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A busive head trauma (AHT),
previously known as shak-
en baby syndrome, is a
form of traumatic brain in -

jury that was first recognized by neu-
rosurgeons in the early 1970s (Barr,
2012). According to the American
Academy of Pediatrics Committee of
Child Abuse and Neglect, the violence
leading to such injuries is so severe
that “individuals observing it would
recognize it as dangerous and likely to
kill the child” (Gutierrez, Clements, &
Averill, 2004, p. 24). Unfortunately,
AHT is a significant problem in the
United States, with estimates of inci-
dence ranging from 14 to 32 cases per
100,000 live births for children under
one year of age (Barr, 2012). The peak
age of incidence is estimated to be
three months (Barr, 2012). The conse-
quences of AHT are extremely severe,
with fatal results in 18% to 25% of
hospitalizations and lifelong brain
injury for another 80% (Barr, 2012).
The damage caused by trauma to the
head incurs not only cognitive dam-
age, but also lifelong financial conse-
quences, with conservative estimates
suggesting an average cost of
$210,012 per infant for nonfatal in -
jury and $1,272,900 per fatal injury
(Barr, 2012). Each year in the United
States, an estimated financial burden
of $124 billion is accrued due to AHT
(Barr, 2012). 

Manifestations associated with
AHT include vomiting, lethargy, irri-
tability, tremors, fever, apnea, exces-
sive crying, feeding difficulty, and
developmental delay (Gutierrez et al.,
2004). Little external evidence of
injury is visible, but infants may occa-
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sionally manifest abdominal injuries,
rib fractures, long-bone fractures, and
patterned bruises. Laboratory findings
may show mild-to-moderate anemia,
mild-to-moderate hypocoagulation,
high amylase levels due to pancreatic
damage, and elevated markers for liver
trauma (Gutierrez et al., 2004). Vision
loss due to retinal tears, hearing
impairments, seizure disorders, cere-
bral palsy, sucking and swallowing dis-
orders, developmental disabilities,
autism spectrum disorders, cognitive
impairments, behavioral problems,
and potentially persistently unaware
states may all result from AHT
(Gutierrez et al., 2004). Neurological
imaging may reveal subdural hem -
atoma, cerebral edema, retinal hemor-
rhage, and skull fractures (Barr, 2012).
Such injuries result from a combina-
tion of “acceleration-deceleration
injury, impact or blunt trauma, and
secondary brain injury resulting from
hypoxia, ischemia, and metabolic cas-
cades” (Barr, 2012, p. 17, 295). Forces
of rotation applied to the head cause
the brain to abruptly turn on the
brainstem-cerebral junction. The
anatomy of a proportionately large
head, weak neck muscles, soft and
developing brain tissue, a thin skull

wall, and lack of muscle control create
extremely vulnerable conditions for
infants (Gutierrez et al., 2004).

According to Barr (2012), adults
who cause AHT to infants are most
likely to be boyfriends, stepfathers,
mothers, temporary caregivers, and
others, respectively. Environmental
risk factors currently reported include
households with adults who are not
biological parents, and to a lesser de -
gree of consistency, lower socioeco-
nomic status, family stress, and house-
holds, including adults who have
served in the military (Barr, 2012).
Male infants are more likely than
females to be victimized, as are prema-
ture infants, multiples, developmen-
tally delayed infants, or children with
a previous history of abuse (Barr,
2012). Inconsolable crying is consis-
tently one of the most reported trig-
gers for cases of AHT. A study in
Vancouver found that 1.9% of moth-
ers and 3.0% of the general public
agreed that shaking is an appropriate
and effective way to stop a child from
crying (Barr et al., 2009, as cited in
Barr, 2012). Until recently, incon-
solable crying was considered commu-
nication that implied need and was
not considered a part of normal devel-
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opment (Barr, 2012). Current research
now suggests that crying is normal,
but education of the public is neces-
sary to direct the mind away from the
teachings of the past. 

