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Abstract

Background—Children in households experiencing poverty are disproportionately exposed to 

maltreatment. Income support policies have been associated with reductions in child abuse 

and neglect. The advance child tax credit (CTC) payments may reduce child maltreatment by 

improving the economic security of some families. No national studies have examined the 

association between advance CTC payments and child abuse and neglect. This study examines 

the association between the advance CTC payments and child abuse and neglect-related contacts 

to the Childhelp National Child Abuse Hotline.

Methods—A time series study of contacts to the Childhelp National Child Abuse Hotline 

between January 2019 and December 2022 was used to examine the association between the 

payments and hotline contacts. An interrupted time series (ITS) exploiting the variation in the 

advance CTC payments was estimated using fixed effects.

Results—The CTC advance payments were associated with an immediate 13.8% (95% CI 

−17.5% to −10.0%) decrease in contacts to the hotline in the ITS model. Following the expiration 

of the advance CTC payments, there was a significant and gradual 0.1% (95% CI +0.0% to 
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+0.2%) daily increase in contacts. Sensitivity analyses found significant reductions in contacts 

following each payment, however, the reductions were associated with the last three of the six total 

payments.

Conclusion—These findings suggest the advance CTC payments may reduce child abuse and 

neglect-related hotline contacts and continue to build the evidence base for associations between 

income-support policies and reductions in child abuse and neglect.

BACKGROUND

Assuring healthy development of all children and adolescents is a core objective of Healthy 

People 2030.1 Eliminating child abuse and neglect (CAN) has been identified as critical 

to achieving that goal,1 however, nationally representative data from 2013 to 2014 indicate 

that nearly one in seven children in the USA experience CAN.2 This serious public health 

problem persisted during the COVID-19 pandemic, with approximately 1 in 2 adolescents 

experiencing emotional abuse and 1 in 10 adolescents experiencing physical abuse by a 

parent or caregiver.3 Although CAN impacts families from all backgrounds, children in 

households experiencing poverty are disproportionately impacted due to long-standing social 

and structural inequities, including racism.4 These inequities result in inequitable access 

to the basic conditions necessary to create safe, stable and nurturing environments for 

children, adolescents and their families.5–8 Given the inequitable burden of CAN across 

socioeconomic groups, evidence-based strategies that address the structural conditions 

driving these inequities may be important tools for addressing CAN.

Policies that provide economic support to families are one strategy to reduce CAN.9–12 

Prior studies suggest income support policies, such as earned income tax credit (EITC) and 

minimum wage laws, are associated with lower rates of CAN at the population level.12–14 

Income support may protect children by increasing caregiver resources to meet their child’s 

basic needs. Additionally, greater income support may decrease caregiver stress and improve 

caregiver mental health and well-being, which may improve family dynamics and prevent 

occurrence of CAN.12 13

In response to economic hardship related to the COVID-19 pandemic, US Congress passed 

the American Rescue Plan Act of 2021, which expanded eligibility for child tax credit 

(CTC), increased the amount of creditable income, and made half the total amount of 

the CTC available in advanced payments distributed monthly via direct deposit or mailed 

check between July and December 2021.15 The payments were between US$250 and 

US$300 monthly per qualifying child depending on age of qualifying children; eligible 

families could additionally claim up to US$1800 per child after filing a 2021 tax return. 

These payments have been credited with reducing household poverty nationally,16 17 and 

decreasing food insufficiency among households with children.18–20

To our knowledge, only one study to date has examined the association between advance 

CTC payments and CAN. Using data from one paediatric hospital system, a prior study 

found advance CTC payments were associated with a decrease in CAN-related emergency 

department (ED) visits in the four days following receipt of each payment, although effects 

were marginally significant overall and statistically significant only among some children.21
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No study to date has examined the impact of CTC advance payments on CAN at the 

national level, nor has any study examined changes in CAN following the expiration of CTC 

payments after December 2021 or examined the association using non-healthcare-related 

data. ED visits data likely only capture the most severe cases of CAN resulting in physical 

injuries requiring immediate medical attention21 22 and may miss non-medical cases such 

as those related to different forms of neglect that are potentially more sensitive to the 

impacts of CTC payments.12 14 Alternative data sources such as hotline contacts provide 

an opportunity to assess CTC with non-healthcare data. Finally, medical care-seeking 

patterns changed during the COVID-19 pandemic and studies indicate that CAN-related 

ED visits declined following the national emergency declaration and subsequent community 

mitigation measures in March 2020,23 24 making it difficult to isolate the potential effects of 

the CTC advance payments from the pandemic response using ED data.

