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Given the losses and challenges that 2016 has brought, and the battles predicted in 2017, it’s admittedly difficult to write about
anything positive right now. We’ve lost some key experts and fighters for children’s well-being over the past couple of years.
Policies that have supported this important work may take new forms or be repealed altogether in the coming years. Social and
political will for efforts to help disadvantaged families may be harder to come by. But while we must acknowledge the realities
and cope with our emotional reactions to those realities, we must also remember that there’s never been a more critical time to
act on behalf of children and families potentially or already affected by child abuse and neglect.

As individuals, each of us helps to chip away at the larger problem, which collectively makes an impact. In 2017, I challenge
each of us to make new connections, partnerships and collaborations through the Section on Child Maltreatment. Let’s share
more to the listserv – about your work, relevant articles, job opportunities, and ways to work together. Let’s reach out to each
other to submit conference symposia rather than individual papers or posters. Let’s compile twice as many responses when we
get requests from APA or others for our expertise. To borrow a phrase, let’s be stronger together.

If it’s too intimidating to reach out through the listserv to invite collaboration or co-submissions, I will gladly put out a message
without your identifying information and relay the responses back to you. If it feels to self-aggrandizing to post your newest
articles, send to me and I will send to the listserv (and to our newsletter editor!) If you worry that you don’t have time for new
collaborations, think how much more you might be able to accomplish if there were more of us working on the issue you are
addressing.

I am thankful to the new set of elected and appointed officers who are already stepping up to this challenge. Brand-new to the
Section Board is Jennie Noll, who will begin a two-year term as President. Stephanie Block, who has valiantly served us for
three years as Secretary and was our 2006 Dissertation Award winner, will begin a two-year term as President Elect. Angelique
Day – who was previously honored with our Dissertation Award (2011) and Early Career Psychologist Award (2015) – will begin
a two-year term as Member-at-Large. Anna Westin will transition from her activities as Early Career Psychologist Co-Chair, to
begin a three-year term as Secretary. Barbara Oudekerk, also a former ECP Co-Chair, will take the helm as Editor of our
Newsletter – which Yvonne Humenay Roberts worked so diligently to re-brand over the past three years. The role of Membership
Chair, so capably handled by Jenelle Shanley Chatham since 2014, will transfer to Kelly McWilliams (Division 37’s 2016
Program Chair).

The children and families we serve need us fighting for them, now more than ever. And we are up to the challenge. As always, I
welcome suggestions for how we as an organization of compassionate professionals can do more or do better, at
jkaminski@cdc.gov.

Jennifer Kaminski, PhDJennifer Kaminski, PhDJennifer Kaminski, PhDJennifer Kaminski, PhDJennifer Kaminski, PhD
Past President and Current Acting President
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Best Practices Opportunities for Early Head Start
to Buffer Infants and Toddlers from
Toxic Stress
Katherine W. Paschall, PhD           Ann M. Mastergeorge, PhD
University of Texas at Austin                              Texas Tech University

Infants and toddlers in low-income families face among the highest risks of experiencing
maltreatment, and are at heightened risk for experiencing a wide array of risk factors that
in combination represent toxic stress (U.S. Department of Health and Human Services
[DHHS], 2013; Wilkins et al., 2014). Specifically, toxic stress “results from strong, fre-
quent, or prolonged activation of the body’s stress response systems in the absence of
the buffering protection of a supportive adult relationship” (Shonkoff et al., 2012). Many
low-income families interact with federal programs that aim to reduce the sources of toxic
stress and maltreatment risk, including Early Head Start (EHS), which enrolled approxi-
mately 4.1% of low-income families with infants and toddlers in the U.S. in 2013. EHS is a
two-generation early education program for families with children ages birth to three that
aims to promote child development as well as parent and family well-being through home
visitation, consultation, and either direct or referred assistance for economic security and
health needs. The EHS home visitation model is designated as an evidenced-based
program under the federally funded Maternal Infant Early Childhood Home Visitation
Program (MIECHV). Additionally, the federal government recently expanded access to
EHS through the new Early Head Start - Child Care Partnership grants in 2015 (Office of
Early Childhood Development, Administration for Children and Families [ACF], 2016). EHS
has demonstrated positive impacts on child development, parenting, and family well-being
(Love, Chazan-Cohen, Raikes, & Brooks-Gunn, 2013). However, most research has
focused on broad dimensions of well-being and academic preparedness; only recently
have researchers, program officers, and policy makers turned their eyes toward EHS as a
prevention and intervention strategy for maltreatment and toxic stress.

Recent evidence suggests that children enrolled in EHS in the mid-late 1990s had signifi-
cantly fewer reports of child maltreatment or out-of-home placements due to maltreatment,
were less likely to have multiple encounters with the child welfare system, and had a
longer lag time between subsequent encounters (Green et al., 2014). Given that EHS did
not set out to be a maltreatment prevention program, the findings were particularly surpris-
ing. Why would EHS lead to fewer encounters with the child welfare system? Theoretical
and empirical reviews suggest several reasons: (1) EHS participation is associated with
reduced maternal harshness (U.S. DHHS, 2002), (2) Children enrolled in EHS display
fewer aggressive behaviors during preschool, which leads to later reductions in maternal
depressive symptoms (Chazan-Cohen et al., 2007), (3) Early childhood education pro-
grams provide additional ‘eye and ears’ on children, increasing their safety (Dinehart,
Katz, Manfra, & Ullery, 2013), and (4) Child care and social support provided by EHS
reduced parental stress and child-rearing related distress (Waldfogel, 2009; Zhai,
Waldfogel, & Brooks-Gunn, 2013). Taken together, these positive impacts indicate that in
some ways, EHS may reduce the stressors, but it is more likely that EHS affords children
the opportunity to experience the “buffering protection of a supportive adult relationship” in
the face of toxic stress.

Recent research and programmatic efforts have focused on enhancing EHS programming
to specifically target the sources and consequences of maltreatment and toxic stress. In
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2011, the Administration for Children and Families funded 6 University-EHS partnership grantees to comprise the
Buffering Toxic Stress Consortium. These partnerships have two purposes: 1) to identify common measures of risk
and protective factors, and 2) test the impact of enhancing EHS services with evidenced-based programs specifi-
cally designed to target and treat sources of toxic stress and predictors of maltreatment. The evidenced-based
enhancements include the Attachment and Biobehavioral Catch-up (ABC), the Playing and Learning Strategies
(PALS) intervention, Parent-Child Interaction Therapy (PCIT), video coaching, and intensive group-based parent
training. The consortium studies are still ongoing, but previous pilot research indicates that the ABC, PALS, and
PCIT effectively reduce children’s physiological and behavioral stress responses, even among children who have
been exposed to trauma and maltreatment (Harden, 2015).

