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Learning Objectives

Define the three levels of ACE prevention (primary, secondary,
tertiary)

Describe three concrete and economic supports that have been
shown to prevent ACEs

Apply strategies for connecting clients who have experienced ACEs
to resources in their community
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Plan for the day...

* What is “prevention?”
 What is the problem we are trying to prevent?

* What does the research say about concrete and economic supports
as an ACEs prevention strategy?

* What can you do as a Psychologist to advance the prevention of
ACEs?
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North Star:

All children and families

are living a purposeful
and happy life with
hope for the future
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Mission Statement

Established in 1972, PCA America
is the nation’s oldest and largest
organization committed to
prevention child abuse & neglect
before they happen. We promote
programs and resources informed
by science that enable kids,
families, and entire communities
to thrive — today, tomorrow, and
for generations to come.
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THEGRY of Change

All children and families are living a purposeful and happy life with hope for the future

VALUES, BELIEFS AND APPROACHES g ZU : h
* Equity « Integrity > :
¢ Evidence « Famiy-centered a4 Y :

¢ Transformation
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¢ Build evidence and advocate
e Activate adaptive actaon
« Grow human and financial capacity
Financial
stability and
economic
mobility s =4
Mental and physical
health and wellbeing
across the lifespan

ALIGNED AND COMPREHENSIVE PRIMARY PREVENTION ECOSYSTEM*
SHARED VALUE FOR PREVENTION PREVENTION STRUCTURES PREVENTION RESOURCES
¢ Mindsets ¢ Decision-making ¢ Leaders and staff
o Formal goals ¢ Policies and practices * Family supports, opportunities,
¢ Connections and environments




Public health is what we, as a society, do
collectively to assure the conditions in
which (all) people can be healthy.

Institute of Medicine
The Future of Public Health, 1988 & 1997

NATIONAL REGISTER

OF HEALTH SERVICE PSYCHOLOGISTS



Make Prevention the Priority

WHAT IS PRIMARY PREVENTION?

Stopping abuse before it occurs.
Primary prevention activities are designed for the general
population to provide support to prevent ACEs and
minimize risks before they occur.

WHAT IS SECONDARY PREVENTION?

Targeted responses to at-risk populations.
Secondary prevention activities are targeted at families

that have one or more risk factors associated with ACEs
(such as substance use or mental health conditions) to -
: prevent and minimize challenges.
AN

WHAT IS TERTIARY PREVENTION?

Long-term responses to stop abuse and neglect and .
minimize consequences.

Tertiary prevention activities focus on families of children
who have already experienced ACEs in order to minimize

ba impact, prevent further harm and help families heal. .
3 ¥Prevent Child Abuse NATIONAL REGISTER
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What is the “problem” we are
trying to prevent?
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NEGATIVE
OUTCOMES

POSITIVE
OUTCOMES

< FULCRUM >

National Scientific Council on the Developing Child. (2015). Supportive Relationships and Active Skill-Building Strengthen the Foundations of Resilience:
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http://www.developingchild.harvard.edu/

Evidence shows that stress
and trauma can interrupt
healthy child development,
putting people at risk for
lifelong health issues.
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@ ] @ Centers for Disease Control and Prevention
i CDC 24/7. Saving Lives, Protecting People™

New CDC data illuminate youth mental health threats
during the COVID-19 pandemic

CDC's first nationally representative survey of high school students during the pandemic can inform
effective programs

According to the new data, in 2021, more than a third (37%) of high school students reported they experienced poor
mental health during the COVID-19 pandemic, and 44% reported they persistently felt sad or hopeless during the past
year. The new analyses also describe some of the severe challenges youth encountered during the pandemic:

e More than half (55%) reported they experienced emotional abuse by a parent or other adult in the home, including
swearing at, insulting, or putting down the student.

e 11% experienced physical abuse by a parent or other adult in the home, including hitting, beating, kicking, or
physically hurting the student.

e More than a quarter (29%) reported a parent or other adult in their home lost a job.


https://www.cdc.gov/media/releases/2022/p0331-youth-mental-health-covid-19.html

family snapshots:

NAVIGATING THROUGH

ECONOMIC STRESS

o

Concrete and economic supports
create positive foundations for
families to thrive.

Such supports Include clothing food,
medical care, paid leave, quality childcare
and education, and safe shelter, However
the COVID-19 pandemic restricted these
supports by disrupting employment,
draining finances, and increasing
SCONOMIL Siress

We ashed caregivers’ how the pandemi
IMpacted thed families’ supports.

This is What We Heard:

w Money for food bills, rend,
that's the Mggest challenge

w The stimudus hech helged
us adet e w ’ Y

—/\

wi?fd o

The Challenges of
Economic Stress

Carepgivers lont their Jobs or had to change
hesr howrs due 10 being ferfoughed, an
" oy i ~ord
o L4 - e -
hours to previde care for 5 farmidy member

Froem March to November 2020,

1 out of 2 caregivers exparenced
harges in employsnent statid

When compaved 1O men, 2x ot
MAny women reduced thew hours
10 Care for their famibes

Caregivers wah (hidren and youth
with special health care needs
(CYSHON) were Rrfowugved, Lnd off, o
Mt redaced work howrs st a Mgher
rate than those without CYSMON

Household finances were
negatively impacted 2out of §
househokls oxperionced 2
negative change in finances

