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Abstract
By 2014, the majority of U.S. states had implemented differential response (DR), a system policy that seeks to serve families of
low-to moderate-risk for child maltreatment through family engagement, diversion from formal child protective services
investigations, and service provision. However, the effects of DR programs on child welfare dynamics have yet to be evaluated
nationally using causal methods. Using a quasi-experimental study design with data drawn from the National Child Abuse and
Neglect Data System from 2004 to 2017, we found states with DR programs had approximately 19% fewer substantiated
reports, 25% fewer children substantiated for neglect, and a 17% reduction in foster care services utilization when compared to
states without DR programs. We find these estimates to be robust to the opioid epidemic and incarceration rates. Additional
research is needed to better characterize DR programs and isolate the effects of DR programs geographically.
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Introduction

In 1990, a report issued by the U.S. Advisory Board on Child
Abuse and Neglect indicated that the state of child safety
represented a national emergency. Subsequently, the advisory
board recommended that the country’s child protection system
shift to one that is child-centered and neighborhood-based
(Guterman et al., 2014). Several approaches to child welfare
system reform emerged after the publication of the advisory
board’s report, including the implementation of differential
response (DR), a system policy that promotes family en-
gagement by allowing child protective services (CPS) to
differentiate its response (e.g., investigation or assessment) to
reports of child abuse and neglect based on multiple factors
such as level of risk, child age, source of reporter, and type of
reported maltreatment (Child Welfare Information Gateway,
2019). By 2014, the majority of states had at one point im-
plemented some type of DR program (QIC-DR, 2014).
Several experimental and quasi-experimental studies have
sought to determine the safety of DR programs with gen-
erally positive results. However, to date, the effects of DR
programs on child welfare caseload dynamics have yet to be
evaluated nationally using causal methods. The current
study examines the effects of DR programs on changes in
rates of child maltreatment reports accepted for investiga-
tion, substantiated reports, and foster care service utilization

by harnessing state level variation in DR implementation
over time using a quasi-experimental design with data from
the National ChildAbuse andNeglect Data System (NCANDS)
from 2004 to 2017.

Background

Subsequent to the release of the U.S. Advisory Board on Child
Abuse and Neglect report in 1990, the roll out of state DR
policies began slowly (Guterman et al., 2014). Initially, many
states piloted DR implementation in a subset of specified
counties or regions, later broadening to statewide programs
based on pilot program results (Guterman et al., 2014). In
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response to wide variation in program content and im-
plementation in the early years of DR, the American Humane
Association and Child Welfare League of America developed
a definition of DR in 2005. The definition resulted in a set of
core components that states were asked to adhere to when
reporting on the use of DR within their child welfare systems
(Merkel-Holguin et al., 2006). Following issuance of the core
components, efforts were made to develop national standards
for DR definitions, implementation, and evaluation. In 2008,
the U.S. Department of Health and Human Services established
a 5 -year cooperative agreement that funded the National
Quality Improvement Center on Differential Response in Child
Protective Services (QIC-DR) (Guterman et al., 2014), with
the purpose of supporting the implementation and rigorous
evaluation of DR in multiple sites. In addition, statutory
amendments were made to the Child Abuse Prevention and
Treatment Act in 2010 to promote DR and other prevention
approaches. Finally, in 2011 the U.S. Congress passed the
Child and Family Services Improvement and Innovation Act,
which provided a maximum of 30 states with a five year
funding waiver to conduct demonstration projects that often
included DR-based child welfare system reforms (Guterman
et al., 2014).

According to the QIC-DR’s (2014) final report, 29 states had
current DR policies in place (19 statewide and 10 at the
regional/county-levels only); nine reported programs similar to
DR that did not include DR core components; seven had
discontinued DR programs, and some were in the planning
stages of reinstating programs (Guterman et al., 2014). To date,
more than 40 articles and papers have been published to identify
DR utilization rates; to determine the safety of children in
families assigned to alternative response tracks in DR programs
when compared to children receiving traditional investigative
responses; to determine track differences in family engagement,
caseworker practices, and service provision; and to calculate the
costs to CPS associated with DR implementation. The overall
results from well-designed evaluations utilizing comparisons in
experimental and quasi-experimental studies have demon-
strated that child safety, typically measured by the re-report,
substantiated re-report, or removal of a child from the home, is
not compromised by DR (Fuller & Zhang, 2017; Fuller et al.,
2013; Loman & Siegel, 2004, 2005, 2012, 2013, 2015; Loman
et al., 2010; Lawrence et al., 2011; Ruppel et al., 2011; Murphy
et al., 2013; Winokur et al., 2015). However, few studies have
examined the effects of DR on child welfare system dynamics
such as changes in reports accepted for investigation, rates of
substantiation, or rates of foster care entry. Janczewski (2015)
examined the relationship between DR implementation and
rates of investigation, substantiation, and removal in neglect
cases in 297 U.S. counties in 42 states using 2010 NCANDS
data. In this cross-sectional study, counties implementing DR
had significantly lower investigation and substantiation rates
within county populations when compared to counties without
DR. However, higher substantiation rates were observed among
investigated cases in DR counties. In another cross-sectional

