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Abstract
Although the coronavirus disease 2019 (COVID-19) has amplified risk factors known to increase children’s vulnerability to abuse
and neglect, emerging evidence suggests declines in maltreatment reporting and responding following COVID-19 social distancing
protocols in the United States. Using statewide administrative data, this study builds on the current state of knowledge to better
understand the volume of child protection system (CPS) referrals and responses in Colorado, USA before and during the early
phase of the COVID-19 pandemic and to determine whether there were differences in referral and response rates by case
characteristics. Results indicated an overall decline in referrals and responses during COVID-19 when compared to the previous
year. Declines were specific to case characteristics, such as reporter and maltreatment type. Implications regarding the impact of
the COVID-19 pandemic on child maltreatment reporting and CPS response are discussed.
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The coronavirus disease 2019 (COVID-19) has led to extensive

hardship for children and families worldwide, including heigh-

tened economic instability (Nicola et al., 2020; U.S. Depart-

ment of Labor, 2020), disconnection from schools and support

systems (Fishbane & Tomer, 2020), and increased emotional

and behavioral reactions such as fear and anxiety (Brown et al.,

2020; Rajkumar, 2020). Evidence from past public health

threats and economic recessions demonstrates that school clo-

sures, increased social isolation, and unemployment/financial

loss contribute to widening health, economic, and educational

disparities and serve as known risk factors for child maltreat-

ment (Rashid et al., 2015; Schneider et al., 2016; Sell et al.,

2010). Studies of self-reported stressors from families in the

United States demonstrate that pandemic-related factors,

including changes in parental mood or physical health, finan-

cial well-being, employment status, children’s education, or

parent-child relationships may increase parental perceptions

of stress as well as psychological and physical maltreatment

of children (Brown et al., 2020; Lawson et al., 2020). More-

over, spaciotemporal incident data reveal that in areas with

housing instability, poverty, or school absenteeism, incidence

of child abuse and neglect have increased from the same time

period preceding the COVID-19 pandemic social distancing

protocols (Barboza et al., 2020).

Despite such documented increases in risk factors for child

maltreatment, national reports of child abuse and neglect have

decreased since the pandemic’s inception (Rapoport et al.,

2020; Thomas et al., 2020). Many of the prevention measures

to reduce disease transmission have resulted in changes to the

child protection system (CPS) by altering the way services are

delivered to children and families (Petrowski et al., 2020). As a

result, several states have seen an 18%–50% decrease in refer-

rals to the CPS for alleged abuse and neglect (Amaro, 2020;

Prabhu, 2020; Streicher, 2020). Such declines mirror drops in

referral rates generally seen during holidays and summer, when

mandatory reporters (e.g., teachers, health and behavioral

health professionals, daycare and after-school providers) have

less regular contact with children (Jonson-Reid et al., 2020;

Weiner et al., 2020). Declines in reporting during COVID-19

are also consistent with data from past economic downturns

that reveal certain regions of the United States experienced

significant variation in referrals to the CPS (Bitler & Zavodny,

2004), especially for specific types of maltreatment such as

physical abuse (Schenck-Fontaine & Gassman-Pines, 2020).
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Discrepancies in trends regarding maltreatment risk

between national and self-report data thus warrant further

attention. That is, the pandemic is a time when parents/care-

givers are reporting greater distress and risk factors that may

be implicated in maltreatment, but preliminary CPS data indi-

cate that children are less likely to be reported and investi-

gated. Therefore, the current study used state administrative

data to understand the scope of child protection referrals and

responses in Colorado for select periods before and during the

global COVID-19 pandemic and associated shutdowns. Spe-

cifically, we compared referrals and responses in Colorado

prior to the pandemic and during early closure periods, as well

as examined the extent to which the pandemic may have

changed mean weekly referral and response counts overall.

We hypothesized that significant drops in mean weekly CPS

referral and response counts occurred in early- to mid-2020

and that the timing of these drops aligned with Colorado’s

initial school-closure and stay-at-home orders, effective

March 2020. We also descriptively examined changes by spe-

cific referral and response characteristics. Findings can inform

the CPS on adaptations and actions needed to respond to

unparalleled, evolving conditions that disrupt the lives of chil-

dren and families.