Data on contacts to the Childhelp National Child Abuse Hotline may reduce some of 

these limitations. Hotlines remained accessible to the public as other essential services 

were limited under stay-at-home orders; the decreased contact with mandated reporters and 

increased time at home meant that children or concerned parties may have sought help in 

other ways, such as contacting the hotline.25 This study aimed to examine the association 

between the CTC advance payments and Childhelp National Child Abuse Hotline CAN-

related contacts. To examine overall associations between CTC and CAN, we employed 

interrupted time series analysis (ITS) using hotline data. As a sensitivity analysis and to 

compare findings using this dataset to prior literature, we examined the immediate impacts 

of the CTC after each of the six payments between July and December 2021 in a fixed effect 

model.21

METHODS

Data source

We used data from the Childhelp National Child Abuse Hotline from 1 January 2019 to 31 

December 2022. This is the only national hotline with a primary focus on CAN that provides 

crisis intervention, information and resource referrals to youth and adults with CAN-related 

concerns in over 170 languages and does not investigate cases of abuse.26 Hotline users can 

reach professional crisis counsellors confidentially all day, seven days a week via calls, texts 

or chats. Following each contact, counsellors complete a survey documenting the hotline 

user’s primary presenting issue(s) as the reason for contacting the hotline.

We included all US-based, CAN-related hotline contacts. See online supplemental files for 

specific presenting issues used for CAN-related inclusion criteria. We did not include hotline 

contacts that the counsellor coded as non-counselling interactions or was not also explicitly 

coded for issues related to CAN. This activity was conducted consistent with applicable 

federal law and CDC policy (45 CFR §46).

Statistical analyses

An ITS design was used to examine changes in hotline contacts for CAN before and after 

the start of CTC advanced payments on 15 July 2021. The models examined if the date CTC 
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advance payments started was associated with an immediate change in hotline contacts (i.e., 

an intercept change) and explored if there was a change in the trajectory of hotline contacts 

(i.e., a slope change). The models explored if similar types of changes occurred when CTC 

advance payments ended on 15 January 2022.

We estimated a negative binomial regression model with standard ITS specification, 

regressing the daily number of hotline contacts for child abuse and/or neglect on a daily 

time trend, a dummy variable representing the CTC advance payment period, an interaction 

between the daily time trend and the advance CTC dummy variable, a dummy variable 

representing the period after the CTC advance payments ended, and the interaction between 

the daily time trend and the post-CTC payment period. Additional covariates in the model 

included a policy variable representing the start of COVID-19 economic support policies 

(27 March 2021), year and day-of-week dummy variables. All ITS models included Fourier 

terms with three harmonics to adjust for seasonality.27 28 Robust SEs were estimated with 

heteroscedasticity and autocorrelation corrections when appropriate.29 All models used the 

natural logarithm of the yearly US population as offsets.30

As a sensitivity analysis examining the effect of each individual payment, additional 

negative binomial regression specifications were estimated using a fixed effects approach 

modelling recent literature on advanced CTC payments.21 These analyses limit the sample 

to the same period for each study year (ie, July 2019–December 2022). The 14 days prior to 

disbursement and 15 days after each disbursement date in 2021 are compared with the same 

period in 2019, 2020 and 2022. These models include year, month and day-of-week dummy 

variables. Robust SEs were estimated and all models used the natural logarithm of the yearly 

US population as offsets. Following prior work,21 we stratified the model by the first and 

second three payments to examine if the accumulation of payments over time influenced 

the association between payments and hotline contacts (see online supplemental eMethods). 

Analyses were conducted in SAS (V.9.4) and Stata (V.17.0; StataCorp).

