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INTRODUCTION
● This study identifies protective
factors that buffer the effect of
caregiver mental illness on
adolescent delinquency
● Juvenile Delinquency is defined
as behavior of an adolescent
characterized by repeat violation of
the law, persistent
mischievousness, continuous
antisocial behavior

CAREGIVERS’ MENTAL ILLNESS AND DELINQUENCY AMONG
AFRICAN AMERICAN ADOLESCENTS IN CHICAGO’S SOUTHSIDE:
EXPLORING POTENTIAL PROTECTIVE BUFFERS
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Positive support systems

METHODS
● Participants: N=509 African
American adolescents in
Chicago’s Southside, 12 to 17
years of age
● Self-Report: adolescents
compeleted self-administered
questionnaires, monitored by
research assistants.

RESULTS
● Caregiver mental illness &
teacher support was found to be
significantly associated with
delinquent behavior (p ≤ .001)

lower delinquent behaviors
of youth in Chicago
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Introduction
Father involvement and engagement is imperative
to child development as it is linked to several
positive outcomes such as:
• Decrease in anxiety and depressive symptoms in
early childhood and protects against risk factors
that pose harm. (Fogarty & Evans, 2009).
• Increased stimulation of cognitive and social
development (Cano, Perales & Baxter, 2019).
• Enhanced development of social competence and
positive moral maturity and behavior (Allen & Daly,
2002).

However, men are constantly exposed to
contextual risks, psychosocial stressors, and
adverse life experiences that create barriers and
interference with parent-child relationship
building. These barriers include incarceration,
financial limitations and poverty, and the lack of
co-parenting support (Moore, Jefferson, &
Armstrong, 2018).

Methods

Results

With a pre and post study design, qualitative
measures such as:
Intake Interviews
Bio-Psycho-Social Assessments
Self-Report Questionnaires (SRQs)

These measures are concerned with childhood
history, psychological distress, and psychopathology
and are administered to men at the beginning of
their involvement with F.A.R.M. and again after the
completion their training.
N= 206 Fathers in the F.A.R.M. program who are
primarily low income, African American, Detroit
Resident men.

Through collaboration with Wayne State University, a
program evaluation was completed and found that FARM
program participants were exposed to excessive
psychosocial and contextual stressors, as well as, high rates
of psychopathy before entering the program in comparison
to after the program. Furthermore, the FARM program was
successful in resolving issues related to mental health,
employment, and homelessness to assist fathers in
reconnecting with their families and establishing healthy
and productive lives.
Depression Symptoms
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The purpose of an initial program evaluation is to
critically examine F.A.R.M’s interventions and
outcomes by collecting and analyzing information
in an effort to improve effectiveness and inform
F.A.R.M.’s practices.
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The Family Assistance for Renaissance Men
(F.A.R.M.) organization is a local Detroit nonprofit that aims to overcome these barriers and
support fathers in strengthening their
relationship with their children and
families. Through a 10-week intervention
protocol, F.A.R.M. integrates five intervention
components:
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ACE
(adverse childhood
experiences scale)

CTQ
(childhood trauma
questionnaire)

BDI
(beck depression
inventory)

STAXI
(state-trait anxiety
inventory)
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LEC
(life events checklist)

ETV
(exposure to violence
scale)
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Unemployed

Warrants Issued

Homelessness

Conclusion
Measures of Positive
Coping & Resiliency

CERQ
(cognitive emotion
regulation questionnaire)

SES
(Rosenberg Self Esteem
Scale)

Multidimensional
Perceived Social
Support Scale

Outcomes Measures

STAXI
(state-trait anger
expression inventory)

PSOC
(parenting sense of
competence scale)

PAS
(Propensity for Abuse
Scale)

Through comprehensive data collection, F.A.R.M. intervention
methods have provided statistically significant results that
demonstrate positive changes for participating fathers. The
F.A.R.M. project has utilized the appropriate resources and
services to best assist men on their journey of fatherhood
and to maximize their potential in the implementation
healthy family lifestyle. In retrospect, F.A.R.M. is an example
for future efforts concerned with the well-being of fathers,
families, and communities as a whole.

Racial Differences in the Prevalence of
Child Maltreatment in the United States
Lauren Manor & Jun Sung Hong
SCHOOL OF SOCIAL WORK, WAYNE STATE UNIVERSITY, DETROIT, MI

In 2017, the rate of substantiated child maltreatment had fallen
from 13 per 1,000 children in 1990 to 9 per 1,000. The rates of
all forms of maltreatment (physical, sexual, psychological, and
emotional) have substantially declined since 2000 (Child Trends,
2019). However, research on racial differences and disparities
with regards to child maltreatment and child welfare
involvement is complex. Recent empirical studies highlight the
need for continued research in focusing on the significance of
race and ethnicity in child maltreatment (Miller & Cross, 2006). The
purpose of this research is to systematically review empirical
research articles published from 2010-2020 on the significance
of race and ethnicity in child abuse.

