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Child maltreatment has a significant negative impact on children’s development. The stress suffered by young children
exposed to recurrent physical abuse, emotional abuse, or chronic neglect can lead to difficulties in learning, behavior, and
physical and mental health.! Many of these young children are candidates for early intervention services; information has been
lacking on the number of maltreated infants and toddlers in need in the United States.

Similarly, we know little about how many maltreated children receive early intervention services, despite federal support for
early intervention services for infants and toddlers in need. The Early Intervention Program for Infants and Toddlers (P.L. 99-
457), now known as Part C of the Individuals with Disabilities Education Act (IDEA),* was established by the federal
government in 1986 ‘to encourage states to expand opportunities for children less than 3 years of age who would be at risk of
having substantial developmental delay if they did not receive early intervention services.”* After the child is assessed to
determine the need for services, an Individualized Family Service Plan (IFSP) is developed in collaboration with the child’s
caregiver. A legal document, the IFSP is written to identify goals and individualized supports and services that will enhance the
child’s development. Early intervention services are most commonly provided at the child’s home and include speech/language
therapy, special instruction, occupational therapy, developmental monitoring, and physical therapy. In some cases, the
assessment reveals that the child is developing adequately, and the IFSP specifies that the child will be monitored and
evaluated every 6 months. The IFSP is reviewed periodically, at which point both service providers and caregivers decide

whether to renew it. At age 3, children who are determined to need special education services may similarly receive an
Individualized Education Plan (IEP), addressed by Section 619, Part B of IDEA for children 3 to 5 years old.*

It is estimated that 2.2% of children 0-2 years old in the United States receive services under Part C. States have different
Part C eligibility criteria, making it difficult to determine the number of children in need of early intervention services.

National estimates of need for early intervention services based on parental reports of any kind of child developmental
problem range from 3.2% to 23.4%.°1°

Under Part C, there are two mandated eligibility categories and one discretionary category. States must serve all children who
are experiencing (1) a developmental delay (determine by developmental assessment), and (2) those that have a diagnosed
mental or medical condition that has a high probability of resulting in developmental delay (e.g., chromosomal abnormalities,
genetic or congenital disorders, severe sensory impairments, exposure to toxic substances). States have the choice as to whether
they serve at risk_children (discretionary category). In the great majority of U.S. states and territories, infants and toddlers are
only eligible to receive Part C services if they are experiencing a developmental delay or have a diagnosed medical condition.
Eight states and territories also choose to serve children who are at risk of developmental delay due to biomedical risks (e.g.,
low birth weight, failure to thrive, chronic lung disease) and/or environmental risks (e.g., parental substance abuse, poverty,
parental age, child abuse, and neglect)."" As of 2003, the federal Child Abuse and Prevention Treatment Act (CAPTA) requires
that infants and toddlers who are substantiated for child maltreatment be referred to Part C early intervention services.'? This
critical piece of legislation was passed when children in this study were over 3 years old and, consequently, over the age to
qualify for Part C early intervention services.

Little research is available to help us understand how many infants and toddlers involved in maltreatment investigations are in
need of Part C services or to what extent such children have already been served under Part C and/or are later referred to
special education services and have an IEP. This research brief examines the need for and provision of an IFSP during the first
3 years of life among infants and toddlers involved in investigations of child maltreatment. The brief asks the following
questions:

o  What percentage of infants and toddlers involved with Child Welfare Services (CWS) need eatly intervention services,
based on criteria that states use? What percentage receives an IFSP?
o  What child and maltreatment characteristics predict having an [FSP?

e  What percentage of infants and toddlers later has an IEP? What percentage of those who ever had an IFSP transition to an
IEP?



National Sample of Cases Involving Allegations of Maltreatment

In this research brief, data from the National Survey of Child and Adolescent Well-Being (NSCAW) are used to describe the
need for early intervention services and IFSP receipt among infants and toddlers involved in CWS investigations. NSCAW is a
national longitudinal study of the well-being of 5,501 children ages 14 and younger who had contact with the child welfare
system within a 15-month period starting October 1999."