Federal Assistance Buffered

1 out of 2 households receved some fnancial
SIPPOrt during the pandenic, ncuding

Food and support from local food
banks, SANE, and WL

Meath care asaitance

nomme support from [ANE

Survey of 9,000 US parents, across 3 waves

e US sample drawn for yougov.com opt-in internet panel

e Conducted with the CDC, American Academy of Pediatrics,
PCA America, and Tufts Medical Center

American Academy (fZa
of Pediatrics

CATED TO THE MEA 1OF A

Family Snapshots: Life During the Pandemic

Patient Care / Family Snapshots. Life During the Pandemic

This page provides a snapshot of the impact of the COVID-
19 pandemic on parents/caregivers and their children

under 18. Resources are provided to help pediatricians to
better support families to promote positive childhood
experiences.



https://preventchildabuse.org/resources/family-snapshot-surveys-caregiving-in-the-context-of-covid-19/

WHAT ARE THE “ROOT CAUSES” OF CHILD ABUSE AND NEGLECT?

NOT bad parents
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WHAT ARE THE “ROOT CAUSES” OF CHILD ABUSE AND NEGLECT?

Adverse COMMUNITY Conditions
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The Pair of ACEs

Adverse Childhood Experiences

Maternal

Physical &
Depression

Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness
Substance . ' :

: }" Incarceration
Abuse ~d, §¢, u

"

Domestic Violence : Homelesshess

Adverse Comr mty Envnronments
T < .."M‘ ‘”Q"'*" --Q ”'A

Povet P i P .;- s 7 N "'*""’ S?""é:?' i =
gt IR '/" ‘ ﬂ ~ Violence

Dlscrlmi

. L R Poor Housing

' . Quality &
chmu.nity Lack of opp OF: unity, Economic Affordazﬂity
Disruption Mobility & Social Capital

Ellis, W,, Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. $86-593. DOl information: 10.1016/j.acap.2016.12.011
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affect some kids in

America more than others.

BIPOC children most likely to be living in
poverty in the US

4 4 4
| AU D |

Nearly 1in 3 Nearly 1in 3 American Nearly 1in 4
Black children Indian/Alaska Native Latino children
children

Compared to ' 1inM
White children

SOURCES: Chapin Hall. Disproportionality and disparities are due to racism both internal and external to the child welfare system (Dettlaff,

2020); CDF, 2020; KIDS COUNT, 2020; and Census Bureau, 2020.

Black children in the South have the lowest
access to amenities associated with healthy
childhood development compared to Black
children in other regions

31%

South

48%

55%
51%

Figure

Source

Midwest

: Authors’ analysis of 2020-2021 data

Northeast West

from the National Survey of Children’s Health
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What does the research say about
concrete and economic supports
as an ACEs prevention strategy?
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A Roadmap to Reducing

Child Poverty

Committee on Building an Agenda to Reduce the
Humber of Children in Poverty by Half in 10 ‘fears

Greg Duncan and Suzanne Le Menestrel, Editors
Board on Children, outh, and Families
and
Committee on NHational Statistics
Division of Behavioral and Social 5ciences and Education

A Consensus Study Report of

The National Academies of
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State Spending on Public Benefits

* For every $1,000 spent on
benefits programs for those
living in poverty in a state, there

PEDIATRICS was reduced:

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS * Ch iId Welfa re reports
* Child welfare substantiations
chrys{‘l :’elllssp?\:llgtlt?lg\gl;lzll;b .:Lcmlz:nliﬁ/égpggrgs:d 'ﬂ:ﬁngu(rlg;/ld Jg:lnaclgr;:rtr?:]e:l:d Paul ¢ FOSte r care p | aceme nts
Pediatrics originally put;liShléggonlinc October 18, 2021; ° C h i I d fata I ities
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Supplemental Nutrition Assistance Program

JamA Padiatrics | Original Investigation

Assoclation of State Expansion of Supplemental Nutrition Assistance

Program Ellgibllity With Rates of Child Protective
Services-Investigated Reports

Ana E. AL, Phil- Moghon E. Sasasae, Phil: Madaing Fanic. BA: fobaos B Kaurmann, P
H. Lur McHasgfion Bmyes. Ph: Cisila Corbia. MD: Alics & Ammarnman, PaD
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il broad basad Catig) Akt (EECE]. Givan of eonomic andships.,
INCINg food IMsacurty, with chikd protactve senioes (CFS) Invohemant, stata acoption of
thess policies may ba amociabad with changas in mbes of (PS-imestigated raports.

ORIECTIVE Tossaming tha of statu o the sat fast n
tha InComa It for SMAF allgibilty undar ESCE with rafes of CPS- Imastigatad raparts.

DESICH. SETTING. AMD PARTIMIPANTS This mross-sactional ‘shudy Lsad data from 2006
b 31019 obiairesd from B SNAF Polioy Databass: and Eha Ratioral Child Atuss and Megiect
Dita Sy=tom Chid Flkes and cifarnos-n-dfarnoes analyses. The St wers andyzed fom
MaTh b Sephamber P22 Tha stury o CFS- vt igatad raports for sepoctod dhikd
abuma and negiact from 37 LIS states B0 aEaming slimination of tha et tost. from 36 strtes
b samcam in: incressas; i Eha incoma limit. and irom 26 stafies bo axamine adoption of both
il

ENPOSLIRES Stats almirurtion of th 2ot 1ot NCIosas In Eha IR Bmit. and asoption of
bt polictes bo axpans SNAP sligbity

MEIN DUTOOMES AND MEASUEES Number of TFS- investigated roports, overall and speciically
for neglect and piysical abuss, per 1000 child poputrtion.