RESULTS

Figure 1 presents the monthly number of CAN-related contacts from January 2019 to 

December 2022. During this period, there were a total of 189 094 CAN-related hotline 

contacts. The graphs indicate seasonality in CAN-related hotline contacts.

Figure 2 models CAN-related hotline contacts between January 2019 and December 2022 

in an ITS. The enactment of advance payments was associated with an immediate 13.8% 

decrease (95% CI −17.5% to −10.0%) in CAN-related hotline contacts (table 1). When 

stratified, similar decreases post-enactment were seen both in contacts related to abuse 

(−14.8%, 95% CI −19.2% to −10.1%) and neglect (−8.5%, 95% CI −15.4% to −1.1%) 

(figure 3, table 1).

Following the expiration of the advance payments in January, there was a gradual 0.1% 

(95% CI +0.0 to +0.2%) daily increase in CAN-related hotline contacts. When stratified by 

CAN, the expiration of the payments was only associated with an increase in neglect-related 

hotline contacts (+0.1%, 95% CI +0.0% to +0.2%).
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Table 2 presents the findings of the fixed effects analysis. Days 8–11 were associated with 

decreases in contact with the hotline related to child abuse (−11.3%, 95% CI −18.7% to 

−3.1%), neglect (−15.3%, 95% CI −25.3% to −3.9%) and overall (−11.2%, 95% CI −18.6% 

to −3.1%). When stratified by the first and last three payments, similar trends were seen 

in the last three payments as overall and there were no associations between the first three 

payments and contacts with the hotline.

DISCUSSION

We found that the advance CTC payments were associated with fewer CAN-related hotline 

contacts. These findings are supported by prior studies that found the CTC payments 

were associated with reductions in structural determinants of child maltreatment, including 

poverty16 17 and food insecurity in households with children.18 20 Even modest increases 

in income31 were associated with decreased likelihood a family will become involved with 

Child Protective Services.12 14 The immediate impact of the payments is consistent with 

prior reports that indicated quick effects of the payments.32

Following the expiration of the CTC advance payments, there was no immediate increase in 

CAN-related contacts, however, there was a gradual daily increase in contacts over time. The 

absence of a sudden increase following expiration of the payments may indicate individuals 

who received the payments were able to accumulate material resources, such as food, which 

may have lasted past expiration. There is some empirical evidence supporting the cumulative 

impact of the payments. A prior study found more consistent associations between the 

CTC payments and CAN-related ED visits during October–December compared with July–

September.21 Similarly, when stratified by the first three payments and the second three 

payments, the association between the CTC payments and CAN-related hotline contacts was 

only statistically significant in the later payments in this study.

We found large point estimates of associations between the CTC advance payments and 

contacts with the hotline. The association may be large, in part, because of the volume 

of contacts: a −13.7% decrease in volume is equivalent to roughly 19 fewer contacts to 

the hotline daily. This association could also reflect the indirect measure of CAN. It is 

unclear what percentage of contacts are repeat contacts or reflect true CAN cases. This 

large association is consistent with prior research that found a non-significant 22% decline 

in CAN-related ED visits in the general population and a significant 70% decline among 

non-Hispanic White children in the four days following a CTC payment.21

The recurring nature of the payments may also contribute to the large association. The 

majority of respondents in national surveys reported spending the payments on recurring 

expenses such as food, bills, and housing.33 34 Recurring payments may be particularly 

effective in reducing economic insecurity and its associated negative impacts, such as 

anxiety and stress, compared with annual lump sum payments.16 Studies do not consistently 

find lump sum payments to have long-lasting impacts on well-being.17 Future research could 

explore whether recurring payments are more strongly associated with reductions in stress 

and reductions in violence compared with one-time payments, such as EITC.
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The impacts of CTC payments were similar for abuse-related and neglect-related contacts 

to the hotline, contrary to expectations that policies that improve economic insecurity 

may be more strongly related to neglect compared with abuse.12 14 This finding could 

signify differences in populations contacting the hotline relative to the general population. 

