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Today’ s Agenda

&

o Introductions v \1 1/

e Reasons Parents
Become Involved with
the Child Welfare System

e Strategies for Supporting
Parents to be Fully
nvolved in Their Cases

 Recognizing Parental
Strengths and Building
From There




Who’ s her e?
1.Judges

2.Child welfare agency leaders
3.Court staff

4.Local leaders at other government
agencies serving children and adults

5.Primary health care providers

6.Attorneys representing children,
parents, and the child welfare system

7.Court Appointed Special Advocates
(CASAS)

8.Guardians Ad Litem (GALS)
9.Mental health professionals

10.Substance abuse treatment
providers

11.Early intervention specialists

12.
13.

14.

15.

16.
17.

18.

19.
20.

&

Domestic violence service
providers

Dentists

Representatives from colleges
and universities

Members of foster parent
organizations

Chi |

Early Head Start and child care
providers

dren’s advo

Court Improvement Project
staff

Volunteer community leaders
Foundation staff



Healthy vs. Abused Brain

Front . An Abused
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A Shaky Foundation
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Parents: Why do they mistreat their young children?




Meeting Parents Where They Are

&

Recognizing the Special
Challenges for Parents ¢ FASD
Involved in the Child . addiction

Welfare System o
 Domestic violence

* Poverty and
homelessness

» Historical trauma and
racism

* Mental illness

* Teen parenting

* Complex trauma

* Intellectual disabilities




Adverse Childhood Experiences Questionnaire

While you were growing up, during your first 18

years ot life:

1. Did a parent or other adult in the household
often or very often...Swear at you,
you down, or humiliate you? Or Act in a way that
made you afraid that you might be physically hurt?
Yes/No: If yes enter 1

2. Did a parent or other adult in the household
often or very often...P u s h rab

s |

something at you? Or Ever hit yougso hard that you| h

had marks or were injured?
Yes/No: If yes enter 1

3. Did an adult or person at least 5 years older
thanyouever.. Touch or fondl e
touch their body in a sexual way? Or Attempt or

actual\l)/ have oral, anal, or vaginal intercourse with | veg/No: If yes enter 1
A ;

you?

4. Did you often or very oftenf eel|l t hat
your family loved you or thought you were
Importantor special?OrYour™ f amil vy
for each other, feel close to each other, or support
each other? Yes/No: If yes enter 1

5. Did you often or very oftenf eel t hat
have enough to eat, had to wear dirty clothes, and
had no one to protect you? Or Your parents were
too drunk or high to take care of you or take you to
the doctor if you needed it?

Yes/No: If yes enter 1

s/No: If yes enter 1

&

6. Were your parents ever separated or divorced?

IYaw/sldd If les evitery,  p ut

7. Was your mother or stepmother: Often or very
often pushed, grabbed, slapped, or had something
thrown at her? Or Sometimes, often, or very often
Xigked, bgten, hit with @ figt, or hit with something
rd? Or Ever repeatedly hit at least a few
minutes or threatened with a gun or knife?

Yes/No: If yes enter 1

8. Did you live I\%ith anyone who was a problem

XdrthKer of dicohdlit 8r WhoXised street drugs?

9. sa ehold member depressed or
meNrY ally ﬁ;,?gr%didqa ﬁgusehold member attempt

dlicde” t | ook out

Yes/No: If yes enter 1

10y Bidia hduisedhald member go to prison?
Yes/No: If yes enter 1

Now add up
This is your ACE Score.

your “Yes

Survey available at www.acestudy.org



http://www.acestudy.org/

Health Risks Related to Number of ACEs

&

Adult Health Outcome N WA =S 1-3 ACEs 4-8 ACES

Heart disease 1in 14 1in7 1InN6
Smoker 1in 16 1in9 1In6
Alcoholic 1in 69 1in 9 1InN6

Suicide attempt

V -drug user 1 in 30



Adoption of Health Risk Behaviors

*Multiple sexual Deet
partners

*feen preghancy
*Alcoholism g:
|V drug use g
*Smoking i
*Risk of repeated %J
victimization gj
*Suicide attempts :

Cogrive It

Adverse Chidhaod Experiences

(anrankian



Adverse Childhood Experiences of the parents and
children we assist

Number of
ACEs

49.5% 0%
24.9% 0%
12.5% 0%
6.9% 0%
4 or more 6.2% 100%

100% 100%



Trauma and executive functioning

&

» A set of thinking skills that allow us to control impulses (self-regulate), focus
and plan

* Not innate; roots begin in infancy

« Children & adults who experience early adversity are more likely to have
deficits in EF skills as a result of early abuse and neglect, prenatal alcohol
exposure, changes in caregivers, etc.
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Fetal Alcohol Spectrum Disorders

(FAS) Visible Symptoms

Fetal Alcohol Syndrome

“Invisible”

Alcohol Related Symptoms

Neurodevelopmental Disorders
(ARND)



What FASD Really Means

&

Normal Brain Severe FAS-Afftected Brain
Haiwood, Am. J. Med, Genet. 2002



A developmental disability with
origins starting in the womb:

* Prenatal alcohol exposure

* Child abuse and neglect

* The stress associated with poverty

* Homelessness




Aspect of

Life

Poor

To be used

Middle Class

To be managed

Wealthy

To be invested

Quantity: Did we get
enough to eat?