ESLILTS Firmem 2006 bo 2072 Tor 3l 50 stabas:and the DEtnct of Columbd, thana wons: 3 total
Of 29 713 345 CFS-rwestigatont raports: By mcm and athnictty, 15,55 of CPS-mveshigatod
raports Wars among non-HEpanic ik Shikaren and 45, 7% among non. Hispanic Wiite
chiicren hersattor rofamed boas Black and Whhits children). On Jvrage. Shar wera 8.2 fowar
CFS-mestigatar raports (953 CL -1216 t0 -4.0} par 1200 chikd popuiaton por yox in dates
it elm irated th st test. 5.0 fewsar OFS-Mvist gaied raports (953 1, -I0.8 ko 07 per
0N i ot ion Pear yaar N States thaf InCTaased Bha Incomss Bt and 5.3 fawer
CPS-inmvestigatant raports (353, 1 -15.6 to -7} per 1000 chike population par year in sates
that adopéed both SHAP polickes tham Share would fave bean i Shess states fad not adopéad
oo policios, Tharn werg derra s I CPS-imestigatod eports for negioct Instaos that
aptad sithar or both policies, and Small domses In CFS- nvestigatos raparts Sor physical
atrsa in sttes that ncreessd the nonme: Iim i or asoiod both polices. Thar werd
decrazes in CFE-imeestigafied raports among both Elack and White childron, For axampia.
thars warn 6.5 fawer OPS- Ivestigatod roports among Black children (355 O, 4.6 tole)
and 8.7 fower CPS-rvestigatod repar ts among White children (953 CL -15.8 0 -1.5) Instates
that arlopad both SNAP policies tham Shors woulkd Rava bean If Bhess shatos had not acoptad
thess polices.

COHCLLSINE ARND RELEWANICE Resuls from this cross-sectional study sugpess that state
epansion of SRAF algibilty through elim ination of the 2zef test and inoeases in the ncoms
limit mary confribute o decra s inrates of (PS-investigated reports. Thesa resufts cn
infiorm ongoing debates neganding KA policy options. spacfically BBCE . and pravention
afforts for child abusa and neglact.

AR Pl dhok 40 TV apaclstrics. 3002 5348
Published ol sy 23 2003

Supclamarial comant.

Murdr A8 e darhor

afrhutiors are brted ot the mnd =t

articls

Cotrespanchng Auher: Arra ¢

aatir, Pl it of biater=al
al

Tanre sosreure sdal

(SNAP)

Generosity of SNAP in a state is
associated with a reduction in child
welfare investigations for abuse and
neglect.

Increase in income generosity is
associated with a reduction in
substantiated child abuse and
neglect.

Elimination of asset testing is
associated with reductions in child
abuse and neglect investigations.

Increase in income limits are
associated with reductions in child
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Association Between State Supplemental Nutrition Assistance Program Policies,
Child Protective Services Involvement, and Foster Care in the US, 2004-2016

Michelle Johnson-Motoyama, PhD: Donna K. Ginther, PhD: Patricia Oslund, MS; Lindsay Jorgenson, MSW. MPH:; Yoonzie Chung, MSW: Rebecca Phillips, MA:

Ofiver W. J. Baer, MSc, PhD; Starr Davis, MSW: Patricia L Sattler. MSW. PhD

Abstract

IMPORTANCE Public assistance policies may play a role in preventing child maltreatment by
improving househald resources among families of low incomes. The Supplemental Nutrition
Assistance Program (SNAP) is one of the largest public assistance programs in the US. However, the
assodiation of state SNAP policy options to Child Protective Services (CPS) outcomes has not been
rigorously examined

OBJECTIVE To model the association of state SNAP policies with changes in CPS and foster care
outcomes in the US over time.

DESIGN, SETTING, AND PARTICIPANTS This cohort study used panel data to examine the
association between SNAP policy options and study outcomes from 2004 to 2016 for 50 US states
and the District of Columbiain 2-way fixed-effects regression models. The count of SNAP policies was
used as an instrument for SNAP caseloads in instrumental variables models. Data analysis was
conducted in November 2021

EXPOSURES The adoption of 1 or more state SNAP income generosity policies that improves or
stabilizes household resources for SNAP participants.

MAIN OUTCOMES AND MEASURES Reports of child maltreatment accepted for CPS investigation,
children in substantiated reports, and children receiving foster care services for all forms of
maltreatment, and specifically for child neglect per 100 000 child population

RESULTS The mean (SD) number of SMAP income generasity policies increased from 1.47 (0.95)in
2004 to 2.37 (0.94) in 2010, to 249 (0.86) in 2016 across states; the median increased from1t0 3
(range, 0-4) over the same period. A count of state income generosity policies was associated with
large reductions in reports accepted for CPS investigation (-352.6 per 100 000 children; 95% CI.
-5571t0 -148.2). Income generosity policy was associated with -94.8 (95% CI. -155.6 to-34.0) fewer
substantiated reports and -77.0 (95% Cl, -125 4 to-28 6) fewer reports substantiated for neglect per
100 000. Each additional income generasity policy adopted by a state was associated with -45.1
(95% Cl, -71.6 t0-18.5) to-42 3 (95% Cl, -64.8 to -19.8) fewer total foster care placements per

100 000 children.