Method

Data and Population

Administrative data from Colorado’s Comprehensive Child

Welfare Information System (CCWIS) were used. The CCWIS

includes a range of information on all children who come to the

attention of Colorado’s CPS. To understand possible changes

in CPS referrals and responses before and during COVID-19,

referral and response data were examined for children and

youth involved with Colorado’s CPS as a result of reports of

abuse and/or neglect or “youth-in-conflict” between January

and July of 2019 or 2020, respectively. Data were grouped into

the 11 full weeks of 2020 prior to the arrival of COVID-19 in

Colorado and statewide stay-at-home orders (January 5th to

March 21st 2020; “pre-COVID-19 weeks”) and 17 weeks dur-

ing the early onset of COVID-19 and resultant stay-at-home

to safer-at-home orders (March 22nd to July 17th 2020;

“COVID-19 weeks”). Comparable 11-week and 17-week

groupings were defined for the year 2019 to create a baseline

comparison (see Table 1). The 11- and 17-week groupings thus

mirror how the pandemic unfolded in the study setting (Color-

ado) and are used to maintain our focus on COVID-19-related

trends in early 2020 and a comparison with the prior year.

Variables

CPS referrals. The population of referrals for the two groupings

for years 2019 and 2020 were included. Referrals to the CPS

encompassed all calls made to the Colorado Child Abuse and

Neglect Hotline System as well as other methods of referral

(e.g., letter, walk-in to a County Human Services Department).

Case characteristics about the referrals, specifically the source

of the referral (reporter type), were also included. Given the

breadth of calls made to the CPS, several types of reporters are

possible; therefore, we recoded them into distinct categories as

follows: county, court-order, daycare provider, family/relative,

law enforcement, medical professional, mental health profes-

sional, neighbor/friend, parent, school, social worker, and

“other” (e.g., other community agency, victim’s advocate, first

responder, unknown/anonymous, etc.).

CPS response. CPS responses were defined by whether a refer-

ral was screened-in, which includes a referral that was

accepted for follow-up through either a traditional investiga-

tion or an alternative response.1 For each CPS response, case

characteristics about the source of the initial referral (reporter

type) and type of maltreatment allegation (sexual abuse,

domestic violence, physical abuse, and neglect) were included

in order to examine the potential impact of COVID-19 on CPS

response patterns.

Data Analysis

Descriptive statistics were used to describe changes in CPS

referrals and responses by reporter and maltreatment type

based on the above-mentioned 11- and 17-week timeframes.

Then, changepoint analyses were conducted to examine signif-

icant differences in mean counts of overall referrals and

responses between selected weeks in early 2019 and 2020.

As outlined by Killick and Eckley (2014), changepoint detec-

tion refers to the problem of estimating the point at which

statistical properties of a sequence of observations change.

Although methods for multiple changepoint detection are

available, the current study seeks to confirm the presence of

one major changepoint for child welfare referrals and responses

related to COVID-19. The detection of a single changepoint is

posed as a hypothesis test. The null hypothesis corresponds to

no changepoint and the alternative hypothesis corresponds to a

single changepoint. A parametric, general likelihood ratio test

statistic for detecting mean differences is calculated, based on

methods originally proposed by Hinkley (1970).

We used the “changepoint” package as implemented in the

R statistical computing environment (Killick et al., 2014) to

test for a hypothesized difference in means before and after the

beginning of the pandemic. We used the methodology of “at

most one change” in each time series (CPS referrals and

responses) because we hypothesized that there is likely one

significant change in mean weekly referral counts due to

COVID-19. For the changepoint analyses, we only included

data from weeks 2 through 20 (i.e., mid-January through

mid-May) during both 2019 and 2020 because this is a period

of time unaffected by typical fluctuations in referrals and

responses due to normal school break closures and associated

seasonal change (Jonson-Reid et al., 2020; Weiner et al., 2020).

We expected that the null hypothesis of no changepoint during

the specified time period would be rejected. Rather, we

expected to find a statistically significant drop in mean weekly

child welfare referral counts and response counts at either week
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11 or 12 of year 2020, corresponding to Colorado’s mandatory

stay-at-home orders, as indicated by a changepoint. If a chan-

gepoint is identified, we compared the pre-changepoint and

post-changepoint means.