study using 2010 NCANDS data, Janczewski &Mersky (2016)
found neglect investigations in 284 counties in 39 states were
2.4 times more likely to be substantiated in DR counties than in
non-DR counties. However, results from a mixed-effects lon-
gitudinal analysis of 2001–2010 neglect data from 269 counties
suggested that while the rate of investigations fell dramatically
within 3 years of DR implementation, substantiation rates did
not change as a result of DR implementation (Janczewski &
Mersky 2016).

In the last round of the Child Welfare IV-E Waiver
Demonstration Projects that launched in 2012, three states—
Arkansas, Nebraska, and Washington—implemented DR as
one of their waiver interventions. Using a matched compar-
ison analysis, a Washington State study found that DR sig-
nificantly reduced the probability of foster care entries at 3, 6,
12, and 24 months after intake (TriWest Group, 2019). The
Nebraska IV-E Waiver Evaluation found a significant dif-
ference in out-of-home placements at the individual level, with
individuals assigned to DR placed less frequently than those
assigned to the traditional investigatory response (University
of Nebraska-Lincoln, 2019).

The current study contributes to the small number of studies
that have examined the effects of DR programs on child welfare
system dynamics outcomes by harnessing state level variation
in DR implementation over time across U.S. states and the
District of Columbia (DC) using NCANDS data. We examined
the extent to which DR was utilized across U.S. states and DC
from 2004 to 2017 and whether states that implemented a DR
program during this period experienced changes in the number
of child maltreatment reports accepted for investigation, sub-
stantiated reports, or foster care services utilization when
compared to states that did not have a DR program, using a
quasi-experimental design. Approximately three-quarters of all
substantiated reports involve neglect (74.9%; U.S. Department
of Health and Human Services, 2019), and neglect comprises
the largest proportion of cases assigned to DR tracks
(Shusterman et al., 2005). Therefore, we examined changes in
reports, substantiated reports, and foster care service utilization
for all types of maltreatment and specifically for child neglect.
We hypothesized that DR systems (a) increased the number of
reports screened in for investigation or assessment by CPS
agencies given dedicated service availability for low-to
moderate-risk cases; (b) decreased substantiated reports and
reports substantiated for reasons of neglect by diverting families
from traditional investigatory tracks; and (c) decreased foster
care services utilization for all types of child maltreatment and
specifically for reasons of neglect through a differentiated
response.

Methods

Study Design

We used difference-in-differences (DID) models to compare
changes in child welfare system outcomes before and after the
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introduction of DR programs in treatment states (i.e., states
with DR programs) and control states (i.e., states without DR
programs). The DID estimates the differential effect of a
treatment on an outcome using a quasi-experimental design
that compares the average change over time on an outcome
variable for the treatment group compared to the average
change in the outcome variable over time for the control
group. To identify a causal effect, we assumed that prior to DR
implementation, child maltreatment outcomes would have
identical trends in treatment and control states, and we tested
for that in our models. After a policy change such as the
implementation of DR, the DID estimates how child mal-
treatment changes in the treated states compared to the control
states that did not implement DR.

