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Objectives

Increase understanding of the prevalence of child maltreatment and ACEs in South Dakota, and

Increase collaborative efforts to decrease risk factors and increase protective factors for children.

Understand Understand the increased risk for maltreatment and associated long-term effects.

Increase understanding of differences of trauma responses of children with disabilities versus typically

Increase developing children.

Recognize Recognize differences in needs of navigating services for children with disabilities.
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NEWS

Early Adversity Increases Physical,
Mental, Behavioral Problems, Scientists Report

Dr. Robert Anda & Dr. Vincent Felitti
Investigators

Centers for Disease Control & Prevention,
Kaiser Permanente Study

Over 17,000 study participants

The ACE Study confirms, with scientific evidence,
that adversity early in life increases physical, mental
and behavioral problems later in life.
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Adverse Childhood Experiences
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Household Dysfunction

Substance Abuse  27%
Parental Sep/Divorce 23%
Mental Illness 17%
Battered Mothers  13%

Criminal Behavior 6%

Emotional  15% Emotional
Physical 10% Physical

Sexual

{TOTAL ‘ ACEs J
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Child maltreatment rate per 1,000 children in South Dakota and the U.S.: 2017-2021
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McMahon, T., Bruggeman, B., & Kyei, M. (2023) State of South Dakota Children’s Well-being Data

Initiative: 2023 Annual Report. Center for the Prevention of Child Maltreatment.
https://www.sdcpcm.com/data-initiative/
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Percent of South Dakota and U.S. children who saw or heard parents or adults slap, hit, kick
punch one another in the home: 2016-2020
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Figure 86. Percent of South Dakota and U.S. children
(age 12-17 years) who receive services needed for
transition to adult health care: 2016-2020

26.2%

21.4%

Figure 87. Percent of South Dakota and U.S. children
(ages 0-17 years) with special health care needs

(CSHCN), who receive care in a well-functioning system:
2016-2020

23.1%

15.0%

Figure 88. Percent of South Dakota and U.S. children
(ages 0-17 years) currently receiving special services to
meet their developmental needs such as speech,
occupational, or behavioral therapy: 2016-2020

7.1%

7.8%

McMahon, T., Bruggeman, B., & Kyei, M. (2023) State of South Dakota Children’s Well-being Data
Initiative: 2023 Annual Report. Center for the Prevention of Child Maltreatment.

https://www.sdcpcm.com/data-initiative/
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Important
Considerations

* The best way to support families is
to avoid blame and shame.

* We need to recognize how systemic
inequalities contribute to traumatic
experiences

* Barriers to accessing services/
lack of available services

e Marginalization

* Take care of yourself! Please feel
free to take a break if needed today.



Definitions
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Varying deflnltlons

Limited research available
e Reporting issues/errors
e Shared language is needed




Disability

e [Vledical

e Labels, provides criterion, and diagnoses
* Provides access to reimbursement, supports, and services

s Educational (IDEA)*

e Views disability through an eligibility lens
e Not all students with medical diagnoses of disability will be eligible for educational services

e SOcial

e Highlights barriers, prejudice, and exclusion
e Can also provide a sense of community

*Most frequently used in maltreatment data




Developmental Disabilities: Autism Spectrum
Disorder; Behavior Disorders; Brain Injury; Cerebral

D|Sa bl I |ty Palsy; Down Syndrome; Fetal Alcohol Syndrome;

Intellectual Disability; Spina Bifida




Child Disability Rates in South Dakota




How can we measure maltreatment?

Abuse and
neglect rates

Foster care

Maltreatment data

ACE rates




Disability and ACEs
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Disability and
ACEs

80% of children with an intellectual
disability experience one or more
ACEs and 20% experience four

or more (Vervoort-Schel et al.,
2021)




Reconceptualizing maltreatment and
disability




Individual Risk Factors for Children with
Disabilities

Dependent on caregivers
Trained to be compliant Often unable to meet for longer periods with
to authority figures parental expectations personal care and
supervision

More credulous and less

More likely to be placed prone to critical thinking,
in residential care which may result in it

facilities being easier for others to

Often not provided with
general sex education

manipulate them

Increased need for care Different risk associated
may have a negative with disability type (ID-
impact on their less likely to grow up at
relationships with their home, Nonverbal-
parents neglect or sexual abuse)




Risk Factors for Caregivers

¢ Financial stress

e |ncreased need for supervision
e |ncreased physical and emotional strain on parents
e Distress from discrimination against child

e Social isolation
e Difficulty finding appropriate childcare providers

e Feelings of grief about not having a “typically developing” child
e Time spend at appointments or providing in-home care



Systemic Issues




Maltreatment and
Disability- Nationally

* Children with disabilities are 3 times more likely to
be abused or neglected and are more likely to be
seriously injured

*1/3 of children in foster care have a disability

« Child disability is the “circumstance associated with
removal” in 2% of cases nationally in 2021

* Intersectionality example
* In SD, Al/AN youth are 9.4 times more likely to be in out
of home care than white children



Maltreatment and Disability- South
Dakota

e More than 29.1% e Exits of children from e State level data of ACEs
percent of child foster care- 17% have a in SD children (general)
maltreatment victims diagnosed disability e No publicly available
have a developmental e Less likely to be data at this time on the
delay or disability (only reunified with birth intersection of disability
ages 0-2%) family and more likely to and ACES

e 41.8% of children served discharge to other non-
under Part C IDEA permanent placements
services have been (relative placement,
maltreated transfer to another

agency, etc.)




