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INTRODUCTION

In the past few years, people have come to realize that family and child well-being are public health
issues. Helping families and children be happy, healthy and resilient helps the larger community. This
report will discuss various aspects of family life including the systems that exist to support them, ways
families can have more positive experiences, and some of the struggles families face that compromise
their life experiences.

Why Should We Care Whether Families Are Happy, Healthy, and Resilient?

Families are the building blocks of a society, they are the foundational social unit in all communities and
societies throughout the world. A family is the first organization a human encounters and is the first place
a human receives education, protection and advocacy for basic human survival.

There are significant costs to society when children and families don’t thrive. On average, the estimated
lifetime cost of child maltreatment is about $210,000 for each victim. This cost includes childhood health
care costs, adult health care costs and lost productivity, among others.’

What Can the Community Do to Help Families Be Happy, Healthy, and Resilient?

The community has a large role to play in supporting families. Individuals, churches, non-profits,
government agencies, foundations, and businesses all can contribute to helping families thrive. Some
of the best ways to help families are by engaging in activities that increase the protective factors and
capacity of families.

Protective factors are characteristics or strengths of individuals, families, or communities that help
reduce risks and negative effects of traumatic or difficult situations.? The protective factors framework
was developed by the Center for the Study of Social Policy. They conducted research including literature
reviews and discussion groups with experts to identify which factors had the most impact on improving
family well-being and reducing the likelihood of child abuse and neglect.?

The protective factors are:

- Parental resilience - Ability to manage stress and maintain functioning when confronted with
challenges or trauma.

' Fang, X., Brown, D. S., Florence, C. S., & Mercy, J. A. (2012). The Economic Burden of Child Maltreatment in the United States and
Implications for Prevention. Child Abuse and Neglect, 36, 156-165.

2 Center for the Study of Social Policy. (n.d.). About Strengthening Families and the Protective Factors Framework. Retrieved from:
https://cssp.org/wp-content/uploads/2018/11/About-Strengthening-Families.pdf

3 Ibid.
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« Social connections - Relationships with others that provide individuals with emotional support,
friendship and advice.

» Knowledge of parenting and child development - Basic understanding of child development
including knowing what childrens’ needs are at different developmental stages and having
appropriate expectations for children. Knowledge of parenting includes understanding the
important protective role of a parent and also knowing where to turn for help and informational
resources.

« Concrete support in times of need - Access to concrete supports in times of need such as
monetary assistance, emergency child care assistance or transportation.

» Social and emotional competence of children - Child’s ability to interact in a positive way with
others, communicate feelings and self-regulate behavior.

Protective factors also help to reduce the effects of Adverse Childhood Experiences (ACEs). A study
conducted by the Centers for Disease Control and Kaiser Permanente found that traumatic experiences
as a child can negatively impact one’s health as an adult and even lead to costly health care and early
death.’

Getting to Know Arizona Families and the Current State of Affairs
Here are a few facts to provide a snapshot of Arizona’s families:

» According to the 2018 Kids Count profile compiled by the Annie E. Casey Foundation, 24 percent
of Arizona Children are in poverty compared to 19 percent of children at the national level.®

» According to Child Trends, the national average of children in foster care is 6 per 1,000 children.6 In
Arizona, the rate is 10 per 1,000 children.”

» According to the National Center for Education Statistics, Arizona’s graduation rate for public high
school students was 80 percent, which is less than the US national average at 84 percent.®

The chapter on child well-being (pages 3-10) will present more detailed information about the trends of
child and family well-being over time in Arizona.

4 Centers for Disease Control and Prevention. (2016). About the CDC-Kaiser ACE Study. Retrieved from: https://www.cdc.gov/
violenceprevention/acestudy/about.html

>The Annie E. Casey Foundation. (2018, June 27). 2018 Kids Count Data Book: State Trends in Child Well Being. Retrieved from:
https://www.aecf.org/resources/2018-kids-count-data-book/#state-rankings

¢The Annie E. Casey Foundation. (2018). Kids Count Data Center: Children 0 to 17 in Foster Care. Retrieved from:
https://datacenter.kidscount.org/data/tables/6242-children-0-to-17-in-foster-care#detailed/1/any/false/870,573,869,36,868,
867,133,38,35,18/any/12985,12986

7 Ibid.

8 National Center for Education Statistics. (May, 2018). Public High School Graduation Rates. Retrieved from: https://ncesed.gov/
programs/coe/indicator_coi.asp
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CHILD WELL-BEING

By Judy Krysik, MSW, PhD
Director, ASU Center for Child Well-Being

This chapter examines trends in select indicators of child well-being across four domains: economic,
health, education and safety. First, demographic characteristics of Arizona children are presented to place
the outcomes in context. Where possible, this chapter draws comparisons between the well-being of
Arizona children and children nationally.

Families today do differ from those of earlier decades. The development of collective social insurance
programs diminished the need for large families whose role it was to care for aging parents.' Today,
women are in the work force in significant numbers, and their earnings account for an important part,
if not majority or totality, of the family’s income. In the past, women had fewer opportunities for careers
outside the home.

Over time, reductions in infant mortality have led to fewer pregnancies and births. Access to methods

of fertility control have allowed women to delay or avoid pregnancy altogether. Not surprisingly, in the
face of these trends, we have seen sharp declines in birth rates and smaller family sizes. Most women

are no longer occupied by extended periods of child bearing. Child rearing is more evenly divided by
the adults in the home than in the past. Grandparents and other elderly relatives are being cared for at
the same time as children, and adult children are more likely to return to their parents’homes in times of
need than in the past, leading to new terms to describe the family such as the “sandwich generation”and
“boomerang” children.

Child Demographics

Understanding the demographics of Arizona children is important for planning. The number of children
in the state determines the demand and funding for schools, health care, and other social programs.

In 1990, the child population in Arizona, i.e., individuals less than 18 years of age, reached one million.
The number of children steadily increased thereafter until the economic recession of 2008. Post 2008,

the population of children in Arizona declined until 2014. By 2017, the child population was estimated
at 1,633,490; the first post-recession year that it exceeded the 2008 estimate. Figure 1 shows the most

recent 27-year trend in the Arizona child population.

Birth Rate

In recent post-recession years, Arizona experienced the greatest birth rate decline in the nation. The birth

" Moroney, R., & Krysik, J. (1998). Social Policy and Social Work: Critical Essays on the Welfare State. New York: Aldine de Gruyter.
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Figure 1. Arizona Child Population.
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Data Source: Population Division, U.S. Census Bureau. Updated August 2018. Data presented for 2010 through
2017 are vintage 2017 population estimates. Each year the U.S. Census Bureau revises their post-2010 estimates.
Therefore, data presented here may differ from previously published estimates. Figures for 1990, 2000, and 2010
represent revised population estimates for July 1, 1990, July 1, 2000, and July 1, 2010 - not actual Census counts
from April 1, 1990, April 1, 2000, and April 1, 2010.

rate fell sharply from 16.4 per 1,000 population in 2006 to 13.0 per 1,000 in 2014.2 This difference has
resulted in approximately 20,000 fewer births per year. For example, in 2007 there were 102,687 births
compared to approximately 81,000 in 2017.2

Several factors have contributed to the decline in birth rate, however, one positive trend is a lower teen
pregnancy rate. Teen pregnancies decreased by 55.3 percent from 15,038 in 2007 to 6,724 in 2016.The
teen pregnancy rate declined from 34.4 pregnancies per 1,000 girls 10-19 years of age in 2007, to 14.9 per
1,000 in 2016. That year, the number of teenage pregnancies and the teen pregnancy rate in Arizona were
the lowest on record since 1980. Still, however, Arizona exceeded the national rate of 9.0 per 1,000 births
to teen mothers in 2016.* Teen pregnancies are of concern as babies born to teen mothers are more likely
to be born preterm and low birthweight, and are more likely to live in poverty, which creates other forms
of disadvantage described later in this chapter.®

Race and Ethnicity

The race and ethnic composition of Arizona’s child population provides important context for
understanding the state’s future. The percentages presented in Table 1 paint a picture of increasing
diversity in the Arizona child population. Hispanic children have surpassed white, non-Hispanic children
as the largest ethnic category since 2010. The proportion of white, non-Hispanic children continues to

2 Arizona Department of Health Services. (n.d.). Table 5B-2. Birth rates by county of residence, Arizona, 2006-2016. Retrieved
from: https://pub.azdhs.gov/health-stats/menu/info/trend/index.php?pg=births

*bid.

* Federal Interagency Forum on Child and Family Statistics. America’s Children: Key National Indicators of Well-being, 2018.
Washington, DC: U.S. Government Printing Office.

> Annie E. Casey, 2018.
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fall over time from 43 percent in 2008 to 39 percent in 2017, whereas all other groups including mixed
race children represented in Table 1 have increased. This change in racial and ethnic composition points
to areas of concern as the following sections on economic, health, education and safety indicators
demonstrate, non-white children tend to be overrepresented on a number of risk factors.

Table 1. Percentage Distribution of Arizona Child Population Less than 18 Years by Race

Race/Year 2008 2010 2012 2014 2016 2017
N 1,628,651 1,626,112 | 1,613,477 | 1,617,569 | 1,628,054 | 1,633,490

White alone ! 43% 42% 41% 40% 40% 39%
Hispanic 42% 43% 43% 44% 44% 44%
Black alone* 4% 4% 4% 4% 5% 5%
Asian alone ! 2% 2% 2% 3% 3% 3%
Two or more? 3% 3% 3% 4% 4% 4%
Other *? 6% 6% 7% 5% 4% 5%

1 Not Hispanic.

2 “Other” includes Native Hawaiian and Pacific Islander as well as American Indian.

Data Source: Population Division, U.S. Census Bureau. Data presented for 2010 through 2017 are Vintage 2017 population estimates.
Each year the U.S. Census Bureau revises their post-2010 estimates. Therefore, data presented here may differ from previously published
estimates. Figures for 2010 represent revised population estimates for July 1, 2010 - not actual Census counts from April 1, 2010.

Economic Well-Being

The well-being of children depends in part on the economic circumstances of their families. Table 2 shows
the percentage of all Arizona children living in poverty, i.e., families with incomes below 100 percent of the
poverty threshold. Although poverty has declined over the five-year period, child poverty in Arizona was
three-to-five percentage points higher than the national average in each year presented.

