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Trauma exposure in pre-school children in a war zone.
Thabet AA, Karim K, Vostanis P.

Br J Psychiatry. 2006 Feb;188:154-8.
Trauma symptoms among infants exposed to intimate partner violence  
G. Anne Bogat, Erika DeJonghe, Alytia A. Levendosky, William S. Davidson and Alexander von Eye
Child Abuse & Neglect, Volume 30, Issue 2, February 2006, Pages 109-125

Physical health Outcomes of childhood exposure to intimate partner violence: a systematic review.

Bair-Merritt MH, Blackstone M, Feudtner C.
Pediatrics. 2006 Feb;117(2):e278-90. 

Research Review: Risk and resilience in cases of emotional abuse

Dorota Iwaniec, Emma Larkin, Siobhán Higgins

Child & Family Social Work Volume 11, Issue 1, Page 73-82, Feb 2006 

Child abuse potential among mothers of substance-exposed and nonexposed infants and toddlers.
Hogan TM, Myers BJ, Elswick RK Jr.
Child Abuse Negl. 2006 Feb 4; 
Evaluation of a Curriculum for Intimate Partner Violence Screening in a Pediatric Emergency Department 

Jane F. Knapp, MDa, M. Denise Dowd, MD, MPHa, Christopher S. Kennedy, MDa, Jennifer Stallbaumer-Rouyer, MSWa and Deborah P. Henderson, RN, PhDb
PEDIATRICS Vol. 117 No. 1 January 2006, pp. 110-116
‘Watching from the Stairs’: Towards an Evidence-based Practice in Work with Child Witnesses of Domestic Violence 

Mark Rivett , Emma Howarth , Gordon Harold 
Clinical Child Psychology and Psychiatry, Vol. 11, No. 1, 103-125

Anticipatory Guidance and Violence Prevention: Results From Family and Pediatrician Focus Groups

Robert D. Sege, Elizabeth Hatmaker-Flanigan, Edward De Vos, Rebecca Levin-Goodman, and Howard Spivak
Pediatrics 2006; 117: 455-463.
Childhood Residential Mobility and Multiple Health Risks During Adolescence and Adulthood :The Hidden Role of Adverse Childhood Experiences 
Maxia Dong, MD, PhD; Robert F. Anda, MS, MD; Vincent J. Felitti, MD; David F. Williamson, PhD; Shanta R. Dube, MPH; David W. Brown, MSPH, MS; Wayne H. Giles, MS, MD 
Arch Pediatr Adolesc Med. 2005;159:1104-1110. 

Secondary Prevention of Intimate Partner Violence: A Randomized Controlled Trial.
McFarlane JM, Groff JY, O'brien JA, Watson K.

Nurs Res. 2006 January/February;55(1):52-61.
A cure for crime: can mental health treatment diversion reduce crime among youth?

Cuellar AE, McReynolds LS, Wasserman GA.
J Policy Anal Manage. 2006 Winter;25(1):197-214. 

Exposure to violence among substance-dependent pregnant women and their children

Martha L. Velez M.D., Ivan D. Montoya M.D., Lauren M. Jansson M.D., Vickie Walters L.C.S.W.-C., Dace Svikis Ph.D., Hendree E. Jones Ph.D., Howard Chilcoat Ph.D. and Jacquelyn Campbell RN
Journal of Substance Abuse Treatment  Volume 30, Issue 1 , January 2006, Pages 31-38
What we know-and don't know-about preventing child maltreatment 

Portwood, S.G.
Journal of Aggression, Maltreatment and Trauma 12 (3-4), pp. 55-80
Ending child abuse: Introducing a collection of new perspectives and practical techniques 

Vieth, V.I., Bottoms, B.L., Perona, A.R.
Journal of Aggression, Maltreatment and Trauma 12 (3-4), pp. 1-3
Psychological defense styles, childhood adversities and psychopathology in adulthood  

R. Nickel and U.T. Egle
Child Abuse & Neglect Volume 30, Issue 2, Pages 157-170 

Attachment and social support in the prediction of psychopathology among young adults with and without a history of physical maltreatment,   

Lise A. McLewin and Robert T. Muller
Child Abuse & Neglect Volume 30, Issue 2, Pages 171-191 

Children living out-of-home: Effects of family and environmental characteristics  
Lawrence M. Berger
Children and Youth Services Review Volume 28, Issue 2 Pages 158-179 
The Relations Between Family Environment and Violence Exposure Among Youth: Findings From the National Survey of Adolescents 

Rochelle F. Hanson, Shannon Self-Brown, Adrienne E. Fricker-Elhai, Dean G. Kilpatrick, Benjamin E. Saunders, and Heidi S. Resnick 
Child Maltreat 2006 11: 3-15

Best Implementation Practices: Disseminating New Assessment Technologies in a Juvenile Justice Agency 

Douglas Young, Karl Moline, Jill Farrell, and David Bierie
Crime & Delinquency 2006 52: 135-158. 
Does Targeting Minor Offenses Reduce Serious Crime? A Provisional, Affirmative Answer Based on an Analysis of County-Level Data 

John L. Worrall 
Police Quarterly 2006 9: 47-72.

