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Presenter
Presentation Notes
In substantiated cases of maltreatment, child protective services determine whether abuse or neglect can be proven, with credible evidence, to have occurred. Less than one in five investigated reports are substantiated. This decision—whether abuse can be substantiated—is important because it has implications for how much a child and family are involved with the child welfare system and what services they receive. According to estimates from the National Survey of Child and Adolescent Well-Being (NSCAW), children with unsubstantiated reports of abuse or neglect experience the same risk of negative outcomes as children with substantiated reports.1,2 Children in both groups were at risk for severe developmental and cognitive problems, as well as emotional or behavioral problems and substance use disorders.3 These data suggest the role of child protective services as a gateway for referrals and receipt of services to all children who come into contact with the child welfare system.
For more information on ACYF efforts to support the well-being of children in the child welfare system, see: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/ 
1 Percentages are from the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008-2009. The survey is currently collecting the third follow-up. 
2 Estimates are based on assessments to 5,803 children with the cognitive domain of the Battelle Developmental Inventory, 2nd Edition (BDI-2) used with children 0 to 4 years old; Preschool Language Scale-3 (PLS-3 )used with children 5 years old and younger, Vineland Adaptive Behavior Scale (VABS) Screener—Daily Living Skills domain (all age children); Kaufman Brief Intelligence Test (K-BIT) for children 4 to 17 years old; Woodcock-Johnson III Tests of Cognitive Abilities for children 5 to 17 years old; CRAFFT ( substance use disorder ) for children 11 to 17 years old, and the Achenbach scales (CBCL, YSR, and TRF) for children 1.5 to 17 years old. 
3 Comparisons between children with substantiated/indicated and unsubstantiated reports control for child’s gender, age, main type of maltreatment, placement, household poverty, and risk factors reported by caseworkers (low social support and high stress in the family). 

Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACYF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.

Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/



Children Placed Outside the Home and Children Who
Remain In-Home after a Maltreatment Investigation Have
Similar and Extensive Service Needs (NSCAW II)

Well-Being Indicators by Investigation Outcome
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Presentation Notes
According to the National Survey of Child and Adolescent Well-Being (NSCAW), children placed in out-of-home care (such as foster care or kinship care) and children who remain in-home shortly after a report of child abuse or neglect have similar and extensive service needs.1, 2 Following a child abuse or neglect investigation, the child welfare system determines: (1) whether a child should remain in-home or be placed in out-of-home care, and/or (2) if the child and/or family should receive supportive services (such as having an assigned caseworker or receiving reunification services).3 Children perceived to have continued threats to safety or to need resources to prevent future risk are more likely to be removed from the home or to remain in-home and be connected with child welfare services. NSCAW data suggest that children reported for maltreatment have a high risk of experiencing developmental problems, cognitive problems, behavioral/emotional problems, or substance use disorders, regardless of whether they were placed in out-of-home care, remained in-home with receipt of services, or remained in-home without services. Only one significant difference in risk of developmental, cognitive, behavioral/emotional, or substance use problems was identified.4 Very young children (ages 0 to 5 years old) placed out of home were more likely to have developmental problems than children who remained in-home and did not receive services. NSCAW data suggest the need for adequate well-being screening and supportive service referrals for all children who come into contact with the child welfare system. Many children who could benefit from supportive services may not be receiving them. 
For more information on the well-being of children in the child welfare system, see: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/ 
1 Percentages are from the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008-2009. The study includes 5,873 children ranging from birth to 17.5 years old at the time of sampling. 
2 Developmental problems were defined based on children birth to 5 years old with a diagnosed mental or medical condition that has a high probability of resulting in develop­mental delay (e.g., Down syndrome) and/or being 2 standard deviations below the mean in at least one developmental area or 1.5 standard deviations below the mean in two areas. Areas included cognitive development based on the Battelle Developmental Inventory, 2nd edition or Kaufmann Brief Intelligence Test (K-BIT), communication development based on the Preschool Language Scales, 3rd edition, and adaptive development based on the Vineland Daily Living Skills. Children 1.5 to 17 years were considered to be at risk for a behavioral/emotional problems if either (1) a caregiver reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Child Behavior Checklist (CBCL); (2) an adolescent reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Youth Self-Report; (3) a teacher reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Teacher Report Form; (4) a clinically significant score was obtained on the Child Depression Inventory, or (5) a clinically significant score was obtained on the PTSD scale of the Trauma Symptoms Checklist. Children 4 to 17 years old were considered to be at risk for a cognitive problem or low academic achievement if they had a score 2 standard deviations or more below the mean for the K-BIT or Woodcock-Johnson III (considered a cognitive need). Risk of a substance abuse problem was defined by a Total score of 2 or more on the CRAFFT substance abuse screening test. A CRAFFT total score of 2 or more is highly correlated with having a substance-related diagnosis and the need for substance abuse treatment. 
3 Children at home and those placed out of home may or may not receive services provided by the child welfare system. Such services for children and their family include adoption, case management, counseling, day care, educational and training, employment, family planning, family support, family preservation/reunification, foster care, health-related and home health, home-based, housing, independent and transitional living, information and referral, legal, mental, post investigation/assessment, pregnancy and parenting, prevention and intervention, recreation, residential treatment, transportation, and others. 
4 Comparisons among children in-home not receiving services, in-home with services, and out of home control for child’s gender, age, main type of maltreatment, report substantiation, household poverty, and risk factors reported by caseworkers (low social support and high stress in the family).
Source: The National Surveys of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 

