scientific perspective. 
However, evaluative evidence on the effectiveness of services, treatments and 
interventions to protect children living in ‘highly resistant’ families where they may 
suffer, or are likely to suffer, significant harm is largely non-existent. Thus, our use of 
the term ‘effective’ is quite broad, including practitioners’ and families’ perceptions 
and experiences of what works to engage families and prevent further or future 
harm. Findings from the analyses of serious case reviews are also included even 
though they focus primarily on what did not work in safeguarding practice rather than 
effectiveness per se. In the studies where outcomes were measured, prevention of 
future maltreatment was the key outcome of interest.  
 
The review makes reference to levels of services, which are briefly summarised 
below. 
 
• Level 1: includes universal services for children including those with no 

identified additional needs  

• Level 2: includes services for children with additional needs for support without 
which they would be at risk of not reaching their full potential; a single agency 
response is sufficient 

• Level 3: includes services for children whose needs are not fully met due to the 
range, depth or significance of their needs and whose life chances would be 
jeopardised without intervention and support; a lead professional is identified 
and a multi-agency response is required; some of these children may be 
identified as ‘in need’ under the Children Act 1989 (GB. Statutes 1989) 

• Level 4: includes services for children with complex needs including children 
assessed to be suffering or likely to suffer significant harm, those subject to a 
child protection plan and looked-after children. 
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Types  of evidenc e us ed 

The research included in this review was identified through systematic searching of 
key databases, reference harvesting and recommendations from the Theme 
Advisory Group. All research included has been appraised to ensure that the 
evidence presented is the most robust available.  
 
Data contained within the data annexe was obtained by a combination of search 
methods but primarily by obtaining online access to known government publications 
and access to data published by the Office for National Statistics.  

S trengths  and limitations  of the review 

Strengths of the review include comprehensive and documented searching for 
relevant information; analysing the quality and strength of evidence; summarising 
and synthesising the best available evidence from research and national datasets to 
inform specific questions; inferring from the evidence what is effective practice for a 
subpopulation of families given that the evidence base generally did not refer to 
‘effectiveness’ and ‘resistance’; and guidance from an advisory group on the issues 
of greatest importance in safeguarding children suffering or likely to suffer significant 
harm. The review points to general messages for practitioners from a variety of 
disciplines and backgrounds. 
 
The main limitation of the review was the limited relevant evidence: families were 
generally not characterised as ‘resistant’ in the literature and very few research 
studies rigorously assessed the effectiveness of services, treatments and 
programmes for highly complex families. Rather, much of the existing quantitative 
evidence focuses on preventing maltreatment recurrence and much of the existing 
qualitative evidence highlights practitioners’ and families’ perspectives of effective 
practice. Given the dearth of UK-based evidence, the review was quite reliant on 
findings from analyses of the serious case reviews. No relevant examples of 
validated local practice were identified to supplement the extant research findings. 
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2 C ontext 

P olic y c ontext 

There are few government policies or legislation aimed specifically at defining or 
responding to ‘highly resistant’ families. Lord Laming, in his 2003 report into the 
death of Victoria Climbié (Laming 2003), recommended major changes to children’s 
services and the child protection system to prevent a repetition of such cases. 
Following the death of Baby Peter in 2007, Lord Laming reviewed his earlier 
recommendations in a 2009 follow-up report (Laming 2009), which called for a 
further ‘step change’ in leadership and practice to help protect children from harm.  
 
In 2008, the DCSF developed Staying safe: action plan, a cross-government strategy 
for children and young people (HM Government 2008). The action plan outlines 
Public Service Agreement (PSA) 13, which enables the government to monitor 
progress and evaluate the effectiveness of policies to keep children and young 
people safe. PSA 13 incorporates key measures aimed at improving children and 
young people’s safety, including indicators of bullying, assessments following 
referrals to social care, intentional injuries and deaths. Staying safe is an integral 
part of the DCSF’s The children’s plan, the government’s ten-year strategy that 
aspires to put children’s and families’ needs at the heart of policy-making (DCSF 
2007a).  
 
The Public Law Outline, implemented nationally in April 2008, has the potential to 
give local authorities and social workers greater leverage with families that are 
deliberately and unreasonably obstructive by clarifying their concerns in a ‘Letter 
before Proceedings’, but it is too early to evaluate its impact (see, for example, 
Jessiman et al 2009). Nevertheless, there are considerable practice implications 
when social workers are confronted by resistant families, many of which have 
emerged in recent high-profile cases. 
 
The term ‘highly resistant’ sits on a continuum. At one end, a certain degree of 
reluctance on the part of parents, who may know they need help but find it hard to 
accept, is to be expected. At the other end, we find a small number of highly 
manipulative parents who are very accomplished at misleading child welfare 
professionals. A problem for social workers and others is that coverage of recent 
high-profile cases in some parts of the media has contributed to an impression of all 
parents who maltreat their children as conniving, cold-blooded individuals, set on 
abusing or even killing a child and, in the process, deliberately setting out to deceive 
the authorities. The reporting of the deaths of children such as Victoria Climbié and 
Baby Peter, along with the case of Karen Matthews – who managed to hoodwink 
most of the country, along with its media, when she claimed that her daughter 
Shannon had been kidnapped – has contributed to this impression and has 
demonised many parents who come to the attention of Children’s Services.  
 
To temper this view of parents maltreating their children as belonging exclusively to 
the devious end of the spectrum, it is perhaps as well to assume that most parents 
who harm their children would prefer not to. As long as professionals remain alert to 
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those individuals accomplished at responding with ‘disguised compliance’, this 
perspective is less likely to result in defensive social work. Such an ‘eyes-wide-
open’, unsentimental approach recognises the profound harm and distress that 
befalls children who are maltreated, while simultaneously upholding the values of 
social work.  
 
Why do some individuals resist the efforts of child welfare professionals? Some may 
be reluctant to cooperate because they dispute the allegations made about them 
because, as they see it, their child is not being abused; and, as the organisation 
Parents Against Injustice (PAIN) will attest, sometimes they are right to stand their 
ground.  
 
Most services to children and families in England are provided on a voluntary basis, 
through either universal or targeted services. Within child welfare, services are 
largely provided on a voluntary basis through Section 17 of the Children Act 1989 
(GB. Statutes 1989) and accommodation under Section 20 with the agreement of 
those with parental responsibility. Care and the role of the social worker are different 
in other European countries so direct comparisons are difficult. Social workers in 
Europe take more of a case manager role in partnership with other highly qualified 
professionals or practitioners providing the direct work with children and families. 
 
Accepting the need for change is often a complex journey. Tony Morrison (2006) 
adapted Prochaska and DiClemente’s (1984) model of change by describing seven 
sequential elements of motivation, which, he argued, are necessary for genuine and 
lasting change to begin: 
 
1. I accept there is a problem 
2. I have some responsibility for the problem  
3. I have some discomfort about the impact, not only on myself, but also on my 

children 
4. I believe things must change 
5. I can be part of the solution  
6. I can make choices about how I address the issues 
7. I can see the first steps to making the change/can work with others to help me.  
 
Parental non-acceptance of these stages produces different forms of resistance and, 
indeed, even parents within one household may respond differently to accusations of 
maltreatment. In several works, Bentovim (Bentovim et al 1987; Bentovim 2004) 
argues that parents’ failure to take responsibility for their children’s maltreatment, 
their dismissal of the need for treatment, their failure to recognise their children’s 
needs and the maintenance of insecure or ambivalent parent–child attachments are 
all key indicators of a poor prognosis following maltreatment. 
 
To complicate matters considerably, parents may say that they accept the need for 
change, and can even appear motivated towards that end, whereas, in reality, they 
are actually opposed. Reluctance and resistance may surface, for example, when a 
parent is encouraged to develop new ways of relating to their children or when they 
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feel threatened that their partners may be perceived to be risk factors in their lives. 
They may retreat into ‘disguised compliance’, by only focusing on relatively ‘safe’ 
matters and may even subtly disrupt progress by being superficially ‘co-operative, 
set unrealistic goals and then use them as an excuse for not moving forward.…’ 
(Egan 2002 pp 163–164). Equally, they may refuse to take part fully – either actively 
or passively – in an (apparently) agreed plan of action. Resentfully and belligerently 
appearing to sabotage interventions may, however, eclipse more powerful feelings of 
self-doubt.  
 
An additional explanation for parental reluctance or resistance is the possibility (or 
perception) that the professionals’ assessment and involvement has included poor 
practice (e.g. due to inaccurate assessment, inadequate preparation, sporadic 
involvement or even disrespectful relationships).  
 
This brief overview helps to place the knowledge review in context. Recent media 
headlines have brought with them a rather unfavourable view of all parents who 
come into contact with children’s social care services. While some parents 
undoubtedly display various forms of resistance, many may be exhibiting natural 
reactions to very difficult circumstances. As the review will document, little research 
focuses on resistance, making it challenging to pinpoint the prevalence of the 
phenomenon. 

R es earc h c ontext 

A large number of studies, many of them summarised in reports at Harvard 
University’s National Scientific Center for the Developing Child, indicate conclusively 
that early child maltreatment can lead to very poor outcomes for children. Recent 
discoveries in the neurological, biochemical and genetic dimensions of child 
development now expose that maltreatment – fear, abuse and neglect – produces 
abnormal hormone levels, which in turn lead to excessive and unremitting stress. In 
the absence of the cushioning shield of supportive relationships, these hormones 
stay out of balance, which, in turn, damages the neurological brain architecture and 
circuits in young children (National Scientific Council on the Developing Child 2005, 
2007, 2008). Environmental factors, such as deep and persistent poverty, as well as 
threatening neighbourhoods, can further destabilise the foundations for optimal 
development. When these two factors combine with very poor childcare – 
specifically, harsh, inconsistent, neglectful, frightening, hostile, frightened, helpless, 
but particularly psychologically harmful caregiving – the mixture becomes more toxic.  
 
Not surprisingly, parents displaying insensitive care towards their children can also 
be aggressive, uncooperative and hostile towards social workers. But understood 
and assessed with skill, parental resistance can provide an insight into the carer’s 
state of mind, which as Marian Brandon and her colleagues (2008b p 64) point out, 
‘is the product of a long history of developmental transactions, the broad trajectory of 
which is launched by the caregiver’s own experiences of being cared for, protected, 
and understood or not by his or her own parents. Caregiver states of mind can 
therefore be understood in terms of the parent’s relationship history and current 
patterns of interaction with children, partners, peers, professionals’.  
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Assessments and interventions in child protection tend almost exclusively to focus 
on interviews with the adult family members (Holland 2000; Brandon et al 2008b). 
Numerous inquiries find that children are often not seen; and when they are, they 
tend to be asked a number of unfocused questions aimed at establishing their 
wishes and feelings by social workers who freely admit that they lack the skills and 
the time required to undertake the more creative direct work needed with children.  
 
One of the key implications of these findings is that professionals working with highly 
resistant families need to refocus their gaze towards the relationship between the 
parent and the child, rather than focusing too exclusively on the relationship between 
the parent and the professional (Juffer et al 2007). Jones (1997 p 526) describes 
maintaining a ‘child’s eye view’ during assessment and treatment. Being in a position 
to observe and witness the parent–child relationship directly enables an experienced 
worker to gauge the presence of disorganised attachment behaviours (see 
Shemmings and Shemmings forthcoming), which are linked, according to two robust 
review studies, to both family risk factors and child maltreatment (Van IJzendoorn et 
al 1999; Cyr et al 2010). This is a different approach to that of asking the parent to 
comment or reflect upon their parenting, which for someone feigning compliance 
offers a wonderfully simple opportunity to deceive the worker. Because it is unlikely 
that a parent will be uncooperative and aggressive with a social worker present, but 
rather loving, warm and responsive to their child, the professional’s interest in the 
relationship they have with a resistant parent is the insight it can offer about what it 
must feel like to a child to be with someone so hostile and unpredictable.  
 
Experienced workers know that as they get relationally closer to people, they 
increase significantly the probability that the individual will reject their offers of help, 
especially if they feel unlovable and unworthy of such concern. If worked with rather 
than feared, such resistance can provide a window into parental motivation and 
commitment. 
 
Interestingly, as will be revealed in further sections, very little existing research 
focuses on the benefits of observing the parent–child dyad among ‘resistant’ 
families. Rather, the majority of the studies review case records or take a qualitative 
approach, interviewing practitioners or parents. Some of these studies do not 
specifically assess children’s outcomes. Further, research conducted in the UK 
differs from the US evidence base, which limits the comparability of findings from the 
two countries. A strength of the UK research is that it highlights practitioners’ and 
parents’ experiences, but this needs to be further theorised to promote 
generalisability. The analyses of the serious case reviews, which synthesise the 
information and learning from the serious case reviews across several years, are 
also a key part of the UK evidence base.5

                                            
 
5 Serious case reviews are undertaken following the death or serious injury of a child where abuse or 
neglect is a known factor. The objective of the review is to identify any lessons to be learned 
regarding practice and multi-agency working. 

 The US tends to produce quantitative 
studies including findings from experiments in which families are randomly ‘assigned’ 
to receive services or not. Yet, many of these studies focus on preventive services 
for families considered ‘at risk’ for maltreatment, which was outside the scope of this 
review. Most US studies relevant to this review, however, were correlational studies, 
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which assessed the relationship between two or more variables (e.g. parent 
characteristics and maltreatment recurrence), allowing for limited conclusions 
regarding cause and effect. Any understanding of effectiveness must take into 
account the limitations of the evidence base. 
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3 T he evidenc e bas e 

Systematic searches by the scoping team identified 186 items from 2000 to 2009 of 
potential relevance to the knowledge review. Following an initial coding based on the 
abstracts, 130 items were coded as possible key items. Final determination of the 
key texts based on abstracts alone was deemed insufficient due to the limited 
information presented in the abstracts and the complex nature of the review topic. 
Full texts for each of the 186 items were obtained for rescreening, and 54 were 
determined to be key sources. Reference harvesting of the key sources elicited a 
further seven items that met the inclusion criteria. Finally, two further sources that 
were published following the initial searching were identified as key items. Structured 
summaries including a quality assessment was completed on all potentially key 
items. Twelve items were later excluded during the quality assessment phase due to 
lack of relevance (eight), items not being original sources (three) and poor quality 
(one). The final count of key items for the knowledge review was 51.6

 
 

With the exception of one meta-analysis reviewing experimental evidence on 
programmes to prevent child maltreatment, all key items were original empirical texts 
covering 46 different studies. Sixteen items were quantitative, including five 
experiments or quasi-experiments that utilised control groups for comparative 
purposes. Fifteen studies were qualitative, comprising interviews or focus groups 
with practitioners, families or both; ten were reviews of existing case records; and 
nine were mixed methods studies, which included either a combination of case 
reviews and interviews or interviews and surveys. 
 
The samples were from the UK (22 items), the US (20 items), Canada (five items), 
and Australia (three items), with the meta-analysis covering a range of countries.  
 
Similar numbers of items related to each of the three research questions: 26 items 
related to the first research question, 24 to the second and 34 to the third. 
 
It is important to note some caveats to the evidence summarised in this review. First, 
while there is a wealth of research focusing on programmes to prevent new 
incidences of maltreatment, very few fell within the scope for this review. That is, 
many programmes were aimed at families ‘at risk’ for possible maltreatment rather 
than families who were already targeted for safeguarding interventions. Very few 
studies focused on the prevention of recurrence (i.e. targeting families that had 
already maltreated their children), which may be an indicator of resistance (Barlow et 
al 2006). Findings from several reviews suggested that interventions targeting a 
range of contexts (e.g. individual, family, school, community) that affect children’s 
and families’ outcomes, such as multi-systemic therapy, as well as interventions that 
include cognitive-behavioural approaches to assist in regulating families’ negative 
emotions and interactions, appear to be promising approaches (Barlow et al 2006; 
Barlow and Schrader-MacMillan 2009; Mongomery et al 2009). The studies on which 
these reviews were based do not specify families’ resistance and thus cannot be 

                                            
 
6 The key pieces of evidence are asterisked in the References section. 
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extrapolated to the target population for this review. Further, programme effects were 
often not consistent across all outcomes or all participants. 
 
Second, this review relies heavily on findings from various analyses of serious case 
reviews. The focus of this review is on effectiveness and, by their very nature, the 
serious case reviews highlight the less effective aspects of treatment and 
interventions. Our inclusion of these analyses is based on the fact that they are one 
of the richest recent UK-based data sources and offer rich practice implications for 
complex cases. 

Ques tion 1:  What are the c irc ums tances , 
c harac teris tic s  and prevalenc e of families  that are 
res is tant to c hange?   

The 26 items relating to this research question included quantitative and case review 
data. Very little research characterises families as resistant per se. Of the studies 
reviewed in this section, 12 focused on recurrence of maltreatment as the key 
outcome of interest. While recurrence is distinct from resistance, recurrence often 
occurs among families presenting with multiple problems and complex 
circumstances. Evidence from the analyses of serious case reviews in the UK was 
also incorporated as these cover some of the most severe cases of abuse resulting 
in children’s death or serious injury, and many of thefamilies were classified as 
uncooperative in some manner. Given the nature of the evidence, there are no 
accurate prevalence rates for ‘highly resistant’ families. 
 
Families’ history of abuse, particularly substantiated prior reports and repeated 
reports of maltreatment, is strongly and consistently associated with recurrence. The 
literature also identified lack of timely services as a circumstance that was linked to 
repeated maltreatment or death or serious injury of children. While few children from 
the serious case reviews were the subject of a child protection plan currently or in 
the past, most were known to children’s social services previously, which might imply 
that adequate services were not provided to these children and families.  
 
Parental alcohol or drug misuse, mental health problems, domestic violence, criminal 
activity, low levels of social support and lack of financial resources were consistently 
linked to maltreatment recurrence and were affiliated with significant harm in the 
serious case reviews. One of the main features of families involved in recurring and 
serious child maltreatment cases was the occurrence of multiple, simultaneous 
problems, notably, substance abuse, domestic violence and parental mental health 
problems. High levels of family stress were also unfavourable. Few child 
characteristics were consistently related to maltreatment recurrence. None of these 
variables is unique to maltreatment, however, and are likely correlates of other child 
and family problems. 
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Ques tion 2:  What c hallenges  to prac tic e do res is tanc e, 
and the underlying c harac teris tic s  and c irc ums tanc es , 
rais e?  

