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Reports


Putting Administrative Data to Work

A Toolkit for state Agencies on Advancing Data Integration and Data 

Sharing Efforts to Support Sound Policy and Program Development.

Child Health and Development Institute of Connecticut, Inc.  http://www.chdi.org/
SAMSHA Report on Mental Health Spending in the U.S.
Reviews spending on mental health services and substance abuse treatment from 1991 to 2001. Online at: http://www.samhsa.gov/spendingestimates/toc.aspx

*PREKINDERGARTENERS LEFT BEHIND: EXPULSION RATES
 
"Prekindergarten students are expelled at a rate more than three times that of their older peers in the k-12 grades. Expulsion rates are lowest in classrooms located in public schools and Head Start and highest in faith-affiliated centers and for-profit child care. The likelihood of expulsion decreases significantly with access to classroom-based behavioral consultation." (5/17/05  Foundation for Child Development. 

Http://www.fcd-us.org/PDFs/ExpulsionFinalProof.pdf  

" Getting Results: Developing Safe and Healthy Kids Update 5; Student Health, Supportive Schools, and Academic Success, summarizes a growing body of research that shows the relationships between nutrition, physical fitness, supportive learning environments, and how students perform in schools." (4/22/05 California Department of Education. Report is online at http://www.gettingresults.org 

Children's Mental Health: New developments in policy and programs (2005) http://www.nihcm.org/CHAB12.pdf

Key measurement issues in screening, referral, and follow-up care for young children's social and emotional development, (2002) C. Reuland and C. Bethell, National Academy for State Health Policy, http://www.nashp.org

Youth suicide prevention: Strengthening state policies and school-based strategies (2005) L. Goldrick, National Governors Association Center for Best Practices, http://www.nga.org/cda/files/0504suicideprevention.pdf

An Overview of Foundation Funding for Children's Health
Analyzes funding distributions for the period 1999-2003, profiles of leading grantmakers, and offers an essay on the principle trends influencing foundation support for children's health. Among the findings: "funding for mental health treatment and reform doubled between 1999-2003, raising its share of children's health grant dollars from 6.7% to nearly 9%." Online at:
http://fdncenter.org/research/trends_analysis/pdf/childhealth.pdf.
	
	The Effects of Electronic Media on Children Ages Zero to Six: A History of Research -- Issue Brief

This issue brief explores the history of research about the effects of electronic media on children zero to six years old (including the funding sources), summarizes the findings of the seminal studies in this area, and notes gaps in the research base.

Recent studies indicate that even the youngest children in the United States are using a wide variety of screen media. Some children’s organizations have expressed concerns about the impact of media on young children; others have touted the educational benefits of certain media products. This issue brief provides a comprehensive overview of the major research that has been conducted over the decades on various aspects of young children’s media use, and also highlights the issues that have not been researched to date.

This is the thirteenth is a series of reports and fact sheets on topics related to children, media and health that pull together the most relevant research on such issues as TV violence, teens online, media ratings, and children and video games.   http://www.kff.org/entmedia/7239.cfm


	
	



Journal and Online Articles

If you would like reprints of these articles please contact the Resource Center @ nccev@info.med.yale.edu. Thank you.
Protection against antisocial behavior in children exposed to physically abusive discipline (2005) T. Herrenkohl, et al, Journal of Adolescent Health, 36(6) 457-465
        
A friend in need: The role of friendship quality as a protective factor in peer victimization and bullying (2005) J. Bollmer, et al, Journal of Interpersonal Violence, 20(6) 701-712 
Peer-mediated treatment of socially withdrawn maltreated preschool children: Cultivating natural community resources (2005) J. Fantuzzo, et al, Journal of Clinical Child and Adolescent Psychology, 34(2) 320-325
Juvenile firesetting: A research overview (2005) C. Putnam and J. Kirkpatrick, Office of Juvenile Justice and Delinquency Prevention 

How adolescents perceive the stigma of mental illness and alcohol abuse (2005) P. Corrigan, et al, Psychiatric Services, 56:544-550 
Iatrogenic effects of psychosocial interventions for substance use disorders: Prevalence, predictors, prevention (2005) R. Moos, Addiction, 100 (5) 595-604 
Treatment outcomes, common factors, and continued neglect of mechanisms of change (2005) Al Kazdin, Clinical Psychology: Science and Practice 12(2) 184-188 
Predictors of attrition from day treatment of adolescents with substance-related disorders (2005)  D. Pagnin et al, Addictive Behaviors, 30(5) 1065-1069