The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.

Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/
 



Adolescents with a History of Maltreatment Have
Unique Service Needs That May Impact Their
Transition to Adulthood (NSCAW II)

Well-Being Indicators by Age
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Presentation Notes
Without proper support systems in place, adolescents in the child welfare system may face challenges transitioning to self-suffi­ciency and adulthood. According to the National Survey of Child and Adolescent Well-Being (NSCAW), adolescents with a report of child abuse or neglect exhibit risk factors that may impact their future outcomes.1 NSCAW data suggest that more than half of adolescents reported for maltreatment are at risk for an emotional or behavioral problem, and a substantial proportion exhibit other risk factors, including poor social skills, grade repetition, substance use disorder, running away, having made a court appearance for an offense (delinquency, running away, truancy, or other offenses), and (among adolescent girls) having been pregnant.2-8 The prevalence of some of these factors was especially high among older adolescents (15 to 17 years old). More than three fourths of adolescents exhibited at least one of these risk factors and were at higher risk than youth nationally. Adolescents in the NSCAW sample were approximately twice as likely to have poor social skills or experience a teen pregnancy, and three times more likely to have a substance use disorder or to have run away.9-12
When they become adults, adolescents lose the safety net represented by the school system, the child welfare system, and pediatric health services. Unlike the many children’s services, adult service systems are not intrinsically developed to support individuals with histories of maltreatment. A range of services is needed to prepare adolescents in the child welfare system to transition successfully to adulthood. Child welfare interventions focused on permanency and on addressing adolescent needs in the areas of physical and mental health, education, employment, and the development of supportive connections with others and the community may aid at-risk youth to successfully negotiate the transition to adulthood and achieve the goals they have for their adult lives. 
For more information on the well-being of children in the child welfare system, see: http://www.acf.hhs.gov/programs/opre/abuse_
1 Percentages are from the baseline of the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008-2009. The study includes 5,873 children ranging from birth to 17.5 years old at the time of sampling. This report focuses on the subset of 1,019 children who were 11 to 17 years old at baseline. 2 Youth were considered to be at risk for an emotional/behavioral problem if either (1) a caregiver reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Child Behavior Checklist (CBCL); (2) an adolescent reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Youth Self-Report; (3) a teacher reported an elevated score (>1.5 standard deviations above the mean) on the Total Problems, Internalizing, or Externalizing scales of the Teacher Report Form; (4) a clinically significant score was obtained on the Child Depression Inventory, or (5) a clinically significant score was obtained on the PTSD scale of the Trauma Symptoms Checklist. 
3 Social skills were assessed using the Social Skills Rating System (SSRS). Poor social skills correspond to a score < 85 on the SSRS. 
4 Repetition of a grade is based on caregiver report; the average time between baseline and Wave 2 was 15 months. 
5 Risk of a substance abuse problem was defined by a Total score of 2 or more on the CRAFFT substance abuse screening test. A CRAFFT total score of 2 or more is highly correlated with having a substance-related diagnosis and the need for substance abuse treatment. 