Results

Overall volume of Colorado CPS referrals and responses prior

to and during COVID-19 and according to case characteristics

are described in Table 1.

Table 1. Volume of Colorado CPS Referrals and Responses Before and During COVID-19.

“Pre-COVID-19 Weeks” “COVID-19 Weeks”

January 06–March 23, 2019
(11 Weeks)

January 05–March 21, 2020
(11 Weeks)

March 24–July 20, 2019
(17 Weeks)

March 22–July 17, 2020
(17 Weeks)

Weekly Mean (N) Weekly Mean (N) Weekly Mean (N) Weekly Mean (N)

Total Referrals (Counts) 2,394 (26,331) 2,521 (27,729) 2,094 (35,598) 1,510 (25,678)
Referral Case Characteristic
Referrals by Reporter
Type

n n n n

County 817 636 1,157 947
Court-Order 358 381 546 300
Daycare Provider 181 195 331 201
Family/Relative 1,519 1,494 2,559 2,303
Law Enforcement 3,276 3,120 5,476 4,457
Medical Professional 2,305 2,474 3,759 2,997
Mental Health
Professional

4,348 4,438 5,404 3,639

Neighbor/Friend 670 644 1,247 1,482
Others 3,297 3,816 5,765 4,580
Parent 1,322 1,422 2,103 2,099
School 7,583 8,595 6,358 1,988
Social Worker 655 514 893 685

Weekly mean (N) Weekly mean (N) Weekly Mean (N) Weekly Mean (N)

Total Responses (Counts) 803 (8,838) 806 (8,868) 725 (12,329) 552 (9,386)
Response Case Characteristic
Responses by Reporter
Type

n n n n

County 268 242 417 318
Court-Order 291 285 439 238
Day Care Provider 47 44 91 59
Family/Relative 453 438 795 805
Law Enforcement 1,663 1,464 2,743 2,402
Medical Professional 1,006 1,021 1,664 1,397
Mental Health
Professional

1,178 1,080 1,409 996

Neighbor/Friend 199 203 385 482
Others 989 1,070 1,617 1,401
Parent 329 350 524 603
School 2,195 2,478 1,910 422
Social Worker 220 193 335 263

Responses by
Maltreatment Type

n n n n

Domestic Violence in
the Home

1,394 1,481 2,156 2,009

Sexual Abuse 939 952 1,346 1,114
Physical Abuse 2,132 2,323 2,721 1,887
Neglect 4,345 4,730 6,099 5,104

Note. Reporter types for referrals and responses are mutually exclusive. There may be multiple types of maltreatment identified for a single response.
Administrative procedures also permit caseworkers up to 60 days to complete records and data entry delays due to the burden of COVID-19 are expected;
as such, data herein may be incomplete.
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CPS Referrals

Total CPS referrals were up from 26,331 during the first

11 weeks of 2019 to 27,729 in the first 11 weeks of 2020, an

increase of 5.3% and one consistent with rises in referrals to the

CPS across the nation in recent years (U.S. DHHS, 2020). In

the period following the COVID-19 restrictions, referrals

decreased from 35,598 to 25,678 in a 17-week period from late

March to late July. This change is a substantial 27.9% drop over

2019. Drops in referrals were related to reporter type, with

court-orders, day care providers, and mental health and school

professionals showing the most notable decreases. Specifically,

there were considerable decreases in referrals by court-orders

of 45.1% (546 to 300), daycare providers of 39.3% (331 to

201), mental health professionals of 32.7% (5,404 to 3,639),

and school professionals of 68.7% (6,358 to 1,988) between

comparable periods in 2019 and 2020. Furthermore, referrals

by several other types of reporters including family/relatives,

county, law enforcement, medical professionals, and social

workers showed slight decreases, ranging from 10% to

23.3%. In contrast, there was an increase in referrals by neigh-

bors/friends of 18.8% (1,247 to 1,482) between comparable

periods in 2019 and 2020. These changes are graphically illu-

strated in Figure 1.