Other steps are important for ensuring that EHS most appropriately addresses maltreatment and toxic stress.
First, service coordination can be strengthened in order to fully realize the “it takes a village” approach to serving
children who have experienced maltreatment. Currently, all EHS and Head Start programs prioritize enrollment for
child welfare-involved children, although there is inconsistent use of memoranda of understanding and co-located
staff (McCrae, Brown, Yang, & Groneman, 2015). Second, EHS teachers and home visitors need trauma-informed
training, so they are better equipped to recognize traumatic stress in children and families. Infusing this knowledge
into EHS services will ensure that all families have access to trauma-informed practices, and all staff feel compe-
tent in meeting the needs of the families they serve (Dinehart, Katz, Manfra & Ullery, 2013).

Early Head Start research, programming, and policy are truly synergistic; each informs the other, driving innovation
and refinement in order to provide the highest quality programming for a diverse population of low-income families in
the United States. The Buffering Toxic Stress Consortium represents the fruits of these efforts, as their research
outputs will not only inform EHS practice, but also policies related to programs for other high-risk families, as well
as research relevant to implementation, prevention, developmental, and psychological science. Refining and
enhancing currently funded and implemented programs is advantageous, as the returns on this early investment will
have far-reaching implications for positive developmental outcomes for young children.

References
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Public Policy A View from Washington

As the APA staff member now covering the children, youth, and families policy portfolio, I
am very excited for the opportunity to work on these issues and collaborate with Division
37 and other psychologists working in these areas. Children, youth and family (CYF)
issues—in addition to my other policy portfolio, criminal justice—are passion issues for
me. My experiences growing up in inner city public schools gave me a strong motivation to
work for social justice and public welfare, and my ten years of experience at APA, I hope,
will allow me to advance the association’s positions and priorities of our expert members
effectively.

November’s election caused the ground to shift under the feet of all advocates and lobby-
ists in Washington, regardless of the issues they cover—whether defense, farm subsidies,
or child welfare. With the goal of ensuring the best possible outcome on CYF policy
issues, what this means for the coming two or four years is starting to come into focus.
On many fronts, we will be playing defense, working to stave-off cuts to critical programs
that promote healthy development, family cohesion, and the social safety net. At the same
time, it remains critical that APA lead on the issues in which psychology has unique and
recognized expertise. The pendulum will swing back the other direction, and when it does,
psychology and our partners in other fields need to be well-positioned to support new
rounds of policy reform and innovation.

What follows is a brief summary of some recent activities related to children, youth, and
families policy. Our work together can help improve the federal investment in these areas
and create better outcomes for those on whose behalf we serve.

Please do not hesitate to contact me via phone (202.336.5935) or email (mhaskell-
hoehl@apa.org) if I can be of support or if you wish to share ideas about improving federal
children, youth, and families policy, and join APA’s Federal Action Network (FAN) to
receive periodic emails asking you to support our legislative activities.

Coalition Urges Congress to Prioritize
Funding for Children’s Programs
Facing headwinds related to federal funds for
domestic programs, the Children’s Budget
Coalition (CBC) sent a November 14, 2016
letter, signed by APA and 35 additional organi-
zations, to House and Senate leaders outlining
CBC priorities. Requests in the letter included:
•  Finalizing federal fiscal year (FY) 2017, which
began on October 1, 2016, through a regular
appropriations process;

•  Giving legislation to fund the Departments of Labor, Health and Human Services, and
Education the highest possible funding level;

•  Providing the highest possible funding level to children’s programs, across spending
bills; and

Micah A. Haskell-Hoehl
Senior Policy Associate Administrator
Congressional Fellowship Program Government Relations Office
Public Interest Directorate American Psychological Association

http://www.apa.org/about/gr/advocacy/network.aspx
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•  Maintaining agreed-upon parity between defense and non-defense spending.

Days after CBC circulated its letter, majority leadership in the House and Senate announced they would extend
current funding levels through March 31, 2017. This will allow the President-Elect to work with Congress, to shape
the allocation of federal funds beginning in April 2017.

APA Submits Comments in Support of Executive Branch Rule
on Family Planning
In October 2016, the Public Interest Directorate submitted comments on a
proposed rule on the Title X Family Planning program that would ensure
continued access to family planning funds by clinics that focus on reproduc-
tive health. The proposed rule was drafted in response to states that have
recently passed laws to restrict distribution of Title X funds to programs that
do not focus on reproductive health care. APA supports the proposed rule as
it ensures continued access to clinics that primarily serve low-income and
low-access populations.

U.S. House Reauthorizes Key Federal Juvenile
Justice Law
On Thursday, September 22, the U.S. House of
Representatives, with overwhelming bipartisan
support, passed H.R. 5963, the Supporting Youth
Opportunity and Preventing Delinquency Act of 2016.
This bill reauthorizes the Juvenile Justice and Delin-
quency Prevention Act (JJDPA), the main law guiding
federal investments in the nation’s juvenile justice
systems. Psychologists and FAN members have
helped this reauthorization effort every step of the
way, since last July’s committee markup of related
Senate legislation. Because of your support, both
House and Senate measures contain a provision to
ensure appropriate licensure or certification of mental

and behavioral health professionals providing services to justice-involved youth, a critical APA priority for the legisla-
tion. Due to ongoing negotiations in the Senate, passage of the legislation this year remains in doubt, and APA will
keep FAN members apprised of the situation.

http://www.apa.org/about/gr/pi/news/2016/title-x-proposed-rule.pdf
https://www.hhs.gov/opa/title-x-family-planning
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ECP Spotlight
Spotlight on Early Career
Psychologists
Anna Westin, PhD
ECP Committee Chair

The ECP column will continue to spotlight early career psychologists within the field of
child maltreatment. The ECP columns will spotlight successful ECPs with a variety of
career paths to help graduate students, interns, and early ECPs in making wise training
and career choices. Our third spotlighted ECP is a great role model for members inter-
ested in a primarily research-oriented career path with a nonprofit organization. This role
includes research analysis, technical report writing, supervision, chairing various commit-

tees, and informing state policy.

Elizabeth Reichert, PhD, has been a Clinical
Instructor at Stanford School of Medicine, Depart-
ment of Psychiatry and Behavioral Sciences,
since October 2014. Since 2015, she also serves
as the Director of Clinical Programs in the Early
Life Stress and Pediatric Anxiety Program
(ELSPAP) Clinic. In her role at Stanford, she
provides direct clinical services to children and
their families (about 50% of her time), provides
training and supervision to a number of trainees
(i.e., psychiatry fellows, postdoctoral psychology
fellows, practicum students), conducts research,
and completes a variety of administrative tasks
(e.g., creating weekly didactic schedule, manag-
ing the clinic wait list). Her area of focus is
anxiety and trauma, but clinically she may also
see children with other presentations (e.g.,
disruptive behaviors). Within the clinical setting,

she utilizes Cognitive Behavioral Therapy (CBT), Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT), Parent-Child Interaction Therapy (PCIT), and most recently Cue Centered
Therapy (CCT) for youth exposed to chronic trauma.