CONCLUSIONS AND RELEVANCE State SNAP policies that improve and stabilize household

Key Points

Question Are state Supplemental
Nutrition Assistance Program (SNAP)
policy options associated with rates of
Child Protective Services involvement
and use of foster care services in the US?

Findings This cohort study including all
50 states and the District of Columbia
noted that adoption of SNAP policies
increased from 2004 to 2016 and,
accompanying the increases,
substantiated reports of childhood
neglect decreased. In instrumental
variables models. policies to operate
through SNAP caseloads were
identified.

Meaning The findings of this study
suggest SNAP policy options that
increase the generosity and stability of
household resources may yield valuable
population health returns by preventing
child maltreatment and the need for
costly child welfare interventions.

+ Invited Commentary
+ Supplemental content

Author affillations and article Information are:
listed at the end of this article.
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Assessment of Rates of Child Maltreatment in States With Medicaid

Expansion vs States Without Medicaid Expansion

Emily C. B. Brown, MD, MS: Michelle M. Garrison, PhD, MPH; Hao Bao, PhD; Pingping Qu. PhD; Carole Jenny. MD, MBA: Ali Rowhani-Rahbar, MD, MPH, PhD

Abstract

IMPORTANCE Physical abuse and neglect affect asignificant number of children in the United
States. The 2014 Medicaid expansion, in which several states opted to expand their Medicaid
programs, is associated with parental financial stability and access to mental heaith care.

OBJECTIVE T whether Medic
and neglect rates.

associated with changes in physical abuse

DESIGN, SETTING, AND PARTICIPANTS This ecological study used state-level National Child Abuse
and Neglect Data Systems (NCANDS) data from January 1, 2010, through December 31, 2016, to
compare the change in physical abuse and neglect rates in states that chose to expand Medicaid vs
those that did not. Al cases of physical abuse and neglect of children younger than 6 years during the
study period that were referred to state-level Child Protective Services and screened in for further
intervention after having met a maltreatment risk threshold were included. Cases with only
documented sexual or emotional abuse were excluded. A difference-in-difference analysis was
conducted from April 12, 2018, through March 26, 2019,

EXPOSURES State-level Medicaid expansion status.

MAIN OUTCOMES AND MEASURES Incidence rate of screened-in referrals for physical abuse or
neglect per 100 000 children younger than 6 years per year by state.

RESULTS Data were analyzed for 31 states and the District of Columbia that expanded Medicaid and
19 states that did not during the study period, with baseline neglect counts of 646 463 and 388 265,
respectively. After Medicaid expansion, 422 fewer cases of neglect per 100 000 children younger
than 6 years (95% CI, ~753 to ~91) were reported each year after adjusting for confounders for

f d rates in states that expanded Medicaid contrasting
with the change during that time in nonexpansion states. From 2013 to 2016, Medicaid coverage for

adults with dependent children increased a median 1.9% (interquartile range, 0.4% to 4.3%) in the
states that did not expand Medicaid and 4.2% (interquartile range, 0.9% to 6.0%) in the states that
did. No associations were found between Medicaid coverage or Medicaid eligibility criteria and
physical abuse or neglect rates.

CONCLUSIONS AND RELEVANCE Medicaid expansion was associated with a reduction in the
reported child neglect rate, but not the physical abuse rate. These findings suggest that expanding
Medicaid may help prevent child neglect

Key Points

Question s the state expansion of
Medicaid associated with rates of child
physical abuse and neglect?

Findings In this ecological study
comparing pre- and post-Medicaid
‘expansion state-level rates of child
physical abuse and neglect from the
National Child Abuse and Neglect Data
Systems, after adjusting for
confounders, there were fewer cases of
reported neglect (422 fewer per

100 000 younger than 6 years) in states
that expanded Medicaid than during
that time in nonexpansion states, which
had a baseline rate of 3944 cases per
100 000 children younger than 6 years
in2013

Meaning These results suggest that
Medicaid expansion may serve as a
means to prevent child neglect

+ Invited Commentary

+ supplemental content

Author affiliations and article information are
listed at the end of this article.

* Compared to states without
Medicaid expansion, those who
expanded saw:

* Reduced reports of child
neglect

* No reductions in child
physical abuse

Medicaid Expansion

Americ_:an Journal gf .
Preventive Medicine

Impact of Medicaid Expansion on Reported Incidents
of Child Neglect and Physical Abuse

Emma E. McGinty, PhD,* Reshmi Nair, PhD,” Luciana C. Assini-Meytin, PhD,”
Elizabeth A. Stuart, PhD,? Elizabeth J. Letourneau, PhD”

Introduction: The U.S. Affordable Care Act Medicaid expansion, which allowed states to expand
Medicaid coverage to low-income adults beginning in 2014, has reduced the risk factors for child
neglect and physical abuse, including parental financial insecurity, substance use, and untreated
mental illness. This study examines the associations between Medicaid expansion and the rates of
overall, first-time, and repeat reports of child neglect and physical abuse incidents per 100,000 chil-
dren aged 0—5, 6—12, and 13—17 years.