The likelihood of a child living in poverty varies significantly by race. Also seen in Table 2, white children

and children of Asian/Pacific Islander descent are much less likely to be living in poverty in Arizona than
American Indian, black or Hispanic children. The percentage of children living in poverty decreased from
2016 to 2017 for all racial/ethnic groups, with the exception of American Indian children who comparatively

Table 2. Percentage Distribution of Children in Poverty by Race and Ethnicity

2013 2014 2015 2016 2017
Arizona | American Indian 47% 46% 46% 41% 45%
Asian/Pacific 18% 13% 11% 14% 8%
Islander
Black 30% 35% 30% 31% 28%
Hispanic 37% 35% 35% 32% 27%
Non-Hispanic 14% 13% 12% 13% 11%
White
All Races 26% 26% 25% 24% 21%
us All Races 22% 22% 21% 19% 18%

Data Source: Population Reference Bureau, analysis of data from the U.S. Census Bureau, Census 2000 Supplementary
Survey, 2001 Supplementary Survey, 2002 through 2017 American Community Survey. These percentages were derived
from American Fact Finder table C17001 (B,C,D,E,H,l)(factfinder2.census.gov/).
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have exceptionally high poverty rates. Poverty makes children vulnerable to poor health, education and
safety risks. In contrast to their peers, children living in poverty, especially young children, are more likely
to have cognitive, behavioral, and socioemotional difficulties.®

Health

Children’s health is fundamental to their overall development. The concern for children’s health begins
prior to birth and includes the mother’s nutrition and mental health, as well as her exposure to social

conditions such as domestic violence and access to health care. This section examines four indicators of
child health.

Low Birthweight

Low birthweight is defined as a child who is born weighing less than 2,500 grams, or 5.5 pounds. Babies
born at a low birth weight are more susceptible to developmental delays and disabilities. Despite
Arizona’s decline in birthrate, the percentage of low birthweight babies has held constant from 2006 to
2015 at 7.1 percent and 7.2 percent respectively, which is lower than the national rate of 8.2 percent in
2016.

Babies born to black mothers, however, are much more likely to be low birthweight than children born to
mothers of other races. The percentage of low birthweight children born to black mothers in Arizona has
held constant from 12.2 percent in 2006 to 11.9 percent in 2015, lower than the comparative national rate
of 13.2in 2016.

Infant Mortality

The first year of life presents the greatest risk for child death. Similar to the trend in low birthweight, the
rate of children under one year-of-age who died due to a variety of causes decreased in Arizona from

6.3 per 1,000 live births in 2006 to 5.4 in 2016.2 Non-Hispanic whites and Asian or Pacific Islanders had
the lowest infant mortality rates in 2016 at 3.9 per 1,000 whereas blacks had the highest rate at 11.4 per
1,000, followed by American Indian or Alaska Native at 8.3 per 1,000. Hispanics followed whites at 6.0 per
1,000 in 2016.

Health Insurance

Health insurance is associated with access to and utilization of health care.’ Across the nation, four
percent of children lacked health insurance in 2016, compared to seven percent or 119,000 Arizona

¢ Federal Interagency Forum on Child and Family Statistics. America’s children: Key national indicators of well-being, 2018.
Washington, DC: U.S. Government Printing Office.

’” PRB analysis of Centers for Disease Control and Prevention data: National Center for Health Statistics, CDC Wonder 2016 birth
data. Retrieved from: https://datacenter.kidscount.org/data/tables/9817-low-birth-weight-babies-by-race#detailed/1/any/fal
se/870/4038,4040,4039,2638,2597,1353,4758/19108,19109

8 Arizona Health and Vital Statistics (Various Years), Bureau of Public Health Statistics, Various Health Statistics, Deaths, Arizona
Department of Health Services. Retrieved from: https://pub.azdhs.gov/health-stats/menu/index.php?pg=deaths; Table 5E-16.
° Frederico, S. G., Steiner, J. F, Beaty, B., Crane, L. & Kempe, A. (2007). Disruptions in Insurance Coverage: Patterns and Relationship
to Health Care Access, Unmet Need, and Utilization Before Enrollment in the State Children’s Health Insurance Program. Pediatrics,
120(4), e1009-1016.
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children. The numbers of uninsured in the nation, and in the state, are less than half of what they were
a decade ago. In 2008, Arizona had 17 percent or 283,000 uninsured children, indicating significant
progress over the past decade.

Arizona’s improvement on this measure is due in large part to the decision in 2016 to reinstate KidsCare
health insurance for children from lower-income families who do not qualify for Medicaid and cannot
otherwise afford insurance. Health insurance is important for obtaining preventive screenings for health
and developmental milestones, and treatment of chronic and acute conditions as well as injuries. The
absence of health insurance can cause delays in receiving care resulting in further health complications
and places considerable stress on families.

Teen Mortality

As children enter their teenage years, they encounter new risks to their well-being. In Arizona, the
adolescent mortality rate in 2017 was 53.7 per 100,000, this was 30.1 percent lower than in 2007. The
highest causes of death among Arizona adolescents were unintentional injuries in accidents, suicide,
homicide, and illness.” The rate of Arizona adolescents between the ages of 15 and 19 who died

as a result of suicide varies greatly by gender, with males accounting for 80.6 percent of completed
adolescent suicides in 2017.Whereas adolescent suicide rates have increased since 2007, 13.2 per
100,000 in 2017 compared to 8.5 in 2007, homicide rates have decreased. The rate of homicide in 2007
was 13.3 per 100,000 compared to 6.8 in 2017, however the rate remains higher for males (10.4) than
females (3.1). The mortality rates for American Indian adolescents in 2017 was 174.4 compared to all
groups at 53.7 per 100,000.

Education

Similar to health indicators, children’s educational outcomes also vary by race and income. Indicators

of educational well-being can be tracked in early childhood and extend through high school
graduation rates. This section examines two indicators of educational well-being, one at each end of the
developmental continuum: 4th grade reading proficiency and four-year high school graduation rates.

4th-Grade Reading Proficiency

Reading is the foundation for learning. Until third grade, children are learning to read, by fourth grade
children who have not learned to read are at risk of being left behind academically. In Arizona, 90 percent of
American Indian fourth-grade public-school students scored below the proficient level in reading in 2017, as
measured and defined by the National Assessment of Educational Progress (NAEP), compared to 80 percent
of black and 82 percent of Hispanic students in public schools. In contrast, 42 percent of Asian or Pacific
Islander and 54 percent of white children scored below proficient.' Public schools include charter schools
and exclude Bureau of Indian Education schools and Department of Defense Education Activity schools.

19 Population Reference Bureau, analysis of data from the U.S. Census Bureau, 2008 - 2016 American Community Survey. These
data were derived from American Fact Finder table C27001 (B,C,D,E,G,H,|). Retrieved from: factfinder2.census.gov

" Arizona Health Status and Vital Statistics 2017.

12 Arizona Health and Vital Statistics (Various Years), Bureau of Public Health Statistics, Various Health Statistics, Deaths, Arizona
Department of Health Services. Retrieved from: https://pub.azdhs.gov/health-stats/menu/index.php?pg=deaths; Table 5E-26.
3 For a more detailed description of education achievement, see: http://nces.ed.gov/nationsreportcard/Reading/achieveall.
asp.
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In addition to its relationship to race, educational disadvantage is related to family income. In schools,
income disadvantage is measured using students’eligibility for National School Lunch Program (NSLP),
a federally assisted meal program, sometimes referred to as the free/reduced-price lunch program. Free
or reduced priced lunches are offered to students with family incomes below 185 percent of the poverty
level. Of those students who were eligible for free or reduced price lunch, 83 percent scored below
proficient in 4th grade reading, compared to 47 percent of children who were not eligible.™

Four-Year Graduation Rates

Race and income based educational advantage begins in early childhood and continues throughout
high school and is evidenced by four-year graduation rates.” Four-year high school graduation rates
have been increasing in Arizona and nationally. Nationally, the 2015-2016 on time graduation rate was
84 percent, considerably higher than 79.5 percent in Arizona.'® Arizona’s rate was up from 75 percent in
2008."7 Students of Asian descent had the highest four-year graduation rate at 89 percent, in contrast
to a low of 67.7 percent for American Indian or Alaskan Native students, 84 percent for white, 76.4 for
Hispanic, 75.5 percent for black, and 76.7 percent for economically disadvantaged students.'®

Safety

Although families are children’s main source of support and nurturance, they are also the most likely

to perpetrate harm to children physically and psychologically. A family’s circumstances can also put
children at risk when they live in unsafe communities and do not have access to quality and affordable
child care. Adverse childhood experiences (ACEs) are stressful and traumatic events that occur in
childhood and that can disrupt a child’s brain development and impair their ability to cope and function.

Adverse Childhood Experiences

Arizona has the highest rate in the nation for the percentage of children birth to 17 years who have
experienced two or more ACEs." Parental separation and economic hardship are the most common
ACEs reportedly experienced by Arizona children. Whereas half of Arizona children have experienced at
least one ACE, 18 percent have experienced three or more.’ The number of ACEs a child experiences

*U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP).
Available online at http://nces.ed.gov/nationsreportcard/.

> High school graduation membership in a cohort class is established at the time of the student’s first enrollment in a high
school grade. It is computed on the typical four-year expectation for graduation, based on the high school grade in which
the student first enrolled. The student’s identity with the cohort class remains the same, regardless of student transfers,
credits earned, time spent out of state and out of school, and the time necessary for the student to complete requirements
for graduation. When calculating the graduation rates for subgroups, membership in a subgroup depends on the student’s
information at his or her last enrollment of record. Graduates are students who have met the requirements to receive a high
school diploma. Students are considered as graduating on time for the four-year graduation rate if they graduate any time
prior to September 1st of the following school year.

16 U.S. Department of Education, Office of Elementary and Secondary Education, Consolidated State Performance Report,
2015-16. See Digest of Education Statistics 2017, table 219.46 Retrieved from: https://nces.ed.gov/programs/coe/indicator
coi.asp#info

7 Annie E. Casey. (2018). 2018 Kids Count Data Book.

'8 ED Facts Data Groups 695 and 696, School year 2015-2016; October 25, 2017; National Center for Educational Statistics.
*The Arizona ACE Consortium. (n.d.). From ACEs to Action: Working Together to Educate, Engage, and Advocate for Positive
Change. Phoenix, AZ: Author.

2 |bid.
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is positively correlated with health conditions such as depression, heart disease and diabetes as well as
behavioral risks including poor academic performance and substance abuse. Child abuse and neglect,
parental incarceration and sex trafficking are all examples of adverse childhood experiences.

