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©Dbjectives

Participants will:
Learn the importance of caregiver engagement.

Learn to identify potential barriers for nen
offending caregivers to be a protective resource
for the abused child.

| earn interventions to overcome these barriers.

Understand the role of the caregiver in evidence
based treatment interventions.



Importance of the Caregiver

A Role of protective caregiver in outcome for the
child victim
I 'Iv'he degree of materrjal support atvth,e time pf .
RAAa Ot 2adzNB AYLI Olta 0KS
I Lack of support is associated with greater

psychopathology for the victim and higher rates of
out of home placement (Everson, et.al., 1999).




ldentify Barriers to :Protection

A Motivation of caregiver (focus, impact, cost)
A Internal barriers (cognitive capacity, mental health

status, medical/physical
substance abuse)

conditions, impact of

A External barriers (maintain a safe environment by

restricting contact with t
physical support of chilo

ne offender, emotional and
. financial resources,

transportation, time, lac

K Of support system)

A Child Characteristics (impact of abuse on child,
premorbid issues, behavior management issues)



Types of:Barriers

A Instrumental/Tangible(what they may tell us
as to why they are not comihg

- Transportation, location, cost, job conflicts

A Perceptual/Psychologicdthe real reason why
they are not cominyg

- Stigma, fear, shame, stereotypes, trust,
cultural, denial, hopelessness, family,
education, past experience, religion,
substances

(information from Dr. Rochelle Hanson, MUSC Crime Victims Center)



Why focus.on-barriers?

A Barriers to participation in treatment are significantly
associated with therapeutic change (Kazdin &
Wassell, 2000).

A Perceived barriers matter!

- most salient predictor of adherence to tx
recommendations (MacNaughton, 2001)

A What does this mean?

- continuity of care may be seriously
compromised Iif the perception of barriers by
families is high.

(information from Dr. Rochelle Hanson, MUSC Crime Victims Center)



Interventions

A Interventions are developed by the team of
professionals who work in partnership with
the Childre® Advocacy Center.

A Evidence based practice is utilized to reduce
risk and increase child safety.



Intervention: Clarification

A Evaluated as one of sixteen intervention models that
IS supported and acceptable treatment for child
physical and sexual abuse.

A Was designed for use in a coordinated
multidisciplinary community response to allegations
of child abuse and neglect (CAC systems integration
model).

A Integrates the mandate of child protection, family
preservation and offender accountability.

A Creates a partnership between the family and the
treatment provider/community response system.



Clarification: Theory and Rational

A Goals to identify and reduce barriers to ¢
protection following the identification of a
reduce any negative effects of abuse; to
abuse

A Based on the guiding principles from the

nild safety and
puse: to
orevent future

empirical

literature on child maltreatment, child protection state
and federal mandates, and supports the overarching goa
of family preservation or reunification with preconditions

of child safety.

A A uniform and comprehensive clinical assessment of the
non-offending caregiver and child based on APSAC
guidelines provides a baseline of history and experience

of the child and family.



Engaging the Caregiver
The Clarification Process

Clarification Is éProcessaiimed at:

A Empowering the caregiver vs. blaming
A Caregiver shift toward child focus
A Caregiver shift toward active protection



Modeling Appropriate -Support
and Protection :Behaviors

The therapist has the opportunity to:

- provide information

- provide empathy and emotional support

- RRNkaa 0UKS Ol NE3IAOSNQa

- RRNbkaa 0KS OF NBE3IAGSNRa

- help the caregiver identify other supportive
Individuals and systems

- help caregiver identify needs from community
system

-ARSYUATE UKS AYLRZNIFYOS
safety and wellbeing
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Basis of Protection Clarification

Al KAt RQa OASg 2F | Rdz (
disrupted
A Developmental Issues

- Child believes parents know what child
Knows.

A Roles and Responsibilities must be realigned.

A Relationship between maternal support and
positive child outcomes

A{ dzLJLI2Z NI1a OKAf RQa RAac




Protective Caregiver

A When the caregiver is willing and able to be a
protective resource, the protection
clarification can take place immediately.

A This outcome supports the child protective
services mandate for family preservation.

A It also protects the child from placement away
from a supportive family.



Non-Protective Caregiver

A When the caregiver is unwilling or unable to
De a protective resource immediately, family
preservation becomes secondary to child
orotection and the child must be placed
outside of the care of the nenffending and
Nnow nonprotective caregiver.




The Clarification Process

Protection Clarification

A Completed by a nowoffending caregiver.

A Assigns responsibility for protecting the child.
A A precondition for safety and treatment

A Addresses the chifl need to have their
reality affirmed regarding the abuse and failed
protection.

A Provides a safety plan for the present.




Introducing Clarification to-Caregivers

dentify the caregiver as the expert on the child.
~ocus on the child and meeting cl@aheeds.

Help caregiver be specific regarding the aiilegport
of abuse.

Help caregiver identify what she wishes she had
peen able to do to protect the child.

Help the caregiver appreciate the cl@deporting.
dentify the therapist as a consultant to this process.

Do To Do Po Do o




Four Steps of The Clarification: Proces

Acknowledge that Define abusive
abuse happened. behaviors as wrong.

CHILD FOCUS
Assign responsibility | Define behaviors/actions
for abuse nd 1 t 8S thatwill be put in place to

consequences to minimize risk.
offender.
Assign responsibility
for protection to non-
offending caregiver.




Verbal

Written
Letter

The Clarification Process

First Order

Second Order

AChild hasNOTbeen removed
ACaregiver initially child focused
ACaregiver acknowledges
responsibility

ACaregiver is actively protective

Achild has\OTbeen removed

ACaregives initial presentation may be
ambivalent, not child focused, does not
fully acknowledge abuse

AFollowing immediate intervention,
caregiver is able to shift focus on clald
needs

AChild has been removed

ACaregiver acknowledges reasons
for removal

ACaregiver acknowledges need for
change but has not affected chang

ACaregiver may need treatment in
order to assume responsibility

Achild has been removed

ACaregiver initially not able to
acknowledge abuse has engaged in
and/or completed recommended
treatment and taken actions necessary
a) . 0

Fprovide safety for child

ACaregiver able to demonstrate shift of
focus during letter writing/revising
process

o




Protection Clarification
Assessment

A Determine appropriate clarification based on
chilo® needs/caregivé responses.

A What does the child need to hear from the
caregiver in order to help the child feel safe
and affirm the chil@® reality?

A What does the caregiver need to ensure that
the information delivered to the child is
appropriate and child focused?



Protection Clarification
Process

A Theprotection clarification procesfvolves
the therapist working with the noiffending
parent(s)/caregiver(s) to identifypecific
Informationregardingresponsibility for
protectionandresponsibility for the abuge
the child through a clarificatiooonference



Protection Clarification
Information

A The information to be identified is elicited
through the assessment and developed in the
Initial stages of treatment.

A The information is written in a letter form to
the child victim to ensure the neoffending
parent/caregiver remains chHtibcused.



Issues to be Covered In
Protection Clarification Letter

A Acknowledge awareness of what happened
6dzaAy3d UKS OKAf RQa ¢z

A Empathy for what the child has experienced:
the focus Is to be on the child and not on the
parent(s)/caregiver(s) own feelings.