Methods: The 2008—2018 National Child Abuse and Neglect Data System was analyzed using an
extension of the difference-in-differences approach that accounts for staggered policy implementa-
tion across time. Owing to evidence of nonparallel preperiod trends in the 6 states that expanded
Medicaid from 2015 to 2017, the main analyses included 20 states that newly expanded Medicaid in
2014 and 18 states that did not expand Medicaid from 2008 to 2018. Analyses were conducted in
2020-2021.

Results: Medicaid expansion states were associated with reductions of 13.4% (95% CI= —24.2,
—9.6), 14.8% (95% Cl= —26.4, —1.4), and 16.0% (—27.6, —2.6) in the average rate of child neglect
reports per 100,000 children aged 0—5, 6—12, and 13—17 years, per state-year, relative to control
states. Expansion was associated with a 17.3% (95% CI= —28.9, —3.8) reduction in the rate of first-
time neglect reports among children aged 0—5 years and with 16.6% (95% CI= —29.3, —1.6) and
18.7% (95% CI= —32.5, —2.1) reductions in the rates of repeat neglect reports among children aged
6—12 and 13—17 years, respectively. There were no statistically significant associations between
Medicaid expansion and the rates of physical abuse among children in any age group.

Conclusions: Insurance expansions for low-income adults may reduce child neglect.
Am ] Prev Med 2021;000(000):1=10. © 2021 American Journal of Preventive Medicine. Published by Elsevier
Inc. All rights reserved.
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Abstract

° I n C rea SEd m i n i m u m Wage Children in low socioeconomic status (SES) families are five times more likely to

experience child maltreatmment relative to children in high SES families. To determine
whether increasing the wages of working poor families can prevent maltreatment, we

| S a SSO C | ate d W | t h : examine whether changes in the local minimum wage (MW) affect child well-being and

parenting behaviors. Using data from a representative, longitudinal survey, we use a
® Re d uce d S p an kl ] g by lagged dependent variable model to compare parenting behaviors in localities where the
MW changed to localities where the MW did not change relative to before the MW
change took place. We also explore heterogeneity by child's age and a variety of potential

mOtherS a nd fathers mechanisms. We find that increasing the minimum wage reduces spanking by both

. mothers and fathers, as well as physical and psychological aggression by mothers. These

L Re d uce d p hys ICa I an d results appear to be driven by changes in maternal employment; whereby mothers reduce
their employment and change their weekend shifts. We find no significant effects for

SVC h o) I o) iC a I positive parenting behaviors, household income, or maternal mental health. Finally, older

p y g children exhibit fewer externalizing behaviors as a result of increases in the minimum

wage. The results of this study help inform the conversation about income supports and

a g g re SS i 0 n by m Ot h e rs employment policies with regard to their effects and pathways to child well-being.
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Tax Credits

Earned Income Tax Credits (EITC) Child Tax Credits (CTC)
« State refundable EITC associated with * For each additional $1,000 spent per child on
statewide reductions in hospitalizations for EITC and CTC tax refunds, there was a 5%
abusive head trauma. reduction in child abuse and neglect reports.

* Decreases began the week of payment

and lasted for 4-weeks.
* Increased generosity of a states refundable

EITC was associated with reductions in child _ _
neglect reports. * Expanded CTC was associated with reduced
hotline contacts.

* Expanded CTC resulted in a decrease in
monthly child poverty rate from 15.8% in June
2021 t0 11.9% in July 2021 (3 million children)
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CHILD TAX CREDIT SPENDINGS
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Percentage of families reporting each type of spending

Basic needs Unpaid bills & other essentials Savings for children
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ABSTRACT

Paediatric abusive head trauma (AHT) is a leading cause
of fatal child maltrestment amang young children.
Current prevention efforts have not been consistently
effective. Policies such as paid parental leave could
patentially prevent AHT, given its impacts on risk factors
for child maltreatment. To explore assodiations between
California’s 2004 paid family leave (PFL) policy and
haspital admissions for AHT, we used difference-in-
difference analyses of 1995-2011 US state-level data
hefore and after the palicy in California and seven
comparison states. Compared with seven states with no
PFL polices, California’s 2004 PFL showed a significant
decrease in AHT admissions in both <1 and <2-year-
olds. Analyses using additional data years and
comparators could yield different results.

In the USA, pacdiatric abusive head trauma (AHT)
is a leading cause of fatal child maltreatment
among young children.' Survivors can suffer
severe, long-term neurological and physical impair-
ment.” The majority of victims are <2 years old,
with peak incidence between 9 and 20 weeks.” This
peak coincides with developmentally typical epi-
sodes of prolonged and inconsolable infant crying.
AHT prevention has primarily focused on provid-

ing parents of newborns with information about
infant crying and the dangers of violent infant
shaking®  Although such programmes init
yiclded promising results,” subscquent rigorous
evaluation cfforts failed to show reductions in
serious AHT incidence.*