Data

Independent variables. NCANDS is a federally sponsored
initiative that collects data on child maltreatment known to
CPS agencies in the U.S. on an annual basis (USDHHS,
2015). States submit case-level data, called a Child File, by
constructing an electronic file of child-specific records for
each report of alleged child maltreatment that received a CPS
action in the form of an investigation or an alternative re-
sponse. A state was coded as utilizing a DR program if any
child received a CPS determination of alternative response
victim or alternative response non-victim. We triangulated the
validity of each state’s use of the alternative response desig-
nations in NCANDS using longitudinal information collected
by the QIC-DR regarding actual DR program implementation
and direct outreach to states. Three states (Alaska, Nevada, and
New Jersey) were eliminated from the treatment group and
placed in the control group due to the incorrect use of alternative
response codes or implementation of a program that was in-
consistent with DR core components. States with 1% or less of
total children served through a DR program over the study
period were also moved from the treatment group to the control
group (Utah; n = 1). New York and North Carolina were
dropped from the main analysis due to missing foster care
services data in NCANDS, resulting in a total of 23 DR states
including the District of Columbia. The proportion of children
served per year by the 23 DR states was calculated by dividing
the total number of unduplicated children screened in for in-
vestigation by the total number of unduplicated children des-
ignated as alternative response victims or non-victims.

Dependent variables. We measured outcomes using
NCANDS data including reported incidents of child mal-
treatment accepted for investigation or assessment (i.e., re-
ports); total number of substantiated reports, by state and year
for all forms of child maltreatment and for substantiated
neglect specifically; foster care services resulting from CPS
responses to reported allegations of child abuse and neglect for
all children (i.e., foster care), children with substantiated re-
ports, and children with reports substantiated for reasons of
neglect. The following control group state/year pairs were

missing information on reports and substantiated reports for
the following years: Alabama, Alaska, and Georgia, 2004;
Oregon, 2004 to 2011; and North Dakota, 2004 to 2009.
Control group state/year pairs missing information on foster
care services utilization included: Alabama 2004 to 2008;
Alaska 2004 and 2005; Georgia and Oregon 2004 to 2011;
Michigan, 2004 to 2007; and North Dakota, 2004 to 2009.
These missing state/year pairs were excluded from the ana-
lyses. Pennsylvania was missing data foster care services
utilization data from 2004 to 2005 and from 2008 to 2014 so
was dropped from the main analyses.

Covariates. We used panel data from a variety of sources to
account for state level differences that could affect DR uti-
lization rates and child maltreatment outcomes from 2004 to
2017. Covariates were gathered from the Annual Social and
Economic Supplement of the Current Population Survey
(Flood & Pacas, 2017) and the University of Kentucky
National Welfare Data (2018). Variables included the state
log of population, child population, and personal income; share
of children ages 3–4, 5–13, and 14–17; share of population that
is non-Hispanic Black, non-Hispanic Asian, non-Hispanic other
race, and Hispanic any race; share of immigrants in the state;
state unemployment rate; share of children living below 75% of
poverty line; share of mothers without a high school degree; log
of the state minimum wage, the log of Supplemental Nutrition
Assistance Program (SNAP) benefits for a family of three, the
log of Temporary Assistance for Needy Families (TANF)
benefits for a family of three, and a dummy variable for a state
having a refundable Earned Income Tax Credit program. We
adjusted for state legislative changes that either expanded or
narrowed definitions of child maltreatment over time using data
drawn from summary reports prepared by the Child Welfare
Information Gateway (Children’s Bureau, n.d.).

In robustness checks we examined DID estimates for child
maltreatment outcomes for all states with a DR program in-
cluding North Carolina and New York (n = 25) to states
without a DR program (Table 3). In a second robustness check,
we considered whether our results were robust to the inclusion
of social safety net programs that have been associated with
reductions in child maltreatment in past research (Maguire-
Jack et al., 2021) by including TANF and SNAP caseloads
using data from the University of Kentucky Poverty Research
Center (2018). In a third robustness check, we controlled for
the nation’s opioid epidemic and its spillover effects on state
child welfare systems (Crowley et al., 2019) by including state
opioid deaths as a proxy for the opioid crisis using data on
opioid overdose deaths for state and year from the Kaiser
Family Foundation State Health Facts.1 We further exploited
differences in the timing of the opioid crisis across the top 11
states in terms of opioid deaths: Connecticut, Kentucky,
Maine, Maryland, Massachusetts, Michigan, New Hampshire,
Ohio, Pennsylvania, Rhode Island, and West Virginia. Re-
search by Swann and Sylvester (2006) found increases in
female incarceration were associated with increases in foster
care placements in the 1980s. Therefore, we included the log
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of female incarceration by state and year in our models using
data gathered from the Bureau of Justice Statistics National
Prisoner Statistics program to account for increases during the
study period2.