Identification of Inflicted Traumatic Brain Injury in Well-Appearing Infants Using Serum and Cerebrospinal Markers: A Possible Screening Tool

Rachel Pardes Berger, Tina Dulani, P. David Adelson, John M. Leventhal, Rudolph Richichi, and Patrick M. Kochanek
Pediatrics 2006; 117: 325-332. ( SEE ARTICLE BELOW )
Items of Related Interest
Blood test may spot infant abuse

Reuters Health

Monday, February 6, 2006

NEW YORK (Reuters Health) - Increased levels of certain proteins detectable in blood or cerebrospinal fluid may signal inflicted traumatic brain injury in well-appearing infants with vague, nonspecific symptoms, such as vomiting or fussiness, study findings suggest. 

If confirmed in larger studies, determining levels of these potential biomarkers of abuse "would allow health care providers to limit medical complications as a result of delayed diagnosis, minimize re-injury to infants by preventing them from returning to an unsafe environment, and protect siblings who may be living in the same violent environment," study authors write in the journal Pediatrics. 

Dr. Rachel Pardes Berger and her associates previously found that the two proteins -- NSE and MBP -- were elevated in patients with inflicted traumatic brain injury who presented with a history of trauma or with severe symptoms. 

Their current study looked to see if these biomarkers could be useful for screening well-appearing infants who present without a history of trauma and with nonspecific symptoms.

They included 98 patients younger than 1 year who presented to the Children's Hospital of Pittsburgh emergency department with one of the following symptoms: apparent life-threatening event, more than 4 episodes of vomiting without diarrhea in the previous 24 hours, seizures, or nonspecific neurologic signs or symptoms. 

NSE and MBP were measured in serum and/or cerebrospinal fluid, then infants who were not identified as having an inflicted brain injury at the time of enrollment were tracked to age 1 year to identify evidence of possible child abuse or exposure to domestic violence.

Inflicted brain injury was diagnosed in 14 children initially, based on bleeding on the brain, swelling of the brain, skull fracture, or retinal bleeding and abnormal mental status. Eleven of these children had increased levels of NSE or MBP. In one case the perpetrator confessed to inflicting the injury. 

Five other children were classified as indeterminate, with evidence of possible abuse at 6 or 12-month follow-up, and four of these children had raised NSE or MBP levels. 

The investigators call for further study of the potential value of determining levels of these two proteins in cases of suspected abuse. 

SOURCE: Pediatrics, February 2006.



Multisystemic Therapy and Neighborhood Partnerships: Reducing Adolescent Violence and Substance Abuse – 2006 
Cynthia Cupit Swenson, Scott W. Henggeler, Ida S. Taylor, and Oliver Addison 
In this book, the authors provide a blueprint for how one neighborhood was sent on a therapeutic journey of discovery and rebuilding. The targeted neighborhood, Union Heights, was overrun with criminal activity, which some could argue led many of its youths to detrimental outcomes, such as substance use and violence. The authors provide a textual map to show that positive results are achievable with the collaboration of key entities, such as neighborhood leaders and residents, police, and health workers, and an effective treatment modality. The authors discuss various evidence-based treatments that have shown some successes in addressing the targeted behaviors and activity, but they note that most of the available services are missing critical components. 

Multisystemic therapy (MST), however, has proven its effectiveness in addressing some of the primary issues of adolescents, in particular violence and substance use, within the targeted community. The authors provide a timeline of involvement of key stakeholders and the MST approach that coincides with the positive changes and progress made by the Union Heights community. The project is commendable for the collaboration among key entities and for the way it interwove MST to address targeted behaviors at the neighborhood level. This text successfully provides an outline for implementing MST and building collaboration within neighborhoods that face problems similar to those of Union Heights. The authors have presented a complex body of work in an easy-to-read text that can be used by both researchers and practitioners who want to address problems such as substance use and community violence among adolescents within neighborhoods.
 (PsycINFO Database Record (c) 2006 APA, all rights reserved)
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