Societal-level interventions, such as public pol-
s, reach broader segments of the population and
may have a longer, sustained impact on reducing
child maltrearment.’ In particular, paid family leave
(PFL) policies thar allow new mothers to delay
re-entry into the workforce may hold promise for
AHT prevention. New mothers can care for their
infants instead of or alongside male caregivers {(most
perpetrators of AHT are males). Research based on
individual-level dara suggests thar PFL is associated,
perhaps not causarively, with positive parental and
child health outcomes, including reduced maternal
depression® and preschoolers’ externalising beha-
viours.” PFL can also reduce family stress by
improving family income during the time leave is
taken and beyond® A possible mechanism to
explain the cffects beyond the period of PFL is
maternal stress and depression’s effects on a child’s
hypothalamic—pituitary-adrenal - system,  which
alters the child’s response to stress and affects other

systems, including emotional regulation.”
In 2002, California enacted PFL (Senate Bill
1661), Family Temporary Disability Insurance,

provide wage replacement benefits to workers who
take time off work to care for a seriously ill relative
or to bond with a new child; this bill began paying
benefits to eligible parents on 1 July 2004." The
state’s law provides up to 6weeks of partially paid
leave {up to 5% of employees’ wages) for employees
qualifying for State Disability Insurance (SDI).
Average benefits paid under the law ranged from
3405 a week in 2004 to $526 in 2013."" When
taken comsccutively with  benefis  provided by
California’s SDI, employees have up to 12 wecks of
partially paid leave after the birth of a baby:. Based on
previous evidence that PFL can reduce parental stress
and depression and children’s externalising beha-
wiours (known risk factors for child maltrearment’'),
we explored the asodations between California’s
PFL policy and AHT hospital admissions. Previous
analyses using an interrupted time series design (not
reported) led to inconclusive results most likely due
to lack of power. It also lacked controls for potential
confounders. Our current  analyses  use a
difference-in-difference design.

METHODS

We constructed a panel dam set that included the
annual data of California and seven comparison states.
We nsed difference-in-difference analyses of publicly
available, state-level data from 1995 to 2011 w©
compare the population rate of AHT hospital admis-
sions in California versus other US states that had no
PFL policy change before and after the policy change.

Data
We identified inpatient admissions with AHT diag-
noses (referred to as AHT admissions) in the 1995—
2011 Statewide Inpatient Databases (SID) from the
Healtheare Cost and Utilization Project.’” SID is
the largest publicly available, starc-based, all-payer
{ie, parients with public insurance, private insur-
ance and no insurance), inpatient care darabase in
the USA, reporting all inparient discharges anmually
in participaring states.'* Admissions were included
in this analy f a combination of International
Classification of Diseases (ICD), Ninth Revision,
Clinical Modification and External Cause of Injury
diagnosis codes indicated definite or probable AHT
based on the CDC definitions."’ We calculared the
annual age-specific popularion rare of AHT admis-
sions among children by age per 100 000 popula-
tion." Data on 2002 California AHT admissions
were unavailable so we interpolated the stare’s rate
that year from surrounding years' data using Proc
Expand in 5A5 V9.3 (SAS Institute, Cary, North
Carolina, USA)

Our mamn analysis investigated AHT admissions
among children < 1-year-old, which includes the

Flevens J, et al. Inj Prev 2016,22:442-445. doi:10.1136/injuryprev-2015-041702
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Paid Family Leave

 Compared to states without state Paid
Family Leave, California saw
significant reductions in hospital
admissions for abusive head trauma.
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Medical Leave
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Childcare Subsidy
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Child Care Subsidies: Opportunities for Prevention of Child
Maltreatment
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Abstract

Chil care amcess shapes paeaial inohement i the workions, ed inheealy Emdlies’ coomomic eowrily. Given L well
supported milionships hetwarn family aconoms: Srss end child maliresimesl we Bopolhe s nEscally scoessible child
came subsicies will educe the risk of malireaimest by reducing pemaial swress wd improvieg Gemaes” abiliy o provide for
childme’s besic srads. Stales” policy components shaping linancisl s o child care mbsdies e 2 xplomd hee in terms of
their miationship o child malimaimenl The Naomsl Child Abuwse & Mepglec Dals Sysiemwes used o derive staie s’ anmsl
maies of child maltmatmen] (malimaiment, seee, neglect, physical abose, sd soossd 2buse ). These act as the dependent
varahle in a groerlied eslimaorequation §GEE ) series. The explessiory varisbles in this series me four policy componesi
varizhies derived from the Child Cane and Dewiopmest Pusd Policy Dalsbese. These include: Se inoome elsgbility level
lor & family with thme chikdes, whether assel e sts are wed o defermase eligibility, whether tamilies liviag in poverty zn
exempl fmm oopay mests, and the mmmber of sowrmes of public support that are counied wowands & family's income when
delermining their elgibakty. Togeiher, these policies serve as & shile-vesr mrasme lor francisl aocesibilty of diild cam
sutsidies. The GEE models predict hsgher expecied rafes of malimatment iz sales whose policies make il mone dificoll
\ qpualify dor chiald cam ssbsidies iz lower income eligibility kewls, applyvisg sl e ss, lacking copey exemplions for
lmmilics in poverty, snd counting a grealker mmber of poblic support s lowerds @ fEmilys moome )

Keywords Child abuse . Child makmatment - Publac health 1w - Child ceme subssdies - Economic policy
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inchuding inlimaie pariser vioksoe {Bmoks-Gunned al.,
2013 Leisones el al., 2007; Paxson & Waldsogel, 1999;
Scimvab-Reaw of 8., 3016, X030) mmd polices thal impact
poverty hane been emociied with child mallm atment rees.
For exampla, the relstionship of elovaled minimom wape
palicies mnd mductions in child malrestment i well-sp
parted (DeFiza, X00E; Meumark & Wascher, 201 1; Rais-
sizn & Bullizger, 2017; Scheider, Bullisger & Raissian,
071 However, harriers io employment opporiusilies
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Child maltreatment is lower in
states that make it easier for
families to qualify for childcare
subsidies.