Analytic Strategy

Given the treatment classification, DID can be estimated by
the following regression model

lnðOutcomeÞst ¼ βs þ δt þ λðDRs ×DR YeartÞ þ fXst þ Est

(1)

Equation (1) demonstrates that the natural logarithm of the
child welfare system outcome is a function of state fixed
effects (βs), year fixed effects (δt), and an interaction term
between the treated state (DRs) and the year the treatment
started (DR_Yeart) as well as demographic and socioeconomic
characteristics in the states (Xst). The state fixed effects (βs)
absorb time-invariant characteristics of the state, while the
year fixed effects (δt) absorb time-varying characteristics such
as economic conditions not directly controlled for in the
model. We use the natural logarithm of child welfare system
outcomes for ease of interpretation. In equation (1), λ is the
DID coefficient, and it can be interpreted as the causal effect of
DR programs on the percentage change in the child welfare
system outcomes.

Difference-in-differences models assume that the estimated
effect of the DR program on welfare system outcome variables
in states are parallel (and essentially zero) before the intro-
duction of a DR program. Thus prior to the implementation of
the program, child welfare system outcomes would be the
same in treatment and control states. We can evaluate the
validity of this assumption by estimating a model that includes
interactions between the treatment states in years leading up to
program implementation.

lnðOutcomeÞst ¼ βs þ δt þ
Xt

k¼t�3

λkðDRs ×DR YeartÞ

þ fXst þ Est

(2)

The parallel trends assumption indicates that the estimated
coefficients on the interaction terms (λk) will jointly be equal
to zero in the years prior to the treatment. For the DID model
and robustness checks, we tested three years of pre-trends for
our six outcomes. This statistically tests whether there were
other, potentially unobserved factors that might be associated
with the DR policy prior to its implementation. We rejected the
null hypothesis that pre-trends tests were equal to zero in the
case of reports accepted for investigation. In this case, reports
accepted for investigation in states that eventually adopted DR
were falling prior to the implementation of the DR program.
However, among our child welfare system outcomes, reports
accepted for investigation had the highest variance. Notably,
reports accepted for investigation were not directly related to

the DR policy, which takes effect once a child is reported. We
failed to reject the null hypothesis that the pre-tends coeffi-
cients were jointly equal to zero for the remaining child
welfare system outcomes (see estimates in Table 3). Although
Bertrand et al. (2004) and Donald and Lang (2007) argue that
DIDmodels can be misspecified as a result of serial correlation
and intra-group correlation, our approach did not suffer from
these problems because we estimated data aggregated to the
state level. We adjusted for state and time fixed effects, and all
cluster standard errors on state.

Results

Over the study period, 24 states and the District of Columbia
(DC) used DR at some point in time (Table 1). We observed a
gradual increase in state DR implementation from 2004 to
2015, when all 25 jurisdictions had a program. By 2017, two
states discontinued utilization (Louisiana and Massachusetts).
The proportion of children served through DR ranged from
less than one percent (.2% in Wisconsin in its first year) to
more than 50% (56.9% in Minnesota) in any given year with
an average utilization rate of 26% over the study period.

To test our study hypotheses, we estimated the effects of
DR programs in 23 states including DC (excluding New York
and North Carolina) on child welfare system outcomes when
compared to states that did not have a DR program, for all
forms of maltreatment and for neglect specifically (Table 2).
Differential response states had nearly 19% fewer substanti-
ated reports (�.189, p < .01) and 25% fewer children with
reports substantiated for neglect (�.245, p < .01) when
compared to states without DR programs. Differential re-
sponse states also had a 17% (�.16.5, p < .05) reduction in
foster care services utilization when compared to states
without DR including 16% (�.158, p < .05) fewer children in
foster care with substantiated reports and 17% (�.172, p < .05)
fewer children in foster care with substantiated reports of
neglect.

