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Publications

Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
Prevalence, Casanueva, C. [Journal of Caregiver abuse; female caregivers |Bivariate and multivariate About a quarter of caregivers had, at any given point, a score
trajectories, and risk Cross, T. Emotional and  |Interview child: (95.5% biological |assessment of the relationship |indicating major depression in the previous 12 months; across all
factors for Ringei H Behavioral Caseworker . mothers) of of multiple characteristics (e.g., |follow-ups, 46% of caregivers had a score indicating major
depression among | NNIEISEM H I pisorders Interview caregiver, children living at  |caregiver's age, race/ethnicity, |depression at some point. Depression was associated with
caregivers of young |Christ, S. In press . depression: home at baseline |education, marital status, caregivers’ report of intimate-partner violence and fair or poor health
children involved in Baseline disorders/disabilit|and at all follow-up |employment, poverty, intimate- |status. Caregivers of maltreated children are at substantial risk for
child maltreatment Wave 3 ies: periods; children |partner violence status, and depression that does not diminish over the course of 5 years.
investigations Wave 4 - younger than 5 health, as well as the child’s Assessing and providing assistance for intimate-partner violence and
intimate-partner . .
Wave 5 violence years old; age, sex, and most serious form|health problems may help decrease depression prevalence.
caregivers who of child maltreatment
completed at least |investigated) to incidence of
one assessment  |depression within and across
for depression study waves.
(1,244) Descriptive statistics
Chi-square analysis
Logistic regression
Growth-curve analysis
Estimating the Berger, L. M. Child Child Interview and |out-of-home Children age 4-17 |Estimated the effects of out-of- |Although results from the unmatched OLS and residualized change
“impact” of out-ofl Bruch, S. K. Development Assessment care; who were home placement on cognitive  |models suggested that out-of-home placement is associated with
home placement on Johnson. E. 1 |Inpress Caregiver selection bias; |oPserved in-home |skills and behavior problems for |increased child behavior problems, estimates from models that more
child well-being: e Interview NSCAW: at either the children over a two and a half  |rigorously adjust for selection bias indicated that placement has little
approaching the James, S. ' baseline interview |year obs. period. Models were |effect on children’s cognitive skills or behavior problems.
problem of selection |Rubin, D. Caseworker child cognitive | (conducted on estimated using the full sample
bias Interview skills; average about 14 |and a matched sample based
Baseline child behavior  |weeks afterthe  |on propensity scoring.
Wave 3 problems initial investigation) | pescriptive statistics
Wave 4 or, for children Ordi least oLS
placed out-of rdinary eas.squares(' )
home at the regressions Wlthl extgnswe
baseline interview, controls and residualized
the 18-month ghﬁange, smp(lfffchange, q
C _ ifference-in-difference, an
interview (n=2,453) fixed effects models
Gender variation in  |Postlethwait, A. [Children and Child Interview child welfare; Youth ages 11-15 |Logistic regression with The number of girls engaging in delinquent behaviors in the U.S. is
delinquent behavior |W. Youth Services  |Baseline delinquency; years at BL with  |generalized estimating increasing. While more studies of female delinquency are appearing,
changes of child Barth, R. P. Review Wave 3 maltreatment: investigation of  |equations (GEE) such studies specific to the child welfare population are limited. The
welfare-involved Guo. S In press * | maltreatment. current research examines youth reported and investigated as
youth uo, S. gender, Excluded if maltreated because limited information exists for this high-risk group
risk; missing any of of youth about gender differences in delinquency, and the factors
these data: associated with changes in such behavior. Data were from the
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longitudinal delinquency at National Survey of Child and Adolescent Well-being (NSCAW) a
both waves; national longitudinal probability study of youth reported and
depression, investigated as maltreated in the United States. Youth were aged 11
substance use, or to 15 years at baseline, the time of the initial maltreatment
discipline at both investigation (n=1134). Changes in delinquent behavior varied by
waves; or age, level of depression and discipline for females and by level of
ethnic origin, or substance use for males. Such differences speak to the possibility of
gender (study a need for more attention to the different needs of males and females
sample n=1,134) involved with the child welfare system in an effort to prevent and
reduce delinquent behaviors.
The roles of Cheng, T. C. Children and Child Interview child Children The research asked whether | The results showed that experience of neglect predicted adolescents'
parenting and child || 5 ¢ c. Youth Services  |caseworker maltreatment;  |investigated by  (two aspects of parenting (child |subsequent alcohol use, but parental drinking and child welfare
welfare services in Review Interview child welfare;  |CPS and (a) maltreatment and parental services made no significant impact. Implications for child welfare
alcohol use by In press Baseli lcohol use: receiving ongoing |drinking) as well as child services are discussed.
adolescents aseiine a CO_ ° .use, services or (b) welfare services have an effect
Wave 3 longitudinal study assigned no on adolescents' alcohol use.
Wave 4 services. Children | piscrete-time model of causal
9-17 year?t oIdb t analysis
theg? (;\?Vp:]ousseaofou Ordered probit regression
Alcohol (n=1,591)
School-age special |Scarborough, A. |Children and Child Interview and |infant and toddler |Children ages 0-36 |Chi-square analysis Examination of a nationally representative, longitudinal study of

education outcomes |A. Youth Services  |Assessment maltreatment;  |months at baseline Logistic regression infants and toddlers investigated for maltreatment reveals
of infants and McCrae, J.S.  |Review Caregiver school-age (n=2,015) disproportionate representation of teen mothers, fair/poor health,
toddlers investigated In press Interview special education poverty, and being African-American. Infants are more likely to have
for maltreatment c ‘ placement; special needs reported, substance abusing caregivers, low quality
| ?SGV.V” er demi home environment, out-of-home placement, physical neglect, and
nierview ac;l_ emic i substantiated maltreatment. At school-age, approximately one-fifth of
HOME-Short Form |achievemen all investigated infants and toddlers have an Individualized Education
(SF) Program (IEP), indicating special education placement. Early
Teacher characteristics associated with having an IEP include poverty, boys,
questionnaire fair/poor health, and low language scores. Hispanic children and
Baseline those investigated for physical or sexual abuse were less likely to
Wave 2 have an IEP. At school-age, infants had lower Woodcock—Johnson-Il|
math subtests scores, whereas toddlers had lower reading
Wave 3 comprehension performance.
Wave 4
Wave 5
Study design and Biemer, P. P.  |Child welfare and [NA NSCAW study  [NA NA The NSCAW sample cohorts include 6,228 children, aged birth to 15
methods Dowd. K. child well-being: design; years at the time of sampling, who had contact with the child welfare
Webb’ W.B New longitudinal system within the period October 1999 through December 2000.
T perspectives survey methods; These children were selected from two groups: (1) 5,501 were
from the National child welfare interviewed from those who were subjects of child abuse or neglect

Survey of Child

investigations conducted by child protective services (CPS) during
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and Adolescent the reference period, and (2) 727 were interviewed from among
Well-Being children who had been in out-of-home care for approximately 1 year
(Webb, M. B., at the time of sampling and whose placement had been preceded by
Dowd, K., an investigation of child abuse or neglect.
Harden, B. J., The measures for NSCAW were based on an ecologicall
Landsverk, J., developmental theory of risk and resiliency, to examine the
and Testa, M. F., antecedents and consequences of child maltreatment and the
Eds.) influence of contacts with the child welfare system.
New York:
Oxford University
Press
In press
Quality of the early  |Harden, B.J.  |Child welfare and |Caregiver infant care; Children who were |Examined the associations Children who experienced physical abuse and neglect scored lower
caregiving Whittaker, J. V. |child well-being: |Interview cognition, 24 months old o |hetween the early caregiving ~ |than those who had not on tests of cognitive development;. Younger
environment and  IHancock G New ‘ Child Assessment Iar)guage, social younger at environments experienced by children who had experienced physical abuse had more behavioral
preschool well-being: e perspectives . skills; baseline (n=1,720) | children who entered problems than those reported for other types of maltreatment.
inati Wang, K. from the National |B@s€line ; idren i it i i
an examination of 1 [Wave 2 behavioral the child welfare system as |Children in non-kinship foster care had higher cognitive scores than
children entering the Survey of Child  |VVave problems; infants and their outcomes as _|children in kinship care. A high-quality early home environment,, was
gh”fj wgl;are system &;\d”Aéio_lescent Wave 3 carly care preschoolers; domains for associated with higher well-being among preschool children who had
uring intancy (Vveek-)be:\r/]lgB Wave 4 environments; outcomes: cognition, language, |entered the child welfare system as infants
Dowd 7K o early childhood social skills, and behavioral Children who lived with greater numbers of children had lower scores
Hard e;n, B .. abuse and problems in the cognitive, Ianguage, bghavioral, and sociall domains. _
Landsverk. J neglect; Hierarchical qeneral linear Conversely, both cognitive stimulation and emotional support in the
and Testa’M.’ F kinshi , e dal‘c Ical general linea home predicted higher cognitive and language scores, decreased
Eds) Inship care modeting behavioral problems, and increased social skills at preschool age.
' _ out-of-home Early out-of-home placement and lack of emotional support predicted
ge}” TjoLer.' i care; children’s behavioral problems.
P;(eg.; niversty foster care Cognitive stimulation and emotional support predicted better
developmental outcomes in each domain.
In press
Risk and resilience  |Shaffer, A. Child welfare and |Caregiver middle Children who, Method: Identify a subsample of |Wave 1 rates of competent functioning across the four domains
among children Egeland, B. child well-being: |Interview childhood; being 8 to 10 years|children who have been (behavioral, emotional, social, and academic) ranged from 56.5% to
referred to the child Wang, K New _ Child Interview maltreatment: olq, were in middle |exposed to signifi_cant adversity, | 79.1%; Wave 4 rates of competent functioping ranged from 6'7.7%' to
welfare system: a o perspectives Child A t lchild ohvsical childhood atthe  |and explore a variety of 85.6%. At Wave 1, the rate of cross-domain competence (child doing
longitudinal from the National | “""@ ASS€SSmeN Cbl p ysica time of the Wave 1 |contextual factors, as measured |well across three of the four domains) was 57.9%; at Wave 4 the rate
investigation of child Survey of Child Case\(vorker a .use, (baseline) at baseline, likely to increase  |was 67.1%.
well-being in multiple and Adolescent Interv?ew cfglld sgxua| assessmentand |risk or enhance positive The children meeting criteria at baseline for competence in at least
domains Well-Being Baseline abuse; who reportedly had|adaptation over time. Then,  lthreg of the four domains had higher cognitive ability and school
(Webb, M.B., |\ 4 child neglect;  |been exposedto |assess the predictive ability of - \gngagement scores at Wave 4, as well as lower ratings of
Dowd, K., behavioral, significant early contextual factors o qepression and trauma symptoms. Symptoms of trauma and of
Harden, B. J., adversity (n=410) (identify children who are doing

Landsverk, J.,
and Testa, M. F.,
Eds.)

emotional, social,
and academic
outcomes

well at the time of the Wave 1
(baseline) and Wave 4 (360
month) follow-up interviews.

depression were higher among those who had not met criteria for
cross-domain competence.

Symptoms of depression significantly predicted less competent
functioning in the emotional domain, and symptoms of trauma
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New York: Univariate significantly predicted less competence in behavioral and social
Oxford University Multivariate functioning, as well as lower cross-domain functioning.
Press Logistic regression For Wave 4, trauma symptoms remained a significant predictor of
In press behavioral functioning after controlling for baseline behavioral
functioning.
Latent classification |Gardner, W. Child welfare and |Caregiver intimate-partner |Children older than |Mean comparisons between  |Mean difference for externalizing scores was moderate but not
of physical abuse as Kelleher, K. child well-being: |Interview violence; 3 and younger children exposed to intimate-  |statistically significant at Waves 3 and 4. For internalizing scores,
a predictor of Paer K New Caseworker physical abuse; |than 17 who partner violence in the year mean difference was significant at Wave 4 but not at Wave 3.
adolescent jer. perspectives  interyiew child remained in their - preceding baseline and children | Genger and age differences on internalizing and externalizing scores
functioning from the Natlpnal Baseline maltreatment: homgs dunpg z_md who were not exposed. were not statistically significant.
Survey of Child * |afterinvestigation | wyitivariate regression R . - .
and Adolescent |Wave 3 gender egression analyses showed that intimate-partner violence had a
Well-Being Wave 4 differences: o barely-significant effect on child's intemalizing scores and did not
(Webb, M. B, CBCL !_|m|t|r_19 fac_tors: BL have a §tgt|st|cally-5|gn|f|cant effec_t on ex_ternallzm_g scores.
Dowd, K., interview wﬂh Internalizing problems were associated W|th_ caregiver's mental _
Harden, B. J., female caregiver health problems, and careglve_r-_reported child maltreatm(_ent (physwal
Landsverk, J.. who prqwdgd assau_lt and neglect). Externalizing problem_s were associated with
and Testa. M. F. domestic violence caregiver-reported sexual abuse and caregiver mental health
Eds.) ' ' data and who gave problems.
complete data on
New York: CBCL Internalizing
Oxford University Behaviors and
Press Externalizing
In press Behaviors scales
for Waves 1, 3,
and 4 (n=1,603)
Comparative safety, |Testa, M. Child welfare and |Caregiver child protective  |Children with The authors constructed a Of the 65% of children in informal kinship care who never moved out
stability, and Bruhn, C.M.  |child well-being: |Interview services, caregiver-provided |continuity-of-care scale that |of their baseline home, 82% were in formal kinship care (kinship care
continuity of New Child Interview  |formal child care: |data on child care  |ranged from most family-like  |changed from informal to licensed/sanctioned by the government) at
children’s Helton, J. perspectives . . "I placements from  |(least restrictive), in-home Wave 4.
placements in formal from the National ﬁ?:s/\;icxker gﬁémal childIpaseline through setting (home of the birth Children in kinship foster care are less likely than children in non-
and informal Survey of Child . L Wave 4. (Wave 1 |parents) to least family-like  |yinship foster care to leave their baseline home (18%, as opposed to
substitute care and Adolescent |Baseline kinship foster  [n=5,045, Wave 3 |(most restrictive), out-of-home 47%).
zltll\f(l.lbge:\r/]lgB. Wave 2 E?)::(inshi care: MEES) Wave 4 ?ﬁ;ﬁéﬂg@ homes and Rates of subsequent reports of child maltreatment were significantly
Dowd ’K. © |Wave3 o pcare, |7 Ordinal logisti ) lower for children in informal kin care than among children living with
Hardén, B i, |Waved gg:;l-nwty of rdinal logistic regression biological parents.

Landsverk, J.,
and Testa, M. F.,
Eds.)

New York:
Oxford University
Press

In press

bonding social
capital;
bridging social
capital

At all waves children under the informal care of nonbiologically
related adults reported the lowest bonding levels of all living
arrangements.

Although approximately 40% of kinship foster care and both types of
informal arrangements (kin and nonkin) had Wave 1 household
incomes below the federal poverty level, at Wave 4 the poverty rates
were lower for formal kinship care than for informal arrangements.

Formal (non-kinship) foster care was associated with the greatest
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likelihood of instability, with the odds ratios ranging from 8.77 to more
than 17.21 times as large as that for a child in the home of a birth
parent at baseline.
The social capital of |Stagner, M. Child welfare and |Child Interview kinship care; From the CPS Questions: (1) whether social ~ |Youth in out-of-home care at the beginning of the survey had some
youth in foster care: |k ehn, D. child well-being:  |Baseline out-of-home sample, children  |capital for those in out-of-home |indicators of greater bonding social capital than those remaining in
an assessment and New Wave 4 care: who entered out-  |care differs from that of those ~ |home (e.g., more monitoring and more protective caregivers); gained
policy implications perspectives ave ’ . of-home care remaining at home, (2) whether |significant bridging social capital in terms of foster parents’ higher
from the National bon¢ng social between the the social capital for youth in  |incomes and rates of employment; and were lower in some other
Survey of Child capital sentinel long-term substitute care differs |forms of bonding social capital, feeling less close to their caregivers.
and Adolescent investigation date - from the support of those Who | yt.of.home placement provides greater safety but lower closeness
Well-Being for NSCAWand |return home sooner, and (3)  |tq primary caregivers.
(Webb, M. B., the Wave 1 whether the social capital of
Dowd, K., baseline data those in substitute care for
Harden, B. J., collection (n= 260 |(longer than 3 years changes
Landsverk, J., youth aged 11to  |over time
and Testa, M. F., 15 years) Descriptive statistics
Eds.)
t tests
New York:
Oxford University
Press
In press
Explaining Barth, R. P. Child welfare and |Child Interview and |out-of-home Children in out-ofl |Out-of-home care —Definition: |A child aged 3 to 10 years old with behavior problems has a
reunification and Guo, S. child well-being: |Assessment care; home care (see  |children whom child welfare  |Significantly lower likelihood of reunification than children without
reentry 3 years after Weigensberg, E New Caregiver reunification: d_eﬁnmon tothe  |workers reported as being behavior problems.
placement in out-off c ' |perspectives | |nteryview reentry right, n=1,166) | placed out of home within 6 |For the younger children, risk of reentry to out-of-home placement
home care . from the National c " months of initial contact with  |was associated with maltreatment type (neglected children being at
Christ, S. L. Survey of Chid | -85S0 T child welfare services. Children |higher ri ime |
Bruhn. C. M and Adolescent Interview e hlghgr risk than othertypgs qf maltreatn)entl) and time in care (longer
runn, &. . ; Teacher who returned home within 14 lime in care before reunification translating into lower risk of reentry).
Green, R. L. Well-Being L days of out-of-home placement ) . -
’ (Webb, M. B.,  |questionnaire or who were in out-of home Among oldgr children who are reunified and reenterlcarg, initial
Dowd, K., Baseline placement for fewer than 30 placement in fogter care, as opposed to initial retention in the
Harden, B. J., Wave 2 days and in emergency shelters pareqtal homle, is _assouated w!th gventual reent‘ry tp fos_ter care.
Landsverk, J., were not included in the Consistent with prior research, initial placement in kinship care
and Testa, M. F., |Wave 3 reunification denominator appears to be protective against reunified children’s return to foster
Eds.) Wave 4 Children reported as living with |{€8"-
New York: kin but who were not reported
Oxford University as being in child welfare
Press custody were not considered to
In press be in out-of-home placement.
Cox proportional hazards
models, regression
Racial and ethnic ~ |Ortega, R. M. |Child welfare and |Child Interview child welfare; All children in the  |Descriptive statistics Statistically significant differences in baseline living arrangements
diversity in the initial | Grogan-Kaylor, ~|Child well-being: | caregiver racial and ethnic |NSCAW sample at | Bjyariate (chi-square, Wald) ~ [emerged across the substantiated subpopulations of children. White
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child welfare A. New Interview diversity; baseline N= 5,501 |and multivariate analyses children were less likely to be placed out of the home than African
experience: exploring|Ryffolo, M. perspectives Baseline NSCAW American children or Asian/Pacific Islander children. African
areas of from the National American children were much more likely than other children to be
convergence and Clarke, J. Survey of Child placed into kinship care. American Indian children were more likely
divergence Karb, R. and Adolescent than other groups to remain in their homes with services. When

Well-Being placed out of home, they were also more likely to live in group care

(Webb, M. B., or other types of placements than non-Indian children..

Dowd, K., Among racial groups statistically significant differences emerged for

Harden, B. J., depression, with American Indian children evidencing the highest

Landsverk, J., rates of depression and African American children showing the

and Testa, M. F., lowest. American Indian children, of all groups, evidence the lowest

Eds) quality of relationship with caregivers, and the lowest level of

New York: caregiver monitoring.

Oxford University African American children had a higher risk of living with a

Press caregiver's drug dependence and alcohol dependence.

In press Latino children comprised roughly 18% of children with investigated
maltreatment cases and 29% of those with substantiated cases. The
substantiated cases revealed baseline rates of emotional abuse
significantly higher for Latino children, with rates of physical neglect
(failure to provide) lower than rates for non-Latino children.

Patterns and Horwitz, S. M. |Child welfare and |Caregiver child mental Children who were |Goals: (1) to describe services |Overall, 28.9% of 2-5 year olds used services from the contact date
predictors of mental | rpyrt, M. . [child well-being: |Interview health services; |aged 2 yearsor  |received for mental health to Wave 3 (18 months later), whereas 49.5% of 6-10 year olds and
health services use Zhana. J New Caseworker child welfare; ~ |olderatWave 1 |problems over the entire 36 |64.1% of children aged 11 years or older used mental health

by children in contact g perspectives Interview NSCAW and forwhoma  |months of NSCAW, including  |services. For children 2-5 year olds at baseline , by Wave 3 black or
with the child welfare from the National ) caregiver's type and duration of receipt in  |African American children were less likely to receive school services
system Survey of Child Baseline interview was months; (2) to investigate than children of other race/ethnicities. Receipt of services was

and Adolescent |[Wave 2 available at both  |possible service use predictors |associated with being in kinship foster care or a group home, and

Well-Being Wave 3 the Wave 1and  |suggested in the extant having CBCL scores in the clinical range.

(Webb, M. B., Wave 4 Wave 4 interviews |literature for two time periods,  |School-based services were received by three times as many

Dowd, K., (n=3,120) study entry to 18 months and | children in the 6-10 year old group than in the 2-3 year old group.

Harden, B. J., 18 to 36 months; and (3) to

Landsverk, J.,
and Testa, M. F.,
Eds.)

New York:
Oxford University
Press

In press

assess the mental health
services use in the two main
service settings, specialty
mental health services and
school-based services, as it
affects future service use in
these sectors.

Descriptive statistics
Logistic regression

School based services were associated with being male, being in a
group home or residential treatment center, being a victim of
physically abuse at baseline, and having CBCL scores in the clinical
range. Among 6-10 year olds, age, family risk factors, and clinical-
level CBCL scores predicted increases in service utilization between
the contact date and Wave 3. CBCL in the clinical range had a
stronger relationship association with service use among 6-10 year
olds than among 2-5 year olds.