Dr. Reichert’s current research with the ELSPAP team includes a clinical outcome study for
families aimed at integrating research-driven assessment practices into clinical care and
streamlining the delivery of effective care to children and families that struggle with anxiety,
early life stress and trauma. Dr. Reichert also works with the ELSPAP research team on
efforts to disseminate Cue-Centered Therapy for Youth Experiencing Posttraumatic Symptoms
(CCT). CCT, developed by Dr. Victor Carrión, is an empirically-supported treatment for youth
exposed to chronic trauma. More information om CCT can be found here. Currently, in collabo-
ration with Stanford Youth Solutions, the team is involved in a three year RCT examining CCT,
TF-CBT and treatment as usual, aimed at determining child characteristics, phases of treat-
ment, and neuro-markers that may be predictors of better treatment outcomes. Dr. Judy
Cohen, one of the treatment developers for TF-CBT, is a consultant on this project as well. Dr.
Reichert loves the opportunity to conduct research in her role, and has also been excited to
bring more outcome research into clinical care at Stanford.

Dr. Reichert graduated with a PhD in Clinical Psychology from the University of Rhode Island
in 2013. For students who are considering graduate school, she encourages taking time off
after undergraduate to get more experience. This will help students know if psychology, and

ECP Inteview

http://med.stanford.edu/elspap/our-research/cue-centered-treatment.html
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Dr. Reichert is a Clinical
Instructor at Stanford
School of Medicine,
Department of Psychiatry
and Behavioral Sciences,
and the Director of
Clinical Programs in the
Early Life Stress and
Pediatric Anxiety Program
(ELSPAP) Clinic.

Source of photographs
for this article: Dr.
Reichert

ECP Spotlight continued on p. 17

their specific interests, are really what they want to do. Getting a PhD is a “huge commitment” of time and money,
and it is important to know that it is a career you want. A year off can be spent getting more research experience,
for example, as a research assistant or coordinator. A year-long academic sabbatical can also provide the opportu-
nity for other experiences relevant to the student’s interest, such as working in a non-profit. Additional experience
may help clarify the type of degree you want (e.g., PhD vs. PsyD). Dr. Reichert worked as a research coordinator in
the area of Pediatric Obsessive Compulsive Disorder (OCD) prior to applying for graduate school. This helped
solidify that she wanted research to be a part of her career, and that she wanted to focus on children and anxiety.
With that in mind, she picked a clinical PhD program with a child track and a mentor focused on anxiety.

Following graduate school, Dr. Reichert completed an APA accredited internship (2012/2013) and postdoctoral
fellowship (2013/2014) at the UC Davis CAARE Center in Sacramento. She selected this internship because it had
a specialized focus on trauma while also providing some general clinical experiences to help make her a well-
rounded clinician. Her post-doctoral fellowship year was spent honing specific child maltreatment skills. For
someone interested in a similar career path, Dr. Reichert recommends keeping an open mind in graduate school to
get exposure to a variety of clinical populations, especially if the goal is to work in an academic medical center.
Whether or not you want to specialize in a certain area (e.g., trauma), it is also important to be “well-rounded.”
Children do not usually present with only one need or disorder, and most positions require clinical competency
across the range of childhood disorders. Dr. Reichert recalls a strong interest in childhood trauma during graduate
school, but few clinical opportunities to work with this population. As access was limited, she gained experience
working with adults with a history of trauma and established her line of research examining the effects of childhood
maltreatment. This served to inform her clinical work, and she later sought more specialized clinical training
working with traumatized youth.

Dr. Reichert encourages students to reevaluate their “story”during graduate school - What have you done so far and
why? Where are you now? Where do you want to go? It helps to be open to new experiences, and the time to try
new things is during graduate school and internship. She adds that it is “ok to change your mind,” as students may
realize they prefer working with other populations they were not drawn to initially. Dr. Reichert looks back at some
of her own experiences and believes that she got a lot out of experiences that did not fit perfectly with what she
does now. For example, while her focus is children, she had several clinical rotations in graduate school working
with adults. She has found these experiences to be integral to her work with parents, both is her ability to under-
stand and connect, as well as her ability to identify any service needs in parents. This experience has been
especially helpful when considering intergenerational trauma; something that frequently comes up when she works
with traumatized children.

To be competitive for a medical school position, it is important to have “both quality clinical experiences as well as
a solid research background.” Dr. Reichert shares that it helps to have an empirical dissertation and experience
with the publication process when looking for a job. Given the field’s recent emphasis on evidence based treat-
ments, it is also “competitive to have training or certification in one or more evidence based treatments.” Another
key to success is to connect with a number of mentors throughout your training. It helps to identify mentors who
have career paths that align with your longer-term goals who can provide support and guidance along with way.
Mentors can also help to identify local opportunities and resources, and steer you in the right direction. Having
several mentors in graduate school can be a powerful experience, and as an ECP, Dr. Reichert finds her mentors
continue to play an integral role.
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Student’s
Corner

A Student’s Perspective: How to
Engage in Community-Based
Research and Build Sustainable
Partnerships
Lindsay Huffhines
Section Student Representative

Community-based participatory research (CBPR) is scientific inquiry that takes place in the
community – that is, outside of the laboratory, hospital, or clinical setting, and tends to focus
on populations rather than individuals (Blumenthal, Hopkins, & Yancey, 2013). The two main
tenants of CBPR are 1) to conduct ethical research that responds to a history of exploitation of
communities, particularly minority and low-income communities; and 2) to empower communi-
ties to participate in all aspects of the research process. Blumenthal and colleagues (2013)
assert that ideally, the community in which the research is to be conducted will participate
together with the academic research team in every phase of research: identifying the problem
to be investigated, defining the research question, developing the protocol, conducting the
study, and analyzing and disseminating results. Although there are various levels of community
participation, there is potential for a meaningful relationship between researchers and the
community whatever the level of participation. Many students wonder how to go about building
such relationships with community members and organizations, thus the focus of this article is
on developing relationships, with the goal of eventually conducting research with communities.
The following is intended as one student’s perspective on the topic, with the goal of engaging
others in conversation about methods and strategies for building relationships with communi-
ties, particularly communities where there is risk for child maltreatment.

