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Delivering Parent Training to
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Lessons From
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Brad Lundahl, PhD, LCSW

 Norma Harris, PhD

Parent training may be the most widely utilized intervention in child wel-
fare and is considered available and appropriate to address a number of case
needs and problems. This article describes and discusses findings from three
separate reviews and meta-analyses of parent training programs as well as
summarizes findings from a broader literature search of articles describing
the nature and use of parent training programs in child welfare. The authors
provide findings related to outcomes of parent training and the conditions
that can enhance these outcomes. They also offer suggestions for the design
and use of parent training programs in conjunction with other child welfare
interventions.

The public child welfare system has responsibility to find adoptive homes
for many maltreated minority children in permanent custody.  Because rac-
ism still exists in our society, minority children must be fortified with cogni-
tive and emotional competence necessary to develop resilience to the de-
structive dynamics of racism and other ethnocentric assaults. The public
child welfare system must consider this a presumptive developmental need
of all minority children in need of adoption. This essay looks at how very
differently the Indian Child Welfare Act (ICWA) and the Multi-Ethnic Place-
ment Act and its amendments (MEPA/IEPA) address this issue, and sug-
gests that until these differences are reconciled, injustice is assured for many
minority children served in the public child welfare system.

In many cases, the public child welfare system becomes a de facto substance
abuse treatment system for children and families, due to the large number of
cases involving parental drug and alcohol abuse. This study documents the
extent and types of cooccurring disorders and examines barriers to substance
abuse and mental health services among women in residential and outpatient
substance abuse treatment programs. The finding that “fear of losing their
children” was the most frequently reported barrier to both substance abuse
and mental health treatment is consistent with other research findings and
should be a strongly considered factor in child welfare practice and policy
formulation.
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The concept of race has no biological or genetic legitimacy. Yet, it
remains a powerfully destructive social construct with a legacy of
exploitation, degradation, and obdurate inhumanity. To a lesser
degree today, racism and other destructive ethnocentric dynamics
are part of interpersonal and systemic dynamics within our coun-
try. Race doesn’t exist, but racism does. This has significant implica-
tions for adoptive placements of minority children within child
welfare practice.

The children of most minority cultures can be expected to be fre-
quently and morbidly subjected to both systemic and interpersonal
prejudice and discrimination during their lifetimes. Such powerful
psychological and emotional assaults can be destructive at any time
but are especially so during the formative years of latency and ado-
lescence. Minority children must be fortified with the cognitive and
emotional competence necessary to develop resilience to the harm-
ful dynamics of racism and other ethnocentric assaults. This should
be considered a presumptive developmental need of all minority
children, who can reasonably be expected to be subjected to sys-
temic and systematic racism during their lifetimes.

The implication for public child welfare adoption policy and prac-
tice is that professionals have a moral responsibility to assure that
potential adoptive placements have the capacity to educate minor-
ity adoptees about the reality of racism and to develop strategies to
fortify them against its destructive dynamics. If we accept psycho-
logical and emotional fortification from racism as a presumptive
developmental need of many minority children in our society, then
this would appear to support strategies to assure that prospective
adoptive homes have the willingness and capacity to meet these
developmental needs of minority children in need of adoption.

For Native American children, cultural identity and the develop-
mental need to cultivate resilience to racism are considered essential
and codified in the Indian Child Welfare Act (ICWA). Major ICWA
requirements specify preference for adoptive placement of Native
American children with Native American adoptive families and
within Native American communities (ICWA, 1978). There is no
mention in ICWA of the potential for such cultural matching of
children with prospective adoptive families and communities as a

potential violation of prospective adoptive parents’ or children’s civil
rights. In fact, such matching is encouraged, ethically justified, and
in most cases, required. In many cases, this applies to children who
are only a small percentage Indian by blood (ICWA, 1978).

For many other minority children within the child welfare system,
including African American and Hispanic children, cultural iden-
tity and the developmental need for resilience to racism are not rec-
ognized as essential and codified in law to the same degree and with
the same effect as ICWA does for Native American children. In
fact, many contend that the Multi-Ethnic Placement Act, as amended
by the Inter-Ethnic Placement Act (MEPA/IEPA, 1996), implies
that for most minority children, cultural identity and developmen-
tal resilience are not essential and that MEPA/IEPA essentially pre-
vents social workers from appropriately attending to important de-
velopmental needs of many minority children. MEPA/IEPA has
provisions that prohibit discrimination on the basis of race or cul-
ture in the evaluation and selection of adoptive families for specific
children (MEPA/IEPA, 1996).

The Indian Child Welfare Act, however, requires such discrimina-
tion. If one believes that either cultural identity or psychological
resilience to racism is an important developmental need for minor-
ity children, it would appear to be essential to evaluate and select
adoptive families to assure that prospective parents either have the
capacity to facilitate and provide for these needs or are able and
willing to develop these competencies. It would be important to
differentiate among families who have the capacity to provide such
cultural identity and psychological resilience for children and those
who do not. For ICWA, that’s the whole idea. Additionally, ICWA
makes the commonsense presumption that same-culture parents are
likely to have special competence in meeting these important devel-
opmental needs, and same-culture becomes a proxy for possession
of this special competence. This is not the case for other minority
children and MEPA/IEPA. MEPA/IEPA prohibits such discrimi-
nation, seeing it not only as bad social work but also a violation of
civil rights (MEPA/IEPA, 1996). ICWA requires such discrimina-
tion, lauding it as developmentally essential and a triumph of not
only individual civil rights but communal rights as well (ICWA,
1978).

At issue is the injustice inherent in the application of these conflict-
ing legislative mandates. One set of rules for one group of minority
children requires “placement in ... adoptive homes which will re-
flect the unique values of [that] culture” (Indian Child Welfare Act,
1978), while another set of rules for other minority cultures pro-
hibits such directed placement.

Justice is a foundational ethic of our society. Its essential character is
reflected in the ethical norms of most helping professions. Social
work and law identify justice as a moral foundation of their respec-
tive professions. The Harvard philosopher John Rawls (1971, p.
76) conceptualized justice as fairness, suggesting that social inequi-
ties (such as, I suggest, the difference between ICWA and IEPA)
should be instituted only if it can reasonably be expected to be to
everyone’s advantage to do so. That is clearly not the case here.
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Aristotle, in the Nicomachean Ethics, stated that justice requires that
we treat equals the same and unequals differently in proportion to
their differences (Aristotle, n.d., Book V, Chapter III). In other
words, if we as a society are going to treat large numbers of minority
children in need of adoptive families differently from Native Ameri-
can children in need of adoptive families, then we must show clearly
what differences between the two groups justify such unequal treat-
ment.

Let’s first consider the similarities among minorities in our country;
they are many and clear. For example, let’s compare the similarities
between children from African American and Native American sub-
cultures. Both groups of children are from cultures with a history of
oppression, subjugation, displacement, family and cultural destruc-
tion, and more recently, institutional racism and economic
marginalization. Both have the same developmental needs for care,
nurturance, opportunity, and protection. Both can be expected to
benefit from their subculture’s adaptive and resiliency strategies, if
they have the opportunity to learn and assimilate them. Both groups
live in a country where the rule of law and the concept of justice are
paramount. The similarities argue strongly for equal treatment, and
I believe a comparison with Hispanic culture and many other mi-
norities would reveal the same strong similarities and produce the
same strong argument for equal treatment.

What are the differences that could justify the dichotomous ap-
proaches to same-culture adoptive placement between the laws guid-
ing Native American and other minority groups? No significant
differences seem readily apparent. I suggest that the biggest differ-
ence is in the degree of legal and political autonomy that has evolved
for Native Americans. Native Americans are in a better position to
promote and negotiate their interests than are most other minori-
ties. This may explain some major differences between ICWA and
MEPA/IEPA, but it doesn’t justify them.

In conclusion, I would argue that there are no differences between
the needs and circumstances of Native American and other minor-
ity children in need of adoption that justify the remarkably differ-
ent laws and rules that guide our public social workers in their ef-
forts to identify and develop adoptive homes for minority children.

I would argue that minority children who will grow up in our soci-
ety need minority-specific cultural and adaptive competencies and
resiliency strategies.

In addition, children services agencies in the public sector should
recognize these as presumptive developmental needs of minority
children in need of adoption. We need to look to research to prove
or disprove the commonsense assumptions of ICWA that minority
culture adaptive strengths and resilience are highly likely to exist in
same-culture adoptive placements, and moreover, that prospective
adoptive parents from different cultures must be evaluated on their
willingness and capacity to meet these developmental needs. Fur-
ther, we should require and enable social workers to identify, assess,
and prepare the best available prospective homes to meet the devel-
opmental needs of minority children. Same-culture adoptive homes
and transculture adoptive homes with the capacity and willingness
to develop these competencies should be considered strong and pre-
ferred resources, although all need to be involved in thorough adop-
tive family assessment.

Finally, standard-setting social work organizations, such as the Na-
tional Association of Social Workers (NASW), the Council on So-
cial Work Education (CSWE), and the National Association of
Public Child Welfare Agencies (NAPCWA), must redouble their
efforts to work through the complex issues and moral dilemmas
that have perpetuated the dichotomous placement rules promul-
gated by ICWA and MEPA/IEPA, including children’s rights versus
parents’ rights, protective services worker responsibilities versus adop-
tive parents’ civil rights, individual interests versus group interests,
and federal authority versus tribal authority. These organizations
need to advocate for clear, consistent, and universally applicable
guidelines for adoptive placement of minority children that are in
their best interests and that are just for all.
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In many localities, the child welfare system has become a de facto
substance abuse treatment system due to the number of cases in-
volving parental alcohol or drug abuse (Wells & Shafron, 2005).
Consequently, parental substance abuse treatment is frequently a
component of child welfare service plans. Women in the child wel-
fare system often face a combination of risk factors in conjunction
with substance abuse, including mental illness, exposure to violence,
poverty, inadequate housing, and other environmental problems
(Cash & Wilke, 2003; Nair, Schuler, Black, Kettinger, & Harrington,
2003). It is estimated that up to two thirds of women in treatment
for substance abuse may also have a cooccurring mental health prob-
lem (McHugo et al., 2005), such as depression, anxiety, and post-
traumatic stress disorder (PTSD) (Magura, Kang, Rosenbaum,
Handelsman, & Foote, 1998; Center for Substance Abuse Treat-
ment, 2005). This cooccurrence is clinically significant because, as
compared with treatment for adults with only one disorder, dual
disorders pose special treatment challenges in terms of accessing
separate service systems, tend to be underserved by the substance
abuse treatment system (SAMSHA, 2001), and are associated with
a number of negative treatment outcomes (Compton, Cottler,
Jacobs, Ben-Abdallah, & Spitznagel, 2003). The purpose of this
study was to document the extent and type of cooccurring disor-
ders and to examine barriers to substance abuse and mental health
services among women in residential and outpatient substance abuse
treatment programs

Methods
Using a cross-sectional survey design, data were collected in face-
to-face interviews from 41 women in residential and 45 women in
outpatient substance abuse treatment. The response rate was high;
96.2% of the eligible women agreed to participate in the interview.

Mental disorders (generalized anxiety disorder, depression,
dysthmia, and PTSD) were assessed using the Computerized Diag-
nostic Interview Schedule (C-DIS). The C-DIS has demonstrated
reliability and validity and provides a DSM-compatible diagnosis
(Robins, Cottler, Bucholz, Compton, North, & Rourke, 1999).

Substance use disorders were assessed using a structured Comput-
erized Intake Assessment Instrument, the CIAIC-C, a uniform
countywide assessment tool administered at treatment intake, also
yielding a DSM-compatible diagnosis (University of Akron, 2001).

Perceived service barriers were measured with the Allen Barriers
to Treatment Inventory (ABTI) (Allen, 1994), a scale originally de-
veloped to measure women’s perceived barriers preventing them from
receiving alcohol and drug abuse treatment. As adapted in this study,
the ABTI consisted of 46 alcohol and drug and 39 mental health

treatment barriers. Cronbach’s alpha for the scales were .90 and .95,
respectively. Self-reported use both of substance abuse and mental
health services over the past 6 months was also collected.

Results
Women Participating in This Study: Respondents ranged in age
from 21 to 55, with a mean age of 34 years. Eighty-one percent of
the sample identified as African Americans. Forty-five percent of
respondents had a high school diploma or GED. Over three fourths
(78.7%) of the women were living with a partner at the time of
study. At the time of interview, 40% (34) of the respondents had
received welfare assistance in the past 6 months. Nearly all of the
women (91%) had children. On average, the women had 3.1 chil-
dren, with a range of 0 to 12. The mean age of the minor children
was 8 years (SD 5.3 years). 5% (10) of the children were less than 1
year old, 34% (62) were between 1 and 5 years old, 29% (53) were
between 6 and 11 years, and 31.3% (57) were between 12 and 17
years. In addition, 41.1% of the minor children lived with their
mother at the time of the interview, 37.4% lived with a relative,
and 15% lived with foster parents. In this sample, 68% of the women
had experienced out-of-home placement of one or more of their
children; 76% of these women had children in relative care (either
formal or informal kinship care placements), 28% had children in
formal foster care placements, and 8% had children placed with
adoptive parents.