Child Abuse and Neglect

Child maltreatment increases the risk of poor developmental, health, education, and economic
outcomes that extend over the life cycle and affect future generations.?' The number of confirmed
victims of child abuse and neglect in Arizona were down in 2016 (10,779) from 2015 (11,862).2 Non-
Hispanic whites represented 32 percent of victims in 2016, Hispanics 37 percent, American Indians
four percent, and blacks eight percent.”? Comparing these proportions to the overall child population
presented in Table 1, black children are noticeably overrepresented in the child maltreatment
population. In addition to maltreatment, family circumstances such as parental incarceration can leave
children vulnerable to safety concerns that include assault and sex trafficking.

Parental Incarceration

Incarceration of both men and women has become more prevalent across the country with an increasing
number of children affected by parental incarceration. Research has shown that the rate of incarceration
for black adults is nearly six times the rate of white adults, with black adults more likely to experience
long sentences.?* Latino families and families with low incomes are also disproportionately impacted

by incarceration. In 2011-2012 it was estimated that 138,000 or nine percent of Arizona children had an
incarcerated parent.> The impact of incarceration does not end when the parent is released. Children
often continue to suffer the consequences in terms of stigma, housing restrictions, and long-term
poverty that place them in low income and unsafe communities.?

Sex Trafficking

Under federal law, the crime of sex trafficking is defined as the recruitment, harboring, transportation,
provision or obtaining of a person for the purpose of a commercial sex act where such an act is induced
by force, fraud or coercion, or in which the person induced to perform such act has not attained 18 years
of age.” Tracking the number of child sex trafficking victims is a relatively new endeavor, and as a result
it is unknown whether or not the incidence is increasing. According to the ASU Office of Sex Trafficking
Research, there were 560 unique victims identified in Arizona in 2015 and 2016.%8 Sex trafficking places
youth at risk of violence, and poor health, education, and social/emotional outcomes.

2 Sattler, K. M. P, & Font, S. A. (2017). Resilience in young children involved with child protective services. Child Abuse and
Neglect, 75, 104-114.

22 Kids Count Data Book. Retrieved from: https://datacenter.kidscount.org/data/tables/9909-children-who-are-confirmed-
by-child-protective-services-as-victims-of-maltreatment-by-race-and-hispanic-origin?loc=4&loct=2#detailed/2/4/fal
se/870,573/2638,2601,2600,2598,2603,2597,2602,1353/19244,19245

2 |bid.

24 Fwd.us (December, 2018). Every Second: The Impact of the Incarceration Crisis on America’s Families. Author.

% The Annie E. Casey Foundation. (April, 2016). A Shared Sentence: The Devastating Toll of Incarceration on Kids, Families and
Communities. Author.

% |bid.

27U.S. Department of Homeland Security. (n.d.). What is Human Trafficking? Retrieved from: https://www.dhs.gov/blue-
campaign/what-human-trafficking
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Summary

Families are smaller. Fertility patterns have changed. Women and men who are mothers and fathers are working more
outside of the home. Families are increasingly diverse - including those who are isolated, extended, and single parent
householders. Over time, society has become more accepting of diversity as evidenced by legislation affecting same sex
parents’ ability to marry and adopt and the gendered use of public bathrooms. Yet, children’s relative advantage across the
four outcome domains examined in this chapter is marked more by diversity than by chance.

Although its form and the specific ways in which it carries out certain key functions has changed over time, there has
always been in recorded history a basic social unit called the family. Perhaps it is because family functions are often
described in relation to children, e.g., procreation and socialization, that the concept of family is often pictured as some
constellation of adults with dependent children. The family, as an institution, is considered more capable of fulfilling the
physical and social needs of children than any other mechanism. For this reason, it is impossible to discuss child well-
being without referencing the family.

As the structure and functions of the modern family have been questioned, it is not uncommon to hear the perspective
that the family as we know it has deteriorated and is the root cause for many of society’s ills including divorce, justice
involvement, and drug use. Is this view nostalgia for the past, or objective reality? When we refer to current challenges
facing the family, what families do we have in mind? If policies and programs are developed to “strengthen” families, how
realistic is our view of the family? If children are the sole responsibility of the family, then how capable is the family to
assure their well- being?

Overall, children in Arizona are not worse off than they were in the past as seen by improvements in indicators such

as decreased teen birth and child poverty rates, increased rates of health insurance coverage, and decreased rates

in low birth weight and infant mortality. The tendency, however, has been to treat such indicators as individual
phenomenon and pay little attention to their connectedness and broader implications. There have been decreases in
child poverty, however as seen in this chapter, the gains have not materialized for all groups. In health, more children are
insured, however, similar to poverty, the increase is not consistent across groups. In education and safety, there is also
disadvantage marked by race. As the Arizona child population becomes increasingly diverse, it is clear that large groups
are relatively disadvantaged.

To avoid a society where those who have and those who have not are divided on the basis of race, any public response
should consider the substantial variation among the different groups. The policies and programs to support children
should take into consideration diversity in race and income and family circumstances that disadvantage children. Rates
and averages that allow the examination of trends across time mask considerable subgroup disadvantage that is resistant
to change. To move the needle on indicators of well-being for all children, discussions of policy and programmatic
outcomes should pursue a nuanced approach that includes a focus on race.

28 Roe-Sepowitz, D. Bracy, K., Hogan, K., & Bandak, L. (October, 2017). Incidence of Identified Sex Trafficking Victims in Arizona:
2015 and 2016. Phoenix, AZ: ASU Office of Sex Trafficking Intervention Research.
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ADVERSE CHILDHOOD

EXPERIENCES

By Marcia Stanton, MSW
Senior Program Specialist, Strong Families, Center for Family Health and Safety, Phoenix Children’s Hospital

What Are ACEs?

Adverse Childhood Experiences (ACEs) are traumatic events that take place in a child’s life before age

18 that harm children’s developing brains and bodies so acutely that the effects show up decades later.
The Centers for Disease Control along with Kaiser Permanente conducted a study in 1995 that collected
data on more than 17,000 adults regarding their exposure to adverse childhood experiences. In the ACE
Survey, adults were asked whether they grew up exposed to any of the following:

» Recurrent physical abuse

« Recurrent emotional abuse

« Contact sexual abuse

« Alcohol and/or drug abuse in the household

« Anincarcerated household member

« Someone in the household who was
depressed, mentally ill, institutionalized or
suicidal

« Mother who was treated violently

» One or no parent

« Emotional or physical neglect

The number of “yes” answers yields an ACE score
that represents a person’s cumulative exposure

to particular adverse conditions in childhood. If a
person experienced none of these conditions in
childhood, the ACE score would be zero; an ACE
score of nine means that a person was exposed to
all of the categories of trauma above.

The ACE study provides compelling evidence
that certain health, social and economic risks
result from childhood trauma. As the number of

Five Facts About ACEs

1. ACEs are common. Nearly two-thirds (64%) of
adults have at least one.

2. ACEs are associated with adult onset of chronic
disease, such as cancer and heart disease, as well as
mental illness, addictions, violence, and being a
victim of violence.

3. ACEs don't occur alone. If you have one, there's an
87% chance that you have two or more.

4.The more ACEs you have, the greater the risk for
chronic disease, mental illness, addictions,
violence, and being a victim of violence. People
with high ACE scores are more likely to be violent,
to have more marriages, more broken bones,
more drug prescriptions, more depression, and
more autoimmune diseases.

5. ACEs are responsible for a big chunk of workplace
absenteeism, and for costs in health care,
emergency response, mental health, child welfare,
and criminal justice.

Source: ACEs Too High. (n.d.). ACEs Science 101. Obtained from https://
acestoohigh.com/aces-101/

ACEs increases, so does the likelihood of cancer, depression, diabetes, alcoholism, smoking, heart disease
and other conditions that most often show up in adulthood.? In fact, the ACE Study suggests that certain

! Centers for Disease Control and Prevention. (2016). About the CDC-Kaiser ACE Study. Retrieved from: https://www.cdc.gov/

violenceprevention/acestudy/about.html
2 |bid.
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childhood experiences are major risk factors for the leading causes of iliness and death in the U.S.2
How Home Plays a Role
Children’s bodies adapt and develop in direct relation to their environments. In fact, studies have shown

a significant correlation between ACE scores and home environment. Higher ACE scores were found in
children who:*

Live in poverty.

Live in unsupportive neighborhoods.

Spend hours playing video games and watching television.
Have a physically ill parent.

Have problems at school.

Have fewer family supports.

Are an ethnic minority.

What’s more, minority children have a disproportionately higher share of six or more ACEs.
The Negative Effects of ACEs Across the Lifespan

Research on the biology of stress shows that being exposed to “toxic” levels of stress harms the
developing brain and other organs. Toxic stress occurs when a child experiences strong, frequent or
prolonged adversity, such as extreme poverty, abuse or exposure to violence, substance abuse or mental
illness, without the buffering presence of supportive adults.

ACEs activate the stress response system, disrupting brain and organ development and weakening the
defense system against diseases.” The more ACEs a child experiences, the greater the chance of health
problems later in life. The good news is that although the impact of ACEs can last a lifetime, it doesn't
have to.

Protective Factors Help to Mitigate Impact of ACES

Not all youth exposed to ACEs are affected in the same way, and in fact many children are resilient,
are able to heal, and go on to thrive. Various risk and protective factors among the child, family, and
community can impact the ways in which children process and understand the exposure to violence.

According to the Center for the Study of Social Policy, research has identified five protective factors that
build family strengths and family environments that promote optimal child and youth development.
These include: parental resilience, social connections, concrete support in times of need, knowledge of
parenting and child development, and social and emotional competence of children.

3 Centers for Disease Control and Prevention. (2016). About the CDC-Kaiser ACE Study. Retrieved from: https://www.cdc.gov/
violenceprevention/acestudy/about.html

*Injury Prevention Center, Strong Families. (n.d.). Adverse Childhood Experiences in Arizona. Phoenix, Az: Phoenix Children’s
Hospital.

5 ACEs Too High. (n.d.). ACEs Science 101. Retrieved from: https://acestoohigh.com/aces-101/
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Importance of Using a Trauma Informed Lens with Children and Families

Looking through a trauma-informed lens means being sensitive to the impact of trauma on others

and yourself, understanding and utilizing tools to support self and others in regulating emotions
during times of stress; as well as identifying and supporting the system change needed to reduce re-
traumatization. Most of all, it seeks to prevent re-traumatization and to promote recovery and resilience
through trauma-informed service delivery.