I describe here how my lab has partnered with the community using the steps listed by
Blumenthal and colleagues (2013). First, the authors suggest learning the community layout. In
my lab’s research focusing on pathways to mental and physical health in youth exposed to
maltreatment, at risk for maltreatment, or placed in foster care, we identified where we might
access these populations. In our community, the Children’s Division and Department of Family
Services is an important gatekeeper (though not communities themselves), as well as a large
community organization devoted to providing numerous resources to low-income families. My
supervisor has had longstanding relationships with these organizations, founded on many of the
principles described here. For example, she began by meeting with leaders in these organiza-
tions, trying to understand what their needs were and how we could help. She tried to under-
stand the problems these organizations felt their communities were facing, and she shared her
own concerns and ideas. Our lab has conducted several research studies with these same
partners over the years, building up a positive relationship and allowing for future research to
take place. Once we begin a research project, we attempt to make the workload for our
partners as minimal as possible. For example, we hired a retired CPS caseworker to obtain
and redact case files needed for our project to help ensure that case managers did not have to
take time from their already overloaded schedules to do this task. Green and colleagues (2015)
provide additional tips for accessing administrative child welfare data and navigating this
particular community. Finally, bringing snacks or lunch never hurts – everyone enjoys some
good food during a typical workday!

Next, learning the community ecology and community entry process is recommended. This
means understanding who the community leaders are, where people congregate, and what
relationships exist. After identifying and building trust with the directors of organizations, we
were able to learn more about how the community we were interested in worked. For example,
with the organization serving at-risk families, we learned that all families we wanted to recruit
for our research met with a family advocate. We then held a meeting for the family advocates to
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explain our project and how they could help – we wanted to get their buy-in, as well as their feedback on our recruit-
ment techniques and how to best approach families. We gave them flyers and asked them to speak with their families
about our project. We even provided coffee mugs with our project logo – a nice reminder of our project to have on their
desk. This is one example of utilizing avenues that already exist within a community. Further, families already feel
comfortable with their family advocates and may be more likely to sign up for the project. In addition, the directors and
family advocates identified a group of parents who were very involved in the organization and held a lot of influence with
other families. We attended their weekly coffee meeting and again explained our project and asked for feedback.
These parents helped influence our study protocol and measures, and also told other parents good things about our
project.

Building credibility is an important step. In the past we have conducted a program evaluation for the organization. We
use the skills we possess as clinical child psychologists to show that we are serious about our work and strive to do a
good job. We ask directors, family advocates, therapists, and anyone else involved in the organization what they
would like, and we bring water bottles, coffee mugs, and pens with our project name and phone number. We make
sure that we have someone available to answer the phone during business hours in case anyone calls with a question,
and we have created a phone script so that we are always prepared and professional. We respond within 24-hours to
email. We send handwritten thank you notes and holiday cards to all stakeholders, leaders, community-members, and
participants. During data collection, we anticipate families’ needs to make the process as enjoyable as possible for
them.
This means providing child care, bringing snacks and water, having diapers and formula for babies, and making sure
our data collection appointments are at accessible times (Saturdays and evenings) and on a bus route and at the
community center, rather than the university.

For a recent project we were interested in assessing parent and child trauma exposure via an interview with the parent.
We worked with a group of parents in the community of focus to help suggest questions and word items, and to share
concerns and recommendations. Because of this, we were more confident that others in the community would feel
safe and comfortable while completing the interview.

Once data collection is complete, we make sure to share our results with all interested parties in understandable
language. We make colorful charts and graphs to illustrate our findings, and present to stakeholders at community
events, such as foster parent meetings. To help keep our relationships with families in the community active, we send
out newsletters and parenting handouts with tips for behavior management or other helpful or interesting ideas, such
as keeping kids entertained on car rides. In sum, we work extremely hard at building lasting relationships with every-
one involved in the research process. We, in turn, are rewarded with extraordinary data that could have only been
produced by close partnerships, and the knowledge that we can use this data to inform the community about issues
close to their hearts.

References
Blumenthal D., Hopkins, E., & Yancey, E. (2013). Community-based participatory research: An introduction. In D. S.
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it sounds: Problems and solutions in accessing and using administrative child welfare data for evaluating the impact of
early childhood interventions. Children and Youth Services Review, 57, 40-49.

Community partnerships
are at the heart of
Community Based
Participatory Research
(CBPR).
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Division 37
Interview Interview with Dr. Tisha R. A. Wiley

Michelle Brown, MA
Student Advisory Board Newsletter Member

We are excited to follow-up with
Section Award winner Dr. Tisha Wiley!
Dr. Wiley was awarded the Section
Dissertation Award in 2008 for her
dissertation titled “The Effects of Child
Maltreatment and Environmental
Stability on Children’s Trajectories of
Aggressive Behavior.” She earned her
PhD in Social Psychology from
University of Illinois-Chicago (UIC); her
adviser was Dr. Bette Bottoms. She
also completed a Psychology and
Law minor and a Statistics and
Methods minor. Dr. Wiley’s is pas-
sionate about improving the lives of
children and families. Her research
initially began with a focus on percep-
tions of children involved in the legal

system. However, her interests broadened with her involvement with Division 37, and a
meeting with Dr. Richard Thompson at an APA annual conference. It was with Dr.
Thompson’s agency, the Juvenile Protection Association, that she began to work more
directly with children. During her time there, she worked on a grant following children who
had been victims of early abuse or neglect through adolescence, and on an NIMH-funded
study that sought to understand how African-American youth and their caregivers identified
behavior problems and sought help for those problems. After successfully defending her
dissertation, she was promoted to work with the agency full time as their Assistant Director
of Research. A year after finishing her degree, Dr. Wiley began a 2-year Society for Re-
search in Child Development (SRCD) fellowship working with the NIH in the Office of
Behavioral and Social Sciences Research. She now works for NIDA where she manages a
portfolio of grants that includes a focus on substance use treatment in criminal and juvenile
justice settings, implementation science, juvenile/adolescent treatment, and the role of
social/media technology in substance use treatment.

Dr. Wiley’s dissertation utilized longitudinal data on children from ages 4-12 years who had
completed annual interviews as part of the LONGSCAN (Longitudinal Studies of Child
Abuse and Neglect) study. The primary goal of her dissertation was to study the interactive
effects of child maltreatment and family and environmental stability over time on trajectories
of aggression. In order to do this, she created a composite index of family or environmental
stability (moves, divorce, homelessness, etc.) to look at patterns of stability over time and
used growth mixture modeling to identify aggression trajectories. The main takeaways from
her study were that youth who ended up in a stable, highly aggressive subgroup came from
two distinct backgrounds: (1) children who had been maltreated early in life for whom
starting off in a very stable or unstable environment and changes in the stability of their
environment over time were unrelated to changes in aggression over time and (2) non-
maltreated children whose level of aggression over time was strongly related to changes in
family stability. She also found that children in this second group were reported as being
more fussy as infants on average compared to their counterparts, consistent with the
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literature that finds some children are generally more sensitive to changes in their environment.