Increasing the income level at
which a family still qualifies
(making more families eligible)
for a subsidy is associated with
reductions in child neglect and
child physical abuse.

Receipt of a childcare subsidy is
associated with self-reported
reductions in supervisory
neglect.
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Policy Options to Strengthen Families

Maternal & Child Health Economic
» Evidence-based Home Stability * Tax predits
Visiting programs * Minimum wage
* Prenatal Care * |[ncome supports

* Enhanced primary care * Paid Leave programs
* Nutrition programs

Community and
Education & Awareness

* 1-800 Warm Lines

* Public education campaigns
* Family Resource Centers

* Child sex abuse prevention education

Mental Health Supports

* Accessible mental health services

* Behavioral parent training programs

* Trauma informed care in schools and childcare

Early Childhood
Supports

* Pre-K & Afterschool programs
* Parent support and education
* Quality and affordable childcare

vs ) centers
»" Prevent Child Abuse NATIONAL REGISTER
/ Amerl(}a‘ OF HEALTH SERVICE PSYCHOLOGISTS



What can you do as a Psychologist

to advance the prevention of
ACEs?

“When a program of primary prevention deals with an individual, he is seen as the
representative of a group, and his treatment is determined not only by his own
needs but in relation to the extent of the community problem he represents and the
resources available to deal with it” (Caplan, 1964, p. 26).
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Key Clinical Considerations
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Supporting the Prevention of Adverse Childhood Expeniences

im the Clinical Setting
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Abstract

The muli#nde of problems pesenied by Chents in clizscal preclice can pose challenpes for identil visg opportunilies lor
primary pewsiom of rums and abuse. Howewr, pychalogists benve 2 crilical mlke @ the prevention ol abuse, neglect,
il wther adverse childhood evperiences. Yiewing a claenl and their pmsenting challeages & an exiension of sysemic and
emvironmesial problems allows for the individusl parchologsst ko pracce prevention is cEsacal pracsce. n the assessmest
mnl tragimest plassing peooess, il is crilical lor pavchologisss Lo ase s for caging chiesl iety, ewrsye cienls srengths,
help clienis savigake o cononele and ecomomic supports Lo meel basic needs, and o sddmess cument and past rauma and

menial healih challe sges.

Koywords Pewsbon - Child sbuse - Child neglect

Clindcal Vignette

Pty isa 30-year-old femake who esides o2 small o
in the Madwest Cwerall, Felicity is agreesbde snd friendhy
bul showe d significant distress mulEple times throughoul
the Emrssmen] prom s, expecially when iking sboul prior
wmil oorrent abuse i her lide.

A achild, Felicay was the deughier of 2 single mother, T
ing im 2 small krem with kew employmest opporusilies. The
wompes of jour children, Palicity wes olies forred to fend
fior hersedl, pooking mesks for hersell and spendiag long per-
ods ol lime ureupervissd Fekcity's mother, Abigail, worked
many jobs mer e veans but often had o unprodictabie work
schedule. As such, Felicky mmembens spendiag Sme with
m uncle who reporiedly became physically violent when he
drank sicohal. Felicity recalls being plavsically Beaien on
mullipie occasions by her mcle and remembers aiking o
“amex lady” who asked 2 ot of questions aboul e abuse.
W hen she was not working, Absges wes s werm mother, with
high expeciations for ber childnen. Felicity molls ocorpoml
pusishment Erom her misther oz mulSple oocasions for tisgs

! Fekcly e hofliom dicst hrwever the doinb of ey B e besed
o o pern o dimicell pacta of S o ahors

Tk had grades, swearisg, and backtalking, School was 2 mie
anen for Felicity. She od 2 prsie elatiosship with mul-
Epie ieachers and Eequently arived earty for school bo s
tearhers in prepariag jor the dry.

In high school, Pelacity played on the volleyball leam
and mports having bad 2 posilive experience wilh her
seammates and e coach. AL the same Lame, Felacity lell
in kove with an clder boy, Scooler, from 2 neighboring
commumity. He inroduced Felscity 1o cigamiles, sloo-
bod, and marsuanz, all of which be ued on & daily basis
Srooler did nol hold & consistent job bat masaged Lo pay
for jood and clothing dossg odd jobs on local Brms. Dus-
ing Felicity s junior vear of high schood, she became preg-
mant lor the hest ime. A fler 3 months, Felscily miscar-
ried mmd quickty fell inlo a deep de pressive state. Usoally
an merage sudenl, Felicify's grades began (o sufier, sd
she sinpped goimg o school for long periods of lime. She
manzged io ahvasoe 1o her mnior wear in high school ad
bocame pregnast =) the begasimg of the vesr md dropeed
out of high schonl. Felicity used cigerelles, aloahol, and
marijuzss during her pmgsancy asd delivered her child 2t
32 were ks, The baby spenl & months in the seomlal inten-
sive cam unil al the local hospilsl and then wes released io
the care of Felicity. By Lhis time., Soooter had mowed from
the stafe and was liviag with 2 distanl e latoe @ the South

&) Bywingrs

Safety

Strengths

Mental health & prior

trauma

Concrete & economic

supports
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Personal Knowledge Check

In what ways do you (or your orgamzatlon) assess for client concrete and economic
support needs on an ongoing basis?

How do you (or your organization) ensure that clients are receiving the concrete and
economic support services they qualify for?

