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US SENATE HEARING ON FOSTER CARE 5/17/10.
Senators Chuck Grassley & Mary Landrieu

BvdK: “What if anything about treatment has been helpful, or harmful.”
MBI A M, BAER, ZEATR?

“Treatment was always a penalty to control my behavior.
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“I was being medicated for something that happened to me.
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“They gave me fake diagnoses and labels that turned us into zombies.
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“I could not function in school or be motivated for anything because of the drugs | was given.

T2 RINZA, FICIEAE AR AR BT S AL I AR Bl -

“These “diagnoses” follow you for the rest of your life.
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“We had no voice — we had to scream and act to be seen and heard.
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“Medications cannot compensate for lack of love. Z5¥J /N BETR kMR = 5

“Unbearable to tb seen, known, to have nowhere to go and nothing to do.
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Freedman, Kaplan & Sadock’s
Comprehensive Textbook of Psychiatry, I1. 1975
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Incest in the United States: one out of 1.1 million women

EEMES: ZEI0R G z2—

‘There is little agreement about the role of father-daughter incest as a source of serious
subsequent psychopathology.

The father-daughter liaison satisfies instinctual drives in a setting where mutual alliance
with an omnipotent adult condones the transgression. .. The act offers an opportunity to
test in reality an infantile fantasy whose consequences are found to be gratifying and
pleasurable........ such incestuous activity diminishes the subject’s chance of psychosis and
allows for a better adjustment to the external world.

the vast majority were none the worse for the experience.
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Child Abuse and Neglect, 1995
ILEEFMZAL

ILEZEHIT
AN# 2200

Child
Abuse

Fatalities
2200

Serious Injuries EGE
565,000 565,000
Children Confirmed as BEMIILEEFMNZ
Abused and Neglected ML 11073
1.1 Million
Children Reported for Abuse and Neglect REMILEESNZ
3.0 Million 30075

Source: CWLA Stat Book, 1997



ACE study

Turning gold 1nto lead
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How does one turn this
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Into this

in twenty years?
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Emotional abuse 10.6

(Did a parent or other adult in the household. . .)

1) Often or very often swear at you, insult you, or put you down?

2) Sometimes, often, or very often act in a way that made you fear that you might be physically hurt?

10.6

TR ETF10.6

(REAXBREMEREA....)

) £FHLERRRE, BEIR, REILIMRKE?

2) AR, £EHEEERN—MITHAAK, iREBLB CATREZRNRKGE 2

Physical 28.3

(Did a parent or other adult in the household . . .)

1) Often or very often push, grab, slap, or throw something at you?

2) Often or very often hit you so hard that you had marks or were injured?

(a4

28.3

(REBEXEFHHMAEA......)
DAEHEEEHM, R, FTTES, RERIRTARE ?
2) L EERIMEHITIR, UETFIRA IR ?

Sexual 20.7

(Did an adult or person at least 5 years older ever. . .)

1) Touch or fondle you in a sexual way?

2) Have you touch their body in a sexual way?

3) Attempt oral, anal, or vaginal intercourse with you?

4) Actually have oral, anal, or vaginal intercourse with you?

20.7

TE20.7
(BERE—THEASZEAEDKIRSS.....)
1) BEARIIES ZIRIR ?
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3) K ERAO3E, IIEAEMER ?

4) B FIRAE AR, AL EAEMER ?
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Household dysfunction Substance abuse 26.9
1) Live with anyone who was a problem drinker or alcoholic?
2) Live with anyone who used street drugs?

26.9

R EDNRERERF Y il FR26.9
1) SARARI DG 7] R BN R N — 2 A& 2
2) B EREAERMIARE ?

Mental illness 19.4
1) Was a household member depressed or mentally ill?
2) Did a household member attempt suicide?

19.4

FEHER19.4
DRERZEIESERE SR ?
DRERNEEEBATEE?

Mother treated violently 12.7

(Was your mother (or stepmother)):

1)Sometimes, often, or very often pushed, grabbed,
slapped, or had something thrown at her?

2)Sometimes, often, or very often kicked, bitten, hit with a
fist, or hit with something hard?

12.7

BRI 12,7
UREIEE )
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Adverse Childhood Experiences

Are Very Common E E Z: Eéé /%
Percent reporting types of ACEs ﬁ ﬁ :t:

Household exposuresIZIE *] .