Prevention of AHT has been of
increased importance in current med-
ical research. Education of parents,
caregivers, health care professionals,
teachers, and community members
may prove to be the most effective
method of reducing the incidence of
future cases. Health care professionals,
especially maternal-child nurses and
emergency department personnel, are
in critical positions for early recogni-
tion and implementation of preven-
tion strategies. Current re search has
begun to study the effectiveness of
various materials in providing caregiv-
er education to prevent AHT. The
focus has been to spread the under-
standing that crying is a natural part
of development, not a problem that is
resolved through violence. This review
of the literature pertains to prevention
and education strategies that have
been reported during the past five
years.

Purpose/Goal 
Of the Review

The purpose of this literature
review was to evaluate past education
and/or prevention strategies focused
on consumers and health care profes-
sionals in reducing the occurrence of
AHT in infants younger than two
years of age. To evaluate past educa-
tion or prevention measures, the
research question addressed in this lit-
erature review is, “What prevention
strategies have been effective in
decreasing abusive head trauma?” 

The goal of this literature review
was to determine the effectiveness of
past programs in reducing the occur-
rence of AHT. Gathered information
can be used to support the develop-
ment of a new multi-modal caregiver
educational program to reduce the
incidence of AHT.

Review of Literature 

Search for Evidence
The databases CINAHL, MED-

LINE, and Education Research Com -
plete were searched to locate past stud-
ies or implementation of education
and prevention strategies. The search
phrases “abusive head injury,” “pre-
vention,” and “Shaken Baby Syn -

drome” were used in the search
process. Limitations to the search
results included only English language
articles and publication date within
the past five years. The search yielded
52 results. Nine empirical sources were
included in this review, with an addi-
tional five non-empirical sources sum-
marized. Thirty-seven sources were
discarded based on lack of relevance to
the purpose of this literature review.
The 14 sources that were reviewed
were chosen for containing the
word(s) “education,” “prevention,”
“awareness,” “facts,” “advocacy,”
“fight,” “intervention,” “learning,” or
“opportunity” in content. 

Polit and Beck (2012) provide a
hierarchy for interventional literature
ranging from expert panels/content
authority (Level VII) to systematic
review of randomized or non-random-
ized studies (Level I). Included in this
review are Level II sources (n = 4),
Level IV sources (n = 1), and Level VI
sources (n = 4).

Also present in the literature were
non-empirical sources reporting proj-
ects or other interventions relevant to
the topic. Meskauskas, Beaton, and
Meservey (2009) reported on a hospi-
tal-based education for parents, devel-
oped after training for the nursing
staff. Similar to other reports, this pro-
gram involved multiple educational
strategies, including one-on-one in -
struction, videos, brochures, and pa -
rental signature verifying receipt of
materials. A printed certificate was
also included as a visual reminder of
the education received. The literature
also contains reports of programs
resulting from or as a result of legisla-
tive action to require education for
health care professions and/or parents
of newborns (Altimier, 2008; Gibbs &
Nevitt, 2011; Lewin, 2008; Meskauskas
et al., 2009). Kentucky is an example
of one state mandating continuing
education for all nurses and other des-
ignated groups interacting with the
population most vulnerable to this
condition (Kentucky Board of Nur -
sing, 2013). Sims and Hood (2010)
reported on a project undertaken by
nursing students using simulation to
provide education to community per-
sonnel working with infants and to
high school students.

Challenges in the literature were
the use of convenience samples for
most of the studies along with the use
of self-reported data for outcomes.
Many studies used only short-term
measurements to support the inter-

vention. Finally, only one study pro-
vided insight to the effectiveness of
the intervention in decreasing inci-
dence of AHT (Altman et al., 2011).
See Table 1 for a summary of the stud-
ies.

Findings
The conclusions drawn in the lit-

erature reviewed demonstrate three
major themes in prevention of AHT
(see Figure 1). These three themes
include a) entire community involve-
ment in prevention; b) early imple-
mentation of previous strategies and
early detection; and c) caregiver edu-
cation strategies that connect care-
givers to community resources, teach
safe and effective coping skills, and
educate about normal childhood
development.