Twenty-four items related to this research question. In contrast to the previous 
research question, items for this research question incorporated a mix of qualitative 
studies and serious case reviews. Very limited extant evidence directly examined 
challenges to practice as a result of families’ resistance. Rather, some studies 
described how families’ behaviours affected practitioners or how practitioners’ own 
backgrounds made them more or less able to work effectively with difficult families. 
Other studies described how more remote, agency-level and inter-agency factors 
posed barriers to practitioners assigned to complex cases. Although limited, a 
handful of studies presented families’ views of the difficulties they face when working 
with practitioners and how their experiences led to their resistance. 
 
The evidence revealed that while practitioners were able to describe behaviours and 
circumstances that posed challenges to their practice, they were not necessarily able 
to identify when families were engaged in treatment versus exhibiting compliance. 
Families’ lack of engagement and hostility hampered practitioners’ decision-making 
capabilities and follow-through with assessments and plans. Other research 
described instances where practitioners became overly optimistic, focusing too 
intently on small improvements made by families rather than keeping families’ full 
histories in mind. One of the key gaps in effective practice was when the 
complexities of the adults’ problems dwarfed children’s immediate needs, and 
children were not given due attention by practitioners.  
 
At the agency level, practitioners were faced with demands on their time that made it 
difficult for them to give families the quantity and depth of services they needed. 
Several studies described the challenges practitioners’ faced when navigating their 
agencies’ (official and unofficial) rules and criteria surrounding thresholds for receipt 
of specialist services, whereby children often did not receive any services until they 
were deemed to be suffering or likely to suffer significant harm. Multi-agency working 
also presented some difficulties for practitioners working with highly resistant 
families, particularly in terms of sharing information across agencies and balancing 
the conflicting needs of parents and children between partners.  

Ques tion 3:  What s ervic es , treatments  and 
interventions  are effec tive for families  that are res is tant 
to c hange?   

There is no published research focusing specifically on effective services for 
complex or ‘resistant’ families where children are suffering or are likely to suffer 
significant harm. The 34 studies included in the review that related to this third 
research question examined case records and practitioners’ and parents’ 
perceptions of the effectiveness of different aspects of services. These studies were 
not designed to be comparative, however, which makes it impossible to isolate the 
effects of one aspect or type of service relative to another. The two experimental 



E ffective practic e to protec t children living in ‘highly res is tant’ families   
 

16 
 

‘impact’ studies reviewed in this section came from the US and focused on the 
prevention of recurrence rather than resistant families per se. Indeed, most 
experimental studies evaluate secondary interventions aimed at potentially ‘at risk’ 
families who may not have any history of maltreatment, and these studies were not 
considered relevant for the current review. 
 
A meta-analysis of programmes designed to prevent the recurrence of maltreatment 
reported that more positive outcomes (e.g. lower placement rates and recurrence, 
improved parental attitudes and behaviours) were achieved by programmes 
including high levels of participant involvement, strengths-based approaches and 
access to social support.  
 
Other research focused on the elements of practice that appear or are perceived to 
be effective. Several studies described the power dynamic between practitioners and 
families and indicated that families differentiated between when practitioners used 
power over – rather than with – them. Similarly, families identified practitioners’ 
conveyance of empathy and acceptance as crucial, yet practitioners were observed 
to exhibit confrontational styles in some studies. Evidence from the serious case 
reviews highlighted the need to improve the assessment process, including taking a 
more historic and ecological overview of families; consulting with a range of 
specialists; garnering information from more than just mothers; and maintaining long-
term and frequent contact with families as needed. Finally, while the literature 
included a fairly consistent message about the importance of effective management 
and supervision, there was little evidence about what the key components are. 

G aps  in the evidence bas e 

• The term ‘highly resistant’ families is not used widely in the research literature. 
Rather, the research focuses on families with maltreatment recurrence, families 
with complex problems and families who kill or seriously injure their children. It 
is not possible, however, to determine whether these families were actively 
resisting services or were not receiving the services and support that they 
needed. 

• Few rigorous studies exist that examine the effectiveness of various services or 
programmes over time. Rather, most studies look at safeguarding practice 
generally and describe the challenges facing practitioners and their perceptions 
of what they do effectively. 

• Most of the research captures perceptions – both practitioners’ and parents’ – 
which is important, but leaves room for interpretation and is not widely 
generalisable. 

• There is little focus on specific child outcomes in the evidence reviewed. 
• No relevant examples of validated local practice were available to supplement 

the review of the research evidence. 
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4 What are the c irc ums tanc es , c harac teris tic s  
and prevalenc e of families  that are res is tant to 
c hange?  

Key messages 
 
• Very little research characterises families as resistant per se, and what may 

appear to be resistance may indeed be evidence that the services families are 
receiving are not fit for purpose. 

• The majority of the evidence focuses on the key correlates of maltreatment 
recurrence (mostly US-based) and the serious case reviews in the UK.  

• Families’ history of abuse, particularly substantiated prior reports and repeated 
reports of maltreatment, is consistently and strongly associated with 
recurrence. 

• The literature identifies lack of timely services as a circumstance that leads to 
repeated maltreatment or death or serious injury of children. 

• Parental alcohol or drug misuse, mental health problems, domestic violence, 
criminal activity, low levels of social support and lack of financial resources are 
associated with maltreatment recurrence and are affiliated with significant harm 
in the serious case reviews.  

• One of the main features of families involved in recurring and serious child 
maltreatment cases is the occurrence of multiple, simultaneous problems, 
notably substance abuse, domestic violence and parental mental health 
problems. High levels of family stress are also unfavourable. 

• Few child characteristics are consistently related to maltreatment recurrence. 
Evidence from the serious case reviews suggests that younger children are 
most likely to suffer severe abuse or neglect, and some studies have found 
disability to be related to maltreatment recurrence. 

• There are no accurate prevalence rates for ‘highly resistant’ families. 

 
This section reviews what is known about the circumstances and characteristics of 
‘highly resistant’ families. As will become apparent, very little research characterises 
families as resistant per se, and what may appear to be resistance may indeed be 
evidence that the services that families are receiving are not fit for purpose. In the 
introduction to this section, the ways in which resistance has been defined and 
articulated in the literature is described, followed by an overview of the ways in which 
families have been classified in the literature, which is generally not in terms of their 
resistance. Subsequently, research documenting the circumstances and 
characteristics of these families is synthesised. 
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‘Highly res is tant’ families  

Two reviews focused on defining families’ resistance (Gelles 2000; Scott and King 
2007), yet neither identified recent research focusing specifically on families’ 
resistance in regard to child maltreatment. Both articles provide some useful 
background information on resistant families. 
 
Scott and King (2007) outlined and differentiated some key constructs related to 
clients’ reluctance in intervention programmes, including: 
 
• engagement: families’ behavioural compliance with expectations and demands of 

programme 
• motivation: an internal force that moves people to behave in a particular way 
• denial: when individuals’ accounts are inconsistent with the objective truth 
• resistance/ambivalence: when clients are motivated and engaged, but are ‘stuck’ 

at a certain point due to conflict between their wishes and fears. 
 
According to the review, the strongest empirical links between these constructs and 
behavioural improvement focus on clients’ engagement; yet many of the studies 
reviewed did not focus on child maltreatment (Scott and King 2007).  
 
Gelles (2000) referred to ‘treatment-resistant’ families, highlighting three 
characteristics: 
 
• families that are dangerous 
• families that are unresponsive to various types of interventions 

• families that do not respond to treatment in a timely manner. 
 
Consideration of families’ readiness to change is key to understanding such families, 
as families who are not yet contemplating active changes in their behaviours and 
actions are unlikely to make timely improved responses to services (Gelles 2000). 
Bentovim and colleagues (1987) also highlight the need for parents (including the 
parent who did not actually abuse the child) to take responsibility for their actions as 
a key indicator of a hopeful prognosis. Practitioners’ ability to capture families’ 
capacity for change early on in the assessment process is crucial. 
 
While these frameworks are useful, they are problematic for two reasons. First, 
neither characterisation is regularly used in the relevant research evidence base 
and, thus, is not empirically validated. Second, it is unclear whether families are truly 
resistant as such or whether services are ineffective. Certainly, these characteristics 
should be significant warning signs to practitioners; however, they are not in and of 
themselves ‘proof’ that families are resistant.  
 
In a recent C4EO briefing, Thoburn and colleagues (2009) moved away from the 
term ‘resistance’ and instead referred to complicated cases as ‘hard to change’ 
families. Many of the background characteristics Thoburn and the Making Research 
Count Consortium associated with these families mirror what is reviewed below, 
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notably a history of mental illness, substance misuse and domestic violence. An 
important point to make that will resonate throughout this report is that these ‘hard-
to-reach’ families may not be targeted by child protection services. Rather, they will 
only come into contact with tier 1 and 2 professionals working in universal (e.g. 
schools) and targeted support services who may not be sufficiently qualified to detect 
the degree of families’ problems. 
 
Similarly, the biennial analyses of serious case reviews in England reported that 
almost three-quarters of parents/carers (hereafter, parents) represented in these 
cases were characterised as uncooperative, which included hostility towards 
workers, actively avoiding contact with practitioners, missing appointments, showing 
disguised or partial compliance and ambivalence (Brandon et al 2008a and b, 2009). 
Yet, the authors noted that it was difficult to ‘assign’ families to one or more 
categories of cooperation as their behaviour was often fluid and fast changing, 
depending on who they were working with (Brandon et al 2009). 
 
Jones (1997) outlined some factors common across unsuccessful cases, which 
seem related to the concept of resistance, including: 
 
• parents’ lack of compliance  

• parents’ denial 

• parents’ mental health problems 

• parents’ substance misuse 

• parents’ history of abuse 

• disorganised parent–child attachment 

• parents’ lack of attention to children’s needs 

• severity of maltreatment 

• child developmental delay 

• young child age 

• family violence. 
 
The above is not a checklist, but rather identifies some common features of 
unsuccessful cases. 
 
Thus, extant reviews describe a relatively consistent set of behaviours associated 
with families’ ‘resistance’, including lack of engagement, avoidance, hostility or 
violence and denial. Further, these behaviours are often observed among families 
with the most entrenched problems. However, as this terminology is generally not 
found in the literature, unless specifically alluded to in a study, the term ‘highly 
resistant’ families will not be used, particularly as it is not possible to determine with 
any certainty that families’ resistance is not a by-product of poor services. 
 
Of the 26 studies reviewed in this subsection, 12 focused on recurrence of 
maltreatment as the key outcome of interest. While recurrence is certainly distinct 
from resistance, recurrence often occurs among families with multiple problems and 
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complex circumstances. Interestingly, one study revealed that parents who exhibited 
resistance by refusing to take up or dropping out of preventive services were more 
likely to re-abuse their children (Harder 2005). As such, recurrence is a key indicator 
of complex safeguarding cases and will be reviewed below. Further, evidence from 
the analyses of serious case reviews in the UK will also be incorporated as these 
cover some of the most severe cases of abuse, which resulted in death or serious 
injury. As documented above, 75 per cent of families presenting in these cases were 
classified as uncooperative in some manner (Brandon et al 2009). Finally, two 
studies focused on families where mothers did not support their children following 
disclosure of sexual abuse. 
 
The literature described in this chapter (mostly from the UK and US) explores in 
more detail the characteristics and circumstances of these families who either have 
been identified as resistant or have repeated (substantiated and unsubstantiated)7

C irc ums tanc es  and c harac teris tic s  of families  that are 
res is tant to c hange  

 
incidents of child maltreatment. Experts suggest that practitioners need to take into 
account both the proximate and distant variables, events and contexts that affect 
children and their families when trying to understand outcomes for children who have 
experienced abuse or neglect (Jones 1997). The (very limited) evidence on the 
prevalence of these families is summarised at the end of this section. 

The majority of the evidence described in this section stems from research on the 
recurrence of maltreatment (mostly US-based) and the serious case reviews in the 
UK. The studies used data from the local and national child abuse and neglect 
tracking systems (US), social services case records (US and UK), and data from 
longitudinal studies on child maltreatment (US). A few studies (six) included 
interviews with families.  
 
Although the studies took different approaches, they tended to identify similar 
circumstances and characteristics of the focus families, which can be divided into the 
following categories:  
 
• history of prior abuse  
• lack of timely services 
• parent characteristics and family circumstances  
• child characteristics. 

 
Detailed evidence for each is described below. 

                                            
 
7 Substantiation is a concept used in the US, whereby ‘substantiated’ child maltreatment reports are 
those for which comprehensive investigation or assessment (or court proceedings) confirm evidence 
of abuse and/or neglect. This is comparable to children being identified as having suffered significant 
harm in the UK. 
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History of prior abuse  

According to the existing literature from the US, families’ history of abuse, particularly 
substantiated prior reports and repeated reports of maltreatment, is consistently and 
strongly associated with recurrence (see, for example, Connell et al 2007; Dorsey et 
al 2008; Thompson and Wiley 2009). 
 
For example, two large-scale US studies focusing on state-level child protection 
records reported that prior substantiated reports were significantly associated with 
the risk of repeated allegations (Connell et al 2007; Fluke et al 2008), including 
substantiated re-reports (Fluke et al 2008). Both studies also reported that the 
receipt of post-investigation services was associated with a greater risk of re-
reporting, although the strength of this was dependent on whether initial reports were 
substantiated or not, with one study finding that the risk of re-report was higher when 
initial reports were substantiated (Connell et al 2007) and the other when initial 
reports were unsubstantiated (Fluke et al 2008). Placement in foster care following 
initial investigations was also a significant predictor of re-reporting in one study 
(Fluke et al 2008). Similarly, another US study that tracked more than 200 families 
over eight years from the time of their first report to child protective services also 
found that placing children in care at least once during involvement with child 
protective services was associated with a higher recurrence of substantiated reports 
than not placing children (Wolock et al 2001). These findings are difficult to interpret 
as they could be indicative that families did not receive the services that they needed 
(and thus maltreatment recurred) or that the families most likely to be re-reported 
because of the complexity of their needs tended to receive services. The possibility 
of labelling must also be borne in mind: once families have been reported for 
maltreatment, they are subject to more scrutiny and heightened suspicion.  
 
Parents’ own histories of being maltreated and later maltreating themselves were 
also associated with recurring abuse. A US study that tracked families over 18 
months found that parents’ experience of childhood maltreatment was the strongest 
(statistical) predictor of recurrence for their children (Dorsey et al 2008). Further, 
repeated abuse by the same perpetrator was also an important indicator of 
recurrence. According to one US study of over 31,000 maltreatment perpetrators, 
substantiated reports of physical abuse and neglect were both associated with a 
higher risk of recidivism (Way et al 2001).  

Lack of timely services  

The literature identified lack of timely services as a circumstance that led to repeated 
maltreatment or death or serious injury of children. While the characteristics of 
services are more of a focus in Sections 5 and 6, some key findings are briefly 
highlighted here. In one US study focusing on a sample of cases in which services 
were identified for families, children from families not provided with the services in 
the first 60 days after case opening were twice as likely to experience maltreatment 
recurrence than children from families who received at least one service (Fuller et al 
2001). Further, children in families that did not have a detailed assessment 
completed were four times more likely than their counterparts to experience 
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recurrence. This suggests that receiving prompt and adequate services and 
assessment are important for preventing recurrence of maltreatment. 
 
Evidence from the analyses of serious case reviews revealed that in many fatal 
cases, the severity and impact of neglect was not identified by practitioners, since 
the children and their family circumstances were not the subject of careful and 
coordinated multi-agency assessments (Rose and Barnes 2008). In another study of 
serious case reviews, it was shown that 66 per cent of children had previous 
suspicious injuries (Dale et al 2002a and b). In addition, even though very few 
children from serious case reviews were currently or previously the subject of a child 
protection plan, most were known to children’s social services previously, which 
might imply that adequate services were not provided to these children and families 
sufficiently early to prevent significant harm (Brandon et al 2008a and b; Ofsted 
2008, 2009). 

Parent characteristics and family circumstances 

The range of research examining the key parent characteristics and behaviours 
affiliated with recurrence and resistance are summarised below. It is important to 
note that these reported associations are in no way causal. That is, parents’ 
characteristics and family circumstances do not cause recurrence or resistance, but 
rather tend to be strongly linked to recurrence or resistance such that, for example, 
parents who misuse substances are more likely to be reported for recurrent abuse 
than parents who do not misuse substances, but parents who misuse substances 
are not necessarily maltreating their children. The information presented below helps 
to paint a portrait of the most complex families, but, of course, there will be many 
families who present with the same characteristics who do not repeatedly abuse their 
children.  

Substance misuse 

Substance misuse is one of the most common parent characteristics present in the 
literature predicting recurring maltreatment as well as in the analyses of serious case 
reviews. This pattern is shown in studies that examined administrative case records 
on child abuse and neglect as well as longitudinal studies following child 
maltreatment cases in both the US and UK (Fuller and Wells 2003; Connell et al 
2007; Brandon and Thoburn 2008; Dorsey et al 2008; Fluke et al 2008) and in one 
study focusing on understanding the key predictors of mothers’ lack of support for 
their children’s abuse disclosures (Pintello and Zuravin 2001).  
 
For example, evidence from closed child protective services investigations in the US 
showed that children whose parents had a history of substance abuse were 1.5 
times more likely to experience repeated maltreatment than children whose parents 
did not misuse alcohol or drugs (Connell et al 2007). Similarly, investigation of child 
protective case records of families with reported alcohol and drug use from a large 
urban area in the US indicated that parents whose assessments indicated that their 
substance misuse was likely to seriously affect their ability to care for their children 
were 13 times more likely than other parents to be re-reported within 60 days of their 
initial maltreatment reports (Fuller and Wells 2003). In addition, a longitudinal study 
tracking children who suffered significant harm through maltreatment in the UK 
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indicated that 28 per cent of mothers of children in their sample had problems with 
drug and/or alcohol misuse (Brandon et al 2005b; Brandon and Thoburn 2008). 
Finally, a study from the US reported that more than half of families who dropped out 
of a home visiting programme were at risk for substance abuse relative to about a 
third of families that completed the intervention (Harder 2005). 