Alcohol abuseiﬁmf“‘ 23.5%

Mental illness¥ FHERIAR ~ 18.8%
Battered motherﬂ% %'f% 12.5%
Drug abuse %%%4 ] 4.9%

Criminal behavior ILIRITN  3.4%

Childhood Abuse 8. T J2 -

=i
ik
T

Psychological/ DEE:IH"] 11.0%
Physicalgzw H"] 30.1%
Sexual T4 B4 19.9%
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Organized attachment
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Traumatized kids live 1n a different world
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Learning about childhood trauma,
or
How do you take a trauma history?
T R E O
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TRAUMATIC ANTECENDENTS QUESTIONNAIRE I
VY AEE |

- current household composition, occupation, etc.
- who do you rely on for practical help

- who do you rely on for emotional help
- BRIRIREERL Y, %

- AREE S35 9P BB

- fRIKSE VSRR SR R A B

- who in your family was affectionate with you
- who recognized you as a special person
- was there anyone you felt safe with growing up?

- RANWEZAR
- YN RERZ — T HRBIA
- KRR HEILRRETE?
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TRAUMATIC ANTECENDENTS QUESTIONNAIRE 11
Al P 11

R{EXRMEEHNNE
R ANBXH

RELAE AR R
- who made the rules and enforced discipline at home
KEUEFIEMN, fITA R
- description of family rulesz [ i 1] gk
- usual ways of disciplining children: scolding, withholding
privileges, spanking, verbal abuse, hitting, hitting with objects
ENIILENENAR: 515, RS, fTER, S1EER, T, AR
- usual way parents solved disagreements: never angry, talking,
yelling, threatening to hit, breaking and throwing, hitting
REBRERDBEAE NG MAES, ik, REKW, BUET, $FTHRA,
ThoREE, FTA
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Intake data from the TAQ A ZH % ¥4
Trauma Centerf!|{ji#i(»; May-June5-6 A, 2000

0to6 7-12 13-18 Age 19+ Lifetime

Z M Neglect 582 714 811 xxx 914

43 B Separations 471 614 814 xxx 98.6
15 B B4 Emotional abuse 51.4 77.1 857 829  85.7
KA FEfFPhysical abuse 41.4 543 557 50.0  80.0

4 FE % Sexual abuse 257 41.4 41.4 443 743
H B Witnessing 543 714 78.6 70.0 87.1
Fam. substance ab.40.0 50.0 67.1 65.7 75.7
KL P m

H it 45Other traumas  50.0 55.7 657 829 91.4




Herman, van der Kolk & Perry,

Childhood trauma 1n borderline
personality disorder.

LGE A EREFNEF L

Am J Psychiat. 1989
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Findings : &I
Childhood trauma and borderline
personality disorder.

A ESPREF O

Herman, van der Kolk & Perry, 1989
87 % of subJects with BPD had histories of severe

childhood abuse and/or neglect starting prior to age 7.

Other Personality Disorders did not have significant
relations to childhood abuse and neglect.
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Childhood trauma and self-destructive
behavior
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Bessel Van der Kolk, Judith Herman
& Christopher Perry

Am J Psychiat 1991
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Childhood antecedents of self-destructive behavior

BREKITASEFZND
(van der Kolk, Perry & Herman, Am J Psychiat, 1991)
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redictors of persistence of self-destructive
behavior over four year follow-up
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DSM 1V Field Tnal for PTSD
DSM-48{afaRLEFERS I

Van der Kolk, Pelcovitz, Roth, 1994




DSM 1V Field Trial for PTSD van der Kolk et al PTSD¥i37

PERCENT ENDORSEMENT OF DESNOS ITEMS BY TRAUMA CATEGORY

Early onset Late Onset
SUBCATEGORIES T # Abuse (<14). Abuse (14>) DisasterZ#

(n=149) B X (n=87) Be X
(n=58)
Affect regulationmsmiz=: 77 66 38 *
Anger #%#& 77 61 33 *
Self-destructive B #iF 62 36 21 +
Suicidal % 66 39 12 *+
Sexual Involvement # x4t 81 66 9 =
Risk Taking 8K 54 26 16 +
Amnesiafd = 78 46 15 +
Dissociation f# & 80 59 44 +
Permanent damage xk«&A#i=& 72 53 26 *+
Guilt K 69 49 24 *+
Shame Zz=I0it 60 39 17
Nobody can understand:z A «tE 80 57 38