6 Running away during the past 6 months is based on youth self-report, using the Self-Report Delinquency Scale. 7 Having a court appearance for a behavioral problem in the past year is based on caregiver report. 
8 Pregnancy is based on the proportion of girls who self-reported that they had ever been pregnant.
9 Gresham, F. M., & Elliott, S. N. (1990). Social Skills Rating System manual. Circle Pines, MN: American Guidance Service.
10 Martinez, G., Copen, C. E., & Abma, J. C. (2011). Teenagers in the United States: sexual activity, contraceptive use, and childbearing, 2006–2010 National Survey of Family Growth. National Center for Health Statistics. Vital Health Statistics, 23(31).
11 Substance Abuse and Mental Health Services Administration (2010). Results from the 2009 National Survey on Drug Use and Health: Volume I. Summary of National Findings (NSDUH Series H-38A, HHS Publication No. SMA 10-4856Findings). Rockville, MD: Office of Applied Studies.
12 McCurley, C. (2006). Self-reported law violating behavior from adolescence to early adulthood in a modern cohort. Retrieved January 8, 2008, from http://www.ncjrs.gov/pdffiles1/nij/grants/217588.pdf.
13 Daining, C., & DePanfilis, D. (2007). Resilience of youth in transition from out-of-home care to adulthood. Children and Youth Services Review, 29(9), 158-178. 
Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.
Suggested citation: Wilson, E., Dolan, M., Smith, K., Casanueva, C., & Ringeisen, H. (2012). NSCAW Child Well-Being Spotlight: Adolescents with a History of Maltreatment Have Unique Service Needs That May Impact Their Transition to Adulthood. OPRE Report #2012-XX, Washington, DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services. 

Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/
 



Caregivers of Children Who Remain In-
home After a Maltreatment Investigation
Need Services (NSCAW II)
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Presentation Notes
Children’s well-being depends on the capacity of their family to nurture and care for them. Caregivers facing multiple difficulties, including intimate partner violence, substance abuse, and poor mental health, are challenged to provide the quantity and quality of care that supports healthy child development and well-being. The vast majority (86%) of children who have received a report of child abuse or neglect remain in-home following the investigation.1 However, data from the National Survey of Child and Adolescent Wellbeing (NSCAW) indicate that many in-home caregivers experience a range of problems that could affect their ability to care for their children effectively.2 Compared to adults nationally, in-home caregivers in NSCAW have much higher rates of substance abuse, intimate partner violence, and major depression.3-5 These data show that families may have a great need for services, even in cases where children are not removed from the home. Child protective services plays an important role as a gateway for referrals and receipt of services to caregivers of all families who come into contact with the child welfare system.
 
For more information on the well-being of children and their caregivers in the child welfare system, visit: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/.
 
1 U.S. Department of Health and Human Services, Administration for Children and Families, Administra­tion on Children, Youth and Families, Children’s Bureau. (2011). Child Maltreatment 2010. Available from http://www.acf.hhs.gov/programs/cb/stats_research/index.htm#can.

Wilson, E., Dolan, M., Smith, K., Casanueva, C., & Ringeisen, H. (2012). NSCAW Child Well-Being Spotlight: Caregivers of Children Who Remain In-home After a Maltreatment Investigation Need Services. OPRE Report #2012-48, Washington, DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services.