Mental health problems 

Parents’ mental health problems are another common correlate of recurrence and 
serious cases evidenced in the literature (Fuller et al 2001; Wattenberg et al 2001; 
Dale et al 2002a and b; Brandon et al 2008a and b). One longitudinal study tracking 
children who suffered significant harm through maltreatment in the UK indicated that 
42 per cent of mothers of children in their sample had mental health problems 
(Brandon et al 2005b; Brandon and Thoburn 2008). Similarly, the evidence from the 
analyses of serious case reviews revealed that almost half of parents whose children 
died or sustained a serious injury due to maltreatment had mental health problems 
(Dale et al 2002a and b).  

Criminal behaviour 

Parents’ history of criminal behaviour was also identified as a key associate of 
recurrence or serious cases, particularly when parental substance misuse was also 
present. For example, investigation of case records related to maltreatment cases 
with substance abuse involvement from a large urban area in the US indicated that 
children whose caretakers were assessed as being at ‘high risk’ of criminal activity 
were 770 times more likely to experience re-reporting within 60 days of the initial 
incident than children whose caretakers were not determined to be at high risk 
(Fuller and Wells 2003). Similarly, the evidence from the serious case reviews 
demonstrated that more than half of parents whose children died or sustained a 
serious injury due to maltreatment had a criminal conviction (Brandon et al 2005a, 
2008a and b). The research was not specific about what types of crimes parents had 
committed, however. 

Mothers’ age 

Mothers’ age, notably mothers who gave birth to their first child before the age of 20 
years, was a significant risk factor in some studies. For example, a study in the UK 
exploring child protection assessment and case management for families of infants 
with serious injuries where parental explanations for the cause of the injuries were 
inconsistent or conflicting, found that most serious and fatal abuse to very young 
children occurred in households containing young parents in their early to mid 
twenties (Dale et al 2002a and b). Similarly, a study examining case records on child 
protection cases involving sexually abused children in the US revealed that non-
supportive mothers of sexually abused children (i.e. mothers who did not believe 
their children’s disclosure of sexual abuse nor took further action to protect their 
children) were more likely than supportive mothers to have been teen mothers at first 
birth (Pintello and Zuravin 2001). In one of the analyses of the serious case reviews 
in the UK, about half of the parents in the sample were under the age of 25 when the 
incident occurred, suggesting some ambiguity as to whether or not parent age is a 
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key risk factor (Brandon et al 2008b). Further, it is not clear whether it is parental age 
at first birth or parental age at time of the incident that is linked to poor outcomes. 

Poor parenting skills 

Most of the research focusing on how parents’ behaviours pose challenges to 
practitioners is synthesised in Section 5. One US study using data from both parent-
reported and observed parent–child interactions suggested that abusive parents may 
interpret their children’s behaviours in ways that are inconsistent with and more 
negative than children’s actual behaviour (Lau et al 2006). In the study, abusive 
parents reported that their children engaged in more problem behaviours (e.g. 
aggressive and delinquent behaviours) than did non-abusive parents – reports that 
were inconsistent with professionals’ observations of children’s behaviour. In 
addition, the study found that abusive parents used more emotionally controlling 
(e.g. criticism, guilt and intrusiveness) than supportive behaviours with their children. 
These findings suggest that professionals should be very cautious of abusive 
parents’ reports about their children’s behaviour problems and that it is important to 
triangulate their reports with other sources of information, notably direct, live 
observations of the parent–child dynamic and attachment behaviours; information 
gained from other sources (e.g. other family members); observation of children in 
different contexts; and the use of validated questionnaires or scales. 

Domestic violence 

Domestic violence is one of the most consistent features affiliated with maltreatment 
recurrence and serious case reviews (Fuller et al 2001; Wattenberg et al 2001; Dale 
et al 2002a and b; Brandon et al 2008a and b). Evidence from analyses of serious 
case reviews revealed that domestic violence was present in almost three-quarters 
of families whose children died or sustained a serious injury due to maltreatment 
(Dale et al 2002a and b; Brandon et al 2008a and b). In addition, a US study that 
followed maltreatment cases for five years showed that during this period, children 
were 1.5 times more likely to experience repeated maltreatment if there was 
domestic violence in the family (DePanfilis and Zuravin 2002).  

Lack of financial resources 

Lack of financial resources (and related characteristics) were evident in some 
studies that explored child maltreatment recurrence and resistant behaviour. For 
example, evidence from closed child protection services investigations in the US 
showed that children living in a family that received financial assistance or had 
financial problems were 3.3 times more likely to experience repeated maltreatment 
than children from households without such difficulties (Connell et al 2007). Another 
US study exploring repeated child maltreatment incidents for perpetrators showed 
that perpetrators from deprived neighbourhoods had higher numbers of child 
maltreatment reports than those who did not live in deprived neighbourhoods (Way 
et al 2001). Finally, one study focusing on mothers who did not support their 
children’s sexual abuse allegations reported that these mothers were more 
financially dependent on their perpetrators than supportive mothers (Leifer et al 
2001). 
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Low social support 

Some studies also reported that low social support was evident among families with 
repeated reports of abuse. For example, evidence from two US studies examining 
maltreatment case records found that the likelihood of recurrence was between 1.4 
and 2.4 times more likely when levels of family social support were low (DePanfilis 
and Zuravin 2002; Dorsey et al 2008). Lack of social support was particularly 
pernicious in cases of neglect (Dorsey et al 2008).  

Multiple problems and stressful family environments 

One of the main features of families involved in recurring and serious child 
maltreatment cases is the occurrence of multiple, simultaneous problems. According 
to the literature, the most common combination of problems is substance abuse, 
domestic violence and parental mental health problems. For example, one study of 
serious case reviews in England showed that many parents were coping with a 
range of problems, such as substance abuse, mental health problems, learning 
disabilities, volatile or violent relationships, poverty, debt, poor living conditions and 
frequent moves (Rose and Barnes 2008). More than one-third of parents in these 
cases experienced the combination of violence, substance misuse and mental health 
issues. 
 
Several longitudinal studies tracking maltreatment cases in the US and the UK found 
that multiple problems and high levels of family stress were associated with an 
increased likelihood of recurrence and long-term involvement in children’s social 
care. One US study reported that for each additional parental problem, recurrence 
was 1.3 times more likely (Fuller et al 2001), and another reported that children were 
1.2 times more likely to experience repeated maltreatment if there was a high level of 
stress in the family (DePanfilis and Zuravin 2002). A UK-based study tracking 
families over eight years reported that more than 70 per cent of multiple problem 
families were engaged in long-term services (Brandon et al 2005b). Further, a US 
study of parents whose rights were terminated by court order and whose children 
had a history of maltreatment revealed that more than 80 per cent of families 
experienced two or more problems, including substance misuse, mental ill-health, 
domestic violence, a history of childhood maltreatment and involvement in the 
correctional system (Wattenberg et al 2001). Where information was available, the 
study looked at fathers’ characteristics, and the results indicated that in 60 per cent 
of cases, fathers also faced multiple problems. 
 
Multiple problems were also evident in studies more explicitly examining parents’ 
resistant behaviours. A qualitative study of caregivers from the US with substantiated 
child maltreatment reports who were rated as at risk for future harm and were thus 
receiving in-home child welfare services reported that one of the groups that was 
classified as only contemplating making changes experienced the following 
problems:  
 
• serious economic difficulties 
• household drug and parenting problems 
• high levels of depression 
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• lack of social contacts  
• low levels of support from their families and friends  
• negative life events (Girvin 2004).  

 
Another study in the US revealed that mothers who reacted unsupportively to their 
children’s sexual abuse disclosures scored higher on a composite scale of adult 
problems, including emotional functioning, substance misuse, criminal activity and 
domestic violence, than mothers who supported their children (Leifer et al 2001). 
Finally, in a US study examining the most challenging situations faced by home 
visitors, about two-thirds of the sample indicated that they had confronted domestic 
violence, substance abuse and mental illness through their work in the previous 
month (LeCroy and Whitaker 2005). 

Child characteristics 

The literature does not point to a consistent set of child characteristics related to 
maltreatment recurrence. Evidence from the serious case reviews, however, 
suggests that child age may be relevant. That is, half of all children who died or 
sustained a serious injury were under one year of age (Brandon et al 2008b, 2009; 
Ofsted 2008, 2009) and one-third of babies had been born prematurely (Brandon et 
al 2009).  
 
Disability also featured in several research studies. Nearly 40 per cent of children in 
a UK study tracking children who suffered significant harm through maltreatment 
were classified as disabled (Brandon et al 2005b; Brandon and Thoburn 2008). The 
percentage was 60 per cent in a US study examining the circumstances and 
characteristics of families in which parents had their parental rights terminated by 
court order (Wattenberg et al 2001). Evidence from two US studies analysing case-
level data both found that disabled children were 1.3 to 1.5 times more likely to 
experience repeated maltreatment than children who were not disabled (Connell et 
al 2007; Fluke et al 2008). The findings here certainly do not suggest that disability 
causes abuse, but rather that children’s disabilities may serve as a source of 
additional stress for parents, which might lead to child maltreatment. 

P revalenc e of families  that are res is tant to c hange  

As summarised above, there is limited evidence focusing specifically on parents’ 
resistant behaviours. As such, it is not possible to provide a prevalence rate per se. 
The extant literature tended to describe and model in more detail the characteristics 
and circumstances related to the families of children who experience repeated 
maltreatment. A US study that tracked over 200 families over eight years from the 
time of their first report to child protective services revealed that families in the study 
experienced over four reports, on average (Wolock et al 2001).  
 
Recurrence rates varied greatly between studies (i.e. 25 per cent to 69 per cent of 
maltreated children were re-abused); however, the studies examined different 
samples of the total population of maltreated children and the samples varied in 
terms of type of abuse, country, region and time period in which repeated abuse 
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occurred, making generalisability difficult. Across the literature on recurrence, there 
appeared to be a pattern where rates of repeated abuse were higher in those studies 
where the sample was comprised of more serious child abuse cases with families 
that had multiple problems and/or histories of abuse (see, for example, Wolock et al 
2001; DePanfilis and Zuravin 2002; Connell et al 2007; Brandon and Thoburn 2008; 
Fluke et al 2008; Thompson and Wiley 2009). In terms of recidivism rates of 
perpetrators, only one study from the US examined this and reported that almost half 
of the child maltreatment perpetrators, which included both females and males, were 
reported for child maltreatment more than once (Way et al 2001).  
 
The analyses of the serious case reviews recorded the proportion of parents 
involved in such reviews who demonstrated uncooperative behaviour. In 2003–05, 
68 per cent of families were categorised as uncooperative, which included hostility, 
avoidance of contact, missed appointments, disguised or partial compliance, and 
ambivalent or selective cooperation (Brandon et al 2008b). This percentage 
increased to 75 per cent in 2005–07 (Brandon et al 2009).  
 
Overall, this section has highlighted the extant recent literature examining the 
characteristics and circumstances commonly associated with recurring maltreatment 
or resistant parental behaviours. The research suggests that the families in the 
studies tend to face multiple problems and often experience repeated referrals. The 
data does not provide clear and consistent statistics on the proportion of families 
who are hardest to engage.
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5 What c hallenges  to prac tic e do res is tanc e, and 
the underlying c harac teris tic s  and 
c irc ums tanc es , rais e?  

Key messages 
 
• The challenges to practice facing practitioners working with highly resistant 

families stem from families’ behaviours, practitioners’ own backgrounds as well 
as more remote, agency-level and inter-agency factors.  

• Families’ lack of engagement and hostility can leave practitioners unable to make 
accurate judgements and follow through with assessments and plans. 

• In complex cases, practitioners sometimes over-emphasise families’ current good 
behaviour, thereby minimising the weight of historical information when 
determining the likelihood of future harm to children. Observations of parent–child 
dynamics would provide useful information here. 

• Practitioners sometimes become so embroiled in families’ complexities that 
children are not given necessary attention. 

• Determining thresholds for receipt of services is not always clear cut in difficult 
cases, which may lead to some families not receiving the level of support they 
need until children are in danger. 

• Specialist services (e.g. victim support, counselling, addiction services) are 
sometimes unavailable, making it difficult to support the most complex families. 

• Information sharing and synthesis across agencies is often poor, and no single 
agency holds the full detail on families’ histories. 

• Practitioners from adult-focused agencies and those from child-focused agencies 
sometimes have different views on how to handle the conflicting needs of parents 
and children. 

• Parents describe their resistance to practice or their lack of improved outcomes 
for children in somewhat different terms, claiming that practitioners do not provide 
them with timely support nor give them opportunities to be involved in their own 
assessments and treatment plans. 

 
This section looks more closely at the difficulties faced by both practitioners and 
families in complex child protection cases where families are, or appear to be, 
resistant. We first explore the research examining practitioners’ perspectives on 
working with resistant families and the different features that affect their capacity to 
engage in effective practice. Second, we review research from families’ 
perspectives, focusing on the unfavourable experiences with child protection 
services that impinge on their compliance and engagement and, subsequently, 
practitioners’ delivery of services. 
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P rac titioners ’ pers pec tives  

The research identifies the different sources of challenge facing the practitioners who 
work with complex families, and how these challenges affect practitioners’ capacity 
to deliver effective services. The first challenge to practice is the behaviours 
exhibited by families under assessment or investigation, including avoidance, 
violence and hostility. The second challenge is how the behaviours or beliefs of 
practitioners themselves, including low confidence or false optimism, influence their 
work with difficult cases. The third challenge stems from child protection agencies, 
notably the heavy workloads and thresholds that affect practitioners’ ability to 
effectively work with resistant families. Finally, we examine the complexities of multi-
agency working. 
 

Challenges related to families 

Based on existing evidence, it can be said that several types of family behaviours 
pose challenges to safeguarding practice, notably parents’ lack of engagement with 
practitioners and services, outright avoidance as well as outwardly hostile or violent 
behaviours towards workers. As summarised below, these behaviours often occur in 
tandem and can lead – whether due to practitioners’ misconstruing families’ 
behaviour or their own fear – to children suffering or likely to suffer significant harm 
or missing out on key services. 
 
One US study (LeCroy and Whitaker 2005) asked home visitors to identify the most 
difficult situations they faced that left them unsure of how to respond or dissatisfied 
with their response. Situations identified included:  
 
• working with uncommitted families 
• working with unmotivated families 
• inability to contact parents 
• responding to threats or dangerous behaviour 
• providing services in unsafe homes 
• working with families who are in constant crisis 
• working with family members who are unmotivated due to drugs/alcohol  
• addressing domestic violence. 

 

Working with uncommitted and unmotivated families and inability to contact clients to 
set up appointments were among the challenges most commonly faced according to 
practitioners’ perceptions (LeCroy and Whitaker 2005).  
 
Several studies directly focused on families’ lack of engagement with or intentional 
avoidance of child protection workers. Caseworkers, managers and other direct 
service workers from one US study identified three dimensions of client engagement 
that helped them differentiate engaged clients from those ‘going through the motions’ 
(Yatchmenoff 2008):  
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• behaviour, which included both clients’ participation (e.g. in classes, compliance 

with service plans) and initiative or ownership of the process (e.g. making 
appointments, seeking out services, asking for help) 

• affect, which highlighted the observable expressions of clients’ responsibility, 
cooperation and ownership 

• the perceived quality of interactions between workers and clients, including 
evidence that clients wanted to work with caseworkers or workers’ perceptions of 
trust and openness. 
 

In the same study, however, a moderate correlation (r=.52) was observed between 
practitioners’ and families’ overall perceptions of engagement, suggesting that 
practitioners may not always accurately gauge clients’ engagement (Yatchmenoff 
2008). Parents in the study reiterated the distinction between compliance and 
engagement (or passive and active cooperation), the latter of which entailed 
acknowledging the circumstances that threatened their children’s wellbeing, taking 
responsibility and actively working to make significant changes in their lives. In this 
study and a recent analysis of serious case reviews in England, workers were not 
always able to differentiate between compliance and engagement (Yatchmenoff 
2008; Brandon et al 2009).  

In situations where parents were displaying false compliance, practitioners were 
likely to make inaccurate assessments of the severity of risk to children within the 
family, which had implications for the type and breadth of services children received 
(Brandon et al 2008b). Further, practitioners acknowledged a positive link between 
their perceptions of families’ engagement and the amount of effort they put into 
cases (Yatchmenoff 2008), and that poor parental cooperation affected their ability to 
offer services directly to children (Brandon et al 2005b, 2009). A study in Northern 
Ireland that explored experienced child welfare professionals’ views of families with 
long-term and complex needs revealed significant challenges working with some 
parents, particularly when there was intergenerational maltreatment. That is, when 
parents themselves spent significant time in residential care as children, they lacked 
solid parenting role models and social support systems and often felt that their 
standard of parenting was superior to that which they themselves experienced 
(Devaney 2008). In addition, the professionals struggled to get parents to understand 
the long-term consequences for their children who were being reared in conditions 
where alcohol abuse and domestic violence were present. 

Several studies reported instances where families’ lack of engagement was coupled 
with more intentional hostility or violence towards workers. One study tracking 
serious cases in England over eight years reported that lack of parental engagement 
and hostility, including missed appointments, failure to take children social care 
services’ advice, aggression towards workers and making complaints against the key 
agency, were common among the children experiencing recurring abuse (Brandon et 
al 2005b). As reviewed in Section 4, domestic violence, parental mental health 
problems and substance misuse were corresponding problems in these families. 
Evidence from the biennial analyses of serious case reviews in England revealed a 
growing trend in which families were becoming increasingly mobile, making frequent 
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house moves, which impacted workers’ ability to monitor families and offer 
continuous care for children (Brandon et al 2008b, 2009). 
 
Studies focusing more directly on parental hostility and violence towards workers 
(Littlechild 2000; Stanley and Goddard 2002; Littlechild 2005; Brandon et al 2008a 
and b; Ofsted, 2008) reported that these behaviours affected practice directly and 
indirectly including:  
 
• practitioners finding it difficult to determine when the expected aggressive 

behaviours by families have escalated to violence 
• practitioners unable to make objective judgements and follow through with 

assessments and plans 
• onset of fear, anxiety, depression or low confidence among practitioners 
• practitioners being too frightened to conduct home visits.  