Minimizing &/t 28 23 3



DSM 1V Field Trial for PTSD van der Kolk et al {37
Early onset Late Onset

SUBCATEGORIES TV & Abuse (<14). Abuse (14>) Disaster®@#
Distorted beliefs FERHIE S 30 12 +
Idealiz. Perpetrator #E#8{L{&J0E36 8 +
Loss of trust £E{EE 71 56 26 *
Revictimization B E2=E 54 38

Victimizing others itH AR AZEE 27 8 +
Digestive problems;H{t % %5: |4 /569 60 29 *
Chronic Paint& & & 54 43 28
Cardiopulmonaryi{»ffi 71 60 33 *
Conversion¥#t 54 30 14 +
Sexual problems 14 5] /5 58 45 10 *
Hopelessness T2 75 64 38 *

Loss of beliefs cE£IEZ 71 46 21




Correlates of Disturbed Attachment vs. Unresolved Trauma

LA SARERAVEIBRIRER

Disturbed Unresolved
Symptom ProfilesiE {1k Attachment Trauma
FELRIEKR IR RAERRENC1
(Secure vs. Not) (Ut vs. not)
PTSD Severity f*E 2 E = A7
Affect Dysregulation &% 4%k
Capacity for NMR BE /3

Anger Expression TR ik {17 7%

Chronic Suicidality and Self Injury
2B RFa 1

Disturbances in Relation to Others
i N R RIEEL

Perceptions of Belonging/Support |3E
Cumulative Revictimization 2 BE
Somatization ¥ 4R 1k Stovall-McClough & Cloitre (2006) JCCP
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Correlates of Disturbed Attachment vs. Unresolved Trauma

LA SARERAVEIBRIRER

Disturbed Attachment Unresolved

Symptom ProfilefiE 4k FELRKR 'I;Taumaiﬁﬁﬁii’&ﬁlﬂﬁ']
(Secure vs. Not) s
(Ut vs. not)
PTSD Severity /"~ Ef8E . 17*

Affect Dysregulation &= 15
Capacity for NMREE 77
Anger Expression TR ik 51 %%

Chronic Suicidality and Self Injury
B AFBE

Disturbances in Relation to Others 5t A % R TR AL
Perceptions of Belonging/Support
AR X HF

Cumulative Revictimization
RTBEZE

Somatization5R {A& 1L

24
20%
19%

20%x
26%*

23 ---
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Developmental psychopathology
R R IR IE

Dante Cicchetti




Developmental Psywchology
1989, Vol. 25, Mo. 4. §16-524
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\}

Joan Kaufman
Yale University

This study assessed the impact of different forms of maltreatment on the socioemotional develop-
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Dante Cicchetti
Univqrsit:_v of Rochester and
e Famuly Center Boghaskon

ment of 5- to | 1-year-old children in a day-camp setting. Obtained measures of self-esteem and peer
relations for 70 neglected, emotionally abused and/or physically abused children, and 67 demo-
graphically matched nonmaltreated comparison children. Completed counselor assessments of the
children’s self-esteem and provided both counselor and peer ratings of the children's prosocial, ag-
gressive, and withdrawn behavior, Found maltreated children to score lower than the comparison
children on the self-esteem and prosocial measures and higher on the withdrawn behavior ratings.
Found welfare dependency to exert an independent additive negative effect, beyond maltreatment
history, on the socicemotional development of the children. Results are discussed in relation to past
studies of high-risk children and existing theories of developmental psvchopathology.

Recent estimates indicate that over 1 million children are
maltreated each year (National Center on Child Abuse and Ne-
glect, 1982). Given the tremendous economic and human costs
associated with child abuse and neglect {Dubowitz, 1986), there
is great interest in establishing a data base to guide social policy,
prevention, and treatment efforts (Aber, Allen, Carlson, & Cic-
chetti, in press; Cicchetti, Toth, & Bush., 1988). Studies on the
effects of maltreatment, however, have important theoretical as
well as practical implications. Although they are needed to de-
termine the most effective intervention strategies (Cicchetti,
Toth, Bush, & Gillespie, 1988), they can also provide valuable
information about the effects of adverse childhood experiences
on the development of self, social relations, and psychopathol-
ogy (Cicchetty, in press a, in press b).