In particular, 94% of hotline contacts are for abuse only, which differs from national 

trends indicating that neglect is more prevalent than abuse.14 Many states have mandated 

reporting policies, which may result in reporters reporting out of liability concerns instead 

of concerns about maltreatment, and this is particularly salient when combined with existing 

biases such as Black youth being over-represented in child welfare systems and evidence 

of racial bias in caseworkers predicting substantiation.35 It may be that these contacts, 

which may not satisfy a state’s mandated reporting requirements, are more likely to capture 

more visibly concerning cases, whereas neglect may not have as many physical signs. The 

neglect variable also includes contacts about emotional and medical neglect, which may not 

have been as visible during the pandemic, further decreasing the number of neglect-related 

contacts in the data. It could also be that the payments were not sufficient to reduce neglect 

to the extent we had hypothesised. Some recurring payments are not found to reduce poverty 

equitably across groups.20 Part of the hypothesis for this is that more money is needed 

to bring some families out of poverty, particularly families from some racial and ethnic 

groups who face systematic inequities, such as racism resulting in reduced employment 

opportunities.36

In sensitivity analyses, each advance payment was associated with a reduction in contacts 

to the hotline for CAN 8–11 days after the payments. This delay could indicate the signs 

of CAN are not instantly apparent as the majority of hotline contactors are individuals 

outside of a child’s family,25 that there may be a lag in contacting the hotline, or reflect a 

delay in receiving checks among those who had them mailed because they did not have a 

bank account on file with the Internal Revenue Service. These findings are different from 

the prior study that found only marginally significant decreases in the general population 

following each payment (−0.22, p=0.06),21 but did find a decrease among non-Hispanic 

White children (−0.69, p=0.01). When assessing the first three payments and last three 

payment separately, the authors did find declines in CAN-related ED visits 8–11 days after 

the payments among non-Hispanic White children and children aged 2–5 years. Future 

studies could continue to explore why the association was limited to 8–11 days after 

receiving a payment.

Caution should be taken in generalising these findings to all populations. Racial and ethnic 

identity and other sociodemographic details are not available for hotline contactors, and 

therefore, it is unknown how CTC implementation and expiration were associated with 

hotline contacts among specific racial and ethnic groups or across other sociodemographic 

stratifications. The demographics of hotline contactors trend towards female, younger and 

non-Hispanic White.37–39 It is possible that a large majority of hotline contactors were 

non-Hispanic white; as such, our study’s findings may reflect the association between the 

CTC payments and calls to the hotline among non-Hispanic White contactors.

The advance payments may not have the same associations across all populations. A prior 

study did not find an association between the payments and non-Hispanic Black or African 
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American children for CAN-related ED visits but did for non-Hispanic white children.21 

Other studies found slightly larger associations between the CTC payments and decreases in 

economic indicators among non-Hispanic Black or African American families compared 

with non-Hispanic white families.17 Future studies may examine associations between 

CTC advance payments and inequities in child maltreatment experienced by children from 

different racial and ethnic groups or children living in households with low incomes.

The inability to stratify findings on race and ethnicity highlights the need for robust and 

timely surveillance systems to support research of prevention efforts. Quality and timely 

data that include sociodemographic characteristics may help inform questions decision-

makers have about evidence-based policies. Current gold-standard data sources often have 

data lags of a year or more. More timely data are often subject to limitations due to the 

limited time available to compile them; or may not be able to answer all questions due to not 

being designed for use in prevention research. Researchers could continue to explore how 

surveillance systems can be used to make data available more quickly and data scientists 

could explore how to minimise challenges of using surveillance systems or other sources not 

intended for research.

Limitations

The use of hotline data presents key limitations. Hotline contacts may or may not be actual 

occurrences of CAN. CAN experiences are not consistently reported to a hotline so these 

data represent only a portion of the problem. Additionally, the outcome is total volume 

of CAN-related contacts to the hotline and this analysis does not account for the fact that 

contactors may have made more than one contact or contacted the hotline multiple times 

about the same concern. Prior reviews of emergency hotline contacts found between 14% 

and 35% of callers had previously called.38 Contacts to the hotline increased during the 

pandemic. However, hotline data were not as vulnerable to changes associated with use of 

service as child maltreatment-related ED data, which decreased significantly in the first few 

weeks following stay-at-home orders.24 Finally, findings were not able to be stratified to 

determine if associations were consistent across sociodemographic groups.