Entire community involvement
in prevention. Past research indicates
that nationwide involvement and
education of entire communities is
critical in reducing abusive head
injuries. Knowledge provided to all
individuals of a community may pro-
mote earlier detection of at-risk in -
fants, thus increasing early interven-
tion. Hands-on education of commu-
nity members is an important compo-
nent of multi-modal prevention stra -
tegies. Community-wide ef forts advo-
cating for the development of new
federal initiatives that increase aware-
ness and knowledge about AHT is
another strategy. This may reduce the
incidence rate. Federal initiatives that
require education of caregivers, teach-
ers, daycare providers, foster fa milies,
and individuals working with children
may also allow early intervention in
suspected cases.

Early implementation of pre-
vention strategies and early detec-
tion. Several reviewed articles con-
clude that health professionals, espe-
cially nurses, fill a critical role in
reducing the incidence of AHT. Nurses
who come into contact with potential
at-risk children should be provided
sufficient training in early recognition
of abuse. Proper education of nursing
personnel may allow for more success-
ful recognition of warning signs and
increase confidence in reporting sus-
pected cases. With proper education of
nurses, the provision of personalized,
individual caregiver education (for
example, following maternity care)
may become an achievable goal.
Intervention strategies that emphasize
provision of engaging education for
both mothers and fathers should be
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Table 1.
Summary of Research

Citation/Level 
of Evidence

Purpose, Sample, 
and Setting Design/Methodology Findings Implications

Barr et al. (2009)
Level II

Purpose: To evaluate the
effectiveness of the
PURPLE Crying
Educational Program in
changing maternal
knowledge and behaviors
related to shaking.

Sample: Convenience; 
N = 1,279 new mothers.

Setting: Vancouver, British
Columbia, Canada.

Randomized controlled.

The control group
received basic injury
prevention materials,
including 2 brochures and
a DVD.

The experimental group
received the Period of
PURPLE Crying material,
including an 11-page
book and a DVD.

Five weeks after giving
birth, the mothers were
asked to complete a
Baby’s Day Diary.

Three weeks later,
independent researchers
contacted each mother to
complete a questionnaire
regarding knowledge
about the dangers of
shaking an infant and
appropriate reactions to
calm an upset child.

Mothers who received the
PURPLE Crying material
scored 5% higher than
the control group in
measures of knowledge
about crying. The same
mothers were also more
aware of advice about
how to avoid acting
dangerously and not
shaking an infant (13%
difference).

Mothers who received the
PURPLE Crying material
were 1.7 times more likely
to walk away from
inconsolable crying than
the control mothers. 

Effect size for change in
knowledge = 0.46.

The PURPLE Crying
material, which
encourages caregivers to
learn safe and healthy
methods of reaction to
crying infants, appears to
be effective in reducing
the occurrence of shaken
baby syndrome. 

This suggests that
educational materials 
are beneficial, and a
combination of visual-
auditory and reading
material may be the 
most effective method 
of reinforcing healthy
behaviors.

Bechtel et al.
(2011)
Level II

Purpose: To determine
what impact educational
interventions have on
caregiver beliefs about
crying and knowledge of
shaken baby syndrome.

Sample: Convenience; 
N = 222 (n = 110
historical; n = 112
intervention group).

Setting: Connecticut,
United States.

Quasi-experimental 
post-test.

The intervention group
received the “Take 5
Safety Plan for Crying”
delivered by resident
physicians in either
English or Spanish, and a
refrigerator magnet with
similar points. Following
discharge, structured
interviews were
conducted with the first
well-child visit.

A historical (control)
group was interviewed
before the educational
intervention.

Following education, the
intervention group was
much more likely to
acknowledge that
frustration with a crying
infant leads to shaking.
Caregivers in the
intervention group were
much more likely to take
a break when frustrated
with crying (OR = 3.10;
95% CI [1.62-5.93]) and
less likely to continue
soothing the infant if
frustrated with crying 
(OR = 0.27; 95% CI
[0.10-0.72]).