In the past, child maltreatment research was criticized for
its isolation from other more developed research areas (Zigler,
197&% It 1e only wathin the mact 10 veare that evetematis thano

socioemotional development (Aber & Cicchetti, 1984). Many
of these studies were guided by the organizational perspective
(Cicchetti & Sroufe, 1978; Rieder & Cicchetti, 1989; Sroufe,
1979), which views development as a series of qualitative reor-
ganizations among and within behavioral and biological sys-
tems. According to this perspective, healthy development is de-
fined in terms of interrelated social, emotional, cognitive, and
representational competencies, Specific issues, such as the es-
tablishment of a secure attachment relationship in infancy, the
emergence of autonomous functioning in toddlerhood, and the
ability to negotiate peer relations in early childhood, are consid-
cred most salient during each of the specified age periods (Cic-
chetti & Schneider-Rosen, 1986; Erikson, 1950; Waters &
Sroufe, 1983}, Assessments of children’s competence with re-
gard to these specific tasks have been shown to have convergent
and discriminant validity and to be linked to earlier functionin,
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Jul 186. NIHMSID: NIHMS387858
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ongitudinal pathways linking child maltreatmen
emotion regulation, peer relations, and
hopathology

Jungmeen Kim! and Dante
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Abstract Go to:

Background

The aim of this study was to investigate longitudinal relations among child
maltreatment, emotion regulation, peer acceptance and rejection, and
psychopathology.

Methods

Data were collected on 215 maltreated and 206 nonmaltreated children (ages 6-12
years) from low-income families. Children were evaluated by camp counselors on
emotion regulation and internalizing and externalizing symptomatology and were
nominated by peers for peer acceptance and rejection.
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maltreatment and
ontributions of [Ef%F)LEF) LEE@EE:
developmental timing an)l subtype A& RASE)FNIE LAY TRAR

Dimensions of child

JODY TODD MANLY, JUNGMEEN E. KIM, FRED A, ROGOSCH,
AND DANTE CICCHETTI
M. Hope Family Center, University of Rockester

Abstract

This investigation examined the dimensions of developmental timing, subtype, and severity of maltreatment and
their relations with child adaptation. The 314 children who participated inoa summer day camp, 492 of whom wers
maltreated and 322 of whom were nonmaltreated comparison children, were assessed by camp counselors on their
internalizing and externalizing svmptomatology, aggressive, withdrawn, and cooperative behavior, and on
personality dimensions of ego resiliency and ego control, and were rated by peers on dismuptive, aggressive, and
cooperative behavior. The severity within cach subtype of malireatment and the developmental period in which each
subtype occurred were examined through hierarchical regression analyses. Additionally, children with similar tming
or subtvpe patterns were grouped to explore diversity in outcomes. Results highlighted the role of severity of
emotional maltreatment in the infancy—toddlerhood period and physical abuse during the preschool period in
predicting externalizing behavior and aggression. Severty of physical neglect, particularly when it occurred during
the preschool period. was associated with internalizing svmptomatology and withdrawn behavior. Additionally,
maltreatment during the school-age period contributed significant variance after earlier maltreatment was controlled.
Chronic maltrestment, especially with onset during infancy—toddlerhood or preschool periods. was linked with more
maladaptive outcomes. The implications of measuring multiple dimensions for improving research in child
maltreatment are discussed.

The extant literature on child outcomes of Cicchetti & Toth, 1995; DeBellis, Baum, et
maltreatment has documented mounting evi-  al,, 1999; DeBellis, Keshavan, et al, 1999;

dence of the deleterious consequences of abuse
and neglect for child victims (Ciccheti &
Carlson, 1989; Cicchetti & Lynch, 1993, 1995;

We appreciate the cooperation of the Monroe County De-
partment of Social Services. This research was supported
by grants from the William T, Grant Foundation, the (4-
fice of Child Abuse and Meglect, and the Spunk Fund,
Inc. We would like to thank Michael Lynch, Robin
Sturm, Peggy Gold, Kurt Olsen, and Enid Delesus for

Kaplan, Peleovitz, & Labruna, 1999; Ken-
dall-Tackett, Williams, & Finkelhor, 1993;
Pollak, Cicchetti, Klorman, & Brumaghim,
1997; Trickett & McBride—Chang, 1995; Wi-
dom, 1989). Negative sequelae have been
found for maltrested children across multiple
domains of f[unctioning and across many de-
velopmental periods. Consistent findings have
emerged that maltreatment increases the risks
fior maladsmiive ootfeomes 2rd the develsam-
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Over Cut Off Point for Deviant Behavior

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

N

Total Problems and Hostile - Aggressive Behavior in Kindergarten by Initial Risk Status and

Months of Services Provided

1) LEFIaa KBz IR S IR SS B £ SR R AN E I I 1T /9 RIS

29% 29%

- 16% 17%
13% 13%

| .