For children 11 years or older, “other” race/ethnicity, placementin a
group home, physical abuse as primary maltreatment, and high
CBCL scores were related to more school-based service use from
contact date to the Wave 3 interview. The same variables and lack of
insurance were associated with outpatient mental health services .
Predictors of any mental health services use between BL and Wave
3 were out-of-home placement, physical abuse, Medicaid or private/
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CHAMPUS insurance, and clinical-range CBCL scores
Among children receiving outpatient specialty services in each
timeframe, most had services in 3 or more months in the timeframe.
With increasing age, those having service use for only 1 to 2 months
declined as a proportion of all children receiving services.
Exits from out-of- Landsverk, J.  |Child welfare and |Caregiver child mental Children 2+ years Do children who need and are  |Using data from Wave 1 to Wave 3 and from Wave 3 to Wave 4
home care and Hurlburt, M. S, |child well-being: |Interview health services; |old at BL interview. receiving mental health services|produced no indication that children reunifying with their parents
continuity of mental . New Caseworker out-of-home 324 children were |when they are in child welfare  |were less likely than children remaining out of home to continue
health service use Lesie, L. perspectives Interview care: included in Phase |settings continue to receive receiving specialty mental health services at later time points.
Rolls, J from the National \ o - . NSCAW 10f Method 1, such care after they exit those | Children reunified by Wave 3 were as likely to continue use of
Zhang, J. Survey of Child which examined |settings? specialty mental health services as children who remained in out-of)
and Adolescent Wave 2 use of mental Descriptive statistics home care.
EA\//veel;Ibie:\r/llgB,, Wave 3 W:\lg 3se|(/|v ;ﬁi: t2 logistic regression Across all the C_ox proportional-hazards models, older age, ‘_‘o_ther”
Dowd, K., Wave 4 was limited to event history analysis as the most serious type of maltreatment alleged, and nonclinical
Harden, B. J. cases in which (multivariate Cox proportional- C_BCL scores were significantly assomatet_i with the likelihood of
Landsverk, J.. mental health hazards modeling) discontinuing specialty mental health service use.
and Testa, M. F., service use began
Eds.) concurrently with
New York: or after a child
Oxford University entered out-ofl
Press home care. 453
children, between
In press Wave 1 and Wave
3, began using
specialty mental
health services
while in out-off
home care.
Caregiver Burns, B. J. Child welfare and |Caregiver caregiver families whose Descriptive statistics Results: Caregivers with depression whose children had scores in
depression, mental  |\ystillo, S. A, |child well-being: | Interview depression; child lived in the | chi_square analysis the clinical range for Internalizing, Externalizing, and Total Problems
I;(;glt:hﬁgr(\)/hcti ou;z,s Farmer, E. M. Z. New Caseworker mental health primary caregiver's Logistic regression CBCL scores were more likely to receive mental health services by
perspectives Interview services: home after a report Wave 3 and by Wave 4, as were caregivers of children receiving
Kolko, D. J. from the National . ' of child mental health services at Wave 3. Caregivers with depression whose
McCrae, J. Survey of Child Baseline NSCAW maltreatment; child had a subsequent report of maltreatment were more likely to
Libby, A. M. and Ado_lescent Wave 3 families with receive mental health services by Wave 4.
Webb. M.B Well-Being Wave 4 children younger Caregiver older age and parental risk factors were significantly and
e (Webb, M. B., than 2 years old positively associated with out-of-home placement, whereas caregiver
Dowd, K., were excluded depression was not.
Harden, B. J., (sample n=2,959)

Landsverk, J.,
and Testa, M. F.,
Eds.)

New York:
Oxford University
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Press
In press
Organizational Glisson, C. Child welfare and |Caregiver child welfare 1,696 caseworkers |Descriptive statistics Children served by agencies in urban locations experienced less
9 g Yy ag
climate and service child well-being: |Interview agencies; from 88 child within-agency consistency improvement over time. Thus, over a 36-month period after the
outcomes in child New Caseworker organizational ~|Welfare agencies  |analysis investigation, children served by agencies in urban areas are
welfare systems perspectives Interview climate; (of 97 agencies in bet | . |predicted to have CBCL Total Problem scores that increase 5 points
from the National |, _ hild mental NSCAW sample), ?ween-a%egcy ana 3f/ses |US|_ng more (i.e., worse) than children served by agencies in nonurban
Survey of Child aseline ﬁ ! ItrTen a average of 19 efa-square AK«V)V%O aga YSIS | areas, controlling for initial differences, harm level, and child
and Adolescent |Wave 2 ealh, caseworkers per %t;/:crllzgiérrelation) sc:]eﬁ?csig]rﬁ demographics. ,
Well-Being Wave 3 NSCAW;_ agency (range: 4 (ICC) by way of random effects |Children reported in agencies with the least engaged climate
(Webb, M.B.,  |\vave 4 composition to 70). Exploratory fact i (engagement score of 29.42) had a mean raw CBCL score at 36
Dowd, K., models 1,640 children, in EXIE Aora ory factor analysis months 15.87 points higher (worse) than the raw CBCL score of
Harden, B. J, 88 child welfare  |( .) . children reported to agencies with the most engaged climate
Landsverk, J., agencies, who  |Confirmatory factor analysis  |(engagement score of 39.67), controlling for baseline differences,
E”d Testa, M. F,, were school-aged |(CFA) harm level, and child demographics.
ds.) (4-16 years) with | Hierarchal linear modeling
New York: substantiated o {(HLM)
Oxford University indicated cases of
Press maltreatment
In press
Information Foster, E. M. Child welfare and |Caregiver child welfare Children age 2 and |Descriptive statistics Child welfare agency clusters derived from the study analysis:
management, Wells. R. child well-being: |Interview agencies; older who received Cluster-by-case analyses “Underresourced majority” (n=50), “Medium-small, well-resourced”
interagency o New Local Agenc interagenc child welfare , . (n=13), “Small rich” (n=15), “Very small urban” (n=3), “Very large,
collaboration, and Bai, Y. perspectives Directorg |nteglview C0||ab%ratign; agency services anggi?;/el (mixed effects) poor urban” (n=5).
outcomes in child from the National |ang Seif- NSCAW: and for whom Child welfare agencies that composed the “underresourced majority”
welfare agencies Survey of Child | Aqministered ' agency data were

and Adolescent
Well-Being
(Webb, M. B.,
Dowd, K.,
Harden, B. J.,
Landsverk, J.,
and Testa, M. F.,
Eds.)

New York:
Oxford University
Press

In press

Questionnaire
Baseline
Wave 2
Wave 3
Wave 4

child outcomes

available (n=2,337
children across 79
agencies)

cluster had the highest systematic information processing level. (i.e.,
integration of consistent internal processes and use of formalized
systematic information processing tools available across multiple
types of agencies). Child welfare agencies that composed the “very
small urban” cluster were highest in overall interagency collaboration
(i.e., total number of ties with other agencies)

Overall, children’s levels of need (operationalized as proportion with
clinical CBCL scores and proportion with chronic health conditions)
varied far less than the organization of the agencies addressing
them. A large negative correlation between the percentage of
children with clinical CBCL levels and funding per child ( r/0.79)
prompted examination of correlations between children’s needs and
management practices and between management practices and
funding.

Controlling for potentially relevant child-level demographics and risk
factors, no Wave 1 variation across agency clusters emerged for
CBCL scores.

Girls in the medium-small, resource-abundant cluster and the very
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Year
small urban cluster tended to improve less than girls in the under
resourced majority cluster, all else being equal. Boys in the medium-
small, small rich, and large, poor, urban clusters tended to improve
more than boys in the under resourced majority cluster.
Repeated reports for Casanueva, C. [Child Abuse & Case\(vorker re-reports; 1,236 c_hildren not Examﬁned whet.he'r mothers’ Almost half (44%) of the mothers reported for alleged child
child maltreatment ~ |Martin, S. L. Neglect Interview intimate partner |Placed in out-ofi |experiences of intimate partner | majtreatment at baseline had experienced physical violence by their
among intimate Runyan, D.K.  |Vol- 33, pp. 841 |Caregiver violence home care who§e violence (IPV) were associated | nartner, Children of mothers physically abused by an intimate partner
partner violence ' 93 Interview caregivers were: |with repeat reports (re-reports) |,ring the last 12 months or previously at the intake interview were
victims: findings from 2009 Baseline (1)the alleged ~ for child maltreatment to Child |yice as likely as children of mothers who had ot experienced such
the National Survey perpetrators of the |Protective Services (CPS). violence to be re-reported to CPS (OR:.2.0) Re-reports occurred
of Child and Wave 2 child maltreatment | jnivariates almost twice as quickly for children of mothers who experienced IPV
Adolescent Well- Wave 3 at baseline Bivariates compared to children of mothers who had not experienced IPV (HR:
Being (independently of e . 1.9).
substantiation LOgIStIC regression
status)and (2)  |Survival analysis.
biological mothers
(98.6%), adoptive
mothers (1%), or
stepmothers
(0.3%).
Alongitudinal study |Conron, K. J.  [Archives of Caregiver Maternal 2386 mothers who |Assessed whether a change in |Results: One-third (35.5%) of mothers experienced onset or
of maternal Beardslee, W.  |Pediatrics & interview depression; retained custody of |depression predicts a mother's remission of depression. Onset of depression was associated with an
depression and child |Koenen, K. C. |Adolescent Caseworker maltreatment |2 child change in psychological increase of 2.3 (95% confidence interval, 0.2-4.4) psychologically
maltreatmentin a Buka, S. L. Medicine interview aged 0 to 15 years |aggression, physical assault, |aggressive acts in an average 12-month period, but was not
national sample of  |Gortmaker, S. L. |y/q|. 163, pp. Baseline following a and neglect between baseline |statistically significantly associated with change in physical assault or
families investigated 922-930 maltreatment and 18- and 36-month follow-  |neglect.
by Child Protective Wave 2 investigation ups, assessed with the Conflict |Conclusions: The authors concluded that depression was positively
Services 2009 Wave 3 and completed at | Tactics Scale Parent-Child associated with maternal perpetration of psychological aggression in
least 2 of 3 points |version. high risk families.
of data collection  |Descriptive statistics
Fixed effects linear regression
A national study of  |Bellamy, J.L.  |Child Caseworker Male A subsample of  [Examined the frequency and  |Results: Overall, the majority of primary caregivers (88%) reported
male involvement Maltreatment interview involvement, 3,978 families type of adult male involvement |some form of male relative involvement, whether that included a
among families in Vol 14, pp. 2551 |Caregiver maltreatment re- |where the primary  (in families in contact with child | relationship by caregiver status, marriage, household membership, or
contact with the child 262 interview report caregiver included |welfare. Examined how this  |contact with a noncustodial biological parent. Distinct types of male
welfare system 2009 Baseline alegal or related to caseworkers' involvement were related to the likelihood of out-of-home care.

biological relative.
Families whose
children were in
out-of-home care
at baseline were
also excluded.

perception of children's risk for
maltreatment rereport and entry
into out-of-home care.

Descriptive statistics
Logistic regression
Five imputed databases were

Households that include nonparental adult males were perceived by
caseworkers as at higher risk than those with a biological father.
Caseworkers perceived children who did not live with any adult male
as being more than 50% less likely to be at high risk. No male
involvement indicator tested, however was related to maltreatment
rereport. Implications include the need to appropriately assess,
include, and engage adult male family members across diverse
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Year
created for this study family systems.
The relationship Schultz, D. Child Abuse &  |Child Interview and |protective Children who were | This research explores the Results: For each hypothesized protective factor, the authors found
between protective | Tharp-Taylor, S. |Neglect Assessment factors; 3-8yearsoldat |relationship between variation in individual scores and sample mean scores at the lower
factors and Haviland. A Vol. 33, pp. 6841 |Caregiver maltreatment;  |time of entry intohypothesized protective factors |end of the scales, indicating that these children fare worse than most
outcomes for v 698 Interview the child protection {and outcomes for children children. However, many children experienced large changes in their
children investigated |Jaycox, L. . outcomes system (n = 1748) |investigated for maltreatment.  |individual scores over time suggesting that children can and do
for maltreatment 2009 Baseline Descriptive statistics improve on these hypothesized protective factors. In examining the
Wave 3 - . relationship between hypothesized protective factors and outcomes,
Wave 4 Logistic regression children with higher levels of social competence were significantly
To account for item more likely to be in the normal range for both externalizing and
nonresponse, the authors internalizing behaviors. Children with higher mean adaptive
conducted multiple imputation  \functioning skills were more likely to be in the normal range for both
on control variables that would  |externalizing behavior and reading competence. The positive nature
be used in the analysis of the child’s peer relationships was also related to externalizing
behavior and reading competence.
Conclusions: Overall, the analyses support the idea that social
competence, adaptive functioning skills, and peer relationships are
related to outcomes for children investigated for maltreatment.
Associations Stahmer, A. C.  |Child Abuse &  |Child Interview and|child welfare; Children aged 120 |Characterized developmental  |Results: On average, children improved in developmental/cognitive,
between intensity of | rbyrt, M. Neglect Assessment foster care: 47months at and behavioral status across  |communication/ language status over time, but these improvements
mlc()jlvvﬂf:r:?and Horwitz, S. M.  |Vol. 33, pp. 5981 |Caregiver child ba_s;al:)rze9 four domains (cognitive, ~|did not differ by intensity of CW involvement. Analyses revealed a
/ 611 Interview development (n=1,049). language, adaptive functioning, |positive relationship between the home environment and change in
child development ~ |Landsverk, J. P and behavior) by intensity of  |language and adaptive behavior standard scores over time, and few
among young Zhang,J. 2009 I(-IS(I):I;/IE-Short Form CW involvement (in-home with |predictors of change in behavioral status. An interaction between
children in child Leslie. L K CW services, in-home with no  |intensity of CW involvement and initial developmental/cognitive
welfare T Caseworker CW services or out-of-home |status was present.
Interview care) over time. Conclusions: Across domains, intensity of CW involvement does not
Baseline Descriptive statistics appear to have a significant effect on change in developmental and
Wave 3 Chi-square tests behavioral status, although out-of-home care does have differential
L , relationships with children’s developmental/cognitive status for those
Multivariate regression with very low initial cognitive/developmental status.
Coordination Bai, Y. Child Abuse &  |Caregiver mental health  |Children who were |Tests for associations between |Results: Agency-level factors accounted for 9% of the variance in the
between child Wells, R. Neglect Interview needs; 2 years or older (in (Interorganizational relationships |probability of service use and 12% of mental health improvement.
welfare agencies and Hillemeier. M. M. |Vol. 33, pp. 3721 |Local child welfare |IORS; the CPS cohort)  |(IORs) and service use and | Greater intensity of IORs was associated with higher likelihood of
mental health service ’ 381 agency director ~ |; Y and had mental | tcomes both service use and mental health improvement.
providers, children's i ; intensity; health problems ’ iane: Havi iag Wi
s, 2009 interview hild welfare: Logistic regression Conclusions: Having greater numbers of ties with mental health
service use, and Baseline ehid WeTlare; -t baseline " , providers may help child welfare agencies improve children’s mental
outcomes mental health  |(n=1,613) Unconditional, multi-level health service access and outcomes.
Wave 4 services modeling
Health service Wells, R. Child Abuse &  |Caregiver disparities; White, Black, and |This study examined health Results: In general, caseworker reports of health care service receipt
access across Hillemesier, M. M. [Neglect Interview access: Latino/a children  |service access among children  (did not differ across racial/ethnic groups. However, Latino/a children
racial/ethnic groups Vol. 33, pp. 2820 |Caseworker who received child |of different racial/ethnic groups |had better reported access to vision services than non-Latino/a White
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of children in the Bai, Y. 292 Interview mental health;  |welfare services  |in the child welfare system in an|children, and counseling access was lower for non-Latino/a Black
child welfare system |gejye R, 2009 Local child welfare |child welfare (case attempt to identify and explain |children than non-Latino/a White children. Caseworkers’ self-reported
agency director management, disparities. efforts to facilitate service access did not vary by race/ethnicity for
interview family support, Chi-square and t-test analysis |anY type of health care. In the multiple regression model, both private

Baseli health, and/or Lodist . health insurance and a lack of insurance were negatively associated

aseline social services) ogistic regression with counseling access, while a history of sexual abuse,

Wave 2 (n=2,505) adolescence, and greater caseworker effort to secure services were
positively associated with access. Race was just barely
nonsignificant after controlling for other factors expected to affect
access.

Conclusions: One possible reason why Black children are less likely
to be identified as needing counseling is the fact that they are less
likely than White children to have reports of sexual abuse, which
strongly predicts counseling access.

Caseworkers Cross, T. P. Child Caseworker maltreatment;  |Children with Examined the relationship of  |Substantiation rate:29.9%

judgments and Casanueva, C.E. [Maltreatment Interview substantiation; ~|information on harm, risk and sufficiency of | pregictors of substantiation: harm (OR: 1.6); risk (OR: 1.9); evidence

substantiation Vol. 14, pp. 381 |Caregiver evidence su_b:tg?‘tllatlon evidence to substantiation. (OR: 3.1); female (OR: 1.9); age 6-10 (OR: 2.2).

92, Interview (n=4,514) Univariate Predictors of substantiation of physical abuse: harm (OR: 1.8); risk
2009 Baseline Bivariate (OR: 2.5); evidence (OR: 3.2); female (OR: 2.2).
Logistic regression Predictors of substantiation of sexual abuse: harm (OR: 2.4);

evidence (OR: 5.0); age 3-5 (OR: 0.1); Hispanic (OR: 0.2); income
less than $15,000 (OR: 7.1).
Predictors of substantiation of failure to provide: evidence (OR: 4.4);
age 6-10 (OR: 3.2).
Predictors of substantiation of failure to supervise: harm (OR: 1.6);
risk (OR: 1.9); evidence (OR: 3.5); female (OR: 2.3).

Gender and ethnic  |Alzate, M.M. Children and Caregivers child protective [NSCAW CPS Examined differences between |Hispanic children: 18%

differences for Rosenthal, J. A, |Youth Services interview services; sample (n=5,501) |Hispanic and non-Hispanic Hispanic boys more likely than non-Hispanic to be reported for

Hispanic children Review Caseworkers Hispanic/Latino; children. physical abuse (43% vs. 29%), and less likely to be reported for

refetrretq to child Vol. 31, pp. 1-7  |interview gender Univariate neglect or other (51% vs. 66%).

profeciive services 2009 Child Interview differences; Bivariate Among children in placement a higher percentage of Hispanic are in

Baseline ethnic Logistic regression the birth to 2 years old group (Hispanic; 50%, non-Hispanic: 24%).

Wave 3 differences Linear regression Multivariate analysis: Hispanic children less likely to be reported for

Wave 4 Ordinal probit , neglect or other (OR: 0.47), and less likely to have behavioral

ave rdinal probit regression. problems (B: -3.2).
Prediction of Carter, V. B. Children and Child Interview American Child protective  |Explored variables that would  |In comparison to non-Indian children, American Indian/Alaskan
placement into out- outh Services ; ndian/Alaskan i predict the likelihood o ative children came from poorer homes, and had caregivers wi
I t into out Youth Servi Caregiver Indian/Alask services (CPS) dict the likelihood of Native child f h d had i ith
of-home care for Review Interview natives; sample (n=5,501) |American Indian/Alaskan Native greater mental health and alcohol abuse service needs compared to
American Vol. 31. pp. 8407 . lcohol: children being placed into out-  |non-Indian caregivers. Possible bias by child protective services
: ol. 31, pp. Baseline aiconhof; s | .

Indian/Alaskan 846 tofth of-home care compared to non- |workers may have affected the decision-making that led to the
natives compared to 2009 ou '(_) -nome Indian families. removal of American Indian/Alaskan Native children from their
non-Indians care, homes. Acknowledgement of past and present instances of racism in
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race Descriptive statistics the child welfare system can lead to a decrease of American
Chi-square analysis Indian/Alaskan Native children being placed into out-of-home care.
Logistic regression
Young adult Southerland, D. |Children and Child (Young transition to Youth who were  |Descriptive statistics This study examines the young adult outcomes of a nationally

outcomes and Casanueva, C. |Youth Services |Adult) interview |adulthood; 12-15 years old at | chi.square tests on youth with |representative cohort of transition age youth who were involved with
mental health Ringeisen, H Review Wave 5 child baseline (n=620) |4nd without mental health the Child Welfare System (CWS) during adolescence. We report on
problems among T Vol 31, pp. 9470 \yayes 14 (only |maltreatment, problems the demographic and psychosocial characteristics, risk of mental
transition age youth 956 for derived varigble ouna adult Logistic rearession health problems, and developmental milestones related to young
investigated for 2009 hi ¢ . young i 9 9 adult outcome among these transition age youth. We also examined
maltreatment during - history of out-of) |outcomes; the effect of risk for mental health problems on young adult
adolescence home placement) | child welfare; outcomes, over and above other psychosocial risk factors. Many
mental health youth were living in poverty, getting married early and already
problems; parenting, involved with the criminal justice system and had high
NSCAW levels of mental health need. Being at risk for a mental health
problem increased the likelihood of criminal justice system
involvement for these youth. Youth transitioning to adulthood with a
history of CWS involvement appear to be at risk for negative
developmental outcomes.
Sexual risk behaviors | James, S. Children and Child Interview sexual risk Youth who were  |Descriptive statistics This study provides estimates of sexual risk behaviors for 877 youth,
among youthinthe  |\ontgomery, S. | Youth Services | caregiver behaviors; 11-14 years old at |Bjyariate analysis age 11-14 at baseline, in the child welfare system. It examines the
child welfare system |g Review Interview tisk behaviors; | Paseline (n=877) Lodistic rearession association between baseline psychosocial risk and protective
Leslie. LK Vol. 31, pp. 9900 | " fost ih 9 9 factors on engagement in sexual risk behaviors after 36 months. It
esle, L. 1 1000 aseworker oster yourh, further compares rates of sexual risk behaviors between youth
Zhang, J. Interview out-of-home placed in out-of-home care and those who remained with their
2009 Baseline care; biological family. Key findings include a high rate of pregnancy, a
Wave 4 child welfare high pct of youth who initiated sexual activity at or before age 13 as
well as a limited role of protective factors in moderating sexual risk
behaviors. A history of placement into out-of-home care is not signif
associated with greater engagement in sexual risk behaviors.
Latino children of Dettlaff, A. J. Children and Child Interview child welfare; Children living in  |Population-based prevalence  |This article uses data from the National Survey of Child and
immigrantsinthe  |\Eamer, |. Youth Services | cCaregiver child in-home settings  |estimates Adolescent Well-being (NSCAW) to report population prevalence
child welfare system: Phillps, S. D. Review Interview maltreatment; | With @ biological |Betyeen-group comparisons  |€stimates of the child and family characteristics, incidence of
p;evalinqe{_ | Vol. 31, pp. 7751 | caseworker immigrants; Earer;t at time of (chi-square analysis converted ma'lltLebatmheng pﬁrent tan.d tfam”}/ rﬁt(dfactorfs', and con:munlt)l/ agq
characteristics, an 783 Interview Latino aseline F-statistic with non-integer neighborhood characteristics of children of immigrants involved in
risk 2009 . atino; (N=4,034, of those, |degrees of freedom using a child maltreatment investigations. The analyses then examined
Baseline NSCAW 636 were of second-order) whether these factors differed significantly from those in families with
Hispanic ethnicity) U.S.-born Latino parents. Findings suggest that significant
differences are present, and that many of the risk factors associated
with child maltreatment are more likely to be present in native-born
Latino families.
Parenting and the  (Dolan, M. M. Children and Caregiver kin caregivers; |Older female kin  [Descriptive statistics The authors compared the parenting and home environments
home environment Youth Services |Interview and foster provided by grandmothers with those provided by non-kin foster

provided by

Casanueva, C.