Trauma Informed Care (TIC) integrates core principles of neurodevelopment, trauma and attachment
with mindful healing to support a comprehensive approach that can used by clients, providers, and
community members.®

Examples of Best Practices in Arizona

In 2016, Holiday Park Elementary School in the Cartwright School District embarked on a journey to
become more trauma sensitive. Some of the changes they made included having teachers greet every
child individually in the morning to assess the child’s current state, structured recess games so all
children have a chance to be involved, and incorporating 30-second brain breaks during the day to help
the children calm down. In two short years, the impact has been remarkable. Holiday Park Elementary
School has achieved 7 growth points on AzMerit going from a C school to a B (the only school in district
to go up a letter grade). They have also increased teacher retention. They also saw improvements in
some of the important data points they track. For example, when looking at Holiday Park’s 2018 first
quarter data compared to 2017 first quarter data, the school saw a 78 percent decrease in student office
referrals and a 19 percent decrease in staff absenteeism.’

Arizona’s Biggest Challenge in Addressing ACEs: Pay Now - or Pay More Later

Though our brains retain the capacity to change and adapt as we grow older, the neurological response
to early toxic stress never goes away, with costly consequences for both children and society. In a
nutshell, nurturing environments - or lack of them - affect the development of brain circuitry. Trying

to change behavior or build new skills on a foundation of damaged circuitry requires more work, is
more expensive and produces worse outcomes than providing nurturing, protective relationships and
appropriate learning experiences earlier in life.

Arizona'’s future prosperity depends on its ability to foster the health and well-being of the next
generation. Encouraging positive environments and experiences in our communities will pay dividends
both in improving the health of the future adult as well as for the state as a whole.®

Important Considerations for Arizona

This is an exciting time for Arizona. The growing body of knowledge about ACEs and their impacts holds
promise for our state’s ability to improve its citizens’ lives. The most effective treatment is to reduce

®Transitions Mental Health Association. (n.d.). Using a Trauma Informed Lens. Retrieved from: https://www.t-mha.org/event-
details.php?id=28

’ For more information please view the following video https://youtu.be/hkxxN67d2pA

& Injury Prevention Center, Strong Families. (n.d.). Overcoming Adverse Childhood Experiences: Creating Hope for a Healthier
Arizona. Phoenix, Az: Phoenix Children’s Hospital.
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young children’s exposure to adverse conditions, such as abuse, neglect, violence, or caregiver mental
illness or substance abuse. However, even under stressful conditions, the negative consequences of toxic
stress can be mitigated. Stable, nurturing relationships with caring adults can prevent or reverse the
damaging effects of toxic stress. Therefore, it is also important to create safe spaces and strong, healthy
communities for children.

Assuring safe, stable, nurturing relationships and environments for all children is essential for Arizona’s
future prosperity. That is why it is key to improve the health and well-being of children, families and
communities across the state by working to address ACEs in the context of adverse community
environments.’

Options for Addressing the Impacts of Toxic Stress

The growing body of knowledge about ACEs offers suggestions about how Arizona can respond and
make a positive impact on its citizen’s lives. To effectively address ACEs and toxic stress, it is important
to understand the scope of the problem. Gathering data on the prevalence of ACEs throughout Arizona
could be a first step. Other potential options include:™

 Educate leaders, policymakers, pediatricians, other healthcare professionals, and the public about
ACEs, brain development and effective interventions.

« Promote and bring to scale research-informed, community driven and cost-effective trauma and
adversity prevention and recovery strategies, services and programs.

» Engage elected and appointed officials, private-sector leaders and other influencers as champions
for health, education, economic and related policy changes that improve community resilience,
health equity and social justice.

« Build a comprehensive, integrated system for identifying, screening and treating adverse childhood
experiences.

o Craft a statewide response to ACEs in Arizona.

? Injury Prevention Center, Strong Families. (n.d.). Overcoming Adverse Childhood Experiences: Creating Hope for a Healthier
Arizona. Phoenix, Az: Phoenix Children’s Hospital.

% njury Prevention Center, Strong Families. (n.d.). Adverse Childhood Experiences in Arizona. Phoenix, Az: Phoenix Children’s
Hospital.
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STRENGTHENING FAMILIES

AND PROTECTIVE FACTORS

By Claire M. Louge, M.Ed.
Director of Training and Outreach, Prevent Child Abuse Arizona

Working with Families to Improve Long-Term Outcomes for
Children

The prosperity and long-term success of Arizona depends on the healthy development of its children,
who will become our future workers, decision-makers and leaders. A child’s family is foundational to his
or her development; the family is the context within which child development happens. Collectively
working to strengthen families and increase family capacity to promote child development can be a way
to invest in society’s long-term success.

This section will present information on how to strengthen Arizona families by increasing family capacity
to be resilient to stressors. It will also present information on how to promote child development so that
children’s needs are met and they are free from harm so that their brains and bodies are able to develop.

This chapter will first consider effective approaches to working with families. The chapter also contains
examples of effective strategies that individuals, organizations and communities can use to strengthen
families. Some programs are highlighted in this chapter to exemplify effective strategies.

Approaches to Family Support

In order to effectively work with families, the approach to the work is just as important as the work itself.
Services offered to families are always conducted within the context of a relationship between a parent
and a provider. The quality of this relationship matters. Without a relationship built on safety and trust,
effective teaching will not occur. Therefore, in order to build a trusting relationship between parent and
provider, consider the following approaches:

» Focusing on Strengths - A strength-based approach is an effective approach. Focusing on flaws or
weaknesses does not provide the motivation or skills needed to create sustainable change. Systems
and practices that focus solely on identifying and reducing risk may disengage families by causing
them to feel stigmatized, judged and hopeless. In order to create effective and long-term change,
families build upon their current strengths and utilize these strengths as a solution to their
challenges.'

« The Trauma-Informed Approach - The trauma-informed approach is a way of working with

! Center for the Study of Social Policy. (2018). Strengthening Families: Increasing Positive Outcomes for Children and Families.
Retrieved from: cssp.org/our-work/project/strengthening-families/
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people who considers the impact of their past experiences on their current reality. Adverse
Childhood Experiences (ACES), including child abuse, alcohol abuse in the home, substance
abuse in the home, or having an incarcerated family member, can create toxic stress, a long-term
stress response that disrupts the healthy development of a child’s brain. This disrupted
development increases a child’s risk of developing lifelong health and social problems.?

Basically stated, this is because early experiences build the brain. When the brain experiences
chronic stress (such as stress caused by ACEs) without the buffer of positive, nurturing relationships,
the parts of the brain responsible for responding to stress overdevelop, and the other parts of the
brain that control other functions, such as impulse control, emotional regulation and decision-
making, do not develop sufficiently. A child’s stress response becomes chronically over-reactive,
and because it is harder to make thoughtfully reflective decisions when overwhelmed by stress, this
child’s potential to succeed - now and in adulthood - suffers.?

Nearly half of Arizona children have experienced at least one ACE. * These rates increase in
populations experiencing poverty, as well as historically under-served demographics, including
Native American, Black, and Latino populations.®

The trauma-informed approach considers the effect of trauma on the brain, and works to create
safe, calming environments that assist individuals to regulate their stress responses and engage in
learning and thoughtful reflection. Since effective work with families involves learning and
reflection, the trauma-informed approach is critical to working with families.®

» Respecting and affirming culture - Culture plays a key role in parenting and effectively
supporting positive parenting practices. Parents from any cultural background can benefit from
learning new information as long as it is respectfully communicated and connects with their
cultural traditions. When working with parents, it is preferable to utilize support professionals who
have personal experience or understanding of the family’s cultural traditions and practices. If such
a person is not available, it is important for any service provider to approach families with curiosity
and a desire to learn, rather than forming judgements and assumptions. As long as children are
nurtured, safe and thriving, parenting along the mainstream isn’t essential.”

« Including parents in decision-making - It is easy to make assumptions about what parents and
families need based on our own experiences, the theories we have learned, or the strategies we
have been taught to apply. Even the most well-intentioned, educated family service professional
can be ineffective if she does not include the parent in decision-making about the work they
are doing together. Effective work with families is built upon a trusting, communicative relationship

2 Felitti, Vincent J, et al. (May 1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of
Death in Adults. American Journal of Preventive Medicine. (vol. 14, no. 4). doi:10.1016/s0749-3797(98)00017-8.

3 National Scientific Council on the Developing Child. (2005/2014). Excessive Stress Disrupts the Architecture of the Developing
Brain: Working Paper 3. Updated Edition. Retrieved from: http://www.developingchild.harvard.edu

*The Arizona ACE Consortium. (n.d.). From ACEs to Action: Working Together to Educate, Engage, and Advocate for Positive
Change. Phoenix, AZ: Author.

5 |bid.

6 Substance Abuse and Mental Health Services Administration. (27 Apr. 2018). Trauma-Informed Approach and Trauma-Specific
Interventions. Retrieved from: www.samhsa.gov/nctic/trauma-interventions

7 National Alliance for Children’s Trust & Prevention Funds. (2012). Bringing the Protective Factors to Life in Your Work— A Resource
for Action.
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between the family and the provider. In order to create effective change, it is critical for family-
serving agencies to include the voices of the families they serve in their decision-making processes.

All of these approaches work to build a trusting relationship between families and the people/
professionals/organizations/communities who are working to support them. Without this foundational
relationship, strategies will not be implemented effectively or sustainably.

Strategies to Work with Families: The Strengthening Families
Protective Factors

The Strengthening Families™ Protective Factors Framework is a research-informed approach to working
with families in a way that builds their strengths as a solution to their challenges. It was developed by
the Center for the Study of Social Policy (CSSP) in Washington, D.C. in order to provide a framework for
increasing family strengths, enhancing child development and reducing the likelihood of child abuse
and neglect. It is based on engaging families, programs and communities in building five key protective
factors:

« Parental Resilience

« Social Connections

« Knowledge of Parenting and Child Development
« Concrete Support in Times of Need

« Social and Emotional Competence of Children

The sections below will define each protective factor and offer strategies to help families build these
strengths.

Parental Resilience

Parental resilience is the ability to recover after something hard or unexpected happens, and being able
to cope with stress. It includes a parent’s ability to recognize and navigate challenges, apply positive
self-regulation behaviors, and continue to care for their children despite the inevitable stress that life and
parenting present. Parents who are resilient are able to take good care of their children even when they
are experiencing a crisis.?

Children learn about resilience by watching or being around their parents when they practice resilience.
When parents exemplify self-regulation and stress-reduction strategies, co-regulation is able to occur. Co-
regulation is the concept of a parent regulating their stress response, and by doing so, improving a child’s
ability to regulate their own stress response.

8 Center for the Study of Social Policy. (2018). Parental Resilience: Protective and Promotive Factors. Retrieved from: https://cssp.
org/wp-content/uploads/2018/08/HO-2.1a-CW-Parental-Resilience.pdf
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General Strategies to Build Parental Resilience
Individuals, communities and organizations can help build parental resilience by:

Responding to family crises — Noticing when families are going through challenges and connecting them to resources
and support that address that particular crisis improves the likelihood of a positive outcome, and helps parents learn how
to navigate a similar crisis in the future.