METHODS
A search of the empirical literature was conducted. Empirical
studies (quantitative, qualitative, and mixed methods) were
identified through electronic bibliographic databases and
manual searches. We selected a time frame of 2010 to 2020.
Databases for this review included Google Scholar, Medline,
ProQuest, PubMed, and PsycINFO. Key words and phrases
included child abuse, child maltreatment, race, ethnicity, and
child welfare.

SUMMARY OF THE FINDINGS
• The National Child Abuse and Neglect Data System data shows
that Blacks are overrepresented among reported and
substantiated abuse and neglect cases
o However, the National Incidence Study shows no
overrepresentation of minority children
• Racial and ethnic differences were found in reports of child
physical abuse
o Hispanic ethnicity and older age (15-17yrs) were significant
risk factors for child physical abuse
o African American, Asian/Pacific Islander, and multiracial
children have a higher rate of substantiated physical abuse
than Whites
o Native Americans, African Americans, Asian/Pacific Islanders,
and Latinos are more likely to die from physical abuse than
Whites
• White and Black families reported similar levels of neglect, but
Black families reported higher levels of physically abusive
behaviors
o Proximity to poverty services was associated with lower rates
of neglect for White families, but not Black families; while
proximity to mental health services was associated with lower
rates of neglect for Black families but not White families
• Most of the racial gap in child maltreatment rates is found to
arise from racial differences in allegation and not racial
differences in actual maltreatment
o Many of the observed differences in child welfare reporting
reflect differences in socioeconomic and social well-being
status rather than racial or ethnic differences

Child Maltreatment Rates By Race/Ethnicity
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DISCUSSION/CONCLUSION
Prevention and intervention requires a thorough assessment of
the perpetrators’ and victims’ demographic characteristics,
particularly race and ethnicity. Because recent studies also
indicate significant racial disparities in maltreatment rate,
practitioners, including social workers, child psychiatrists, and
medical doctors need to consider race and ethnicity in
maltreatment. Beyond the individual and microsystem level
factors, it is also important that practitioners, particularly social
workers, consider macrosystem level factors that increase the
risk of abuse and neglect among racial and ethnic minority
children. Macrosystem level factors, such as racism, low
educational attainment of parents, single-parent-headed
household, prevalence of substances in the community,
poverty, and crimes in the neighborhood have all been found to
contribute to the increased risk of maltreatment among African
American, American Indian, and Alaska Native children.

Baby on Board: A Father’s Perspective on Breastfeeding
Mary Yousif1; Amani El-Edlebi2; Jessica Goletz3, MA; Suzanne Brown2, LMSW, PhD; Carolyn Dayton2, LMSW, PhD
WSU Departments of Liberal Arts and Sciences1, Social Work2, and Psychology3
BACKGROUND
The Baby on Board study aims to investigate the different
social and psychological factors that affect parental
thoughts, feelings, and actions during the perinatal and
postnatal periods. The primary purpose of the study is to
understand diverse approaches to parenting styles and the
influence that pregnancy can have on fathers and
mothers.
Prior research has established that the benefits to
breastfeeding include but are not limited to:
 The dominant antibody in breastmilk, IgA (sIgA),
inhibits pathogens from adhering to the
gastrointestinal tract (Dieterich, Felice, O’Sullivan,
Rasmussen, 2012).
 Infants who are breastfed have higher levels of
cognition, communication, and social interaction
(Choi, Kang, Chung, 2018).
 Breastfeeding is a free natural occurring process that
provides wholesome and vital necessities to the
developing infant (Hale, 2007).
During the prenatal period, fathers and mothers from the
BoB study discussed their thoughts and feelings about
breastfeeding (Dayton, et al., 2019). A subsample of the
original study were interviewed during the postnatal
period and the current study reports on findings from this
portion of the study.

APPROACH
In person interviews were conducted with fathers about
their ideal feeding choice for their infant. These
interviews provide insight into the fathers’ perspective,
experience, knowledge, and involvement in regards to
breastfeeding. The fathers responded to a variety of
questions, including:
 Did the mother have support with breastfeeding?
 What do you feel have been the barriers to
breastfeeding?
 Has breastfeeding been different from what you
thought it would be?
All interviews were recorded and transcribed verbatim.
After transcription, Grounded Theory Analysis (Corbin &
Strauss, 2008) was used to analyze and interpret the data
gathered. This process identifies common themes in order
to gain a deeper understanding of a father’s outlook on
breastfeeding.