One Dr. Wiley’s largest current endeavors at NIDA is a $25 million project called Juvenile Justice – Translational
Research on Adolescents in the Legal System (JJ-TRIALS) a cooperative agreement between NIDA, six universities
and a coordinating center. The purpose of the project is to improve the delivery of substance abuse services and
other services to juvenile justice involved youth. This project is a 36-site randomized control trial involving a system
change to compare two system change strategies for reducing unmet needs for substance use in those systems.
As part of the project, the team is conducting a longitudinal survey of around 200 juvenile justice agencies across
the country which will assess the practices and services delivered to justice-involved youth. This effort includes
judges, behavioral health providers, and community supervisory agencies. A third smaller study is looking at
juvenile justice partnerships with public health to address STI/HIV risk behaviors among justice-involved youth. Dr.
Wiley’s role in this large-scale collaborative project is a Science Officer, which means that she is the lead NIDA
scientist on the study and essentially functions as a co-investigator; that is she helped design the study, works on
manuscripts, etc. She also has responsibility for making sure that the project meets NIDA’s goals.

Aside from her role in NIDA, Dr. Wiley continues to be passionate about the field of child maltreatment and has
even been mentoring a boy in the foster care system for nearly five years. She also notes how many of the children
in the juvenile justice system come from child welfare backgrounds or never came to the attention of child welfare
but still had many traumatic childhood experiences. Additionally, she continues to be involved with APA Div. 37 and
SRCD, does a lot of work in the criminal justice area, and serves on her local county’s Commission on Juvenile
Justice, comprised of citizens and agencies involved with the system that meet monthly to look at how services
can involve juvenile justice involved youth in the community.

Given her impressive work in the field of child maltreatment and juvenile justice, we asked Dr. Wiley what advice
she would give to graduate students doing research in these areas. She stated that students should do some
community service that really brings you into contact with the families you hope to help in your research. This
allows you to see the system from multiple perspectives as well as understand and engage with these families,
which leads you to ask more interesting and thoughtful questions. Anecdotally, Dr. Wiley has gained a valuable
perspective from the boy she mentors and from her own personal history as a first-generation college student who
grew up in a very poor family and community. This perspective has led her to be very interested in understanding
consumer interests and applying such perspectives to improve the ways increase access to evidenced based
treatments in the real world. Dr. Wiley noted that through working with families with these issues, the complexity of
the problem at every turn comes to light more and you begin to understand the many ways in which things are
limited and difficult for these families. It leads you to want to push and advocate harder while at the same time,
having a more nuanced understanding of how hard it is to be in the field. However, Dr. Wiley’s passion to want kids
to move forward from experiences of maltreatment and trauma to make a stable and healthy life for themselves
keeps her going because the more we can do to make that path easier for them, the better the world will be. Thank
you Dr. Wiley for the excellent advice and for your contribution to the field of child maltreatment and juvenile justice!

One of Dr.
Wiley’s
current
projects is a
multi-site
project aimed
at improving
the delivery
of substance
abuse
services and
other
services to
juvenile
justice
involved
youth.



12

Section on Child Maltreatment Newsletter

Recent Member Publications
October 2016 - December 2016
Kenny, M. C., & Abreu, R. L. (2016). Mandatory reporting of child maltreatment for

counselors: An innovative training program. Journal of Child and Adolescent
Counseling, 1-13.

Mosley, D.V., Abreu, R.L., & Crowell, C. (2016). Resistance as resilience: How the Black
bisexual community keeps one another healthy. In L.D. Follins & J.M. Lassiter
(Eds.), Black LGBT Health in the United States: The Intersection of Race,
Gender, and Sexual Orientation (pp. 55-72). Lexington Books.

Rosenkrantz, D.E., Black, W.W., Abreu, R.L., Aleshire, M.E., & Fallin-Bennett, K.
(2016). Health and health care of rural sexual and gender minorities: A systematic
review. Stigma and Health

Alexander, A. A., Welsh, E., & Glassmire, D. M. (2016). Underdiagnosing Posttraumatic
Stress Disorder in a state hospital. Journal of Forensic Psychology Practice,
16(5), 448-459.

Pejic, V., Alvarado, A. E., Hess, R. S., & Groark, S. (2016). Community-based interven-
tions with refugee families using a family systems approach. The Family Journal,
1066480716680189.

Andrews, S. J., & Lamb, M. E. (2016). How do lawyers examine and cross-examine
children in Scotland? Applied Cognitive Psychology.

Timmons, A. C., Arbel, R., & Margolin, G. (2016). Daily patterns of stress and conflict in
couples: Associations with marital aggression and family-of-origin aggression.
Journal of Family Psychology

Aparicio, E. M., Denmark, N., Berlin, L. J., & Jones Harden, B. (2016). First generation
Latina mothers’ experiences of supplementing homebased early head start with
the Attachment and Biobehavioral Catch-Up Program. Infant Mental Health
Journal, 37(5), 537-548.

Harris, L.S., Block, S.D., Ogle, C.M., Goodman, G.S., Augusti, E-M., Larson, R.P.,
Culver, M.A., Pineda, A.R., Rimmer, S.G., & Urquiza, A. (2016). Coping style and
memory specificity in adolescents and adults with histories of child sexual abuse.
Memory, 24(8). 1078-1090.

Balachova, T., Shaboltas, A., Nasledov, A., Chaffin, M., Batluk, J., Bohora, S., Bonner,
B., Bryant, K.,Tsvetkova, L., & Volkova, E. (2016). Alcohol and HIV risk among
Russian women of childbearing age. AIDS and Behavior, 1-11.

Chaffin, M., Campbell, C., Whitworth, D. N., Gillaspy, S. R., Bard, D., Bonner, B. L., &
Wolraich, M. L. (2016). Accuracy of a pediatric behavioral health screener to
detect untreated behavioral health problems in primary care settings. Clinical
Pediatrics, 0009922816678412.

Farruggia, S. P., Han, C. W., Watson, L., Moss, T. P., & Bottoms, B. L. (2016).
Noncognitive factors and college student success. Journal of College Student
Retention: Research, Theory & Practice, 1521025116666539.

Brodowski, M. L., & Rudisill, S. (2016). From thought to action: Bridging the gap in early
childhood for our most vulnerable children and families. In C.J. Shapiro & C.H.



Fall 2009

13

Division 37, American Psychological Association

Browne (Eds.), Innovative Approaches to Supporting Families of Young Children (pp. 171-194). Springer
International Publishing.

Brown, S. M., & Shillington, A. M. (2016). Childhood adversity and the risk of substance use and delinquency: The
role of protective adult relationships. Child Abuse & Neglect.

Bender, K., Brown, S. M., Begun, S., Barman-Adhikari, A., & Ferguson, K. (2016). Coping styles associated with
victimization profiles among homeless youth. Families in Society: The Journal of Contemporary Social
Services, 97(3), 171-180.