Resilience can be built before a crisis happens, or built as a crisis is happening. Promoting parental resilience means
helping parents build traits and skills including help-seeking, communication, hope, self-confidence, self-awareness, and
stress-reduction strategies. Parental resilience is predicted by certain qualities, including optimism, sense of purpose,
spirituality, emotional awareness, emotional regulation, psychological endurance, compassion, social support, and
generativity (giving back to the community). When we work with parents and caregivers to build these qualities, they are
more likely to be resilient.

These qualities can be built through practices including exercise, journaling, establishing self-care routines, volunteering,
engaging in social activities with other parents, and mindfulness meditation.’

Valuing and supporting parents - Having a generally respectful, kind, and non-judgmental demeanor increases
the likelihood that a parent will reach out for help when they need it. Valuing and supporting parents also means
implementing policies that value the role of parents in our community as children’s first and most important teachers.™

General Strategies to Build Social Connections
Individuals, communities and organizations can help build social connections by:

Facilitating friendships and mutual support - Helping parents connect with each other and develop social networks
helps improve their capacity to manage their stress, cope with challenges, and access resources in their community. Social
connections among parents also help them learn from one other.

Although human beings need other human beings to survive and thrive, social connections are sometimes difficult

to build, maintain and sustain. Being able to connect with others requires certain skills, including self-awareness,
communication, and listening. Helping parents build these social skills may be the first step in supporting them to build
social connections.

To help build social connections among parents, families need consistent opportunities to connect to one another.
Community events, such as library story hours, festivals, faith gatherings and school-based socials all provide the space for
parents to connect to one another. Communities can support family social connections by ensuring events are accessible,
affordable, and relevant to families.”

° Center for the Study of Social Policy. (2015). Core Meanings of the Strengthening Families Protective Factors. Retrieved from:
https://cssp.org/resource/core-meanings-of-the-strengthening-families-protective-factors/

1 Hamby, S., Grych, J., & Banyard, V. (2018). Resilience portfolios and poly-strengths: Identifying protective factors associated with
thriving after adversity. Psychology of Violence, 8(2), 172-183.

" Center for the Study of Social Policy. (2018). Social Connections, Protective and Promotive Factors. Retrieved from: https://
cssp.org/wp-content/uploads/2018/08/SF_Social-Connections.pdf
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Social Connections

Social connections are the people in our lives who help us be who we want to be. Social connections can
provide positive emotional, spiritual, informational, and concrete support. Social connections are not just
about having people to have fun with, they’re about having people to turn to. Quality of connections, rather
than quantity of connections, matters.

Being socially connected means having someone to call or contact in a time of stress or crisis. It includes
the feeling of belonging and connection to community. Parents specifically need to have social connections
they can talk to about parenting so that they may obtain tools, skills or ideas when facing parenting
challenges.

General Strategies to Build Knowledge of Parenting and Child Development
Individuals, communities and organizations can help build knowledge of parenting and child development by:

Promoting knowledge of parenting and child development - The wide availability of the internet has created a quickly
accessible, vast and ever-growing body of information and misinformation about parenting and child development.
Promoting knowledge of parenting and child development involves ensuring that parents have access to high-quality,
factual, and reliable information and supporting parents to find the content that they need. Now more than ever,
promoting knowledge of parenting and child development depends on the quality of the relationship between parent
and provider. With the unprecedented access to both unreliable and reliable information, parents turn to people they
trust to help them make parenting decisions.'?

Parenting classes are a classic example of promoting knowledge of parenting and child development. These courses serve
the dual function of teaching parenting skills and promoting social connections among parents. These classes, in order

to be effective, should be at convenient times, provide child care, and be designed in response to the stated needs of the
parents attending them.

Home visiting services, which offer families individual support through visits from a professional family support specialist,
are another example of effective parenting education. These services are designed to work with parents in a way that
specifically meets their unique family’s needs. Both parenting classes and home visitation services will be discussed later
in this document.

Parents need social connections to be healthy. Social connections are a critical part of resilience, self-
care, and having a sense of hope. Social connections help relieve stress. Parents who model maintaining
healthy relationships help their children learn what positive relationships look like.

Knowledge of Parenting and Child Development

Knowledge of parenting and child development is having the skills and information needed to nurture
the healthy development of a child. It is understanding the child’s current developmental needs and
unique nature, and knowing what to expect for their future development. It includes the formation and
maintenance of a secure attachment of the child to the parent, and the establishment of a consistent,
nurturing relationship. Application of knowledge of parenting and child development requires the
parent to have confidence, courage, and the ability to self-regulate.

12 Center for the Study of Social Policy. (2018). Knowledge of Parenting and Child Development, Protective and Promotive
Factors. Retrieved from: https://cssp.org/resource/sf-knowledge-of-parenting-and-child-development/
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Concrete Support in Times of Need

Every family, at some point, will need help. Whether it is a sudden illness, a job loss, a new baby, or a
move to a new community, parents will be faced with something that requires the support of others.
When highly stressful things occur, and when parents don't have the knowledge, skills, or resources to
face the situation’s challenge, they need support. When families have concrete support in times of need,
they are able to identify what they need, where to find help, and how to ask for help.

General Strategies to Build Concrete Support in Times of Need
Individuals, communities and organizations can help build concrete support in times of need by:

Linking families to services and opportunities — Anyone can help build concrete support in times of need by taking
time to learn about the available resources in their community. This way, when a parent needs help, an individual is better
able to refer a parent to needed support or services. Opportunities like parent resource fairs can help to inform parents

of available resources. Oftentimes, however, a service is sought when there is an emergent need for it. Ensuring resource
information is quickly obtainable with a quick internet search may be the most effective way to link modern parents to
services and opportunities.

Again, the importance of relationships is paramount to a parent’s ability to seek and find help. Asking for help is a
vulnerable action, one that requires trust of the person being asked. Promoting trusting relationships between parents
and providers works to ensure that parents will be able to ask for help when they need it.

Observing early warning signs of child abuse and neglect - Stress impedes good decision-making. When a parent
experiences a high-level of stress, especially if they have experienced trauma in childhood, their biological stress response
may cause them to act in an impulsive manner and prevent them from making sound decisions. Because of the biology of
stress, strengthening families is largely about helping to manage stress.

When a parent is visibly stressed, this is the earliest warning sign of child abuse and neglect. This does not mean that all
stressed parents will abuse or neglect their children, it means that the root of the vast majority of child abuse is caregiver
stress. When a parent is observed as stressed, it is time to intervene to prevent the consequences of overwhelming stress
on a family and child. Observing and responding to early warning signs of child abuse means reaching out to the parent
to offer resources and support. As always, this is best done within an established trusting relationship.'

Accessing help in times of need requires a parent to believe that they deserve help and know that they
will not be shamed for asking for this help. For that reason, building concrete support in times of need is as
much about promoting help-seeking behavior as it is about promoting awareness of the availability of
resources to help.

When parents don’t have concrete support in times of need, the stress level caused by the unmet need
can impede their ability to make reflective decisions, and they are more likely to behave in ways that may
affect their family negatively.

Children’s Social and Emotional Competence

The way that children act is usually a reflection of what’s happening in their family and their world.
The way that children act also affects their family. When a child has social and emotional competence, it

13 Center for the Study of Social Policy. (2018). Concrete Support in Times of Need, Protective and Promotive Factors. Retrieved
from: https://cssp.org/wp-content/uploads/2018/08/SF_Concrete-Support-in-Times-of-Need.pdf
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positively affects how they act in the world and how the world acts towards them.

Children who have social and emotional competence have a strong sense of self-worth, are able to
maintain positive relationships, and are able to manage their stress. Since most of human achievement
is driven by relationships, social and emotional skills also propel their future success. Children that have
these skills form healthier relationships, handle stress better, have better behavior, and do better in
school. These skills also make them easier to parent, which reduces stress for the whole family.

General Strategies to Build Children’s Social and Emotional Competence
Individuals, communities and organizations can help build children’s social and emotional competence by:

Facilitating Children’s Social and Emotional Competence - Social and emotional competence in children is built
through interactions with positive, attentive, nurturing adults. Children learn how to treat others and themselves through
observation and imitation. Since high stress and threats interfere with learning, in order to effectively learn social and
emotional skills (or any other skill), children must first be in an environment that is safe.

Parents can nurture children’s social and emotional learning with strategies including reading books together, teaching
children a vocabulary for their emotions, and frequently taking time to give their child positive, undivided attention.
Limiting screen time for children (such as smartphones and television), especially screen time without the presence of an
adult to interact with, is also a good strategy to promote a child’s social and emotional competence.

Promoting greater access to affordable high-quality child care is another critical strategy to promote social and emotional
competence of children. High-quality early education settings focus on building a positive, nurturing relationship
between educators and children, which is the foundation for social and emotional learning.'

4 Center for the Study of Social Policy. (2018). Children’s Social and Emotional Competence, Protective and Promotive Factors.
Retrieved from: https://cssp.org/wp-content/uploads/2018/08/SF_Social-Emotional-Competence-of-Children.pdf
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CHILD ABUSE AND NEGLECT

By Darren DaRonco
Public Information Officer, Arizona Department of Child Safety

Child Safety Assessment DCS by the numbers

The Arizona Department of Child Safety (DCS) + 149,071 communications (calls) were made to DCS
is entrusted with protecting all of Arizona’s during state fiscal year 2018.

children from abuse and neglect. DCS receives - Of these 149,071 communications, 32% met the
and investigates allegations that a child is being criteria for a report.

abused or neglected, and provides services to - Out of all children that received an investigation,
strengthen families when abuse or neglect has 4,770, or about10%, were removed from the home
occurred or is likely to occur. DCS is guided by due to safety concerns.

three core principles.

« Safety - All of Arizona’s children are safe and protected from harm.

« Permanency - All of Arizona’s children live in safe, loving forever families.

« Well-Being - All of Arizona’s children are given the opportunity to thrive through the support of
strong families and their communities.

Community members who are concerned that a child is being abused or neglected should contact DCS
to report the concern. If the reported information meets the statutory definition of abuse and neglect,

a DCS report is generated and forwarded to a local community DCS office for an investigation of the
allegations and a family assessment. A Child Safety Specialist meets with the children, parents, and other
adults in the home to determine if the children are safe in the care of their parents, evaluate risk of future
abuse or neglect, and identify services that can support the parents and strengthen the family. Relatives,
teachers, doctors, and others who know the family may also be interviewed to learn about the extent of
abuse or neglect in the home, circumstances surrounding any abuse or neglect, the adults’ functioning
on a day-to-day basis, the children’s functioning, and the general parenting and disciplinary practices in
the home.