The changepoint analysis causes us to reject the null hypoth-

esis that no changepoint exists in the mean weekly referral

count between weeks 2 and 20. Instead, the analysis identified

a statistically significant changepoint, and the changepoint

occurs at 11 weeks, as hypothesized. The pre-changepoint

mean weekly referral count is estimated to be 2,643.6 (mean

referrals per week up to week 11) and the post-changepoint

mean weekly referral count drops to 1,452.6 mean weekly

referrals after week 11. The change in mean for 2020 is illu-

strated on the graph in Figure 2C by the horizontal line

Figure 1. Colorado referral volume by reporter type: 2019 versus 2020. Note.Dashed vertical line represents start of COVID-19 stay-at-home
restrictions. Light line represents 2019; dark line represents 2020.
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segments. For comparison, the changepoint graph for the same

time period in 2019 (weeks 2 through 20) is shown in

Figure 2A. No changepoint was detected at week 11 using the

2019 data; the figure is provided as a comparison confirming

that the 2020 week 11 changepoint was due to COVID-19 stay-

at-home restrictions.

CPS Responses

Total CPS responses were flat between the first 11 weeks of

2019 (8,838 responses) to the first 11 weeks of 2020 (8,868

responses). In the period following the COVID-19 restrictions,

responses dropped from 12,329 to 9,386, a 23.9% decrease

over 2019, as shown in Table 1. Furthermore, during the

COVID-19 17-week period, drops in responses were related

to reporter type similar to the trends seen in referrals. Specif-

ically, there were considerable decreases in responses by court-

orders of 45.8% (439 to 238), daycare providers of 35.2%
(91 to 59), mental health professionals of 29.3% (1,409 to

996), and school professionals of 77.9% (1,910 to 422) as

well as an increase in responses by neighbors/friends of

25.2% (385 to 482) between comparable periods in 2019 and

2020. Moreover, responses by several other types of reporters

including county, law enforcement, medical professionals, and

social workers showed slight decreases, ranging from 12.4%
to 23.7%, whereas responses according to family/relative

reporters remained relatively stable. Furthermore, there were

drops in percentage of responses involving physical abuse

(30.7%), sexual abuse (17.2%), neglect (16.3%), and/or domes-

tic violence (6.8%).

The changepoint analysis also identified a statistically

significant drop in the mean weekly response counts at week

11 of year 2020; as with referrals, the drop aligns with Color-

ado’s COVID-19 stay-at-home restrictions. Graphical represen-

tations of time series changepoints are included in Figure 2, with

horizontal lines in Figure 2D indicating mean weekly counts

before and after the identified changepoint in 2020. The pre-

changepoint mean weekly response count is estimated to be

844.8 and the post-changepoint mean weekly response count

is 506.3. Thus, the hypotheses of no change in mean weekly

counts for both referrals and responses are rejected, with the

identified changepoint as expected at week 11 for both. Note

that, based on the mean weekly counts, 32% of referrals were

screened in for a response prior to the COVID-19 shutdowns

(weeks 2 through 11) and 34.9% of referrals were screened in for

a response afterward (weeks 12–20). Thus, the overall

Figure 2. Identified changepoints in weekly referrals and responses for 2019 versus 2020. (A) 2019 Weekly Referral Volume. (B) 2019 Weekly
Response Volume. (C) 2020 Weekly Referral Volume. (D) 2020 Weekly Response Volume.

Brown et al. 5
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proportion of mean weekly referrals which were screened in

increased slightly.

Discussion

We used administrative data to examine the volume of Color-

ado CPS referrals and responses for select periods before and

during COVID-19. Findings show an overall decline in the

volume of referrals and responses during COVID-19 compared

to the previous year. As such, there are declines in responses for

all types of maltreatment allegations, ranging from 6.8% for

domestic violence in the home to 30.7% for child physical

abuse. Specific declines in the volume of referrals and

responses are also evident according to certain types of

reporters.

Findings underscore the impact that COVID-19 is having on

referrals to the CPS. Indeed, we found that after COVID-19

stay-at-home restrictions were enforced, there were notable

decreases in court mandated, daycare providers’, and mental

health and school professionals’ reporting, as well as increases

in neighbors’ and friends’ reporting of potential maltreatment.