Ellingsen, K. M., Boone, D., & Chavis, L. (2016). Assessment related to developmental disabilities and psycho-
logical disorders during early childhood. In Early Childhood Assessment in School and Clinical Child
Psychology (pp. 203-231). Springer New York.

Hong, J.S., Merrin, G.J., Crosby, S., Jozefowicz, D.M., Hernandez, L., Jeoung, M., & Allen-Meares, P. (2016).
Individual and contextual factors associated with immigrant youth feeling unsafe in school: A social-
ecological analysis. Journal of Immigrant and Minority Health, 185(5), 996-1006.

Finkelhor, D., Henly, M., Turner, H., & Hamby, S. (2016). Family abduction in a national sample of US children.
Child Abuse & Neglect.

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2016). A behaviorally specific, empirical alternative to
bullying: Aggravated peer victimization. Journal of Adolescent Health, 59(5), 496-501.

Rodriguez, C. J., Still, C. H., Garcia, K. R., Wagenknecht, L., White, S., Bates, J. T., Del Cid, M.V., Lioudis, M.,
Lopez Barrera, N., Moreyra, A., Punzi, H., Ringer, R.J., Cushman, W.C., Contreras, G., Servilla, K.,
Rocco, M., & SPRINT Research Group (2016). Baseline blood pressure control in Hispanics: Characteris-
tics of Hispanics in the Systolic Blood Pressure Intervention Trial. The Journal of Clinical Hypertension.

Diaz, C. J., Koning, S. M., & Martinez-Donate, A. P. (2016). Moving beyond salmon bias: Mexican return migration
and health selection. Demography, 53(6), 2005-2030.

Tashjian, S. M., Goldfarb, D., Goodman, G. S., Quas, J. A., & Edelstein, R. (2016). Delay in disclosure of non-
parental child sexual abuse in the context of emotional and physical maltreatment: A pilot study. Child
Abuse & Neglect, 58, 149-159.

Vossoughi, N., Jackson, Y., Gusler, S., & Stone, K. (2016). Mental health outcomes for youth living in refugee
camps: A review. Trauma, Violence, & Abuse, 1524838016673602.

Saigh, P. A., Hackler, D., Yasik, A. E., McGuire, L. A., Bellantuono, A., Dekis, C., Durham, K., Halamandaris,
P.V., & Oberfield, R. A. (2016). The Junior Eysenck Personality Inventory ratings of traumatized youth with
and without PTSD. Personality and Individual Differences, 101, 16-21.

Hetzel-Riggin, M.D., DiLillo, D., Jones, A.O., Hansen, D.J., & Risser, H.J. (2016). Child maltreatment and interper-
sonal violence SIG. The Behavior Therapist, 39(7). pp. 281

Schreier, A., Pogue, J. K., & Hansen, D. J. (2016). Impact of child sexual abuse on non-abused siblings: A review
with implications for research and practice. Aggression and Violent Behavior.

Hubel, G. S., Schreier, A., Wilcox, B. L., Flood, M. F., & Hansen, D. J. (2017). Increasing participation and
improving engagement in home visitation: A qualitative study of early head start parent perspectives. Infants
& Young Children, 30(1), 94-107.

Erby, A., Henry, J. S., Lopez, C., Procter, J., & Robinson, M. C. (2016). Application: Social issues in the
transgender community. Social Psychology: How Other People Influence Our Thoughts and Actions [2
volumes], 229.



14

Section on Child Maltreatment Newsletter
Sharp, K. M. H., Willard, V. W., Barnes, S., Tillery, R., Long, A., & Phipps, S. (2016). Emotion socialization in the

context of childhood cancer: Perceptions of parental support promotes posttraumatic growth. Journal of
Pediatric Psychology, jsw062.

Bai, G. J., Leon, S. C., Garbarino, J., & Fuller, A. K. (2016). The protective effect of kinship involvement on the
adjustment of youth in foster care. Child Maltreatment, 21(4), 288-297.

Leon, S. C., Jhe Bai, G., Fuller, A. K., & Busching, M. (2016). Emergency shelter care utilization in child welfare:
Who goes to shelter care? How long do they stay? American Journal of Orthopsychiatry, 86(1), 49.

Trout, Z. M., Hernandez, E. M., Kleiman, E. M., & Liu, R. T. (2017). Prospective prediction of first lifetime suicide
attempts in a multi-site study of substance users. Journal of Psychiatric Research, 84, 35-40.

Nestor, B. A., Cheek, S. M., & Liu, R. T. (2016). Ethnic and racial differences in mental health service utilization for
suicidal ideation and behavior in a nationally representative sample of adolescents. Journal of Affective
Disorders, 202, 197-202.

Hernandez, E. M., Trout, Z. M., & Liu, R. T. (2016). Vulnerability-specific stress generation: Childhood emotional
abuse and the mediating role of depressogenic interpersonal processes. Child Abuse & Neglect, 62, 132-
141.

Martin, S. E., Liu, R. T., Mernick, L. R., DeMarco, M., Cheek, S. M., Spirito, A., & Boekamp, J. R. (2016). Suicidal
thoughts and behaviors in psychiatrically referred young children. Psychiatry Research, 246, 308-313.

Brook, J., Akin, B. A., Lloyd, M. H., JohnsonMotoyama, M., & Yan, Y. (2016). Family drug treatment courts as
comprehensive service models: Cost considerations. Juvenile and Family Court Journal, 67(3), 23-43.

Guastaferro, K., & Lutzker, J. R. (2017). Getting the most juice for the squeeze: Where SafeCare® and other
evidence-based programs need to evolve to better protect children. In D.M. Teti (Ed.), Parenting and Family
Processes in Child Maltreatment and Intervention (pp. 141-163). Springer International Publishing.

Guastaferro, K., Miller, K., Shanley Chatham, J. R., Whitaker, D. J., McGilly, K., & Lutzker, J. R. (2017). Sys-
tematic braiding of 2 evidence-based parent training programs: Qualitative results from the pilot phase.
Family & Community Health, 40(1), 88-97.

Walsh, J.H., Lutzker, J.R., Guastaferro, K.M., & Whitaker, D.J. (2016). A preliminary analysis of the relationship
between hazards in the home and the potential for abuse with families at risk. International Journal of Child
and Adolescent Health, 9(3), 355-365.

Rostad, W.L, Lutzker, J.R., & Guastaferro, K.M. (2016). Practice targeting child neglect: The use of SafeCare® to
enhance parenting skills to reduce neglect. In R. Gardner & D. Howe (Eds.), Tackling Child Neglect:
Research, Policy and Evidence-Based Practice. Jessica Kingsley Publishers.