We ran a series of robustness checks to determine whether
estimates were robust to the inclusion of New York and North
Carolina given available NCANDS data for reports, sub-
stantiated reports, and reports substantiated for neglect (Table
3). We also examined whether initial estimates were robust to
other important factors that might influence substantiation and
foster care services utilization (Table 3). In the first check,
estimates of substantiated reports and reports substantiated for
neglect were slightly smaller than estimates in the main model
in Table 2 (which excluded New York, North Carolina, and
Pennsylvania) but retained their statistical significance. In the
second check, which was limited to the 23 DR jurisdictions
excluding New York, North Carolina, and Pennsylvania,
estimates of substantiated reports, reports substantiated for
neglect, and the three foster care services utilization outcomes
were similar when we included SNAP and TANF caseloads in
the full model. A similar pattern was observed in the third
robustness check, with estimates that remained robust to state
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opioid deaths, the timing of the opioid epidemic across states
and time, and state female incarceration rates. In the fourth
robustness check, we added variables from the second and
third checks (SNAP and TANF caseloads, opioid deaths, the
timing of the opioid epidemic, and state female incarceration)
to the full model and found estimates for all study outcomes to
be slightly smaller but again, robust. The full model for each
robustness check is available upon request.

Discussion

Differential response systems seek to serve families consid-
ered low-to moderate-risk for child maltreatment through
family engagement, diversion from formal CPS investiga-
tions, and service provision. We hypothesized that the pres-
ence of DR programs in states would (a) increase the number
of reports screened in for investigation or assessment by CPS
agencies given dedicated service availability for low-to
moderate-risk cases; (b) decrease the number of children
with substantiated reports and children substantiated for
reasons of neglect by diverting families from the traditional
investigatory track, and therefore, substantiation decisions;
and (c) decrease foster care services utilization and foster care
use specifically for reasons of neglect through diversion and
preventive services receipt. We were unable to formally test

the first hypothesis because the dependent variable of reports
accepted for investigation failed to pass pre-trends tests,
suggesting a high degree of variability in accepted reports
across DR states. However, we found support for the second
and third hypotheses. When compared to states without DR
programs, DR states had significantly fewer children with
substantiated reports and children utilizing foster care ser-
vices. Notably, effect sizes were amplified for children with
substantiated neglect reports and foster care services utiliza-
tion among children with substantiated reports for reasons of
neglect. These results were significant after accounting for a
broad range of state level covariates and robust to the inclusion
of state social safety net program participation, the opioid
epidemic, and female incarceration rates. These findings
comport with prior research that found DR programs to be
associated with reduced probabilities for foster care entry
among children in DR cases (TriWest Group, 2019; University
of Nebraska-Lincoln, 2019) but contrast with findings from
Janczewski (2015) and Janczewski & Mersky (2016) who
found higher rates of substantiation among investigated ne-
glect cases in counties with DR when compared to counties
without DR. Notably, these latter findings were based on a
single year of NCANDS data when only 13 states had im-
plemented DR. Janczewski and colleagues also excluded
several small counties and states from their analyses due to

Table 1. Differential Response Utilization in U.S. States and the District of Columbia, 2004–2017.

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015, % 2016 2017

AR — — — — — — — — — 3.1% 6.5% 6.3 7.5% 8.7%
CO — — — — — — — 4.6% 7.5% 12.3% 15.2% 18.1 16.6% 17.7%
DC — — — — — — — — 1.6% 4.6% 16.7% 20.4 22.4% 23.9%
GA — — — — — — — — 22.1% 23.0% 22.9% 21.4 21.3% 34.7%
IA — — — — — — — — — — 20.7% 26.4 24.4% 20.5%
KY 24.6% 25.6% 25.3% 24.7% 22.6% 22.6% 23.1% 24.3% 24.4% 24.0% 18.1% 12.5 6.6% 2.6%
LA 1.9% 1.7% 0.8% 0.2% 2.1% 7.6% 7.9% 15.9% 16.7% 16.0% 9.4% 0.4 — —