Review

HOME-Short Form

grandmothers;

caregivers of

Chi-square analysis

caregivers. Grandmothers were older, less educated, less likely to be
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grandmothers of Smith, K. R. Vol. 31, pp. 7841 |(SF) foster caregivers |children 0-10 years|Linear regression married, and more likely to be subsisting beneath the federal poverty
children in the child  |Bradley, R. H. |79 Baseline child welfare old with complete level than foster caregivers. Grandmothers had significantly better
welfare system 2009 system; information about parenting scores than foster caregivers, even when the child's age
. home environment and the caregiver's race/ethnicity, education, and poverty level were
parenting; and who were part taken into account. The home environment provided by
HOME-SF of the NSCAW grandmothers in the CWS was generally as good as the one
NSCAW CPS sample provided by foster caregivers. These findings suggest that
(n=874) grandmothers are striving to give affection, be responsive, and—
within their economic means— provide learning opportunities for the
child. Findings also yield a profile of grandmothers' social and
economic disadvantages.
Prevalence and Orton, H. D. Children and Child Interview depression; Children aged 11  |Estimate separate and Results: Depression was more than twice as common in girls as boys
characteristics of |Riggs, P. D. Youth Services  |Basgline substance use: |t 15 years at combined prevalence of (17% versus 7%), but there were no gender differences in the
depression and . Review . ) baseline (N=1179) |depression and frequent prevalence of past month substance use. Differences in depression
substance use ina  [HO0Y: A M. Vol. 31, pp. 6490 child welfare; substance use (FSU), evaluate |and substance use severity were found between groups. Depressed
US child welfare 653 ' comorbidity; gender differences, and boys with FSU had more severe depression compared to boys with
sample 2009 NSCAW compare the severity of depression only.
depression and substance use | conclusions: Although the prevalence of depression was significantly
across groups in a sample of  |igher among girls than boys, there were no gender differences in
youth in the U.S. child welfare - |Fgy prevalence. Boys with comorbid depression and FSU had more
system. severe depressive symptoms as those with depression only.
Descriptive statistics
Chi-square analysis
Multinomial logistic regression
Kinship care and Hegar, R. L. Children and Child Interview foster care; Outcome data on  |Investigated relationships This article first provides an overview of research concerning
sibling placement: |Rogenthal, J. A. | Youth Services | caregiver kinship foster  |children age 4 and |among kinship foster care, outcomes of kinship foster care or joint placement of siblings in foster
child behavior, family Review Interview care: older who resided |sibling placement, and child |care. Following discussion of the study's samples and variables, the
relationships, and Vol. 31, pp. 6700 |Teacher kinshio: in kinship or non-  |welfare outcomes, including  |article presents both descriptive and regression analyses of
school outcomes 679 N P kinship foster care |youth behavior, family and outcomes.
questionnaire siblings; (4,072 obs of caregiver relationships, and
2009 Baseline child welfare 2,472 different  |school performance.
Wave 3 outcomes; youth); CPS and | pescriptive statistics
Wave 4 foster care \Il'vg:ec Csoanr]nbpi)rl%sd Multivariate regression
Wave 5 outcomes
Family group Weigensberg, E. [Children and Caseworker child welfare; 3,220 who were  |Descriptive statistics FGDM has been increasingly adopted as a decision making strategy
decision making:a  |C. Youth Services |Interview family group residing athome | chisquare analysis in child welfare agencies, although little research exists on how
propensity score Barth, R. P. Review Caregiver decision making; |during baseline, Propensity score matchin FGDM facilitates connections to services for children and families.
analysis to evaluate Guo. S Vol. 31, pp. 3830 |Interview i including 325 p . y _ 9 Propensity score matching was used to generate a comparison
child and family uo, ©. 390 . Propensity SCore | chidren who Logistic regression group of non-FGDM cases, which aimed to mitigate the factors
services at baseline Baseline matching; experienced family contributing to FGDM selection bias. Analysis using the matched
and after 36-months 2009 Wave 4 NSCAW group decision comparison group showed that around the time of the initial case

making (FGDM)
meetings during

assessment a higher percentages of children who experienced
FGDM meetings than those who had not experienced FGDM were
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initial placement or connected with some services, specifically parenting services,
planning children's counseling services, and mental health treatment for
assessment parents. After 36 months, however, receipt of child and family
services was not statistically different between children who
experienced FGDM meetings and those who did not.
Children at risk in the |Ward, H. Edmund S. Child Assessment |child welfare Fpr NSCAW data |Frequency and percentage The study results are based on four different studies:
child welfgre system: |yoon, S. Muskie Sch_ool of Caregiver system; analysis: Children |distributions 1- Summary statistical analysis of NSCAW data (caseworker and
coIIaboratlorr:s t|° Atkins, J. r“b_“c S(famg?]"ld Interview child 0-5 years (gﬁgz caregiver interview, child assessments).
féggﬁig cnoo Morris, P. anns;ﬂ:;?n”oyr " |Caseworker development; \j/??ﬁ:ganentéred) 2- A case study in Colorado examining the extent to which the child
Oldham. E. Policy Interview early care and the child welfare welfare., early care and edugatlon, ar)d Individuals with Dlsabl|lt.IeS
' Baseline education; system at time of Education Act (IDEA) early intervention systems are collaborating to
Wathen, K. 2009 school sampling and promote the school readiness needs of children under age five in the
Wave 2 readiness: chiId?eng1-5 ears child welfare system in Colorado. Findings were based on 134
o ye: interviews with medical, service and child care providers, child
early intervention | Who had been in welfare caseworkers, judicial personnel and foster and biological
services foster care for one s wh d J dtoth P Y . & 9 ducted
year at time of parents who responde to the study’s recruitment efforts conducte
sampling.(LTFC in five counties.
Sample, n=268). 3- A survey of 266 foster parents in Colorado; sample was drawn
For the Colorado- from public and private agency lists of licensed families.
based studies, see 4-A survey of child welfare caseworkers and caseworker supervisors
the results section. in Colorado (n=339); sample was drawn from public and private
agency lists.
Posttraumatic stress {Kohn Maikovich, |Journal of Child Interview NSCAW; Children between |t tests This study examined sex differences in posttraumatic stress
symptomsand |A. Abnormal Child  |caseworker postiraumatic | the ages of 8to 16 || ogisic regression symptoms and symptom trajectories in youth victimized by childhood
g:iﬁlo;lss S|2 \(/:Pcltlgn N Koenen, K. C.  |Psychology Interview stress gears.old at Latent trajectory modeling sexual abuse. Sex differences were examined using t tests, logistic
. : Vol. 37, pp. 7270 |Baseline symptoms; aseline who, regression, and latent trajectory mgdgllng. Results revealed that
an analysis of sex 737 . according to there were not sex differences in victims’ posttraumatic stress
differences using the Wave 3 childhood sexual | coqe\yorker symptoms or trajectories. Whereas caseworkers substantiated girls’
National Survey of 2009 Wave 4 abuse; reports, abuse at higher rates than boys’ abuse and rated girls significantly
Child and Adolescent sex differences  |experienced higher than boys on level of harm, there were not sex differences in
Well-Being sexual abuse three more objective measures of abuse severity characteristics.
(n=389) Overall, higher caseworker ratings of harm predicted higher initial
posttraumatic stress symptom levels, and substantiation status
predicted shallower decreases in trauma symptoms over time.
Children of Phillips, S. Journal of Child |Caregiver probation; Children who (a)  |Profiled changes in children’s  |Results show that 36 months after coming in contact with the child
probationers inthe || aathers S. & Family Studies (Interview children of remained in their |lives over 3-year period welfare system, about 40% of probationer's children no longer lived
child wglfare §ystem Erkanii. A Vol. 18, pp. 1831 |Caseworker incarcerated homes after CPS |(Baseline to Wave 4) with their propathner-parents. During the same period, qhﬂdren’s
and their families o 191 Interview parents; agency cgmpleted Descriptive statistics exposure tq risk (i.e., parental substance abuse, mental illness, and
. ] investigation or domestic violence) dropped markedly; however, there was an
2009 Baseline NSCAW assessment of upward trend in the prevalence of child emotional and behavioral
Wave 3 child welfare maltreatment and problems. These problems ultimately declined among very young
Wave 4 (b) had primary children, but persisted among elementary school age children.
caregivers
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sentenced to
probation in the
past year (n=87)
Emotional and McCrae, J.S. Journal of Caseworker emotional and  |Children ages 2-14 |Examined child emotional and |Behavioral problems, clinical level (at or above 64): 33.9% baseline,
behavioral problems Emotional and  |Interview behavioral at baseline with  |behaviorla problems, 29.6% wave 3, 26.6% wave 4., total any time: 48.5%.
reported in child Behavioral Caregiver problems, complete 3-wave |depression and post traumatic
welfare over 3 years Disorders Interview child welfare ~ |data (n=2,852).  |stress. Depression: 15.7% baseline, 6.4% wave 3, 5.8% wave 4, total any
Vol. 17, pp. 170 |Children Interview |S€rvices; Bivariate analysis (chi square  |time: 19.5%.
28 Baseline NSCAW tests, conditional probabilities).
2009 Wave 3 depression; Posttraumatic stress: 12.8% baseline, 5.9% wave 3, 4.9% wave 4,
ima- 0
Wave 4 posttraumatic total any time: 18.8%.
stress
Any reported problem: 46.2% baseline, 39.0% wave 3, 36.2% wave
4, total any time: 62.2%.
Mental healthand  [Ringeisen, H.  [Journal of Child Assessment [NSCAW; Children who were |Descriptive statistics This study examines mental health and special education needs and
special education |casanyeva, ¢ |EMotional and | caregiver child welfare:  |infants Bivariate analysis service use at school entry among children involved in maltreatment
services at school ' Behavioral Interview oo, latbaseline and 5 - . investigations as infants. Half of the sample had behavioral or
entry for children Cross, T. P. Disorders c ” ﬁh'l?tr:n s mental to 6 years old at Logistic regression cognitive needs at entry to school. About a quarter received
who were involved  |Urato, M. Vol. 17, pp. 1770 |, ztaseyvor er ea the last follow-up outpatient mental health or special education services. Logistic
with the child welfare 192 nierview (n=959). regression showed that compared to children residing with biological
system as infants 2009 Teacher . parents, adopted and foster children were more likely to receive
questionnaire mental health services, and children adopted or in kinship care were
Baseline more likely to receive educational services.
Wave 5
More than parents in |Phillips, S.D. | Joural of Public |Caseworker parental arrest; |Children who were |Examined prevalence of 1in every 3 children in in-home settings had primary caregivers who
prison: the broader | Dettlaff, A.J. ~ |Child Welfare |Interview substance '”t 't’)"holme settings |criminal justice '”VOlnge”t had been arrested at least once.
overlap between the Vol. 3, pp. 3-22 | Caregiver abuse; ?n= : Szzg;e 3322%22?%‘:5 :;:;l dren 1in every 100 children were living with a primary caregiver who was
CL‘,’E”al ijustlce at”d 2009 Interview domestic ‘ Univariat ' previously incarcerated
chiid wellare systems Child Interview |violence; B.nlva'rlta esCh' S 1 in every 10 with a caregiver sentenced to probation
Baseline child behavioral Wariates (Chi Square) 1in every 5 with a caregiver who had an outcome of arrest other
problems than probation or prison.
Substance abuse and domestic violence were more prevalent among
primary caregivers with arrest records than among never-arrested
caregivers. No statistically significant differences in levels of
emotional and behavioral problems. Children whose parents were
sentenced to probation reported the lowest levels of child or youth
arrest, although children of never arrested caregivers reported similar
levels of arrest than children of formerly incarcerated caregivers
(about 10%).
Characteristics of ~ |Barth, R. P. Child Welfare ~ |Caregiver out-of-home Children who had  |Descriptive statistics A national probability sample of children who have been in child
out-of-home Interview care; been in out-of- welfare supervised placements for about one year identifies the
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
caregiving Green, R. Vol. 87, pp. 5-39 |HOME-Short Form [kinship care; home care approx |ANOVA characteristics (e.g., age, training, education, health, and home) of
environments  lyebp, M. B. 2008 (SF) child welfare; |12 months; all Multivariate regression the foster parents, kinship foster parents, and group home
provided under child Wall, A, Baseline NSCAW children who had cgreg!vers. ‘ o
welfare services : not been reunified Kinship care, foster care, and group care providers are significantly
Gibbons, C. between the time different from each other— and the general population— in age and
Craig, C. of sampling and education. Findings on the numbers of children cared for,
the occurrence of understimulating environments, use of punitive punishment, and low
the data collection educational levels of caregivers generate suggestions for practice
interview (n=727) with foster families.
Reentry of Barth, R. P. Children and Caregiver foster care; Children 5-12 Examined the predictors of This study examined reentry for 273 children between the ages of 5
elementary aged Weigensberg, E. Youth Services |Interview reunification: years old reentry into out-of-home care  |and 12 years. In multivariate models, reentry into foster care was
children following C. Review Caseworker family size: (n=1,927); focus  |following reunification to the associated with higher Child Behavior Checklist (CBCL) scores and
reunification from Fisher P. A Vol. 30, pp. 3537 |Interview y. ' on children who  |biological or extended family, ~ |higher numbers of children in the household when the child is living
foster care Isher, F. A 364 ' . behavior were reunified with |identifying case characteristics |at home. Although these are not the only risk factors that should be
Fetrow, B. Baseline problems; a parent or relative |that might be amenable to an  |considered in deciding whether to reunify a child, these
Green, R. L. 2008 Wave 4 longitudinal after an out-ofl intervention w/ parent training  |characteristics appear to be high valence problems for families and
home placement Descriptive statistics their children who are reunified.
Cox regression
Behaviors of youth  |Grogan-Kaylor, |Child Abuse &  |Child Interview delinquent; Youth age 11 and [Research questions: (a) What |Results: Several significant risk and promotive factors were found to
involved in the child |A. Neglect Caregiver youth behaviors; older at baseline  |are the youth, family, influence the risk of delinquent behaviors over time. Older youth were
welfare system Ruffolo, M. C. |Vol. 32, pp. 350 |Interview child welfare (n=1,180); at Wave |community, and child welfare  |more likely to engage in delinquent behaviors than younger youth.
ort R M 49 c ‘ ‘ 3, youth age 11 |system risk factors that place  |Girls were less likely to engage in delinquent behaviors than boys.
€ga, R. M. aseworker system and older youth (ages 11-14 years) living |Race or ethnicity did not have a statistically significant relationship
Clarke, J. 2008 Interview (n=1,273) at home, who are referred for  |with engaging in delinquent behaviors. Compared with neglected
Baseline maltreatment, at increased risk |youth, youth who were physically abused were more likely to engage
Wave 3 of delinquent behaviors over  |in delinquent behaviors. Increases in caregiver monitoring and in the
time? and (b) What promotive |quality of relationship with caregivers were assoc with decreases in
factors at the youth, family, delinquent behaviors. Youth at greatest risk and those who engaged
community, and child welfare  |in more delinquent behaviors received more child welfare services
system levels appear to than youth who did not engage in delinquent behaviors.
minimize the risk of delinquent | conclysions: The current child welfare system emphasizes provision
behaviors for these youth over | f services to youth experiencing the more serious problems and less
time? on preventive services. The study findings suggest that preventive
Descriptive statistics services when youth first enter the child welfare system that focus on
Regression — Tobit model enhancing‘caregiver skillg in.building positive relaltic.)nships with their
youth and increased monitoring of the youth’s activity may alter the
pathway to delinquent behaviors for these youth.
Depression among  |Ayén, C. Children and Caseworker Latino families; |Children of Latino |Examined rate and severity of |Latino composition: Mexican: 64%; Puerto Rican 15%; Other 21%.
Latino children in the |parcenko, M. 0. | Youth Services  Interview mental health; ~ |origin 7 years and - \depression longitudinally, and | evels of depression were low, children experienced less depression
public child welfare Review, Caregiver child welfare |00 (1=385) the relationship with family symptoms over time: Wave 1 mean 10.5, range 0-39, clinical 11%;
system Vol.30, pp. 136610 | Interview immigration status (length of |\yave 3 mean 9.1, range 0-33, clinical 6%; wave 4 mean 7.8, range
1375. Child Interview residency in the U.S less than 0-31, clinical 4%.

2008

10 years vs. more).

LGM: at baseline older children had higher levels of depression than
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
Baseline Univariates younger children. Mexican and Puerto Rican children experienced
Wave 3 Bivriates higher levels of depression than other children. Over time, Mexican
Wave 4 Latent ih model analvsi children has a slight decrease in depression, while Puerto Rican
ave I\j eln %{%W modelanalysis | idren experienced a slight increase in depression compared to
(Mplus 4.0) other Latino children that experienced a sharp decline in depression.
Health care use of  [Bair-Merritt, M.H.|Archives of Caregivers maternal Children living in ~ |Examined baseline report of ~ |Mean number of ED visits and hospitalizations: 1.4 first interval
children whose Feudtner, C. Pediatrics and  |interview depressive home with a IPV and children’s subsequent |(compare to no IPV, IRR: 2.0; 95% Cl, 1.3-2.9) and 0.9 second
female caregivers Localio. AR Adolescent Caseworkers symptoms; female primary  |ED use and hospitalization from |interval (compare to no IPV, IRR: 1.9; 95% Cl, 1.2-3.0) among
have intimate partner os:a 'O’I o Medicine interview domestic caregiver. baseline to Wave 4 children whose caregiver disclosed severe IPV; 0.9 and 0.5 children
violence histories Feln.steln, JA Vol.162, pp. 1341 |gaseline violence: Baseline-wave 3 |Frequencies, bivariates, whose caregiver disclosed minor IPV; 0.7 and 0.5 children whose
Rubin, D. 139 Wave 3 young children: (n=2,689) negative binomial multivariate |Caregiver disclosed no IPV.
Holmes, W.C.  [2008 ave ) Wave 3-wave 4 |regression (Stata 9.1)
Wave 4 women; (n=2,546)
emergency
experiences;
prevalence;
injuries;
exposure;
asthma
Propensity score Barth, R.P. Research on Caregivers child welfare;  |Study 1:in-home |Examined the utility of applying |Study 1: 10% of female caregivers received substance abuse
matching strategies |Guo, S. Social Work interview propensity score |childrenwhose  |PSMto the an.alysis of NSAW | treatment. After (PSM) the group with SA toreatment had a .
for evaluatingthe  |\cCrae. J.S Practice Caseworkers matching; primary caregiver through 3 studies: (1) re-report |significantly higher rate of re-reports (18.7% among caregivers with
success of child and T |Vol18, pp. 2120 |interview evaluation: was female (n= |rates among caregivers who  |SA treatment and 10.0% among caregivers without treatment).
family service 222 Baseline o 2,758) received substance abuse Study 2: Overall decline in self care as measured by the Vineland by
programs 2008 Wave 2 serwcesh Study 2: children in [Services, (2) well-being of about 10 points, no significant differences by placement before or
ave researc kin care atleast ~|children in kin-foster care, and - |atter PSM. Social skills score remained stable, with no significant
Wave 3 75% of time (3) psychopathology symptoms | gifferences by placement before or after PSM. Children in kinship
between baseline |In children with mental health | care had lest externalizing behavioral problems and those in foster
and wave 3 and family based service care had more externalizing behavioral problems from baseline to
(n=169), children ~ |receipt wave 3, differences were significant before and after PSM. No
in foster care for at |Propensity score matching, significant differences were found related to academic achievement
least 75% of time  [survival analysis, -test of mean |or intelligence measures before or after PSM.
between same differences in change scores, |stdy 3: Before PSM, children who received mental health and family
period (n=398) |OLS regression, analysis of  |aseq services improved significantly less in internalizing and total
covariance. problem behavior than other children. Post PSM these differences
were not significant, indicating that childrren receiving services are
not worse off.
Developmental Barth, R. P., Report Caseworker development; Infants less than  |Compares developmental Measured Delay at Baseline: 49%. Of those with measure delay at
status and early Scarborough, A. |Office of the Interview early intervention 36 months at needs and early intervention  |baseline, 51% had MD at wave 3 and 44% at wave 4. Of those with
intervention service Llovd E. C Assistant Caregiver services baseline witha  |services use by infants in measure delay at Wave 3, 57% had measure delay at wave 4.
needs of maltreated |-%Y% &+ Secretary for Interview maltreatment case |NSCAW and infants in the IFSP at Wave 2: 28%
i Losby, J. . ifi i i '
children y Planning and Child Assessment classified as National Early Intervention