 
Practitioners were more likely to experience ‘indirect’, threatening forms of violence 
than overtly physical encounters with clients (Littlechild 2000; Stanley and Goddard 
2002), and violence was most likely to occur at times when key decisions regarding 
children’s placements were being made, corresponding to the timing of child 
protection conferences, court hearings or court report recommendations (Littlechild 
2000). Indirect violence tended to be harder for agencies to respond to and was 
often under-reported by workers. Professionals felt they had to strike a balance 
between appearing too intrusive, which might incite violence, and retaining some 
distance, which may put children at risk of suffering harm (Littlechild 2000). Further, 
practitioners perceived that violence was sometimes deemed acceptable if it was 
instigated by ‘vulnerable’ clients such as those with mental health problems or 
learning difficulties (Littlechild 2000). Managers identified a need for more systematic 
and structured responses to violence against their child protection workers; however, 
they also articulated the tension between balancing the safety of their workers with 
the protection of children who live in violent and aggressive homes (Littlechild 2005).  
 
This subsection summarised existing recent evidence on how families’ behaviours, 
including lack of engagement, avoidance and violence ,challenge child protection 
workers. These behaviours were difficult in their own right, but also affected 
practitioners’ ability to accurately interpret families’ motivations and provide suitable 
assessments and services for families.  

Challenges related to practitioners 

This subsection focuses on practitioners’ views of and reactions to complex and 
sometimes resistant families, their lack of experience and confidence working on 
challenging cases and work-related stress.  

Many studies highlighted the unhelpful views and reactions practitioners developed 
when working with resistant families, largely focusing on unjustified optimism that 
occurs after families – often long-term cases – make small steps in the right (i.e. 
agency-compliant) direction (Bostock et al 2005; Brandon et al 2008b; Rose and 
Barnes, 2008). Often referred to as ‘start again syndrome’, workers coped with the 
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overwhelming information about families and the feelings of helplessness that 
followed in many difficult, long-term cases by putting aside their knowledge of the 
families’ past behaviours and focusing on the present (Brandon et al 2008b). While 
concentrating on strengths and breaking down parenting practice into achievable 
segments may be good practice with families with lower levels of need, it was often 
not effective with families with multiple, entrenched problems. In these most difficult 
cases, where the best choice may be to remove the child from the home, progress 
needed to be balanced with maintaining an overview of families’ full histories and 
actual progress to date (Brandon et al 2008b), and practitioners should not be overly 
reliant on what parents say is occurring relative to what practitioners are observing, 
again highlighting that live observations of parent–child dyads are crucial in 
safeguarding practice (Ofsted 2008). It is of critical importance that practitioners 
remain focused on outcomes for children. 

The recent emphasis on strengths-based approaches has resulted in some workers 
becoming unwilling to make critical professional judgements about parents’ 
behaviour (Brandon et al 2009). Indeed, one study reported that professionals often 
developed fixed views about the families they work with and were disinclined to 
revise their previous notions or consider new risks of harm to children such that, for 
instance, signs of physical abuse were ignored in neglect cases, the term ‘rough 
handling’ was used to describe injuries and men were viewed as either ‘good dads’ 
or ‘bad dads’ regardless of their actual patterns of behaviour (Brandon et al 2009). 

Several studies described practitioners misjudging the level and degree of families’ 
difficulties. An Australian study of 50 caseworkers assessed the degree of alignment 
between workers’ own recall of cases with the evidence from case files, and 
revealed that workers tended to underestimate both the degree of harm experienced 
by children as well as their own experiences of violence and hostility by families 
(Stanley and Goddard 2002). Notably, neglect, sexual abuse and physical abuse of 
children were recorded in twice as many files as recollected by workers. Similarly, 
another study contrasted workers’ and families’ ratings on a compliance scale and 
found that workers’ and clients’ ratings of compliance were not strongly related 
(r=.35) (Yatchmenoff 2008).  

Rather than becoming overly optimistic, some workers exhibited resistance of their 
own. One study of workers’ responses to neglect and emotional harm reported that 
workers with low levels of confidence, those lacking knowledge of appropriate 
responses and those who were apprehensive about visiting homes where they might 
directly witness violence or other interactions that demanded an immediate response 
engaged in avoidance of their own (Gardner 2008). In another study on parental 
involvement in casework, practitioners identified feeling discouraged at times when 
problems kept re-emerging, particularly when families were facing very tough 
problems (Saint-Jacques et al 2006). Similarly, practitioners may develop low 
expectations about what is achievable for hostile and hard-to-engage families 
(Brandon et al 2009) or for parents with rapidly changing behaviour due to mental 
illness (Darlington et al 2005). 

When practitioners felt overwhelmed, their confidence was low or they were not 
receiving adequate managerial support, they tended to avoid making difficult 
decisions or challenging their colleagues’ decisions and behaviours, even when they 
had reason to believe that a child was at serious risk of suffering harm (Gardner 
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2008; Brandon et al 2009). At times, this led to cases being closed prematurely. 
Practitioners referred to working without complete certainty in particularly challenging 
cases and relying on their ‘best judgements’, which may make it difficult to refute 
others’ views (Dale et al 2002b). 

Further, several studies highlighted a common problem where practitioners became 
so involved in the complexities of the families’ problems that the focal child did not 
get the necessary attention, including, in some cases, not being seen or spoken to 
during visits (Scottish Executive 2002; Brandon et al 2008b, 2009; Ofsted 2008; 
Rose and Barnes 2008). This lack of focus on the children and their daily 
experiences was related to various circumstances experienced by practitioners, 
including: 
 
• lack of experience or training in helping parents to understand how their 

behaviour was harmful to children, particularly when domestic violence, mental 
health issues and substance misuse were also present in the home 

• parents’ needs eclipsing those of their children 
• parents covertly turning the focus away from the allegations at hand 
• parents making it difficult for practitioners to see children alone. 

 

In these instances, practitioners either withdrew completely or focused exclusively on 
the adults in the home. Other research suggested that siblings, who are often 
witnesses to maltreatment, and therefore key sources of information, were not asked 
for information (Brandon et al 2005a).  

This subsection highlighted some of the common challenges faced by practitioners 
working with complex families. By and large, these difficulties focused on 
practitioners becoming overwhelmed by the extreme cases, which distorted their 
judgements and made them lose focus on the children in need of their support.  

Challenges related to agencies 

Practitioners have to conduct their practice within the parameters set by their 
agencies. A short-term focus of child protection work coupled with heavy workloads 
and high thresholds for classifying children as suffering or being likely to suffer 
significant harm all present challenges that have an impact on effective practice. As 
described in Section 6, effective practice with the most resistant families often 
requires a long-term, focused approach. Thus, the key theme below is one of time – 
time for practitioners to effectively engage, assess and work with children and 
families; time that allows families to demonstrate and maintain improvement in 
outcomes for their children; and time that allows families to access competent staff 
and appropriate services when they are needed.  

Several studies described the challenges practitioners faced in navigating their 
agencies’ (official and unofficial) rules and criteria surrounding thresholds for 
assessments and the receipt of services (Thoburn et al 2000; Dale et al 2002b; 
Bostock et al 2005; Darlington et al 2005).  
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In some instances, practitioners were told to classify children as being ‘at risk’ of 
harm rather than ‘in need’ of services during initial assessments to facilitate a quick 
route to services, which led to children and families not receiving the appropriate 
level of preventive support they needed (Thoburn et al 2000; Bostock et al 2005). 
Other families were not signposted to services and thus did not receive any services 
until their problems escalated to a point where significant harm was apparent 
(Thoburn et al 2000; Bostock et al 2005; Darlington et al 2005). In one study, 
interviews with 108 families revealed that only 11 had received leaflets on available 
services and six were told of services in their area (Thoburn et al 2000). In another 
study of neglect and emotional harm, interviews with senior practitioners and 
managers revealed that determining when ‘irregular patterns of care’ reached the 
threshold for neglect was very challenging (Gardner 2008). Thus, this intense focus 
on meeting the criteria for significant harm allowed the needs of children to go 
unnoticed.  

On the other hand, evidence from Dale et al’s (2002a and b) case reviews revealed 
that in nine of the 17 fatal cases, lack of detailed assessments resulted in children 
being categorised at a lower level of need than was warranted. Because 
comprehensive assessments were forgone when children were determined to be ‘in 
need’, some professionals became falsely reassured that a low-level response was 
sufficient. However, in the absence of comprehensive assessment, it was impossible 
to determine with any certainty what level of response was required. In highly 
complex families where there are multiple needs and many risk factors present, 
making analysis difficult, individual agencies may need clearer protocols and a more 
rigorous response to the assessment of needs, ensuring that ‘in need’ is seen to 
encompass the need for protection. Promoting children’s welfare and safeguarding 
children should be seen as two sides of the same coin. 

Analysis of the serious case reviews revealed that many cases fell at the boundaries 
of different levels of services, suggesting that practitioners were unsure whether 
cases met adequate thresholds for receipt of relevant services (Brandon et al 2008a 
and b). Evidence also suggested that workers felt pressure to close cases, which 
often left both practitioners and families feeling as if support ended too quickly 
(Darlington et al 2005; Gardner 2008). In very complex families where changes can 
happen very quickly, professionals need to be ever vigilant to evidence that a child is 
suffering or is likely to suffer significant harm.  

Heavy workloads were cited by practitioners in several studies. Large caseloads 
made it difficult for practitioners to put the necessary time into each case, particularly 
the more challenging cases, or to have some reprieve from the pressures of the job. 
In one study of child protection workers in Australia, nearly half indicated that they 
had too much work, 60 per cent reported working long hours and 70 per cent felt 
unable to escape the pressures of their work (Stanley and Goddard 2002). Workers 
were also dissatisfied with the time available for client contact, liaison with other 
professionals in the community and prevention work, as well as the efficiency of 
response times (Stanley and Goddard 2002; Darlington et al 2005). Heavy 
workloads led to high rates of staff turnover, premature case closure, unallocated 
cases and other delays (Brandon et al 2008b; Devaney 2008). Constrained 
resources inadvertently provided incentives for practitioners to keep caseloads low. 
In one analysis of serious case reviews in England, however, staff capacity and 
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resources were not viewed as one of the main factors affecting the occurrence of 
serious injury or death (Ofsted 2008). 

Professionals found ways of coping with the high thresholds and large caseloads 
such as using the results of unofficial, preliminary assessments of need and priority 
to ‘sift’ their cases into those that necessitated formal child protection channels 
versus cases that could be closed (Thoburn et al 2000). While this practice was 
deemed efficient for the most part, there were instances when families with the 
greatest needs were initially turned away from services, only to be re-referred in the 
future. It should be noted that this study predates changes pertaining to initial 
assessments and timescales introduced in 2000 to ensure that assessments are 
timely and families get services quickly. 

Similarly, professionals from a variety of backgrounds in studies from Australia and 
Northern Ireland described the lack of easily accessible specialist services such as 
programmes for perpetrators of domestic violence, victim support and counselling 
and addiction services necessary to cope with complex family problems due to long 
waiting times or unavailability (Stanley and Goddard 2002; Devaney 2008). 
Professionals perceived that the lack of available specialist services often led to a 
deterioration in families’ situations. That is, for some families long waiting times 
signified that their circumstances were not very serious and, as such, they opted not 
to take up services when they did become available, which increased the likelihood 
of further child maltreatment. Other families became disappointed with the perceived 
lack of available support and disengaged from working with professionals entirely 
(Devaney 2008).  

This subsection highlighted some of the key agency-level challenges that child 
protection workers face. Time and the availability of appropriate resources when 
needed seem to be critical factors with workers trying to balance the demands of 
their agencies with the realities of existing services and families. There is a tension 
between the need for vigilance and very heavy caseloads. 

Challenges related to multi-agency working 

While research related to best practice in multi-agency working will be described in 
Section 6 of this review, here research focusing on the challenges of multi-agency 
practice when working with very complex families is summarised. 

The serious case reviews consistently reported low levels of information sharing and 
synthesis across both practitioners and agencies, partially due to confusion 
regarding both data protection and role responsibility (Ofsted 2008; Rose and 
Barnes 2008 Brandon et al 2009). The first Ofsted review for 2007 to 2008 reported 
that no single agency held complete information and detail on families’ histories 
(Ofsted 2008). Cross-agency communication and decision-making was further 
hampered by the fact that assessments were often not sufficiently systematic or in-
depth to capture the necessary detail that enabled them to be useful tools for 
decision-making, particularly in regard to wider information about families’ 
backgrounds and histories that helps to give workers a clearer view of likely actions 
and outcomes of parents (Scottish Executive 2002; Brandon et al 2008b; Devaney 
2008; Rose and Barnes 2008). The 2003–05 analysis of serious case reviews 
revealed that in more than three-quarters of the cases, only low-quality information 
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synthesis, ecological description and case analysis were available, which made it 
very difficult for various professionals to work together to understand the full range of 
families’ needs (Brandon et al 2008b). One study of services for vulnerable families 
in Scotland reported that even when practitioners from different agencies worked 
together to support families, much of their time and effort was unnecessarily spent 
duplicating efforts (Scottish Executive 2002).  

This lack of information synthesis and sharing may be partly attributed to the sheer 
number of agencies involved. An analysis of serious case reviews in Wales revealed 
that each of the 20 cases warranted involvement from social workers, health visitors, 
general practitioners and the police, with a range of other specialists involved for 
different families to accommodate their complex needs (Brandon et al 2005a). 
Adding another layer of complexity, professionals from different disciplines often 
have varying thresholds for classifying significant harm to children (Gardner 2008). 
Indeed, the Scottish study found that children who fell below the thresholds for child 
protection or other compulsory measures often did not benefit from joint planning 
(Scottish Executive 2002). 

The most common threat to multi-agency working cited by several studies was the 
divide between practitioners who worked for adult-focused agencies and those who 
worked in children’s services (Darlington et al 2005; Devaney 2008; Brandon et al 
2009). This ranged from practitioners’ perceptions that their responsibilities were 
solely to adults, to lack of awareness of the impact that adults’ behaviours have on 
their children, to challenges balancing the conflicting needs of parents and children. 
In one Australian study, interviews with child protection workers and adult mental 
health workers revealed that while adult mental health workers viewed removing 
children from their homes primarily in terms of further adverse impacts on their adult 
clients’ mental health, child protection workers’ first priority was to protect the 
children (Darlington et al 2005). One study of child welfare professionals in Northern 
Ireland perceived that practitioners in adult services were more intentional in their 
advocacy of adults such that they failed to inform the child welfare professionals of 
potentially harmful mental health conditions of parents, in part to prevent any 
damage to the relationship between professionals and their adult clients (Devaney 
2008).  

The inadequacies in multi-agency working may be particularly apparent in cases of 
young people over the age of 13 years with long-term involvement with children’s 
social care and child protection. According to recent analyses of serious case 
reviews in England, professionals largely disagreed over which agency was 
responsible for which service and whether thresholds had been met, both resulting in 
a general lack of coordination of services and a failure to respond to young people’s 
distress in a timely manner (Brandon et al 2008a and b, 2009). 

In brief, this section highlighted evidence on some of the challenges of effective 
partnership working with the most complex families. First, practitioners had difficulty 
obtaining detailed family histories and information in a structured and timely manner 
given the complexity of families’ lives. Second, it was often difficult to pull together 
and synthesise information across various professionals. Finally, child-focused and 
adult-focused practitioners sometimes had different goals, which sometimes resulted 
in children not being the primary focus of interventions.  
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P arents ’ pers pec tives  

In this subsection, parents’ perspectives on the challenges they face working with 
practitioners, including insight into why they do not make expected changes and why 
they become resistant over time, are explored. The evidence suggests that parents 
do not always receive the support they need when they need it or that they do not 
feel adequately involved in their assessments and service plans. Much of the 
research examining parents’ views on what services have been successful are 
summarised in Section 6, which looks at effective practice.  

One Canadian study asked parents who were receiving ongoing child protection 
services intervention to identify some of the negative traits exhibited by caseworkers 
and findings revealed that: 
 
• 28 per cent of parents felt that their workers were judgemental 
• 44 per cent identified workers as cold and uncaring 
• 38 per cent indicated that workers did not listen to them 
• 38 per cent said that workers were too critical, including being ‘one-sided’, not 

allowing parents appropriate voice and being overly negative 
• 20 per cent believed that their workers were insincere, which included sarcasm 

and withholding information (Maiter et al 2006). 
 

Arrogance, bossiness and being uncaring were cited among British parents in 
another study (Dale 2004). These traits and behaviours prevented the development 
of positive and trusting relationships, which probably affected the effectiveness of the 
treatment. 

Three studies that featured interviews with parents reported that they did not receive 
the help, services or support that they needed or asked for – both prior to their cases 
elevating to ‘at risk’ status and after (Scottish Executive 2002; Dale 2004; Bostock et 
al 2005; Manji et al 2005). Families reported feeling that their workers did not have 
time to help them and that the only way they would receive help was if their children 
were likely to suffer significant harm (Bostock et al 2005). One study featuring 
interviews with British families receiving statutory social services reported that 12 of 
the 18 families experienced intense frustration when help was not forthcoming prior 
to their cases escalating to child protection intervention (Dale 2004). In the same 
study, even families whose children’s names were on the child protection register 
reported some instances where they had no contact with social services and they 
were not allocated a social worker (Dale 2004). A handful of families in the same 
study indicated that their lead child protection workers made their situations worse, 
not better. A Canadian study featuring 61 families with substantial child protection 
involvement found that more than half did not receive the support they needed or 
asked for, which subsequently led them to seek out alternate sources of, often times, 
informal support (Manji et al 2005). Of the families who sought additional help from 
social services agencies, more than one-third identified the services as being 
somewhat inadequate, including long waiting times and feeling ‘forgotten’.  
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Parents expressed frustration with not having any involvement in their assessments 
and the services and treatments they received. Parents and young people revealed 
that they often disagreed with the information presented in their assessments and 
that they did not have the opportunity to view, comment on or challenge the 
information presented (Dale 2004; Bostock et al 2005). In one Scottish analysis of 
case records, fewer than 20 per cent of cases gave any indication that parents 
received written agreements or information regarding assessments, procedures and 
services provided (Scottish Executive 2002). Even when the evidence suggested 
that workers had spoken to parents, parents voiced concern that these 
conversations often occurred at very stressful times for them and that the information 
was not properly digested (Scottish Executive 2002).  

Parents reacted to these omissions and feelings that they were invisible. In two 
studies, one from Scotland and one from Canada, parents admitted to being 
resistant towards practitioners whether by overt hostility (Dumbrill 2006), false 
compliance – so-called ‘playing the game’ (Dumbrill 2006) or keeping information 
from their social workers (Scottish Executive 2002). These resistant parents tended 
to view practitioners as unfairly wielding their power, citing practitioners’ use of fear 
tactics or not allowing adequate opportunities for parents to discuss their 
interpretations of events or plans for the future (Dumbrill 2006). Similarly, in another 
study, families expressed confusion as to why so many people they were unfamiliar 
with had to be present at their child protection conference (Dale 2004).  