This ecological study cannot establish causality as other factors could be influencing this 

association. Future studies could continue to explore the association between the CTC 

payments and CAN, as well as potential causal mechanisms. We could not observe if 

individuals contacting the hotline were eligible for or claimed their CTC payments, however, 

prior research has demonstrated most eligible families claimed their CTC, suggesting a high 

percentage of hotline contacts and/or reported families likely received their payments.33 

No comparison group was available to compare changes in trends. To account for this, 

we controlled for COVID-19 economic support policies that may have impacted child 

maltreatment and selected models that would account for fluctuations.

CONCLUSIONS

We found an association between the CTC payments and contacts to the Childhelp National 

Child Abuse Hotline. The CTC advance payments were associated with a decrease in 

contacts to the hotline and CTC expiration was associated with a gradual increase in 
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contacts. This study contributes to the evidence supporting associations between economic 

policies and child maltreatment. Future research could continue to explore whether CTC 

recurring payments are options for reducing inequities in CAN.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Acknowledgements

The authors would like to acknowledge the Childhelp National Child Abuse Hotline for sharing their data and their 
review of this manuscript.

Funding

The authors have not declared a specific grant for this research from any funding agency in the public, commercial 
or not-for-profit sectors.

Data availability statement

No data are available. Data were obtained from the NCAH. Researchers may reach out to 

NCAH for more information on obtaining this data.

REFERENCES

1. U.S. Department of Health and Human Services. Healthy People 2030. Child and adolescent 
development. Office of Disease Prevention and Health Promotion. Available: https://health.gov/
healthypeople/objectives-and-data/browse-objectives/child-and-adolescent-development [Accessed 
6 Sep 2023].

2. Finkelhor D, Turner HA, Shattuck A, et al. Prevalence of childhood exposure to violence, crime, 
and abuse: Results from the National Survey of Children’s Exposure to Violence. JAMA Pediatr 
2015;169:746–54. [PubMed: 26121291] 

3. Krause KH, Verlenden JV, Szucs LE, et al. Disruptions to school and home life among high school 
students during the COVID-19 pandemic—Adolescent Behaviors and Experiences Survey, United 
States, January–June 2021. MMWR Suppl 2022;71:28–34. [PubMed: 35358164] 

4. Trinidad S, Brokamp C, Sahay R, et al. Children from disadvantaged neighborhoods experience 
disproportionate injury from interpersonal violence. J Pediatr Surg 2023;58:545–51. [PubMed: 
35787891] 

5. Bailey ZD, Krieger N, Agénor M, et al. Structural racism and health inequities in the USA: 
Evidence and interventions. The Lancet 2017;389:1453–63.

6. Font SA, Maguire-Jack K. Pathways from childhood abuse and other adversities to adult health 
risks: the role of adult socioeconomic conditions. Child Abuse Negl 2016;51:390–9. [PubMed: 
26059537] 

7. Hunter AA, Flores G. Social determinants of health and child maltreatment: A systematic review. 
Pediatr Res 2021;89:269–74. [PubMed: 32977325] 

8. Merrick MT, Ford DC, Ports KA, et al. Vital signs: Estimated proportion of adult health problems 
attributable to adverse childhood experiences and implications for prevention - 25 States, 2015–
2017. MMWR Morb Mortal Wkly Rep 2019;68:999–1005. [PubMed: 31697656] 

9. Centers for Diease Control and Prevention. Adverse childhood experiences (ACEs) prevention 
resource for action: A compilation of the best available evidence. 2023. Available: https://
www.cdc.gov/violenceprevention/pdf/ACEs-Prevention-Resource_508.pdf

10. Farrell CA, Fleegler EW, Monuteaux MC, et al. Community poverty and child abuse fatalities in 
the United States. Pediatrics 2017;139:e20161616.