substantiated or

December, 2009

Page 17 of 46




Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
Casanueva, C. |Evaluation. Baseline high risk (no n Longitudinal Study (NEILS).
Mann, T. U.S. Department (Wave 2 disclosed) Univariate
of Healthand |yyaye 3 Bivariates
Human Services - ,
Wave 4 Logistic regression
2008
Behavioral problems |Bellamy, J.L. - |Children and Caregiver foster care; Children 2and  |Examined the relationship Reunification: 59.8% had no reunification, 9.5% had reunification at
following ;ou_th Services  (Interview reunification;  |older who hdadt EGLWG‘?” r:eun;ﬂcatlonfand all 3 waves, 30.7% were in and out of home in following waves.
reunification of eview Caseworker behavior Eéi?rée%?nthas of cr?ik?r\g(r:ra oufcomes for Children reunified at all waves were compared to a sub-group not-
children in long-term Vol. 30, pp. 2161 |Interview problems; foster care.(1=604) | i e o , reunified matched by PSM. No significant associations were found
foster care 228 Child Interview | myitiple ' Bivariate, logistic regression | petween reunification and behavioral outcomes.
2008 Baseline imputation; propensity score matching
. (PSM)(STATAO 9.0)
Wave 3 propensity score
Wave 4 matching
Long term foster
care sample
Parenting services  [Casanueva, C. |Children and Caregiver parent training; |Female caregivers |Examined changes in parenting |Parenting services: median 12 sessions (mean = 23.9, SD = 37.7;
for mothers involved Martin, S. L. Youth Services |Interview parent support; of children 0-10  |(parental responsiveness and |range: 1-446); 36% received only parenting skills training, 30%
with child protective R D K Review Caseworker years who learning stimulation) and received parenting skills training and family counseling; 21%
services: Do they unyan, L. £. Vol. 30, pp. 8610 |Interview Pr°€|3fa?‘ . received parenting |spanking behavior among received only family counseling; 11% received only parent aide
change maternal Barth, R. P. 878 Baseline evaluation, services and a women who received parenting |services; and 2% received all three services.
parentingand ~ |Bradley, R.H.  |5q0g maternal comparison group  |services with changes among | Bjyariates: Among children 3- to 5-year-old, mothers who received
spanking behaviors Wave 3 parenting; obtained trough - \women who did not. services improved responsiveness while those without services
with young children spanking; Protpif_‘s'ty ngg% Univariate deteriorated (improvement: 0.93 to 0.96; deterioration: 0.94 to 0.86).
child welfare matching (n=588) Bivariate Multivariate analysis did not show any significant differences
system; Logistic regression between those who receive and did not receive services in any of the
Chnq protective Propensity Score matching measures of parenting, neither on changes in spanking behaviors.
SErVIces. Multiple linear regression
NSCAW:; uiip g '
maltreatment;
prevention
Developmental Casanueva, C. |Child Caregiver child 1845 children aged|Examined levels of Developmental need defined as one measure at least 2 SD under the
needs and E. Maltreatment Interview development; |0 to 36 months at |developmental need, early mean or two measures at least 1.5 SD under the mean.
individualized family |crogs, T. P. Vol. 13, pp. 2450 |Caseworker longitudinal baseline with intervention service use, and | pevelopmental need: 35.2% baseline; 39.2 wave 3: 41.1% wave 4;
service plans among Ringeisen, H.  |258 Interview research; information on - variations in need and service |42 0% wave 5. No significant differences between substantiated and
infants and toddlers " ooos Child Intervi substantiation use during the following 5t0 6 | ,nsypstantiated children except at baseline (need among
in the child welfare o eniew dm:/a:eslgpr)%ent' status (n=1,845) |years by substantiation status. | nsubstantiated: 38.2%, need among substantiated: 27.6%)
system Baseline ; o ! G- 2027, . 27.6%).
y Wave 2 children in child U.nlval1r|ate Early intervention (IFSP): 12.7%
Wave 3 welfare; Bivariates Predictors of IFSP: substantiation (OR: 1.9); in home active CWS
ave infants: Logistic regression case (OR: 3.8); out of home (OR: 5.4).
Wave 4 '
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
Wave 5 logistic
regression
Quality of maternal  |Casanueva, C. |Journal of Family | Caregiver parenting Female caregivers |Examined the relationship Current physical IPV: 31%
patrentting ant10ng Martin, S. L. Violence Interview behaviors; of chilcli_rgn 0-10 b('ettr\}/vle;\? w%mtﬁn’s exlpterie}nces Past physical IPV: 16%
mimate-pariner Runyan, D.K. |Vol- 23, pp. 4131 |Caseworker intimate partner yearsivingin Wl and he qualtly o Women who had experienced IPV in the past had significantly higher
violence victims 497 Interview violence: home at baseline |maternal parenting. : .
involved with the Barth, R. P. ' (n=1,943) . (i.e., better) parenting scores based on the Total Home-SF (B = 0.04;
child welfare system |Bradlev. R. H 2008 Baseline national study; ' Univariate p < .05) than women who were currently experiencing IPV. There
radley, R. H. child abuse and Bivariate were no significant differences between women who were currently
neglect Linear regression experiencing IPV and women who had never experienced IPV.
Caseworker Dorsey, S. Child Abuse & | Caseworker risk factors; Children witha | Examined association's . Recurrent maltreatment: 20.2%; 16.1% among those classified as
assessments of risk |Mustillo, S.A. |Neglect Interview recurrent rehpoﬂ Olf CL"ld between catsewo(;k;rs risk ’ low risk, 28.1% among those classified as high risk.
for recurrent Farmer, EM.  |V0l- 32, pp. 3770 | Caregiver maltreatment, [P o cor o0 OF RSBSOS anc Sero9iabAIC, o ictors of recurrence: Caregiver history of being abused or
maltreatment: 1. Interview _ neglect who were |child, parent and family-level nealected and prior reborts of maltreatment ‘ated with recurrent
associationwith | Eloogen, E. . risk assessment; |not placed in out- |risk factors; and agreement |eg/6CteC and prior reports ol mattreatment assoclated with recurre
W 2008 Baseline . . - bet Kers' risk maltreatment among those with physical abuse at index
case-specmc risk dec|3|on-mak|ng of-nome care etween Caseworkers: rs . s . . .
Wave 2 N=2 1 investigation, only prior report associated with recurrent maltreatment
factors and re- (N=2,139) assessments and subsequent mona th ith nealect at index investidation
ropors Wave 3 reports of maltreatment, among those with neglect at index investigatio
Bivariates (chi square)
logistic regression (Stata 9.0)
Behaviors of youth Grogan-Kaylor, |Child Abuse &  [Child Interview delinquent; Youth ages 11 and |Examined pro.tective.and risk  |Mean number of delinquent behaviors was 12.3 (SD=2.4). Many
involved in the child | Neglect Caregiver youth behaviors; glderr(n_ 1f?025;t3 Laclltors astsgm:teq with you:h have 0 delinquent behaviors.
welfare system Ruffolo, M. . |Vol. 32, pp. 350 |Interview child welfare ata jvzg]eeé;_ ' eINGUent bENAVIOTs OVErAME: | bredictors of delinguency: Older youth, males, youth who received
Ortega,R. M. |49 Caseworker system Univariates CWS services, and physically abuse youth were more likely to
Clarke. J. 2008 Interview Tobit regression engage in delinquent behaviors than other youth. Increases in
Baseline caregiver monitoring and in the quality of relationship with caregivers
were associated with decreases in delinquent behaviors.
Wave 3
Self-reported Kelleher, K. J. |Child Abuse &  |Caseworker d.omestk.: Permanent fe_male Examined the association 55.5% reported no domestic violence exposure , 28.9% reported
disciplinary practices [Hazen, A. L. Neglect Interview violence; caregivers (n= between physical domestic prior year domestic violence, 15.6% reported domestic violence but
among women in the |copen J.H, | Vol 32, pp.8110  |Caregiver child abuse; 1,305) violence victimization (both ot i the past 12 months.
child welfare system: 8. Interview arentin recentand more thanayearin | . .. dcons an brior domestic violen r
Veltare S Wang, Y. p g ast) and self-reported ivariate comparisons any prior domestic violence exposure was
association with 2008 Child Assessment b P associated with higher rates of psychological aggression, physical
- McGeehan. J. disciplinary practices. ) 9 O PSy! gical agg » PNy:
domestic violence ‘ Baseline o o aggression and neglectful disciplinary behaviors as compared to
victimization Kohl, P. L. Descriptive stafistics ~Ithose with no domestic violence victimization. In multivariate analysis
Gardner, W. P. (univariate), univariate logistic  |those with remote and recent domestic violence victimization
regression analysis, and  |employed more psychological aggression, while only caregivers with
multivariate logistic regression. |recent DV reported more physical aggression and neglectful
behaviors.
Profiles of victimized |Xohl, P-L. Journal of Family | Caregiver deESti? Female permanent Identified patterns of needs and |profiles of needs and resources among victimized caregivers: (1)
women among the ~ |Macy, R.J. Violence Interview violence; caregivers with at - resources among sub-groups of |13, Multi problem (major depression, childhood history of abuse and
child welfare Vol,23, pp. 57-68 |Caseworker least one incident |victimized women, and neglect, high stress), 2% Substance problems (alcohol and/or drug
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
population: 2008 Interview child welfare; of IPVinthe 12 |associations with domestic abuse, high arrest, social support), 20% Stressed-low support ((high
Implications for Baseline child months priorto  |violence at wave 3 and child  |levels of stressors, some history of child abuse and neglect, some
targeted child welfare Wave 3 maltreatment; | aseline (n= maltreatment re-reports. arrest, low support), and 65% low support only (low in all variables).
policy and practices latent class 1,229) Latent class analysis (Mplus  [Although severe violence decline for all groups by wave 3, women in
analysis 3.11), ANOVA, Bivariate (Chi- |the multi problem group and low support group had significantly
square). h!gher rates of DV. New child maltlreatment reports were significantly
different across groups: 46% multi-problem, 4% substance problems,
21% stressed-low support, 29% low support only.
Effects of family Maikovich, A.K. |Child Caregiver child Children 5 years or |Examined the effects of Children externalizing symptoms based on the caregiver report on
violence on Jaffee, SR. Development Interview psychopathology |older at baseline  [physical discipline and the CBCL declined from a mean of 16.1 at baseline to 14.6 at wave
psychopathology Vol. 79 Caseworker ; (n=2,925) witnessing violence in 4. Internalizing symptoms declined from 10.4 at baseline to 9.5 at
symptoms in children Odgers, C.L. pp.% 498-1512 |Interview physical trajectories of internalizing and |wave 4. Harsh physical discipline at baseline predicted changes in
previously exposed |Gallop, R. . discipline externalizing symptoms. score of externalizing symptoms at wave 3, while harsh physical
to maltreatment 2008 Baseline . Univariate analysis discipline at wave 3 predicted changes in score of externalizing
Wave 3 ag?::;ng correlations, Latent Difference symptoms at wave 4. Witnessing violence at baseline predicted
Wave 4 ' Score (LDS) modeling using ~ |changes in score of internalizing symptoms at wave 3, witnessing
CBCL SEM violence at wave 3 predicted changes in score of internalizing
internalizing and ' symptoms at wave 4.
externalizing
Using cumulative risk McCrae, J.S. Res_earch of Caregiver cumulative risk; [Children ages 2to !Examined risk assessment CBCL borderline or clinical range: 45.9% children 2-6 years old,
to screen for mental |Barth, R.P. Social Work Interview NSCAW: 14 whose primary |items and developed a 64.3% children 7-14 years old, 57.0% total.
health problems in Practice Caseworker mental health Vn\::lstrer? tgsglt type ?(;Jrn;ﬁ:féxi nnf:nstg?mcl)tﬁcreen Cumulative risk score based on caseworker report: range: 0-34;
child welfare Vol.18, pp. 1440 |Interview screening; abusz );exual roblems mean: 12.6. The odds of children scoring in the borderline-clinical
159 Child Interview | hild welfare abuse. and neglect p. o range increased by .07 with each 1 point increase in the total score.
2008 Baseline (n=3,022) 916¢t Bivariate (chi square and t | Among children 2-6, cumulative risk scores of 9 or more showed
' tests). Logistic regression. 75% sensitivity to identify children with mental health concerns and
34% specificity. Among children 7-14, cumulative risk scores of 8 or
more showed 79% sensitivity and 35% specificity.
Using cumulative risk scores based on 34 risk items produced
significantly better identification of children with mental health needs
than asking the caseworker if the child had major special needs or
behavioral problems and/or was refereed to mental health services.
Placement Merritt, D. H. Children and Caseworker foster care; Children ages 6-14 |Examined children placement |ldentified groups: 1) | don't want to be here/going home (expect to
preferences among Youth Services |Interview permanency: in foster or kinship |preferences over time. reunite with birth family); 2) | can stay here, but | don't want to/going
children living in Review Caregiver olacement care (n=1,313)  |Univariate home (expect to reunite with birth family); 3) | can stay here and |
foster or kinship Vol. 30, pp. Interview out ) o want to, but no adoption; and 4) | can stay here and | want to, with
care: a cluster : utcomes, Bivariates adoption.
. 1336-1344 |hild Interview ; : P
analysis cluster analysis Cluster analysis
2008 Baseline
Wave 3
Wave 4
Differences in Phillips, S.D. Children and Child Interview parental Biologicla mothers |Examined arrest histoires of | arrest history groups: (1) 3.5% mothers with dated arrest histories

Youth Services

with arrest

mothers and categorize
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patterns of maternal |Erkanli, A. Review Caregiver incarceration;  |histories (n=959) |mothers into groups of arrest  |(no arrest for last 5 years, substance abuse) , (2) 3.5% mothers with
arrest and the Vol. 30, pp. 1570 Interview children of and no arrest history that are compare in protracted arrest histories (arrested multiple times , 72% last arrest
parent, family, and 172 Caseworker incarcerated histories terms of demographics, risk | within last 2 years, substance abuse, domestic violence), and (3)
child problems 2008 Interview parents; (n=2,428). Total  |factors, and child problems. 20% mothers who were first arrested at a relatively late age (brief
encountered in . " n=3,387 i arrests, only arrested 1 or 2 times, overrepresentation of Black,
King with famil Baseline criminal careers; Latent class analysis (Mplus i viol hildren 2-1 Id of
working with families . . 2.13), Dirichlet Process Priors domeshg violence, extreme povgrty). Children 2-10 years old 0
delinquency; (DPP. in WinBugs). Between | mothers in groups 1 and 3 had higher percentages of emotional and
NSCAW:; group differences (chi square) behavioral problems than children of non-arrgsted mothers. Children
child and 11-14 years old of mothers in groups 1 had higher percentages of
adolescent arrest than children of non-arrested mothers.
outcomes
Longitudinal patterns Raghavan, R.  |American Journal |Caregiver Medicaid Children 2 years  |Examined stability over time of |Uninsured children: 10% baseline and wave 2, 8% wave 3, 6% wave
of health insurance  |Aarons, G.A. of Public Health |Interview managed care, |and older at health insurance. 4. Of children uninsured at baseline, 62% had Medicaid by wave 4.
coverage amonga  |Roesch, S.C. | V0l-98, pp. 4781 |Caseworker foster care; baseline (n= Bivariate (chi square) and Latent insurance classes: (1) children who gained health insurance
national sample of Leslie. LK 484 Interview service use: 2,501) Logistic regression (Stata) over time (7.6%), (2) children who stably maintained coverage over
children in the child U 2008 Child Interview oolicy needs: Latent Class Analysis (grwth time (92%). History of sexqal Iabuse, ar]d race/ethnicity “other”
welfare system . ’ mixture modeling. Mplus 4.1 associated with membership in the "gainer" class. Foster care
Baseline g, Mplus 4.1) : . .
maltreatment placement at baseline and poorer health status associated with
Wave 2 membership in the "Maintainer" class.
Wave 3
Wave 4
Special health care  |Ringeisen, H.  |Pediatrics Caseworker child Children aged 0 to |Examined levels of special SHCN: 31.1% baseline; 31.4# wave 3; 33.5% wave 4; 50.3% at any
needs among Casanueva, C.  [Vol. 122, pp. Interview development; 15 at baseline (n="|health care needs (SHCN) and |point (ever).
children in the child | 232-241 Caregiver chronic 5,496) how these needs may affect | predictors of SHCN: male (OR: 1.8); young age (OR: 0.6); poverty
welfare system |, MP. [2008 Interview conditions; children’s functioning. (OR: 1.5); adopted (OR: 2.6); foster (OR: 2.1).
Cross, T. P. Child Interview | maltreatment; Univariate
Baseline special needs; Bivariate
Wave 3 survey Logistic regression
Wave 4
Rates of Part C Rosenberg, S.A. [Topics in Early  |Caseworker developmental |Children who were |Examined association between (Developmental scores less or equal to -1 SD for 44.6% of the
eligibility for young ~ [Smith, E.G. Childhood Interview delays; younger than 3 |child eligibility to Part C early  |children in the Battelle Developmental inventory, 39.6% on the
children investigated Special_ Caregiver early years old at intgrvention services (based on Preschool Languag.e Scale-?zl, apd 30.0% on the Vineland Adaptive
by child welfare Education, Interview intervention: baseline (n= child performance on Behavior Scale. Using the criteria of at least 2 scores <=-1.0 SD or
Vol. 28, pp. 681 |chilg hild 1,997). developmental assessment)  |one score <=-1.5 SD, 47% of children were classified as in need of
74. A fidren i ¢ Ilt iment and substantiation status, type |Part C early intervention services. No significant differences in
2008 sseslsmen matreatmen of maltreatment, and placement |eligibility were found by substantiation, main type of maltreatment,
Baseline setting. and placement setting.
Univariate and bivariates (chi
squares) analysis.
Impact of kinship Rubin, D.M. Archives of Caseworker family foster Children entering  |Examined predicted 50% of children started in kinship care and 17% of children who
Pediatric and Interview care; out-of-home care |probabilities of behavioral started in foster care later moved to kinship care. Children in kinship

care on behavioral
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Year
well-being for Downes, K.J.  |Adolescent Caregiver health service  |following problems among kin and foster |care were at baseline more likely to those in foster care to live below
children in out-ofl  |oRejlly, ALR. |Medicine Interview use; maltreatment care children the poverty line (44% vs. 23%), less likely to have behavioral
home care Mekonnen. R Vol.162, pp. 5500 |Baseline national survey; |"ePort (n=1,309)  IBjvariates, logistic regression ~ |Problems (33% vs. 42%), less likely to use prescription medication
'R 556 Wave 3 ftare: (Stata). (0.6% vs. 3.2%), less likely to use mental health services (24% vs.
Luan, X. 2008 ave V‘{e are, 35%). At follow-ups children in kin care compared to those in foster
Localio, R. Wave 4 kin; care were less likely to have behavioral problems (defined as
predictors; standardized scores over 59; Wave 3: 31% vs. 47%; Wave 4: 29%
0,
attitudes; vs. 48%).
ouths Controlling for a child's baseline risk, placement stability, and
y attempted reunification to birth family, the estimate of probability of
behavioral problems at 36 months was significantly lower for children
in early and late kin care compared to foster care: 32% for children
assigned to early kinship care, 39% for children in late kin care and
46% for children assigned to foster care only (P=.003). Children with
unstable placements had higher probability of behavioral problems
than children in stable placements : 49% unstable, 32% stable (P=
.007)
Maltreated infants: | Scarborough, A. |Topics in Early  Caregiver maltreated Children who were |Examine factors associated ~ |31% of infants were reported by caseworkers to have an IFSP.
reported eligibility for |A Childhood Interview infants; 0to 12 months at  |with the report of the child Children who had an IFSP were more likely to have substantiated
part ¢ and later McCrae, J.S  |Special Caseworker Part C services: |Paseline (n= having an IFSP at Wave 2 and | maltreatment than those who did not have an IFSP (65% vs. 42%).
school-age special Education Interview special education 1,196). an |EP at wave 5. No significant differences were found between those who had an
education services Vol.28, pp.75-89 |Children services IFSP analysis  |Analysis: Bivariates (chi IFSP and those V‘t’)ho didn’t on measures of development 54 months
2008 Assessment restricted to 630 |squares) and hierarchical post baseline. 20% were reported to have an IEP at 54 months. IEP
. children with logistic regression analysis to | Was associated with being male (OR=3.2, 95% CI=1.3-7.8), having a
Baseline caseworkers examine assotiatins with special [Caregiver with cognitive impairment (OR=15.3, 95% Cl= 2.2-105.4),
Wave 2 information on education services at wave 5. |and having a caregiver with mental illness or depression (OR=0.23,
Wave 5 IFSP. 95% Cl=0.1-0.9).
IEP analysis
restricted to 612
children with
teachers
information on IEP
A longitudinal study |Tyler, K.A. Journal of Youth |Caseworker child Children 11 to 14  |Examined the effects of child  [Positive parenting at Wave 1 associated with school engagement
of the effects of child | jonnson. KA. |@nd Adolescence | Interview maltreatment;  |at baseline living  [maltreatment, parenting and (B:.15, p <.001) and negatively associated with running away at
maltreatment on later Browni d‘ge D.A. [Vol. 37, pp. 5060 |Caregiver running away; | With @ permanent | disadvantaged neighborhood | Wave 3 (B:-.42, p <.01). Running away associated with delinquency
outcomes among " 501 Interview dol s caregiver and less |on victimization, delinquency  |at wave 4 (B:.39, p <.001). School engagement associated with less
high-risk adolescents 2008 Child Intervi ado escl:en S, than 17 and and well-being via running away|delinquency (B:-.61, p <.001) and better well-being (B:1.90, p < .01).
! 'n erview well-being enrolled in school |and school engagement. Positive parenting at wave 1 had a direct effect on well-being at wave
Baseline at Wave 4 (n=360) |univariate 4 (B:.58, p <.01). Disadvantage neighborhood at wave 1 had a direct
Wave 3 o , negative effect on well-being at wave 4 (B:-.48, p < .05). Gender
Wave 4 Bivariates (cprrelahons) significantly moderated these associations: effect of positive
Path analysis (MPlus 3.13) parenting on well-being was stronger for females.
Kinship care and Barth, R.P. Child Protection: |Caseworker kinship; Children in foster |Examined differences in child  [Before PSM: children in kin care had better scores than children in

nonkinship foster

Using Research

and kin care who

development outcomes, and

foster care in social skills (101.4 vs. 83.9), daily living skills (11.7 vs.
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
care: informing the  |Guo, S. to Improve Policy |Interview foster care; remained in out of |parenting among children in 91.7), and mathematics (102.1 vs. 98.6).
new debate Green, R.L. and Practice | caregjver child well-being; hoLne care atleast |foster and kin care. After PSM: children in kin care had lower clinical scores than children
McCrae J.g. | (RO Haskins, \interyiw parenting 75% of the ime | propensity score matching,  |in foster care related to trauma.
e Fred Wulczyn, ) . from baseline to o . . . e
Child Interview _ Bivariates (Chi square andt-  |Change after 18 months: using the PSM sample, children in kinship
and Mary Bruce wave 3 (n=567). ; . o ) \ \ .
Webb, Eds.) Baseline tests) care improve their externalizing behavioral problems while children in
P foster care worsened. .
Washington, Wave 3
D.C.: Brookings
Institution Press
2007
Predictors of Barth, R. P. Journal of Caseworker child welfare;  |Children aged 7-14 |Explored number of out-ofl Emotinal and behavioral Disorders: 50.4%
placement moves Lloyd, E. C. Emotional and Intgwew , outofhome |Who were in out-of ome care placements for Predictors of placement among children with EMD: depression (IDR:
Behavioral . home care at children with and without L mEE
among children with |Green R. L : Child Interview placement; g . ! 1.3); not living with siblings (IDR: 1.5)
and without T Disorders . baseline (n=725) |emotional and behavioral h o
. James, S. Cafeg"/er placement disorders (EBD). Predictors of placement among children without EMD: child 11 or
emotional and . Vol. 15, pp. 460 ||nterview stability; IDR: 1.37). fermale (IDR- 1.5
behavioral disorders (Leslie, L. K. 55 . Univariates more (IDR: 1.37); female (IDR: 1.5)
Landsverk J 2007 Baseline mental health; Bivariates (Chi
" Wave 2 emotional and varates (Chi s.quare)
Wave 3 behavioral Poisson regression
Wave 4 disorders
Racial Dunbar, K. Report NA racelethnicity ~ [NA Summarizes published and inl  |Race/ethnicity not a significant predictor of services receipt for
disproportionality,  |garth R P. The Annie E. press articles and chapters children remaining at home, nor of whether children would be placed
race disparity, and Casey based on NSCAW in order to  |in out of home care
other race-related Foundation; examine the relationship For the whole group, there were significant differences in
findings in published Casey Family between race/ethnicity and reunification and services received. African American infants were
works derived from Services} child-well-being, permanency, ||ess likely to experience reunification than white infants. African
the National Survey 2007 safety, and services. American and Other youth over 10 years of age were less likely to be
Zfdclh”d antdW ' reunified than white youth.
Beic;gscen e Black children are less likely to receive developmental services than
white even when controlling for need.
African American and Hispanic children less likely to receive
specialty mental health services than white children.
Physical abuse and |Eckenrode, J.  |Child Protection: | Caseworker physical abuse; |Youth eleven and [Developed a definition of Prevalence on physical abuse: 9.2% based on caseworker report;
adolescent zz0. C. Using Research (Interview adolescents: older at baseline |physical abuse based on 15.8% based on parent report, 27.1% based on youth report; 40.7%
development - to Improve Policy | careqi ' (n=1,179) multiple sources of information. |based on all sources combined.
Smith, E. ; aregiver developmental . ;
and Practice | nteryiew outcon?es Examined consistency across | Agreement among sources about absence of abuse: 62.9% to
(Ron Haskins, | 0\ ey reporters and developmental |70 79;; agreement about presence of abuse: 16.0% to 32.9%.
Fred Wulczyn, outcomes of physical abuse. . . .
and Mary Bruce |Baseline Univari Caseworker report of physical abuse was associated with youth
Webb, Eds.) Wave 2 nivariates externalizing problems at wave 1. Counter to expectations,
P ave Bivariates caseworker report of physical abuse was associated with greater
Washington, Wave 3 math achievement.