Thus, of the studies that examined parents’ views, evidence suggests that what 
practitioners perceive as resistance may be families’ reactions to what they view as 
inadequate provision by caseworkers. While the research does not allow for 
determination of the origins of resistance, it does suggest that delivering effective 
services to these families poses many challenges originating from families’ 
behaviours, agencies’ procedures and the practitioners themselves. 
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6 What s ervic es , treatments  and interventions  are 
effec tive for families  that are res is tant to c hange?  

Key messages 
 
• The available research does not explicitly address effectiveness for ‘resistant’ 

families, although there is some evidence about the types of approaches that are 
more or less helpful in engaging complex families where abuse has taken place, 
although it is generally not focused on specific child outcomes. 

• Focused, long-term services appear to achieve better outcomes for children than 
episodic intervention. 

• Services that seem to be effective include practical help for families, families’ 
involvement in their treatment and social support. 

• The child protection system is seen as a powerful tool, and approaches that 
share power with parents are said to be helpful in increasing engagement.  

• Agencies and practitioners may display resistance of their own, and strategies 
need to be in place to detect and overcome this. 

• The attitudes and behaviour of individual practitioners have a major effect on 
whether families engage or not and more attention needs to be paid to the ways 
in which they interact. 

• Practitioners’ ability to make more accurate assessments, including examination 
of children’s attachment behaviours and detailed family histories, would enhance 
services. 

• Although there is a consistent message about the importance of effective 
supervision, there is little evidence within the research about what the key 
components are. 

• The voice of children is often missing within practice – and within research into 
practice.  

 
There is no published research focusing specifically on effective services for 
complex or ‘resistant’ families where children are suffering or are likely to suffer 
significant harm. The extant studies have tended to examine case records and 
practitioners’ and parents’ perceptions of the effectiveness of different aspects of 
services. Yet, these studies were not designed to be comparative, making it 
impossible to isolate the effects of one aspect or type of service relative to another. 
As such, it is difficult to make any definitive claims about ‘what works’. The few 
experimental ‘impact’ studies reviewed in this section come from the US and focus 
on the prevention of recurrence rather than resistant families per se.  
 
One difficulty lies in defining what constitutes a service, treatment or intervention. 
Many families in the UK do not receive structured interventions as a response to 
reported maltreatment as they might in the US. In England, contact with social 
services is seen as an intervention. Child protection plans typically include a number 
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of different services, including regular contact with a social worker and other 
professionals, and it is challenging to construct a research study that can evaluate 
the impact of these different components. Even where improvements are seen, it is 
difficult to draw conclusions about which aspect of the intervention has made a 
difference – or indeed whether the change is related to the interventions at all. 
 
Amid the challenges, this section aims to pull together the evidence on what works 
for complex or resistant families or families with recurring maltreatment patterns. 
First, more general research focusing on aspects of services that are deemed helpful 
is reviewed. Second, the literature on the way in which services can effectively 
engage complex families is synthesised.    

E ffec tivenes s  of interventions  and s ervic es  

This subsection reviews findings from the few recent intervention studies that 
focused exclusively on families where abuse has already occurred.8

 

 The key 
outcome observed was prevention of maltreatment recurrence. Subsequently, 
findings from other studies based on case records or research with parents and 
practitioners that examined their perceptions of the effectiveness of interventions are 
synthesised.  

An older meta-analysis examined programmes designed to prevent the recurrence of 
maltreatment and identified four common types of ‘reactive’ interventions for families 
in which maltreatment has already occurred:  
 
• intensive family preservation services (IFPS) provide a wide range of intensive, 

short-term services within the family home  
• multi-component programmes provide a package of services directed at identified 

problems such as basic skills training, home safety and cleanliness, job 
placement, alcoholism referral, money management and marital counselling 

• social support and mutual aid programmes focus on building informal sources of 
support, which may include recreational activities, discussion groups, educational 
speakers and volunteer work; some programmes are operated by and for parents 

• parent training programmes focus on teaching parenting strategies and helping 
parents improve their skills in managing their children’s behaviour – usually in 
group sessions (MacLeod and Nelson 2000). 

 

Social support and mutual aid programmes exhibited the largest impacts; however 
this finding was based only on two studies, thus limiting the generalisability of the 
conclusion. Positive outcomes (e.g. lower placement rates and recurrence, improved 
parent attitudes and behaviours) were also achieved within IFPS programmes that 
included high levels of participant involvement, strengths-based approaches, access 
                                            
 
8 Several reviews published via the Safeguarding Research Initiative funded by DCSF and the 
Department of Health have summarised evidence on interventions to prevent abuse or to improve 
children’s and families’ outcomes following abuse. These reviews are informative, but do not focus on 
‘resistant’ families or the prevention of recurrent maltreatment per se. See http://tcru.ioe.ac.uk/scri/ for 
more information. 

http://tcru.ioe.ac.uk/scri/�
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to social support and participant groups with mixed socio-economic backgrounds. 
Although IFPS provides short-term services, it is not possible to determine from this 
study whether a longer-term approach would have been more successful. 
 
Two experimental/quasi-experimental US studies published after the meta-analysis 
compared the impact of different programmes on families with histories of 
maltreatment (Gershater-Molko et al 2002; Chaffin et al 2004). The first study 
evaluated Project SafeCare, based on the multi-component approach, among 82 
families, half of whom had completed the Project SafeCare programme and half of 
whom had been referred to a family preservation service aimed at preventing the 
child being placed in care by time-limited, family-centred services within the home 
(Gershater-Molko et al 2002). The study reported that 36 months following the start 
of the intervention there were no further reports of abuse in 85 per cent of Project 
SafeCare families relative to 54 per cent of the family preservation group. Project 
SafeCare, which provided targeted services to families, was deemed particularly 
effective among families with high rates of previous reports. 
 
The second study assessed the impact of parent–child interaction therapy (PCIT), a 
highly focused intervention for parents with an extensive and serious history of 
violence against their children, in which parents receive one-to-one parenting 
support, including observed parent–child interactions with coaching. Findings 
revealed that after an average of more than two years, only 19 per cent of families 
who received PCIT were re-referred for maltreatment relative to families receiving 
‘enhanced PCIT’ or standard parenting training (Chaffin et al 2004). Enhanced PCIT 
included the standard intervention plus individualised support for, for example, 
substance misuse or mental health issues. It is difficult to interpret these findings, but 
the authors raised the possibility that it could be related to the different levels of 
expertise among the therapists involved. 
 
These findings raise the possibility that it is not just the type of service or intervention 
that makes a difference, but also the way it is delivered or perceived has an impact 
on its success. Some types of intervention may be more effective because they 
create a more positive climate for the development of good working relationships 
than others. For example, a US study examined the links between client–worker 
relationships and outcomes among families receiving compulsory interventions 
following abuse (Lee and Ayon 2004). The two types of interventions investigated 
were family preservation and family maintenance services, the former of which 
includes home-based support, small caseloads, short-term but intensive services 
and a focus on the family system. Former clients who had received the family 
preservation service rated their relationships with their social workers more 
favourably than family maintenance clients. In addition, positive client–social worker 
relationships were associated with better outcomes in terms of physical and 
emotional care of the child, discipline and parental coping. The factors identified that 
enabled positive relationships with social workers included parents’ ability to 
communicate openly, more frequent visits by the social worker and receiving welfare.  
 
A five-year follow-up study of families from the US where there had been 
substantiated abuse revealed that mere attendance at services decreased the risk of 
abuse recurring by 32 per cent (DePanfilis and Zuravin 2002). Yet, in two studies 
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cited in Section 4 (Connell et al 2007; Fluke et al 2008), associations between 
receipt of services and recurrence were largely unfavourable. None of the three 
studies delves into the specifics of the service nor the quantity of attendance, 
shedding little light on why services were or were not effective.  
 
A number of qualitative studies have interviewed parents with a history of 
maltreatment in order to understand their perspectives on interventions and the 
factors that make them more or less helpful. Families clearly value practical help, 
such as parenting groups, day care and respite care (Dale 2004; Manji et al 2005). 
Parents from a Canadian study were also positive about services that helped to 
diffuse stress, build skills and facilitate personal growth, with counselling as the 
service most frequently mentioned (Manji et al 2005). Most parents (56 per cent) had 
identified their own sources of help including Rotary Clubs, churches, schools, 
libraries and informal support from family and friends. These helped by providing 
tangible and emotional support and by promoting social integration. Another analysis 
of the same data reported that a sizable group of parents reported that their workers 
went above and beyond their duties to provide resources and help with children’s 
problems (Maiter et al 2006). 
 
One UK study focused more explicitly on the influence of services provided to 
children directly on their outcomes, including placement in care or adoption (Brandon 
et al 2005b; Brandon and Thoburn 2008). Secure and stable relationships and 
committed carers were considered to be important factors for children’s wellbeing, as 
were long-term rather than episodic services. The children who experienced high 
levels of turbulence in their placements (i.e. leaving home, returning home, leaving 
home again) tended not to demonstrate favourable outcomes, although this may be 
the group of children with the most difficult cases, which accounts for their poor 
outcomes. 
 
It is difficult to synthesise this disparate evidence into clear messages for practice. 
However, services that seemed to be effective for complex families included practical 
help for families, families’ involvement in their treatment and social support.  

E ngaging c omplex families  

The remaining parts of this section focus more broadly on the ways in which services 
can promote the engagement of complex, multi-problem families. Rather than 
focusing on specific programmes, which may or may not be available, it is useful to 
analyse the elements that seem to contribute to their effectiveness and to 
incorporate these into wider approaches to practice. A number of studies have 
explored the perceptions of families and practitioners about what is helpful – or 
unhelpful – within child protection practice. In the analyses of serious case reviews, a 
number of implications and suggestions have been proposed. There is some 
unavoidable overlap between the research covered in this section and Section 5 of 
the review. What is included below, however, aims to focus more on messages for 
good practice. 
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Power and perceptions 

The child protection system is perceived as a powerful tool, and the way in which 
both practitioners and families respond to this can be an important factor in 
establishing a working relationship. According to qualitative research with parents, a 
crucial issue in determining parents’ response was the way in which child protection 
workers were perceived to use this power (Dumbrill 2006). When used in a positive 
way, it encouraged, advocated and harnessed practical assistance for parents so, in 
effect, empowered the parents themselves. When parents perceived that power was 
used over them, they tended to take the line of least resistance rather than being 
genuinely cooperative. Yet, the study did not come to any conclusions about why 
parents perceived power differently, and how far it related to differences in the 
behaviour of the practitioners.  
 
The issue of power was also a theme in a UK study that explored the effects of 
assessment on families who were ultimately considered to have reached the child 
protection threshold (Platt 2008). About half of the assessments had been 
undertaken in the context of ‘coercion’ (i.e. as an investigation of alleged abuse), 
with the remainder as initial assessments for family support services. Social workers 
stated that it was easier to establish good working relationships with parents when 
undertaking an initial assessment rather than a ‘formal’ investigation. Parents 
confirmed that they had felt pressured to respond to an allegation and explain what 
had happened in these circumstances.  
 
Other studies suggest that it may not be the formal or informal nature of the 
intervention, but the way in which it is presented, that matters. In focus groups with 
experienced child protection practitioners, they identified honesty and transparency 
as important factors in enabling parental involvement (Saint-Jacques et al 2006). 
This must begin at the initial contact, with an explanation of the child protection 
process and acknowledgement that the practitioner’s role includes elements of both 
assistance and control, through to setting shared objectives and allowing parents 
opportunities for active participation in interventions so that they can experience 
some ownership and successes. These findings reflect the points made earlier about 
the relative effectiveness of services that contain elements of parental 
empowerment.  

Overcoming professional resistance 

A major source of information about and investigation into ineffective practice are the 
serious case reviews that take place when children have died or have been seriously 
injured. Serious case reviews are based on the premise that good practice is that 
which eliminates the mistakes identified in these worst-case scenarios, although 
some have questioned the validity of this approach and suggested it can lead to 
increasing bureaucratisation. The families where children have been seriously 
injured or killed may not be ‘resistant’ in the sense that they have failed to cooperate 
with child protection interventions: not all will have been identified as potentially 
abusive. The two most recent overviews of serious case reviews carried out by 
Ofsted (2008, 2009) found that while about 70 per cent of children were known to 
children’s social care services at the time of the incident, all were known to universal 
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services, suggesting that where there was evidence of harm, children were missed 
or not referred. These findings were confirmed in another study in which only four of 
the 17 cases of fatal child abuse had been considered within the child protection 
system even though the authors felt that the risks of harm were evident (Dale et al 
2002a and b).  
 
A number of consistent lessons have been identified from the most recent analyses 
of serious case reviews in England (Brandon et al 2008b, 2009; Ofsted 2008, 2009; 
Rose and Barnes 2008). They suggested that practice would be improved by:  
 
• better identification and reporting of signs of abuse 
• a greater focus on the child’s experiences and feelings rather than the parents’ 

needs  
• issues of race, language, culture, religion and disability being addressed in a 

meaningful way  
• better case recording  
• better communication and collaborative working between the range of 

practitioners involved with a family, including those in adult services 
• greater understanding of the impact of parental drug and alcohol misuse, 

domestic violence, mental health and learning disability on children  
• more reflection on and analysis of events, leading to better assessments 
better management and supervision in order to improve the quality of assessment 
and analysis. 

Given the consistency of these messages, it is legitimate to ask why they do not 
appear to have been embedded in practice. Brandon and colleagues (2008a and b) 
indicated that while families tended to be ambivalent or hostile to agencies, agencies 
also ‘avoided or rebuffed’ parents by offering a succession of workers, closing cases, 
or losing files or key information. They also identified a pattern of ‘agency neglect’ in 
the responses to older children: 32 per cent of the serious case reviews they 
examined focused on 11- to 16-year-olds. Troubled adolescents can be hard to 
reach, but are at increased risk of self-harm and suicide. They may also be 
vulnerable to harm from others, particularly if they go missing. More flexible, creative 
and responsive services are required that address young people’s trauma and the 
root causes of their problems. Similarly, the most recent Ofsted overview (2009) 
identified a style of practice that fails to identify and act on the needs of looked-after 
and disabled children.  
 
Overall, then, the serious case reviews have elucidated a number of weak points in 
practice, including failure to identify children who may be suffering or are likely to 
suffer harm, workers’ own resistance (covered in more detail in Section 5) and failure 
to address the needs of particularly vulnerable children and young people.  

Helpful practitioners 

A number of studies have explored the ways in which the approach taken by 
individual practitioners can help to engage families or, conversely, increase their 
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resistance. Most have adopted a qualitative approach, interviewing families and/or 
practitioners, about their views and experiences. Again, most focus on families who 
have been involved with the child protection system, with only a small number of 
studies having interviewed children.  
 
It is important to acknowledge that practitioners may perceive their performance 
differently from those on the receiving end. In an Australian study, child protection 
workers claimed to have used specified ‘practice skills’, such as helping families to 
understand the role of the child protection worker, modelling pro-social behaviour, 
encouraging families and being clear when they disapprove of something, all the 
time whereas families rated workers as using them just half of the time (Trotter 
2002). In addition, the more practitioners said that the family had responded to this 
skilled approach, the more highly they rated their progress and the cases were more 
likely to have been closed. Although the authors took this as an indication of a 
positive outcome, it does not necessarily indicate whether the child was adequately 
protected or not (i.e. the study does not focus on discrete outcomes for children).  
 
A recurring theme, although framed differently across the various studies, is that 
practitioners should convey a sense of acceptance and empathy. A number of 
studies refer to the importance to families of feeling that the social worker is not only 
‘listening’ to what they have to say, but also demonstrating that they understand 
(Dale 2004; Platt 2008; Yatchmenoff 2008). Related characteristics are being 
‘human’ (Dale 2004), treating the parent as an equal (Platt 2008), sensitivity and 
respect for parents and their family values (Saint-Jacques et al 2006), acceptance or 
being non-judgemental (Maiter et al 2006; Saint-Jacques et al 2006; Yatchmenoff 
2008) and being caring and genuine (Maiter et al 2006). 
 
These are traditional social work values, but it cannot be assumed that they are 
always evident in current practice. Forrester et al (2008a and b) have looked 
specifically at the communication skills of social workers when they are interviewing 
parents where there are child welfare concerns. In one study, social workers were 
taped undertaking interviews with actors playing the role of a mother who misused 
alcohol (Forrester et al 2008a). The actors simulated both resistant behaviour, where 
they denied or minimised their problems, and disclosure, where they admitted their 
problems. The social workers used a range of communication styles, including open 
and closed questions, simple and complex reflections, mentioning strengths and 
raising concerns. The use of complex reflection seemed to be related to increased 
disclosure by the simulated client, whereas raising concerns was related to 
increased resistance. In a related study, social workers were asked how they would 
respond to a number of statements made by parents within hypothetical interviews 
(Forrester et al 2008b). Overall, social workers were judged to have used a 
confrontational, and at times aggressive, communication style and to have low levels 
of listening. There was a tendency for the workers to directly challenge, contradict or 
ignore clients rather than to respond to the issues raised.  
 
Although the evidence suggests that an empathetic practice style is effective, it is 
important that practitioners remain sceptical and aware of families’ behaviour. There 
are very few studies that specifically examine the detailed nature of interactions 
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between practitioners and family members, making it difficult to draw firm 
conclusions. 

Effective assessments – and beyond 

Several case analyses from the UK indicated that practitioners’ ability to make more 
accurate assessments would enhance services. Ofsted’s (2008) analysis stressed 
the importance of understanding how children form attachments to their caregivers, 
and a recent analysis of serious case reviews in England suggested the need to 
collect information that enables a real understanding about what is happening in 
families (Brandon et al 2009). That is, assessments should include in-depth analysis 
of parents’ psychological functioning and their past and current behaviours and 
relationships (including periodic reassessments) to enable practitioners to 
understand the meaning of the child in parents’ lives. This approach should be 
facilitated by having an allocated lead professional to ensure that information is 
shared, assessments are undertaken, plans are coordinated and reviewed and 
children are given a voice and offered help, as well as an organisational culture that 
allows practitioners to be curious and think through what is happening in families. 
Several reviews advocated a sceptical, but compassionate approach on the part of 
practitioners towards families (Dale et al 2002a and b; Brandon et al 2009).  
 