Mental and Substance Use Disorders:  Fifty-six percent of the
women (N = 48)) had a current cooccurring substance use and
mental disorder, while 44% (N = 38) had a current substance use
disorder only. Forty-one percent (N = 35) of all respondents met
criteria for a current major depressive episode, 28% (N = 24) for
PTSD, 21% (N=18) for manic episode and 14% (N = 12) for gen-
eralized anxiety disorder. Over half the women in this sample met
the criteria for current alcohol and cocaine dependence (52% and
58%, respectively), and over one quarter (28%) met criteria for
marijuana dependence.

Service Use: Forty percent of the women had used mental health
services. Ten percent could not access mental health services, and
50% had not used or sought such services. Almost half (48%) of
the women with a mental disorder had not used or sought mental
health services.

Perceived Service Barriers: Table 1 shows the top 10 barriers to
treatment services. “Fear of losing children” was the most frequently
reported barrier to both substance abuse and mental health services.
Other frequently reported barriers to alcohol and drug services were
“need alcohol/drugs for stress relief,” “unable to stay clean in the
past,” “community expects alcohol/drug use,” and “poor treatment
experiences in the past.” Other frequently reported barriers to men-
tal health services were “no health insurance,” “feeling ashamed,”
“no transportation,” and “waiting for opening.” There were no dif-
ferences in perceived barriers between the cooccurring disorder and
substance use disorder groups with one exception: “Fear of losing
friends if alcohol/drug free” was reported as a barrier more frequently
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Toby C. Martin, MSSA

BARRIERS TO SERVICES AMONG WOMEN IN SUBSTANCE ABUSE TREATMENT



The APSAC Advisor Spring 2006    page 5

for the substance use disorder group than the dual disorder group
(21% vs. 2%). While there were no overall differences in the mean
ABTI score, t-tests indicated statistically significant differences in
particular items between women in residential and outpatient set-
tings (see Table 2), including “waiting for opening,” “not knowing
where to get info on treatment,”  “unable to stay clean in the past,”
and “need alcohol/drugs for stress relief.” In addition, the women
in residential treatment reported an overall greater number of barri-
ers to substance abuse services, but not to mental health services,
than the women in outpatient treatment.

Implications for Practice
The results of this survey indicate the multiple barriers that women
may experience in accessing services. Barriers to treatment services
reflected service delivery issues, individual characteristics, and so-
cial community factors. Treatment providers, particularly for those
women in residential treatment who tend to experience more ser-
vice barriers, need to be aware of and address these barriers to en-
able women to access services in the first place and then continue to
maintain sobriety in the community posttreatment.

Table 1. Top 10 Barriers to Treatment Services—Percentage of Women Rating Barriers as ‘A lot’

Barriers to Alcohol and Drug Treatment % Barriers to Mental Health Treatment %

Fear of losing children 35.7 Fear of losing children 27.3
Need alcohol/drugs for stress relief 33.7 No health insurance 20.6
Unable to stay clean in the past 29.3 Feeling ashamed 20.6
Community expects alcohol/drug use 27.9 No transportation 20.6
Poor treatment experiences in the past 21.2 Waiting for opening 20.6
Length of treatment 20.9 Distance from home 15.2
No transportation 20.9 Not knowing the location 14.7
Waiting for opening 18.6 Responsibilities at home 14.7
Alcohol/drug problems are a sign of weakness 18.6 Not knowing whre to get info on treatment 14.7
Not knowing where to get info on treatment 17.4 Dealing with problems of family members 14.7

 Table 2. Differences in Perception of Barriers

Mental Health Treatment Services Residential% Outpatient%
     (n=14)      (n=20)

Group with men 15.4 0.0
No health insurance 42.9 5.0

Alcohol and Drug Treatment Services Residential% Outpatient%
     (n=14)      (n=45)

Waiting for opening 31.7  6.7
Feeling ashamed 29.3  4.4
Unable to stay clean in the past 47.4 13.6
Unable to pay for treatment 47.4 13.6
No health insurance 24.4  2.2
Not wanting health to interrupt life 19.5  4.4
Fear of losing children 20.5 48.9
Community expects alcohol/drug use 39.0 17.8
Protected from bad results of alcohol/drug use  9.8  0.0
Need alcohol/drugs for stress relief 46.3 22.2
Not knowing where to get info on treatment 26.8  8.9
Poor treatment experiences in the past 30.0 13.3
Feeling situation is hopeless

All values are statistically significant at p<.05
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The finding that “fear of losing children” was the most frequently
reported barrier to both substance abuse and mental health treat-
ment is consistent with other research suggesting that children may
act both as a motivator and a barrier to treatment. Women in sub-
stance abuse treatment frequently cite parenting concerns as a rea-
son for entering treatment (Office of Applied Studies, 2004). On
the other hand, many women do not seek help for substance abuse
problems due to fear of involvement with the child welfare system.
Others drop out of treatment due to the competing demands of
parenting (Daley & Gorske, 2000) or because they feel overwhelm-
ing guilt and shame for their substance use and the impact it has
had on their parenting (Cox, 2000).

We have found in our previous research on women and their sup-
port systems that children are integral in the social networks of and
are viewed as sources of social support to women in treatment. In
fact, when women describe their support systems, children are fre-
quently viewed as providing as much sobriety support to women as
that provided by adults (Tracy & Martin, forthcoming). Therefore,
when out of home care is used to ensure child safety, motivation to
access and remain in treatment may be undermined. As part of our
ongoing research agenda on treatment barriers of women with dual
disorders, we will be examining the role of social networks and treat-
ment motivation on facilitators and barriers to services. Findings
from this study will hold significance for the development of en-
hancements that can be provided in substance abuse treatment and
mental health programs to attract more of the underserved women
in our community.

Some recent studies have found that substance dependence delays
or prevents mothers from regaining custody of their children, and
that current approaches to treatment do not adequately address both
the extent and type of mental health problems that typically ac-
company substance abuse problems of women (Wells, 2006). Cur-
rent permanency planning timelines also may not allow sufficient
time for women to move toward recovery with the hope of regain-
ing custody of their children in placement, particularly in light of
the many issues involved and the recovery time needed for dual
disorders. Therefore, maintaining contact with children while in
treatment and inclusion of children in the women’s treatment pro-
gram, wherever possible, may be appropriate strategies to employ.
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Introduction
The profound responsibilities of child welfare workers cannot be
overstated because vulnerable children and adults are heavily influ-
enced by the services these workers and other service providers de-
liver. Child welfare and other services can affect children’s immedi-
ate and long-term physical welfare, emotional and social well-be-
ing, and opportunities for future success as well as parents’ self-
esteem, sense of competence, and satisfaction with childrearing.
Although intervening with families who have multiple challenges
provides an opportunity to support and strengthen these families,
success is not guaranteed. In many communities, there are insuffi-
cient resources to meet the complex needs of these families. This
reality underscores the importance of using empirically supported
practice and intervention decisions to increase the likelihood of
achieving desired outcomes (Gambrill, 2006).

Ideally, child welfare practitioners should provide a broad continuum
of preventive and treatment services, such as child protective ser-
vices, foster care, adoption, day care, emergency shelter services,
intensive home-based services, respite services, and others. National
standards and guidelines suggest that capable staff and multiple high-
quality services are essential if we are to achieve desired outcomes
for children and families. Thus, child welfare professionals who have
appropriate education and training and have the necessary knowl-
edge and skills to serve culturally and ethnically diverse client popu-
lations are needed at all levels of the child welfare system (APHSA,
1995).

Because of substantial problems affecting the ability of child wel-
fare systems to meet the needs of children and families, these sys-
tems have been under considerable scrutiny in recent years. Studies
suggest that child welfare systems are not able to provide effective
services for a variety of reasons. Child welfare agencies have been
faced with staffing issues, including inadequate educational require-
ments, lack of career ladders, salaries that are not commensurate
with responsibilities, insufficient training opportunities, inadequate
supervisor-caseworker ratios, and stressful work environments that
lead to high staff turnover (GAO, 2003; Pecora, Whitaker, Maluccio,
Barth, & Plotnick, 2000; Pecora, Briar, & Zlotnik, 1989; Graef &
Hill, 2000). Even though many improvements have been made due
to passage and implementation of laws and practice innovations,
the child welfare system cannot and should not be solely respon-
sible to address the needs of all vulnerable children and families
and, therefore, must rely on the involvement of other stakeholders-
including children’s parents.

The entry point into child welfare is generally through child pro-
tective services. Recent innovations, such as early intervention and
multiple service tracks that offer flexibility in response to maltreat-
ment reports, have increased the overall responsiveness of child pro-
tective services (U.S. Department of Health and Human Services,
2003). In addition, the use of multidisciplinary teams, implemen-
tation of family-centered approaches, improved data tracking sys-
tems, and other factors also have been helpful in achieving positive
outcomes for families in child welfare systems. Further, CPS agen-

cies must conduct accurate assessments and provide timely services
to families and children because many children are re-reported a
number of times before decisions are made to substantiate the alle-
gations, thereby bringing the families and children into the CPS
systems. For many children who are re-reported, the effects of re-
peated exposures to maltreatment and harmful activities of the par-
ents are cumulative. By the time CPS provides intervention, these
families are often in crises and drastic measures may be needed to
protect the children. Many CPS agencies are “incident driven,”
meaning the focus of investigations into family situations is based
solely on the incident reported to officials rather than including
other factors affecting children’s safety. When needed services are
delayed, children often experience developmental problems in physi-
cal, intellectual, emotional, and social domains.

In this article, we discuss factors associated with successful parent
training. Our suggestions are based on two published and one un-
published meta-analytic reviews of parent training (Lundahl, Nimer,
& Parsons, 2006; Lundahl, Lovejoy, & Risser, 2006; Lundahl, Risser,
& Lovejoy, 2006). Prior to reviewing data that can guide interven-
tion decisions, we provide a brief overview of parent training.

Parent Training
Two major findings support the use of parent training as a means of
helping parents and children. First, volumes of research indicate
parents play an important role in their children’s psychosocial de-
velopment through parenting practices and the environment they
create for their children (Darling & Steinberg, 1993; Grusec &
Goodnow, 1994). Second, research has shown that parent training
can directly change the childrearing strategies parents use, as well as
modify parents’ attitudes and perceptions toward childrearing
(Lundahl, Risser, & Lovejoy, 2006). Thus, parent training appears
to be a valuable and needed intervention for both parents and their
children.

Parent training includes a variety of interventions designed to in-
crease the likelihood that parents will provide a nurturing, struc-
tured environment for their children while concurrently strength-
ening the parent-child relationship. Parent training programs spe-
cifically aim to decrease parents’ use of coercive childrearing prac-
tices. Examples of interventions used by parent training programs
include reviewing child development literature, teaching and help-
ing parents practice specific parenting skills (e.g., attending, reward-
ing desirable behaviors, time-out), identifying maladaptive parent-
child interactions, and supporting parents’ ability to manage their
own emotions, including responding in constructive ways to stress.

A number of manualized parent training programs have been de-
veloped (e.g., Barkley, 1997; Forehand & Long, 2002; Webster-
Stratton, 1994). While many of these programs share common aims
and strategies, there are differences. Programs may vary on dimen-
sions, such as mode of delivery (e.g., individual, group, self-directed),
theoretical orientation (e.g., behavioral or nonbehavioral), recipi-
ent (e.g., one parent, both parents, involvement of the child), in-
structional aids (e.g., video, actual practice with child), amount of

Cont’d on page 8
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material covered, and the number of sessions offered. In addition to
variability in parent training programs, differences exist in the tar-
geted populations, such as children’s age (e.g., younger, older), iden-
tification of clinical difficulties in children (e.g., acting out behav-
ior, ADHD), or parental risk factors (e.g., low socioeconomic sta-
tus, history, child abuse). Consistent with knowledge that “one size
does not fit all,” there is a need to understand factors associated
with successful parent training. To help clarify such factors, we de-
scribe three meta-analytic reviews conducted by the primary author
that address the conditions under which parent training can be ex-
pected to be most helpful.

Meta-analytic Reviews
Meta-analysis is a research strategy that provides a quantitative sum-
mary of outcomes from primary and secondary studies focusing on
a particular question (Cooper & Hedges, 1994; Lipsey & Wilson,
2001). In our case, three separate meta-analyses were conducted.
These involved exhaustive literature searches for articles that em-
ployed parent training programs, coding these studies, and calcu-
lating their effect sizes. An effect size, known as Cohen’s d, is a mea-
sure of the impact of an intervention. Values in the 0.20 are consid-
ered small, while values in the 0.50 and 0.80 range are considered
moderate and large, respectively (Cohen, 1988). Negative values
would indicate the intervention was
harmful or less beneficial than no in-
tervention. Within a meta-analysis, ds
are calculated for each study and en-
tered into a master database, which
allows for a descriptive summary of the
overall effectiveness of parent training.
In addition, if a sufficient number of
studies exist, meta-analysis allows for
hypothesis testing. In our case, this was
done by using the variability in char-
acteristics of parent training programs
and target populations as predictors or
independent variables. Thus, interaction or moderator effects were
tested. For example, we investigated whether delivery mode or child
age influenced outcomes and, if so, under what conditions.