Following investigation, DCS determines if the report should be substantiated or unsubstantiated. When
a report is substantiated, DCS has found probable cause to believe child abuse or neglect occurred. The
parent or caregiver receives a letter explaining how an appeal of this decision may be requested and how
to get a copy of the DCS report. A confidential record of all DCS reports and outcomes is maintained in a
computer database.

After thorough information is gathered, the DCS Specialist and a DCS Supervisor review the information,
determine whether the child is safe, and whether continued DCS involvement with the family is necessary
to maintain the child’s safety or reduce risk of future abuse or neglect. When the family will benefit from
services or supports, the DCS Specialist engages with the family members to identify the best services to
meet their needs.
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Families referred to DCS are often struggling

. . ] The level of services provided to a family is determined
with mental health, financial, housing, or health y

on a case by case basis and/or by court determination.

problems and can benefit from supportive Some services that may be provided to families involved
assistance. In most situations, DCS is able with DCS after the initial investigation are: counseling,
to provide information about services in the substance abuse treatment, child care, housing

assistance, parenting skills training, and assistance

community, and end its involvement with the applying for financial benefits and medical care.

family. At times, DCS remains involved with the

family and provides services in the home, or while

the child resides with a relative or in foster care. Just over one of every ten children referred to DCS
must be separated from the parents due to dangerous conditions in the home and lack of protective
parenting.

What Are Child Abuse and Neglect?

Child abuse and neglect can have long-lasting, negative health and economic consequences for a
community. Abused and neglected children may sufferimmediate physical injuries as well as lingering
emotional and psychological problems even after the abuse ends.

Abuse and neglect can lead to children having trouble trusting others and forming nurturing
relationships; developing anxiety and other mental health disorders; and interfering with their physical,
emotional and educational growth. In Arizona, child abuse occurs when a parent, guardian or custodian
inflicts, or allows someone else to inflict physical, sexual or emotional abuse on a child, or neglects or
abandons a child. While child maltreatment includes all types of abuse and neglect of a child under 18,
DCS categorizes abuse and neglect into four categories.

In fiscal year 2018, the Arizona Department of Child Safety (DCS) received 149,071 calls to its child abuse
Hotline. Approximately 32 percent of these calls (48,046) met the statutory definition of abuse and
neglect were investigated. DCS removed 10 percent of the children (9,670) involved in the reports that
were investigated.

In Arizona, the number of children in out-of-home care has dropped 25 percent from a high of 19,000
children in March 2016 to 14,000 children in September 2018.

Neglect

Neglect is the most prevalent type of child abuse and is defined as an on-going pattern of inadequate
care.

Neglect is usually reported by individuals who have close contact with a child. Doctors, nurses, and
daycare workers frequently report neglect in newborns, toddlers and children too young to attend
school. Relatives, police officers and teachers often report neglect of older children and teenagers.

Neglect occurs when parents fail to meet a child’s basic physical and emotional needs. While neglect is
often viewed in the general public as less harmful than physical or sexual abuse, it is the most frequent
type of maltreatment and it can lead to consequences that are as equally detrimental as physical abuse.
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Since neglect covers a broad spectrum, DCS divides neglect into four categories: failure to protect,
medical, environment and general neglect.

Failure to protect includes subjecting a child to significant or repeated domestic violence incidents that
could harm the child; parent allows a child to remain in a home where illicit drugs are manufactured; and
a parent who is unwilling or unable to control a child whose behaviors threaten severe harm to the child
or others.

Medical neglect involves a parent who is unwilling or unable to address a child’s medical needs by
either not seeking treatment when a child is sick or injured; or not administering doctor recommended
treatments. It also includes medical diagnoses of malnutrition or failure to thrive that can't be explained
by an underlying medical condition.

Environmental neglect relates to any surroundings in a home that could threaten a child’s safety such
as fire hazards, manufacturing illicit drugs, access to dangerous weapons or harmful substances, and
extremely unsanitary or infested housing that poses a health hazard.

General neglect encompasses substance-exposed newborns; injuries due to neglect or failure to
supervise; parent is unable or unwilling to meet the child’s basic needs for shelter, food, or clothing; and
the parent is absent and leaves children alone who can’t care for themselves or with a person who can’t
provide adequate care for the children.

Severe neglect in either domain can have adverse impacts on a child’s physical health, development, and
psychological growth. DCS received 33,989 neglect reports in fiscal year 2018.

Physical Abuse and Sexual Abuse

Physical abuse is defined as the “infliction or allowing of physical injury, impairment of bodily function or
disfigurement.” This can include bone fractures, brain injuries, burns, bruises, cuts, abrasions or swellings
that are inconsistent with the parent’s or caregiver’s explanation.

It also includes unreasonably confining a child such as locking a child in a cage or a confined space; or
tethering a child to an object.

Child injuries that are sustained by allowing that child to enter or remain in a home or vehicle where
dangerous substances are found or illicit drugs are manufactured are also considered physical abuse
under Arizona law.

Children who suffer physical abuse experience emotional trauma long after the injuries have healed. In
fiscal year 2018, DCS received 11,917 physical abuse reports.

Sexual abuse is when a parent or caregiver inflicts or allows “sexual abuse, sexual conduct with a minor,

”m

molestation of a child, sexual exploitation of a minor, incest or child sex trafficking!

' See Arizona Revised Statutes §8-201(2)(a) for the complete definition of sexual abuse.
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Studies have shown sexual abuse is the least reported form of child abuse due to the stigma and secrecy
that is often involved in these cases. Many sexually abused children are reluctant to reveal they are
being abused. In many cases, they are deceived or threatened by their abusers to not talk about the
abuse.

If a child does not disclose sexual abuse, there are indicators that DCS investigators look for.

Children who are sexually abused will display behavioral and emotional signs such as difficulty eating
or sleeping; wetting their pants or bed; acting like a much younger child; crying excessively; and
withdrawing from school or family activities.

They could have a sexually transmitted disease or complain of pain in the genital or anal areas.

Children who display persistent, highly sexualized behavior that is grossly age-inappropriate likely
learned that behavior from sexual abuse.

DCS received 1,867 sexual abuse reports in fiscal year 2018.
Emotional Abuse

Emotional abuse is defined as a parent inflicting or allowing another person to cause serious emotional
damage. Examples of emotional abuse include rejection, name calling, threats, shaming and domestic
violence. These behaviors are either a one-time incident or a pattern of behavior by a parent towards a
child that affects the child’s normal daily behavior.

Children who suffer emotional abuse can display severe anxiety, depression, withdrawal or improper
aggressive behavior. The effects of emotional abuse must be diagnosed by a medical doctor or a
psychologist before DCS ascribes them to a parent’s actions. DCS received 239 emotional abuse reports
in fiscal year 2018.

Risk and Protective Factors

Examining risk and protective factors for child abuse is useful when creating prevention and early
intervention strategies, and identifying families who could likely benefit from additional support
services.

Risk factors for abuse and neglect are the measurable circumstances, conditions or behaviors that
increase the probability that a family could experience child abuse or neglect in the future. Multiple risk
factors are associated with child abuse. Some common risk factors include parental substance abuse, a
history of domestic violence or crime, unemployment, lack of access to economic supports, and social
isolation.

Protective factors moderate risks and promote child and family well-being. Every family contains both
risk and protective factors to varying degrees. The interaction of several risk factors in combination with
limited protective factors may increase the likelihood of child abuse and neglect. Strong protective
factors in families can build resilience in children and parents.
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When DCS case specialists work with families, they are focused on strengthening the five protective
factors to ensure child safety. The protective factors are parental resilience, social connections,
knowledge of parenting and child development, concrete support in times of need, and social and
emotional competence of children. See the Strengthening Families and Protective Factors chapter for
more information.

Conclusion

Child abuse remains a persistent problem in Arizona. Every month, DCS receives hundreds of calls
reporting abuse and neglect of our most vulnerable children. Since child abuse and neglect are caused
by a variety of individual, family, and environmental factors, it is imperative that different sectors of our
community work together to ameliorate its impact on our children.

Child abuse prevention requires a coordinated effort from key sectors of our community such as health
care, government agencies, schools, the legislature, social services, and the courts. Only together can we
get a handle on this plight.

To report child abuse or neglect to the Department of Child Safety call: 1-888-SOS-CHILD (1-888-767-2445)

When reporting, the following information, if known, will be requested:
- name, age, and gender of child and other family members
- address, phone numbers, and/or directions to child’s home
- parents’ place of employment
- description of suspected abuse or neglect
- current condition of the child
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SPOTLIGHT ON VIOLENCE

IN FAMILIES

By Allie Bones
Former Chief Executive Officer, Arizona Coalition to End Sexual and Domestic Violence
Current Assistant Secretary of State to Katie Hobbs

Background

Domestic violence is a pattern of coercive control where one partner uses their power to control the
other partner. Domestic violence can take many forms, including physical, sexual, emotional, and
financial abuse. It is estimated that 1 in 4 women and 1 in 7 men will experience domestic violence in
their lifetime." If we extrapolate that out, in Arizona, this means that over 800,000 women and nearly
500,000 men will experience domestic violence in their lifetime. It is also important to note that Native
American women experience domestic violence at rates 50 percent higher than other groups.? Domestic
violence and Intimate Partner Violence (IPV) are often used interchangeably, but it is important to note
that IPV refers to the narrower set of domestic violence incidents in which the people are involved in an
intimate relationship (which excludes those involved in family violence).

The effects on children from exposure to IPV varies. Children react to the violence in a variety of ways,
with a lot dependent upon the age of the child at the time of the exposure, the duration of the exposure,
the severity and frequency of the violence, along with the presence of protective factors that exist in

the child’s life, especially supportive relationships with non-violent adults (including possibly the victim
parent), as well as the child’s own resiliency. Effects might be immediate, in relation to a violent incident,
on-going throughout childhood and adolescence, or long-term into adulthood.?