Educational interventions
are critical in the
prevention of abusive
head trauma. Programs
that focus on helping
caregivers prevent
harmful responses to
crying children may
reduce the risk of 
abusing head trauma.

Fujiwara et al.
(2012)
Level II

Purpose: To replicate the
effectiveness of the
PURPLE Crying
materials with Japanese
mothers.

Sample: Convenience; 
N = 201 (n = 106
intervention group; n = 96
control group).

Setting: Japan

Randomized controlled
study.

Mailed materials
consisting of the PURPLE
Crying materials or
control materials on infant
safety sent 2 weeks after
birth. 

Mothers completed a
diary of behaviors at 6
weeks and at 2 months
completed a structured
telephone survey.

The intervention group
scored significantly higher
on crying knowledge 
(p = 0.005). Walking away
behavior during
unsoothable crying and
sharing walk away
behaviors with other
caregivers also
demonstrated to be
higher in the intervention
group.

Effect size of knowledge
change = 0.45.

Changes in knowledge
and behaviors related to
risk of abusive head
trauma identified support
for the PURPLE Crying
materials in potential to
reduce incidence of
abusive head trauma.

continued on next page
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Table 1. (continued)
Summary of Research

Citation/Level 
of Evidence

Purpose, Sample, 
and Setting Design/Methodology Findings Implications

Russell, Trudeau,
& Britner (2008)
Level II

Purpose: To compare
intervention strategies in
raising caregiver and
public awareness of
practices related to
incidence of abusive head
trauma.

Sample: Convenience,
snowball; N = 264 adults,
mean age of 32, both
parents and non-parents.

Setting: Connecticut,
United States.

Randomized
experimental.

The sample was
randomized into 3 case
groups: brochure
education only, brochure
with Portrait of Promise
education, and brochure
with Shaking, Hitting, or
Spanking: What to Do
Instead.

Respondents were
administered the shaken
baby syndrome
Awareness Assessment
prior to education and
were assessed
throughout the
intervention time period at
2, 6, and 12 weeks from
enrollment in the study.

Type of intervention was
the only variable to have
shown a significant
pattern of prediction.

The case group viewing
Shaking, Hitting, or
Spanking: What to Do
Instead demonstrated the
highest level of positive
change in regard to
appropriate soothing
actions. Portrait of
Promise demonstrated
the next most significant
level of change, followed
by the educational
brochure.

Time limited the ability of
recall for participants in
the study.

Audio-visual educational
materials that model
appropriate emotional
responses and healthy
strategies to cope with
frustration appear to
target the primary factors
that contribute to abusive
head trauma injuries
through a medium that is
capable of positively
influencing caregiver
knowledge. 

Keenan &
Leventhal (2010)
Level IV

Purpose: To evaluate 
the effectiveness of
informational videos with
postpartum education in
decreasing traumatic
brain injuries in infants.

Sample:
Purposive/matched; N =
77 mothers and infants
under 2 years of age with
abusive head injuries. 

Setting: Utah, United
States.

Case control.

Case group: Education
about prevention of
shaken baby syndrome
was provided through
educational videos

Alternative exposures:
Education about proper
use of car seats,
education to prevent
sudden infant death
syndrome, and education
to avoid infant scalds by
hot water were provided.

Follow-up interviews with
mothers provided
information recall
assessment/comparison
of control and case group.

Educational videos about
shaken baby syndrome
did not statistically reduce
the occurrence of abusive
head trauma in infants
(OR 0.7; 95% CI [0.5-
1.2]).

The alternative exposure
interventions all showed
statistically significant
reduction in prevention of
the discussed conditions.

Educational videos alone
do not provide enough
intervention to
significantly decrease 
the number of infants
experiencing shaken
baby syndrome. 

This may suggest the
occurrence of shaken
baby syndrome is
different from other
conditions in which lack 
of knowledge is the 
cause of injury.

Goulet et al.
(2009)
Level VI

Purpose: To evaluate
parental and nursing
opinions about abusive
head trauma educational
practices.