Classmates Community Home Visit

56%

44%

Home Visit

Group 12-18 Months 9-11 Months

182 31 14
e

HXEHA 12~18N BRI

9
9I~1MMBBIZRIA

86%

71%

I Total
Problems

M Hostile
Behavior

S i)
MO AT N

No Home
Visit Service
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Costs & benefits of early intervention

Perry Preschool Pro grmnb
(Schweinhart, Barnes and
Weikart (1993))

Syracuse Unmiversity Fanuly
Development

(Lally, Mangione and Honig
(1988))

HATFRAYR AW

Weekly home visits with parents: intensive
$19.162 high-quality preschool services for one to
two years

Weekly home visits for fanuly; day care
year round

23versus 4.6 lifhtime arrests by
age 27; 7% versus 35% arrested 5
of more tiines

6% versus 22% had probation files;
offenses were less severe

John Hackman, Nobel Prize in Economics 2000.

JohnHackman, 3R #§20004F i I
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Borderline symptoms and suicidality/self-injury in late adolescence:
Prospectively observed relationship correlates in infancy and childhood
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ABSTRACT

The primary objective was to assess whether prospectively observed quality of parent—child interaction|
in infancy and middle childhood contributed to the prediction of borderline symptoms and recurrent]
suicidality/self-injury in late adolescence. Adolescents (mean 19.9 years) from 56 families participating
in a longitudinal study since infancy (retention rate 74%) were assessed on the SCID-II for symptoms of
borderline personality disorder (BPD), including suicidality/self-injury. Early clinical risk was indexed
by clinical referral to parent-infant services. Attachment security and parent—child interaction were
assessed from videotape at 18 months and 8 years. Severity of childhood abuse was rated from
interview and self-report measures. Matemal withdrawal in infancy was a significant predictor of bot
borderline symptoms and suicidality/self-injury in late adolescence. Disorganized controlling child
behavior at age 8 contributed independently to the prediction of borderline symptoms. The effect of
maternal withdrawal was independent of, and additive to, variability explained by severity of
childhood abuse. Borderline symptoms and suicidality/self-injury may be preceded developmentally
by disturbed interactions as early as 18 months of age. A parent-child transactional model is proposed
to account for the findings.



14 year follow-up: Fear of feeling
1ASEREL ot FER

NN

Left alone traumatized and neglected people become overwhelmed and
organize their lives around not feeling.

Bl AL Z B h SIKBMAIA RIS AT A H B LATC RSB I B JRIEE
Bodily sensations are the main source of information.
BINERZ 2 ERRIEEKXIR.

When any sensation is associated with anxiety, helplessness, guilt, shame
and fear they shut down.

SHAURRTSER. i, AR, SHAMERERE, imaxEERK.

Life essentially is robbed of pleasure and vitality.

TR ERRIT T IRARFESD,




Dissociation: #% &
Feeling lost, overwhelmed, abandoned, torn,

disconnected from the world, unloved, empty,

Helpless, trapped, or weighed down.

RBENKZE, FHAFTE, BiLF, SR,
SHRGE, REE, ZE,
ThR, IER, BEEH,

Karlen LR : lack of emotional responsiveness @ home at 12 months

of age strongly predicted these symptoms in young adults.




Quality of Early Maternal Care:

Linear Regression of Home Observation Factors
~7 - = = § > A
BEAZ = iR i = R E R Z %R
VariableZ & Standardized Beta
P4 Beta(n=35)

Sex % 24

Cumulative Demographic Risk 2 A £ .02

fa s

Factor4: Verbal/Comforting Engagement _35%

P PR SR S s AN

Factor 2: Hostile-Intrusiveness 06

KZR2: WE-1RA

Factor 2 Involvement in Routine Care 15

K2R3 Z 55 FI

Factor 4: Emotional/Physical Withdrawal 4 3E*

K24 15 RAAR IR i

*p<.05; ** p<.01



FOLLOW-UP 16 YEARS LATER:
Prediction of adolescent dissociation from

disrupted maternal communication16%F lFRIBES :
MR EL Y2 F 32 i Tl & 2> S R 2

Disrupted communication subtypes;E &L 832 7t 1 &

Affective communication errors{g =32 5 i

Role confused behaviors B ;EELEI{T N

Negative/intrusive behaviors i {5/ A 1TH
Disoriented behaviors&k JE R 1T A

Withdrawing behaviors iB4§1T N
Karlen Lyons-Ruth, 2005

46*

46*

24

27




Disorganized attachment, not abuse, predicts BPD

R aLRKZE, MAZER, MABPD

K. Lyons-Ruth et al / Psychiatry Research 206 (2013} 273-281

Severity

of Abuse

B = 0.45%** : ’
(¢ path) Extent of 1 ZFfEIK

Matemnal
e l Borderline
Withdrawal

B = 0.40%* Symptoms
REPEE L, (¢ path)