Where would you turn if a client had a question about the concrete and economic
support services they qualify for?

Do you know the eligibility criteria for:
* SNAP

WIC

TANF

Housing vouchers

Childcare subsidies

e EITC/CTC

What is your process for staying up-to-date on changes to eligibility criteria for concrete

and economic support programs?
NATIONAL REGISTER
OF HEALTH SERVICE PSYCHOLOGISTS



Assessment

* How has client navigated concrete and economic support needs up until
now?

* What has/is working well?
* How can you help anticipate and address barriers/challenges?

* What needs does the client identify?

. Wh?jt?resources or services does the client have and which ones might they
need:

* Who can support client to apply for eligible programs?
* If not you, then who? Where?
* Do you have the information available?
 What if my client does not qualify for any services (e.g., those with
undocumented status)?
* What services or organizations support families with diverse cultural and/or

linguistic needs?
NATIONAL REGISTER
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Find Help
www.preventchildabuse.findhelp.com

PP rroret cand b (7 support  SignUp  Loglin

Connect with resources and services in your community

If you or someone you know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them online via their website, or
text HOME to 741741 (multiple languages available). If this is an emergency, call 911.

This site, powered by findhelp in partnership with Prevent Child Abuse America, is a nationwide online directory to help individuals connect with resources and services in their community. If you or someone
you know is in immediate danger, call 911. If you know of a child who is being abused or neglected, contact your local child protective services agency or contact the National Child Abuse Hotline at (1-800-4-A-
CHILD). The information about providers and services included in this resource directory does not constitute an endorsement on the part of Prevent Child Abuse America. Always seek the advice of qualified
professionals regarding your physical and mental health as well as legal questions or concerns you may have. To submit a resource for inclusion, please contact Karly Zucker at kzucker@preventchildabuse.org.
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http://www.preventchildabuse.findhelp.com/

Find Help
www.preventchildabuse.findhelp.com

!;x,,._, o 7 Support Sign Up LogIn

Connect with resources and services in your community

4,771 programs

in the Chicago, IL 60602 area

Choose from the categories above and browse local programs
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http://www.preventchildabuse.findhelp.com/
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Find Help

[J Street Outreach v
by Respond Now

@ Reviewed on: 02/15/2024
Next Steps:

Street Outreach assists people experiencing homelessness with basic needs, as well as housing

navigation assistance. Street Outreach case managers can perform assessments that can... Email jgarba@respondnow.org to get
‘ (=1

W Main Services: temporary shelter, help find housing more info or call 708-755-4357

W Other Services: personal safety , help pay for gas, prescription assistance , navigating the system,

one-on-one support , help find work @ 2.99 miles ( serves your local area)

& Serving: adults P.O Box 215, Chicago Heights, IL 60412

@ Closed Now : See open hours w

B APPLY

[0 Emergency Shelter e
by South Suburban PADS
@ Reviewed on: 02/15/2024

* 4 = s

MOREINFO v SAVE SHARE NOTES SUGGEST

Next Steps:
Call 708-332-7700 ext. 4.

Emergency Shelter Network (ESN) provides hospitality, compassion service and dignity to men,
women and children experiencing homelessness. This program provides:- Temporary...
W Main Services: temporary shelter, help find housing , residential housing , transportation

¥ Other Services: meals, help find housing , transportation , health education , navigating the system , 9 2.53 miles ( serves your local area)
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Advocacy

* Personal

 What do you do to advocate for concrete and economic support
policies for families?

* Professional

 What do your licensing and professional societies do to advocate for
concrete and economic support policies for families?

* Organizational

* What does your organization do to advocate for concrete and economic
support policies for families?
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Policy Alert  Support the Preventing Adverse Childhood Experiences Act Bieeie e Policy Action Center _

“:V.:“ . Chapter Login Chapter webstore DONATE WEB STORE p
" Prevent Child Abuse

Americ a° WhatWe Do v WhoWe Are v Where We Work News Resources

;llll!llln\\\

L fe e SE SN AR

BEPFTIE T

You can influence public policy. Advocacy happens in many different ways, but at its core advocacy is
about raising awareness, building and leveraging relationships, and educating others around the
issues and policies that matter to you.
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https://preventchildabuse.org/what-we-do/public-policy/policy-action-center/

Take Action

Support the Preventing
Adverse Childhood
Experiences Act

Reach out today to your members of Congress to
request their support of the PACEs Act which will
expand our knowledge of trauma and ACEs to
better inform prevention efforts.

TAKE ACTION TODAY
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Clinical Resources

 www.preventchildabuse.org

* https://www.cdc.gov/violenceprevention/communicationresource
s/pub/resource-for-action.html

* https://pn3policy.org/
 www.preventchildabuse.findhelp.com

 www.findhelp.org

* https://preventchildabuse.org/resources/family-snapshot-surveys-
caregiving-in-the-context-of-covid-19/
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https://www.cdc.gov/violenceprevention/communicationresources/pub/resource-for-action.html
https://pn3policy.org/
http://www.preventchildabuse.findhelp.com/
http://www.findhelp.org/
https://preventchildabuse.org/resources/family-snapshot-surveys-caregiving-in-the-context-of-covid-19/
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Q&A with Dr. Klika

* We will now discuss select
guestions that were submitted
via the Q&A feature throughout
the presentation.

* Due to time constraints, we will
not be able to address every
guestion asked.
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