Merrill-Francis et al. Page 8

Inj Prev. Author manuscript; available in PMC 2025 July 19.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://health.gov/healthypeople/objectives-and-data/browse-objectives/child-and-adolescent-development
https://health.gov/healthypeople/objectives-and-data/browse-objectives/child-and-adolescent-development
https://www.cdc.gov/violenceprevention/pdf/ACEs-Prevention-Resource_508.pdf
https://www.cdc.gov/violenceprevention/pdf/ACEs-Prevention-Resource_508.pdf


11. Centers for Disease Control and Prevention. Preventing child abuse and neglect: A technical 
package for policy, norm, and programmatic activities. 2016. Available: https://www.cdc.gov/
violenceprevention/pdf/can-prevention-technical-package.pdf [Accessed 11 Sep 2023].

12. Raissian KM, Bullinger LR. Money matters: Does the minimum wage affect child maltreatment 
rates Children and Youth Services Review 2017;72:60–70.

13. Klevens J, Schmidt B, Luo F, et al. Effect of the earned income tax credit on hospital admissions 
for pediatric abusive head trauma, 1995–2013. Public Health Rep 2017;132:505–11. [PubMed: 
28609181] 

14. Kovski NL, Hill HD, Mooney SJ, et al. Association of state-level earned income tax credits 
with rates of reported child maltreatment, 2004–2017. Child Maltreat 2022;27:325–33. [PubMed: 
33464121] 

15. American Rescue Plan Act of 2021. Pub. L. no. 117–02, 135 STAT 4. 2021. Available: https://
www.congress.gov/117/plaws/publ2/PLAW-117publ2.pdf

16. Hamilton L, Roll S, Despard M, et al. Employment, financial and well-being effects of the 2021 
Expanded Child Tax Credit wave 1 Executive Summary: September 2021. Washing University in 
St. Louis Social Policy Institute, 2021. Available: https://cpb-usw2.wpmucdn.com/sites.wustl.edu/
dist/a/2003/files/2021/09/Wave-1-executive-summary_FINAL.pdf

17. Pilkauskas N, Michelmore K, Kovski N, et al. The effects of income on the economic wellbeing 
of families with low incomes: Evidence from the 2021 expanded Child Tax Credit (no.w30533). 
National Bureau of Economic Research, 2022.

18. Adams E, Brickhouse T, Dugger R, et al. Patterns of food security and dietary intake during 
the first half of the child tax credit expansion. Health Aff (Millwood) 2022;41:680–8. [PubMed: 
35500174] 

19. Bovell-Ammon A, McCann NC, Mulugeta M, et al. Association of the expiration of child 
tax credit advance payments with food insufficiency in US households. JAMA Netw Open 
2022;5:e2234438. [PubMed: 36269356] 

20. Parolin Z, Ananat E, Collyer SM, et al. The initial effects of the expanded child tax credit on 
material hardship (no.w29285). National Bureau of Economic Research, 2022.

21. Bullinger LR, Boy A. Association of expanded child tax credit payments with child abuse and 
neglect emergency Department visits. JAMA Netw Open 2023;6:e2255639. [PubMed: 36795416] 

22. Leeb RT, Paulozzi L, Melanson C, et al. Child maltreatment surveillance: Uniform definitions for 
public health and recommended data elements, Version 1.0. Atlanta (GA): Centers for Disease 
Control and Prevention, National Center for Injury Prevention and Control, 2008. Available: 
https://www.cdc.gov/violenceprevention/pdf/cm_surveillance-a.pdf

23. Bullinger LR, Boy A, Messner S, et al. Pediatric emergency department visits due to child abuse 
and neglect following COVID-19 public health emergency declaration in the southeastern United 
States. BMC Pediatr 2021;21:401. [PubMed: 34517864] 

24. Swedo E, Idaikkadar N, Leemis R, et al. Trends in US emergency department visits related 
to suspected or confirmed child abuse and neglect among children and adolescents aged< 18 
years before and during the COVID-19 pandemic—United States, January 2019–September 2020. 
MMWR Morb Mortal Wkly Rep 2020;69:1841–7. [PubMed: 33301436] 

25. Ortiz R, Kishton R, Sinko L, et al. Assessing child abuse hotline inquiries in the wake of 
COVID-19: answering the call. JAMA Pediatr 2021;175:859–61. [PubMed: 33938944] 

26. Childhelp National Child Abuse Hotline. Childhelp Hotline impact report: FY 2022. 
2022. Available: https://Childhelphotline.org/wp-content/uploads/2022/10/Hotline-Impact-Report-
FY22.pdf [Accessed 12 Sep 2023].

