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Bad News: Wi&/

Childhood Victimization Has a Serious Mental Health Impact ™ *® DUKE ENDOWMENT

Abuse and victimization in childhood are
associated with

AAnxiety disorders (PTSD, social phobia,
generalized anxiety disorder)

AAffective disorders (major depression)

ASexual disorders (dysparunia, vaginismus, inhibited
sexual desire)




Psychological and Behavioral Impact of W‘Q

Childhood ViCtimization THE DUKE ENDOWMENT

ASubstance use/abuse/dependence (drug, alcohol,
tobacco)

ADelinquency and criminal behavior

AViolent behavior (peer aggression, dating violence,
spouse/partner violence)

A Other problems (future victimization, self-esteem,
guilt, shame, selblame, relationship difficulties,
academic performance, occupational achievement)

AACE study




25 years of Clinical Research

Evidence Supported Interventions: W
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Developed, Tested, and Ready for Implem

TraumaFocused Cognitiv@ehavioral Therapy TF-CBT
Parent Child Interaction TherapyPCIT

AbuseFocused Cognitive Behavioral TheraipAF-CBT
Cognitive Processing TherajpyCPT

Child-Parent PsychotherapyCPP _
SafeCare \:/OQ
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The Incredible Years (TIY) series

Other Parent Management Training (PMT) models
CBT for Children with Sexual Behavior Problems
Functional Family Therapy

Dialectic Behavior Therapy (DBT)
Multi-Dimensional Treatment Foster Care
Multisystemic Therapy (MST)

Triple P
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What else have We Iearned? THE BU KE ENDOWMENT

Child abuse hurts children and their family

Without good treatment the impact of abuse/trauma can
have life long negative consequence to the victim and to
society.

There is treatment for these children and their families
that has been shown, through research to reduce this
hurt and to Preventthe long term negative effects.

Childrends Advocacy Centers
In the outcomefor abused children and their families




Current Situation Y it
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A Few abused children and their families receive proven and effective
mental health interventions in South Carolina.

A Lack of implementation among frontline mental health providers and

efficacy with abused and traumatized children and their families.

A Little use of evidencebased treatment planning and monitoring by

children and their families to mental health services.

A Continued use of untested, unproven, and possibly ineffective or even
harmful treatment approaches.

A Wide variations in clinical practice across the state.

and policymakers.

N\

agencies of treatment approaches with strong empirical support for thelr

A Increasing demand for use of effective treatments by consumers, payels,

brokers of mental health services, i.e., those who commonly refer abusgc
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To ensure that all abused children and their families in
every community in South Carolina receive appropriate,

evidence supported mental health assessment and
psychosocial treatment services.

Spreading and building the capacity of every
community to deliver Evidence Supported
Treatments (ESTS)




Building EST Service Capacity
In Communities

So, how do we build
capacity in our
communities to
ensure these
treatment and
prevention services
are available?
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Implementation Rk
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Method :

Learning Collaborative (LC)

Developed through experience with the Medical field and with the
National Child Traumatic Stress Network (NCTSN) and other
training and implementation activities.

Provides expert training to mental health professionals over time,
ongoing expert consultation and supervision to ensure delivery of
TF-CBT with fidelity.

Project BEST will push the limits of this method in size and
scope through the use of a

Community Based Learning Collaborative (CBLC).




Potential Participants of a
Community Based Learning W

Collaborative

Domestic
Violence

Law
Enforcement

Ra_lp_e | Chil dr ¥
Crisis Juvenile Advocacy

Justice Center

Mentor

Child
Public Private Welfare
Mental Mental

Ith Health

Drug &
Alcohol

Victim
Advocates




What is the CBLC? W
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3 CommunityBased Learning Collaborative (LC) approach to IearniLg

and implementation.

3 Multidisciplinary agencies in the region serving victimized and
traumatized children.

3 Goals:

Adopt Trauma Focuse@ognitive Behavioral Therapy (FEBT) as a part of the
community response to child abuse.

Build clinical capacity to deliver THEBT with clinical competence and fidelity.

Build broker knowledge about TEBT and incorporate it into treatment plans and
case management activities.

Implement and use FEBT and Evidence Based Treatment Plans (EBTP) with
appropriate client families

Sustain the capacity and use ofTBT and EBTP over time




Characteristics of a Community W‘Q
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Building the capacity of a
IS the target of change.

Multiple communities are involved.

Mental health servicproviders andbrokers from multiple
community agencies are included.

Frontline service providerandsenior leaders, program
managers and supervisors are involved.

Focus is oradoption, implementation, use, and mamtenarm:b
Best Practices in diverse community service setting

Changes happen at all roles and levels.

N




Characteristics of a Community W‘Q
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Training is one element, but not the only element of the
collaborative learning process.

Emphasizes use of adult learning principles, interactive trainni
methods, and sk#flocused learning.

Uses technology to expand learning and participant contact

Strong emphasis on collaborative learning, sharing successes
collectively solving problems.

| deas are Astol en




Social Economic Model for EB Tz
Implementation

Brokers

AConsumers
KPayers KClinical Practitioners

MBroker Service Systems [ Clinical Service Systems
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U National Survey of Child and Adolescent WBking
U N=1,613 children within 75 child welfare agencies over 36 months
U ExaminednterorganizationaRelationships (IORS)
A Number of coordination approaches between each child welfare agency fang
mental health service providers
U Tested relationships between IORs, Service Use, and Outcomes
U Greater intensity of IOR8 greater likelihood of service use and mental health
Improvement.
U Conclusions
U Greater number of ties with mental health providers may help child welfare
agencies I mprove childrends ment al N €
U Encourage different types of organizational ties between child welfare and méntgl
health systems
Bai, Y., Wells, R., Hillemeier, M.M. (2009). Coordination between child welfare agencies and mental health

\service providers chil dr EnidAbuseeNegldctc3d, 31P-339 and oat
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Center model is based on
partnerships with other
service providers who share a
common mandate.

Although based on a common
mandate or responsibility to
respond to allegations of
child abuse, these
partnerships may not share
common values, beliefs, and
goals regarding outcomes.