These three meta-analytic reviews investigated parent training fo-
cused on (a) children with disruptive behaviors, (b) parents at risk
of physical abuse or neglect of a child, and (c) the role played by
fathers in parent training outcomes. The first meta-analysis investi-
gated the results from 63 separate studies of parent training focused
on children displaying behavioral problems. All studies in this meta-
analysis compared control groups with experimental groups; this
review will be referred to as the general meta-analysis (Lundahl, Risser,
& Lovejoy, 2006). The second meta-analysis investigated the re-
sults from 23 separate studies of parent training programs targeting
families identified as having physically abused or neglected a child,
families at risk of doing so, or both. Some, but not all, of the studies
in this sample employed a control group. This review will be re-
ferred to as the parents at risk to abuse meta-analysis (Lundahl, Nimer,
& Parsons, 2006). The third meta-analysis, which is currently un-
der review, investigated whether fathers and mothers experience simi-
lar outcomes from parent training and whether inclusion of fathers
in parent training enhances outcomes. This review will be referred
to as the fathers in parent training meta-analysis (Lundahl, Risser, &
Lovejoy, 2006).

The goal of this article is to provide guidance to child welfare prac-
titioners about how best to use parent training; therefore, we pro-
vide relatively little information about the methodology of each
study, and we present only selected findings. Interested readers are
encouraged to request the actual meta-analyses in print form from
the primary author.

The three meta-analyses are similar in that they all examine three
broad classes of dependent variables: positive changes in children’s
behavior (e.g., increased compliance, decreased noncompliance),
positive changes in parents’ behavior (e.g., increased sensitivity, de-
creased coercion, lowered risk to abuse), and improved parental
perceptions related to childrearing (e.g., decreased stress, fewer cog-
nitions associated with abuse, and increased sense of childrearing
efficacy).

Findings
As a reminder and guide, “d” is a measure of the impact of an inter-
vention, referred to as the effect size. Values in the 0.20 range are
considered small, while values in the 0.50 and 0.80 ranges are con-
sidered moderate and large, respectively. The symbol “k” represents
the number of studies used in a particular comparison.

In general, parent training was shown to
have effect sizes in the moderate, signifi-
cant range (i.e., ds ranged from .40 to
.60) for all dependent variable categories
across the general and at risk to abuse
meta-analyses. Similarly, fathers and
mothers showed no significant differ-
ences in the degree to which they were
influenced by parent training. Thus, there
is generic support for parent training pro-
grams in helping parents improve how
they interact with their children and how
they perceive themselves in the parenting

role. Similarly, children whose parents were in training tended to
show increases in positive behaviors, which can increase the likeli-
hood of further positive parent-child interactions (Bell & Chapman,
1986).

While it is comforting to know that parent training tends to result
in positive and meaningful outcomes, the generic findings do not
tell the whole story of parent training. Rather, several factors related
to parent training participants and how parent training was deliv-
ered significantly influenced outcomes. Understanding the optimal
conditions under which parent training is presented provides criti-
cal information that can be used to make informed intervention
choices. Next, we pose and answer questions that service providers
often consider when making decisions about recommending or de-
signing parent training programs.

Do characteristics of participants matter?
It depends. Not surprisingly, socioeconomic challenges are associ-
ated with significantly poorer outcomes from parent training. Data
from the general meta-analysis showed that positive changes in child
behavior in studies targeting disadvantaged families (d = .24, k =
18) were significantly lower compared with nondisadvantaged fami-
lies (d = .54, k = 17), p < .01. This pattern held for positive changes
in parental behavior (d = .34, k  = 16 versus d  = .75, k = 12) and
parental perceptions linked to childrearing (d = .38, k  = 7 versus d
= .72, k = 14), ps < .01 and .05, respectively. In a related manner,
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The APSAC Advisor Spring 2006    page 9

outcomes for children in studies that included a high percentage of
single parents (d = .24, k =16) were significantly lower compared
with studies with fewer single parents (d = .45, k = 29), p < .05,
though this was not true for changes in parental behavior or percep-
tions. The results from the parents at risk to abuse meta-analysis
were similar. Thus, special attention needs to be given to families
facing socioeconomic challenge. As an example, individually deliv-
ered parent training is superior to group delivered parent training
for families facing economic challenges (see section entitled “Does
delivery mode matter?”).

Contrary to predications that younger children would benefit more
than older children from parent training because they are more
malleable, no statistical differences were found, although the pat-
terns did follow predictions. Similarly, children evidencing a broad
range of acting out symptoms benefited from parent training; in
fact, children who displayed greater degrees of difficulty prior to
their parents’ involvement in parent training changed their behav-
ior more after the intervention.

Do the characteristics of parent
training programs matter?
Yes. Children’s service workers cannot di-
rectly influence the characteristics of the
families they serve. Increasing a family’s so-
cioeconomic status, for example, usually
goes beyond the scope of intervention op-
tions. Child welfare workers, however, can
influence intervention characteristics to best
meet the needs of individual families.

Should fathers/partners be included
in parent training?
Yes. Results from the meta-analysis on fathers’ role in parent train-
ing indicate that fathers or partners should be included. Specifi-
cally, desirable outcomes for children from mother-only studies (d
= .23, k = 13) were significantly lower than studies involving both
mothers and fathers (d = .49, k = 18), p < .01. Similarly, increases in
desirable parenting behaviors were significantly higher in mother
and father groups (d = .59, k = 16) compared with mother-only
groups (d = .21, k = 7), p < .01. No significant differences were
found for parental perceptions. It is important to note that this
pattern held when the socioeconomic status of families and the per-
centage of single parents were statistically controlled. While these
findings may seem intuitive, and some parent training programs
openly advocate the involvement of both parents (Barkley, 1997),
controversy about this issue does exist. Two early studies (Firestone,
Kelly, & Fike, 1980; Martin, 1977) tested the hypothesis that in-
cluding fathers in parent training did not enhance outcomes. The
explanation for these findings was that the recipient of formal train-
ing would communicate the results to the untrained partner. Cur-
rent estimates suggest that fewer than 20% of families participating
in parent training include fathers (Budd & O’Brien, 1982; Coplin
& Houts, 1991) and many programs do not actively recruit fathers
or partners. Based on the findings from this study, we strongly en-
courage recruitment and involvement of fathers or partners in par-
ent training efforts.

Does it help to involve children in their own therapy in
addition to parent training?
Not necessarily; in fact, it might diminish outcomes when a child
therapy component is added to a parent training program. Data

from the general meta-analysis suggest that involving children in
their own therapy in conjunction with parent training did not re-
sult in enhanced outcomes. For example, positive changes in paren-
tal behavior were lower from programs that included a child therapy
component in addition to parent training (d = .18, k = 5) when
compared with parent training only (d = .54, k = 37), p < .05. This
same pattern held for changes in parents’ perceptions of child rear-
ing where parents who participated in a parent training program
that also had a child therapy component experienced fewer positive
changes about their parenting (d = .33, k = 6) compared with par-
ents of programs without a child therapy component (d = .59, k =
31), p < .05. While including a child therapy component lowered
desirable changes in parents’ behavior and perceptions, there was
no statistically significant benefit (or liability) on children’s behav-
ior.

The reasons the few studies that included a separate child therapy
component evidenced poorer outcomes are not known. We specu-
late that inclusion of a therapy program for children may inadvert-
ently communicate to parents that children have primary responsi-

bility for parent-child interaction
problems, which may reduce par-
ents’ engagement or motivation to
change. Also, it could be that such
programs are more complicated to
conduct, which dilutes the effect of
parent training. It should be noted
that this finding was based on stud-
ies of programs targeting child non-
compliance, not those that provided
therapies directed at helping chil-
dren who have suffered abuse, ne-

glect, deprivation, or multiple attachment insults. Thus, this find-
ing should not be used to dissuade referrals for child-specific therapy
that is distinct from parent training.

Does including a home visitor or home visits help?
Yes. In the parents at risk to abuse meta-analysis we found that
interventions that included a home visitor showed significantly
higher improvements in attitudes linked to abuse (d = .76, k = 5)
and in using desirable parenting practices (d = .64, k = 9) compared
with interventions that did not (ds = .46 and .40 and ks = 6 and 4,
respectively), p < .05. Similarly, interventions that provided a mix-
ture of services in the family’s home and an office setting produced
significantly higher results for both attitudes linked to abuse (ds =
.82 and .46, ks = 6 and 4, respectively), p < .05, and childrearing
behaviors (d = .85 and .41, ks = 5 and 7, respectively), p < .05.
There are many reasons why including a home visitor could poten-
tially promote positive outcomes. Parent trainers may obtain a bet-
ter assessment of what really happens at home, which could en-
hance their ability to design effective and individualized interven-
tions. Involvement in home visits may also communicate the seri-
ousness of problems to families, heightening their engagement. It
may be that home visits increase the likelihood that parent training
occurs, as it is more difficult for families to drop out prematurely.
Or, it may be that home visits are an effective “transfer of learning”
intervention that supports the integration of learned parenting skills
into family life.
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Does theoretical orientation matter?
It depends. In the at risk to abuse meta-analysis, programs that in-
volved only a behavioral component (d = .24, k = 3) were less likely
to positively change parents’ attitudes linked to abuse, when com-
pared with those programs that involved nonbehavioral parent train-
ing only (d = .69, k = 4) or a mixture of nonbehavioral and behav-
ioral components (d = .80, k = 3), ps < .05. By contrast, childrearing
skills changed more when a behavioral component (d = .61, k = 6)
was present compared with nonbehavioral only programs (d = .32,
k = 2), p < .10. In the general meta-analysis, which involved many
more studies, theoretical orientation did not influence outcomes,
although there was suggestion that programs involving both behav-
ioral and nonbehavioral components may provide parents with the
best opportunities to change both their childrearing behaviors and
their attitudes toward parenting. We hypothesize that behavioral
programs are ideal for helping parents learn discrete parenting skills
and that nonbehavioral programs may be better suited for changing
parents’ attitudes, consistent with the training program’s stated ob-
jectives and methods. Thus, the question does not seem to be whether
one orientation is better than the other, but how can both orienta-
tions be used best to support parents and their children.

Does length of parent training matter?
It depends. In the parents at risk to abuse
meta-analysis, studies that included a
larger number of sessions (d = .70, k =
7) showed significantly greater changes
in attitudes linked to abuse when com-
pared with those with a lesser number
of sessions (d = .33, k = 3). Length of
time in parent training did not matter,
however, for childrearing behaviors. Al-
though not reported in the general meta-
analysis, time in treatment was not sig-
nificantly related to outcomes. It makes
sense to the author that extra time in the
training helped to change parents’ atti-
tudes linked to abuse, because such attitudes are often not con-
scious and it may require more time to examine and challenge long-
held beliefs.

Does delivery mode matter?
Absolutely. One of the most salient findings across the general and
parents at risk to abuse meta-analyses was that individually-deliv-
ered parent training outperforms group delivery. Furthermore, there
is some evidence that the best mode might be a combination of
individually-delivered and group-delivered parent training. In the
general meta-analysis, individually-delivered parent training (d =
.69, k = 13) was more successful in modifying children’s behaviors
when compared with group-only parent training (d = .34, k = 33).
While significant differences were not found in the parent behavior
and parental perception outcomes, the data pattern indicates that
at least some form of individually-delivered parent training is supe-
rior to group-only parent training.

This finding was particularly salient for studies in the general meta-
analysis involving low-income families, families who do most poorly
as a result of parent training but who may need it the most. In the
studies involving low-income families, it was found that children
whose parents received individual parent training (d =.76, k = 8)
benefited more than children whose parents received group parent
training (d = .12, k = 10), p < .01. Similarly, parents evidenced more

desirable behavioral changes from individual parent training (d =
.70, k = 6) when compared with group parent training (d = .22, k =
8), p < .01. For parental perceptions, the difference between indi-
vidual- (d = .59, k = 4) and group-delivered (d = .25, k = 3) training
did not reach statistical significance, though the difference appears
to be meaningful (Lundahl, Nimmer, & Parsons, 2006, p. 97).

Individually-delivered parent training may be superior because in-
terventions can be tailored to the unique needs of each family; or,
families may develop a close relationship with the person delivering
parent training, which may encourage their adoption of newly
learned skills. Proponents of group-delivered parent training sug-
gest it is more efficient and also promotes social support, although
our data provide compelling evidence that socioeconomically chal-
lenged families do best when at least some individually-delivered
parent training is provided.

What are long-term outcomes?
The preceding results were based on outcomes immediately follow-
ing completion of parent training. Although such results are prom-
ising, the durability of outcomes is critical especially when consid-
ering families served by the child welfare system. Results from the
three meta-analyses suggest that the effects of parent training are

durable, although considerably dimin-
ished across times periods ranging from
6 to 12 months. Clearly, families with
multiple needs will not be sufficiently
served solely by parent training pro-
grams, and a broad-based system of
care is needed to promote the likeli-
hood of success for these families and
their children. However, parent train-
ing is a valuable intervention and, when
applied concurrently with other service
programs, certainly can be expected to
improve outcomes for vulnerable fami-
lies and their children.

Discussion
Child welfare practitioners play critical roles in providing assess-
ments and appropriate service interventions for at-risk families. Of
the many available intervention options, parent training is widely
relied upon to benefit children by helping their parents use more
effective parenting skills. Considerable evidence supports the use of
parent training to address a wide variety of difficulties with various
target populations (Ramey & Ramey, 2000: El-Mohandes, Katz,
El-Khorazaty, McNeely-Johnson, & Shops, 2003: Huhn & Zimpfer,
1989; Huebner, 2002; Cheng, 2004). The pattern of findings from
these three meta-analyses supports parent training as an effective
intervention. However, many factors need to be considered when
designing parent training interventions and when making referrals
to such programs.