D.C.: Brookings

Regression analysis (linear and

Caregiver report of physical abuse was associated with youth
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Institution Press |Wave 4 logistic regression) externalizing and internalizing problems; tobacco, drug, and alcohol
2007 use, and sexual activity at wave 1.
Youth report of physical abuse was associated with youth
externalizing and internalizing problems; delinquency; tobacco, drug,
and alcohol use; sexual activity; trauma symptoms; depression; lower
future expectations; and lower school engagement at wave 1.
Effects of physical abuse varied by age and gender: older children
had more developmental areas compromised; boys were more likely
to have sexual activity and girls more likely to have internalizing
problems.
Stability of effects: most of the associations became attenuated over
time. Associations remain significant only for behavioral problems
and sexual activity by Wave 4.
Using high-quality ~ [Haskins, R. Child Protection: |NA child NA NA Describes history of NSCAW and the survey methods, and
research to improve Wulczyn, F. Using Research maltreatment; summarizes findings presented in the book on child and family
child .prgtecnon ~|Webb, MB. to Improve Policy services: problems, services and interventions, and outcomes of child
practice: an overview and Practice NSCAW protection.
(Ron Haskins,
Fred Wulczyn,
and Mary Bruce
Webb, Eds.)
Washington,
D.C.: Brookings
Institution Press
2007
Intimate partner Hazen, A.L. Child Protection: |Caregiver intimate partner |Female caregivers |Examined correlates of physical |Lifetime IPV: 44.8%
vio:fence in :he ghild Connelly, C.D. tUsling Resesrtl:_h Interview violence; of_inéh&rge children LP\t/ and Itlgsl assdocirﬁijon Past year IPV: 29.0%
o206 SYSEr Kelleher, K. 0 [Tprove " OlY | Caseworker child behavioral (n—. 612 Chveon - ane o Correlates of severe IPV: Caregiver major depression (OR: 2.6),
findings from the and Practice Interview problems Children 2 and behavioral problems, and the iver drua depend OR:2.4) and historv of ori s of
National Survey of ~ |Landsverk, J.A. |(Ron Haskins, . older (n=2,020) moderating effects of parenting. caregiver arug dependence (OR: '.) ana history ot prior reports o
; Baseline ' o child maltreatment (OR:1.8). Caregiver age was associated with
Child and Adolescent [Barth, R.P. Fred Wulczyn, Univariates d £ IPV (OR0.96
Well-Being and Mary Bruce - . ecrease 0 (OR:0.96).
Webb, Eds.) Logistic regression Correlates of less severe IPV: Presence of male partner (OR:2.0)
Washington and caregiver major depression (OR:1.88). Caregiver alcohol
D.C. Brooki,ngs dependence was associated with decrease of IPV (OR:0.27).
Institution Press Child externalizing (B=2.17, p < .05) and internalizing (B=2.37, p <
.01) problems were associated with severe IPV.
2007
Building on Hurlburt, M.S.  [Child Protection: {Agency child parent training  |In-home children in|Examined parent training. Parent training: 94% of counties delivered parent training to families
strengths: current  |Barth RP. Using Research |welfare key families that Bivariates. with identified need; 50% primary delivered in family’s home; 46%
status and Les| ' L to Improve Policy |informants received some Logisti . primarily delivered in agency; 84% received parent training in groups
opportunities for este, L. and Practice (cccw) type of child ogistic regression. that included families not in the CWS; among the most commonly
improvement of Landsverk, J.A.|(Ron Haskins,  |caseworkers welfare services used programs were not EBP (1.4% Incredible Years, 0.2% Parent-

parent training for

Fred Wulczyn,
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Year
families in child McCrae, J. and Mary Bruce |interview (n=2,308) Child Interaction Therapy).
welfare Webb, Eds.) Baseline Predictors of Parent training: poor parenting practices (OR: 1.4);
Washington, Wave 2 active domestic violence (OR: 1.9); Abandonment (OR: 6.9); higher
D.C.: Brookings risk/harm/evidence (OR: 1.2)
Institution Press
2007
Sensitive, stimulating |affee, SaraR. | Development  |Caregjiver child children aged 3 to | Explored whether sensitive, | Resilient children were identified as those who were doing better
caregiving predicts and Interview maltreatment; |24 months at stimulating caregiving would  |than expected with language development and behavior problems at
cognitive and Psychopathology |child Assessment |maternal Wave 1 (n=1,720 |promote positive behavioral and |\yaye 3 given early-emerging neurodevelopmental and
behavioral resilience Vol.19, pp. 6310 |gaseline behavior; Cg%"t've c;]utcomes ?”.‘Ok”%t temperamental vulnerabilities.
n 647 Wave 3 prenatal ¢ Ik r;e r; Who webre 2 drls .th Improvements in the amount of cognitive stimulation provided to
neurodevelopmentall 2007 . risk status was based on the hild b i iated with b h d
JUSY exposure; results of a neurodevelopmental children by caregivers were associated with better than expecte
y at-risk infants foster care: screener and a temperament language scores at Wave 3. Similarly, improvements in caregivers
neglect inventory emotional support were associated with lower than expected levels of
' ' roblem behaviors in children at Wave 3.
stress Correlations, logistic and P
hierarchical regression analysis
were used.
Social, emotional, Jaffee, S. R. Journal of the Caregiver maltreated Children 8 years  |Explored the prevalence and 389, to 46% had a normal value in at least one area at wave 1,44%
and academic Gallop, R. American Interview children; old or older_at stability of social, emotional, 5 469 at wave 3, and 37% to 49% at wave 3. At all waves, 14% to
competence among éﬁ?}gemz of Caseworker resilience; gaggsl'”e (n= and academic competence. 22% had a normal value in at least one area.
children who have Adl : an i Interview adolescence; |00 Bivariates, unadjusted logistic 119 to 14% had a normal value in all areas at all waves.
had contact with olescen Child Interview . regression (Stata 8.0)
child protective Psychiatry Teacher infen reliability;
services: prevalence Vol. 46, pp. 7570 eac Ier INEVIEW | outcomes;
and stability 765 Baseline welfare:
estimates 2007 Wave 3 abuse
Wave 4
Unsuccessful in- Kohl, P. Report Caseworker race/ethnicity;  |Children who Examined racial/ethnic Re-reports by Wave 4: 27.8%
home child welfare The Annie E. Interview recurrent remain at home at |differences in recurrent Unsuccessful CWS plan (defined as re-report or new OH placement):
service plans Casey Caregiver maltreatment; | aseline (n= maltreatment and subsequent |33 5o,
2!ﬁ¥\gggmaem Foundation; Interview outothome |00 pla'cen?ents in outof home care. Hispanic children more likely to have a rereport than African
investigation: racial fSJaSGV Famiy |Child Interview ~ |placement Univariate American or White children (35.5% vs. 27.0% and 24.6%).
and ethnic disparities ervices Baseline Bivariates (chi square) Compared to Kids Counts estimates, African American children were
P 2007
Wave 2 Logistic regression over represented in OH placement (they are 15.0% of the general
Wave 3 population of children, but represent 35.4% of the children in OH).
Wave 4 Caregivers of African American children more likely to report use of

severe violence than caregivers of White children (baseline: 18.1%
vs. 5.6%; ober 36 months: 18.9% vs. 9.0%)

Predictors of unsuccessful CWS plan: mental health problems of
caregiver reported by caseworker (OR: 1.4); family living at or below
poverty level (OR: 1.4); urbanicity (OR: 1.4); previous maltreatment
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report at baseline (OR: 2.4).
Predictors of OH placement: race/ethnicity not significant; previous
maltreatment report at baseline (OR: 2.9).
Predictors of Caregiver report of severe violence: child race African
American (OR: 2.3); mental health problems of caregiver reported by
caseworker (OR: 2.2); urbanicity (OR: 2.0).
Child maltreatment  |Kohl, P. Child Protection: |Caseworker re-reports; Children who Examined predictors of Re-reports baseline to Wave 3: 23.0%; range: 1-10. Among all
recurrence among  |Barth, R P. Using Research |Interview domestic remained at home |maltreatment recurrence. children 13% had one re-report, 6.8% had two, 1.6% had three, and
F:hiII1dren .remzi.nitng to Idmpprovtg Policy | Caregiver violence: after itpdetg _ |Univariate 1.i%thatq ;ncére. Among those with a re-report, 38.4% were
I(?f-r:_ :;e'oﬂs elors ?Igon ;ﬁ:ﬁﬁs Interview child behavior g]ﬁz)lga on (0= \givariate sibsiamiated. o , -
P " |Child Interview v Logistic R . Re-reports for families receiving CWS services: 32.4%, significantly
Fred Wulczyn, ) OgIStic Regression higher than re-reports for families with closed cases (19.6%).
and Mary Bruce |Baseline I . .
Webb, Eds.) Wave 2 Children in urban areas more likely to be reported than those in rural
W h" . ' ave areas (25.1% vs. 16.9%).
as. ington, Wave 3 Logistic regression model. Predictors of re-reports: In-home CWS
D.C.: Brookings ; o ! : o
Institution Press services (OR: 1.5); child behavioral problems (OR: 1.03); prior
reports of maltreatment (OR: 2.3); domestic violence (OR: 5.0);
2007 caregiver history of abuse and neglect (OR: 5.4); family financial
difficulties (OR: 1.6); urbanicity (OR: 1.8); receipt of parenting
support services (OR: 1.2)
Systems integration |Landsverk, J.A. |Child Protection: |Caseworker mental health;  |Agencies with data |Presents findings from two Assessment of physical health problems among children entering
and access to mental |y rbyrt, M.S.  |Using Research  |Interview mental health  |for CCCW previously published papers  |foster care: 94%
health Leslie. LK to Improve Policy | caregiver services; (undisclosed ) that used data from NSCAW | Assessment of mental health problems among children entering
T and Practice | nteryiew i and CCCW. foster care: 48%
: behavioral 07
(Ron Haskins, - . .
Agency key problems Provision of comprehensive physical, mental health, and
Fred Wulezyn, e mant (CooW developmental examination: 43%
and Mary Bruce [nforman ( ) evelopmental examination: 43%.
Webb, Eds.) 1999 Area Almost none agency reported assessment protocols for children not
Washington, Resource File placed in out-of-home care.
D.C.: Brookings (ARF) Children with behavioral or emotional problems more likely to receive
Institution Press |Baseline services if there was increased coordination between the CWS and
2007 Wave 2 mental health agencies.
Alcohol, drug and Libby, A.M. Child Protection: [Child Interview behavior Caregivers and Examined co-occurrence of Prevalence of children’s baseline behavioral problems as a function
mental health service |Orton, H. D. Using Research | caregiver problems; Children 214 |caregiver alcohol, drug, and | of caregiver ADM problems was 54.8% in comparison to 28.6% for
need for caregivers |Barth R, P. o Improve Policy |jnterview mental health; ~ |vears atbaseline - \mental health (ADM) problems | chidren whose caregivers had no ADM problems. The highest rate of
and children involved |0 o | and Practice | her substance use; |1OSe caregivers with children’s behavioral children’s behavioral problems was found for children of caregivers
with child welfare ums, £.5. (Ron Haskins, Interview tal health were the same in problems as well as the . |with baseline substance dependence as measured by the CIDI-SF —
Fred Wulczyn, Basel mental hea both rounds (n = relationship between children’s |51 9o, had elevated externalizing CBCL scores. Highest prevalence
and Mary Bruce | Baseline serv!ces, 1,876) behavioral problems and of children with elevated internalizing scores (34%) was found for
Webb, Eds.) Wave 3 services for caregiver services for ADM. | careqivers with serious mental health problems at baseline as judged
Washington, Wave 2 data used |substance use by caseworker. Multivariate analyses indicated that children with
D.C.: Brookings |to fill in gaps in significantly elevated externalizing scores at baseline were more than
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Institution Press |Wave 3 data. 3 times as likely to have a caregiver with a baseline ADM problem —
2007 probably mediated through impaired parenting. Youngest children
were 1.8 times more likely to have a caregiver with a baseline ADM
than oldest children. Caregivers with impaired parenting skills were
more than 3 times more likely to have baseline ADM problems.
Analyses examining service receipt among caregivers who had
baseline ADM problems indicated: caregivers of children with
externalizing problems were more than 3 times as likely to receive
mental health services; caregivers of children who were in-home at
baseline were 70% less likely to receive services for substance use;
caregivers of the youngest children were 80% less likely to receive
substance use services; caregivers of female children were 50% less
likely to receive mental health services; Hispanic caregivers were 11
times more likely than caregivers from other ethnic groups to receive
substance use services; Black caregivers were 80% less likely to
receive mental health services than caregivers from other ethnic
groups. The finding that caregivers of children at home were less
likely to receive mental health services is a cause for concern.
Mental health and  |Lioby, A. M. Adminis.trat'ion Caregiver child welfare; Caregivers who  |Examined the extent of mental ||, comparison to other raciallethic groups, American Indian (Al)
substance abuse  |Orton, H. D. and Policy in Interview mental health; ~ |were the same  health and substance abuse | caregivers had the highest prevalence of mental health (MH) and
services to parents of |garth R P. Mental Health | Caseworker substance between baseline - |problems as well as disparities |emotional problems (23.4%). Al caregivers had lower prevalence
children involved with ’ and Mental Interview abuse: and wave 2 (n = |in health care among caregivers|(7 5%,) of substance use (SU) than Whites or Blacks. Among
child welfare: a study Webb, M. B. Health Service Baseline ) _[3429) as a function of ethnicity. | caregivers with MH problems at baseline, only 5.2% of Al caregivers
of racial and ethnic  |Burns, B. J. Research American Indian; Analysis: Multivariate logistic | eceived a formal assessment, which was the lowest of any group; of
differences for Wood, P. A. Vol. 34, pp. 1500 Wave 2 disparities regressionwas usedto Ithoge who had an assessment, nearly all were considered to have a
american indian Spicer, P 159 examine the effe_ct of baseline |serious or moderate impairment (98.9%). Al caregivers were the
P caregiver and child

parents

2007

characteristics and caregiver
risk factors on caregiver service
receipt of substance use and
mental health problems at 18
months post-baseline.

least likely to receive services of any group (3.6%) though they were
not the least likely to be referred for services. Hispanic caregivers
were the most likely to receive a formal assessment, have a referral,
and receive MH services. Al caregivers were the most likely to
receive an assessment for a SU problem and to receive a referral
and services—almost twice as many Al caregivers were referred to
SU services as compared to White, Black, and Hispanic caregiver.
Overall, 36% received some kind of SU service, usually outpatient
services. Unlike other racial groups, no Al caregivers received
inpatient services for either MH or SU problems, intensive day
treatment for MH problems, or detox for SU problems. Among those
with baseline MH and/or SU problems, race and age of child were
associated with receipt of MH services. Al caregivers were
significantly less likely to receive MH services than were White (OR
7.4), Black (OR 3.1), or Hispanic (OR 10.5) caregivers. Caregivers
with preschool children were 4 times more likely to receive MH
services than caregivers with an adolescent. Having only a SU
problem decreased chances of receiving services (OR .36).
Caregivers with a child in-home were less likely than those with an
out-of-home placed child (OR .43) to receive SU services and having
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only a MH problem decreased chance (OR .09) of receiving SU
services. Findings indicate that SU problems receive more attention
by CWS despite need for MH services.
Medicaid and mental |[Raghavan, R.  [Child Protection: |Caseworker Medicaid; Children 2 years  |Examined effects of various Behavioral problems in clinical range: 36%
hsf';‘gh ca}reﬂf]or Hid Leibowitz, A. tUSIing Resesrtl:_h Interview mental health; _Z”d t(')ll'd?jr Witht . ZAeIQicaid ?olict:iest_ontthed Use of Ambulatory MH Services: 17.6%
children in the chi 0 Improve Policy |caregiver _ |identified county of |delivery of outpatient an . o
welfare system and Practice Inter\?iew ambulatory Care: residence (n= inpatient mental health Inpatient MH services: 1.9%
(Ron Haskins, |, ) inpatient care; |3 460 services. Ambulatory MH Services predictors (multivariate results): older age
Fred Wulczyn, ~ |1\9€ncy key services need; . N (OR: 1.1); out-of-home (OR: 1.9); uninsured (OR:0.4); caregiver
and Mary Bruce informant (CCCW) Services Use: E;ii?iit?egrr]:slﬁcl)3r1§0hl square, college educated (OR: 1.8); behavioral problems in clinical range
Webb, Eds.) 1999 Area behavioral o o (OR: 3.8); caseworker identified need for services (OR: 2.5); child
Washington Resource File € ba}wora? Multivariate Logistic resident of counties with greater numbers of child psychiatrists (OR:
DC.: Brooki’ngs (ARF) pro Ien'ls, Regression. 2.1). Medicaid variables not significantly associated with use of
Institution Press |Baseline Med|ca|c(ij . ambulatory MH services.
2007 Wave 2 man?ge care, Inpatient MH services predictors (multivariate analysis): older age
Medicare carve- (OR: 1.3); Native American and mixed race (OR: 0.2); caregiver
outs college educated (OR: 0.2); behavioral problems in clinical range
(OR: 4.6); caseworker identified need for services (OR: 7.7)child
resident in county that carved out MH services (OR: 0.4)
Identifying young Rosenberg, S.A. |Child Protection: |Caregiver developmental  [Children less than |Examined rated of development |Developmental delay based on child assessment (defined as one
maltreated children ; Using Research |Interview delay; 3years old with a |delay. measure 1.5 SD under the mean or 2 measures 1.0 SD under the
Smith, E.G. 9 y Y y
with developmental Levinson A. to Improve Policy | caseworker early intervention |Substantiated or  |ynivariates mean): 46% of children.
delay and Practice |jnterview services indicated Developmental delay based on caseworker report: 23%.
(ROS HaTkms, Child Assessment |(nve13t1|gg;|on
Fred Wulczyn, n=1, .
and Mary Bruce |Baseline
Wehbb, Eds.)
Washington,
D.C.: Brookings
Institution Press
2007
Placement stability ~ [Rubin, D.M Child Protection: |Caseworker placement Children residing  |Examined the relationship Placement stability: 33.5% reunified; 33.9% early stability in foster
and early behavioral | yReily Using Research |Interview stability; at home at between placement stability and |care; 12.2% late stability in foster care; 20.5% unstable in foster care.
outcomes among |, e to Improve Policy \Caregiver permanency ~[Investigation, child wel-being. Mean number of placements by wave 4: 3.2, range: 1-18.Multiples
children in out-off Luah. X and Practice |jnterview outcomes; subsequently Bivariates placements associated with child older age. Children who began the
home care uan, 2. (Ron Haskins, o . behavioral placed in out-of! study with a CBCL score in the normal range were less likely to stay
ocalio. R. Fred Wulczyn, home placement ; ;
L , problems A in the normal range if they had unstable placement by wave 3 and 4.
and Mary Bruce |Wave 3 that continued past
Webb, Eds.) Wave 4 wave 1 (n=1,099)
Washington,

