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THE PROBLEM OF CHILD ABUSE

 In every community, social class, race, 

culture

 Epidemic proportions

>680,000 confirmed cases /year in U.S.

 Young children (0-5 years-old)

 Are more vulnerable

 Account for >75% of deaths
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THE PROBLEM OF CHILD ABUSE

 Childcare providers (CCPs)

 Care for 8-12 million children

 Are in a unique position

 Are mandated reporters

…but
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Make <0.5% 

Of all reports

– or just 2,500 of 

680,000



CHALLENGES

 Child abuse can be difficult to detect

 CCPs receive little training re. abuse

 Huge variability amongst CCPs

 Need to avoid both under- & over-

reporting

 Parents are also “customers”
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CHALLENGES

 Most training is linear, flat, …un-
engaging
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 Principles of effective adult education

 Learners appreciate WHY it’s important

 Experiential learning process

 Learning as problem-solving

 Material has immediate value

 Considers learner’s prior knowledge



INIITAL GOAL / RESEARCH QUESTION

 Create

An engaging, effective online learning module
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 Evaluate

Effect on CCPs’ knowledge and attitudes 
regarding suspected child abuse and its 
reporting



iLOOK OUT FOR CHILD ABUSE

 The power of STORIES
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 Principles of “GAMIFICATION”

 Engage the learner

 Challenge w/ tasks that involve uncertainty, 
hidden information, & multiple goals

 Motivate learning through problem-solving

 Create safe environment to practice (and to 
fail)



ENGAGING LEARNERS
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Registration & Pre-Test:
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Interactive storyline:

Learner is teacher in 4 y/o “Beach Room”

Encounter co-workers, children, parents 
(actors)

Events transpire
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Must make decisions
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Didactic questions
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Judgment

questions
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Take PLEDGE
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Post-Test
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How to report
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Evaluation
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Certificate
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RANDOMIZED CONTROL TRIAL
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Single-blind

Test / Re-test design (baseline vs. post-

intervention)

Attitudes (13-items, adapted from previously validated)

Knowledge (21-items, validated by expert review)

Recruitment (state-wide mailing to Directors)

Randomization (of individual CCPs)

Age, Parental status, Education, Years as 

CCP, Size of facility, Rurality



RANDOMIZED CONTROL TRIAL
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735 CCPs –enrolled over 3 weeks

Intervention vs. Control (no signif. baseline 

differences)

Setting:

Rural (28%);  Suburban (50%);  Urban (22%)

Hx Report:

Never (69%);  Once (13%)

2-5x (13%);     >6x (5%)
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Gender:  98% Female

Age: 18-29 (40%);  30-44 (29%);   >45 (30%) 

Position:  Teacher (72%); Director (10%);

Support Staff (18%)

Highest:  H.S. (26%);  B.A. (31%);  Masters (9%)

Degree

No significant differences between groups

DEMOGRAPHICS
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Setting: Non-commercial (56%);  Commercial (15%);

Religious (14%);  Head Start (8%);  

Home (3%)

# Children: <10 (6%);   10-25 (33%);   >25 (60%)

Setting: Rural (28%);  Suburban (50%);  Urban (22%)

PA counties:  35 of 67

Hx Report: Never (69%);  Once (13%)

2-5x (13%);    >6x (5%)

No significant differences between groups

DEMOGRAPHICS
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KNOWLEDGE

(SCALE = 0-21)

KNOWLEDGE Pre Post
Follow-

up
p-value

Control 13.53 13.59 0.58

Intervention 13.54 16.19 <.00115.1



– Greater confidence: Reporting  positive 

difference

– Less concern over legal liability for reporting 

– Greater conviction that reporting suspected 

abuse: 

– Improves a child’s safety

– Promotes a child’s long-term interests

– Results in helpful services

– Should occur even if supervisor disagrees

ATTITUDES

(SCALE = 1-7 LIKERT, 0.5 UNIT, p<.001)
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How prepared do you feel to report child 
abuse/neglect? 