2 Percentages are from the baseline of the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008–2009. The study includes 5,776 caregivers of children ranging from birth to 17.5 years old at the time of sampling, of whom 3,636 are in-home caregivers.
 
3 Depression in caregivers was assessed with the Composite International Diagnostic Interview Form, Short-Form (CIDI-SF). National comparison data are from the 2007 National Comorbidity Survey Replication, which used the long form of the CIDI to assess depression among U.S. adults 18 years old or older. The proportion shown is the proportion of adults who experienced major depression in the past 12 months. 
 
4 Physical intimate-partner violence was reported by female caregivers using the Conflict Tactics Scale. National comparison data are from the 1995–1996 National Violence Against Women Survey. 
 
5 Caregivers were determined to be “in need of alcohol or substance abuse services” when they met any one of four criteria: (1) caseworker report of a parent’s alcohol or drug problem at the time of investigation, (2) AUDIT Total score >5, indicating the presence of hazardous drinking, (3) DAST-20 Total score 2–4 or 5 or higher, or (4) the parent’s self-reported need (“a lot” or “somewhat”) for alcohol or substance abuse services in the past year, if she or he had not received a substance abuse service. National comparison data are from the 2009 National Survey of Drug Use and Health.
 
Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.
Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/



Children in Out-of-Home Placements Receive More
Psychotropic Medications and Other Mental Health
Services than Children Who Remain In-Home Following a
Maltreatment Investigation (NSCAW II)

Use of specialty mental health (MH) services separately and in combination with psychotropic medications at
NSCAW Wave 2, among children meeting clinical criteria for a mental health need
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Presentation Notes
Recent research has shown that foster children are more likely to use psychotropic medications than children on Medicaid who are not in the foster system, and are more likely to use multiple psychotropics at once. Based on NSCAW II, Wave 2 data, this spotlight examines psychotropic medication use, alone and in combination with other services, among children involved with the child welfare system.1 High levels of unmet mental health service needs still remain among children in the child welfare system, despite similar findings published almost a decade ago from the NSCAW I study. One third to one half of children meeting clinical symptom criteria did not receive any specialty services in the past 18 months. Psychotropic medications were used alone, in absence of any other service, by a larger percentage of children living out of home (9.4%) than children living in-home (1.8%) (differences in level of mental health need were not taken into account in this comparison).
 
For more information on the well-being of children and their caregivers in the child welfare system, visit: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/.

Percentages are from the National Survey of Child and Adolescent Well-Being II (NSCAW II). Data are from the first follow-up Wave (Wave 2), conducted in 2008-2010, approximately 18 months after the baseline assessment. The NSCAW II study includes 5,873 children ranging from birth to 17.5 years old at the time of sampling. At Wave 2, they ranged from 16 months to 19 years old.

Specialty mental health services includes the following: outpatient drug or alcohol clinic, mental health or community health center, private mental health professional, in-home counseling or crisis services, treatment for emotional and substance abuse problems, therapeutic nursery, psychiatric unit in hospital, detox or inpatient unit, hospital medical inpatient unit, residential treatment center or group home, hospital emergency room for emotional and substance abuse problems, family doctor mental health service, school-based mental health service.

Caregivers were asked to give the total sum and individual names of psychotropic medications the child was currently taking. The total sum of (nonspecific) psychotropics reported by the caregiver is reported here.

Children were considered to have a mental health need if they met any of the following criteria: (1) Total Problem, Internalizing, or Externalizing T scores were equal or greater than 64 on either the Child Behavior Checklist , Teacher Report Form, or Youth Self Report from the Achenbach System of Empirically Based Assessment, a global assessment of child emotional and behavioral functioning, (2) a clinically significant score on the Children’s Depression Inventory, indicating whether children 7 years old and older may have diagnosable depression, or (3) a clinically significant score on the posttraumatic stress disorder (PTSD) scale of the Trauma Symptoms Checklist, indicating whether children 8 years old and older may have diagnosable PTSD. The data presented are from the 36% of the children in the total NSCAW sample who met the criteria.