An analysis of serious case reviews from Wales encouraged greater consultation 
with experts –including not only specialist advisers, but also people with additional 
knowledge of the family – to improve the quality of assessments (Brandon et al 
2005a). This should include a range of professionals, such as hospital or education 
staff, as well as parents, siblings and the children themselves. Being less insular and 
more open-minded to the views of others involved would help to alert professionals 
to significant factors and events.  
 
This leads on to the issue of who is being assessed. Many studies referred to 
‘parents’ or ‘families’, but each individual should be considered in his/her own right. 
The lack of focus on children has already been mentioned, but the importance of 
assessing fathers or male partners as well as mothers needs to be acknowledged 
(Brandon et al 2008b). Two UK studies using case records to describe services for 
vulnerable families reported that men were largely invisible from the records 
(Scottish Executive 2002; Brandon et al 2005b). Risk assessments should consider 
family members separately as one partner may pose a direct risk while the other is 
unable to protect the child from harm (Dale et al 2002a and b). The overall 
assessment needs to weigh up the positive and negative factors and reach a 
judgement about what action to take to protect a child from harm. 
 
The issue of whether a case is considered to be a ‘child protection’ or ‘family support’ 
case was considered in Section 5. Within the context of serious case reviews, 
however, failure to follow child protection procedures where there were signs of 
potential abuse was identified as problematic (Dale et al 2002a and b). Ofsted’s 
(2008) report suggested that a solely family support perspective can distort 
judgements about the need to ensure that children are properly protected, as can the 
collective view of professionals that to remove children from their homes would be 
detrimental to their welfare.  
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What happens following assessment must not be forgotten. In one qualitative study 
from Northern Ireland, practitioners identified families who were able to perform well 
in assessments, but struggled to maintain subsequent improvements (Devaney 
2008). Several other studies highlighted the importance of long-term or frequent 
contact with families (Scottish Executive 2002; Brandon and Thoburn 2008). One 
analysis of serious case reviews in England found that even where assessments 
were of reasonable quality, they were not always acted upon and that cases were 
allowed to lose momentum (Rose and Barnes 2008). Case reviews and interviews 
with practitioners revealed the importance of practitioners offering families clear 
plans with realistic objectives and timetables combined with patience and 
persistence, and, as much as possible, giving parents some choice and control over 
interventions (Scottish Executive 2002; Saint-Jacques et al 2006).   

Effective management and supervision 

Almost all of the studies reviewed mention the importance of supervision to support 
practitioners in reaching sound judgements and maintain their focus on outcomes for 
children. Interviews with managers in one English study focusing on practitioners’ 
direct experience with violent behaviour revealed the importance of supervision in 
these difficult cases to acknowledge practitioners’ fears so that they can be properly 
supported and the impact on their practice monitored (Littlechild 2005). Supervisors 
need to be able to stand back to ensure that they have oversight of a case including 
processes for regular review and follow-up (Scottish Executive 2002). They also 
need to give practitioners a sense of direction, keep them on track (including whether 
the current approach is working) and maintain a clear record of decision-making 
(Brandon et al 2008a and b).  

 
In one study, senior practitioners and managers from Local Safeguarding Children 
Boards suggested a framework for ensuring an effective response that goes beyond 
individual supervision when children are at risk of neglect or emotional harm, 
including the use of facilitators across teams, clinical supervisors and regular 
independent case audits (Gardner 2008). Interviewees felt that these activities 
needed to occur within the context of a strategic approach that creates not only a 
framework for undertaking work across agencies, but also a culture that is committed 
to reducing maltreatment.  
 
Although there is a consistent message about the importance of effective 
supervision, there is little evidence within these studies about what the key 
components are.  

Multi-agency working 

As reviewed in Section 5, a consistent finding from serious case reviews was that 
agencies did not always refer or share information about children suspected of 
suffering harm. The subject of multi-disciplinary working across child protection and 
other agencies has also been considered in a number of qualitative studies 
(Darlington et al 2005; Lessard et al 2006). The factors that were described as 
supporting effective collaboration were:  
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• getting to know practitioners from other agencies better  
• developing mechanisms for the exchange of information and channels of 

communication  
• clarifying roles and boundaries  
• getting family members involved – and putting their interests first. 
 
Just as issues of power can get in the way of work with families, practitioners in one 
Canadian study described the potential for power inequalities to create blocks to 
collaborative working, with perceptions of condescension and arrogance leading to 
tensions between agencies and workers (Lessard et al 2006). Further, interviews 
with a range of child welfare practitioners and managers from different agencies in 
Northern Ireland, about the process of intervention where families had long-term and 
complex needs, reported improvements in multi-disciplinary working as a result of: 
  
• increased multi-disciplinary training 
• dissemination of the conclusions of research and serious case reviews  
• an increasing trend for staff, such as health visitors and social workers to be co-

located (Devaney 2008).  
 
To conclude, intervention in families is an essentially human activity, and questions 
about effective practice are largely based on qualitative studies and case reviews. 
The findings from impact studies of interventions indicate whether a certain 
intervention affected the prevalence of recurrence. None of the studies specifically 
isolates which features of practice are effective. There will always be variations 
depending on the relationships between the key players so that outcomes for 
children may be affected less by the service itself and more by how it is delivered to 
families and by whom. 
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7 C onc lus ions  and main mes s ages  

Some of the following recommendations refer specifically to working with all families 
in the area of child protection; each one, however, is considered likely to improve 
significantly the way practitioners engage with ‘highly resistant’ families. 
 
• The starkest finding in this review was that very little is known about the nature 

and prevalence of ‘highly resistant’ families; consequently, even less is known 
about the kinds of interventions and approaches likely to be most effective. 
Before any meaningful research can be undertaken, however, agreement needs 
to be reached on whether the term ‘resistant’ is actually useful, and if so, defining 
what it means, both in policy and in practice. Any definition should incorporate the 
degree to which interventions are resulting in timely, improved outcomes for 
children.  

• Much is known about associations between maltreatment occurrence/recurrence 
and independent variables, typically ‘family characteristics’ including families’ 
history of abuse, parental alcohol or drug misuse, mental health problems, 
domestic violence, criminal activity, low levels of social support and lack of 
financial resources. There is an urgent need for research in parenting and child 
protection, generally, to progress beyond simple correlational research to offer 
information about causation and intervening processes.  

• An example of this limitation in practice is that although such factors were 
consistently found to be associated with maltreatment recurrence, other families 
exist where similar constellations of problems do not lead to maltreatment. For 
example, many practitioners believe that children who are abused usually 
become abusers, but the data does not support such a simplistic causal 
relationship as, in respect of sexual abuse for instance, girls are more likely to be 
abused than boys, men are far more likely than women to be abusers of children.  

• Over-reliance on flawed causal assumptions between predictor variables, such 
as ‘typical family characteristics’ and the occurrence/recurrence of maltreatment, 
leads, at one extreme, to children being missed if intervention thresholds are too 
high or, at the other extreme, the problem of ‘false positives’ – families brought 
into the child protection system erroneously. 

• There is an urgent need to review practitioners’ tendency to rely almost 
exclusively on interviewing parents about their parenting skills to assess capacity. 
Practitioners need information from a variety of sources, using a variety of 
techniques, of which observation is an important one. Attention needs to be paid 
to observing parent–child dynamics in order to assess caregivers actually 
parenting, as distinct from describing how they parent. The use of standardised 
questionnaires and assessments may be useful here as well. Convincing 
evidence exists to show that simulating sensitive parenting is very difficult to 
sustain. But to accomplish such a shift in emphasis it is likely that specific 
observational techniques, such as understanding and recognising disorganised 
attachment behaviour, will need to be acquired by practitioners. 

• Practitioners need to take a broad view of how families function and not rely so 
heavily on mothers’ views. Children are often ‘invisible’ in safeguarding practice, 
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as are men, male partners, grandparents and siblings. More work needs to be 
undertaken to develop evidence-informed practice to bridge this gap and develop 
a more nuanced understanding of family dynamics.  

• Practitioners need support to learn how to effectively implement strengths-based 
approaches. Identification of ‘strengths’ should not lead to oversight of 
‘weaknesses’; rather, ‘strengths’ should be used to offset ‘weaknesses’ in order 
to promote families’ resilience. It is also important that practitioners understand 
the weight and severity of the evidence to ensure that appropriate action is taken 
even when families exhibit positive factors. Practitioners need to understand the 
interrelationships between different factors in children’s lives, such that, for 
example, a very involved grandmother can parent a child where the mother has a 
severe mental illness. Balancing families’ strengths and weakness is more than 
tallying up the ‘pluses’ and ‘minuses’ – it requires significant knowledge and 
judgement. There is also a clear need to collect families’ histories, not just a one-
off snapshot, in order to minimise the ‘start again syndrome’. Early assessments 
of families’ capacity to change are crucial. 

• Empathy and established relationship skills, such as active listening, 
demonstrable genuineness and respect, remain the necessary, but not sufficient, 
conditions when working with resistant families; they need to be balanced with an 
eyes-wide-open, boundaried, authoritative approach aimed at containing anxiety 
and ensuring that the child’s needs and outcomes stay in sharp focus. 
Practitioners need to balance assistance with control. 

• Threats of violence to professionals by aggressive parents need to be challenged 
by child protection agencies; in dangerous situations, professionals should not 
work alone. Child protection organisations need to develop clear policies and 
procedures on working in situations where practitioners are threatened, 
especially when parents make it difficult to see a child alone. Staff need specialist 
knowledge and skills to work with these cases. 

• The importance of supervision is stressed regularly (although, perhaps 
surprisingly, studies were equivocal about precisely what form it needs to take). 
While good supervision is always important, the following are circumstances 
when good supervision is essential:  

o when practitioners feel overwhelmed and lack confidence, especially 
when this leads to a failure to take key decisions  

o when practitioners experience direct violence or threats of violence, as 
this impedes their ability or willingness to support resistant families 

o when practitioners are simply ‘acting out’ their own strong feelings; 
working in child protection is known to evoke powerful emotions and 
practitioners require support to make sense of them. 

• Increasing practitioners’ confidence when working with resistant families requires 
an emphasis on evidence-informed practice and the use of relevant theory 
alongside practice wisdom, but agencies need to help create the conditions for 
‘research-minded practice’. Enhancing confidence is also likely to reduce the 
tendency for some practitioners to become unjustifiably over-optimistic, while 
others are perceived as ‘arrogant, bossy and uncaring’. Joint visits and shared 
assessments may also help to enhance confidence. 
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• Serious case reviews and inquiries undertaken after the death of a child routinely 
stress the importance of good information sharing across agencies, but of equal 
importance is the need to accurately assess, analyse and synthesise the 
information. Procedures and policies in all relevant agencies also need to be 
clearer about when information should be shared as well as give consideration to 
whether one agency should coordinate all the information in particularly complex 
cases.  

• To address the problems associated with not accurately assessing, analysing 
and synthesising information, staff development and training should be provided 
on complex reflection and analysis. Practitioners need to be able to ascertain 
whether children’s outcomes are improving quickly enough. An urgent area of 
focus is how to make sound judgements quickly when family members are 
considered to be dangerous parents.  

• Some agencies create a (false) dichotomy between the terms ‘in need’ and ‘at 
risk’ of harm. Working within the constraints of thresholds to certain services 
means that children may not receive any services until they are deemed to be 
suffering or likely to suffer significant harm.  

• The need for timely assessments and services is stressed in many of the studies 
reviewed; maintaining the pace and momentum also emerged as important. 
Children in families without detailed assessments are substantially more likely to 
experience recurrent maltreatment. Serious attention also should be given to 
developing creative ways of offering targeted, preventive services earlier than at 
present in order to offset the need for reactive interventions later.  

• All professionals working with children – including those working in universal 
services – need to be trained to identify early signs of unmet need. 

• Finally, the problem of practitioners working with excessive caseloads and the 
consequent levels of high turnover, ineffective and rushed supervision, and 
premature case closure have a pernicious and deleterious effect on practitioners 
working with resistant families. Consideration needs to be given by agencies to 
developing innovative ways of attenuating the effects of high caseload size.  

• Future research should focus more on children’s outcomes, a considerable gap in 
the existing evidence base.  
 

This review summarised the best available evidence from 2000 to 2009. The review 
makes clear the paucity in evidence, but highlights substantial implications for 
practice. The imperative and the challenge now is for the findings to be used to 
inform practice.  
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Data annexe 

Introduc tion and availability of data 

The Department for Children, Schools and Families (DCSF) is the main source of 
data relating to safeguarding children and young people in England. There are 
currently two main datasets produced by the DCSF relating to safeguarding children, 
collated from the Children in Need (CIN) census, and (until 2008/09) the Child 
Protection and Referrals 3 (CPR3) statistical returns on referrals, assessment and 
Child Protection Plans. In the future, all data will be collected through the CIN 
census. 
 
This data annexe presents further discussion about the data currently available on 
safeguarding children. It provides: 
 
• a summary of the search strategy for identifying data 

• an overview of the nature and scope of the data that was found, with a brief 
commentary on the quality of this data, and any gaps that have been identified 

• selected demographic information (using charts and diagrams and brief 
commentaries) on children and young people who have been identified as in 
need or subject to Child Protection Plans, for example. 

S earch s trategy 

There are a number of archival databases in the UK, such as the National Digital 
Archive of Datasets (NDAD) and the UK data archive, some of which have services 
that facilitate searching or access to macro- and micro-datasets (including ESDS 
International). Even so, searching for current and recently published data cannot yet 
be conducted in the same way as searching for published research findings. Access 
to newly published data is not supported by comprehensive searchable databases in 
the same way that literature searches are supported, although the DCSF produces a 
publications schedule for Statistical First Releases and Statistical Volumes. 
 
Data for this data annexe were obtained by a combination of search methods, but 
primarily by obtaining online access to known government publications (such as the 
Statistical First Releases and Statistical Volumes from the DCSF) and access to data 
published by the Office for National Statistics, the Home Office, the National Health 
Service and other government departments and national, regional and local bodies. 
It should be noted that links to statistical sources that were live at the time of 
searching may not remain live at the time of publication. 

Nature and s cope of the data 

In order to gain an insight into the most highly resistant families, we have focused on 
data relating to repeated referrals and repeated Child Protection Plans. However, 
these data are, in effect, a proxy measure (related to the recurrence of maltreatment 
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and so forth), rather than direct evidence about children living in ‘highly resistant’ 
families.   
 
Data on referrals, assessment and children and young people who are the subject of 
Child Protection Plans (on the child protection register) have been collated for at 
least ten years via local authority CPR3 statistical returns. This also includes data on 
six national indicators relating to safeguarding children and young people. The final 
year for the CPR3 return was in 2008/ 09; the data will be now collected and 
published through the CIN census instead.  
 
While the CPR3 statistical returns have facilitated the provision of some trend data, it 
is important to recognise that these returns have always been on an aggregate basis 
at local authority level. The data provides, for example, information on ethnicity, age 
and gender of children and young people who were the subject of a Child Protection 
Plan, the category of abuse, and length of the Child Protection Plan. This means that 
we can identify the number of boys and the number of children from white ethnic 
backgrounds subject of a Child Protection Plan, the number of children subject to a 
Child Protection Plan lasting two years or more, and also the number of children 
subject to a Child Protection Plan due to neglect. However, we cannot identify the 
number of boys from white ethnic backgrounds subject to a Child Protection Plan for 
over two years due to neglect, for instance.  
 
Outcomes and trends in outcomes that are currently presented in published statistics 
are primarily from cross-tabulated data and do not allow for more illuminative and 
comprehensive multivariate analysis. It should also be noted that while the CPR3 
returns provide information on the type of abuse experienced by children subject to a 
Child Protection Plan, this data does not indicate the wider prevalence of abuse in 
the general population or repeated abuse, as these figures are based on incidents 
where the abuse is known and recorded. 
 
In addition, while cross-tabulated demographics are shown for some outcomes such 
as the number of boys and girls subject to a Child Protection Plan, cross-tabulated 
information is not available for every outcome. For instance, while information is 
provided about the number and proportion of children who became subject to a Child 
Protection Plan for a second or subsequent time, we do not know anything about 
these children or their families, such as the category of abuse or other 
demographics. 
 
From 2008/09, a new CIN census data collection was introduced, which moved away 
from the collection of aggregated cohort data. It was developed from the previous 
CIN census, which was conducted in 2000, 2001, 2003 and 2005, but was 
decommissioned in 2006. Data from the 2008/09 CIN census is not directly 
comparable, therefore, with data from the earlier CIN census for a number of 
reasons. Earlier CIN censuses captured data on all children with open cases over 
the period of a week, whereas the new 2008/09 CIN census captured activity over a 
six-month period (1 October 2008 to 31 March 2009). While trend data is not yet 
available for the updated CIN census, it will be available in the future.  
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The current CIN census is running as an annual return from 2009 to 2010, covering 
the period 1 April to 31 March, collecting information that was previously obtained 
through the CPR3 returns. A standard set of identifiers are used in order to identify 
children and to enable eventual matching to the SSDA903 statistical return (on 
looked-after children) and to the National Pupil Database. This move towards the 
collection, collation and provision of individual-level data provides the possibility of 
multivariate analysis in the future.  

E xamples  of c harts  s howing demographic  data and 
trends   

This subsection primarily contains demographic information about the children who 
are in need/may be in need of safeguarding interventions and the interventions that 
take place. Data on outcomes for children who are identified as in need or the 
subject of Child Protection Plans, for instance, is not available. 

Exemplar 1: Children assessed to be in need by children’s social care 
services 2009  

At 31 March 2009, 304,400 children in England were identified by children’s social 
care services as being in need. As Figure 1 shows, the most frequently occurring 
primary reason why children were assessed to be in need was experiencing abuse 
or neglect, or being at risk of these, with 123,800 (41 per cent) of the children 
(including unborn children) being classed as in need for this reason. The next most 
common primary reasons were family dysfunction and a child’s disability or illness. It 
should be noted that the data from the CIN census only provides a breakdown of the 
numbers of children in need by the primary reason for this; we do not know how 
many children are suffering or likely to suffer harm due to two or more of these 
circumstances. 
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Figure 1. Number of children assessed to be in need by children’s social 
services 2009: by category of primary need 

 

Source: DCSF 2009a 

 

 

Exemplar 2: Total number of referrals to children’s social services and 
CPPs 

A referral in the CPR3 return is broadly defined as ‘a request for services to be 
provided by the social services department’ by any individual, including a referral by 
a professional or self-referral. Some of these referrals are for the first time, and some 
are when a case that had previously been open had since closed. 