Cohen, J. A., Mannarino, A. P., Jankowski, K., Rosenberg, S., Kodya, S., & Wolford, G. L. (2016). Randomized
implementation study of Trauma-Focused Cognitive-Behavioral Therapy for adjudicated teenagers in
residential treatment facilities. Journal of the American Academy of Child & Adolescent Psychiatry, 55(10),
S279-S280.

Cohen, J. A., & Mannarino, A. P. (2016). Overcoming obstacles to implementing evidence-based trauma treat-
ment. Journal of the American Academy of Child & Adolescent Psychiatry, 55(10), S278.

Cohen, J. A., & Mannarino, A. P. (2017). Evidence based intervention: Trauma-Focused Cognitive Behavioral
Therapy for children and families. In D.M. Teti (Ed.), Parenting and Family Processes in Child Maltreatment
and Intervention (pp. 91-105). Springer International Publishing.

Marcotte, M. A. (2016). Individual differences in interpretations of justified and unjustified violence. Peace and
Conflict: Journal of Peace Psychology, 22(4), 393-395.



Fall 2009

15

Division 37, American Psychological Association
Stolzenberg, S. N., McWilliams, K., & Lyon, T. D. (2016). The effects of the hypothetical putative confession and

negatively valenced yes/no questions on maltreated and nonmaltreated children’s disclosure of a minor
transgression. Child Maltreatment, 1077559516673734.

Azar, S. T., Miller, E. A., McGuier, D. J., Stevenson, M. T., O’Donnell, E., Olsen, N., & Spence, N. (2016). Mater-
nal social information processing and the frequency and severity of mother-perpetrated physical abuse.
Child maltreatment, 21(4), 308-316.

Miller-Perrin, C., & Wurtele, S. K. (2016). Sex trafficking and the commercial sexual exploitation of children.
Women & Therapy, 40(1-2), 123-151.

Lorona, R. T., & Miller-Perrin, C. (2016). Parent and child knowledge and attitudes toward mental illness: A pilot
study. Psi Chi Journal of Psychological Research, 21(3).

Bennett, D. C., Modrowski, C. A., Chaplo, S. D., & Kerig, P. K. (2016). Facets of emotion dysregulation as
mediators of the association between trauma exposure and posttraumatic stress symptoms in justice-
involved adolescents. Traumatology, 22(3), 174.

Kerig, P. K., Charak, R., Chaplo, S. D., Bennett, D. C., Armour, C., Modrowski, C. A., & McGee, A. B. (2016).
Validation of the factor structure of the Adolescent DissociativeExperiences Scale in a sample of trauma-
exposed detained youth. Psychological Trauma: Theory, Research, Practice, and Policy, 8(5), 592-600.

Chaplo, S. D., Kerig, P. K., Modrowski, C. A., & Bennett, D. C. Gender differences in the associations among
sexual abuse, posttraumatic stress symptoms, and delinquent behaviors in a sample of detained adoles-
cents. Journal of Child & Adolescent Trauma, 1-11.

Ogle, C. M., Siegler, I. C., Beckham, J. C., & Rubin, D. C. (2016). Neuroticism increases PTSD symptom severity
by amplifying the emotionality, rehearsal, and centrality of trauma memories. Journal of Personality.

Rubin, D. C., Berntsen, D., Ogle, C. M., Deffler, S. A., & Beckham, J. C. (2016). Scientific evidence versus
outdated beliefs: A response to Brewin (2016). Journal of Abnormal Psychology, 125(7), 1018-1021.

Ogle, C. M., Rubin, D. C., & Siegler, I. C. (2016). Pre-and posttrauma predictors of Posttraumatic Stress Disorder
symptom severity: Reply to van der Velden and van der Knaap. Clinical Psychological Science,
2167702616661057.

Deffer, S.A., Fox, C., Ogle, C.M., & Rubin, D.C. (2016). All my children: The roles of semantic category and
phonetic similarity in the misnaming of familiar individuals. Memory and Cognition, 44(7), 989-999.

Parent, J., Peisch, V. D., Forehand, R., Golub, A., & Reid, M. (2016). Family transitions in cohabiting
families: a longitudinal investigation of the role of parent depressive symptoms in youth problem behaviors.
Journal of Abnormal Child Psychology, 1-11.

Sanders, W., Parent, J., Forehand, R., & Breslend, N. L. (2016). The roles of general and technology-related
parenting in managing youth screen time. Journal of Family Psychology.

Pomerantz, H., Parent, J., Forehand, R., Breslend, N.L., & Winer, J.P. (2016). Pubertal timing and youth internal-
izing psychopathology: The role of relational aggression. Journal of Child and Family Studies.

Paul, J. (2016). 4.4 A comprehensive treatment program for perinatal mood and anxiety disorders: Implementation
of mother–infant therapy group. Journal of the American Academy of Child & Adolescent Psychiatry,
55(10), S7.

Riley, A. R., Wagner, D. V., Tudor, M. E., Zuckerman, K. E., & Freeman, K. A. (2016). A survey of parents’ percep-
tions and utilization of time-out in comparison to empirical evidence. Academic Pediatrics.



16

Section on Child Maltreatment Newsletter

Fall 2013

Fall 2013Riley, A. R., Boshkoff, E. A., Neisius, A., & Freeman, K. A. (2016). A 4-minute video improves parents’ instruction
delivery to young children: A multiple-baseline investigation. Clinical Practice in Pediatric Psychology, 4(4),
396-404.

Rodriguez, C. M., Gracia, E., & Lila, M. (2016). Multimethod prediction of child abuse risk in an at-risk sample of
male intimate partner violence offenders. Child Abuse & Neglect, 60, 27-35.

DeVoe, E. R., Paris, R., Emmert-Aronson, B., Ross, A., & Acker, M. (2016). A randomized clinical trial of a
postdeployment parenting intervention for service members and their families with very young children.
Psychological Trauma: Theory, Research, Practice, and Policy.
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change in psychosocial treatment for youth with ADHD, predominantly inattentive presentation. Journal of
Abnormal Child Psychology, 1-15.

Pfiffner, L. J., Rooney, M., Haack, L., Villodas, M., Delucchi, K., & McBurnett, K. (2016). A randomized controlled
trial of a school-implemented school–home intervention for Attention-Deficit/Hyperactivity Disorder
symptoms and impairment. Journal of the American Academy of Child & Adolescent Psychiatry, 55(9),
762-770.

Villodas, M. T., Cromer, K. D., Moses, J. O., Litrownik, A. J., Newton, R. R., & Davis, I. P. (2016). Unstable child
welfare permanent placements and early adolescent physical and mental health: the roles of adverse
childhood experiences and post-traumatic stress. Child Abuse & Neglect, 62, 76-88.

McBurnett, K., Clemow, D., Williams, D., Villodas, M., Wietecha, L., & Barkley, R. (2016). Atomoxetine-related
change in sluggish cognitive tempo is partially independent of change in Attention-Deficit/Hyperactivity
Disorder inattentive symptoms. Journal of Child and Adolescent Psychopharmacology.