D.C.: Brookings
Institution Press

2007
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The impact of Rubin, D. M. Pediatrics Caregiver child behavior; |Children living at  |Examined whether placement |t the 18-month follow-up (Wave 3), 52% of children achieved early
placement stability  [OReilly, A. L. R. [Vol. 119, pp. ~ [Interview child behavior ~ {home initially who stability influences child placement stability (placement within 45 days lasting through 18
on behavioral welll | yan x. Q. 336-344 Caseworker checklist; were placed i joutcomes irrespective of a month interview), 19% achieved late stability (placement after 45
being for children in ) Interview g |foster care or 18 > child’s attributes and problems. |4ays that lasted through 18 month interview), and 28% remained
Localio, A.R. 2007 cohort studies; | oths (n=729) |Analysis: Propensity analysis ; o
foster care ’ Baseline outcome dyt . pel yh'ld YIS lunstable (no long-lasting placement maintained for > 9 months).
Wave 3 " used 1o categorize Children's | parly stabilizers were more likely to be young and have no previous
ave assessment, risk of placement instability CPS history; borderline associations were found between early
foster care which was used in a logistic | stapility and normal baseline behavior and birth parents without
regression to examine serious mental/behavioral problems. Predictors of children’s
association with behavior welll | henavioral outcome at 18-months included baseline behavioral
being. problems and placement stability. Other predictors of better
outcomes included younger age, no previous CPS history, and
parents with no drug or alcohol problems. Risk of placement
instability was estimated for each child and children were divided into
low-, medium-, and high-risk groups; risk groups were predicative of
placement instability and behavioral problems. Children with unstable
placements had twice the odds of having behavior problems as early
stabilizers at every level of instability risk. Findings indicate that
independent of baseline behavior problems, placement stability is
related to out-of-home children’s subsequent behavior problems with
a 36% to 63% elevated risk.
Initial construction of |Shlonsky, A. Child Protection: |Caseworker risk assessment |In-home children  |Developed a risk assessment  |Re-reports: Wave 2: 15.0; Wave 3: 22.2; Wave 4: 26.8
an actuarial risk Using Research |Interview tool; at tool for use by caseworkers for | predictors of rereports and resubstantiation: prior history of child
assessment measure to Improve Policy |Baseling rereports; baseline.(n=2,401) |predicting maltreatment welfare reports, prior investigations of maltreatment; prior history of
using the National and Practice =, resubstantiation recurrence. child maltreatment; child special health care needs and behavioral
Survey of Child and (Ron Haskins, ' Bivariates. problems; active alcohol use by parents; parents unrealistic
Adolescent Well- Fred Wulczyn, ~ (Wave 3 Logistic rearession expectations of the child; parent’s history of abuse and neglect; high
Being and Mary Bruce |Wave 4 9 g ' stress in the family
Webb, Eds.) Survival analysis. , ' , )
; Predictors of re-reports: prior CPS history (OR: 2.2); presence of
Washington, another supportive caregiver (OR: 0.61); high stress in the family
D.C.: Brookings (OR: 1.8); very young children (OR: 1.7)
Institution Press . - .
Predictors of resubstantiation: child age younger than 4 (OR: 1.5);
2007 high stress in the family (OR: 1.7); caregiver with poor parenting
skills (OR: 2.2)
Substance usein | Wall, A. E. Child Child Interview  |adolescent Children 11-15  |Examined association between |Renorted levels of substance use were: 71% none, 20% low, 3%
maltreated youth:  [Kohl, P. L. Maltreatment | Caregiver substance use; |years of age (n = different levels of substance |\ moderate, and 6% high. Association between substance use and
findings from the Vol 12, pp. 20-30 |Interview maltreatment; | 1179) use and demographics, both age (older greater use) and race/ethnicity (greater proportion of
National Survey of 2007 Caseworker risk: placement type, youthand |\ e reported by African American than White youth). Substance
i ' family characteristics. Analysis: i ;
Child and Adolescent Interview . nily aly use levels varied by level of conduct problems (greater proportion of
Well-Being . protection Chi square used to examine |yo,th with conduct problems reported high use than youth without
Baseline associations of demographics,

placement type, and youth and
family characteristics with youth
substance use. Logistic

conduct problems) and by caregiver relatedness (higher levels of
substance use reported in youth reporting lower caregiver
relatedness). Odds of moderate/high use were higher for (1) youth
whose initial report was for physical abuse as compared to those
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regression used to examine reported for sexual abuse, failure to provide, or failure to supervise;
factors associated with (2) youth with conduct problems as compared to those without
increased odds of conduct problems; (3) low monitored youth as compared to higher
moderate/high substance use. |monitored youth. No relationships detected between substance
abuse and academic achievement or engagement or between youth
and caregiver substance use or placement type.
Predictors of Wildfire, J. Child Protection: |Caseworker reunification; Children who Examined characteristics of Reunification Rate: 30%
reunification Barth, R.P. Using Research |Interview out-of-home care |entered in out-ofi |children who are reunified with |Bjyariate predictors of reunification: parent completed case plan
Green, R.L. to Improve Policy | caregiver home care  their biological families, and |q0als (Reunified: 55%, not reunified: 27%); higher services dose
and Practice jnterview between baseline - activities of child welfare (Reunified: mean 44 sessions, not reunified: mean 25 sessions);
(Ron Haskins, | 0\ e andwave 2 (n= |agencies and permanent child self-reported delinquency (Reunified: mean 44, not reunfied:
Fred Wulczyn, . 1,568) caregivers that influence the | eqn 12).
and Mary Bruce |Baseline rate of reunification. o . _
o Multivariate predictors of reunification:
Webb, Eds.) Wave 2 Bivariates . .
Washington Wave 3 ) . o Children 0-6 months: Black (RRR: 0.42, ref. White); Neglect (RRR:
D.C.: Brooki ave Survival analysis (multivariate |0 2, ref. physical abuse); parenting support (RRR: 6.7); compliance
.. Brookings analysis based on Cox with case plan (RRR: 5.4%)
Institution Press i P PO
Proportional Hazard Models) . . .
Children 7-35 months: Male (RRR: 1.78); compliance with case plan
2007
(RRR: 4.5).
Children 3-5 years: Sexual abuse (RRR: 4.2, ref. physical abuse).
Children 6-10 years: Male (RRR: 2.2); behavioral or emotional
problems (RRR: 0.3); active substance use by permanent caregiver
(RRR: 0.5); non-kin placement (RRR: 4.5, ref. kin care)
Children 11 and older: Black (RRR: 0.14, ref. White); Other race
(RRR: 0.13, ref White); placed in own neighborhood (RRR: 2.0)
Addressing the Webb, M.B. Child Protection: |Caseworker special education |Children of Examined cognitive and social |Need for services defined as — 2 SD under the mean.
educational needs of |Harden. B.J. Using Research (Interview services; elementary school emotional functioning, receipt of| cognitive need: 7.3%
children in child ’ to Improve Policy | caregiver need for age receiving child |special education services, and . ]
welfare services Baxter, R. and Practice Inter\?iew services: welfare services  |caseworker’s identification and Beha\'nloral problems: 16.4%
Dowd, K. (Ron Haskins, Chid Interview refe"als' (n=1,760) referral of children to services. |Cognitive and behavioral problems: 6.6%
Shin, S.H. Fred Wulczyn, Basel Univariates Any problems: 30.3%
and Mary Bruce | Baseline Bivariates (chi-square) Need identified by caregiver: 31.3%
Webb, Eds.)  |Wave 3 o . . I
Washinat Bivariate analysis: need associated with being male, older age,
as. Ington, repeated grade, leaving in rural areas, and failure to provide.
D.C.: Brookings ) o .
Institution Press Of children identified by assessment as in need, 27.4% were already
2007 receiving services, 16.1% were referred to special education by
caseworkers, and 14.9% received services. 57.7% of those in need
did not receive services after close of an investigation.
As reported by caregivers, 54.4% received special education.
Relational and Rajendran, K. |Annals of the Child Interview and |psychological ~ |Adolescents 11-15|Descriptive statistics Resilience has been conceptualized either as the presence of
academic Videka. L. New York Assessment resilience; years old who Structural equation modeling ~ |competence in situations of risk or as a group of protective
components of Academy of Caregiver adolescents: resided with a Bootstrap estimate of the characteristics in the individual or family. The current study integrates
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resilience in Science Interview maltreatment;  [permanent complete, non-missing data both protective processes and competent adaptation as components
maltreated Vol. 1094, pp. child welfare: caregiver and of resilience in high-risk populations.
adolescents 345-349 sexual abuse: | 2tended school Adolescents faced a number of risk factors like maltreatment,
2006 stressors: '+ |(n=816) poverty, and exposure to violence in the community. Social
' competence, academic achievement, and a sense of relatedness to
risks; caregiver were fit in a structural equation model as components of
academic / social latent resilience. Social competence and the quality of relationship
competence; with a caregiver were strongly linked to latent resilience.
relationship with All path coefficients were statistically significant. The largest path
parent/caregiver coefficient was the one between social skills and resilience. Every 1
standard deviation increase in resilience was associated with social
skills improving by 0.91 standard units, academic skills improving by
0.38 units, and closeness to the caregiver increasing by 0.60 units.
Social skills accounted for 83% of the variance in resilience.
Closeness to the caregiver accounted for 36% of the variance and
academic skills accounted for 14% of the variance.
Substance abuse  |Barth, R.P. Journal of Caregiver child welfare; | Caregivers with |Explored receipt of substance  |By wave 3, 19.3% of those receiving services had a child abuse re-
treatmentand the  |Gibbons, C. |Substance Interview reabuse; substance abuse |abuse services and association \renort, compared to 8.6% of untreated caregivers of the PSM group
recurrence of Guo, S.Y. Abuse Treatment| Caseworker substance abuse | Propiems (before  with re-reports for child (Hazard ratio: 1.95) p <.01).Control variables positively associated
maltreatment among Vol. 30, pp. 931 {Interview treatment, PSM: n=1,101, maltreatment in the following 18 yith rereports: caregiver mental health problems, poverty.
caregivers with 104 Baseline _ after PSM n=448) |months.
: . propensity score - ; g
children living at 2006 Wave 3 Bivariates (chi square), logistic
home: A propensity ave regression, .propensity score
score analysis mathching, survival analysis
Placement into foster |Barth, R. P. American Journal|Caregiver foster care; All children in CPS |Examined the extent to which | oyerall 24% of the sample had trouble paying for basic necessities:
care and the Wildfire, J. of , Interview poverty; cohort (n = 5,504); |CWS placement decisions for |499;, of the sample of caregivers of children entering out-of-home
interplay of Green. R. L. Orthopsychiatry | Caseworker child behavior mental health ~children are mediated by care had trouble paying for basic needs as compared to 21% of
urbanicity, child ’ Vol. 76, pp. 3580 |Interview analyses restricted \poverty, the need for mental  |those whose children remained at home (34% of those in home
i prablems to those > 2 years |health services, and type of i i i i i
behavior problems, 366 Baseline Y y , ' yp received CWS services were classified as having trouble paying for
and poverty 2006 (n=3,798) setting (urban/nonurban). - |pagic needs). Families of children 0-2 in out of home care were the
Analysis: bivariate relationships 0 i i i i
¥ . NSNIPS | poorest (62%). Very poor children in urban settings more likely to
were examined and confirmed | gnter placement than non-poor urban children; no differences as a
using logistic regression. function of poverty were found for children in non-urban settings.
Logistic regression indicated that in urban settings, difficulty paying
for basic needs significantly contributes to placement as is child’s
age (3-5 years least likely) and parent mental illness (Ml), substance
abuse(SU) or domestic violence (DV). In non-urban settings, child
behavior problems and parent MI/SU/DV were related to placement.
Results show that there are a sizable proportion of cases in which
children are receiving CW services not because of child abuse by
unfit parents.
Accuracy of Berkoff, M. C.  [Journal of Caregiver child welfare; Caregivers of Examined the accuracy of Differences between caregiver types (in-home, kinship, foster care,
caregiver Leslie, L. K. Developmental |Interview developmental |children 010 identification of developmental |anq other) were found for child age (foster parents had younger
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identification of Stahmer, A. C. |and Behavioral ~|Caseworker delays; years at baseline |delay among caregivers of children), insurance types (foster parents had the highest rates of
developmental Pediatrics Interview sensitivityand  |Who had never [children involved with CW and | Medicaid), rates of neglect (foster and kinship caregivers had highest
delays among young Vol. 27, pp. 3100 |Child Interview  |specificity been tested for  |whether foster caregivers were |rates of kids who experienced neglect), and delays in adaptive
children involved with 318 Baseli develop-mental  |better able to identify such functioning (children with adaptive delays most likely to be in foster
child welfare aseline disabilities while in |delays than other caregivers. |care). Caregiver type was associated with age, education, and
2006 the care of Analysis: Chi-square tests used [neighborhood perception of drug use. 25% of caregivers identified a
caregiver who was |to assess relationship among  |developmental delay; there was an association between caregiver
interviewed (n = |variables. Logistic regression  |type and identification with foster parents most likely to identify
2,189) was used to examine developmental delays and in-home caregivers least likely. Sensitivity
multivariate relationships of caregiver identification of a delay in any domain was 35%; foster
between independent variables |parents and other caregivers were more accurate than in-home
and caregiver identification of  |parents. Sensitivity of identification of language and cognitive delays
developmental delay. were 36% and 35%; foster parents were more accurate than in-home
for identifying language delays. Sensitivity of identification of adaptive
delays was greater (53%); other caregivers were more accurate than
kinship or in-home caregivers. Specificity of identification of any
delay was 84%, with no differences by caregiver type. Specificity of
identification of language and cognitive delays was 78%; in-home
and kinship caregivers were more accurate in identifying no delay
than foster caregivers for both domains. Specificity of adaptive
behavior delays was 81%; in-home were more accurate than were
foster parents. After adjusting for child’s age, race, and insurance
type as well as caregiver health status and perception of community,
foster caregivers had 6.7 times the odds of correctly identifying a
child with any delay as compared to in-home caregivers.
Persistence of Connelly, C. D. [Journal of Caregiver iqtimate partner quegivers whgge Examined.th.e longitudinal At baseline, 40.8% of the caregivers reported victimization by minor
intimate partner Hazen, A. L. Interpersonal | Interview violence; children were living course of intimate partner physical assault and 59.2% reported severe physical assault; at
violence among Coben, J. H. Violence Baseline longitudinal; at home at violence (IPV) reported by Wave 3 23.2% reported severe physical violence, 16.3% reported
families referred to Vol. 21; pp. 7740 |\wave 3 child welfare: baseline and wave \maternal caregivers, the minor physical violence, 60% reported no physical violence in the
child welfare Kelleher, K. J. 1747 77 |2in which a history|caregiver and environmental | revious 12 months. IPV abates with time for most women: among
Barth, R. P. 2006 predictors; of physical IPV | characteristics that differentiate |thoge who reported severe IPV at baseline, 27.3% reported severe
Landsverk, J. A. race, was reported at |cases in which IBP diminished |\islence, 11% reported minor violence, and 62% reported no
ethnicity baselineinthe or continued based on baseline | iolence in the 12 months prior to Wave 3. Among those who

previous 12
months. (n = 861).

violence severity. Analysis:
polychotomous logistic
regression used to examine the
association between severe
and minor IPV with
sociodemographic variables
and caregiver functioning.

reported minor violence at baseline, 15% reported severe violence,
18% reported minor violence, and 67% reported no violence in the 12
months prior to Wave 3. Variables associated with severe violence at
Wave 3 include race/ethnicity (AA women 2 times greater than White
women) and marital status (married women had higher odds than
separated, divorced, or widowed women). Variables associated with
minor violence at Wave 3 were race/ethnicity (Hispanic women and
“other” women had lower odds than White women), severe violence
at baseline (these women had lower odds at Wave 3), and living with
a partner at baseline only. The correlates of IPV differed by
race/ethnicity. White women who reported severe IPV at baseline
had 3 times the odds for reporting severe IPV at Wave 3 than did
those reporting minor IPV. African American women living with a
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partner at one or both time points had greater odds for experiencing
minor IPV at Wave 3 and those who were older had decreased odds
for IPV at Wave 3. In Hispanic women, older age was associated
with increased risk for severe IPV. No relationship between violence
patterns and depression, substance use, education, number of
children, social support or community environment. Limitations
include lack of other forms of IPV, and possible underreporting of
substance use.
Between two Gibbs, D. Children and Child Interview I TANF program; | Children in out of ~|Examines whether childrenin | Children in relative child care with TANF were more likely to have
systems: children in |Kasten, J. Youth Services | Caregiver relative home care: with -\ TANF child-only with relative  |\haq 4 hearing test than FOSTER, less likely than FOSTER and
TANF child-only  |gjr A Review Interview caregivers; relative caregivers |caregivers differ from others in |KNCARE to have been admitted to a hospital, less likely than
cases with relative Vol. 28, pp. 4350 kinship: receiving TANF_jout of home care and the extent| FOSTER to have been diagnosed with a learing problem, less likely
caregivers Duncan, D. 1446 ' [child-only (TANF n |to which children receive  \inan FOSTER and KINCARE to have received special ed. They had
Hoover, S. 2006 foster care; =54), and no adequate support. In addition, |jgnificantly higher ratings on social skills in preschool than
well-being; TANF (KINCARE n|case study data from 5 states |KINCARE and FOSTER, but more behavioral problems on ratings
case studies |- 496).andin were used to describeand  \tan KINCARE on the CBCL in school-aged children and self-report
foster care explain practices and policies | of pehavior problems in adolescence. Case study indicated that
(FOSTER n = 565) for children in TANF relative | chjidren in TANF only cases with relative caregivers have extensive
care caregiver child-only. service needs and a lack of case management—many of these are
Analysis: Chi square to outside the child welfare system.
examine differences in groups.
Propensity score Guo, S. Y. Children and Caseworker causal effects;  |Children who lived |Examined use of propensity 10.8% of caregivers received substance abuse treatment (SAT).
matching strategies |garth, R. P. Youth Services | Interview nonexperimental |8t home whose - score matching strategies o\ original sample: 28.6% of children with caregivers receiving SAT had
for evaluating Gibbons, C. Review, Caregiver evaluation: primary caregiver |study substance abusg ‘ are-report.
:g?;g;cfi,fgﬁﬁg \3/%28, pp. 3571 ::teerew Propensity score g&;zgjmale (n tr;e_?;?oerr:; ?)T‘r‘rar?;rt)rl:thnligﬁn s PSM sample: 29.6% of children with caregivers receiving SAT had a
welfare clients aseline matching; re-report.
2006 Wave 3 substance abuse PSM sample: children with caregivers receiving SAT had an increase
treatment; in mean CBCL externalizing score of 0.15, children of caregivers not
child welfare receiving SAT decreased externalizing score by 1.8 (mean difference
services 1.97).
Female caregivers’ |1azen, A. L. Pediatrics Caregiver intimate partner |Female caregivers |Examines the relationship Severe intimate partner violence was associated with both
experiences with  |Connelly, C.D. |Vol. 117, No. 1, |Interview violence; of children in core |between caregiver's externalizing and internalizing behavior problems when other risk
intimate partner Kelleher, K. J.  |PP-99-109 Caseworker child behavior ~ [sample between 41 jexperiences with intimate factors were controlled (race, gender, child health, urbanicity,
violence and Barth R P 2006 Interview problems; 14 years of age (n | partner violence and reports of | caregiver education, poverty, caregiver arrest history, caregiver
behavior problems in B child = 2020) child behavior problems, substance use, community environment, child abuse, and prior
children investigated |Landsverk, J. A. maltreatment: accounting for other risk factors |reports of maltreatment). Use of corporal punishment and
as victims of . - and potential moderators psychological aggression were significant moderators, but maternal
maltreatment child protective (depression and parenting depression did not moderate the relation between intimate partner

services practices). Analysis: Multiple  |yiolence and behavior problems.

linear regression used.

Children in out-of) ~ |James, S. Journal of Child Interview  \foster care; Children > 2 years |Examined timing, type, and 280 of the 981 (26%) experienced entry into an intensive/ restrictive
home care: entry into |Leslie, L. K. Emotional and | caregiver residential who had any out- - |number of different intensive/  |setting during their first out-of-home-care placement with a total of

Behavioral of-home carein  |restrictive settings children
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intensive or Hurlburt, M. S.  [Disorders Interview treatment waves 1-4 (n entered in their first episode of 635 episodes in such settings (47% had 1 episode; 31% had 2
restrictive mental |glymen, D.J.  |Vol. 14, pp. 1961 |Caseworker facilities; =081). out-of-home care; the likelihood |episodes, 10% had 3 episodes, and 3% had 4 or more). The
health and residential Landsverk J.  |208. Interview emotional and of entry into these settings, and |distribution was: 5% therapeutic foster care only; 31% group homes;
care placements o . behavioral the role of clinical and non- 36% residential treatment centers; 4% inpatient psychiatric care; and
Davis, |. 2006 Baseline problems clinical factors in reducing or  |24% mixed. First placement was 42% residential treatment, 39%
Mathiesen, S. G. Wave 2 enhancing the odds of entry into|group homes, 10% treatment foster care, 10% inpatient psychiatric
Zhang, J. J. Wave 3 the settings. Analysis: Logistic |care. 48% were placed in a restrictive setting as their first placement,
' Wave 4 regression was performed with |and 38% experienced restrictive setting as their second placement.
entry into intensive/restrictive | There were 4 significant predictors of entry into intensive settings:
settings as the outcome gender (boys 2.4 times as likely), age (with each year, children were
variable and sociodemographic, |32% more likely), behavior problems (presence of problems made it
clinical, placement history, 5 times as likely), and number of placements (fewer placements OR
service use, and resource =.31). Counting all placements, children with an additional
variables as predictors. placement were 1.7 times more likely to have entered into a
restrictive/intensive setting. Differences between children who
entered intensive/restrictive settings immediately v. later on revealed
that they only differed on two variables: those who entered intensive
setting as their first placement more likely to have experienced
supervisory neglect and had 2 fewer placements during total study
period. Findings indicate that children are not placed into
intensive/restrictive settings as a last resort. Rather, CW may be
considering children’s emotional/behavioral needs early on. Early
placement may also reflect difficulty identifying available foster
caregivers, particularly for older children.
Factors associated  |/€€: S- H. Journal of Health |Caregiver foster care; Children in foster |Assesses factors associated | prevalence of chronic conditions was 30%--20% reported with one,
with chronic Barth, R. P. Care of the Poor |Interview chronic care for 1 year at with caregiver-identified chronic |3 gy, reported with two, and 3.1% reported with 3 or more. The most
conditions among  |szilagyi, M. A. and Underserved conditions; baseline (n =727) |illnesses in children in fo§ter common condition was asthma (33%), followed by other respiratory
children in foster L Vol. 17, pp. 3281 children: care for 1 year. Analyses: problems (12%). Less prevalent were severe allergies, repeated ear
care Szilagyi, P. G. |34 ; bivariate and multivariate infection, and skin diseases such as eczema. Children < 2 years and
Aida, M. 2006 well-being logistic regression models used |hose who were in a family of no more than 3 were most likely to
Davis, M. M. to examine associations  |have a chronic condition and those who were Hispanic were least
between prevalence of chronic jikely to have a chronic condition. Mental health problems were
disease and independent reported in 52% (using a binary index) and 60% (using a second
variables (demographics, index). Results from the multivariate model indicated that with
insurance coverage, child demographics controlled, child’s age (< 2 years) and household
remaining in foster care after | composition of 3 or less remained significant. In addition, Hispanic
one year). caregivers were less likely to identify themselves as caring for a child
with a chronic disease.
Alcohol, drug, and Libby, A. M. American Journal |Caseworker race/ethnicity;  |Caregivers who  |Compared need for and receipt | The most prevalent risk factor in Al caregivers was impaired
mental health Orton, H. D. of Public Health |Interview substance responded during - |of specialty alcohol drug, and | yarenting skills as it was in White and Black caregivers. 22% of all
specialty treatment  |garth R. P. Vol. 96, pp. 628 |Baseline treatment; both baseline and | mental health treatment in caregivers had an alcohol, drug, or mental health problem (ADM); it
services and ’ 631 wave 2 (n = American Indian (Al), White,  \\yas similar in White and Black caregivers, but lower in Hispanic
it Webb, M. B. Wave 2 mental health |5 340) Black, and Hispanic care : i ; i
race/ethnicity: a ’ 2006 treatment: 040). » @Na RISpaniC Caregivers | caregivers. 15% of the Al caregivers with ADM problems received a
national study of Burns, B. J. ohild welfz:\re and examined predictors of |torma] assessment; 25% were referred for services; and 12%

children and families

specialty service receipt.

received any specialty service. Logistic regression indicated that Al
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involved with child  {Wood, P. Analysis: Logistic regression  |caregivers were less likely to receive services than Hispanic
welfare Spicer, P. used to estimate relationships |caregivers but not White or Black caregivers. Caregivers of young
between baseline children received more services; caregivers with in-home children
characteristics and service were less likely to receive ADM services. Co-occurring problems
receipt at 18-months post- doubled a caregiver’s chance of receiving services compared with
baseline. having only a substance use problem.
Profile of children McCrae, J. S.  [American Journal |Child Interview sexual abuse; Childr'en 3-14 who !dentified subgroups of children Age group analysis indicated that the groups did not differ in the
investigated for Chapman, M. V. [of _ Caregiver latent profile were investigated |investigated for sexual abuse |severity of SA but duration of abuse differed, with youngest children
sexual abuse: Christ, S. L. Orthopsychialty |nterview analysis; for sexual abuse | (SA) who exhibited or were at — |jnyestigated for SA of shorter duration. Groups differed on
association with Vol. 76, pp. 4680 |Caseworker mental health: |2~ oSt Serious risk for mental health problems | yeroetrator: 3-7 and 8-11 age groups more frequently investigated for
psychopathology and 481 Interview ohild welfare abuse (n =553) |due to maltreatment and family |other related abuse as compared to oldest group. Rates of PTS were
services 2006 . . experiences. Analysis: Chi higher in 8-11 age group; greater percentage of 12-14 year olds than
Baseline services square, t-tests, latent class

analysis (LCA) using factor
mixture modeling and
regression analysis. Children
were grouped by age (3-7, 81
11, 12-14 years).