27. Bernal JL, Cummins S, Gasparrini A. Interrupted time series regression for the evaluation of public 
health interventions: A tutorial. Int J Epidemiol 2017;46:348–55. [PubMed: 27283160] 

28. Bhaskaran K, Gasparrini A, Hajat S, et al. Time series regression studies in environmental 
epidemiology. Int J Epidemiol 2013;42:1187–95. [PubMed: 23760528] 

29. Newey WK, West KD. A simple, positive semi-definite, heteroskedasticity and autocorrelation 
consistent covariance matrix. Econometrica 1987;55:703.

Merrill-Francis et al. Page 9

Inj Prev. Author manuscript; available in PMC 2025 July 19.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf
https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf
https://www.congress.gov/117/plaws/publ2/PLAW-117publ2.pdf
https://www.congress.gov/117/plaws/publ2/PLAW-117publ2.pdf
https://cpb-usw2.wpmucdn.com/sites.wustl.edu/dist/a/2003/files/2021/09/Wave-1-executive-summary_FINAL.pdf
https://cpb-usw2.wpmucdn.com/sites.wustl.edu/dist/a/2003/files/2021/09/Wave-1-executive-summary_FINAL.pdf
https://www.cdc.gov/violenceprevention/pdf/cm_surveillance-a.pdf
https://Childhelphotline.org/wp-content/uploads/2022/10/Hotline-Impact-Report-FY22.pdf
https://Childhelphotline.org/wp-content/uploads/2022/10/Hotline-Impact-Report-FY22.pdf


30. U.S. Census Bureau, Population Division. Table 1. annual estimates of the resident population for 
the United States, regions, States, and Puerto Rico: April 1 2020 to July 1, 2022 (NST-Est2022–
01). Dec 2022.

31. Cancian M, Yang MY, Slack KS. The effect of additional child support income on the risk of child 
maltreatment. Social Service Review 2013;87:417–37.

32. Perez-Lopez D Household pulse survey collected responses before and 
just after the arrival of the first CTC checks [U.S. Census Bureau]. 
2021. Available: https://www.census.gov/library/stories/2021/08/economic-hardship-declined-in-
households-with-children-as-child-tax-credit-payments-arrived.html [Accessed 12 Sep 2023].

33. Burnside A Key findings from national child tax credit survey: CTC monthly payments are helping 
improve family well-being. 2021. Available: https://www.clasp.org/publications/report/brief/key-
findings-national-child-tax-credit-survey-ctc-monthly-payments-are/

34. Perez-Lopez D, Mayol-Garcia Y. Parents with young children used child tax credit payments for 
childcare. U.S Census Bureau. 2021. Available: https://www.census.gov/library/stories/2021/10/
nearly-a-third-of-parents-spent-child-tax-credit-on-school-expenses.html [Accessed 12 Sep 2023].

35. Cénat JM, McIntee SE, Mukunzi JN, et al. Overrepresentation of black children in the child 
welfare system: A systematic review to understand and better act. Children and Youth Services 
Review 2021;120:105714.

36. Williams DR, Lawrence JA, Davis BA. Racism and health: Evidence and needed research. Annu 
Rev Public Health 2019;40:105–25. [PubMed: 30601726] 

37. Boness CL, Helle AC, Logan S. Crisis line services: A 12-month descriptive analysis of callers, 
call content, and referrals. Health Soc Care Community 2021;29:738–45. [PubMed: 33662156] 

38. Matthews S, Cantor JH, Brooks Holliday S, et al. Mental health emergency hotlines in the United 
States: A scoping review (2012–2021). Psychiatr Serv 2023;74:513–22. [PubMed: 36254453] 

39. Roth KB, Szlyk HS. Hotline use in the United States: Results from the collaborative psychiatric 
epidemiology surveys. Adm Policy Ment Health 2021;48:564–78. [PubMed: 33057932] 