The in-home group includes children who were living with biological parents, adoptive parents, or in informal kin care settings. The in-home group includes children who were eligible for Medicaid and children who were not eligible for Medicaid. Medicaid eligibility may impact access to services.

Within the specialty MH services only category, 3.1% received only primary care, 21.5% received only school-based mental health services, and 2.3% received only primary care and school-based mental health services.

Within the meds + specialty MH services category, 18.4% received meds + only primary care, 6.9% received meds + only school-based mental health services, and 2.6% received meds + only primary care and school-based mental health services.

The out-of-home group includes children who were living in a formal kin care setting, foster care, a group home, or a residential treatment center. Rates of psychotropic use were substantially higher for children in group homes and residential treatment centers, compared with children in formal kin and foster care, which may have somewhat inflated mean levels of use in the out-of-home group.

Within the specialty MH services only category, 3.6% received only primary care, 2.6% received only school-based mental health services, and no children received only primary care and school-based mental health services.

Within the meds + specialty MH services category, 1.4% received meds + only primary care, 1.1% received meds + only school-based mental health services, and 8.5% received meds + only primary care and school-based mental health services.

Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.
Suggested citation: Stambaugh, L.F., Leslie, L.K., Ringeisen, H., Smith, K., & Hodgkin, D. (2012). NSCAW Child Well-Being Spotlight: Children in Out-of-Home Placements Receive More Psychotropic Medication and Other Mental Health Services than Children Who Remain In-Home Following a Maltreatment Investigation. OPRE Report #2012-XX, Washington, DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services. 

Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/


More than One Quarter of Children Placed Out of Home
Experience Placement Disruption in the First 18 Months
After a Maltreatment Investigation (NSCAW II)
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Presenter
Presentation Notes
During a child maltreatment investigation child protective services caseworkers must make a very important decision: whether to remove a child from the home and place the child in out-of-home care. The stability of the resulting placement is vital to child well-being. Placement instability, characterized by multiple moves and disruption, is associated with increased health and mental health needs1,2 and impaired social-emotional development.3,4 According to data from the National Survey of Child and Adolescent Well-Being (NSCAW), 22.3% of children in families investigated for maltreatment were placed out of home at least once in the 18 months following the close of investigation.5 Among those placed out of home, 72.6% had one placement, 18.9% had two placements, and 8.5% had three or more placements. The oldest children in the study (13 to 17 years old) had a higher number of mean placements than younger children. Children 13 to 17 years old were more likely to have experienced three or more placements in 18 months, and had a higher average number of days out of home, than any other age group. These data highlight the need for continued emphasis on placement stability in child welfare, including ongoing support for foster and kin caregivers, as well as assessment and service provision to youth. 
For more information on the well-being of children and their caregivers in the child welfare system, visit: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/.
 
1 James, S., Landsverk, J., Slymen, D. J., & Leslie, L. K. ( 2004). Predictors of outpatient mental health service use: The role of foster care placement change. Mental Health Services Research, 6(3), 127–141.
2 Rubin, D. M., Alessandrini, E. A., Feudtner, C., Mandell, D. S., Localio, R., & Hadley, T. 
(2004). Placement stability and mental health costs for children in foster care. 
Pediatrics, 113(5), 1336–1341.
 
3 Lewis, E. E., Dozier, M., Ackerman, J., & Sepulveda-Kozakowski, S. (2007). The effect of placement instability on adopted children's inhibitory control abilities and oppositional behavior. Developmental Psychology, 43(6), 1415–1427.
 
4 Howard, K., Martin, A., Berlin, L. J., & Brooks-Gunn, J. (2011). Early mother-child separation, parenting, and child well-being in Early Head Start families. Attachment & Human Development, 13(1), 5–26.
 