Fall 2009

17

Division 37, American Psychological Association
Taylor, M. J., Nanney, J. T., Welch, D. Z., & Wamser-Nanney, R. A. (2016). The impact of sports participation on

female gang involvement and delinquency. Journal of Sport Behavior, 39(3), 317.

Wamser-Nanney, R., & Steinzor, C. E. (2016). Characteristics of attrition among children receiving trauma-focused
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tion. Annual Review of Public Health, 38(1).
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Some of the things Dr. Reichert loves as a clinical psychologist is the variety of opportunities, tasks, and roles that
are available, especially within a medical school setting. She enjoys collaborating with different departments, as
well as other community agencies and schools. Dr. Reichert is also passionate about training and mentoring
others, and has established a positive relationship with the PsyD program at Palo Alto University. She frequently
provides informal mentoring and more formal mentorship, such as serving on dissertation committees. Dr. Reichert
believes that the ability to have multiple roles makes it easy to stay passionate about her career path over time. It
also helps her to “stay connected” with graduate training, as she finds mentoring and supervising rewarding.  Dr.
Reichert’s passion for training is also appreciated by students. For example, she earned an award for excellence in
clinical supervision in 2016 from the Stanford Psychiatry Fellowship Training Program.

While Dr. Reichert enjoys her multiple roles, it can also be challenging at times to find balance. Dr. Reichert
reflects that as a graduate student, she was very focused on getting good training and new experiences, and felt ok
waiting until “later” to find a good work-life balance. The transition from student to an ECP has included both
excitement to take on new roles, as well as a conscious effort to shift to a more sustainable lifestyle. She also
notes that being focused on trauma in particular, where burn-out rates are high, self-care is a priority. It has been
helpful to have the ability to vary her caseload and adjust when needed, such that not all her clients are trauma
clients (as they were for post doc).
Outside of her professional role at Stanford, Dr. Reichert started a private practice where she is also focused on
serving families with concerns about anxiety and trauma. She currently spends about five hours a week in private
practice, and has enjoyed the control and flexibility of having her own practice without boundaries of insurance. She
shares that it is quite common for faculty in the Bay Area to have a private practice in conjunction with other roles
given the high cost of living in the area. Additionally, Dr. Reichert serves as a peer reviewer for several journals,
works on multiple manuscripts, and will also start teaching a course on child psychotherapy in the PGSP-Stanford
PsyD Consortium program at Palo Alto University.
Dr. Reichert has already made remarkable contributions to the field of child maltreatment via clinical service,
training, mentoring, and research. She is passionate about her multiple roles, and gives students and trainees
opportunities to benefit from her knowledge. We wish her the best of luck in her future endeavors and thank her for
her insights to our students and ECPs!

ECP Spotlight continued from p. 7



18

Section on Child Maltreatment Newsletter

Chair for Communications
and Technology
Christin M. Ogle
Department of Psychology
and Neuroscience
Duke University
417 Chapel Drive
Box 90086
Durham, NC 27708
Email: christin.ogle@duke.edu

Graduate Student
Co-Representative
Lindsay Huffhines
Doctoral Student
University of Kansas
Dole Human Development Center
1000 Sunnyside Avenue, Room 2015
Lawrence, KS 66045
Email: lindsay.huffhines@ku.edu

Graduate Student
Co-Representative
Grace Jhe Bai
Loyola University Chicago
1032 W. Sheridan Road
Coffey Hall Room #202
Chicago, IL 60626
Email: gracejhe@gmail.com

Past-President and
Acting President
Jennifer Kaminski
Health Scientist
Child Development Studies Team
National Center on Birth Defects
and Developmental Disabilities
Centers for Disease Control
and Prevention
1600 Clifton Road, MS-E88
Atlanta, GA 30333
Email: anu1@cdc.gov

Secretary
Stephanie Block
Assistant Professor
University of Massachusetts Lowell
113 Wilder Street, Suite 300
Lowell, MA 01854-3059
Email: Stephanie_Block@uml.edu

Treasurer
Maggie Stevenson
Associate Professor of Psychology
University of Evansville
1800 Lincoln Avenue
Evansville, IN 47722
Email: ms446@evansville.edu

Member-at-Large
Steve Ondersma
Associate Professor
Merrill-Palmer Skillman Institute
Wayne State University
71 E. Ferry Avenue
Detroit, MI 48202
Email: sondersm@med.wayne.edu

Member-at-Large
Yoojin Chae
Assistant Professor
Department of Human Development
and Family Studies
Texas Tech University
Lubbock, TX 79409-1230
Email: yoojin.chae@ttu.edu

Member-at-Large
Karen Appleyard Carmody
Assistant Professor
Department of Psychiatry
and Behavioral Sciences
Duke University Medical Center
Center for Child & Family Health
1121 West Chapel Hill Street
Suite 1
Durham, NC 27701
Email: karen.carmody@duke.edu

Membership Chair
Jenelle Shanley Chatham
Associate Director of Training
National SafeCare
Training and Research
Assistant Professor
Georgia State University
PO Box 3995
Atlanta, GA 30302-3995
Email: jshanley@gsu.edu

Newsletter Editor
Yvonne Humenay Roberts
Senior Research Associate
Licensed Psychologist
Casey Family Programs
2001 Eighth Avenue, Suite 2700
Seattle, WA 98121
Email: yroberts@casey.org

ECP Committee
Anna Westin
Licensed Psychologist
Behavioral Health
Children’s Hospital
and Medical Center
1000 N 90th Street #200
Omaha, NE 68114
Email: annamlw@gmail.com

ECP Committee
Cheryl Arndt
Director, Performance Improvement
KidsPeace
4085 Independence Drive
Schnecksville, PA 18078
Email: Cheryl.Arndt@kidspeace.org

Section Executive Committee



Fall 2009

19

Division 37, American Psychological Association

MISSION STATEMENT
The Section on Child Maltreatment of the Division of Child, Youth, and Family Services supports and
promotes scientific inquiry, training, professional practice, and advocacy in the area of child maltreat-
ment.

PURPOSE
The purpose of the Section on Child Maltreatment is to promote the general objectives of the American
Psychological Association and the Division of Child, Youth, and Family Services; to support and encour-
age the development of the scientific study of child maltreatment and of sound professional practice
relevant to child maltreatment; to provide up-to-date information about maltreatment; to encourage
networking across Divisions/Sections in the area of maltreatment; and to advance scientific inquiry,
training, and professional practice in the area of child maltreatment as a means of promoting the well-
being, health, and mental health of children, youth, and families.

Interested in joining the Division or have a friend who may be interested? Go to http://
www.apadivisions.org/division-37/sections/index.aspx and click the Online Application link.