MD — — — — — — — — — 0.5% 16.5% 28.7 27.3% 24.8%
MA — — — — — - — 23.7% 26.6% 24.9% 14.9% 13.0 4.8% —

MN 28.1% 32.6% 39.0% 42.5% 47.2% 49.8% 50.7% 53.0% 53.9% 54.7% 54.5% 52.0 46.7% 44.5%
MO 52.0% 50.7% 51.0% 48.3% 46.1% 43.2% 42.4% 47.2% 41.2% 48.4% 47.7% 49.5 50.2% 56.9%
NE — — — — — — —— — — — — 1.0 1.2% 2.1%
NY — — — — — 1.1% 2.3% 3.7% 5.2% 6.2% 5.8% 5.4 5.6% 5.8%
NC 11.1% 20.5% 28.3% 37.4% 42.2% 42.7% 42.4% 42.3% 42.8% 42.7% 42.5% 43.0 45.2% 44.8%
OH — — — — — — — 10.9% 14.8% 18.7% 24.5% 32.3 32.4% 33.2%
OK 14.4% 12.4% 11.9% 12.2% 13.9% 32.8% 35.1% 33.2% 16.6% 7.0% 3.6% 2.6 2.7% 2.1%
OR — — — — — — — — — — 0.4% 4.1 13.2% 12.3%
SC — — — — — — — — 13.1% 24.6% 19.5% 10.6 14.7% 14.4%
TN — — 0.8% 12.2% 27.0% 39.3% 41.2% 14.3% 14.3% 15.8% 13.9% 37.0 44.1% 46.8%
TX — — — — — — — — — — — 1.2 5.4% 7.3%
VT — — — — — 3.4% 24.1% 24.8% 24.4% 28.9% 30.9% 33.0 33.7% 30.8%
VA — — — 41.7% 39.9% 37.4% 37.8% 38.3% 39.9% 38.7% 38.3% 37.9 38.8% 42.1%
WA 10.3% 10.7% 17.1% 18.1% 16.2% 21.5% 19.5% 17.3% 17.0% 11.6% 4.1% 24.9 34.1% 39.6%
WI — — — — — — 0.2% 2.1% 4.8% 7.8% 6.2% 5.9 9.6% 10.5%
WY 30.6% 29.6% 33.0% 34.0% 35.8% 37.8% 42.0% 43.8% 44.7% 45.7% 43.1% 42.7 42.2% 42.3%
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NCANDS confidentiality requirements for counties with less
than 1000 cases.

While the use of county level data may offer greater
precision for the study of DR in some cases, it also comes with
trade-offs. For example, the county is not always the most
relevant geographic unit of analysis for every state: sometimes
it is the region or the entire state. In the current study, most DR
states (76%) had state administered child welfare systems and
dropping small counties from the analysis would have resulted
in a considerable loss of data, as 40% of the NCANDS
population cannot be attributed to a specific county due to the
masking of small counties. Further, comparison of multi-year
county aggregate results for the same statistical models for
masked versus unmasked county data in NCANDS yields
quite different results in terms of coefficient sign, magnitude,
and variability (personal communication, [J. Fluke], Sep-
tember 30, 2021). Therefore, we chose the state as the level of
analysis to maximize the use of available data. Notably, in this
study, our estimates are conservative yet suggest DR signif-
icantly reduced substantiation and foster care services utili-
zation during the study period, particularly in cases of neglect.

Limitations

This study’s strengths include the use of longitudinal data to
create a quasi-experiment that allowed for the examination of
the relationship between DR utilization and child welfare
system outcomes over time across all U.S. states and DC.
However, the study also has several limitations. While
NCANDS is the most reliable source of DR utilization and
child welfare services data available in the U.S., neglect es-
timates must be interpreted cautiously due to the measurement
error associated with state definitions, the mapping of child
abuse and neglect to NCANDS, and missing NCANDS data
for multiple state/year combinations. Further, we were unable
to examine parental risk factors, family needs, benefit

participation, the types of services received by families, or
other factors associated with child welfare decisions due to a
lack of valid and reliable data in NCANDS. Moreover, we
were unable to examine important differences between states
with regard to the structure, practice features, and resources
available to DR systems. Such limitations could be overcome
in future studies through enhanced NCANDS data collection
and dissemination efforts. Finally, assumptions may be made
about the safety of children assigned to DR pathways;
however, we were unable to ascertain whether actual abuse or
neglect may have occurred among children served in DR
cases.

Implications for Future Research

Differential response programs appear to represent a critical
policy and programmatic strategy in the secondary pre-
vention of child neglect and foster care service utilization.
However, concerns have been raised about whether certain
thresholds of utilization compromise child safety. For ex-
ample, Fluke et al. (2019) examined differences in county
DR utilization rates for six states that used DR systems from
2004 to 2013. Overall, higher utilization of DR in states was
associated with lower re-reports. While overall re-reporting
was associated with greater utilization, the rate of re-
reporting for DR increased. In an earlier study of 13 states
with full DR implementation, jurisdictions that assigned
more than 33% of reports to DR experienced equal or greater
levels of re-reporting of children assigned to DR when
compared to children assigned to the traditional investigatory
track (Piper, 2017). These latter findings comport with those
of a Minnesota study where greater utilization of DR was
associated with higher levels of risk and safety concerns in
the DR track (Loman & Siegel, 2004). In some states, child
deaths have occurred among children assigned to DR,
leading to practices that have decreased utilization by

Table 3. Robustness Checks.