That more families were at home and thus more likely to inter-

act with their surrounding community may support the increas-

ing trends in referrals by neighbors and friends and subsequent

CPS responses. Moreover, our conclusions are consistent with

other early data regarding the impact of COVID-19 on child

maltreatment reporting (e.g., Baron et al., 2020; Rapoport et al.,

2020). For instance, school closings occurred across the United

States; Florida data fromMarch and April 2020 show decreases

of 27% in levels of reporting, with the decline driven by day-

care and school closures (Baron et al., 2020). Similarly, New

Hampshire data suggest a 50% reduction in calls to the state’s

Children, Youth, and Families hotline (ISPCAN, in press), also

corresponding to school closures. Declines in referrals by

school professionals, as associated with school closures,

reflects the fact that under usual circumstances, educational

personnel are responsible for the highest percentage of reports

of suspected cases of child maltreatment nationally (U.S.

DHHS, 2020). Additionally, declines observed in reporting

by mental health professionals may be due in part to increased

telehealth services, necessitated by physical distancing require-

ments and mandatory closures of facilities. Racine and col-

leagues (2020) have identified several barriers to detecting

and addressing child maltreatment in the context of telehealth

services, including: not all families have reliable access to

telehealth technology, which reduces interaction with provi-

ders and thus their ability to detect (and report) suspected cases

of child maltreatment, particularly for the most economically

and socially marginalized children; physical limitations related

to lack of private spaces in the home that can ensure client

confidentiality and safety of the child to disclose maltreatment;

and providers not being readily equipped with strategies to

handle disclosures in trauma-informed ways in the context of

telehealth.

Typically, educational personnel make the most referrals to

the CPS, followed by law enforcement, medical providers, and

mental health professionals. However, nationally, referrals

from school and mental health professionals translate to the

lowest percentage of CPS victims, while referrals from medical

providers and law enforcement translate to the highest percent-

age (Weiner et al., 2020). Our finding of a slight increase in the

overall proportion of mean weekly referrals screened-in for

response may reflect the higher proportion of total referrals

during the COVID-19 weeks of 2020 (as compared to the

equivalent 2019 period) being made by law enforcement and

medical personnel, whose reports more likely identify victims.

Additionally, because under usual circumstances reports by

school and mental health professionals result in lower percen-

tages of CPS responses, sharp declines in referrals by these

reporter types may not necessarily indicate a staggering num-

ber of “missed cases” of maltreatment.

However, given preliminary evidence that the circum-

stances of the pandemic suggest that risk of maltreatment is

rising rather than falling, and the majority of perpetrators of

child abuse and neglect are parents (U.S. DHHS, 2020), efforts

to support and stabilize families to prevent child maltreatment

are warranted (Weiner et al., 2020). Indeed, public health chal-

lenges are generally associated with increases in a variety of

mental health disorders, including depression, anxiety, and

substance use (Galea et al., 2020). Risk for parental burnout

and diminished family and community level protective factors

for child maltreatment are also likely to increase (Griffith,

2020). This may be due in part to significant disruption in

caregivers’ daily schedules, decreased social systems, and

reduced concrete supports, including loss of employment or

income (Lawson et al., 2020); difficulties with childcare and

managing homeschooling or distance learning while also work-

ing from home or required employment outside the home (e.g.,

essential workers) (Brown et al., 2020; Cabarkapa et al., 2020);

decreased interaction with friends and family (Peterman et al.,

2020); and uncertainty regarding health status (Griffith, 2020).

In light of the possibility that some educational and mental

health settings may continue in virtual formats beyond

COVID-19, enhanced training and approaches for mandatory

reporters to recognize maltreatment-based concerns before

they escalate during virtual visits is needed (Racine et al.,

2020; Weiner et al., 2020). Advanced training for professionals

to be alert to the signs and symptoms of child maltreatment

within virtual contexts may help reduce the risk of false posi-

tives and negatives. Such efforts may prevent children from

entering the CPS for reasons that do not warrant an investiga-

tion, such as food insecurity or housing issues, but instead call

attention to the necessity of meeting families’ basic needs

(Maguire-Jack et al., 2018). The circumstances surrounding

COVID-19 may thus invite the CPS and the broader commu-

nity to reconsider surveillance strategies that are more sensitive

to social inequities and avoid misidentifying and labeling fam-

ilies as “high-risk” (Pollack, 2010).