Sample: Convenience; n
= 263 parents and n = 69
nurses.

Setting: Montreal,
Quebec, Canada.

Descriptive.

Nursing professionals
employed at 2 facilities
were instructed on
procedures for parental
education about abusive
head trauma. 

Ninety-eight percent
(98%) of the parents
reported that the
intervention was relevant
and appreciated the
information. 

Implementation of 
in-hospital education 
for parents, especially
education that provides
information about how to
respond appropriately to
crying infants and how to
cope in such situations, is
an important component
of the postnatal
educational regimen.

continued on next page
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Table 1. (continued)
Summary of Research

Citation/Level 
of Evidence

Purpose, Sample, 
and Setting Design/Methodology Findings Implications

Goulet et al.
(2009)
Level VI
(continued)

The nurses provided 
new parents with an
information card
containing a variety of
information regarding
crying, anger, and
knowledge of shaken
baby syndrome. The
parents were then asked
to form a plan for
handling inconsolable
crying. The plan was
discussed with nursing
staff members and signed
by the parents.

Follow-up telephone
questionnaires were
administered to parents
after 6 weeks to assess
the adequacy of the
education.

The nurses unanimously
responded to the new
educational strategy well;
80% of the parents
reported having thought
about the information
cards used in the
educational program but
did not again look at the
copy provided for them,
while 98% of the parents
thought the action plan
was useful, although only
48% remembered any of
the steps after 6 to 8
weeks. The signatures
were well accepted but
showed no convincing
relevance.

Shanahan,
Nocera, Zolotor,
Sellers, & Runyan
(2011)
Level VI

Purpose: To describe the
abusive head injury
prevention education on
maternity wards prior to
statewide education
programs.

Sample: Convenience; 
N = 89 hospital maternity
wards.

Setting: North Carolina,
United States.

Cross-sectional survey.

Charge nurses or nurse
managers were surveyed
over the phone to seek
information about present
abusive head injury/
shaken baby syndrome
prevention, education,
content, and format.

Sixty-two percent (62%)
of the surveyed hospitals
reported provision of
abusive head injury
prevention and/or
educational programs.
One-on-one bedside
education was reported
by 49% of the surveyed
nurses. Materials
provided to new parents
in the educational
programs included
pamphlets (81.8%),
books (18.2%), and DVDs
(6.1%). Information about
the dangers of shaking
(81.8%), the normalacy of
crying (81.8%), methods
of coping (81.8%), the
dangers of shaking an
infant (75.8%), and
physical effects of
shaking (72.7%) were
reported as components
of the educational
programs.

Mandatory state
educational programs
regarding shaken baby
syndrome would increase
the likelihood that every
parent would receive the
necessary information to
help prevent injury to
infants. A multi-modal
approach reinforces the
message of the education
and may serve to protect
infants from abusive
injury.

continued on next page
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initiated, as familial role changes now
place more fathers in the position of
primary caregiver. 

Caregiver education strategies
that connect caregivers to commu-
nity resources, teach safe and effec-
tive coping skills, and educate
about normal childhood develop-
ment. Supplying information to
increase factual knowledge about
AHT is only the first step in decreas-
ing incidence rates. Emotions are
often involved in the circumstances
surrounding injury to the infant. The

infant-child relationships. The use of
parental “commitment signatures”
may prove to be a successful tool in
encouraging caregiver accountability.

A limitation in this review of lit-
erature stems from the choice of
restricted search terms. Using a nar-
row search strategy with only “abu-
sive head trauma” or “shaken baby
syndrome” provided the advantage of
targeted intervention strategies. How -
ever, other sources may place abusive
head trauma in a broader concept of
child abuse. Including a broader

educational intervention for care-
givers who may cause AHTs, there-
fore, must be more involved than the
sharing of information alone. The
importance of caregiver education
that teaches coping skills, provides
available community resources, and
describes the stages of normal child-
hood development in reducing the
risk of AHT is apparent. Current
methods of education use single
mode strategies. It appears, however,
that a multi-modal approach may be
most effective in promoting healthy

Table 1. (continued)
Summary of Research

Citation/Level 
of Evidence

Purpose, Sample, 
and Setting Design/Methodology Findings Implications

Stewart et al.
(2011)
Level VI

Purpose: To evaluate the
impact of RN and
parental education.