5 Percentages are from the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008–2009. The study includes 5,873 children ranging from birth to 17.5 years old at the time of sampling
 
Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
 
 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.
Suggested citation: Dolan, M., Casanueva, C., Smith, K., & Ringeisen, H. (2012). NSCAW Child Well-Being Spotlight: More than One Quarter of Children Placed Out of Home Experience Placement Disruption in the First 18 Months After a Maltreatment Investigation. OPRE Report #2012-XX, Washington, DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/ abuse_neglect/nscaw/
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Presentation Notes
The vast majority (86%) of children who have received a report of child abuse or neglect remain in their homes following the investigation.1 In addition to the maltreatment event that brought them to the attention of the child welfare system, these children may be exposed to domestic violence.2 Parents’ self-reports from the National Survey of Child and Adolescent Well-Being II (NSCAW II) indicate that a quarter of parents whose children remained at home following a maltreatment report3 experienced physical domestic violence during the previous 12 months.4 Among the same parents, investigative caseworkers identified active domestic violence for about one in ten.5 These findings are consistent with prior research indicating that caseworkers may be under-identifying domestic violence.6 Such violence likely affects child safety, as well as a parents’ ability to effectively care for their children. Caseworkers play an important role as a gateway to services for parents who come into contact with the child welfare system. Identification of domestic violence by caseworkers is crucial to ensure better outcomes in families reported for maltreatment who are experiencing domestic violence. These data highlight the reality that parents may have a high need for domestic violence services, even in cases where children are not removed from the home after reports of child maltreatment. 
 
For more information on the well-being of children and their caregivers in the child welfare system, visit: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/.
 
1 U.S. Department of Health and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, Children’s Bureau. (2011). Child Maltreatment 2010. Available from http://www.acf.hhs.gov/programs/cb/stats_research/index.htm#can.
 
2 Edleson, J. L. (2001). Studying the co-occurrence of child maltreatment and domestic violence in families. In S. A. Graham-Bermann & J. L. Edleson (Eds.), Domestic violence in the lives of children: The future of research, intervention, and social policy. Washington, DC: American Psychological Association.
 
3 Percentages are from the baseline of the National Survey of Child and Adolescent Well-Being II (NSCAW II). Baseline data collection began in 2008-2009. The study includes 5,775 caregivers of children ranging from birth to 17.5 years old at the time of sampling. The subgroup of 3,158 in-home caregivers that reported domestic violence includes 2,546 biological mothers, 37 adoptive mothers, and 246 other female primary caregivers. The subgroup also includes 271 males; among them 233 were biological fathers. 
 
4 Physical intimate-partner violence (IPV) was reported by parents of in-home children using the Conflict Tactics Scale. Domestic violence (DV) in the previous 12 months was defined as acts against the parent that occurred up to 12 months before the interview. Lifetime DV was defined as acts against the parent that occurred at any point of their history of intimate partner relationships. 
 
5 During the NSCAW II baseline interview, investigative caseworkers were asked two questions related to domestic violence: (1) “At the time of the investigation, was there active domestic violence?” and (2) “Was there a history of domestic violence against the caregiver?”
 
6 Kohl, P. L., Barth, R. P., Hazen, A. L., & Landsverk, J. A. (2005). Child welfare as a gateway to domestic violence services. Children and Youth Services Review, 27(11), 1203-1221. 
 
Source: The National Survey of Child and Adolescent Well-Being II (NSCAW II) is the second nationally representative sample of children reported to child protective services sponsored by the Administration for Children, Youth and Families (ACF). The survey collects data by administering questionnaires to a representative sample of the population through face-to-face interviews with caseworkers, children, caregivers, and teachers. 
 
The content of this slide is based on a Child Well-Being Spotlight. Both the slide and the Spotlight may be copied without permission.

Suggested citation: Casanueva, C., Ringeisen, H., Smith, K., & Dolan, M. (2012). NSCAW Child Well-Being Spotlight: Parents Reported for Maltreatment Experience High Rates of Domestic Violence. OPRE Report #2012-04, Washington, DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services. 

Citation of the source is appreciated. Find this report and those on similar topics online at: http://www.acf.hhs.gov/programs/opre/abuse_neglect/nscaw/
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