Signs and Symptoms of Trauma

mmmet  1Ypical Signs of Trauma in Children

e Attachment- Difficulty trusting others or seeking help

e Physical- Increased medical problems (sensorimotor development problems, problems with
coordination, etc.)

» Affect Regulation- Problems with emotion regulation

* Behavioral- Poor impulse control, aggressive behavior, sleep disturbance, etc.
e Cognitive- Difficulty paying attention, processing information

* Self-Concept- Low self-esteem, shame, guilt

mmm Diagnostic Overshadowing

* Individual’s disability prevents others from looking for co-morbidity

e An estimated 30 to 35 percent of all individuals with a developmental disability also have a mental
health disorder




Signs and Symptoms of Trauma in
Children with Disabilities
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Tertiary- Focus on families where
maltreatment has already occurred and seek

to reduce negative outcomes of maltreatment
and recurrence

Secondary- Populations that have one or more

SeCOnda ry risk factors associated with child

maltreatment. This is targeted for communities.

Pri ma ry Primary- Directed at general population and
attempt to stop maltreatment before it begins.

Prevention



Supports and

Strategy Approach

Strengthen economic supports to « Strengthening household :
families financial security e rV I C e S

*Decrease barriers to financial

wellness

Change social norms to support « Public engagement and * Intervene at multiple service levels

parents and positive parenting education campaigns * Increase supports and services and access to these
* Use strength-based approaches services

Provide quality care and education * Preschool enrichment with family .

early in life engagement * Respite care

*Increased access to childcare for
children with disabilities
Enhance parenting skills to promote  «Early childhood home visitation * Increase awareness and acceptance of disabilities

healthy child development  Parenting training on different
and delayed development

* Social support/ support groups

e Advocate for policies that support everyone;
highlight how it affects those with disabilities

Intervene to lessen harms and prevent «Enhanced primary care and
future risk increased accessibility
* Behavioral parent training
programs
* Treatment to lessen harms of
abuse and neglect exposure
* Treatment to prevent behaviors
of concern



SD Resources

* Parent Connection- Resources for Families with Disabilities | SD Parent Connection

* Lifescape- LifeScape | Empowering people to live their best life (lifescapesd.org)

e Center for Disabilities- Center for Disabilities | University of South Dakota (usd.edu)

* Independent Living Choices- Independent Living Choices - Sioux Falls, SD
(ilcchoices.org)

* Department of Human Services; Developmental Disabilities- SD Department of Human
Services

*  Family Support 360

* Strengthening Families
* Respite Care

*  Choices

* Disability Rights- Disability Rights South Dakota - Formerly SD Advocacy Services
(drsdlaw.org)

* Social Security- Supplemental Security Income (SSI) | SSA

* Medicaid- Department of Social Services (sd.gov)



https://www.sdparent.org/
https://www.lifescapesd.org/
https://www.usd.edu/Academics/Colleges-and-Schools/sanford-school-of-medicine/Research-and-Outreach-Centers/Center-for-Disabilities
http://www.ilcchoices.org/
https://dhs.sd.gov/developmentaldisabilities/default.aspx
https://drsdlaw.org/
https://www.ssa.gov/ssi/?utm_medium=cpc&utm_source=bing&utm_content=ssi-children-ad3&utm_campaign=cm-ssi-english
https://dss.sd.gov/medicaid/generalinfo/medicalprograms.aspx

For more information:

* Adoption and Foster Care Analysis and Reporting System- https://www.acf.hhs.gov/cb/research-
data-technology/statistics-research/afcars

* Child Abuse Prevention and Treatment Act-
Ettps://w(\jlxilcw.heIp.senate.gov/imo/media/doc/052621%20CAPTA%20117th%20$ection—bv—
ection.p

* Child Maltreatment Report (Children’s Bureau)- https://www.acf.hhs.gov/cb/data-research/child-
maltreatment

* Child Welfare Information Gateway- https://www.childwelfare.gov/topics/systemwide/service-
array/services-disabilities/youth/

* IDD-MH guide; diagnostic considerations- https://centerforstartservices.org/IDD-MH-Prescribing-
Guidelines/introduction

*The National Child Traumatic Stress Network- https://www.nctsn.org/search?query=disability

* University of Minnesota; Center for Advanced Studies in Child Welfare- https://cascw.umn.edu/



https://www.acf.hhs.gov/cb/research-data-technology/statistics-research/afcars
https://www.help.senate.gov/imo/media/doc/052621%20CAPTA%20117th%20Section-by-Section.pdf
https://www.acf.hhs.gov/cb/data-research/child-maltreatment
https://www.childwelfare.gov/topics/systemwide/service-array/services-disabilities/youth/
https://centerforstartservices.org/IDD-MH-Prescribing-Guidelines/introduction
https://www.nctsn.org/search?query=disability
https://cascw.umn.edu/
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Questions?
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