This research brief focuses on the 2,015 children who were infants or toddlers when they were first involved in investigations
of maltreatment. The data used here were collected between 1999 and 2004 and are drawn from standardized measures of
child development as well as caregiver and caseworkers interviews at baseline and at 12-, 18-, and 36-month follow-ups for all
children who were under 3 at baseline in the NSCAW Child Protective Services (CPS) sample.

For the purpose of this report, the need for Part C services due to developmental delay is based on three standardized
measures. The Battelle Developmental Inventory (BDI) measures cognitive skills such as perceptual discrimination, memory,
reasoning, and conceptual development.'* The Preschool Language Scale-3 (PLS-3) measures sensory discrimination, memory
and attention span, logical thinking, grammar, and vocabulary.”” The Daily Living Skills measure from the Vineland Adaptive
Behavior Scale Screener (VABS) assesses self-help skills and the ability to complete activities of daily living (e.g., brushing teeth
and using a spoon).'® Children were considered in need of Part C if they had extremely low scores on one of these tests or very
low scores on two of the three.!” Consistent with the eligibility criteria of the majority of states, children were also considered
in need if either caregivers or caseworkers reported an established medical condition that had a high probability of resulting in
developmental delay.'

This brief also estimates the percentage of children with biomedical risk factors'’ and environmental risk factors.”® It then
reports the estimated percentage of children who would be considered in need of Part C services based on developmental delay
or an established medical condition (criteria in most states). A separate analysis estimates the percentage who would be
considered in need if biomedical and environmental risks (criteria in only a few states) were considered.

Finally, this brief reports (a) the percentage of children who received an IFSP between baseline and the 12-month follow-up, (b)
the percentage who received and IFSP or an IEP between the 12- and 18month follow-ups, and (c) the percentage who
received an IEP at the 36 month follow-up (when they had “aged out” of the IFSP process). These percentages are broken out
by categories of need.

The Children

Of the infants and toddlers in families assessed or investigated by CWS after a report of child abuse or neglect, 33% were age
0-1, 39% were age 1-2, and 28% were age 2-3. About half were boys and half girls. Almost half were white (46%), followed by
African American (29%) and Hispanic (19%). The most serious reported forms of maltreatment were lack of supervision
(32%), failure to provide (28%), and physical abuse (21%). At baseline, 16% were placed outside of their biological home (into
foster or kinship care).

How Many Were in Need of Part C and Part B Services?

Based on the eligibility criteria used by most states, 35% of children were in need of Part C services at baseline. Thirty-four
percent of children were in need due to developmental delay, 1.6% had both developmental delay and an established medical
condition, and 1.4% had an established condition without yet showing signs of developmental delay. By the 18-month follow-
up, 40% of children were in need of services due to developmental delay or an established medical condition. By the 36-month
follow-up, when all children were over 3 years old and no longer qualified for Part C services, 41% of children were in need of
Part B or special education services due to developmental delay or an established medical condition.

If the IDEA included biomedical risks and environmental risk factors as eligibility criteria, as eight states do, 63% of children
would meet criteria for Part C services at baseline. Figure 1 shows need by the three criteria. Although only a few children are
in need because of a biomedical risk, an additional 27% are in need due to environmental risks. The presence of child abuse
or neglect itself was not counted as a criterion for environmental risk in this analysis because our aim was to better understand
the role of other environmental risk factors. Other NSCAW publications present information on the percentages of children
reported with different forms of maltreatment, the percentage of reports that were substantiated, and the percentage of
children judged to be harmed or at risk.”'



Figure 1. Children in CWS eligible for IDEA Part C services
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Note: The developmental delay category includes a very small percentage
of children who at baseline had an established medical condition but no
developmental delay. Children were classified in only one category,
beginning with developmental delay. As a consequence, many of those with
developmental delay may also have environmental risk.

Most children under age 3 who were investigated by CWS and deemed to be in need of Part C services due to developmental
delay or an established medical condition had extremely low scores on the developmental assessments.'” Figure 2 shows that,
on the developmental assessments, more than 70% of children had an extremely low score on the cognitive scale, about 20%
had extremely low scores on the adaptive behavior scale, and just over 30% had extremely low scores on the language scale.
These proportions were similar at baseline and 18-month follow-up. Taken together, more than 90% of children in need of
Part C services due to developmental delay or an established medical condition had an extremely low score on at least one of
the developmental scales. The other 10% had very low scores on at least two of the developmental scales.