A total of 547,000 referrals were made to children’s social services in 2008/09 (see 
Figure 2a). Between 2004/05 and 2008/09, the number of referrals peaked in 
2005/06 when 569,300 referrals were made and then reduced in both 2006/07 and 
2007/08. Thus, there was a slight increase in the number of referrals made in 
2008/09 in comparison to the two previous years (an increase of 8,500 in 
comparison to 2007/08). Although the 2009 publication does not provide trend data 
on the relative proportion of children for whom referrals were made compared to the 
child population as a whole, it is possible to access this data through publications 
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was a big increase in the proportion of referrals between 2007 and 2008 (see Figure 
2b). 

 

Figure 2a. Referrals of children to children’s social care services year ending 
31 March 2005 to 2009 

 

Source: DCSF 2009c 
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Figure 2b. Rate of referrals (per 10,000 children under 18) to children’s social 
care services year ending 31 March 2006 to 2009 

 

Source: DfES 2006; DCSF 2007b, 2008, 2009c 

 
Data from the DCSF shows that the number of children who were subject to a Child 
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and 2008–09, the total number of children subject to a Child Protection Plan 
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were subject to a Child Protection Plan (see Figure 4).  
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Figure 3. Total number of children who were the subject of a Child Protection 
Plan 31 March 2000 to 2009 

 

Source: DCSF 2009c 

 

Figure 4. Rate of children per 10,000 who were the subject of a Child 
Protection Plan 31 March 2000 to 2009 

 

Source: DCSF 2009c 
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Exemplar 3: Categories of abuse experienced by children subject to a 
Child Protection Plan  

Neglect and emotional abuse were the most frequently reported forms of abuse that 
was recorded for children who were under a Child Protection Plan at 31 March 2009, 
with these accounting for just under three-quarters of all cases (73 per cent) (see 
Figures 5 and 6). Since 2005, there has been a yearly increase both in the number 
of children recorded as experiencing either neglect or emotional abuse and in the 
relative proportion of these among those subject to a  Child Protection Plan (CPP).  
At 31 March 2009, for instance, over one-quarter of the children (27 per cent) were 
subject to a Child Protection Plan following emotional abuse, compared with one in 
five children (20 per cent) in 2005. Although numbers of children experiencing 
physical and sexual forms of abuse appear to have decreased slightly over time, 
there was a notable rise in the number of cases of physical abuse recorded between 
2008 and 2009. The question these sets of figures raises is whether the extent of 
abuse (whether emotional or physical) has indeed risen over time, or whether those 
working with children, young people and families have become more adept at 
identifying cases and acting upon them subsequently.  

It is worth noting that the data on Child Protection Plans shows the main category of 
recorded abuse. Children recorded as suffering from multiple abuses are recorded 
separately, so it is possible that the extent of any one category of abuse may be 
greater than is shown here. 

Figure 5. Number of children who were the subject of a Child Protection Plan 
March 2005 to March 2009: by category of abuse 

 

Source: DCSF 2009c 
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Source: DCSF 2009c 

 

Exemplar 4: Children assessed as in need by children’s social services – 
demographics 

More boys (55 per cent) than girls (45 per cent) were identified as being in need by 
social services in the CIN census (see Figure 7).   

Figure 7: Children in need (excluding unborn) 31 March 2009: by gender 

 

Source: DCSF 2009a 
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In line with this, a larger number of boys than girls were in most of the categories of 
need, including abuse or neglect (see Figure 8). Children in the 10 to 15 years age 
category represented the largest age group who were identified as in need, with 
100,100 of the children in need at 31 March 2009 (34 per cent) being from this age 
group (see Figure 9).   

Figure 8. Primary need of children assessed as in need by children’s social 
care services 31 March 2009: by gender 

 

Source: DCSF 2009a 
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Figure 9. Number of children assessed to be in need by children’s social care 
services 31 March 2009: by age and gender  

 

Source: DCSF 2009a 
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Figure 10. Children who were the subject of a Child Protection Plan 31 March 
2000 to 2009: by gender 

 

Source: DCSF 2009c 

 

Figure 11. Rate of children per 10,000 who were the subject of a Child 
Protection Plan 31 March 2000 to 2009: by gender 

 

Source: DCSF 2009c 
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Although greater numbers of older children were identified as in need (for whatever 
reason), the largest proportion of the children who were subject to a Child Protection 
Plan at 31 March 2009 were in their first four years of life, with 45 per cent of cases 
recorded as being aged four or under (see Figure 12). Older age groups were 
approximately equally represented, although very few children aged 16 or over were 
subject to a Child Protection Plan. In the 1–4 years and 5–9 years age groups, 
slightly more boys than girls were subject to a plan, but otherwise the numbers of 
boys and girls under a plan did not differ substantially.  

There has been a six percentage point increase in the proportion of children aged 
four and under who have been subject to a Child Protection Plan over the past 
decade (see Figure 12), while the proportion of children subject to a plan in the 5–9 
years and 10–15 years age groups has generally decreased.   

Figure 12. Children who were the subject of a Child Protection Plan 31 March 
2000 to 2009: by age 

 

Source: DCSF 2009c 
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Figure 13. Children who were the subject of a Child Protection Plan at 31 
March 2000 to 2009: by ethnicity 

 

Source: DCSF 2009c 
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were also looked after decreased by four percentage points over time from 12 per 
cent of all children with Child Protection Plans at 31 March 2005 to 8 per cent in 
2009 (see Figure 14). Although it should be noted that while the proportion 
decreased, as with the total number of Child Protection Plans in 2009, the number of 
looked-after subject to a Child Protection Plan increased between 2008 and 2009 
(see Figure 15). 
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Source: DCSF 2009c 

Figure 15. Number of children who were subject to a Child Protection Plan who 
were also looked after at 31 March 2005 to 2009  

               Source: DCSF 2009c 

 

Exemplar 6: Repeated referrals 

The number of repeated referrals to children’s social care services has fluctuated 
since 2004/05 (see Figure 16a). Although the overall statistical trend has been 
upwards, the actual numbers in 2008/09 were lower than in 2007/08, as was the rate 
of referrals per 10,000 children in the general population (see Figure 16b).  
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Source: DCSF 2009c 

Figure 16b. Rate of repeat referrals (per 10,000 children under 18) within 12 
months of a previous referral  
 
 

  

Source: DfES 2006; DCSF 2007b, 2008, 2009c 

 
The proportion of referrals that were repeat referrals also fluctuated over the same 
time period, between 22 per cent and 24 per cent. In 2008/09, the proportion of 
repeat referrals was 23 per cent (see Figure 17).  
 
Figure 17. Proportion of repeat referrals   
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It should be noted, however, that repeat referrals are defined as referrals that had 
been repeated to social services over the previous 12 months; repeated referrals 
over longer time periods are not reported on. In addition, repeated referrals are only 
those recurring within a single local authority; so if a child moves and is referred in a 
different local authority, this will not be captured by local authority statistical returns. 
It is possible that children from some highly resistant families may be highly mobile 
and that they may be subject to repeated referrals across different authorities over a 
longer time period than 12 months. Therefore, the statistics on repeated referrals to 
social services may underestimate the numbers of repeated referrals. In the future, 
individual-level data collected through the CIN census, through matching with both 
the SSDA903 return (on looked-after children) and the National Pupil Database, will 
enable tracking of individual children between local authorities and a clearer picture 
of referral activity should be possible (see Data Services Group, 2010-11 Children in 
Need Census, Technical Specification at 
www.dcsf.gov.uk/datastats1/guidelines/children/returns.shtml). (DCSF 2009b) 
 

Exemplar 7: Repeated Child Protection Plans (NI 65) 

This data relates to NI65 – children becoming the subject of a Child Protection Plan 
for the second or subsequent time – as a proxy of ‘highly resistant’ families. The 
overall number of children subject to a Child Protection Plan shows a steady 
increase over the past decade, with a particularly large rise between 2007–08 and 
2008–09, following the Baby Peter case. It is not possible, from the published data, 
to ascertain the rates of repeated plans per child under 18.  

There were 7,700 more new cases recorded in 2008/09 than there were in 
1999/2000, with a total of 32,800 children recorded in 2008/09 as becoming subject 
of a Child Protection Plan for the first time (see Figure 18). The number of children 
becoming the subject of a Child Protection Plan for a second or subsequent time 
also increased. In 2008/09, 5,100 children and young people became the subject of 
a Child Protection Plan for the second or subsequent time, 1,400 more than in 
2000/01.  

As the numbers of children who have become the subject of a Child Protection Plan 
for a first or subsequent time have both increased, the proportion of children who 
have become the subject of a Child Protection Plan for the second or subsequent 
time, compared with children who have become the subject of a Child Protection 
Plan for the first time, has remained fairly constant over the past 10 years, fluctuating 
between 13 and 14 per cent. In 2008/09, 13 per cent of children who were subject of 
a Child Protection Plan were subject for a second or subsequent time.  

As the DCSF (2009c) notes, ‘where a child became the subject of a plan or as a 
second or subsequent time by the same authority more than once during a year, 
each occasion has been counted’. This means that a child may be counted more 
than once (a potential overestimation). Moreover, local authorities only record 
‘second or subsequent’ cases if they were in the same local authority in which they 
were discontinued within the previous 12 months (a potential underestimation).  
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Figure 18. Numbers of children who became subject of a Child Protection Plan 
year ending 31 March 2000 to 2009 
 

 
 

Source: DCSF 2009c 
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Figure 19a. Length of Child Protection Plan discontinued in 2008–09 

 

Source: DCSF 2009c 

 

Figure 19b. Percentage of long-term (two years and over) Child Protection 
Plans discontinued (2000–09)  

 

Source: DCSF 2009c 
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insights into service provision for local authorities. Trend data for overall numbers is 
easily accessible, although trend data for rates over time is not collated in one place 
and those looking for this information need to access publications from previous 
years. Changes to the ways some of the data is collected and collated reduce the 
amount of trend analysis that can take place, while the ways in which some of the 
historical data was collected (such as data on repeated Child Protection Plans) had 
the potential to either underestimate or overestimate the scale of the issue.  

Data on outcomes for children and young people subject to safeguarding issues is 
not yet available, since previous data returns have been at an aggregate level and 
not matched to other datasets. The proposed matching of the new CIN census data 
to the SSDA903 statistical return (on looked-after children) and to the National Pupil 
Database gives the possibility of much more sophisticated analysis in the future, 
although this is likely to be at a national and/or regional level rather than at a local 
level because of the numbers involved. Nonetheless, this provides an opportunity to 
look more closely at the medium- and longer-term impact of safeguarding 
interventions on a range of outcomes for children and young people.   
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A ppendix 1:  R es earc h review methods  

The review includes literature identified by a C4EO scoping study (Kearney et al 
2009) as being relevant to the review questions. The scoping study used systematic 
searching of key databases and other sources to identify literature, which was then 
screened and coded (see Appendices 2 and 3 for the parameters document, search 
strategy and coding frame). Apart from reference harvesting, no further searching for 
material other than that located by the scoping review was undertaken for this 
review. 
 
The review team used a ‘best evidence’ approach to select literature of the greatest 
relevance and quality for the review. This entailed identifying: 
 
• the items of greatest relevance to the review questions 

• the items that came closest to providing an ideal design to answer the review 
questions 

• the quality of the research methods, execution and reporting. 
 
The team reviewed all priority items and summarised their findings in relation to the 
review questions. The reviewer also assessed the quality of the evidence in each 
case. In judging the quality of studies, the team was guided by principles established 
to assess quantitative research (Farrington et al 2002) and qualitative studies 
(Spencer et al 2003).  
 
Using structured summaries, the reviewers examined the following in detail: 
 
• study aims and purpose 
• study type and design 
• setting 
• sample 
• data collection and measures 
• type of analysis and appropriateness of analysis 
• main findings by review question 
• overall assessment of study quality. 

 
The structured summaries were used to complete a detailed outline for each section 
of the review. 
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A ppendix 2:  S c oping s tudy proc es s  

The first stage in the scoping study process was for the theme project team to 
identify the areas of interest and devise the review questions and search parameters 
in agreement with the Theme Lead (see Appendix 3 for the full set of parameters). 
The keywords comprised sets of terms relating to safeguarding children; child 
maltreatment, abuse and neglect; behaviour and situation of families; and patterns of 
service contact. The keywords were adhered to as far as possible for all 
bibliographic databases, with closest alternatives selected where necessary. Testing 
identical search terms throughout produced no results from some databases so 
different terms were used. 
 
The next stage in the process was to carry out searching across the specified 
databases. The database and web searches were conducted by information 
specialists. Initial screening was done at this stage to ensure that the results 
conformed to the search parameters. The records selected from the searches were 
then loaded into EndNote, duplicates were removed and missing abstracts sourced. 
The scoping team members used information from the abstract and/or the full 
document to assess the relevance of each piece of literature in addressing the key 
questions for the review. They also noted the characteristics of the text, such as the 
type of literature, country of origin and relevance to the review question. A 20 per 
cent sample was selected at random and checked for accuracy by another member 
of staff. 
 
The numbers of items found by the initial search, and subsequently selected, can be 
found in Table 1. The three columns represent:  
 
• items found in the initial searches 
• items selected for further consideration (i.e. those complying with the search 

parameters after the removal of duplicates)  
• items considered relevant to the study by a researcher who had read the abstract 

and/or accessed the full document. 

Table 1: Overview of search sources and outputs 

Source 
Items 
found1 

Items 
identified as 
relevant to 
this theme (at 
stage of 
screening of 
abstracts) 

Key items 
(identifed at 
stage of 
coding of 
abstracts) 

Databases    

Applied Social Sciences Index and 
Abstracts (ASSIA) 13 2 2 
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British Nursing Index 56 5 5 

ChildData 191 21 16 

Criminal Justice Abstracts 83 22 16 

Health Management Information 
Consortium (HMIC) 3 2 1 

National Criminal Justice 
Reference Service Abstracts 

2 0 0 

PsycInfo 16 10 8 

Social Care Online 309 64 49 

Social Services Abstracts 21 8 7 

Social Work Abstracts 10 4 3 

Resource collections    

LSE Research Online 2 0 0 

NSPCC Inform 61 11 7 

Department for Children, Schools 
and Families Research publications 

18 13 6 

Experts’ recommendations    

Sheryl Burton 13 2 1 

Trish Kearney 2 2 1 

June Thoburn 272 48 36 

Journals2    

Child Abuse and Neglect 6 6 6 

Child Abuse Review 25 6 0 

Child and Family Social Work 6 1 1 

Children and Youth Services Review 126 8 5 

Practice: Social Work in Action 4 0 0 

Author searches (Social Care 
Online) 

   

Bentovim, Arnon 13 0 0 

Cleaver, Hedy 17 0 0 

Cooper, Andrew 16 1 0 
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Dale, Peter 16 4 4 

Duncan, Sylvia 7 1 1 

Falkov, Adrian 1 0 0 

Featherstone, Brid 21 1 1 

Ferguson, Harry 11 1 0 

Forrester, Donald 10 6 1 

Harwin, Judith 10 1 1 

Jones, David 39 0 0 

Litell, Julia 1 0 0 

Murphy, Michael 10 0 0 

Reder, Peter 4 2 1 

Stevenson, Olive 23 1 1 

Tanner, Karen 8 1 1 

Vizard, Eileen 3 0 0 

Reference harvesting    

Brandon, M., Belderson, P., 
Warren, C., Howe, D., 
Gardner, R., Dodsworth, J. 
and Black, J. (2008) 
Analysing child deaths and 
serious injury through 
abuse and neglect: what 
can we learn? A biennial 
analysis of serious case 
reviews 2003–2005, 
(DCSF research report 
023, London: DCSF. 

 

97 12 10 

Gilbert, R., Spatz Widom, K., 
Browne, K., Fergusson, D., 
Webb, E. and Janson, S. 
(2009) ‘Burden and 
consequences of child 
maltreatment in high-
income countries’, The 
lancet, vol 373, pp 68–81. 

1 0 

0 

Gilbert, R., Kemp, A., Thoburn, J., 
Sidebotham, P., Radford, 

9 3 3 
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L., Glaser, D. and 
MacMillan, H.L. (2009) 
‘Recognising and 
responding to child 
maltreatment’, The lancet, 
vol 373, pp 167–180. 

MacMillan, H.L., Wathen, C.N., 
Barlow, J., Fergusson, D., 
Leventhal, J.M. and 
Taussig, H.N. (2009) 
‘Interventions to prevent 
child maltreatment and 
associated impairment’, 
The lancet, vol 373, pp 
250–266. 

1 1 1 

Reading, R., Bissell, S., 
Goldhagen, J., Harwin, J., 
Masson, J., Moynihan, S., 
Parton, N., Santos Pais, 
M., Thoburn, J. and Webb, 
E. (2009) ‘Promotion of 
children’s rights and 
prevention of child 
maltreatment’, The lancet, 
373, pp 332–343. 

1 0 0 

Rose, W. and Barnes, J. (2008) 
Improving safeguarding 
practice: study of serious 
case reviews 2001–2003 
(DCSF research report 
022, London: DCSF. 

26 3 2 

Notes: 
1 Where n/a is indicated, this is because these resources were browsed rather than 

searched.  
2 Selected records only downloaded due to limitations of available search interfaces. 
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S earch s trategy 

 

This section provides information on the keywords and search strategy for each 
database and web source searched as part of the scoping study. Searching was 
carried out by Social Care Institute for Excellence (SCIE) social care information 
specialists. 

All searches were limited to publication years 2000 to 2009, in English language 
only. 
The keywords used in the searches, together with a brief 

 

description of each of the 
databases searched, are outlined below.  

 

The following conventions have been used: (ft) denotes that free-text search terms 
were used and * denotes a truncation of terms. (+NT) denotes that narrower subject 
terms have been included (where available). 