Families facing economic challenge and single mothers tend to ben-
efit less from parent training compared with parents without eco-
nomic challenges. More important, such single mothers and socio-
economically disadvantaged families do much better when parent
training is delivered individually compared with group delivery. This
finding provides a measure of hope because the mode of delivery,
individual or group, is a factor that can be controlled by child wel-
fare professionals. Moreover, our findings suggest that parent train-
ing providers should actively recruit fathers, partners, or both to

One of the most salient findings across the
general and parents at risk to abuse meta-
analyses was that individually-delivered par-
ent training outperforms group delivery. Fur-
thermore, there is some evidence that the
best mode might be a combination of indi-
vidually-delivered and group-delivered par-
ent training.
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participate in parent training rather than assuming that having only
a child’s mother present is sufficient. Also, families considered to be
at risk to abuse are more likely to show meaningful improvement
when more sessions of parent training are offered. The attitudes
and perceptions that contribute to parents being at risk to abuse are
likely deeply engrained and, thereby, cannot be expected to change
immediately. To decrease risk of future abuse, service providers should
strongly consider using home visitors, as parent training programs
that used such services tended to report improved outcomes for
families. Our findings also suggest that programs that provide both
behavioral and nonbehavioral instruction are likely to have broader
effects for children and parents when compared with programs that
rely on only one of these orientations.

It is our hope that the information provided in this review of three
meta-analyses can help guide practice decisions. The primary ar-
ticles provide more detailed information and should be consulted
directly, since space limitations preclude inclusion of complete data.
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Journal Highlights
Judith S. Rycus, PhD, MSW

JOURNAL HIGHLIGHTS

In this issue of the APSAC Advisor, Journal Highlights summarizes
the 12 highest scoring articles for the 2006 Pro Humanitate Liter-
ary Awards in child welfare. Together they represent a snapshot of
some of the exceptional work produced by child welfare research-
ers, academicians, and practitioners during the past year. The three
highest scoring articles––by Littell; Chaffin and Friedrich; and
DeSena and colleagues––were selected to receive the award.

Multisystemic Therapy
(MST)––A Systematic Review

This study reports the findings of a rigorous systematic review to
synthesize the results of multiple studies of the effects of
multisystemic therapy (MST) for youth with social, emotional, and
behavioral problems. According to the author, because traditional
narrative reviews of research are subject to many sources of bias,
there is a “burgeoning body of literature on the science of research
synthesis” (p. 445). In this article, the author presents her system-
atic review of MST to demonstrate how systematic review methods
can promote more accurate conclusions about the effects of an in-
tervention by synthesizing the findings of a diverse body of primary
research and research reviews.

The systematic review was completed within the formal structure
of the Campbell Collaboration, a nonprofit organization that de-
velops standards for, conducts, and disseminates rigorous system-
atic reviews of effects of interventions in social welfare, education,
and crime and justice. MST was selected for review because it is
presented as one of the few empirically supported and effective treat-
ments for youth and families, it has been widely disseminated in
North America and Western Europe, and it appears to have a strong
research base that includes multiple randomized controlled trials.

In this article, Littell describes the history and methodology of MST,
presents the findings of prior reviews on the effects of MST, defines
systematic reviews conducted through the Campbell Collaboration,
presents the methodology used for the MST review, describes the
particular problems encountered in reviewing MST research, and
provides prelimnary results of the systematic review and possible
explanations for the findings.

In contrast to other research reviews or meta-analyses, a systematic
review uses transparent procedures to identify, assess, and synthe-
size research results. This includes developing explicit inclusion and
exclusion criteria for study designs, interventions, populations, and
outcomes to be included in the review. Failure to comply with these
criteria results in exclusion of studies from the systematic review.
Systematic reviews also require exhaustive computerized and hand
searches to locate all relevant sources, including unpublished re-
search; rigorous and detailed coding of primary studies by indepen-
dent raters to increase reliability; and wherever possible, quantita-

tive synthesis of results across studies (meta-analysis). Reviews in-
clude explicit statements about any conflict of interest and must be
updated every 2-3 years to remain current (p. 449).

Although most prior studies of MST have concluded that it is “ef-
fective” or “successful,” and produces positive outcomes for clients,
the findings of the systematic review are at odds with these conclu-
sions. According to the author, “Preliminary results...indicate that
MST has few if any significant effects on measured outcomes, com-
pared with usual services or alternative treatments” (p. 457), although
additional data from trials now in progress can be added to the
systematic review when it is updated.

The more important point, however, is that achieving evidence-
based practice requires easy access to comprehensive and accurate
research findings to underpin policy and practice decisions. Unfor-
tunately, many existing research reviews are misleading or even bi-
ased, particularly when they consist of narrative summaries of con-
venience samples of published articles. Systematic reviews can pro-
vide relevant information about the effects and the effectiveness of
social interventions that is up to date, free of allegiance effects, and
the product of rigorously applied criteria and scientific method.

Littell, J. H. (2005). Lessons from a systematic review of effects of multisystemic
therapy. Children and Youth Services Review, 27, 445-463.

SAFE Homes: Are They Worth the Cost?
The objective of this study was to evaluate Connecticut’s SAFE
Homes program, a short-term group care program for children be-
tween the ages of 3 and 12 entering care for the first time. The
SAFE Homes program, operated by private agencies, was designed
to improve case outcomes by consolidating resources to promote
assessment and treatment planning. The researchers hypothesized
that SAFE Homes would result in greater continuity of care for
children, fewer placements, more frequent placements with siblings,
more placements in communities of origin, more placements with
relatives, reduced use of high-cost restrictive inpatient and residen-
tial care settings, and reduced rates of re-abuse through earlier de-
tection and provision of services to meet child and family treatment
needs.

The study used a sample of 342 children who received SAFE Home
services, matched to 342 control children in traditional foster care.
The 684 subjects had been selected from a larger pool of 909 chil-
dren.

The study results determined that the SAFE Home program was no
more effective than traditional foster care programs in achieving
desired outcomes, yet the costs of SAFE Home care were signifi-
cantly higher than traditional foster care. It must be cautioned, how-
ever, that during implementation of the SAFE Home program, sig-
nificant improvements were noted concurrently in Connecticut’s
traditional foster care program, including reductions in the number
of placements per child and an increased likelihood that children
would be placed with siblings, and/or with relative caregivers, and
in their home communities.

The purpose of Journal Highlights is to inform readers of current re-
search on various aspects of child maltreatment. APSAC members are
invited to contribute by mailing a copy of current articles (preferably
published within the past 6 months) along with a two- or three-sen-
tence review to the editors of the APSAC Advisor at the address listed
on the back cover, or by E-mail to JSRycus@aol.com.
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DeSena and colleagues suggest the SAFE Homes program repre-
sents one of many well-intended short-term interventions for fami-
lies in the child welfare system, and they contend that such short-
term “quick fixes” may be less effective than sustained, multifaceted
interventions that consider child maltreatment as a more chronic
condition in need of comprehensive assessment, concurrent case
planning, multifaceted individualized treatments, and longer-term
interventions (p. 640).

The authors also conclude that even though well-intentioned, the
SAFE Homes program represents one of many examples in child
welfare practice of widespread and costly implementation of service
models that are untested prior to their proliferation. They recom-
mend thorough and rigorous evaluation of child welfare programs
to identify those with the greatest potential to improve outcomes at
the most reasonable cost.

DeSena, A., Murphy, R., Douglas-Palumberi, H., Blau, G., Kelly, B., Horowitz,
S., & Kaufman, J. (2005, June). SAFE homes: Is it worth the cost? An evaluation of
a group home permanency planning program for children who first enter out-of-
home care. Child Abuse & Neglect, 29, 627-643.

Evidence-Based Treatments in
Child Abuse and Neglect

In their introduction, the authors quote Leonardo da Vinci as say-
ing, “Those who are enamored of practice without science are like a
pilot who goes into a ship without rudder or compass and never has
any certainty where he is going” (p. 1097). The critical importance
of underpinning child welfare practice with the best science pos-
sible is the thesis of this article.

Chaffin and Friedrich define evidence-based practice (EBP) as “the
competent and high-fidelity implementation of practices that have
been demonstrated safe and effective, usually in randomized con-
trolled trials (RCTs)” (p. 1098). They contend there is more consis-
tency in the clinical research community regarding what consti-
tutes “demonstrated safe and effective” and considerably less con-
sistency when considering issues of fidelity, competency, and imple-
mentation.

The article provides a thorough discussion of the concept of EBP
and the state of its acceptance and implementation in contempo-
rary child welfare practice. They describe the rationale for incorpo-
rating EBP in child welfare, summarize basic concepts of EBP, thor-
oughly contrast EBP with traditional clinical approaches to prac-
tice, describe sources of reticence or resistance to its implementa-
tion, and review the current state of evidence in several areas of
child welfare intervention. The authors contrast EBP with “evidence-
suggested” or “evidence-informed” practice (p. 1099), which is of-
ten driven more by “political, cultural, or entrepreneurial agendas”
than by scientifically supported program efficacy (p. 1099). They
suggest that while indirect evidence is often cited to support a
program’s effectiveness, it is of little value, as such evidence can be
cited to support virtually any intervention, particularly those based
on intuitively plausible theories. The authors contend that controlled
outcome research is necessary to determine program outcomes to
ultimately differentiate effective programs from those that are inert
or even harmful.

The authors review types of evidence, the strengths and limitations
of various study methodologies, and the importance of measuring
the bottom-line outcomes that directly reflect ultimate program goals

as opposed to measuring change in mediating variables. They also
discuss the many challenges in disseminating and implementing
even strongly supported practice models into field settings, includ-
ing the structural, fiscal, personal, and training barriers that prevent
EBP from becoming fully incorporated into direct practice.

Chaffin and Friedrich conclude by stressing that adopting EBP does
not necessarily mean adopting only those practices that meet the
highest possible criteria for scientific support, or for which a com-
plete body of rigorous research exists for all possible outcomes and
all potential population subgroups (pp. 1103-1104). EBP simply
means favoring the best supported available practices and selecting
interventions based on the strength and soundness of available em-
pirical data.

Chaffin, M., & Friedrich, B. (2004, November). Evidence-based treatments in
child abuse and neglect. Children and Youth Services Review, 26, 1097-1113.

Family Functioning in Gay/Lesbian,
Heterosexual, and Special Needs Adoptions

This study attempted to identify possible predictors of family func-
tioning among cohorts of families headed by gay and lesbian adults,
families headed by heterosexuals, and families adopting a child with
special needs.

The study grouped respondents into three data sets. The first in-
cluded 86 parents who had adopted children with special needs
through child protective services. Special needs was defined as being
older than 3 years, having physical and/or mental handicapping
conditions, having psychological or emotional problems, being part
of a sibling group, or being from minority cultures. The second
data set included 47 gay and lesbian adoptive parents, the majority
of whom had adopted their children privately, through international
adoption programs or through private nonprofit organizations. Only
19% had adopted through child protective services. The third data
set included 25 heterosexual adoptive parents, most of whom had
adopted internationally or by private adoption and only 7% of whom
had adopted through CPS.

Stepwise multiple regression analysis was used to assess the relation-
ship between the dependent variable (standardized family function-
ing score) and the independent variables, which included child be-
havior scores, special needs adoption status, gay/lesbian headed fami-
lies, age at adoption and at interview, disabilities, availability of sup-
port, number of previous placements, prior abuse, and sibling adop-
tion.

The authors suggest that the study findings were generally consis-
tent with findings from current literature. Six variables were identi-
fied to contribute significantly to the prediction of standardized
family functioning scores: age of child at adoption, child adopted as
part of sibling group, child diagnosed with a disability, special needs
adoption, number of previous placements, and interaction between
homosexual adoptive parent and child’s age at adoption. The study
results indicated that there were no negative effects on family func-
tioning associated with gay/lesbian sexual orientation of adoptive
parents, and that family functioning was actually enhanced when
homosexual families adopted older children. The study also sug-
gested an association between lower family functioning and sibling
adoption or child having been diagnosed to have a disability. Fur-
ther, study findings indicated that special needs adoptions were as-

Cont’d on page 14
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sociated with higher levels of family functioning, possibly because
of the special expertise of the placing agency and the availability of
specialized postadoption services. Leung, Erich, and Kanenberg
concluded by reviewing the limitations of convenience sampling,
cross-sectional studies, and the use of self-report questionnaires and
by cautioning against generalizing the study results to a larger popu-
lation.

Leung, P., Erich, S., & Kanenberg, H. (2005, September). A comparison of family
functioning to gay/lesbian, heterosexual, and special needs adoptions. Children and
Youth Services Review, 27, 1031-1044.

Evaluating Family Preservation Services
This study attempted to evaluate the conditions under which fam-
ily preservation services were successful at preventing the unneces-
sary placement of children into foster care. The author, aware of
conflicting findings of prior research addressing the question “Are
family preservation services effective in preventing out-of-home
placement?” reframed the research question to “Under what service
conditions are family preservation services effective in preventing
out-of-home placement, and for which families?”

The study utilized a single group postmeasure only design, examin-
ing variables after families had received services. Data were derived
from case files for 488 families who had received family preserva-
tion services in Los Angeles County. The source of the data in case
files was the service provider, who recorded data both when families
entered the program and as the cases were closed. A series of logisti-
cal regression analyses was used to test four models that addressed
the research question.