Pre-Test

Post-Test

PREPAREDNESS (p<.001)



– Overall satisfaction: 8.7 (1=low; 10=high)

– Kept their interest: 6.1 (7-point scale; 7=high)

– Provided useful information: 6.4 (7-point scale)

– Interactive storyline was effective: 6.4 (7-point 

scale)

SATISFACTION
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“I found it extremely helpful to have the 

discussion and behind the scene evaluations –

seeing the thought process unfolded.”

“As a child care  provider this opened up my 

eyes a lot! This was an awesome child abuse 

training!”

“I really liked having the resource library at your 

fingertips to refer to.”

REPRESENTATIVE COMMENTS



PHASE 2 RESULTS
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OPEN ENROLLMENT ACROSS PA (JAN. 2015 –)

>8,000 childcare providers ...and counting

Demographics

Pre-/Post- Knowledge & Attitudes

Satisfaction

RESULTS ARE ALMOST IDENTICAL TO

PHASE 1 DATA



NEXT: IMPLEMENTATION PHASE
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RCT TO EVALUATE IMPACT ON :

REPORTING RATES of suspected child abuse

SUBSTANTIATION RATES

SOCIAL SERVICES resulting from reports



IMPLEMENTATION

GOAL & RESEARCH QUESTION

 Develop

An enhanced, sustainable, online learning module

A methodology for reinforcing learning
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 Evaluate

Effect on CCPs’ actual reporting behaviors

 Impact on the quality and cost of CCP 
reports of suspected child abuse
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SCREENED-OUT REPORTS = LOW YIELD

DEPENDS ON

OUTCOME
SCREENED-IN

REPORTS:

“QUALITY” OF REPORTS

(OF SUSPECTED ABUSE)
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UNSUBSTANTIATED

CONFIRMED

–SUBSTANTIATED

–INDICATED

SOCIAL SERVICES RECOMMENDED

NO YES

LOW

YIELD

HIGH

YIELD

HIGH

YIELD

HIGH

YIELD

“QUALITY” OF (INVESTIGATED) REPORTS
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What proportion of state costs associated with 

“intake” & investigation of CCP reports of 

suspected abuse are spent on “Low Yield” 

reports?

IMPACT ON COST OF REPORTS

(OF SUSPECTED ABUSE)

LOW

YIELD

HIGH

YIELD

HIGH

YIELD

HIGH

YIELD

SOCIAL SERVICES RECOMMENDED

NO YES

UNSUBSTANTIATED

CONFIRMED

LOW

YIELD

SCREENED OUT



STUDY METHODOLOGY (1)

 Randomized controlled trial

 3 Arms

 iLookOut

Standard (Maine’s current online training)

Control

 Will examine

Reports by CCPs
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STUDY METHODOLOGY (2)

 Stepped Wedge Design:

Yr 1:  Set up infrastructure

Yr 2:  Three distinct arms

Yr 3:  Standard arm converts to iLookOut

Yr 4:  Control arm also converts to iLookOut

Yr 5:  State-wide dissemination
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STUDY METHODOLOGY (3)

 Recruitment:

All licensed childcare facilities

Home-based, Centers, Head Start, etc.

Catchment area:  Southern Maine

Randomized by “unit” 

Based on facility characteristics (size, type, 
etc.)
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STUDY METHODOLOGY (4)

 Data Collection: Individual 

Pre-/Post-tests

Knowledge, Attitudes, Satisfaction

Captured by online learning programs
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Ping-ing (iLookOut only)

Goal = reinforce learning, awareness, 
engagement



STUDY METHODOLOGY (5)

 Data Collection: Intake

Screening questions 

will “flag” CCP reports

be entered into MACWIS
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STUDY METHODOLOGY (6)

 Data Collection: Outcomes

CCP report outcomes will be tracked via

New MACWIS data fields

Cross-referencing registration lists from 
both iLookOut and Standard online training
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WHY SHOULD WE CARE?

POTENTIAL TO:

 Improve prevention / early identification

 Avoid wasting scarce resources

 Set a NATIONAL standard for best practices
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PARTNERSHIP W/ MAINE

 Reimbursement for:

Revisions to MACWIS to include new data 
fields

Project supervision

Qualitative review

Data retrieval/reporting

 State-wide dissemination of iLookOut

 Data on how best to improve CCP 
reporting of suspected child abuse 
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