There are a whole host of impacts that can be attributed to exposure to IPV in children. According to
Futures Without Violence:

» A 2003 review of studies of child witnesses concluded that about 63 percent were faring more
poorly than the average child who had not been exposed to domestic violence.*

« Child witnesses experienced more health complaints, in particular, more eating, sleeping, and pain
problems and more self-harm than a population sample in a recent Dutch study.®

! Centers for Disease Control, National Center for Injury Prevention and Control, Division of Violence Prevention. (2010).
Preventing Intimate Partner Violence. Retrieved from: https://www.cdc.gov/violenceprevention/pdf/ipv-factsheet.pdf

2 Kitzmann, K.M., Gaylord, N.K., Holt, A.R., & Kenny, E.D. (2003). Child Witnesses to Domestic Violence: A Meta-Analytic Review.
Journal of Consulting and Clinical Psychology, 71, 339-352. P. 345.

3 Lamers-Winkelman, F,, Schipper, JC, Oosterman, M. (2012). Children’s Physical Health Complaints After Exposure to Intimate
Partner Violence. Br J Health Psychol. 2012 Nov;17(4):771-84. Retrieved from: http://www.ncbi.nIm.nih.gov/pubmed/22490127
4 Summers, A. (2006). Children’s Exposure to DV: A Guide to Research and Resources. National Council of Juvenile and Family Court
Judges. (pp 23-25). Retrieved from: http://www.ncjfcj.org/sites/default/files/Childrens%20Exposure%20to%20Violence.pdf
>Yates, T., Dodds, M., Sroufe, A., & England, E. (2003). Exposure to Partner Violence and Child Behavior Problems: A Prospective
Study Controlling for Child Physical Abuse and Neglect, Child Cognitive Ability, Socioeconomic Status and Life Stress. Development
and Psychopathology,15(1), 199-218.

27 « STRONG FAMILIES THRIVING CHILDREN « ARIZONA TOWN HALL - 2019




« Overall, studies indicate that Post-traumatic stress disorder (PTSD) is a major concern for children
who witness domestic violence, as well as increased experiences of negative emotions, such as
anxiety and depression.®

« A prospective longitudinal study of high-risk families found that witnessing domestic violence
in the preschool years was related to behavior problems at age 16 for both sexes; for boys, middle
childhood exposure was related to contemporaneous behavior problems.”

« A recent study of college students compared those who had never witnessed interparental
violence with those who had witnessed it a few times and those who had witnessed it frequently
(more than 10 times). Frequent exposure to domestic violence was a significant risk factor for
depression in young adulthood even when confounding variables (other adverse experiences)
were controlled.?

« A national survey of youth found that more than half of dating violence victims and statutory rape/
sexual misconduct victims had witnessed intimate partner violence.’

« In a prospective study, exposure to parental violence as a child was the strongest predictor of
experiencing domestic violence in adulthood.™

« There is increasing evidence that early life stressors, such as abuse, witnessing IPV, and related
adverse experiences, cause enduring brain dysfunction that, in turn, affects health and quality of
life throughout the lifespan.!

In order to reduce risk factors associated with exposure to domestic violence, it is important that we have
opportunities to intervene with victims who are experiencing domestic violence. Access to an advocate
to assist with safety planning for the victim and child is a key strategy for communities. We also need to
look at enhancing interventions with those who use abuse to control and have power over their intimate
partners.

Effective Treatments and Services
Victims’ Services

Services for victims of domestic violence have traditionally relied upon the emergency shelter model.
The anti-IPV community, as well as systems responders such as law enforcement, child protection, and
hospitals/health care providers, have largely focused over the years on the need for victims to leave

the violent situation by going into a shelter setting. This response, while critical for some, is limiting in
its scope of what victims, survivors, children and those who abuse need for the violence to stop. It is a
stopgap — an immediate response to the violence that it is happening, but for many victims, they do not

6 Russell, D., Springer, K., & Greenfield, E. (2010). Witnessing Domestic Violence in Childhood as an Independent Risk Factor for
Depressive Symptoms in Young Adulthood. Child Abuse and Neglect 34(6), 448453.

7Hamby, S, Finkelhor, D., Turner, H., & Ormrod, R. (2010). The Overlap of Witnessing Partner Violence with Child Maltreatment and
other Victimizations in a Nationally Representative Survey of Youth. Child Abuse and Neglect 34, 734-741.

8 Ehrensaft, M.K., Cohen, P, Brown, J.,, et al. (2003). Intergenerational Transmission of Partner Violence: A 20-Year Prospective Study.
Journal of Consulting and Clinical Psychology 79(4), 741-753.

° Anda, R,, Felitti, V., Bremner, J.D., Walker, J.,Whitfield, C., Perry, B., Dube, S.& Giles, W. (2006). The Enduring Effects of Abuse and
Related Adverse Experiences in Childhood: A Convergence of Evidence from Neurobiology and Epidemiology. Eur Arch Psychiatry
Clin Neurosci. 2005;256(3):174-86.

9 Hart, B. (2014). Serving Valley Victims of Domestic Violence: Challenges and Choices. Morrison Institute for Public Policy.
Retrieved from: https://morrisoninstitute.asu.edu/node/155

" Anda, R, Felitti, V., Bremner, J.D., Walker, J.,Whitfield, C., Perry, B., Dube, S.& Giles, W. (2006) The enduring effects of abuse and
related adverse experiences in childhood: A convergence of evidence from neurobiology and epidemiology. P.2.
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want to take their children into a shelter, and the reality is that shelter is a limited resource that is not
always available or appropriate to the situation.

In recent years, there has been a goal to expand access to domestic violence advocates throughout

the state in settings that are not strictly shelter-based settings. There have been examples of service
providers having advocates based in the community, especially in court or probation settings, yet, with
one exception - Jewish Family and Children’s Services’ Shelter Without Walls - most advocates were
either phone-based or in shelters. About five years ago, that changed when two domestic violence
programs in the state, Eve’s Place in Phoenix and Emerge! Center Against Domestic Abuse in Tucson,
expanded their services. Eve’s Place significantly reduced, and eventually eliminated their emergency
shelter program and moved to a Mobile Advocacy Program model in which advocates meet with victims
where they are — home, work, school, coffee shop, wherever. They set up support groups several nights a
week at locations throughout the community that were open to anyone sheltered and unsheltered. The
model has proven to greatly expand access to services for survivors. Emerge! closed 70 of their shelter
beds (out of 120) and opened a community-based advocacy program, as well as a rapid rehousing
program. They are now able to provide services to more victims as well as provide the short-term
housing supports that many survivors need in order to achieve stability on their own.

In 2017, the Department of Economic Security (DES), the state agency that administers the state
domestic violence prevention line item, made mobile and community based advocacy and rapid
rehousing priority services under their contracts. While emergency shelter is still the largest allocation
from DES, many programs expanded their services so that they too now offer mobile and community
based advocacy services, with some programs also now offering a rapid rehousing program. Victims’
opportunities to access advocacy services have expanded greatly beyond shelter.

Batterer Intervention
The Duluth Model Approach

The most common form of batterer intervention A commitment to shift responsibility for victim safety
. . . from the victim to the community and state

throughout the country, including here in

Arizona, is the Duluth model. Curriculum typically A shared collective mission and strategy regarding

intervention that is based on a number of core

addresses (the following topics in 2-4 hour , )
philosophical agreements

sessions, typically over 26 weeks):
A shared understanding of how interventions are to be

accountable to victim safety and offender

« Nonviolence accountability

Non-threathening behavior
Respect

Trust & Support

Honesty and Accountability
Sexual Respect

Partnership

Negotiation and Fairness

A shared understanding of how each agency'’s actions
either support or undermine the collective goals and
strategy of intervention

Shared definitions of safety, battering, danger and risk,
and accountability.

Prioritizes the voices and experiences of women who
experience battering in the creation of those policies
and procedures.

The primary focus is on dismantling behaviors

outlined in the popular Power and Control Wheel, Source: Domestic Abuse Intervention Programs. (N.D.). What is the Duluth
. . Model? Obtained from https://www.theduluthmodel.org/what-is-the-
and not necessarily addressing the root causes of duluth-model/

those behaviors.
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INTIMIDATION

* Making her afraid by using
looks, actions, gestures
* Smashing things ¢ Destroying
her property ¢ Abusing pets
¢ Displaying weapons

COERCION
AND THREATS
* Making and/or carrying out
threats to do something to hurt
her e Threatening to leave
her, commit suicide, to report
her to welfare « Making her
drop charges ¢ Making
her do illegal things

USING
EMOTIONAL
ABUSE
e Putting her down ¢ Making her
feel bad about herself ¢ Calling
her names ¢ Making her think
she’s crazy e Playing mind games
e Humiliating her ¢ Making
her feel guilty

USING
ECONOMIC
ABUSE

® Preventing her from getting
or keeping a job ® Making her
ask for money e Giving her an
allowance e Taking her money
* Not letting her know about,
or have access to, family income

POWER
AND
CONTROL

USING
ISOLATION

e Controlling what she does,
who she sees and talks to,
what she reads, where she
goes e Limiting her outside

involvement e Using jealousy

to justify actions

USING MALE
PRIVILEGE
* Treating her like a servant

e Making all the big decisions

e Acting like the “master of the

castle” e Being the one to

define men’s and
women’s roles

USING
CHILDREN

e Making her feel guilty
about the children e Using
the children to relay messages
* Using visitation to harass her
* Threatening to take the
children away

MINIMIZING,
DENYING
AND BLAMING

* Making light of the abuse
and not taking her concerns
about it seriously e Saying
the abuse didn’t happen
e Shifting responsibility for
abusive behavior ¢ Saying
she caused it

Domestic Abuse Intervention Programs
202 East Superior Street
Duluth, Minnesota 55802
218-722-2781
www.theduluthmodel.org

Another model that has more recently been introduced is based on a program started by Men Stopping
Violence (MSV), which was developed under the leadership of MSV founding Executive Director Kathleen
Carlin and current Executive Director Shelley Serdahely. Emerge! in Tucson operates a program, Men'’s
Education Project, based on the MSV model. MSV believes that an analysis of the interconnection of
multiple forms of oppressions is critical to ending violence against women and girls. This belief informs
their practice of building accountability among men and with communities. The knowledge, tools

and resources developed by MSV are key in engaging and mobilizing men as catalysts for change, and
building collaborative relationships with anti-violence programs and other social justice organizations.
This program is relatively new, but is promising in its focus on addressing behaviors and root causes.
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Challenges in Arizona’s services

Like many social services in Arizona, the biggest challenge is insufficient resources. The programs serving
victims of domestic violence are doing life-changing, and in many instances life-saving work, but the
demand is greater than they are able to accommodate. Since the recession hit Arizona in 2008, the
legislature has reduced services for people who are experiencing poverty, homelessness and abuse.

Additionally, while support exists for services that are meant to address victimization, services that address
muliple factors are needed. For example, a victim of domestic violence, in addition to needing a safety plan,
an advocate, and maybe an emergency shelter bed for a short period of time, may also need affordable
housing, child care assistance, food security, financial assistance, access to quality healthcare, quality
education for their children that includes adequate supports for academic achievement, community and
social supports and activities.