Sample: Convenience; N
= 10,000 parents.

Setting: London, Ontario,
Canada.

Quasi-experimental, 
pre- and post-test/survey.

Education consisted of a
three-pronged approach
starting with RN
education, followed by RN
delivery of education to
parents, public
health/home visits for
initial education or
reinforcement, and a
media campaign.

In-house education
consisted of Period of
PURPLE Crying
materials.

Post-training evaluations
completed by nurses
showed a 47% increase
in knowledge 

Ninety-two percent (92%)
overall education
compliance rate.

Ninety-two percent (92%)
of parents receiving
education signed
commitment papers
following the education

Ninety-three percent
(93%) of parents rated
program as useful.

The triple-approach to
education allowed for
extending the education
beyond the parents with
an intent to create a
culture shift regarding the
perception of crying.

The program was rated
as useful by all
constituents.

Altman et al.
(2011)
Level VI

Purpose: To demonstrate
evidence that low-cost
prevention programs
delivered by maternity
nurses can statistically
reduce the occurrence 
of abusive head injury in
children younger than 
1 year of age.

Sample: Random; n =
320 parents (interview); 
n = 16 infants with
shaking injury during 
total period.

Setting: New York State,
United States.

Quasi-experimental.

Maternity nurses provided
an educational program
consisting of a leaflet, an
8-minute video, and
signed statement of
receiving the information,
as well as a commitment
statement to be signed by
participants. 

Follow-up standardized
telephone interviews were
conducted as infants
reached 6 months of age
to measure recall of
taught information.

Comparison of 5-year
historical control period to
3-year intervention period.

Within the first year of
instituting the program,
84.5% of parents 
were exposed to the
educational material,
88.1% within the second
year, and 87.8% within
three years. 97.8% of
interviewed caregivers
recalled watching the
movie, and 55.6%
claimed that the
information had been
helpful in stressful
situations. Fewer males
were involved and agreed
to participate in the
education. 

During the years of
implementing the
educational program, the
frequency of abusive
head injuries decreased
from 2.8 cases per year
to 0.7 cases per year, a
75% reduction.

Current research
suggests that educational
programs initiated in the
hospital soon after
delivery, while caregivers
are focused on their new
infant and have yet to
experience inconsolable
crying, are the most
effective approach to
prevention. Fewer males
were compliant in
completing the
educational materials,
suggesting that a priority
in future research should
include more effective
methods of reaching
males.

Cost analysis of
education materials
($4.50) compared to
lifetime cost of acute/
chronic care for injuries
supports program.
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search strategy for sources where AHT
was considered one aspect of child
abuse may have revealed additional
data. 

Discussion

Proposed New Model 
Of Prevention

Previous models of AHT preven-
tion have not addressed all aspects of
life that may contribute to caregiver
abuse. Based on the findings of this lit-
erature review, the following model of
AHT prevention has been developed
(see Figure 2). This model seeks to use
multiple modes of education that
involve the community, maternal/
paternal figures, other family figures,
members, and/or other primary care-
givers. The five components of the
prevention strategy focus on contin-
ued intervention for those caregivers
and infants deemed at risk of experi-
encing AHT. The personal inventory
and multi-modal caregiver education
by health professionals should be pro-

vided to all caregivers and new par-
ents. The goal of the personal assess-
ment is to determine what factors may
influence a caregiver’s coping mecha-
nisms, stress levels, strongest learning
strategies, and level of involvement
with the infant. By determining fac-
tors, such as socioeconomic status,
income level, race/ethnicity, marital
status, and highest education level,
the multi-modal education that fol-
lows can be more personalized and
directed toward the aspects most
important for each individual. The
commitment signature of those care-
givers who enter the later steps of the
program ensure consent, recognition
of potential harm, and a true willing-
ness to take the necessary steps in pre-
venting AHT. Involvement of family
and community members will help to
ensure a support system and resources
for caregivers and families to use,
which may decrease the occurrence of
situations that could endanger an
infant. The accountability aspect of
becoming involved in the prevention
program may be influenced by the use

of community counselors, therapists,
and other health professionals. 