Merrill-Francis et al. Page 10

Inj Prev. Author manuscript; available in PMC 2025 July 19.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.census.gov/library/stories/2021/08/economic-hardship-declined-in-households-with-children-as-child-tax-credit-payments-arrived.html
https://www.census.gov/library/stories/2021/08/economic-hardship-declined-in-households-with-children-as-child-tax-credit-payments-arrived.html
https://www.clasp.org/publications/report/brief/key-findings-national-child-tax-credit-survey-ctc-monthly-payments-are/
https://www.clasp.org/publications/report/brief/key-findings-national-child-tax-credit-survey-ctc-monthly-payments-are/
https://www.census.gov/library/stories/2021/10/nearly-a-third-of-parents-spent-child-tax-credit-on-school-expenses.html
https://www.census.gov/library/stories/2021/10/nearly-a-third-of-parents-spent-child-tax-credit-on-school-expenses.html


WHAT IS ALREADY KNOWN ON THIS TOPIC

• Prior studies indicate that child tax credit advance payments may have 

reduced child maltreatment, however, the association of these credits with 

child maltreatment at the national level is not yet understood.

WHAT THIS STUDY ADDS

• Implementation of the child tax credits advance payments was associated with 

a decrease in contacts with the Child Help National Child Abuse Hotline. 

Following the expiration of these payments, there was a gradual increase in 

these contacts. The use of hotline data to examine this association avoids 

some of the limitations of changes in care-seeking behaviours during the 

pandemic.

HOW THIS STUDY MIGHT AFFECT RESEARCH, PRACTICE OR POLICY

• This study contributes to the evidence base supporting associations between 

economic policies and child maltreatment. Policy-makers looking for ways 

to reduce child maltreatment in their jurisdictions may consider economic-

support policies. Additionally, researchers may continue to examine how 

economic support policies may impact child maltreatment.

Merrill-Francis et al. Page 11

Inj Prev. Author manuscript; available in PMC 2025 July 19.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Monthly number of Childhelp National Child Abuse Hotline Child Abuse and Neglect-

Related Contacts, January 2019–December 2022. CTC, child tax credit.
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Figure 2. 
Association between the Child Tax Credit Advance Payments and Childhelp National 

Child Abuse Hotline Child Abuse and Neglect-related Contacts, January 2019–December 

2022: interrupted time series analysis results. Notes: Hotline data on child abuse and 

neglect were collected from the Childhelp National Child Abuse Hotline. Negative 

binomial regression models were estimated with an interrupted time series specification 

allowing two interruptions (start of CTC advance payments and end of CTC advance 

payments). Additional covariates in the model included a policy variable representing the 

start of COVID-19 economic support policies, year dummy variables and day-of-week 

dummy variables. All ITS models included Fourier terms with three harmonics to adjust 

for seasonality. Robust SEs were estimated with heteroscedasticity and autocorrelation 

corrections when appropriate. All models used the natural logarithm of the corresponding 

yearly US population as model offsets. For visual aid of ITS results, observed hotline 

contacts and predicted hotline contacts were aggregated to the weekly level. CTC, child tax 

credit; ITS, interrupted time series.
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Figure 3. 
Association between the Child Tax Credit Advance Payments and Stratified Childhelp 

National Child Abuse Hotline Child Abuse and Neglect-Related Contacts, January 2019–

December 2022: Interrupted Time Series Analysis Results. Notes: Hotline data on child 

abuse and neglect were collected from the Childhelp National Child Abuse Hotline. 

Negative binomial regression models were estimated with an interrupted time series 

specification allowing two interruptions (Start of CTC advance payments and end of 

CTC advance payments). Additional covariates in the model included a policy variable 

representing the start of COVID-19 economic support policies, year dummy variables 

and day-of-week dummy variables. All ITS models included Fourier terms with three 

harmonics to adjust for seasonality. Robust SEs were estimated with heteroscedasticity 

and autocorrelation corrections when appropriate. All models used the natural logarithm of 

the corresponding yearly U.S. population as model offsets. For visual aid of ITS results, 

observed hotline contacts and predicted hotline contacts were aggregated to the weekly 

level. CTC, child tax credit; ITS, interrupted time series.
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