Related to family characteristics, the only significant predictor was
single parent status, indicating that single parent families were less
likely to have a successful program outcome compared with
nonsingle parent families. Contrary to the findings of prior research,
in this sample, families with a history of child placement were one
and a half times more likely to have a successful program outcome
compared with families with no such placement history. This sug-
gests that families with prior placement history may be no less likely
to achieve successful outcomes than families without such a history.
It was also found that while frequency of worker visitation was not
significant, the total duration of services received was a significant
predictor of program outcome. The longer the duration of services,
the greater the likelihood of a successful outcome. However, this
trend held only up to 12 months, and then the level of success be-
gan to decrease, suggesting there might be a threshold for provision
of such services. The study also determined that families with men-
tal health problems and who received services were not more likely
to have a successful outcome than were families with mental health
problems who did not receive services. However, families with mental
health problems were less likely to have successful outcomes than
those without mental health problems.

While not significant in predicting outcomes, being on public as-
sistance did not decrease the likelihood of a successful outcome ac-
cording to the findings, suggesting that poverty alone may not nec-
essarily increase or decrease the odds of a successful outcome.

The authors noted that the lack of comparison groups of families
receiving alternate or no services, which would allow for examina-

tion of program effects between groups, was a limitation of this
study.

Bagdasaryan, S. (2005, June). Evaluating family preservation services: Reframing
the question of effectiveness. Children and Youth Services Review, 27, 615-635.

Collaboration Between Police and Child
Protective Services

This article examined coinvolvement by police and child protective
services (CPS) workers in child maltreatment investigations. The
study summarized the findings of a broad review of both practice
and empirical literature, and it reports findings from a secondary
analysis of data from the National Survey of Child and Adolescent
Well-being (NSCAW).

The literature review identified differences in opinion about the
benefits and liabilities of coinvolvement of police and CPS workers
in child maltreatment investigations. Many sources contend that
joint involvement improves investigations and also benefits chil-
dren and families, largely because of the often complementary skills
of law enforcement and child protection workers. Joint interviews
can prevent separate, redundant interviews of children, and two
investigators can gather and explore more and different informa-
tion than if each worked singly. The literature suggests that police/
social worker collaboration can potentially produce better evidence,
promote more accountability, and when appropriate, result in more
prosecutions, confessions, and convictions.

Conversely, a variety of sources report friction between these agen-
cies, resulting from differences in philosophy and style. Often cited
is the potential for each discipline to interfere with the other’s job.
While CPS workers are often concerned that police will antagonize
families and use heavy-handed or punitive interventions, police are
often concerned that CPS workers will inadvertently interfere with
evidence collection in criminal investigations, at times even tipping
off perpetrators. Law enforcement officers are accustomed to mak-
ing independent, quick decisions in the field, while social workers
typically must consult with supervisors and other consultants, some-
times delaying decisions.

The data analysis component of the study used a stratified random
sample of 92 child protection agencies nationwide, comparing case
outcomes for CPS cases with and without police involvement. The
study used a multivariate procedure with a large sample to control
statistically for a number of potentially confounding variables. The
study determined that police investigation was a component in 45%
of the cases reported to CPS agencies. Police involvement was not
found to be associated with a reduction or inhibition of affirmative
child protection activities. Although results of the analysis were di-
verse, a common theme was that coinvolvement of police and CPS
was positively associated with a range of different CPS interven-
tions, including increasing the likelihood that CPS finds allegations
credible and provides needed services. Cross, Finkelhor, and Ormrod
conclude that, “[o]verall, police do not appear to hinder CPS effec-
tiveness and may, in fact, promote it” (p. 241). They recommend
that law enforcement and CPS coordinate child maltreatment in-
vestigations in every community.

Cross, T., Finkelhor, D., & Ormrod, R. (2005, August). Police involvement in
child protective services investigations: Literature review and secondary data analysis.
Child Maltreatment, 10, 224-244.
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Child Protective Services and
the Juvenile Court

This study identified characteristics of both effective and problem-
atic juvenile court processes in Louisiana. The research used a two-
stage qualitative design that combined direct, systematic court ob-
servations to identify critical features of effective and problematic
courts, and personal interviews with judges, child welfare agency
attorneys, and staff to identify factors that facilitated or impeded
timely safety and permanency decisions for children. For this re-
search, effective child welfare judicial contexts were defined as case
planning and court decisions that adequately addressed child safety
and physical and legal permanence for children and families, while
problematic judicial contexts did not (p. 341).

The study provided extensive descriptive data of the many factors
that characterize both effective and problematic courts. According
to the Ellett and Steib, the study results were not surprising. Effec-
tive courts were found to be orderly, maintain reasonably scheduled
dockets, respect participants, focus on the best interests of children,
hold parents accountable, and allow time for testimony and discus-
sion of key facts. Problematic courts were found to be chaotic and
noisy, have overcrowded dockets and long wait times, and have par-
ticipants who often seemed motivated by self-interests that super-
seded those of the children involved (p. 343). While none of the
courts observed was either exemplary or deficient in all identified
categories, the use of an extreme contrasting cases method allowed
clear contrasts between the more effective and more problematic
courts.

The study findings also suggested that the goals of child welfare and
court processes remain in considerable conflict, and that practices
in the adversarial legal process appeared counterproductive when
applied to child welfare. The data reflect a child welfare system driven
largely by the desire of agency personnel, particularly caseworkers,
to avoid sanctions and demeaning treatment in the courtroom. In
no instances in the study were caseworkers sworn in as expert wit-
nesses; rather, experts were almost exclusively external providers of
clinical services who often provided testimony based on limited
contact with family members. In many courts, cases were rushed
through the court docket rather than allowing sufficient time to
carefully review individual case circumstances. The study also iden-
tified “extreme variation in the knowledge, preparation, and perfor-
mance of child welfare staff, attorneys, CASAs, and judges (p. 348)
with often negative consequences for children and families.

The authors contend that change is needed to rebalance the roles of
CPS and the courts to promote the best interests of children and
families, and they recommend that child welfare agencies form alli-
ances with judges, attorneys, and with legal, academic, standard-
setting, and other types of organizations to improve both the child
welfare and juvenile court systems.

Ellett, A., & Steib, S. (2005, September). Child welfare and the courts: A statewide
study with implications for professional development, practice, and change. Research
on Social Work Practice, 15, 339-352.

Obstacles to Employment for Mothers of
Children in Foster Care

This study sought to identify barriers to employment faced by un-
married birth mothers whose children were in foster care. Legisla-
tive and practice changes associated with welfare reform have lim-

ited cash assistance payments while providing incentives and ser-
vice support to promote employment and self-sufficiency. Since re-
unification of foster children depends upon parents’ ability to meet
their children’s basic needs, parents without stable economic sup-
port are at a disadvantage. In spite of the importance of this issue in
promoting permanence for foster children, the authors found no
empirically- based investigations specific to this issue in the research
literature.

The present study conducted standardized interviews with a crite-
rion sample of 158 mothers whose children were in foster care. The
research measured mothers’ age, race, marital status, education,
household composition, household size, and income. Several inter-
view items assessed economic hardship and history of cash assis-
tance use. Data were collected on barriers to employment, includ-
ing educational limitations, lack of work experience, low job skills,
inadequate understanding of workplace performance norms, per-
ceived discrimination, lack of transportation, physical health prob-
lems, alcohol or substance abuse, physical abuse or domestic vio-
lence, severity of psychiatric symptoms, and child special needs or
health problems. Employment outcomes were measured by work
status and current income. Methodology included descriptive sta-
tistics to address the prevalence of barriers to employment and to
document mothers’ income levels and level of hardship. Regression
analyses examined differences in outcomes for mothers with differ-
ent barrier profiles.

The most prevalent barriers noted were lack of transportation
(74.1%), lack of education (48.1%), substance use (48.1%), lack of
job skills (32.9%), special needs child (31.6%), and mother’s men-
tal health condition (25.9%). The most common cooccurring bar-
riers were mental health problems and substance use (14.6%). Moth-
ers in the study sample appeared to be exhausting their allocations
of cash assistance, yet only one third worked full-time and most did
not work at all. In the year following children’s placements, one
third had no wages and almost half earned less than $500 per month.
The authors recommend that income support be considered a criti-
cal child welfare intervention for this population and be provided
in the form of cash assistance, payment for education or job train-
ing, or wage subsidies. Long-term income support may be neces-
sary, given the prevalence and cooccurrence of many employment
obstacles. Further, because 70% of mothers have substance abuse,
mental health, or physical health barriers, employment is less likely,
and child welfare agencies are increasingly required to provide ser-
vices to address these conditions. Finally, given the time necessary
to recover from these conditions, Wells and Shafran argue for flex-
ibility in child welfare policy so mothers who are progressing to-
ward recovery by the end of the children’s first year in placement
will not lose custody of their children permanently.

Wells, K., & Shafran, R. (2005, January/February). Obstacles to employment
among mothers of children in foster care. Child Welfare, 84, 67-96.

Integrating Actuarial Risk Assessment and
Clinical Judgment

The purpose of this article is to describe recent advances in child
welfare decision making and to discuss how these advances can po-
sition the field to adopt evidence-based practice as its next progres-
sive step.

Cont’d on page 16

JOURNAL HIGHLIGHTS



 page 16   The APSAC Advisor Spring 2006

Shlonsky and Wagner first describe risk assessment and family in
child protective services and draw distinctions between the two with
respect to design, administration, and utility. Risk assessment in-
struments are designed to estimate the probability of reoccurrences
of child maltreatment. The authors provide a comprehensive his-
tory of the development of actuarial risk assessment instruments in
child welfare and offer a balanced review of the research literature.
Their review presents a compelling argument for the superiority of
actuarial risk assessment over consensus models in child welfare.
The authors describe in depth the development and utilization of
actuarial risk assessment instruments both to dispel common resis-
tance to their use and to demonstrate their utility in classifying cases
into varying levels of risk. They also describe the proper and essen-
tial integration of actuarial risk assessment and clinical judgment.
Clinical judgment is shown to be an essential part of framing risk
assessment questions and interpreting answers, and data from risk
assessment instruments can inform clinical judgments about pos-
sible service interventions.

Contextualized assessments of child and family functioning are the
essential means of collecting in-depth information for case plan-
ning purposes, including to identify goals and objectives and to
inform selection of the most effective service interventions. The
authors explain that risk assessment can not, and should not, be
used for this purpose. They also show how family assessments, al-
though clinical in nature, need to be carefully structured to provide
a framework for data collection that promotes a uniform and com-
prehensive assessment, resulting in accurate and relevant data.

The authors conclude by describing what they believe to be the
next step in the evolution of child welfare––the adoption of an evi-
dence-based approach to practice.  They contend that when actu-
arial risk assessment and structured family assessments are utilized,
thereby improving the availability and quality of information about
families, achieving evidence-based practice becomes more possible.
This article describes evidence-based practice models used in medi-
cine and suggests how these may be adopted or adapted, and it
proposes a model for utilization in child welfare. Shlonsky and
Wagner foresee a need for development of a variety of new tech-
nologies to allow rapid assessment and utilization of this informa-
tion. These might include psychometrically sound rapid assessment
instruments, information specialists who continually identify effec-
tive core services, and models of integrated program evaluation. The
authors suggest that child welfare agencies must undergo a compre-
hensive reformation to provide systemic supports for activities to
achieve evidence-based practice.

Shlonsky, A., & Wagner, D. (2005, April). The Next Step: Integrating actuarial
risk assessment and clinical judgment into an evidence-based practice framework in
CPS case management. Children and Youth Services Review, 27, 409-427.

Letter to the Editor:Time to Rethink Healthy
Start/ Healthy Families?

Dr. Chaffin addresses critiques to his earlier article, entitled “Is It
Time to Rethink Healthy Start/Healthy Families?” which reported
findings of research studies that evaluated the effectiveness of home
visiting programs such as Early Start/Healthy Start. The original
article (Child Abuse & Neglect, 28, June 2004, pp. 589-595) gener-
ated considerable response from researchers and family home visit-
ing program advocates, centered on whether the existing program
evaluation research on Healthy Start/Healthy Families programs

warrants a conclusion that these programs do not effectively pre-
vent child maltreatment.

In the Letter to the Editor, the author restates and supports his
contention that while primary prevention programs may have many
positive outcomes for low income families and children, there is no
convincing evidence that they actually prevent child maltreatment.
To support this conclusion, he presents and discusses several meth-
odological issues related to the purpose, utility, and quality of vari-
ous types of research designs, including randomized controlled tri-
als (RCTs) in producing valid outcome data. He also explains why
the current body of evaluation research on home visiting programs
fails to support a conclusion that such programs prevent maltreat-
ment.

Although the author does not recommend exclusive reliance on ran-
domized controlled trials as the sole method of conducting evalua-
tion research, he does contend that “if you want to know whether
or not a program achieves its intended bottom-line outcome, the
fact remains that randomized trials are the fairest and most accurate
way of doing so” and that many researchers consider RCTs to be the
“gold standard” for evaluating an intervention’s effectiveness (p. 241).
Chaffin also debunks many of the objections commonly raised about
the rigidity of RCTs and the difficulty of implementing them in
field trials. He discusses the question of whether null findings rep-
resent failure of a program model in achieving intended outcomes
or, rather, failures in implementation. He states there is sufficient
data from exemplary studies of exemplary programs that are imple-
mented with high degrees of fidelity, that have common null find-
ings, strongly suggesting that failure to prevent maltreatment is more
likely the result of the intervention itself rather than inconsistent
implementation.