3-7 year olds had at least one behavior problem symptom. Factor
mixture modeling analysis indicated that about 50% of children in
each age group were placed in classes that were investigated for
less severe abuse occurring over a short duration or only once and
other family problems were only weakly endorsed. Two classes in
each age group were distinguished by more severe abuse but no
consistent pattern was found with family problems, other
maltreatment or perpetrator; these classes accounted for one-third of
children in each age group. Other classes included those that were
distinguished by differences in perpetrators (older children) and by
differences in mental illness (M), domestic violence (DV), and
substance use. Two classes were mostly boys (one in 3-7 and one in
12-14 ages), characterized by moderate severity, shorter duration,
and caregiver mental illness; two classes of 12-14 year olds were
mostly Black girls. Regression analyses with 3-7 age group indicated
that children in the DV/MI and mostly boys groups had significantly
more behavior problems and children with substantiated abuse had
lower internalizing scores than those whose abuse was not
substantiated. The chronic-relative class in the 8-11 year group was
marked by the highest externalizing and PTS symptoms and
internalizing and depressive symptoms were highest in the severe
class. In the 12-14 age group, the mostly boys class had the highest
externalizing behavior problems and depressive symptoms; they also
had high internalizing and depression scores. Normative and severe
chronic classes had the least symptoms overall. Out-of-home care
had higher internalizing scores; substantiated cases had higher
externalizing scores; White and Black children and boys had fewer
depressive and PTS symptoms. Irrespective of children’s age,
substantiation status was related to mental health service referral.
Reports of mental health problems were also linked to service
referral/receipt in 3-7 and 8-11 year groups; whereas presence of
one or more borderline/clinical symptom was linked to service
referral/receipt in 12-14 year olds. Limitations include missing data,
use of different raters to assess psychological symptoms, and the
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cross sectional nature of data. Study shows that children with sexual
abuse vary greatly in their outcomes and that characteristics of the
abuse alone do not always predict service needs.
Effects of Medicaid |Raghavan, R.  |Children an_d Caregiver carve-out; 3450 chilqren aged|Analyzed the eﬁgct; ofthree 169 of children in the sample obtained ambulatory mental health
managed care Leibowitz, A. A. | Youth Services  (Interview Medicaid; 2to 16 with data | county-level Medicaid managed |seryices and 2% inpatient care. Children who were older, had clinical
policies on mental Review Caseworker i . |onambulatory and |care variables on use of levels of behavior problems, and had been placed out-of-home with
! Andersen, R. M. ' child welfare; tient tal bulat d tient tal - ‘ ;
health services use |_. Vol. 28, pp 14821 |Interview Inpatient mental |amboulatory and inpatient mental| qqllege-educated caregivers had higher odds of using ambulatory
Zima, B. T. mental health  |health services  |health services by children

among a national

Schuster, M. A.

1496

Caring for Children

involved with child welfare

mental health services. Uninsured children had only half the odds of

probability sample of 2006 in Child Welfare ; e using ambulatory care than insured children. Older age, higher levels
children in the child  ||andsverk, J. study services. The Medicaid _ |of caregiver education, and a clinical level of externalizing behavior
welfare system variables were: 1) enrollmentin | 5roblems were significantly associated with use of inpatient care.
1999 Area Medicaid managed care, (2) | African American children had significantly lower odds of obtaining
Resource File use of a carve-out (which inpatient care, controlling for other covariates. Managed care policy
(ARF) places mental health care in@ |y ariables were not significantly associated with ambulatory mental
Baseline separate managed care health services. Children in counties with greater numbers of child
Wave 2 insurance contract), and (3) | psychiatrists had twice the odds of obtaining ambulatory services,
Three data sets type;f mental health provider  |yypile those with greater numbers of pediatricians had slightly lower
merged: (1) reimbursement. odds of obtaining ambulatory care. Children living in counties that
NSCAW: baseline carved out mental health services had half the odds of inpatient
and wave 2, (2) Analyses included simple mental health care.
data from the logistic regression for
parallel Caring for continuous variables, x2
Children in analyses of homogeneity for
Child Welfare cate.gori.cal varilablles, and .
study, and (3) multivariate logistic regression.
1999 Area
Resource File
(ARF)
Modeling behavioral Rosenthal, J. A. |Children and Child Interview mental health 4138 children aged |[Examined predictors of child ||, poth weighted and unweighted analysis, non-kinship foster
problems of children |Curiel, H. F. Youth Services | Caregiver services, 4 and oI(’ier. , behavior problems, including | caregivers reported higher child behavior problem scores than
in the child welfare Review Interview kinship care NSCAW's child living situation, education level, |piojogical caregivers, kinship caregivers and other caregivers.
system: caregiver, Vol. 28, pp. Teacher Interview welfare services |ethnicity, and gender. Athree I 1eachers, on the other hand, reported behavior problems of children
youth, and teacher 1391-1408 sample and long- - |level hierarchical linear model  |ip kinship foster homes as higher than those of children in non-
perceptions 2006 CPS sample term care foster \was used in which repeated | yinship foster homes. In weighted analysis, youth in adoptive homes
LTFC sample care sample were | measurements over time (Level |seif_reported fewer behavior problems than youth living with birth
Baseline combined 1) were nested within child parents. Teachers reported few behavior problems on average for
Wave 3 (Level 2), which was nested | gijs than boys. Teachers also rated increased behavior problems
within primary sampling unit |\hen caregivers were at a lower educational level, and when
Wave 4 (Level 3 — these were primarily

county agencies). Behavior
problems scores were used
from three sources: caregivers,
teachers, and youths
themselves (age 11 and older).

caregivers were African American. Girls’ self-reports of behavioral
problems were significantly higher than boys’ self-reports.
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Title Authors Source/ Data Set Keywords Sample Analysis Results
Publication Info/
Year
Alongitudinal study | TYler, KA. Violence and |Child Interview |child All children in CPS |Examined the effects of early |gexyal and physical abuse and lower levels of parental monitoring
of the effects of early |Johnson, K.A, | Victims Caregiver maltreatment, \cohort who were - abuse and poor parenting o |anq closeness were associated with running away at baseline.
abuse on later Vol. 21, pp. 2870 {Interview running away;  |1110 15 years at - victimization via running away, - |\Rnning away at baseline was associated with running away,
victimization among 306 Caseworker victimization: | P@s€line (n =730) |delinquency, and early sexual | jelinquency and early sexual activity at wave 3, which all predicted
iah-ri ' onset. Analysis: Path analyses |yintimizati
high-risk adolescents 2006 Interview deli . _ y y victimization at wave 4. The effect of sexual abuse and parental
. elinquency; using LISREL were usedto | cjoseness on running away at wave 3 was mediated by running away
Baseline adolescents examine the relationships. at wave 1. Significant gender, race and age interactions were found.
Wave 2 Males who were physically abused and males who were delinquent
Wave 3 were at greater risk for victimization than females. Non-Whites who
Wave 4 were delinquent were at greater risk for victimization than Whites.
Older males were at greater risk for victimization than younger
males; older children who had experienced sexual abuse were at
greater risk than younger children who had experienced sexual
abuse. Older youth who had run away had a greater risk of
victimization than younger youth who had run away.
Developmental Zimmer, M. H.  |Archives Of Caseworker foster care; 4324 children aged|Estimated the prevalence of |49, of children were developmentally delayed on at least one
status and service  |Panko, L. M., | Pediatrics & Interview child neglect; |0 t0 10 years developmental delay and measure. Children aged 0 to 2 and 3 to 5 had higher rates of
use among children Adolescent Child Interview  |ome developmental service use developmental delay (33% and 36%, respectively) than school-aged
in the child welfare Medicine : : : among children in the child | children (13%). Only 38% of children with developmental delay were
; Caregiver environment, welfare system, and identified ; ; ;
system - a national Vol. 160, pp. Interview isciol ystem, using developmental services. Children aged 0 to 2 years were less
survey 183-188 Basel dlsmlp nary factors that influence likely to receive developmental services than preschool-aged
2006 aseline problems; developmental delay and use of | chjldren or school-aged children.
school these services.
performance; Frequency percentages and
young children; results of logistic regression
child analyses were presented.
maltreatment;
psychol
pathology
Intimate partner Casanueva, C. |Children and Caregiver intimate partner |Core sample of ~ |Examines the associations Current severe IPV was associated with maternal depression and
violence asarisk  |Foshee, V. A. | Youth Services |Interview violence; children (n = between intimate partner with children’s use of E.R; depression mediated the link between IPV
factor for children's  |garth RP. Review Caseworker domestic 5,504) who violence (IPV), maternal factors |and ER use. Maternal alcohol abuse, drug abuse, and lack of
use of the ’ Vol. 27, pp. Interview violence; entered the system(e.g., depression, alcohol and  |gypervision did not mediate the association between IPV and
emergency room and 1223-1242 Baseline children’s health: 29 0-14 years |substance use), lack of children’s use of ER. Maternal alcohol abuse and drug abuse were
injuries 2005 supervision and children’s each related to lack of supervision and mediated the relationship
emergency injuries/use of the ER. - Ipetween IPV and lack of supervision. Maternal depression and lack
room; Analysis: Log-linear regression |of 5 nervision were each associated with children’s injuries.
injuries; and logistic regression used to || imitations include: inability to explore the direct connection between

maternal mental
health

examine the association
between IPV and ER/injuries
maternal variables. Multivariate
analysis used to examine effect
of mediating variables.

male batterers’ behaviors and children’s use of the ER, by
caseworker data that may have been obtained much after
investigation, and by the cross-sectional nature of the data.
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Police involvement in [Cross, TP |Child Caregiver child abuse; |Core sample ~ |Compares CPS cases with and |459, of sexual abuse cases; 28% of physical abuse cases, and 18%
child protective Finkelhor, D.  [Maltreatment Jinterview child limited to cases in | without police involvement of neglect cases included police involvement in the investigation.
services Ormrod. R. Vol. 10, No. 3, |Caseworker maltreatment; | Which most serious (investigations, placement Less police involvement in safety or placement planning (18% for
investigations: ' pp. 224-244 Interview child protective allegations were | decisions, and safety plans) |seyy;al abuse). Police involvement in investigation was associated
literature review and 2005 Child Interview  |services: physical abuse, - \and examines the relationship  \ith increased likelihood that abuse allegation was found credible
secondary data o |sexualabuse or of police and CPS col and that services would be provided; police involvement in planning
analysis child protection; | neglect (n = involvement to the outcomes of \ang yse of multidisciplinary team was related to provision of services.
police; 3,842). maltreatment investigations. | These relationships were independent of control variables (e.g.,
law enforcement: Analysis: logistic regression | caregiver alcohol and drug abuse, severity of abuse, domestic
multidisciplinary “Sleg fo e#am;ne lt_he violence), Police involvement seemed to promote CPS effectiveness.
team refationship of police Families received more interventions with the police involvement in
involvement (allegation the case possibly because police involvement provides more
credibility, provision of thorough investigations and greater evidence.
services), to outcome when
controlling for sample
characteristics.
Cognitive and Crozier, J.C. Children & Child Assessment |cognitive School aged Examines cognitive functioning |children did not perform as well as their nationwide peers on tests of
academic functioning [Barth, R.P. Schools Caseworker functioning; children (6-15 and academic achievement in | ¢oqnitive and academic achievement. Neither gender, age, nor
in maltreated Vol. 27, pp. 1970 |Interview academic years) from core | maltreated children. Analysis: | naltreatment type were related to below average performance.
children 206 Caregiver achievement; ~ [sample who Chi square and regression Race/ethnicity were related to the performance on the cognitive,
2005 Interview child completed analyses used to examine | reaqing, and math measures, with African American and Hispanic
maltreatment | co9nItve differences between children's - |sydents scoring lower than white children. Risk factors (poverty,
assessments (n = |performance as a function of | rior cS, caregiver mental health, teacher reported behavior
2,488) age, gender, maltreatment type, | 5roblem) were related to one or more child measure and the
race/ethnicity, and risk factors. | cymujative risk was highly related to reading and mat scores.
Safety of children | Gibbons, C.B. jInK. Kendall - Caseworker recurrent Core sample in | Examines child safety (ie., | administrative data indicate that prior CWS involvement more likely
involved with child ~ [Chapman, M.v. |Tackett&s. Interview maltreatment, - baseline with prior/ repeated CWS in children in out of home care and in in-home cases with on-going
welfare services  |Barth. RP. Giacomoni Caregiver safety; closed involvement, children reports of |seryices; older children had more prior reports; differences also a
' (Eds). Interview child welfare | InVvestigations (n = |violence, injuries) as a function - fyinction of maltreatment type. Child reports indicated significantly
Kohl, P.L. Victimization of Child Interview  |services 5,504) of administrative data and higher rates of violence than in the general population of children.
McCrae, J.8.  [Children and caregiver reports in refation to | Severe violence reported in 20% of children who entered CWS,
Breen, R.L. Ml demographic factors and which was significantly less than in those placed in foster care.
Carfton. C of Abuse, placement type. Analysis: Furthermore, many children reported witnessing violence soon after
e Response Crosstabs, logistic regression, -5 CWS investigation, and rates were highest in youngest children.
Strategies; tests. Children in-home were more likely to report injuries requiring medical
Kingston, NJ: attention than those out of home and than the general population.
Civic Research
Institute
Chapter 21, pp
21-1-21-26
2005
Emergency Jee, S. H. Ambulatory Non-Permanent  \emergency Childreninlong |Examines emergency 31% percent of foster children had visited the ED or UCC in the past
department utilization | Antonucc, T. C. |Pediatrics Caregiver department; jterm foster care |department (ED) utiization of 142 months. Demographic factors associated with ED/UCC usage

ages 1-14 who

children in foster care and
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by children in foster [Aida, M. Vol. 5, No. 2, pp. |Interview foster care; were not reunified |which children in foster care included: race (Hispanic less use), age (0-2 used more), chronic
care Szilagyi, M. A, |102-105, March- health care with their biological {would be most likely to use disease (used more), caregiver age (>54 used less). Multivariate
I April utilization families and whose|services. Analysis: Logistic logistic regression analysis revealed that out of all children in foster
Szilagyi, P. G. 2005 foster parent regression to examine bivariate |care, children who had a chronic condition, children of younger age,
answered ED/ and multivariate relationships  |and children with younger foster caregivers were significantly more
UCC (n = 559) between emergency use/urgent |likely to have used the ED.
care use and independent
variables.
The changing lens of Kelleher, K. J.  [Children and None - . family violence; |None—not Issue incIL_Jdes 3 data-based  |“Domestic Violence and Pathways into Child Welfare Services",
research on family ~ |Barth, R. P. Youth Services |Introductionto |cpilg welfare;  |research paper |papers using NSCAW data that | chilg Welfare as a Gateway to Domestic Violence Services”,
violence and child  |Egleson. J. L Review Special Issue domestic focus on services and safety, |«ntimate Partner as a Risk Factor for Children’s Use of the
welfare (introduction) T Vol 27, pp. violence: especially with domestic Emergency Room and Injuries”, each examine how domestic
1163-1166 o violence in the CW caseload. |yiglence in the presence of maltreatment leads to different
2005 ::;llttjreatment Analysis: see specific papers. | placements and services. See individual papers for results. One
other paper describes a study that has brought the group of
collaborators represented in this volume together (the Family
Violence Services Study (FVSS) that will re-interview CWS and
domestic violence agencies involved with NSCAW and will link the
contextual information with individual NSCAW data.
Child welfare asa  |Kohl, P. L. Children and Caseworker child welfare Female permanent | Examines the identification of | careqivers reported that 31% of them had > 1 incident of DV in past
gateway to domestic |Barth, R. P. Youth Services | nterview services, caregivers of Domestic Violence (DV) by CW \year and 45% reported lifetime DV. Sensitivity was 8%; specificity
violence services |pazen A L. |RCVIEW Caregiver domestic children from core |workers during malireatment a5 65%, Underidentification occurred in 22% of the cases and were
Landsverk J. A |0 27, pp. Interview violence sample remaining - |investigations and how DV-jigntly more likely in the cases receiving services. Predictors of
andsverk, 2. A-11204-1221 in the home identification contributes to | caseworker under identification included caregiver substance abuse,
2005 following an receipt of DV services. the family having prior experience with CWS, or the caregiver's
investigation for | Analysis: Sensitivity and childhood history of abuse or neglect. The case workers identification
maltreatment (n = |specificity for reports of DV of DV increased when the secondary caregiver had a substance
3,135) using caregiver report as abuse problem, when the most serous maltreatment type was “other”
criterion. Logisfic regression (0|55 compared to physical abuse, and when the cumulative risk was
1) examine factors associated | high. Recognition of DV by the case worker, coupled with an open
with caseworker under CWS case were highly related to receipt of DV services. Lack of
identification of DV (e.9., age,  |transportation and child care difficulties were cited as barriers to
race, CW service status, | eceipt of services, but not the availability of services themselves.
maltreatment type, partner in
home, substance abuse, prior
receipt of CWS, caregiver's
maltreatment history and
cumulative risk score and 2)
examine predictors of service
referral and receipt.
Domestic violence  |Kohl, P. L. Children and Caseworker domestic Children from core |Explores the role of domestic 149, of families had active DV and 19% had a history of DV. Foster
and pathways into |Edleson, J. L. | Youth Services |Interview violence; sample who were |violence in investigations of | ¢are higher in families with active and history of DV and ki care was
child welfare English, D. J. Review child welfare in home with and child maltreatment including | nigher in families with active DV. Emotional maltreatment was the
services: findings ' Vol. 27, pp. services; without CWS, relationship of DV to most serious type of abuse in DV families Substantiation of
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from the National Barth, R. P. 1167-1182 out of home foster care, kin maltreatment classification, maltreatment was more common in those with active DV. DV was
Survey of child and 2005 placement care and substantiation, decisions made |used in decision making process when children remained in the
adolescent Welll caseworker by caseworker, other risk home with CWS or placed in kin care. History of DV was associated
Being information on DV |factors, and placement into out |with highest rate of prior reports. DV was associated with substance
(n=3,931). of home care. Analysis: Chi abuse, mental health problems, arrest history, childhood history of
square analyses to examine maltreatment; financial difficulties, and cumulative risks. Logistic
bivariate associations between |regression conducted with home v. out of home placement showed
DV and factors. Multinomial that DV alone did result in higher out of home placement; only a
regression to examine factors |history of DV was related to placement (less likely than those without
related to placement. DV to be removed). Other variables related to placement were: age
of child (3-5 year olds less likely to be placed out of home compared
to 11+); children considered at most severe risk more likely; children
of substance abusing primary caregivers more likely. Children in
families with the highest level of cumulative risk were 10 times more
likely to be placed into foster care than children in families assessed
with low risk levels.
Relationship Leslie, L. K. Psychiatric Caseworker mental health  |Children from core |Examines the initiation of Children who remained in their home without child welfare services
between entryinto  [Hurlburt, M. S, | Services Interview service use; |sample who were |mental health service use as a |yyere |east likely to gain access to mental health services (1/3 less
child welfare and | james S, Vol. 56, No. 8, |Caregiver child welfare ~ [at least 2 years of jfunction of level of child welfare |ikely for those who didn't receive any further child welfare services
mental health service| . | |pp. 981-987 Interview involvement  |age at baseline (n |involvement (i.e. in-home care | anq 509 less likely for those who received additional child welfare
use erk, J. 2005 =3,592) and no CW services, in-home services)and children in out-of-home care were most likely to gain
Slymen, D. J. care and additional CW access to such services. (onset of service use is related to level of
Zhang, J. J. services and foster care) and |inyolvement in child welfare). Other factors that predicted onset of
socio-demographic and need | yental health services included age, race, need, physical abuse,
factors. Analysis: Cox physical neglect, and insurance.
proportional hazards model
used to estimate factors
associated with mental health
use.
Child welfare reform |Mitchell, L. B.|Child Welfare  |Local Agency legislation; 92 Child Welfare |Examines administrators’ report | Respondents reported that the Adoption and Safe Families Act
in the United States: |Barth, R. P. Vol. 84, pp. 5-24 |Interview adoption; Agencies on the implementation of 1990's | pryght greater emphasis on child safety, shortened time frames for
findings from a local : child welfare reform legislation | gecision-making, and increased concurrent planning. Other
Green, R. 2005 safety; and its impact on service ialati ;
agency survey Wall. A child welfare : LS Igglslatlon (TANF, MEPA-IEIP) has had fewer effects. Implementation
all, A . delivery. Analysis: Chi square |gifferences found as a function of contextual features. State-
Biemer, P. reform policy and t-test analyses used to administered CW agencies made greater progress in implementing
Berrick, J. D. implementation make comparisons of reforms than county-administered agencies; urban counties more
Webb. M. B implementation of policies likely to implement aspects of MEP-IEP but were less likely to have
e between administration locale, |impiemented concurrent planning.
urbanicity, county size, poverty.
Psychotropic Raghavan, R.  |Journal of Child | Caseworker child welfare; |Core sample > 2 |Estimates the prevalence of |13 59, of children were taking psychotropic medications at the 1-year
medication use ina |Zima, B. T. and Adolescent | Interview psychotropic  |vears who were - |psychotropic medication use,  \fojiow-up. Older age (12-16 years), male gender, whites, history of
national probability  |Andersen R M. | <YCMOPRamMace | caregiver medication; seen at baseline  and describe relationships of | pnysical abuse, public insurance, and CBCL scores in the clinical
sample of childrenin | . " logy Interview medical and 1-year (n = |child characteristics, mental | -ange were associated with higher medication use. African-American
the child welfare Leibowitz, A. A. Vol. 15, pp. 971 . ) 3,114). health need, and facilitating and Latino, and a neglect history, were associated with lower
' insurance; ' ’