. Severity of abuse does not mediate the effect of early maternal withdrawal on later borderline symptoms.
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Psychobiological Effects of
Sexual Abuse: 20 Years Later
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Significant Group Effects in Childhood
(6 to 12 Years in Age)
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Significant Group Effects in Early to Middle
Adolescence (12-15 years)
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Significant Group Effects in Late Adolescence and
Early Adulthood (16- 23 Years)
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Summary of Longitudinal Study

%\ ﬂﬁﬁnuéﬂ:

Serious disorders and high comorbidity (affective, anxiety,

suicide, risk taking, self-mutilation, somatization, dissociation,
conduct problems attention, |mpulse problems hyperact|V|ty)
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Biological Dysregulation (HPA axis, sympathetic nervous
system, obesity, pubertal development?)

EYRIH (HPAML, RBREARS, IBME, FFIAKE?)
Dysfunctional relationships & sexuality (earlier voluntary

intercourse, earlier childbearing, more partners, dysfunctional
relationships, more DV, more abused children)
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PUTNAM TRICKETT & NOLL LONGITUDINAL STUDY OF SEXUALLY ABUSED CHILDREN

Biology: alteration in HPA feedback loop: & ¥% : HPA Rl B ¥

[B] Bg 2R
Testosterone 328 28 (A) S (C)
Androstendione /A —F 120 (A) 48 (O)

Male peers sEpE/Ez

Non-abused ﬂ%sfi’g/
Abused=E

Increased # pregnancies, drug abuse, sexually provocative

I9m 4 RF, HWIRA,




EESBARC R DED

LE REVIEW

Ten-Year Research Update Review: Child Sexual Abuse

FRANK W. PUTNAM, M.D.

ABSTRACT

Objective: To provide cinicians with curmant information on pravalence, risk lactors, oulcomes, treatment, and preven-
tion of child sexusl slbusa (T54). To examine e besl-documenbad exampias of paychopainalogy altrioulable 10 C5A Method:
Computer literature searchas of Medling and FSYCinfo for kay words. All EngishHanguage anicles published after 1539
conlaining empincel data paraining to C5A were reviewsd Resulls: CTSA constilubes aporoximately 10% of olficially
substantiatad child maltreabment cases, numbenng approximately 88,000 in 2000, Adjusted prevebance rales are 16.8%
and T.2%% for adult women and mean, respectively. Risk taclors include gender, age, disabilibes, and parental dyshune-
tion. A ranga ol symplome and disorders has baen asaocisted with CSA, bul depression in adulls and sexualizad behav-
iors in children ara the best-documented outcomes. To date, copnitive-behavieral tharapy (CBT) of the child end a
nonottending parent is the maost afective reatmant. Pravention efforts have locusad on child education to incregse awarne-
ne=s and Rome visstation to decrease nek lactors. Conclusions: CS5A is a significant nek factar lor psychopathoiogy,
especially depression and substance sbuse. Frebminary research indicates that CBT is efective for some symploms, but
lengitudinal loliow-up and larga-scale “alfectivenass” studies are needad. Prevantion programs have promisa, but eval-
uations to dabe ara limited. J Am. Acad. Shild Adolase. Peyochiatry, 2003, 42{3).2559-27E. Key Worda: sexus! abuse
child abusa, prevention, degression, saxuakized bahavior.

Childhood sexual abuse is a complex life experience, not
a diagnosts or a disorder. An array of sexual activicies is
covered by the term ol sexmal abere (CSA). These indude
intercowrse, artempted intercourse, oral-genical contact,

sexual abuse, generally including some form of child or

adult genital contact.