The author also addresses the criticism that preventing child mal-
treatment is the wrong outcome for judging program effectiveness.
He responds that programs such as Healthy Families have “self-iden-
tified and marketed themselves to policy makers, legislators, com-
munities, and professionals primarily as child maltreatment pre-
vention programs” (p. 244) and if they advertise and receive fund-
ing for this purpose, they should be evaluated on this outcome. He
recommends instead the programs be viewed and marketed prima-
rily for the purpose of providing maternal and child health enhance-
ment and their success be interpreted on achievement of outcomes
that match this purpose.

Chaffin, M. (2005, March). Letter to the Editor. Child Abuse & Neglect, 29, 241-
249.

Parent Training Programs in Child Welfare
Barth and colleagues cite statistics indicating that at least 400,000
child welfare services (CWS) recipients will participate in parent
training programs annually and that another 450,000 of the re-
ferred cases not opened by CWS will have parenting classes pro-
vided or arranged for them. Parent training is a primary interven-
tion by government to fulfill its responsibilities to provide reason-
able efforts to preserve, maintain, or reunify families involved with
CWS. In spite of the large number of CWS recipients of parent
training, the authors contend that few parent training models or
interventions have been tested with child welfare clientele. Those
that have been tested have not shown robust effects in preventing
the placement of children or reducing maltreatment, perhaps be-
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cause of insufficient investment of time and resources.

In this article, the authors highlight existing evidence from parent
training programs that show promise for audiences other than child
welfare recipients, primarily mental health. The study examined peer-
reviewed literature, state reports and unpublished findings, parent
training program Web sites, and unpublished data from the Na-
tional Survey of Child and Adolescent Well-Being (NSCAW) and
the Caring for Children in Child Welfare Study. Their findings help
to answer the following six questions: (1) What are the characteris-
tics of parent training relevant to characteristics of families involved
with CWS? (2) What are the current purposes of parent training
programs? (3) What parent training and support efforts show the
greatest promise? (4) What programs are now in use, and what are
their characteristics? (5) What programs are most likely to be inte-
grated into existing CWS service delivery programming? (6) How
can we accelerate the development of evidence-based parent train-
ing programs? The data addressing each question are discussed. The
authors also identify the leading evidence-based parent training pro-
grams with descriptions of ranking criteria and discussion of spe-
cific programs, their designs, and evidence support.

The authors conclude that for parent training programs to have
positive outcomes for families served in CWS, better identification
and assessment should be made of parents in need and parents most
likely to benefit from such programs. Because the most effective
programs are the most costly, wiser allocation of fiscal resources will
be necessary. The programs with the best evidentiary support will
also have to be adapted for better fit with child welfare recipients,
but program fidelity must also be maintained. They suggest the
need for measures other than attendance and punctuality to assess
change in parent and child behaviors. Parent training programs
should also be differentiated by their developmental efficacy for
children of different ages, as some programs show good effects for
children of certain ages and not others. Finally, the creative integra-
tion of evidence-supported mini-interventions that are not only ef-
fective but also efficient could be adapted into existing programs at
limited cost.

Barth, R., Landsverk, J., Chamberlain, P., Reid, J., Rolls, J., Hurlburt, M., Farmer,
E., James, S., McCabe, K., & Kohl, P. (2005, September). Parent-training programs
in child welfare services: Planning for a more evidence-based approach to serving
biological parents. Research on Social Work Practice, 15, 353-371.

Child Welfare Reform
This study was conducted in an effort to discern the impact of ma-
jor recent  legislative changes on child welfare practice. During the
1990s, the federal government promulgated an unprecedented
amount of legislation in efforts to improve the child welfare and
public welfare systems. Statutes included the Adoption and Safe
Families Act of 1997 (ASFA), the Multi-Ethnic Placement Act of
1994 (MEPA) and its subsequent amendments, the Inter-Ethnic
Adoption Provisions of 1996 (IEPA) and welfare reform legislation
(the Personal Responsibility and Work opportunity and Reconcili-
ation Act of 1996, or PRWORA), which replaced the Aid to Fami-
lies of Dependent Children (AFDC) program with the Temporary
Assistance for Needy Families (TANF) program.

Each piece of legislation was intended to improve outcomes in a
variety of child welfare-related services. ASFA was promulgated to
address criticisms of the child welfare system by emphasizing due
process rights for parents, placement prevention, timely achieve-

ment of permanence for children, and subsidies for special needs
adoption. The goals were to improve both child safety and perma-
nence, while concurrently providing interventions to promote
children’s well-being. MEPA represented an effort to speed up per-
manence by reducing barriers to adoption based on the race or
ethnicity of both prospective adoptive and foster families and chil-
dren in need of care. The PRWORA legislation was intended to
promote employment and self-sufficiency by imposing time limits
on receipt of cash assistance as well as imposing work requirements
on recipient families. Although not directly related to child welfare,
the legislation was expected to affect many families served in the
child welfare system.

The authors report on the findings of the Local Agency Survey (LAS)
of the National Study on Child and Adolescent Well-Being
(NSCAW), which was administered between 1999-2000. The re-
searchers collected data from local child welfare administrators in
two stages and weighted data proportionate to the size of the pri-
mary sampling unit. Data analysis identified high levels of imple-
mentation activities, particularly in urban areas and state-adminis-
tered child welfare agencies. However, the degree of implementa-
tion varied for each of the major pieces of legislation. Considering
the date range of the study data, these findings are noted to be early
effects of this legislation. Researchers identified that ASFA had the
most influence on child welfare service delivery, even though its
impact was uneven. ASFA placed greater emphasis on ensuring
children’s safety, shortened time frames for decision making, in-
creased the number of families not reunified, and increased empha-
sis on adoption of older children. Most surveyed agencies had imple-
mented concurrent planning. TANF appears to have had much less
effect, but there has been some increased coordination between chil-
dren services and TANF staff. Of the three statutes, MEPA-IEP
appears to have had the least effect on service delivery at the time of
the survey.

Mitchell, L., Barth, R., Green, R., Wall, A., Biemer, P., Duerr Berrick, J., &
Webb, M. (2005, January/February). Child welfare reform in the United States:
Findings from a local agency survey. Child Welfare, 84, 5-24.

We would like to extend our sincerest appreciation to
Ernestine Briggs-King for her 9 years of service to APSAC
as editor of the Journal Highlights section of the APSAC
Advisor.

Dr. Briggs-King, Clinical Associate in the Department of
Psychiatry and Behavioral Sciences at Duke University
Medical School, recently resigned from the APSAC Advi-
sor in response to increased personal and professional de-
mands on her time.

We commend her for her exceptional work in keeping us
informed and up to date regarding current research and
new developments in the child maltreatment field.

Thank you, Ernestine…  we wish you all the best.

JOURNAL HIGHLIGHTS

In Appreciation
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SENATE AND HOUSE MOVE TO EXTEND SAFE
AND STABLE FAMILIES PROGRAM

With authorizing legislation for the Promoting Safe and Stable
Families (PSSF) program due to expire at the end of the cur-
rent fiscal year––September 30, 2006––the House and Sen-
ate have moved forward with legislation to reauthorize the
statute. The legislation, first enacted in 1993, is the largest
source of federal funds dedicated for prevention services with
$434 million available to states in 2006 to use for family sup-
port services, family preservation services, reunification ser-
vices, and adoption support services. Of the total amount
available in 2006, $345 million is mandatory spending ($40
million more than 2005), and Congress has appropriated $89
million for discretionary spending this year out of $200 mil-
lion authorized.

Fortunately, Congress appears intent on
reauthorizing the PSSF program before
the current statutory authority. On June
12, the House Ways and Means Com-
mittee approved H.R.5640, the Child
and Family Services Improvement Act
of 2006, to reauthorize the PSSF pro-
gram through 2011, and to target the
$40 million in newly authorized man-
dated spending to support monthly case-
worker visits with children who are in
foster care.

The recent House Ways and Means
Committee action recognizes the impor-
tance of capturing the increase in man-
dated spending (newly provided in 2006
for the child welfare prevention services
authorized by the Title IV(B)-2 pro-
gram). The committee has developed a
bill directing the new funds to be divided
among all states, specifically to support
activities to improve caseworker reten-
tion, recruitment, training, and ability
to access needed technology to improve
work capacity and quality

In the Senate, the Finance Committee voted out its version of
a reauthorization bill, S.3525, the Improving Outcomes for
Children Affected by Meth Act of 2006, which passed the
Senate by unanimous consent on July 13. Like the House
bill, the Senate’s measure targets the newly mandated $40
million in spending. However, in the Senate version, the
money would go for competitive grants to promote inter-
agency partnerships within states. Grants would range from
$500,000 to $1 million, to increase the well-being of chil-
dren removed from their homes or who are at risk of being
placed in foster care because of a parent’s or caretaker’s abuse
of methamphetamines. Eligible services could include early
intervention and prevention, parenting skills training, child

and family counseling, and other comprehensive family-based
services.

The bill responds to concerns expressed earlier this year by
the Finance Committee’s leadership, Senators Charles Grassley
(R-IA) and Max Baucus (D-MT), at hearings focusing on the
tremendous challenges facing child welfare services because
of the prevalence of methamphetamine drugs and the dan-
gers posed to children in the care of meth users.

Reauthorization of  the Promoting Safe and Stable Families
program in both bills would retain the four categories of ser-
vice that states are required to address. In addition to extend-
ing statutory authority for services through FY 2011, both
bills would reauthorize court improvement grants and the
mentoring children of prisoners program. Once the House

passes its reauthorization bill, a confer-
ence committee will have to work out a
compromise version to reconcile the di-
verse approaches taken by each chamber
to target the $40 million in newly autho-
rized entitlement spending. With the
House and Senate proposing two very dif-
ferent approaches to directing the use of
these monies, the outcome for legislation
to reauthorize the PSSF program is un-
certain, except that the funding for the
program will continue.

CONGRESS PASSES
SEX OFFENDER BILL ASKING

FOR NATIONAL CHILD
ABUSE REGISTRY

Before adjourning for the August recess,
and the unofficial start of the campaign
season leading to the mid-term elections
in November, Congress passed the Adam
Walsh Child Protection and Safety Act
of 2006.  President Bush signed the bill
into law on July 27, marking the 25th an-
niversary of the abduction of Adam
Walsh.  The thrust of the legislation is to

mandate a national sex offender registry and to enhance fed-
eral criminal sentences for sex offenders. Both the House and
Senate measures would also give child welfare agencies access
to national crime information databases for the purpose of
conducting background record checks.

However, the final bill contains two provisions––neither of
which was in the Senate’s original version of the bill––that
raised the concern of child advocates. The provisions are (1)
the inclusion of juveniles on the national sex offender registry
and (2) the creation of a national registry of cases of child
abuse or neglect. In the compromise legislation accepted by
the House and Senate, juveniles would be included on the

Washington Update
Thomas L. Birch, JD

National Child Abuse Coalition

WASHINGTON UPDATE
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national sex offender registry, but the measure appears to ex-
clude a group of consensual offenses among juveniles as ex-
empt from the registry provisions. Nevertheless, the legisla-
tion retains the House-passed provision requiring the Secre-
tary of Health and Human Services to create a national regis-
try of substantiated cases of child abuse and neglect.

When fully implemented over time, the national registry is
intended to enable child protective service agencies to iden-
tify an adult perpetrator’s past child maltreatment offenses in
other states, without having to check the child protective ser-
vice central registries in each individual state. To counterbal-
ance the mandate for establishing a national registry and to
proceed responsibly, the Senate demanded that the bill in-
clude provisions requiring HHS to conduct a study on the
feasibility of establishing data col-
lection standards for a national child
abuse and neglect registry. Clearly,
such a study should be completed
before the federal government be-
gins to create a registry and collect
information from the states. The fi-
nal measure authorizes $500,000 to
fund the study, but no money has
been authorized to manage the reg-
istry.
Moreover, the legislation does not
provide new financial or technical
assistance to states to improve or
standardize their child protective ser-
vices-substantiated case record keep-
ing systems or to support states in
the added burden of preparing for,
and transferring data to, a new na-
tional registry. Not all states main-
tain the same registry information:
Some states do not record registry
entries by name of perpetrator, but
rather by name of child; some states
no longer maintain registries at all.
Neither do most Native American
tribes, which are included in the leg-
islation, maintain registries. With-
out additional technical and finan-
cial assistance to the states, the qual-
ity of the information collected would likely be uneven and
at times unreliable. Child advocates hope that Congress will
correct this deficiency in the legislative mandate for the cre-
ation of a national registry of child abuse and neglect cases by
targeting appropriations to help state child protective services
agencies upgrade their central registries or comparable sys-
tems of case-specific data.

CONGRESS STALLS ON 2007 FUNDING BILLS
While the House and Senate Appropriations Committees have
moved ahead with drafting the money bills for the 2007 fiscal
year, the word from Capitol Hill is that none of the funding
legislation will be decided until after the November elections,
when Congress plans to return for a lame-duck session to com-
plete work on appropriations legislation.

Already, the House Republican leadership has postponed floor
action on the FY 2007 Labor-HHS-Education Appropria-
tions Bill until later in the year in order for the House to vote
on a Democratic proposal to increase the minimum wage.
The money bill that funds labor, health, human services, and
education programs was expected to move to the House floor
after it passed the House Appropriations Committee on June
13. In the committee deliberations, Rep. Steny Hoyer (D-
MD) successfully offered an amendment to raise the mini-
mum wage from $5.15 to $7.25 an hour. That was enough to
put the brakes on the process.