In terms of addressing those who abuse, there needs to be more research about programs and interventions
that work. The Administrative Office of the Courts can set standards for treatment programs, in partnership
with the advocacy and counseling communities, by reviewing the options available and researching what is
happening in other states.

Currently, programs for batterers are not readily available in all parts of the state, and ability to pay for
participation in the program can be a burden even when programs are available.

When survivors have been surveyed about what they want to see happen, many indicate that they want the
violence to stop, with counseling for themselves and counseling for the abuser in the top five services they
wish they had.'?

Conclusion

Intimate partner violence is a significant issue in Arizona. It impacts women, men, and children in a myriad
of ways, from health issues, to mental health, to developmental and beyond. Service providers in Arizona
are doing their best to meet the need, with recent expansions in the types of services being offered leading
to more victims and their families being served. There is still much that needs to be done, especially

with regards to prevention. There is much that can be done to respond to intimate partner violence and
providing peace and a sense of security to families experiencing it.

12 Serving Valley Victims of Domestic Violence: Challenges and Choices, Bill Hart, Morrison Institute for Public Policy.
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SPOTLIGHT ON

SUBSTANCE ABUSE

By Rosi Andrade, PhD
Associate Research Professor, The University of Arizona, Southwest Institute for Research on Women (SIROW)

Pregnant and Postpartum Women and Addiction
Background

Women with addictions, specifically pregnant and postpartum women with minor children, are a unique
population. Multiple social and cultural beliefs and practices affect how women with addictions navigate
social roles as mothers and wage earners, and at times limit opportunities to seek out treatment for
themselves and services for their minor children.

In a 2011 Pima County sponsored community survey, both community members and stakeholders
responded that out of 14 identified health behaviors, substance use had the greatest impact on the
health of residents.! Many of the 28.2 percent of the women who do not receive prenatal care are
thought to be substance involved.

According to a report by the National Center on Addiction and Substance Abuse in Women Under the
Influence, “92% of women in need of treatment for alcohol and drug problems do not receive it. Stigma,
shame, and ignorance hide the scope of the problem and the severity of the consequences.”? This can be
particularly true for women who are pregnant and parenting, yet pregnancy can also be a motivator for
seeking treatment.?

Moreover, compared to men, women become addicted to alcohol, nicotine and illegal and prescription
drugs, and in shorter period of time, develop substance-related diseases like lung cancer more quickly,
and suffer more severe brain damage from alcohol and drugs like Ecstasy. Data on young mothers
indicates that they are more likely than young women to smoke (35.0 vs 20.7 percent), and use marijuana
(17.9 vs. 10.0 percent), and are just as likely to have used alcohol (25.3 vs. 24.6 percent).*

In order to better understand the needs of substance dependent women with children, the University of
Arizona - Southwest Institute for Research on Women (UA-SIROW) held two focus groups in 2011, (1) with
mothers currently in substance abuse treatment and (2) with working substance using mothers not in
treatment.

' Pima County Community Health Assessment (2011). Prepared for the Pima County Community Health Assessment Task Force
Meeting. Tucson, AZ. April 8,2011.

2 National Center on Addiction and Substance Abuse. (2006). Women Under the Influence. Columbia University.

3 Stevens, S. (2010). Addressing Risk Behaviors of Drug Involved Women: A Gendered Perspective. Southwest Interdisciplinary
Research Center 8th Annual Research Conference, Phoenix, AZ. April 23, 2010.

4 Office of Applied Statistics (2011). Substance Abuse among Young Mothers.
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The focus group findings noted that:

« Women were apprehensive about seeking residential treatment. Even though they knew that they
needed treatment services, women continued using drugs until they hit bottom.

« Women did not enter residential treatment because they did not want to lose their job; one of the
only positive aspects of their lives.

« Women were also apprehensive about leaving their children with others and feared that they
would be reported to Child Protective Services if they enrolled in residential substance abuse
treatment.

Mothers shared that contributing factors to their drug addiction and increased use were often related
to the stress of holding a job, caring for children (including identifying/paying for childcare), and paying
bills. The increased drug use caused additional problems at work leading to tardiness or absenteeism,
falling asleep on the job, poor quality of work, and not caring about the work; eventually leading to
losing the job or resigning to avoid drug screening. At least half of the women had held the same jobs
for long periods of time. Losing a job because of drug use and other stressors, noted a focus group
participant, “creates a downward spiral, not only for us as parents, but for kids as well”

Women with addictions, however, recognize the impact of their addiction on their children. When
asked how residential drug treatment programs could meet the needs of women and their children,
they had several suggestions. Women thought a treatment program should provide transportation and
have different types of counseling related to behavior/anger management, working on the self, and
furthering of one’s education.

Personal Insights:

In focus groups, women with addictions questioned the ability of current residential drug treatment programs to meet
the needs of mothers and children. Specifically, where programs are not prepared to receive their children beyond
providing housing and food.

« “There needs to be formal daycare and recreational activities,” women emphasized.

« “Kids should have a class or program with structured activities and skilled babysitters.”

« “So that women can focus on drug treatment, and kids focus on their issues (i.e., trust, safety, behaviors); changing
their way of life”

Childcare Needs

Data from 2008 shows that Arizona was classified as being in the top (worse) category for not meeting
the needs of persons 12 and older with illicit drug dependence,® and the 2009 Arizona State profile
shows that only 6.3 percent of all (outpatient and inpatient) substance abuse treatment facilities
provide childcare for their clients’ children.® Childcare and services for both women and children is a
critical problem for pregnant and parenting women in need of substance abuse treatment. Moreover, in
Arizona almost one third of adults have used illegal drugs in their lifetime with geographical differences

> Substance Abuse and Mental Health Services Administration (2011). National Survey of Substance Abuse Treatment Services.
Retrieved May 30, 2011 from: http://www.samhsa.gov/data
6 Office of Applied Statistics (2011). Substance Abuse among Young Mothers.
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in rates of use (tobacco, alcohol, illegal drugs, misuse of prescription drugs) highlighting implications
for addressing local needs.” Chambers, Hughes, Meltzer, et al. (2005) found that speaking English and
acculturation were significant predictors of increased alcohol use among low-income Latinas.® This
suggests that the factors reinforcing alcohol consumption in Latinas’ early pregnancy need to be better
understood and addressed through interventions.

Substance Use, PTSD, Trauma and Mental Health

Najavits (2004) writes that Post-traumatic Stress Disorder (PTSD), “the psychiatric disorder most directly
related to trauma, is highly associated with SUD [Substance Use Disorder].” However, it continues to

be the case that, “/most SUD patients are not adequately assessed for PTSD nor given treatment for it.""°
About 61 percent of men and 51 percent of women will experience at least one traumatic experience

in their lifetime.”"'2 Najavits notes that for many patients with SUD, learning about the PTSD diagnosis
allows them to view their addiction in a new light, as a way to cope with overwhelming emotional pain;
particularly as the PTSD usually occurs first.’>'*'> Najavits et al. suggest that 30-59 percent of women with
SUD suffer PTSD, precipitated by childhood physical or sexual abuse, with the likelihood that women
who are survivors of child sexual abuse will be at risk for sexual re-victimization in adulthood.™s'”:'8
Further, a study of cumulative experiences of trauma and stress of women enduring extreme poverty,
addiction, incarceration, loss of parental rights, and domestic violence, points to women'’s social location
and their identities and predicts that PTSD is likely to increase by 40 percent with each traumatic
experience brought on by these stressors."

Data show that younger persons (age 18 to 25) have a higher prevalence of serious mental illness in the
past year (7.3 percent); as do women (6.3 percent) versus men (3.2 percent).?® And likewise, in Arizona

7 Arizona State University, Southwest Interdisciplinary Research Center (2010). Adult Substance Abuse in Arizona, Phoenix, AZ.
8 Chambers, C.D., Hughes, S., Meltzer, S.B., et al. (2005). Alcohol Consumption among Low-Income Pregnant Latinas. Alcohol Clin
Exp Res 11(29): 2022-2028.

2 Najavits, L.M. (2004). Assessment of Trauma, Posttraumatic Stress Disorder and Substance Use Disorder: A Practical Guide. In
Wilson, J.P. and Keane, T. (Eds.), Assessing psychological trauma and posttraumatic stress disorder (2nd ed.,):466-491). New
York, NY: Guilford Press.
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" Kubiak, S.P, (2005). Trauma and Cumulative Adversity in Women of a Disadvantaged Social Location. Am J Orthopsychiatry Vol.
75, 4:451-46.

12 Kessler, R.C,, Sonnega, A., Bromet, E., Hughes, M., and Nelson, C.B. (1995). Posttraumatic Stress Disorder in the National
Comorbidity Survey. Arch Gen Psychiatry 52:1048-1060.

'3 Najavits, L.M. (2004). Assessment of Trauma, Posttraumatic Stress Disorder and Substance Use Disorder: A Practical Guide. In
Wilson, J.P. and Keane, T. (Eds.), Assessing psychological trauma and posttraumatic stress disorder (2nd ed.,):466-491). New
York, NY: Guilford Press.

4 Jacobsen, L.K., Southwick, S.M., & Kosten, T.R. (2001). Substance use disorders in patients with posttraumatic stress disorder:
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women report more mental health conditions than men (20 percent vs.14 percent).?’ Alcohol and
drugs and mental health problems are often co-occurring and there exists a higher percent of women
with co-occurring disorders compared to men.?*?* Mental health issues can be particularly troubling
for women who are both pregnant, newly postpartum, and specifically among substance abusing
women. Importantly, women should be screened and treated for depression during pregnancy and for
postpartum depression, an under-diagnosed disorder.**

Key Points

+ Pregnant and postpartum women with substance abuse addictions are a hidden population,
struggling to maintain important aspects of their lives tied to family and work.

« Though pregnant and postpartum women may recognize the need for substance abuse
treatment, they often continue drug use until they “hit bottom.”

« Pregnant and postpartum women fear that they would be reported to Child Protective
Services should they enter substance abuse treatment or receive pre/postnatal care.

Conclusion

The condition of pregnant and postpartum women with addictions and their children calls for changes
in treatment services. Specifically, programming that takes into account the unique conditions of gender
and cultural roles for women and the dynamics of addiction, including histories of trauma and clinical
and social services for women and their children while in treatment, aftercare, and recovery in the
community.

21 Stevens, S., Andrade, R.A.C., and Ruiz, B.S. (2009). Women and Substan