As such, the CPS should also pivot responses from a focus

on promoting conventional surveillance by mandatory report-

ers to utilizing alternative methods of identifying child mal-

treatment. CPS agencies can support other maltreatment

6 Child Maltreatment XX(X)
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prevention and identification strategies by advancing

community-based approaches to leverage family and commu-

nity strengths. For example, research denotes that enhancing

contexts surrounding families, including neighborhoods and

schools, can strengthen communities to prevent child maltreat-

ment (van Dijken et al., 2016). CPS agencies can provide pub-

lic education in neighborhoods on child maltreatment and

positive parenting, partner with stakeholders to implement pro-

social family activities, and bolster assets that already exist

within the community (Roygardner et al., 2021). Furthermore,

the growing provision of mutual aid, or informal social support,

in communities may be another promising strategy to encour-

age neighbors and friends both to pay attention to signs of child

abuse and neglect (Budde & Schene, 2004) and to contribute to

community-based prevention efforts. Equipping communities

with resources to not only detect signs of maltreatment but also

to attend to the needs of vulnerable families may help to miti-

gate maltreatment risk and its consequences.

Although beyond the scope of what the current CPS system

is designed and funded to effectuate, prevention services and

supports that work to reduce the heightened maltreatment risk

that COVID-19 has created are certainly warranted. This will

require child welfare leaders, practitioners, and decision-

makers to strategically partner with community-based agen-

cies, other health and human service systems, and families

themselves to ensure families have what they need to care for

their children, address challenges that arise, and stabilize the

family unit. Our recommendation for the CPS to adapt their

response by putting collective resources and collaborative

efforts behind a prevention approach is in line with increasing

calls nationally to move from a child welfare system to a child

and family well-being system, including the Family First Pre-

vention Services Act (P.L. 115-123) and the Thriving Families,

Safer Children initiative spearheaded by the Children’s Bureau,

Casey Family Programs, the Annie E. Casey Foundation, and

Prevent Child Abuse America (Annie E. Casey Foundation,

2020; Children’s Bureau, 2020). This recommendation aims

to increase capacity of the CPS to respond to the ongoing

concerns that are anticipated to persist even when the virus

itself is under control. Child welfare caseworkers are already

facing peritraumatic distress from the impacts of COVID-19

(Miller, Niu, & Moody, 2020), and the likelihood of casewor-

ker burnout due to an overburdened child welfare system in the

future is high (Wulczyn, 2020). By working to re-orient the

CPS actions toward prevention and collective responsibility for

child welfare now, infrastructure can be created that works to

mitigate system overload while better serving families and

communities long-term.

This study used administrative data to provide timely insight

into the evolving nature of CPS referral and response trends

before and during COVID-19; however, there are some limita-

tions. Administrative data from local and state child protection

agencies provide information about the specific entities which

drive the reporting of child maltreatment under usual circum-

stances and can be useful in understanding the implications of

global pandemics in changing referral and response patterns

(Jud et al., 2016). However, relying on a single system-

originated source to capture incidence of alleged child

maltreatment does not estimate the true prevalence of child

maltreatment during the pandemic and thus should be consid-

ered along with analyses from other state and national data.

Moreover, given that our study reflects a focused analysis of

CPS referrals and responses before and during the early phase

of the COVID-19 pandemic and whether differences exist

according to reporter and maltreatment type, future studies

would benefit from a more nuanced understanding of factors

that may be implicated in CPS involvement in addition to

long-term follow-up. For example, examining family sociode-

mographic characteristics, maltreatment severity, placement

decisions, or permanency outcomes as well as data regarding

whether changes in CPS responses are conditional on referrals

during a global pandemic could be informative.

Conclusion

In summary, our findings highlight Colorado CPS referrals and

responses for select periods before and during COVID-19, cor-

responding to pandemic-related shutdowns. Results provide an

emergent understanding of system-specific shifts during the

global public health pandemic and give insight into adaptations

the CPS may evoke in responding to increased stressors expe-

rienced by families and the associated, elevated risk for child

maltreatment. Additional efforts are needed to more accurately

assess the true influence of the COVID-19 pandemic in the

context of maltreatment-related risk and protective factors

through diverse methodologies and follow-up studies.
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