Quality: Was it good?

Presentation: How did it
look on the plate?

Here and now:
Decisions made to
ensure survival

Planning for the future

Traditions and history:
Decisions influenced by
decorum and tradition

CraSy , 2dz
control over the
direction your life will
take

Choice: You can
change the future by
making good choices
now

Noblesse oblige:
Responsibility to behave
with generosity and nobility
toward the poor

Motivations

Survival,
relationships,
entertainment

Work and
achievement

Financial, social, and
political connections

Education

Value it in the
abstract only

Critical prerequisite fo
succeeding financially
and socially

Required tradition to
preserve family connection
and to make new ones




Historical Trauma

bla\?eﬂf% == . Reseryatlons
: (" the « Boarding Schools

“ Origins

l)l 37

e Cultural extinction

« Slavery
* Segregation
* [ncarceration

[LAKOTALAW.ORG



White Privilege: Examining the Origins




Racial Disproportionality in Foster Care

.. : : % in US :
Race/Ethnicity % in Vermont| %in fostercare % in foster care

population

Black/ African
American

American Indian/
Alaska\ative

Hispanigany race)

2 Or more races
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If we can all agree that something as
simple as lack of sleep can affect

a ny o remalaal state over a
relatively brief period In fairly
profound ways, imagine what can
happen when needs going unmet
becomes a constant state of belng’P
Like, say,

due to homelessness?




Our ability to plan and learn from experience

Higher cognitive/executive functioning

How should |
respond?




Complex Trauma shuts down higher brain centers




Meeting Parents Where They Are

&

Recognizing the Special
Challenges for Parents ¢ FASD
Involved in the Child . addiction

Welfare System o
 Domestic violence

* Poverty and
homelessness

» Historical trauma and
racism

* Mental illness

* Teen parenting

* Complex trauma

* Intellectual disabilities




Common Traits in SBCT Parents

&

 Difficulty planning, organizing, prioritizing,
Initiating and following through

e Maturity consistent with an age much younger th
 their chronological age

 Difficulty learning from past experiences

e Impaired judgment

* Poor receptive language skills
 Difficulty switching gears

o Defective memory

 Inabllity to predict outcomes

e Short tempers Disability
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&
Recognize the uniqueness of each family.

Strive for stable, loving caregiving
rel ati onshi ps I n eve

Make the first placement the last placement.
Focus on concurrent planning.
Freqguent parent-child contact. 6 ﬁ ﬁ

Build on parental strengths, support areas
of need.

Monthly case conferences (e.g. family team
meetings, court hearings)




The Investigation
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WHEN SHOULD A

i CHILD BE TAKEN
& FROM HIS
PARENTS?

In family court, judges must decide whether
the risks at home outweigh the risks of
separating a family.

By Larissa MacFarquhar



Family Team Meetings
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In Court




Engaging Parents: Simple, Concrete, Visual




« How you are Is as important as
what you do.

Hold parents up. Believe in

t hem when t he
yet believe in him/herself. See
them as parents and not
problems.

Recognize your own triggers
and areas of vulnerability.
Know when youo
burned out.

People donot al@
messages the way we think
they will. How do you share
Information in ways that will A Al

be perceived by parents as thimas wilk
respectful? : %a»:‘




STEP-BY-STEP CHECKLIST

Dapering N T VP T PP [ NA

-t NREYLIGY a2KSy R2 @&2dz OKSO1 GKS
‘8 Each hour the baby is awake.
74 Gets clean diaper, wet wipes, and changing pad, towel, or blanket.

<¥ Chooses safe location on floor within view of sink and garbage contain

“8 Puts baby on changing pad, towel, or blanket.

) Carefully opens soiled diaper.

Uses wet wipes to remove feces.

Places used wet wipes on dirty diaper.

Holds baby by both ankles, lifts and removes feces.

Removes soiled diaper from under baby.

)} Cleans genitals, creases, and bottom with wet wipes.

t 1 0Sa Of Sy RAILISNI dzy RSNJ ol 6e&Q

\‘

If baby has rash or redness, applies ointment.
<fl Fastens diaper tabs securely.
“8 Puts dirty diaper in the garbage.
Washes hands with soap and water.
Cuddles and talks to baby.
iy8 Stays with baby the entire time.

[EEN

= = o
N [N

NP=no prompt; VP=verbal prompt; MP=modeling prompt; PP=physical prompt;
N/A=not applicable; R=verbal report



General Strategies

&

e Plan long-term

e Teach the child/parent
to ask for help

e Focus on strengths

e Use praise constantly
 [dentify someone (or a
team) to serve as the
“external b r




Caring for the Caregiver

Good information
abouyour own & your  §®

chil dos&help |
plannindpr the future ~-\~:

Raies .
o

10 years out )

Friends you can
OFff @KS
losing your cool

&

Time away




Contact information C

ZERO ToTHREE
Early connections last a Uletime

Lucy Hudson, M.S.

Director, Safe Babies Court Teams
Project

Site Implementation Director, Qualit
Improvement Center

For ResearciBased InfantToddler
Court Teams

Direct: (202) 8572629

Cell: (202)2461276

Email:

ZERO TO THREE

1255 23rd St NW, Suite
350, Washington, DC 20037
Phone: (202) 638144 |
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