factors (insurance and
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system Schuster, M. A. {106 Medicaid; placement) with medication use |medication use. Children taking psychotropic medication who were
Landsverk, J.  |2005 foster care among children in the CWS.  |sexually abused saw specialty providers more often than non-
Analysis: Chi square specialty. Children with elevated CBCL internalizing scores were
more likely to have specialty provider visits; children with elevated
CBCL externalizing scores were more likely to have co-managed
visits.
Overview of the Smith, K. C. Children and NA domestic NA NA Describes history of NSCAW and a linkage supplementary study, the
children and Kelleher, K. J. Youth Services violence; Children and Domestic Violence Services (CADVS), for which the
domestic violence Barth R. P Review, child original NSCAW PSU were re-contacted and agencies provided
services study e Vol. 27, pp. maltreatment: information on child welfare services for children and domestic
Coben, J.H. 149431258 . ’ violence services for woman.
: child welfare
Hazen, A. L. 2005
Connelly, C. D.
Rolls, J.A.
Developmental and Stahmer, A. C.  |Pediatrics Caregiver child welfare; Childre.n <6 years |Examines variation in . Children remaining at home were more likely to be older (3-5 years)
behavioral needs  |Leslie, L. K. Vol. 116, No. 4, |Interview foster care; of age in Core developmental and behavioral - |5nq white and were less likely to have been referred because of
and service use for |y pyrt, M. pp. 891-900 Child Interview | developmental Sample (n = 2,813) need and serwlce ulsef based on supervisory neglect or abandonment than those removed from home.
young children in 2005 services: race, age and level o Children at home with active case were less likely to be Hispanic
child welfare Barth, R. P. ’ involvement with child welfare. | chiigren at home without active CW case were more likely to have
Webb, M. B. devellopmental Analysis: Chi square analyses, |peen referred for sexual abuse. Both toddlers (41.8%) and
Landsverk, J. need correlation and logistic preschoolers (68.1%) had high developmental and behavioral needs;
Zhang, J child abuse regression. few children received services for these issues (22.7% overall).
T Children with the greatest need as defined by number of areas of
developmental and behavioral risk most likely to get services.
Predictors of service use independent of need included: age (older
than 3 more likely to receive services), level of CW involvement
(children living at home less likely), maltreatment history
(abandonment more likely), race (African American less likely than
white). Methods need to be developed to address disparities in
access to intervention.
Aggressive and Wall, A.E. Stress, Trauma, (Child Interview  |aggression; Adolescents (110 |Examines level of aggressive | ales reported greater caregiver relatedness and lower parental
delinquent behavior  [Barth, R.P. and Crisis Caseworker delinquency; 15 years) from the |and delinquent behavior; and | monitoring than females as well as more ADHD and less sexual
of maltreated NSCAW Vol. 8, pp. 1-24 |Interview maltreatment: | CO"€ Sample with - parent and child factors abuse. Gender interactions were not included in the model because
adolescents: risk ; ' |non missing data  |associated with aggression and |interactions between aggressive/delinquent behavior and variables
Research Group, [2005 Caregiver adolescents: (n=739) delinquency. Analvsis: HOTS ! '
factors and gender Interview ' quency. ySIS: were similar in males and females. Aggression and delinquency were
differences gender regression to examine factors | yredicted by age (11 < 15 yr olds), below average social skills, a low
associated with aggression and |senge of caregiver relatedness, and being female. Aggressive and
delinquency. Descriptive delinquent behaviors did not vary by type of maltreatment.
statistics and bivariate analyses
to examine gender differences.
Mental health need Burns, B. J. Journlal of the Child Interview men_tal health Children from core |Assesses the relationship 47.9% of the youths with completed CW investigations had clinically
and access to mental | Phillips, S. D. ~ |American Caregiver Services, sample whose between the need for and use - |jgnificant emotional or behavioral problems, but only 25% received
health services by Academy of investigations were (of mental health services as\any specialty mental health care during the 12 months prior to the
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youths involved with |Wagner, H. R.  |Child and Interview child welfare; closed and who  |well as characteristics of need |survey. Children in the clinical range were more likely to be
child welfare: a Barth, R. P. Adolescent Caseworker foster care were 2 — 14 years |(as measured by the CBCL),  |adolescents and less likely to be preschoolers; more likely to be
national survey Psychology Interview of age at baseline |correlates of use of mental placed in nonrelative foster care or group homes; less likely to be
Kolko, D. J Vol. 43. No. 8 (n=3,803) health services, and rates and |reported for neglect; and more likely to have parents with reports of
Campbell, Y. pp_.gﬁo’_gn‘) | Teacher Report types of mental health services. |impaired parenting. Children receiving services had the same
Landsverk, J.  |August ’ Analysis: Chi square and t-tests |characteristics as those in the high clinical range, including higher
with control for multiple CBCL scores, and also were more likely to have a parent identified
2004 comparisons; logistic regression|with severe mental illness and were more often exposed to a greater
for analyses of service use. number of parental risk factors. Clinical need was related to receipt of
Separate models run by age  |mental health care across all age groups (odds ratio = 2.7-3.5). For
groups. young children (2-5 years), sexual abuse (versus neglect) increased
access to mental health services. For children 6-10 yrs, African
American race and living at home significantly reduced the likelihood
of services. Adolescents living at home were also less likely to
receive services, whereas having a parent with severe mental illiness
increased (odds ratio = 2.4) the likelihood. Psychiatric hospitalization
was the least common service and outpatient services were the most
common service. A variety of policy were discussed.
Children's voices: the |Chapman, M. V. |American Journal|Child Interview foster care; thldren > 6 years Exgmines children’s views On I Most children reported seeing biological mother and father < 2 times
perceptions of Wall, A. of , children’s in foster care for 1 their foster care experiences | her month, desiring more contact with bio mother and father; and
children in foster Barth R.P. Orthopsychiatry perceptions of  |Year atbaseline (n |including their placement having less contact with sibs. Most children felt happy after family
care ’ Vol. 74, pp. 2930 placements =320). Includes history, family V'S,'ts; hopes for |yisits. Most children experienced a change in neighborhood! school.
304 children in kin care |the future, the child's Children generally felt positively toward the providers yet maintained
2004 (KC), foster care relationship with current hope for reunification with their biological family. Children in GC were
(FC), and group  |caregivers. Analysis: less likely to like with whom they were living and to want their current
care (GC) percentages and means for | jacement to become permanent. Younger children were more likely
dependent variables and to want their current placement to become permanent. No
logistic regressions used to relationships were found with race. Most children felt high levels of
examine relationship between | rg|atedness to their caregivers; no differences by race or placement
placement type and race with i overall scores. However, there were placement differences in
dimensions of the placement | gpecific activities. Children in KC felt closer to their caregiver than
experience and relationship |thoge in GC and felt their caregiver cared for them more than
with current caregiver. children in the other 2 groups. The sample was similar to the AD
Health sample. Policy implications offered.
Human subjects Dowd, K.L. In S.B. Cohen, |None — child wglfare None- background Descripes the human subjegt Issues covered include: Process of obtaining IRB approval; agency
issues in the National and J.M. ) Background Paper |system; paper proteqtlon and research etlh'cS data for sampling; timing of data collection from caseworkers,
Survey of Child and Lepkowski human subjects experiences encountered in | g /henefit ratio and procedures for gaining participant cooperation;
Adolescent Well- (Eds), protections; Conductlng the study in order to | ¢onsent/assent forms, reminders of risk throughout the interview,
Being Proceedings of child protection provide lessons learned to | mandatory reporting of child maltreatment and suicidal intent; data
the 8th services others involved in research with | configentiality and release of data for secondary analysis. Results:

Conference on
Health Research
Methods. NCHS
Hyattsville, MD

DHHS

vulnerable populations.

sampling from all agencies was completed as designed; acceptable
response rates were achieved in the baseline and follow-up visits;
215 incident reports filed for child maltreatment and suicidal intent;
no breaches of confidentiality; data were released to research
community and 25 licensing agreements were made. NSCAW team
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Publication provided advice to other teams for assistance and consent forms
Number (PHS) were shared.
04-1013
2004
Intimate partner Hazen, A. L. Child Abuse & Caseyvorker iqtimate partner |Core sample not in |Determines the.prevalence and (459 of female caregivers experienced one or more episode of IPV in
violence among Connelly, C.D. [Neglect Interview violence; out of home correlates of intimate partner | their fifetime, with 33% reporting at least one incident of severe
female caregivers of |kejleher K. Vol. 28, pp. 3010 |Caregiver child placement and on - |physical violence among female \ jojence. Rates in previous year were 29%, with 17% reporting at
children reported for ’ 319 Interview maltreatment; ~ |Whom a baseline |caregivers of children reported |jeast one incident of severe violence. Most who reported severe
child maltreatment ~[-andsverk, J. 2004 child protective interview witha ~to GPS. Analysis: Chi square \\jojence also reported less severe violence (94%). Caregiver
Barth, R.. services female caregiver |and F-statistics used to test | 4enression, alcohol and drug dependence, prior reports of
was obtained in |associations between IPV and | aitreatment were associated with increased odds for severe
which IPV demographic, caregiver,and | physical violence as was younger age. Less severe physical violence
information was |CPS variables. Logistic was associated with presence of a male intimate partner in home,
available (n = regression used to examine | caregiver depression, and alcohol dependence (lower risk). Similar
3,612). relationship of severe and less | assqciations were found for frequency of IPV. Rates of IPV did not
severe [PV with selected yary by demographic variables. The study shows the need for
variables. Poisson regression | effective screening and identification of intimate partner violence in
used to examine relations  \families with child maltreatment experiences.
between frequency of IPV with
other variables.
Contextual predictors Hurlburt, M. S.  [Archives of Case\(vorker children’s use of |Children ages 2-14 Explorgs contextual predictors Only 28.3% of all children received services although 42.4%
of mental health Leslie, L. K. General Interview mental health | from core sample |of specialty mental health | qemonstrated need. Younger children and children remaining at
service use among || andsverk J. |- SYehiatry Caregiver Services, years who were ~ service use among childrenin  |home had lowest rates of service use. Increased coordination
children open to child ' Vol. 61, pp. Interview service removed from their the child welfare system by between local child welfare and mental health agencies was
welfare Barth, R. P. 1217-1224 Local Agency coordination; ~ |homes or were  |examining degree of . |associated with stronger relationships; mental health need and
Bums,B.J. 9004 Interview predictors of living at home if | coordination between local child | service use and decreased differences in rates of service use
Gibbons, R. D. service use their case was welfare and mental health between white and African American children. There was no
Slymen, D. J gp862n3ed (n= agencies and supply of association between the supply of mental health providers and
gl ,823). specialty mental health service use.
Zhang, J. J. providers. Analysis: multivariate
logistic regression analyses.
Outpatient mental ~ |Leslie, L. K. Child Abuse & |Child Interview  |mental health; |Children in foster | The objective was to determine | Ajmost half the children had a high rate of mental health need, and
health services for ~ [Hurlburt, M. S, |Neglect Caseworker child abuse; care for one year |factors influencing the use of - |qyer half of the received at least one outpatient mental health
children in foster || angsverk J. | Vol- 28, pp. 6971 |Interview foster care; who were 2-15|outpatient mental health service. About 25% of those with high CBCL scores had not
care: a national Barth R 712 Caregiver Medicaid years old at services for children in foster \3cces5ed mental heath services. Need, older age, and history of
perspective ann, k. 2004 Interview edical baseline (n = 462) |care. Analysis: Chi square, —|seyyal abuse history all positively predicted the use of these
Slymen, D. J. correlations, logistic regression |seryices. African American children and physically neglected children
o examine relationship were less likely to access services and children in group care were
between use of mental health | more likely to access services. A significant interaction between
services and need for services |\ CBGL scores and race (AA) indicated that A children in comparison
(as measured by CBCL) and |5 white children were less likely to access services when CBCL
background factors. scores were lower.
Parental arrest and  |Phillips, S.D. |American Journal |Caseworker child welfare Core Sample on  |Examines rates of parental 12.5% children who were subjects of maltreatment reports had
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children involved with |Burns, B. J. of Interview services; whom there were |arrest among children who were|parents who were recently arrested, and they were disproportionately
child welfare services|\yagner, H. R, |Orthopsychiatry - |caregiver parental arrest; |Parental arrest ithe subjects of maltreatment | African American, younger, more likely to have had previous contact
agencies Barth R P Vol.74,No.2, |Interview mental health data (n=5322) |reports. Examine differences | with CWS, but less likely to have emotional/ behavioral problems.
e pp. 174-184 care: between children whose They were more likely to have had reports for some form of neglect.
’ parents were arrested and Their parents generally had higher risk factors. Children whose
2004 out-of-home others with regard to parents were arrested were significantly more likely to be in out-ofi
care; demographics, parent risk home care, usually relative care. Parental arrest contributed to out of
domestic factors, CWS case home placement even after accounting for the effect of parent risk
violence; characteristics, and race/ factors and child behavior problems. However, odds of being in non-
substance abuse ethnicity Analysis: Chi square to|relative care were increased by multiple parent risk factors,
compare cases with arrested  |maltreatment, and child behavior problems but parent arrest did not
parents and others. Logistic make an independent contribution. Although 20% of the African
regression to estimate effect of |American children had an arrested parent, African American parents
parental arrest on out of home |who were arrested had lower rates of each parent risk factor than
placement controlling for child |other arrested parents. Policy implications indicated.
and parent factors.
Parental views of in- |Chapman, M. V. |Child Welfare | Caregiver caregivers - Caregivers of Examines caregivers’ Most caregivers had spoken with a caseworker in the past month
home services: what |Gibbons, C. B. |Vol. 82, No. 5, |Interview receiving child | children from core |satisfaction with child welfare | (669;): only 13% had spoken to a worker > 4 months ago. The mean
predicts satisfaction |arth R, P. pp. 571-596 Caseworker welfare services; \sample remaining - |workers and caregiver and score for relationship quality indicates a moderate degree of
with child welfare McCrae J. S, |2003 Interview satisfaction with |in the home who  jworker characteristics that ~ |helpfulness. Service characteristics negatively impacting the
workers? cLrag, J. o. child welfare received CWS and |predict satisfaction. Analysis: | rejationship include >2 child welfare workers, longer length of time
workers talked with a CW | descriptive statistics and between visits, not being offered the kind of help needed, too few
worker (n = 1,872) |multiple regression analyses. |seryices being offered, and caseworker report of caregiver
cooperation.
Comprehensive Leslie, L. K. Pediatrics paring for Children |foster care; 91 of 92 NSCAW Inv§§tigates thg status of 86% of PSUs had a policy covering all children for physical health
assessments for Hurlburt, M. S, |Vol. 112, No. 1, [in Child Welfare screening; PSU's policies regarding assessments |4ssessments; 48% of PSUs had policies covering all for mental
children entering || andsverk, J.  |PP- 134-142 Entry Screening | . care; of children entering out-0f-home |heaith and 58% for developmental assessments. Only 42.6% of
foster care: a 2003 and Services . care, as to the inclusiveness |\ psus provided comprehensive physical, mental health, and
national perspective Rolls, J. A. Interview of CW [ mental health; and comprehensiveness of developmental examinations inclusive of all children entering out-ofi
Wood, P. A. Agency Personnel | developmental physical, mental, and home care. Estimated proportion receiving assessments was higher
Kelleher, K. J. Abstracted policy |delay; developmental assessments. iy pSU's with inclusive policies. Health assessments usually
and procedure child health Examine the relationship occurred at community locations and were nearly universally given
information between inclusiveness and the |,y rimary care providers. Local mental health agencies were
estimated percentage of primary locations for mental health assessments with a substantial
children assessed, primary portion at central child welfare location (the latter more often were for
assessment location, and PSU’s with inclusive policies). Health facilities were usually used for
principal assessment provider | qevelopmental assessments (most often for those with inclusive
type. Analysis: Chi Square and | jicies). Primary care providers were the usual source of mental
correlations. health and developmental assessments in PSU’s with inclusive
policies, whereas specialists were used for other types of PSU'’s.
Only 25% required specific tools for identification.
Foster care and Leslie, L. K. Child Welfare NA out of home NA NA Describes NSCAW and CCCW potential use to study foster care and
Medicaid managed  |Kejieher, K. J. | VOI- 82, pp. 3670 care; Medicaid managed care.

care

392.
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Burns, B. J. 2003 health care;
Landsverk, J. mental health;
Rolls, J. A.. vulnerable
children;
substance
abuse;
California;
access;
needs;
experience;
services
Children in foster Vandivere, A.  [Child Trends_ Child Assessment |foster care; Children living in Examines the child well-being | children in foster care more likely to have problems than non-foster
homes: how are they |Chalk, R. Research Brief |Child Interview  |child well-being; |foster homes of children in foster care and | children but also have strengths. Foster care may improve child
faring? Moore, K. A.  |Publication No. | caregiver policy during baseline (n |addresses the implications for o, tcomes if the placement facilitates greater access to services. Two
2003-23; Interview implications = 1,279), 669 policy and practice. Analysis:  \syggestions made for obtaining data about children in foster care: the
www.childtrends. children in foster ~|descriptive statistics i.e., addition of measures of child well-being to state and federal child
org care and 60,000 |percentages) for various welfare administrative data systems and the inclusion of foster
2003 notin FCinthe indicators of health, children in nationally representative surveys of children and youth.
NSAF development, education, and | other suggestions were made for strategies that could help foster
behavioral problems. families support foster children’s development.
Methodological NSCAW Childrenand  |None - child welfare [None Focuses on the process of Among the lessons learned during early phase of study were:
lessons from the Research Group |Youth Services | Background Paper |system; implementing the study using | Agency recruitment - include CWW supervisors at recruitment
National Survey of Review child information from the planning | yeetings to facilitate relationships; have senior data staff at
Child and Adolescent Vol. 24, No. 67, maltreatment; stages and early months of field | rgcryitment meetings to work with sampling team; ask key senior
Well-Being: the first pp. 513-541 longitudinal work, including sampling, staff to sign an agreement letter to lessen agency problems due to
three years of the 2002 survey design; instrumentation, agency and |staff turnover; develop multifunction teams for working with CW
s fi i ’ family recruitment, data i i i i i
USA's first national X V! pddid agencies. Recruitment of families — avoid including sample members
probability study of methodological collection, human subjects who require active consent prior to initial contact but if required
children and families lessons protection, and analysis plans. - | nrovige additional resources to the agencies and if required for policy
investigated for reasons ask that agencies review the policy; identify agency consent
abuse and neglect requirements early on; justify request for direct contacting of
participants. Data collection procedures - use ACASI for some
questions for children and to use CARI as a means for monitoring
quality of interviews. After the first 5 months, response rates ranged
from 40% to 85% for stratum. Incentives were raised to try to
increase rates. Data collection more time consuming resulting in
decision to extend sampling and baseline data collection by 3
months. Costs greater than anticipated resulting in decision to
eliminate some data collection time points and extending time
between surveys.
Design and Dowd, K. L. InM.L. None - child welfare None—description [Describes the NSCAW and the |Regyits — none. Issues covered include: Instrumentation — need to
methodological Cynamon, and  |Background Paper |system; of how the sample |issues that were faced in have them answer key questions and be programmed for computer;
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issues in a national  |Biemer, P.P. R.A. Kulka longitudinal will be obtained.  |designing the survey, Analysis: |2 stage sampling — PSUs and within PSU sampling — needed to
longitudinal survey of Weeks, M. F. (Eds.), survey design none—not a data paper. ensure estimates for 8 key states and the rest of the U.S (28 other
children in the child Proceedings of and states); Agency recruitment required significant preparation follow-
welfare system the Seventh methodology; up, time, and networking. Response Rates — incorporated best
Conference on child protection practices for surveys; Human Subjects Protection and OMB Reviews
Health Research services - Human Subjects Work Group who helped with design of study

Methods,
Williamsburg, VA

Vol. 24, No. 67,
pp. 513-541

1999

recommended balance between protection of study subjects and
getting a sufficiently high response rate; Analysis Plans — focus on
key study issues concerning experiences of children and families
along with information about agencies and caseworkers.
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