Finally, a spiritual component is
added to provide a holistic approach
not seen in the current literature to
help caregivers realize the importance
of forces greater than the individual,
including connections with others,
personal morality, responsibilities as
caregivers, and matters affecting the
soul. Through these components, pre-
vention strategies for AHT can truly
have an impact on the aspects of life
that either promote quality or discour-
age situations that increase risk of
infant injury.

Future Research
Future research in the prevention

of AHT should seek to further under-
stand what modes of education are
most effective in reducing the occur-
rence. Many past studies have imple-
mented a single strategy and consid-
ered whether any intervention was
more beneficial than none. Future
research should investigate what sin-

Figure 1.
Visual Representation of Findings Obtained from Literature Review

Community
Involvement

Health 
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Responsibility

Parental
Education

• Hands-on education 
of community
members

• Legislative initiatives to
reduce occurrence of
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to individualized
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primary caregivers
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commitment to prevent
AHT

• Utilization of available
community resources

• Continuing education of nursing
staff

• Provision of education to
parents/caregivers

• Early reporting and intervention
• Development of new assessment

strategies

Prevention 
of Abusive Head
Trauma (AHT)

Note: Community involvement, health professional initiatives, and parental education are critical components of preventing the
occurrence of abusive head injury. 
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gle medium of education is most effec-
tive in teaching caregivers how to
effectively and safely respond to cry-
ing infants. 

Research regarding prevention of
AHT should also seek to understand
how various types and combination of
education for fathers, mothers, sib-
lings, childcare providers, and other
caregivers affect the incidence. Chan -
ging family structure and the likeli-
hood of more than a single caregiver
necessitate research to establish what
individuals cause AHTs. Current asses -

sment tools for risk have been success-
ful thus far, but newly developed
assessments may more clearly identify
needs for intervention by addressing
areas of life that most strongly corre-
late to occurrence of AHTs. 

In addition, research regarding
the prevention of abusive head in -
juries should begin to address the dif-
ferences in occurrence rates among
various socioeconomic and racial sta-
tuses. The research discussed in this
review studied very few of the differ-
ences in occurrence among racial mi -

• Provides assessment of how to best serve each individual based on personal
needs, culture, relationship with the infant, education, socioeconomic status, etc.

Figure 2.
Visual Representation of Newly Proposed Prevention Strategy 

for Abusive Head Trauma (AHT)

Personal Inventory

• Provides education by health professionals that is personalized to the needs
of every individual involved

• Provides various modes of education, including pamphlets, videos,
conference meetings, books, audio sessions, etc.

• Assesses the need for continued intervention with those caregivers and
infants assessed as being “at risk for AHT”

Multi-Modal Parental Education

• Provides signature of commitment to the program
• Ensures consent and willingness to partake 

Commitment to Prevention Program

• Demonstrates acceptance of need for support greater than individual
strength

Spiritual Component

• Demonstrates need for education of all individuals contacting children due to
changing family structure

• Demonstrates involvement of support systems, including family
• Demonstrates accountability and willingness to use resources
• Demonstrates continued renewal of commitment and willingness to admit

faults
• Demonstrates willingness to utilize available resources to prevent risk of

injury to the infant

Involvement of Family and Community

Note: The components of this model address various aspects of causation of AHT
that previous models of intervention have not addressed.
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norities and the dominant races.
Further research should seek to under-
stand what classes or racial groups are
at highest risk for an AHT, thus deter-
mining the greatest need for parental
education. In addition, difference in
parental response to various educa-
tional mediums should be considered
in providing educational programs
for caregivers of all statuses. 
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