Variables Reports
Substantiated

Reports
Substantiated

Neglect Foster Care

Foster Care
Substantiated

Reports

Foster Care
Substantiated

Neglect

State has DR
program
(includes NY,
NC, and PA)

0.028 (0.044) �0.153(0.052)*** �0.243(0.062) ***

TANF and SNAP
caseloads

0.048 (0.040) �0.186(0.054) *** �0.241(0.062) *** �0.158 (0.074) ** �0.154 (0.070) ** �0.169 (0.081) **

AM 0.051 (0.045) �0.177(0.051) *** �0.235(0.061) *** �0.160 (0.062) ** �0.161(0.060) *** �0.175 (0.074) **
TANF and SNAP

caseloads +
opioids and
incarceration

0.061 (0.040) �0.173(0.054) *** �0.229(0.064) *** �0.147 (0.074) ** �0.148 (0.071) ** �0.163 (0.084) *

Notes: Standard errors in parentheses.
***p < .01, ** p < .05, * p < .10.

8 Child Maltreatment 0(0)



assigning fewer children to DR. In other states, jurisdictions
have discontinued DR programs entirely due to concerns
related to the quality of implementation (American
Professional Society on the Abuse of Children APSAC,
2016). Therefore, beyond the presence of DR im-
plementation, future analyses should examine how utiliza-
tion levels relate to child welfare system dynamics as well as
the factors that influence utilization rates, such as state
variability in program scaling, policy frameworks, com-
munity resources, and the degree of support from child
welfare agency leaders, state legislatures, and the commu-
nity, which impact sustainability. Future research should also
examine how DR implementation interacts with other state
level factors that were statistically significant or trending
toward significance in our models such as definitions of child
maltreatment, social safety net programs, and state socio-
demographic characteristics. Ultimately, the gap in the re-
search needed to address utilization variability is to better
understand, at the point of initial screening decisions, what
families are most likely to benefit from DR.

Implications for Policy and Practice

Results from this analysis indicate that the implementation of
DR systems nationwide have led to reductions in the volume
of children substantiated for maltreatment, particularly chil-
dren substantiated for reasons of neglect. As a form of mal-
treatment, neglect is likely to result in serious long-term
outcomes for impacted children (Widom, 2014), yet is the
form of maltreatment for which CPS is least prepared to
provide effective services (Trocmé et al., 2014), and most
often occurs alongside poverty (Pelton, 2015). While spec-
ulative, the apparent reductions in foster care services utili-
zation associated with DR implementation in this analysis may
be due to reductions in the marginal use of out-of-home
placements due to fewer children being exposed to deci-
sion makers who may be inclined to make removal decisions
when decision making is uncertain (Doyle, 2013). From a
policy perspective, DR may be an appropriate strategy for
addressing high false positive rates in CPS screening deci-
sions given little evidence that children assigned to DR are
less safe than children receiving traditional investigatory
CPS responses.

Further examination of the use of DR by child race and
ethnicity is also needed to determine the degree to which DR
may be an incremental strategy to reduce racial dis-
proportionality and disparities in out-of-home care. Future
studies might build on the work of Choi et al. (2021) who
found that children of color and families receiving public
assistance were less likely to be assigned to receive DR, and
Semanchin Jones (2014) who similarly found that assignment
to DR was generally less likely for African American, Native
American, and multiracial children than white children, when
controlling for poverty and other risk factors.

Conclusion

Study findings suggest the utilization of DR as an engagement
enabling policy and practice model appears to reduce report
substantiation and the utilization of foster care services, partic-
ularly among children who are the subjects of neglect reports.
This effect appears to operate at multi-state and population levels.
Despite these positive results, DR systems, like child welfare
overall in the U.S., continues to be inconsistently practiced and in
need of additional study to better isolate the effects of DR
geographically and to enhance its effectiveness. Given the degree
to which DR systems are deeply embedded in CPS systems
nationwide, the degree of generally positive overall performance,
and the extent to which the overall outcomes are consistent with
the current philosophy of child welfare to minimize engagement
while supporting families, DR appears to be an approach to child
welfare policy that demonstrates societal value.
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