EPIDEMIOLOGY OF CSA

fondling of genitals directly or through doching, exhi-
bitionism or exposing children o adule sexual activity or
" ~ 5 o~ £ e
pornography, and che use of the child for prosticution or
pornography. This diversicy alons ensures that there will
be a range of outcomes. In addidon, the age and gender
o e F ; '
of the child, the age and gender of the perperracor, the
; : ; i
nature of the relationship berareen the child and perpe-
trator, and the number, frequency, and duration of the
azbuse experiences all appear to influence some ourcomes.
Thus sexually abused children constitute a very hetero-
geneous group with many degrees of abuse about whom
few simple generalizations hold. The ourcomes summa-
rized in this review are based on scudies in which the
majority of subjects experienced more severe forms of

AM, ACAD. CHILD aDOLESC, PSYCHIATRY, 42:3, MARCH 104

Before the late 19705, {C5A was regarded as rare, In the
following decades, che incidence—based on offidal statds-
tics—increased dramatically (Finkelhor, 1984; U.S.
Diepartment of Health and Human Senvices, 1998). Although
much of this apparent increase probably reflected a grow-
ing awareness among the public and professionals, some
studies suggese that the overall incidence of child abuse
and neglect increased. Using as official observers a vadety
of professionals who routinely came in contact with chil-
dren, countng both reporeed and nonreporoed cases, the
series of Madonal Incidence Studies found a 67% increase
{from 231,000 to 1,553,800 children) in all forms of child
abuse from 1986 to 1993 (ULS. Deparement of Health and
Human Services, 1996). Offidally reported cases of C3A,
however, declined during this same period (Atbaki and
Paradise, 1999; Jones and Finkelhor, 2001). There is lictle
agreement on reasons for this decline or whether it repre-
sents a decline in acteal cases (Jones eral., 2001}, In 2000
[most recene data available) C3A constmned approximearely
10% of all officially reported child abuse cases and num-
bered approximartely 88,000 substantizced or indicated
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Attachment - Human Studies
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FIGURE |. Bram-bran interactiions during face-to-face communications of proto-conversation. me
diated by eve-to-eve onentations. vocalizations, hand sestures, and movements of the arms and head, all

achng in coordination (o express interpersonal awareness and emotions. Adapted trom Aitken & Trevar-

then (1993 and used with permmission of Cambridge Universily Press,
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* Feeling of authentic experience emerges from spontaneously arising
gestures, which the good enough mother meets and responds to.

AXBEBNBRRRETARTENES, XRBFAAEMERNA.

* In pathological attachment infant takes cues from outside.
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 Baby's own impulses and needs are not met by mother; baby learns to
become the mother's idea of the baby is.

BRAEREZILAPFHNTF K ; BILFSR AR FERBNZT

 Deeply felt sense that "something is wrong" with the way | am: shut
down of connection with direct feedback of the body.

FRRMEBREERNTR BRI : XASEHERERIRNEKR.

« Capacity to feel inner realness impaired.
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HOW BRAINS EXPRESS v
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The parts that grow most in childhood are those that

are needed for learning skills, including language.
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But these parts are already adapted to their tasks
1n a young baby, and ready to engage with other
persons’ expressive behaviours.
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Relational neurobiology xR 4

The neural systems mediating the stress-response, reward,
procreation, reproduction, social-affiliation and
communicaton are all interrelated
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They often share the same neurotransmitter networks and
brain regions
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Abuse at Different Ages Affects Different Brain Areas
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FIGURE 1. Fath Analysis Indicating Relationships Between Dlensity of Abuse During DHfferent Stages of Development and Measures of
Brain Size Derived from Structural Equation Modeling
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Path analysi=s examined two main components. The first was that childhood seoual abuse or absence of abuse during one period would
predict o hildhood sexual abuse {or abserce of abuse) duri ing the subsequent period. The second component examined the assodation between
density of childhood sexual abuse during each stage and all morphometric measures, Mumerical values represent standardized beta-weights
and their associated p values. Light gray lines were evaluated in the model but swwere not significanty predictive of any relationship between
the variables. Morphometric measures for cor pus callosum and frontal cortex gray matter 1.'u|ume were covaried by i sagittal area and total
gray matter volume, respectively. Hippocampal volume was covaried by intracranial volume and list recall based on results of the multiple
regression analyses (see Table 2).
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Developmental Trauma Impacts Key Structures Underlying Emotional
Regulation
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Brain Fiber Tract Network
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Effect of Rh5-HTTLPR Gene and
Early Rearing Environment
on CSF 5-HIAA [ Pk FEst
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