Strategies for reducing patient-initiated premature termination of psychotherapy (2005) J. Ogrodniczul, et al, Harvard Review of Psychiatry, 13(2) 57-70

Child & Adolescent Psychiatry: The increased diagnosis of "Juvenile Bipolar Disorders": What are we treating? (2005) J. Harris, Psychiatric Services, 56: 529-535 

Neighborhood residence and mental health problems of 5- to 11- year-olds (2005) Y Xue, et al, Archives of General Psychiatry, 62(5) 554-563    


Public costs of better mental health services for children and adolescents. (2005) M. Foster and T. Connor, Psychiatric Services, 56(1) 50-55. 
Web Resources

Protective factors in individuals, families, and schools
http://www.ccapt.org/res_papers/protective.pdf

Knowledge Path: Locating community-based services to support children and families
http://www.mchlibrary.info/KnowledgePaths/kp_community.html 

New Directions for research, practice and evaluation
        Family, School, and Community Connections Symposium website
http://www.gse.harvard.edu/hfrp/projects/fine/resources/conference/connections.html

Accessing Resources for Community and Faith-based Organizations, Federal Funding Toolkit
http://arc.nttac.org/toolkit.cfm


http://www.kff.org/entmedia/index.cfm
  The Henry J. Kaiser Family Foundation is a non-profit, private operating foundation focusing on the major health care issues facing the nation. The Foundation is an independent voice and source of facts and analysis for policymakers, the media, the health care community, and the general public. 

KFF develops and runs its own research and communications programs, often in partnership with outside organizations. The Foundation contracts with a wide range of outside individuals and organizations through its programs. Through our policy research and communications programs, we work to provide reliable information in a health system in which the issues are increasingly complex and the nation faces difficult challenges and choices.

The Foundation is not associated with Kaiser Permanente or Kaiser Industries.

Items of Related Interest

Child maltreatment, abuse, and neglect fact sheet
http://www.astho.org/pubs/Childmaltreatmentfactsheet4-05.pdf


 Exposure to Violence Harms Children's Health
May 12, 2005
Being abused, exposed to domestic violence and having a mother who abuses substances are associated with a high number of health problems for low-income pre-school children. In fact, the mother’s poor health and the child’s level of trauma are the strongest predictors of poor child health. Those are among the findings from a study reported in the March 2005 issue of the Journal of Pediatrics. 

Researchers looked at 160 pre-school age children from low-income Michigan families, and found that three in four (78 percent) had been exposed to some form of violence, either in the home or the community. Nearly half (46.7 percent) of the children in the study had been exposed to at least one incident of mild or severe violence in their family. 

The children who were exposed to violence suffered symptoms of post-traumatic stress disorder, such as bed-wetting or nightmares, and were at greater risk than their peers of having allergies, asthma, gastrointestinal problems, headaches and flu. Children experiencing post-traumatic stress disorder had four times the risk of asthma and gastrointestinal problems than their peers. 

Violence Exposure and Traumatic Stress Symptoms as Additional Predictors of Health Problems in High-Risk Children was written by Dr. Sandra A. Graham-Bermann, PhD and Julie Seng, PhD, CNM. They write: “Although stopping intrafamilial and community violence may be daunting projects beyond the scope of health care providers’ direct practice, clinical interventions to increase the mother’s safety and improve her ability to protect her child are of the highest priority. Child traumatic stress symptoms are also treatable, and referring violence-exposed child patients to group or individual therapy specifically aimed at bolstering their power to cope and at reducing post-traumatic stress reactions may be effective in preventing some of the adult [consequences] of these adverse childhood events.” 

“Advocates are trying to get more money for prevention and intervention services for children exposed to violence in the Violence Against Women Act that Congress will consider this year,” said Family Violence Prevention Fund President Esta Soler. “If lawmakers really care about improving children’s health and prospects, they will allocate these funds.” 

*News Alert from:

http://endabuse.org/newsflash/index.php3?Search=Article&NewsFlashID=618
National Center for Children Exposed 
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