The HHS money bill voted on by the House and Senate Ap-
propriations Committees leaves most child and family ser-
vices funded at the 2006 level, including Child Abuse Pre-

vention and Treatment Act (CAPTA)
grants, following in step with the
President’s budget proposing a fund-
ing freeze on discretionary spending
for almost all children’s programs. An
exception is funding for the Promot-
ing Safe and Stable Families program
previously mentioned: The House
committee approved the
Administration’s budget request to
add $40 million to total $345 mil-
lion in mandatory spending for ser-
vices to children and families at risk,
while maintaining the PSSF discre-
tionary spending at $89.1 million,
for a grand total of $434.1 million
for the program. Unfortunately, the
companion bill approved by the Sen-
ate Appropriations Committee on
July 20 would cut by $14 million the
discretionary share of the PSSF fund-
ing.

WASHINGTON UPDATE

Cont’d on page 20
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About the Author
Since 1981, Thomas Birch, JD, has served as legislative
counsel in Washington, D.C., to a variety of nonprofit
organizations, including the National Child Abuse Coa-
lition, designing advocacy programs, directing advocacy
efforts to influence congressional action, and advising
state and local groups in advocacy and lobbying strate-
gies. Birch has authored numerous articles on legislative
advocacy and topics of public policy, particularly in his
area of specialization in child welfare, human services,
and cultural affairs.

HHS ISSUES GUIDANCE ON CAPTA
2003 AMENDMENTS

The HHS Administration for Children and Families has is-
sued new provisions to the CAPTA section of its Child Wel-
fare Policy Manual, addressing a variety of issues. Special at-
tention has been given to questions raised by the 2003 CAPTA
amendments regarding the referral (1) to child protective ser-
vices of infants affected by illegal substance abuse and (2) to
the Individuals With Disabilities Education Act (IDEA) Part
C agency of children under the age of 3 in substantiated cases
of child abuse or neglect.

On questions regarding referral to CPS of infants exposed to
illegal drugs, HHS comments:

• CAPTA requires that the health care provider must no-
tify CPS of all infants born and identified as affected
by illegal substance abuse or withdrawal symptoms re-
sulting from prenatal drug exposure.

• Such notification need not be in the form of a report of
suspected child abuse or neglect.

• It is ultimately the responsibility of CPS staff to assess
the level of risk to the child and other children in the
family and determine whether the circumstance con-
stitutes child abuse or neglect under state law.

• Health care providers are required to notify CPS regard-
less of whether drug-exposure is defined as child abuse
or neglect in the state’s reporting statute.

• The inclusion of infants who are born with prenatal ex-
posure to alcohol is not required by the CAPTA provi-
sion, nor is it prohibited.

• Since CAPTA does not specify which agency (such as
hospitals or community-based organizations) must de-
velop the plan of safe care, the state may determine
which agency is responsible.

• The plan of safe care should address the needs of the
child as well as those of the parent(s), as appropriate,
and assure that appropriate services are provided to en-
sure the infant’s safety.

On questions regarding the referral to the IDEA Part C agency
of children under the age of 3 in substantiated cases of child
abuse or neglect, HHS comments:

• CAPTA does not specifically require that every child un-
der the age of 3 who is involved in a substantiated case
of child abuse or neglect must be referred to Part C
services. Therefore, states have the discretion whether
to refer every such child for early intervention services,
or to first employ a screening process to determine
whether a referral is needed.

• “Primary referral sources” to Part C agencies include hos-
pitals, physicians, and social service agencies, which can
include CPS. Some state CPS agencies are using other
primary referral sources to assist in screening a child
(after substantiation), while other state IDEA Part C
programs are working with CPS agencies and training
CPS social workers to conduct appropriate screenings.
Both approaches meet the CAPTA requirements.

• Under the CAPTA provision, the state is not required to
refer other children in the household who are not the
subject of the substantiated case of abuse or neglect.
However, HHS encourages states to refer all children
who are suspected of having a disability and warrant a
referral to early intervention services.

The new guidance on the CAPTA amendments also addresses
the following: training for guardians ad litem, required triage
procedures for children not at risk of imminent harm, public
participation in citizen review panels, notification of abuse or
neglect allegations, and criminal background check require-
ments.

For a complete discussion of CAPTA provisions covered in
the Child Welfare Policy Manual, see: http://www.acf.hhs.gov/
j 2 e e / p r o g r a m s / c b / l a w s _ p o l i c i e s / l a w s / c w p m /
policy.jsp?idFlag=2.

WASHINGTON UPDATE
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  Message from the President

As APSAC increases in size and continues to develop new products and services, the need for active membership
participation becomes critically important. We need your opinions about new and existing services. We need your
help in planning and implementing those services. The major limiting factor in the growth of our organization,
and in its ability to provide for its members, is a shortage of manpower to carry out new projects and sustain those
already in existence.

APSAC has a number of committees that would greatly benefit from your involvement. Typically, committees
regularly hold telephone conference calls and report to the Board semiannually. Most are active throughout the
year, while a few, including the Nominations and the Awards committees, require only seasonal involvement.
Committee members represent all disciplines related to child maltreatment, and they work in cities and rural areas
all over the United States and in multiple other countries. This diversity provides a tremendous source of creativity
and knowledge. Service on a committee is a good way to meet others who share your interests, to make profes-
sional contacts, and to give back to the organization. It is also a very good way to have a major impact on ASPAC
activities.

The Professional Education Committee is responsible for planning the annual Colloquium and the Advanced
Institutes in San Diego, as well as overseeing the Forensic Interview Clinics. Ideas for training opportunities and
new programs are developed here and, ultimately, presented to the Board. If you are interested in education and
training, this is the best committee to join. You may want to steer APSAC toward Web-based training, or single-
day regional trainings on specific topics. Serving on this committee allows you to influence a major component of
the organization. Please contact cochair Mike Haney (Mike_Haney@doh.state.fl.us) if you are interested.

The Membership and State Chapters Committee is another important group. Ideas about member recruitment
and member services are developed here. If you’ve identified important gaps in our services, or have thoughts
about how to attract new members, I invite you to join this committee. Please contact cochairs Pat Lyons
(lyonsp@chi.osu.edu) or Walter Lambert (Wlambert@med.miami.edu). If you are interested in helping structure
the relationship between APSAC and its state chapters, or in working directly with the chapters, we need your
involvement. Please contact Mike Haney, vice president of APSAC (Mike_Haney@doh.state.fl.us). APSAC wants
interested professionals who can help identify the needs of our members and design ways to most effectively
satisfy them.

The Cultural Diversity Committee is dedicated to identifying new ways to ensure the cultural competency of the
organization and to serve a diverse population of professionals. By its very nature, APSAC attracts people from
widely differing geographic areas, professions, backgrounds, and ethnicities. As the organization grows interna-
tionally, we must find ways to offer training opportunities and resources in multiple languages and respond to the
unique needs of professionals from multiple countries. This committee has an important influence on all of the
activities of the organization. If you are interested in learning more, please contact the committee cochair, Toni
Cardenas (Toni.Cardenas@bellevue.nychhc.org).

APSAC has other committees you may want to join, including those focusing on Long-Range Planning,
Underrepresented Disciplines; Awards; Nominations; Public Affairs; Operations/Finance/Development; and Pub-
lications. One or more of these committees needs your ideas and your energy. APSAC will be a better organization
because of your active involvement. To find out more and to become involved, contact Daphne Wright
(apsac@comcast.net), who heads the operations team at the national office.

Jordan Greenbaum
APSAC President

MESSAGE FROM THE PRESIDENT
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APSAC Board Member Selection
APSAC has completed its recent call for nominations to the Board
of Directors. The slate of members willing to stand for election for
3-year terms, beginning January 2007 and ending December 2010,
will be selected early in September. Special thanks to all who sub-
mitted applications for consideration in the nomination process. A
ballot of selected nominees will be sent to each paid member. Watch
for your ballot to come by mail early in the fall.

To assist you in voting, remember that duties of Board members
include, but are not limited to, the following:

• attending at least one Board meeting a year
• chairing a committee or subcommittee
• waiving speaking fees for a minimum of one APSAC-
   sponsored training event each year
• actively working to generate members and revenue for
   the association

Your vote is so important. PLEASE REMEMBER TO VOTE!

Nashville Colloquium Highlights
The 15th Annual Colloquium held in Nashville was a terrific suc-
cess. Not only were the workshops and seminars of the highest cali-
ber, the overall synergy of the gathering could be felt throughout
the 4 days. Thanks to those who attended and helped create such a
memorable event. See you next year at the 16th Annual Colloquium
in Boston, Massachusetts, July 11-14, 2007!!

Presentations at Awards Ceremony
The Awards Ceremony, which were held during the Colloquium
membership luncheon,  recognized the following individuals for
their professional accomplishments and their contributions to
APSAC:
     Outstanding Service: Cynthia Cupit-Swenson
     Outstanding Professional: Eliana Gill and Cordelia Anderson
     Frontline Professional: Bob Adams and Clare Sheridan-Matney
     Research: Linda M. Williams
     Outstanding Doctoral Dissertation: Michael R. McCart

The Friedrich Memorial Award, established in honor of Bill
Friedrich, was presented to Lucy Berliner. Lucy received the award
because of her commitment to advancing knowledge and promot-
ing clinical excellence in the child abuse field, qualities that Bill
exemplified.

Please take a moment to recognize these outstanding individuals
who do so much in the field of child maltreatment

Winners of the APSAC Handbook
During the Colloquium, both members and nonmembers who vis-
ited the APSAC booth in the exhibit area could enter a drawing to
win a hardcover copy of The APSAC Handbook on Child Maltreat-
ment, Second Edition.

Congratulations to the two lucky winners, Karene Harrison of
Charleston, South Carolina, and Rebecca Swift of Nashville,
Tennesee.

Thanks to those of you who stopped by the APSAC booth and
made yourselves known to Andrea Wright and Daphne Wright, who
represent APSAC operations at the national office. It is great to put
a face to APSAC members’ names. Contact the national office at
any time with concerns or comments.

2007 APSAC Membership
It’s difficult to believe that another membership year will soon be
upon us. Annual membership is in effect from January1 to Decem-
ber 31. Watch for membership renewals in the mail early in Octo-
ber. Why not invite a colleague to join APSAC, too!

Please renew by January 1 to prevent interruption of your online
access to Child Maltreatment: Official Journal of the American Pro-
fessional Society on the Abuse of Children. The journal is included as
a benefit to all paid members of APSAC. To receive a hard copy of
the journal, however, you will need to pay an additional $20.00 fee.
For instructions on how to access your online account of Child Mal-
treatment, contact the national office at 843-764-2905 or visit
www.apsac.org.

APSAC Web Site Update
We have begun Phase 2 of the Web site structure and design opera-
tion. In the fall, APSAC will be able to offer online registration for
membership and to attend future events. Watch the Web site for
this new user-friendly feature.

APSAC State Chapter News
Currently, APSAC is participating in dialogues with state chapter
leaders and representatives. Mike Haney, the vice president of the
APSAC Board, is heading up this effort with Walter Lambert and
Pat Lyons. If you wish to participate in a future chapter discussion
via conference call, please contact the national office at 843-764-
2905 or Mike Haney at 850-245-4217.

APSAC Child Forensic Interview Clinics
There are two APSAC Child Forensic Interview Clinics currently
scheduled:

December 4- 8, 2006, Portsmouth, VA
May 7-11, 2007, Seattle, WA

This is APSAC’s pioneering intensive week-long (40 hour) class for
people responsible for forensic (investigative) interviews with chil-
dren regarding suspected abuse.  Registration information and de-
tails can be found on the APSAC Web site (www.apsac.org <http:/
/www.apsac.org/> ) or by E-mailing the Clinic Coordinator at
apsacclinic@verizon.net.

APSAC is about to launch the 2006 Membership Survey.
This survey provides a direct way for members to influence
the direction of our organization in the coming years. As a
membership-driven professional society, APSAC is only as
strong as the collective efforts of members. Please help set
the direction of APSAC by completing the 2006 Member-
ship Survey. For the first time, this can be completed on the
Web. Visit the APSAC home page at www.apsac.org and
click on Membership Survey.

NEWS OF THE ORGANIZATION

Annual Membership Survey
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Mark Chaffin, Bill Friedrich:
2006 Pro Humanitate Prize and Medal Winners

As we were heading to press with the Summer 2006 edition of the APSAC Advisor, the Center for Child
Welfare Policy of the North American Resource Center for Child Welfare (NARCCW) announced this year’s
winners of the Pro Humanitate child welfare literary awards. The 2006 judges were Peg Hess, Alfred Kadushin,
Alice Lieberman, Haluk Soydan, Bruce Thyer, and Ronald Hughes. They selected, as one of this year’s win-
ners, an article written by Mark Chaffin and Bill Friedrich, entitled “Evidence-Based Treatments in Child
Abuse and Neglect,” which was published in the December, 2004, issue of Children and Youth Services
Review. The Pro Humanitate awards will be presented on October 3 at the annual Structured Decision-
Making Conference, sponsored by the Children’s Research Center of the National Center for Crime and
Delinquency.

This year’s Pro Humanitate awards presentation should be both poignant and celebratory for APSAC mem-
bers. The event is to be joyous because two of APSAC’s most committed and productive members are being
recognized for possessing the “intellectual integrity and moral courage to transcend political and social barri-
ers to champion best practice for maltreated children,” the criteria for which the Pro Humanitate awards are
given.