Applied Social Sciences Index and Abstracts (ASSIA)  
(searched via CSA Illumina 01/06/09) 
 
ASSIA is an index of articles from over 500 international English language social 
science journal

#1 problem families 
#2 problem families (ft) 
#3  multiproblem families (ft) or multi-

problem families (ft) 

#4  recidivism and child abuse (ft) 
#5  referrals and child abuse (ft) 
#6  #1 or #2 or #3 or #4 or #5 
 

 
 
British Nursing Index (BNI)  
(searched via Ovid SP 01/06/09) 

British Nursing Index is a nursing and midwifery database, covering over 220 UK journals 
and other English language titles.  

#1  vulnerable families (ft)   
#2  child abuse and neglect (+NT) 
#3 families (ft) 
#4 #2 and #3 
#5  #1 or #4 
#6 child abuse, sexual 
#7 #3 and #6 
#8 #4 or #5 or #7 
#9 child neglect (ft) 
#10 child maltreatment (ft) 
#11 child protection (ft) 
#12 #9 or #10 or #11 
#13 re-referral (ft) 
#14 (famil* adj3 resistant) (ft) 

#15 (paren* adj3 resistant) (ft) 
#16 (famil* adj3 dangerous) (ft) 
#17 (parent* adj3 dangerous) (ft) 
#18 (famil* adj3 uncooperative) (ft) 
#19 (parent* adj3 uncooperative) (ft) 
#20 (famil* adj3 non-cooperati*) (ft) 
#21 (parent* adj3 non-cooperati*) (ft) 
#22 (famil* adj3 non-complian*) (ft) 
#23 (parent* adj3 non-complian*) (ft) 
#24 (famil* adj3 confrontation*) (ft) 
#25 (parent* adj3 confrontation*) (ft) 
#26 multiproblem famil* (ft) 
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#27  #13 or #14 or #15 or #16 or #17 
or #18 or #19 or #20 or #21 or 
#22 or #23 or #24 or #25 or #26 

#28  #12 and #27   
#29 #8 or #28 

ChildData  
(searched via NCB Inmagic interface 17/06/09) 
 
ChildData is the National Children’s Bureau database, containing details of around 35,000 
books, reports and journal articles about children and young people. 

 #1  safeguarding  
 #2  child protection  
 #3  abuse  
 #4  neglect 
 #5   #1 or #2 or #3 or #4  
 #6 resistan* (ft)  
 #7   dangerous (ft) 
 #8  uncooperative (ft) 
 #9 non-cooperati* (ft)  
#10  avoidant (ft) 
#11  ambivalen* (ft) 
#12  disengage* (ft) 
#13  multiproblem (ft)  
#14  non-complian* (ft) 

#15 confrontation* (ft) 
#16 hostil* (ft) 
#17 aggressi* (ft) 
#18 threat* (ft) 
#19 deny (ft) 
#20 denial (ft) 
#21 involuntary (ft) 
#22 difficult to engage (ft) 
#23 #6 or #7 or #8 or #9 or #10 or #11 

or #12 or #13 or #14 or #15 or 
#16 or #17 or #18 or #19 or #20 
or #21 or #22 

#24 #5 and #23 

  
 
Criminal Justice Abstracts  
(searched via CSA Illumina 10/06/09) 
 
Criminal Justice Abstracts, the criminology database from SAGE Publications, contains 
comprehensive coverage of international journals, books, reports, dissertations and 
unpublished papers on criminology and related disciplines. 100,512 records as of June 
2009

#1  resistant families (ft) 
#2  dangerous families (ft)  
#3  uncooperative families (ft)  
#4  unco-operative families (ft) 
#5    confrontational families (ft)  
#6  multiproblem families (ft)  
#7  child abuse (ft) and child 

protection  
#8  child neglect (ft) 

#9  child maltreatment (ft) and child 
protection 

#10 re-referral (ft)  
#11  child protection (ft) and family 
#12  safeguarding children (ft) 
#13  #1 or #2 or #3 or #4 or #5 or #6 

or #7 or #8 or #9 or #10 or #11 or 
#12

 
Department for Children, Schools and Families 
Published research section (searched 07/07/09) 

#1  safeguarding     
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Health Management Information Consortium (HMIC) 
(searched via Ovid SP 28/05/09) 
 
The Health Management Information Consortium (HMIC) database is a compilation of data 
from two sources, the Department of Health’s Library and Information Services and the 
King’s Fund Information and Library Service. Topic coverage is on health services. 

 
#1  child neglect (ft) 
#2  child abuse (+NT) 
#3  child maltreatment (ft) 
#4  child protection (ft) 
#5    re-referral (ft) 
#6  (famil* adj3 resistant) (ft) 
#7  (paren* adj3 resistant) (ft) 
#8 (famil* adj3 dangerous) (ft)  
#9 (parent* adj3 dangerous) (ft)  
#10 (famil* adj3 uncooperative) (ft)  
#11 (parent* adj3 uncooperative) (ft) 
#12 (famil* adj3 non-cooperati*) (ft) 
#13 (parent* adj3 non-cooperati*) (ft) 
#14 (famil* adj3 non-complian*) (ft) 

#15  (parent* adj3 non-complian*) (ft) 
#16   (famil* adj3 confrontation*) (ft) 
#17  (parent* adj3 confrontation*) (ft) 
#18   multiproblem famil*. (ft) 
#19 resistant families (ft) 
#20 multiproblem families (ft) 
#21 high cost high harm (ft) 
#22   re-referral (ft) 
#23 #1 or #2 or #3 or #4 or #5 or #6 

or #7 or #8 or #9 or #10 or #11 or 
#12 or #13 or #14 or #15 or #16 
or #17 or #18 or #19 or #20 or 
#21 or #22

 
LSE Research Online  
(searched 05/06/09) 

LSE Research Online is a collection of research produced by LSE academics: articles, 
working papers, book chapters, conference papers and more. 

#1  child abuse (ft)    #5 child protection (ft) 
#2  child neglect (ft)    #6 safeguarding children (ft) 
#3  child maltreatment (ft)   #7 #1 or #2 or #3 or #4 or #5 or #6 
#4 re-referral (ft) 

 
National Criminal Justice Reference Service Abstracts (NCJRSA)  
(searched via CSA Illumina 01/06/09) 

The NCJRS Abstracts Database contains summaries of the more than 200,000 criminal 
justice, juvenile justice and substance abuse resources housed in the NCJRS Library 
collection. NCJRS is a federally funded resource offering justice and substance abuse 
information to support research, policy and programme development worldwide. 
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#1  child protection 
#2  multi problem (ft) 
#3  #1 or #2 

 
NSPCC Inform  
(searched 12/06/09) 

NSPCC Inform is an online bibliography of over 30,000 books, reports, DVDs, training 
packs and journal articles on safeguarding and child protection. 

#1  abusive parents    #3  vulnerable families (ft)  
#2  denial and child neglect (ft)  #4 #1 or #2 or #3 
    

 
PsycInfo 
(searched via Ovid SP 04/06/09) 
 
PsycInfo contains more than 2.5 million records on psychological and behavioural science. 

 
#1  (child abuse (+NT) or child 

neglect (+NT) or child 
maltreatment or child protection) 

#2  re-referral  
#3    (famil* adj3 resistant) (ft) 
#4    (paren* adj3 resistant) (ft) 
#5  (famil* adj3 dangerous) (ft) 
#6  (parent* adj3 dangerous) (ft) 
#7 (famil* adj3 uncooperative) (ft) 
#8 (parent* adj3 uncooperative) (ft) 

#9 (famil* adj3 non-cooperati*) (ft) 
#10 (parent* adj3 non-cooperati*) (ft) 
#11 (famil* adj3 non-complian*) (ft) 
#12 (parent* adj3 non-complian*) (ft) 
#13 (famil* adj3 confrontation*) (ft) 
#14  (parent* adj3 confrontation*) (ft) 
#15   multiproblem famil* (ft) 
#16   #1 and #2 or #3 or #4 or #5 or #6 or 

#7 or #8 or #9 or #10 or #11 or #12 
or #13 or #14 or #15

 
Social Care Online 
(searched 04/06/09) 
 
Social Care Online is the Social Care Institute for Excellence’s (SCIE’s) database covering 
an extensive range of information and research on all aspects of social care. Content is 
drawn from a range of sources, including journal articles, websites, research reviews, 
legislation and government documents, and from the knowledge of people using these 
services. 
 

#1  resistan*(ft) 
#2  dangerous (ft) 
#3  unco-operative (ft) 
#4 non-cooperati* (ft) 
#5 avoidant (ft) 
#6 ambivalent (ft) 
#7 disengage* (ft) 
#8 multiproblem (ft) 
#9 noncompliant (ft) 

#10 confrontation (ft) 
#11 #1 or #2 or #3 or #4 or #5 or #6 

or #7 or #8 or #9 or #10 
#12 famil* (ft) or parent (ft) 
#13 #11 and #12  
#14 child abuse (ft) 
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#15  child neglect (ft) 
#16   child maltreatment (ft) 
#17   child protection (ft) 

    #18   safeguarding children (ft) 
#19  #14 or #15 or #16 or  #17 or #18 
#20  #11 and #19 
#21   child* (ft) and re-referral (ft) 

#22   social worker-service user 
relationship 

#23   staff-user relationship 
#24   #22 and #23 
#25   #19 and #24 
#26 #11 or #12 or #19 or #21 or #22 or 

#23
 
Social Services Abstracts  
(searched via CSA Illumina 28/05/09) 
 
Social Services Abstracts is an international database covering social work, social welfare 
and social policy. 
 

#1  resistant families (ft) 
#2  multiproblem families (ft) 
#3  high cost high harm (ft) 

#4 re-referral (ft) 
#5 #1 or #2 or #3 or #4 

 
Social Work Abstracts 
(searched via Ovid SP 28/05/09) 
 
Social Work Abstracts covers material published in primarily US-based journals with social 
work relevance.
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#1  resistant families (ft) 
#2  dangerous families (ft) 
#3  avoidant families (ft) 
#4 disengaged families (ft) 
#5 challenging families (ft) 
#6 multiproblem familes (ft) 
#7 fatal child abuse (ft)  
#8 high cost high harm (ft) 
#9 re-referral (ft) 
#10 local children's safeguarding board* (ft) 
#11 serious case review* (ft) 
#12 #1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 
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A ppendix 3:  P arameters  doc ument for the 
s c oping s tudy 

1. C4EO Theme: Safeguarding 
 
2. Priority: Vulnerable Children 
 
3. Context for this priority 
 
The DCSF has invited the C4EO to submit a proposal for an additional priority within 
the Vulnerable Children Theme. This priority will focus on Safeguarding and Child 
Protection. In response to the pressing need expressed by the Directors of 
Children’s Services across the country, it is proposed that, as part of its response, 
C4EO will deliver a Knowledge Review, disseminated in March 2010 through a 
series of regional workshops.    
 
4. Knowledge review questions to be addressed in this scoping study (no 
more than five; preferably fewer) 
 
What do we know about effective practice to protect children living in highly resistant 
families  where they may be suffering, or are likely to suffer, significant harm 
because of ill-treatment or the impairment of health or development due to abuse or 
neglect? 
Q1. What forms does resistance take and how does it manifest itself (including both 
families who do not engage and families who do not change)? 
1a. What is the ‘continuum’ of resistance including families not well serviced by 
agencies/professionals; families who are hard to identify and engage; families who 
seem to engage but whose behaviour suggests false compliance; actively resistant 
families, etc.?  
1b. Who is resistant – parents, children or both? 
 
Q2. What are the circumstances and characteristics of these families? 
2a. How prevalent are they? 
2b. What risks to children are these circumstances and characteristics associated 
with? 
Q3. What challenges to practice does resistance, and the underlying characteristics 
and circumstances, raise? 
3a. What are the critical questions social workers/practitioners need to ask to find out 
where on the continuum highly resistant families lie? 
Q4. What services, treatments and interventions are effective for highly resistant 
families? 
4a. What works for which families? 
4b. What protective factors facilitate effectiveness? 
 
5. Which cross-cutting issues should be included? 
 
Workforce development 
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6. Definitions for any terms used in the review questions 
 
1. ‘Highly resistant families’ refers to two types of families: (1) families who do not 
engage or co-operate with services to protect children at risk of harm including those 
who may appear outwardly compliant; and (2) families who do not demonstrate 
positive change despite intervention and support from child protection services. 
2. The services, treatments and interventions included in our review are those where 
the family unit is the target and includes social work practice as an intervention. 
 
7. What will be the likely geographical scope of the searches? 
 
English language: UK; Europe; Canada; Australia; New Zealand; USA. 
 
8. Age range for CYP: 
 
birth-18 years 
 
9. Literature search dates 
 
2000-2009 
 
10. Suggestions for key words to be used for searching the literature 
 
resistant families, dangerous families, hard-to-engage families, challenging families, 
abusive families, multi-problem families, complex families, re-referral, recidivists, 
family violence, vulnerable children, abused children, child maltreatment, child 
protection 
 
11. Suggestions for websites, databases, networks and experts to be searched 
or included as key sources 
 
Databases: Social Care online, ChildData, Social Work Abstracts, Social Services 
Abstracts, PsycInfo, ASSIA, British Nursing Index, NSPCC library (Child protection 
library) 
Journals: Child Abuse & Neglect, Child Abuse Review, Child and Family Social 
Work, Children & Youth Services Review 
Websites: Research in Practice, Thomas Coram Research Unit 
Experts: Peter Dale, Olive Stevenson, Eileen Vizard, Karen Tanner, Sylvia Duncan, 
Peter Reder, Arnon Bentovim, Tony Morrison, Harry Ferguson, Bridget 
Featherstone, Judith Harwin, Donald Forrester, Adrian Falkov, Hedy Cleaver, 
Michael Murphy, Andrew Cooper 
 
 
12. Any key texts/books/seminal works that you wish to see included? 
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13. Anything else that should be included or taken into account? 
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A ppendix 4:  R elevant national indic ators  and data s ourc es  

 
  
National 
indicator 
(NI) number 

National 
indicator (NI) 
detail 

Source 
(published 
information) 

Scale Frequency 
of data 
collection 

Latest 
data 
collection 

First data 
collection 

Link to data source  

Staying safe        
NI 59 Percentage of 

initial 
assessments for 
children’s social 
care carried out 
within seven 
working days of 
referral 

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards will 
be 
published in 
CIN census 

2008/09 Trend data 
available 
for past 
ten years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000873
/index.shtml 

NI 60 Percentage of 
core 
assessments for 
children’s social 
care that were 
carried out within 
35 working days 
of their 
commencement 

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards will 
be 
published in 
CIN census 

2008/09 Trend data 
available 
for past 
ten years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000873
/index.shtml 
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NI 61 Timeliness of 
placements of 
looked-after 
children for 
adoption 
following an 
agency decision 
that the child 
should be placed 
for adoption  

DCSF: 
Children 
Looked After 
in England 
(including 
adoption and 
care leavers)  

National, 
regional 
and local 
authority 

Annual 2008/09 Trend data 
available 
for past 
five years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000878
/index.shtml 

NI 62 Stability of 
placements of 
looked-after 
children: number 
of placements  

DCSF: 
Children 
Looked After in 
England 
(including 
adoption and 
care leavers)  

National, 
regional 
and local 
authority 

Annual 2008/09 Trend 
data 
available 
for past 
five years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000878/i
ndex.shtml 

NI 63 Stability of 
placements of 
looked-after 
children: length of 
placement  

DCSF: 
Children 
Looked After in 
England 
(including 
adoption and 
care leavers)  

National, 
regional 
and local 
authority 

Annual 2008/09 Trend 
data 
available 
for past 
five years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000878/i
ndex.shtml 
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NI 64 Child Protection 
Plans lasting two 
years or more  

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards 
will be 
published in 
CIN census 

2008/09 Trend 
data 
available 
for past 
ten years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000873/i
ndex.shtml 

NI 65 Percentage of 
children 
becoming the 
subject of a Child 
Protection Plan 
for a second or 
subsequent time  

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards 
will be 
published in 
CIN census 

2008/09 Trend 
data 
available 
for past 
ten years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000873/i
ndex.shtml 

NI 66 Looked-after 
children cases 
that were 
reviewed within 
required 
timescales  

DCSF: 
Children 
Looked After in 
England 
(including 
adoption and 
care leavers)  

National, 
regional 
and local 
authority 

Annual 2008/09 Trend 
data 
available 
for past 
five years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s000878/i
ndex.shtml 
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NI 67 Percentage of 
child protection 
cases that were 
reviewed within 
required 
timescales 

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards will 
be 
published in 
CIN census 

2008/09 Trend data 
available for 
past ten 
years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s00087
3/index.shtml 

NI 68 Percentage of 
referrals to 
children’s social 
care going on to 
initial 
assessment 

DCSF: 
Referrals, 
Assessments 
and Children 
and Young 
People who 
are the subject 
of a Child 
Protection 
Plan, England  

National, 
regional 
and local 
authority 

Annual until 
2009. Data 
from April 
2009 
onwards will 
be 
published in 
CIN census 

2008/09 Trend data 
available for 
past ten 
years 

www.dcsf.gov.uk/rsgateway/DB/SFR/s00087
3/index.shtml 

Additional 
indicators – 
demographics 

 DCSF: 
Children 
Assessed To 
Be In Need By 
Children’s 
Social Care 
Services, 
England 

National, 
regional 
and local 
authority 

Annual  1 October 
2008 to 31 
March 
2009 

1 Oct 2008 
to 31 March 
2009 (a 
new version 
of the CIN 
Census, 
which 
originally 
began in 
2000) 

www.dcsf.gov.uk/rsgateway/DB/STR/d00089
2/index.shtml 
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Effective practice to protect children living in  
‘highly resistant’ families 
 
Given several recent high-profile child maltreatment cases in the UK, this knowledge 
review was commissioned to provide evidence on what works in protecting children 
living in ‘highly resistant’ families (those where interventions are not providing timely, 
improved outcomes for children) where children may suffer, or are likely to suffer, 
significant harm because of ill-treatment, or the impairment of health or development 
due to abuse or neglect. It is based on a rapid review of the research literature 
involving systematic searching and analysis of key data. It summarises the best 
available evidence from 2000 to 2009 that will help service providers to improve 
services and, ultimately, outcomes for children, young people and their families.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Centre for Excellence and Outcomes in Children and Young People’s 
Services (C4EO) 
8 Wakley Street 
London 
EC1V 7QE 
Tel 020 7843 6358 
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