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The essentials of effective leadership

Growing up, Ebony’s life felt chaotic. Her father was ad-
dicted to drugs and went to prison for a short time before 
coming clean. Her mother left Ebony and her sister with 

their grandmother who drank heavily and was verbally abusive. As 
a teenager, Ebony began hanging out with older friends, skipping 
curfew. 

Today, the 20-year-old is focused on raising her son, Demarco, 
whom she had when she was 17. Without a strong parent role 
model and support network, Ebony has come 
to rely on a teen parenting program. Each 
week, a family support worker visits Ebony’s 
home to talk about how to foster Demarco’s 
healthy development and to connect Ebony 
with resources. She can attend a parent sup-
port group to talk with other parents about 
issues and to learn more about parenting. 

“I just wanted to get some help from people 
that knew what they were doing and I knew 
it was a resource,” she said. “If I ever need 
something, I had someone I could ask.” 

This is one of several projects throughout 
Iowa that work to prevent child abuse and 
neglect, three of the eight categories identified 
in the adverse childhood experiences (ACEs) 
study conducted in Iowa last year. (In the 
original ACEs study, child abuse and neglect 
made up five of the 10 categories.) Services 
such as home visiting, respite or crisis child 
care, parent support groups and sexual abuse 
prevention training work with caregivers to 
create the safe, nurturing environments chil-

dren need to thrive. 
The success of these projects relies 
on building protective factors in families including nurtur-
ing and attachment, resilience, parenting knowledge, social con-
nections and concrete supports, which research shows reduce the 
likelihood of abuse and neglect. 

Community groups, made up of dedicated volunteers and 
child advocates, drive these efforts throughout Iowa with the sup-

port of state-level organizations that provide 
operational and programming assistance and 
work to raise understanding and engagement 
in child abuse prevention among leaders. 
Through the support of the Iowa Department 
of Public Health and several other partners, 
Prevent Child Abuse Iowa has undertaken 
projects to respond to the Iowa ACEs study 
findings. Work includes developing two online 
learning modules, videos featuring personal 
stories and a partnership with six communities 
to increase awareness of ACEs and child abuse 
prevention as an important response. 

Driving this movement is a fundamental 
belief that adverse childhood experiences can 
be prevented. Almost half of the participants 
in the Iowa ACEs study reported zero ACEs, 
and the majority reported one or none. With a 
commitment to supporting families, commu-
nities can build the foundation children need 
for long-term health, learning, productivity 
and overall well-being.  

What health care providers 
can do to support child abuse 

prevention efforts:

EDUCATE – inform others 
about resources that prevent  

child abuse, the importance of  
ending child abuse and what  
they can do to get involved. 

PARTICIPATE – join  
community groups that bring  

attention to child abuse prevention 
and provide supports to families. 

CONNECT – refer families  
in need of support to resources  
and services in the community.

Stopping the cycle of child abuse
by Sarah Welch

Sarah Welch is the communications director at Prevent Child Abuse Iowa, a nonprofit organization leading child abuse prevention efforts 
in the state through advocacy, awareness and assistance to local partners. Its activities relating to the Iowa ACEs study include working 
with six counties in developing their Community-based Child Abuse Prevention Response; developing online learning modules designed to 
enhance understanding of ACEs and prevention; and producing four documentary videos about people who have experienced ACEs or ben-
efited from prevention services. Visit www.pcaiowa.org for more information. 

Editor’s note: The winter 2014 issue of DMU Magazine explored the long-term effects and 
high health costs of adverse childhood experiences (ACEs) as shown in numerous studies, begin-
ning with the groundbreaking work of Robert Anda, M.D., and Vincent Felitti, M.D., in 
1997. Below is another perspective on addressing the negative physical, social and psychological 
outcomes of these traumatic childhood events. 
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