Mark Chaffin has demonstrated a long and enduring commitment to APSAC. He has served on the APSAC
Board of Directors, served for many years as editor of APSAC’s professional journal, Child Maltreatment, and
has published in numerous journals in the field of child maltreatment and in the APSAC Handbook on Child
Maltreatment. Mark’s is one of the most articulate and intrepid voices energizing the field of child welfare’s
commitment to empiricism and evidence-based practice. With one foot planted firmly in real world practice
and inservice education and the other foot planted just as firmly in research, Mark is one of a few renaissance
child welfare professionals who can help lead us to the promised land of evidence-based practice.

Mark’s coauthor on the winning article was Dr. Bill Friedrich. Bill’s commitment to APSAC, to its members,
to both empirical research and sound clinical practice in child maltreatment, and to children and families is
legendary. He is best known and highly respected for his extensive efforts to further the knowledge base
related to child sexual abuse and sexual behavior problems in children. He also served as cochair of the APSAC
Research Committee for many years. I recently had the opportunity to testify in a child welfare case in which
attachment therapy was an issue. Children were at risk of abuse from those who were supposed to be provid-
ing protective and therapeutic care. Dr. Friedrich’s articles in the Advisor, in which he helped define the
problematic issues related to attachment therapy, took center stage in the court proceedings. The case findings
and legal conclusions from the court case were the impetus for legislative reforms in adoption practice in
Ohio. Bill Friedrich’s work continues to positively impact children and families.

This Pro Humanitate awards ceremony will also be a time of sadness, as Bill died in September of 2005. This
year’s Pro Humanitate award will be the first posthumous presentation. When the Pro Humanitate medal and
prize are given, we will not be able to shake Bill’s hand and drape his medal, but we look forward to celebrating
his tremendous spirit.

All of us at the Advisor are proud of our fellow APSAC members, Mark Chaffin and Bill Friedrich, for their
exemplary work and their recognition as 2006 Pro Humanitate prize and medal winners.

Congratulations Mark and Bill.

NEWS OF THE ORGANIZATION
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NEWS OF THE ORGANIZATION

Compelling New Book by Theresa Reid
As many of you will remember, Theresa Reid was the first executive
director of APSAC and held that position for ten years, until she
resigned in the spring of 1997 to become a mother by adoption.
With physician husband Marc Hershenson, she first adopted a
daughter from Russia and subsequently brought another daughter
from Ukraine into the family. In April of this year, Theresa pub-
lished Two Little Girls: A Memoir of Adoption with the Berkeley Pub-
lishing Group, a division of Penguin Group, Inc. Her true adoption
story often reads like a suspense novel, but one with heart! It is a
candid and deeply moving memoir of two international adoptions,
a vividly detailed account of how Natalie and Lana became the
daughters of Theresa and Marc.

Theresa’s concern for the unfortunate children of the world has deep
roots. After majoring in psychology, comparative literature, and
women’s studies, she received a master’s degree in English from Ohio
State University. She then attended the University of Chicago on a
full academic scholarship, where she took courses toward a doctor-
ate in English (she received her PhD in 2001). Her part-time job as
managing editor of the Journal of Interpersonal Violence led her to
take on the duties of a fledging organization called the American
Professional Society on the Abuse of Children. APSAC had been
founded a year or so before by some of the nation’s leading lights in
the field of child abuse and neglect. Because of her admiration for
the founders and her enthusiasm for their work, Theresa became
the indefatigable manager of APSAC’s affairs and national office as
the organization grew and expanded its scope of trainings and pub-
lications. She is also a coeditor of the first and second editions of
The APSAC Handbook on Child Maltreatment.

Of Theresa’s new book, Adam Pertman, executive director of the
Evan B. Donaldson Adoption Institute, says, “A beautifully crafted,
deeply insightful, painfully honest, and sometimes disturbing
book…I couldn’t stop turning the pages.” Noelle Oxenhandler, the
author of The Eros of Parenthood, commented, “Brings together a
parent’s longing, a traveler’s harrowing journey, and a scholar’s in-
sight to explore the drama of foreign adoption. Written with pas-
sion, humor, extraordinary honesty, it is––above all––a fabulous
read.”

Two Little Girls has been favorably reviewed in Adoptive Families,
University of Chicago Magazine, and O, The Oprah Magazine. Abigail
Thomas’s recent review in O included the following:

Adoptive parents have to do more soul-searching than their
biological counterparts, and Reid writes with remarkable
honesty about what she discovered in herself––prejudice,
jealousy, anger, doubt, and an endless supply of guilt. When
Reid and her husband adopted the tiny Lana, they did so
in spite of their worries about her health, her ability to
bond, and how she would change the family. The two girls
did not get along at first, and Reid does not gloss over her
own anger at both children. Lana was affectionate but
indiscriminately so, and Reid wanted to feel loved as a
mother. One day Lana pulled another child away from
Reid and planted herself firmly there. That small but
unmistakable act of ownership changed their world. A
powerful advocate of adoption, Theresa Reid and her
husband cannot now imagine a happier life than the one
they share with their daughters. Raw feelings, she shows
us, are a normal part of the process. Because of the
generosity displayed in her candor, she proves that if we
can face our demons, we can stare them down. And when
that happens, then joy is ours for the taking.

Two Little Girls is a compelling story for any reader, but especially
for adoptive parents, people considering adoption, relatives of adop-
tive families, and those who work with foster or adopted children
and their families. The hardcover edition is available at most major
bookshops with a suggested retail price of $23.95 ($33 Canada).
It is available online from Amazon.com, barnesandnoble.com
(or bn.com), and us.penguingroup.com. Penguin will also re-
lease a trade paperback edition in April 2007. For more informa-
tion, excerpts, photos, adoption resources, and reviews go to
www.theresareidbooks.com.

First meeting with Lana

First day with Natalie
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APSAC ADVANCED TRAINING INSTITUTES
January 22, 2007

Town & Country Resort and Convention Center
San Diego, California

The APSAC Advanced Training Institutes will be held in conjunction with the 21st Annual San Diego
International Conference on Child and Family Maltreatment on January 23-26, 2007.

Registration information and forms for the following Advanced Training Institutes can also be accessed
on the APSAC Web site (www.apsac.org) or by calling 843-764-2905. Or, see the registration form
printed on the following page in this issue of the Advisor. Continuing Education Credits (CEUs) are
offered for all Advanced Training Institutes.

APSAC PRE-CONFERENCE INSTITUTE #1
CHILD SEXUAL ABUSE MEDICAL EVALUATION: HOW WELL DO YOU

AGREE WITH THE EXPERTS ON INTERPRETATION OF CASES?
Joyce Adams, MD & Lori Frasier, MD

Participants in this workshop will view images of medical examination findings on 20 children, then answer
(on paper) questions regarding interpretation. Those who wish to participate in a research study will also
complete a questionnaire detailing education and experience level. After the answers are turned in, the cases will
be shown again and the experts’ opinion will be presented, along with additional examples and the research base
for their answers. Active participation by the audience will be encouraged.

APSAC PRE-CONFERENCE INSTITUTE #2
EVERYTHING YOU NEED TO KNOW ABOUT SERIOUS PHYSICAL ABUSE,

HOMICIDE, AND NEGLECT OF CHILDREN
Rob Parrish, JD

Gain a different perspective from a former prosecutor and current Guardian ad Litem who presents and confronts
expert testimony on a weekly basis. Learn to think “forensically” about injuries to children and recognize the
“stupid stories” their perpetrators offer to account for these injuries. Examples of actual cases, photographs,
computer animations, and other media help to identify the abuse and the perpetrator.   Participants will receive
a list of 20 different behaviors that help sort between the potential suspects when more than one adult was
present when the injuries occurred. This institute is geared toward a multidisciplinary audience.

APSAC PRE-CONFERENCE INSTITUTE # 3
BASIC TRAINING IN TRAUMA-FOCUSED COGNITIVE BEHAVIORAL THERAPY

Anthony P. Mannarino, PhD & Judith A. Cohen, MD
This is a review of the theoretical rationale for trauma-focused cognitive behavioral therapy (TF-CBT) and the
basic components of the treatment model. These components include psycho education, parenting skills,
relaxation skills, affective regulation, cognitive processing, trauma narrative, in vivo desensitization, conjoint
sessions, and safety skills education. This Institute will incorporate numerous clinical examples and some complete
case presentations.

NEWS OF THE ORGANIZATION
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2007 APSAC Advanced Training Institute Registration,San Diego
American Professional Society on the Abuse of Children

Information: The APSAC Training Institutes will take place on Monday, January 22, 2007, 8:00 AM to 3:00 PM at the Town & Country
Resort and Convention Center, San Diego, California. The training is offered in conjunction with the 21st Annual San Diego Interna-
tional Conference on Child and Family Maltreatment, January 23-26.

Confirmation of registration will be e-mailed to each individual. Continuing education credits will be provided to participants verifying
six (6) contact hours for submission to the appropriate entities.

Discipline (indicate one):
1. Child Protective Services 5. Medicine 9. Psychiatry 13. Victim Services
2. Education 6. Ministry 10. Research 14. Other
3. Law 7. Nursing 11. Social Work
4. Law Enforcement 8. Psychology 12. Sociology

Please print or type legibly and complete all sections of this form:

Name___________________________________________________Degree_________________________________________

Employer_______________________________________________________________________________________________

Preferred Address_________________________________________________________________________________________

City_____________________________________________ State/Providence/Country_________________________________

Zip________________________ E-mail______________________________________________________________________

Day Phone_______________________________________ Fax___________________________________________________

Home Phone____________________________________________________________________________________________

1st Choice Institute_____________ Second Choice Institute_____________ Based on availability
                                (Limited number of spaces)

Registration Fees (circle)                Before 12/16/06                                 After 12/16/06
Nonmembers $150.00 $175.00
APSAC Members ($50.00 savings) $100.00 $125.00
Join APSAC Now! $100.00 $100.00
CEU Credit $10.00 $10.00

Methods of Payment   � !Check payable to APSAC (Federal ID # 93-0940608)  !!!!!!!!� !PO # __________________________

TOTAL Payment_____________________� !Credit Card $____________ to the following credit card: �! Visa  �! MCard  �! AmEx

Card Number _____________________________________________________________Expiration Date____________(MM/YY)

Card Holder’s Name_______________________________________ Sig._____________________________ Date_____________

Cancellation Policy: Registration cancellations must be made in writing. Cancellations postmarked on or before December 31, 2006, will
be refunded in full, less a $50.00 administrative fee. Cancellation requests postmarked Jan.1–Jan. 15, 2007, will be refunded 50% of the
registration fee. Refunds will not be made for cancellations postmarked after January 15 or for participants who register and do not
attend. Transfer of registration fees to another person may be made without penalty upon notification.

To Register: SEND PAYMENT TO: Questions:

2007 APSAC ADVANCED TRAINING INSTITUTE REGISTRATION FORM

Online information and
registration form are available

at: www.apsac.org

Mail to: APSAC PO Box 30669
Charleston, SC 29417

Call 843-764-2905
Toll free- 877-402-7722

Fax: 803-753-9823
E-mail: apsac@comcast.net
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CONFERENCE CALENDAR

September 25, 2006
National Center for Victims of Crime

Training Institute NCVC
Seattle, WA

E-mail: KOBrien@ncvc.org

September 27-30, 2006
25th Annual Research and Treatment Conference
Association for the Treatment of Sex Offenders

Chicago, IL
Call: 503-643-1023

September 27-October 1, 2006
International Association of Forensic Nurse

14th Annual Scientific Assembly
Vancouver, BC

Visit: www.iafn.org

October 2-6, 2006
2006 Regional Training: Child Abuse and
Exploitation Team Investigative OJJDP

Houston, TX
E-mail: ojjdpmail@fvtc.edu

October 11, 2006
Legal Issues for Victim Advocates, Health

Care Professionals and SANE Nurses
Under SubpoenaTeleconference

Southwest Center for Law and Policy
Call: 520-623-8192

October 12-15, 2006
29th National Children’s Law Conference of the
National Association of Counsel for Children

Louisville, KY
Call: 888-828-NACC or

E-mail: advocate@nacchildlaw.org

October 25, 2006
Group Facilitator Training for Those Working

With the Survivors of Sexual Trauma
Cleveland Rape Crisis Center

Cleveland, OH
Call: 216-609-6194 x 110

October 29, 2006
2006 National Conference on Sexual Assault in

Our Schools Safe Zone Society
Tampa, FL

Call: 841-870-4086

December 4- 8, 2006
APSAC Child Forensic Interview Clinic

 Portsmouth, VA
Visit: www.apsac.org or

E-mail: apsacclinic@verizon.net

January 22, 2007
APSAC San Diego Training Institutes

San Diego, CA
Visit: www.apsac.org

January 23-26, 2007
21st San Diego International Conference

on Child and Family Maltreatment
San Diego, CA

Visit: www.chadwickcenter.org

May 7-11, 2007
APSAC Child Forensic Interview Clinic

 Seattle, WA
Visit: www.apsac.org or

E-mail: apsacclinic@verizon.net

July 11-14, 2007
APSAC 15th Annual Colloquium

Boston, MA
Visit: www.apsac.org
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Save these dates!!!!!

APSAC Child Forensic Interview Clinic
Portsmouth, VA, December 4- 8, 2006

APSAC Advanced Training Institute
San Diego, CA, January 22, 2007

15th APSAC Annual Colloquium
Boston, MA, July 11-14, 2007

For more information Visit: www.apsac.org