Figure 2. Low scores on developmental assessments at baseline
and 18-month follow-up among children eligible for IDEA Part C services
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Note: Extremely low scores correspond to 2 standard deviation (SD) below the mean.

There were no differences by child gender, race/ethnicity, type of maltreatment, severity of harm, severity of risk, poverty level,
or placement type in the proportion of children in need of Part C services due to developmental delay or an established
medical condition. Children with unsubstantiated reports® (38%) were significantly more likely than children with
substantiated reports (28%) to be in need of Part C services due to developmental delay or an established medical condition.

How Many Children Had an Individual Family Service Plan?

Among children with developmental delay (about a third of all children at any given time), 9% had an IFSP between baseline
and the 12-month follow-up. At the 18 month follow-up, 12% had an IFSP and 4% had an IEP, and at the 36-month follow-
up, 23% had an IEP.

Among the small proportion of children (3%) at baseline identified with an established medical condition, 40% had an IFSP
between baseline and the 12-month follow-up. As children grew, more were identified as having an established medical
condition. By the 18-month follow-up, 11% had been identified with an established medical condition; of those, 16% had an
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IFSP and 37% an IEP. At the 36-month follow-up, about 20% of children had been identified with an established medical
condition; of those, 57% had an IEP.

Overall, 12% of all infants and toddlers had an IFSP between baseline and the 12-month follow-up. While fewer children at
the 18-month follow-up had an IFSP (7%), a small percentage of children at that point were reported to have an IEP (4%),
indicating some preliminary access to Part B services, which include school-based special education. Access to IEP services had
increased further by the 36-month follow-up (11%). Of the children who had an IFSP before age3, 22% received an IEP
through Part B preschool special education services after turning 3.

Figure 3 shows the percentage of children who had an IFSP between baseline and the 12-month follow-up and at the 18- and
36-month follow-ups, separately for those children in need due to developmental delay or an established medical condition
and those without developmental delay. Ten percent of those determined to be in need due to developmental delay or an
established medical condition at baseline and 13% of those without developmental delay had an IFSP between baseline and
the 12-month follow-up. Thus, children with and without developmental delay did not differ significantly in receiving an IFSP
at baseline.

Figure 3. What percentage of maltreated children who have developmental delay
or a medical condition have an IFSP and an IEP over time?
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At the 18- month and 36-month follow-ups, children with developmental delay or an established medical condition were more
likely to have an IFSP or IEP than children without developmental delay (see Figure 3). This suggests that children with low
scores on developmental measures were more likely to have a service plan developed as they grew up, even though many of
those in need due to developmental delay or an established medical condition never received an IFSP or an IEP.

Although developmental delay or an established medical condition at baseline did not predict whether or not children had an
IFSP between baseline and the 12-month follow-up, several other factors did. For example, significantly more children with
substantiated maltreatment cases (229%) had an IFSP than those with unsubstantiated cases (8%). Children living at or below
the federal poverty line (13%) were significantly more likely to receive an IFSP than those living above the poverty line (10%).
Children receiving some type of CWS intervention (e.g., foster care [27%], kinship care [17%)], CWS setvices in biological
home [21%)]) were more likely to have an IFSP than those living in their biological home and not receiving CWS services (5%).
These findings were true even when taking into account whether or not children had developmental delay or an established
medical condition.

Key Findings
e Infants and toddlers in the child welfare system show higher rates of need for Part C early intervention services due to
developmental delay or an established medical condition than do U.S. children overall.



e Infants and toddlers in unsubstantiated cases show greater need for Part C early intervention services due to
developmental delay or an established medical condition at the time of contact with CWS than do infants and toddlers in
substantiated cases.

e  Although infants and toddlers in CWS investigations show higher rates of having an IFSP than U.S. children overall,
many of those in need due to developmental delay or an established medical condition never received an IFSP or an IEP.

e Developmental delay did not predict receiving an IFSP at baseline but was a strong predictor of both IFSP and IEP services
at the 18- and 36-month follow-ups.

e Infants and toddlers with substantiated cases were more likely than children in unsubstantiated cases to have an IFSP even
if they did not have a developmental delay or an established medical condition. Moreover, children receiving services at
their biological home from CWS and those placed in foster and kinship care were more likely to have an IFSP than
children in their biological home without CWS services.

What does this mean?

The percentage of CWS-involved children found to be in need of Part C early intervention services due to developmental delay
or an established medical condition (35%) is substantially higher than the percentages found for the general U.S. population
(which range from 2% to 23%, depending on the study). The high percentage of CWS children with developmental problems
may be in part explained by the number of risk factors faced by these infants, who suffer from child abuse or neglect, poverty,
parental substance abuse, and many other family and community problems.

It should be noted that the need for Part C services described here is based on child screening assessment tools and was not
part of a formal clinical evaluation. When a child is evaluated in the field for Part C eligibility, this evaluation is usually
conducted with a multidisciplinary team of professionals. Some young children involved with CWS and referred to Part C will
not fulfill the strict criteria of eligibility of the majority of states. On the other hand, in a few states, many children will be
eligible simply on the basis of maltreatment, one of the environmental risks that are criteria for eligibility. This may help
explain why presence of an IFSP was about as common among children who did not meet the developmental and medical
criteria as among children who did. The maltreatment that was investigated near baseline and the high number of
environmental risk factors may have triggered a referral to Part C early intervention services.

The 12% of children who had an IFSP between baseline and 12 months is higher than the 2.2% of all American infants and
toddlers receiving Part C services (which follow from an IFSP).> Although some of this difference may stem from those IFSPs
that only involve monitoring, this still suggests that children in CWS have more need of and use more early intervention
services than do U.S. children overall.

Most children (78%) who had ever had an IFSP did not have an IEP through Part B preschool special education services after
they reached 3 years old. This is not because they outgrew their need for special education; many children continued to show
indicators of service need. National estimates based on children receiving Part C services indicate that 63% of these children
move on to receive Part B preschool special education services.?> Consequently, the discontinuity of early intervention and
special education services for children in CWS is a cause for concern and should be the subject of future research.

Children with unsubstantiated cases of maltreatment had even higher levels of need for Part C early intervention services due
to developmental delay than did those with substantiated cases of maltreatment. The reason for this difference is unclear.
However, children in substantiated cases were more likely to have an IFSP, even if they did not yet show signs of developmental
delay. This is consistent with findings from previous studies showing that substantiated children receive more scrutiny,
services, and referrals from CWS, which act as a gateway into mental health and other service systems.**

Caseworkers may assess the number and severity of risk factors surrounding substantiated infants and toddlers and make
service referrals to prevent future developmental problems, regardless of current developmental status. CWS may thus be
acting as a gateway into early intervention services for some children it has contact with, but not apparently for all who need it.
The degree to which CWS should play a role in service access for all children it investigates, regardless of substantiation status,
is an important area for future research and policy consideration.

Young children in the child welfare system have developmental needs that require the intervention of experts in child
development, infant health, mental health, and education. ”® While findings from this research brief demonstrate that as
children grow they are more likely to receive services, many children who were determined to be in need due to developmental
delay and who likely met Part C eligibility criteria received no services. Consequently, many of the children involved with the
child welfare system who could likely benefit from Part C services were not receiving them.
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elevation of stress hormones and key brain chemicals that disrupts the architecture of the developing brain and can lead to
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1" Extremely low scores corresponds to 2 SD below the mean; very low scores corresponds to 1.5 SD below the mean.

18 Caregiver reported one or more of the following established medical conditions that have a high probability of resulting in
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disabilities, and traumatic brain injury.
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This is the eighth in a series of NSCAW research briefs focused on children who
have come in contact with the Child Welfare System. Additional research briefs
focus on the characteristics of children in foster care, the provision of services to
children and their families, the prevalence of special health care needs, and the
maltreatment investigation substantiation process.
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