FINDINGS
Themes that emerged from the data included, fathers’
awareness, involvement, public perception and support of
breastfeeding. The majority of fathers expressed their
knowledge of the health benefits of breastfeeding and felt
motivated to support the healthy growth and development
of their infant.
Examples of positive fathering outlooks include:
 Understanding breastfeeding is healthy
“[breast] milk helps the [baby’s] brain
develop…better and faster”
 Supporting breastfeeding their baby
“I’m all for it [breastfeeding]”
 Actively involved during the breastfeeding process
“[breastfeeding] it’s a new experience”

DISCUSSION
Purposive Sampling

Generating/Collecting Data
Survey, Interviews, FOCUS Groups, Other Data
Initial Coding
Coding, Category Identification
Intermediate Coding
Selecting Core Category, Data Saturation
Advanced Coding
Storyline, Theoretical Coding

Grounded Theory

The findings from this study can provide social workers
with a deeper understanding of fathers’ viewpoints on
breastfeeding and the different struggles that parents
encounter when considering infant feeding choices. Many
parents experience difficulties in deciding their preference
in what is best for their infant. This study suggests that
fathers from this group were well educated about the
benefits of breastfeeding. They also reported that they
followed the mother’s lead in how she wanted to feed the
baby. Social Workers can empower fathers by helping them
to express their own views about infant feeding in addition
to supporting the mother.

The ENOUGH Initiative: An evaluation of adolescent
learning of DV/IPV prevention
Lindsey Birrell, MSW Candidate
Nicole Beverly, LMSW & Kendra Wells, LLMSW
INTRODUCTION
Domestic violence (DV) is defined as “a pattern of
behaviors used by one partner to maintain power and
control over another partner in an intimate

SCORING METHODS
CAN YOU NAME AT LEAST 3
REASONS WHY VICTIMS STAY
IN ABUSIVE RELATIONSHIPS?

IMPLICATIONS

CAN YOU NAME AT LEAST 4
RED FLAGS OF AN ABUSIVE
RELATIONSHIP?

DO YOU KNOW WHAT TO DO
IF YOU SEE DOMESTIC
VIOLENCE HAPPENING?

relationship” (Abuse Defined, thehotline.org). An average of
62% of youth aged 11-14 know of a friend who has
experienced some form of DV (Fifth & Pacific Companies, Inc.
& National Dating Abuse Helpline, 2008).

1pt

Studies suggest

educating youth on the warning signs of DV can lead
to decreased instances of individuals staying in a
relationship involving DV (Finkelhor, D., et. Al, 2014).

Love
Fear
Financial
Shame
Isolation
Family

1pt

METHODS

Intensity
Jealousy
Control
Isolation
Sabotage
Criticism
Blame
Anger

1pt

Call 911
Pictures
Video
Record it
Ask if okay
Ask if help needed
Report
Tell authorities/adults
Step in
Help them

.5pt

92%

Purpose: To educate youth on the recognizing signs
10

of abuse, understanding victim perspective, &
appropriate response.

Tools: Pre & post-presentation surveys

Understanding victim perspective, & Appropriate
response to assist someone experiencing DV
Measured: Pre & Post-presentation scores
Analysis performed by: Lindsey Birrell

of students could name 3 or
more reasons why victims stay
in abusive relationships (postsurvey, n=49)

*

assist someone experiencing DV
• 60% of the sample knew someone who has
experienced DV in their relationship

DISCUSSION
Students came to the presentation likely having
heard of DV before but showed little knowledge of the
essential strategies to avoid, prevent, and fight

Mean Score

cultivated knowledge in the youth essential to their
well-being now and in future relationships.
Results demonstrate a significant growth in
knowledge from pre- to post-surveys, illustrating the

8

of students could name 4 or
more red flags of abusive
relationships (post-survey, n=49)

6

4

*

Developed by: Nicole Beverly, Lindsey Birrell
Targets: Recognizing signs of abuse,

victims’ perspective, and appropriate responses to

Social learning theory combined with education

12

Administrator: Nicole Beverly, LMSW

with high school-aged youth

significantly greater knowledge of the red flags,

personal testimony to attach to the knowledge.

RESULTS

Audience: High school students

Prep: Lit review of best practices re: DV education

• Students who attended the presentation left with a

against it. Students left with vital knowledge and a

DV/IPV PREVENTION PRESENTATION

EVALUATION PLANNING

PRELIMINARY FINDINGS

2

Pre

!

studies have shown DV prevention programs with
youth leads to decreases in perpetration and peer

*

victimization (Finkelhor, D., et. Al, 2014), a pillar of The

92%

*

Post

0

Can you name 3 Can you name 4 red Do you know what
reasons why victims flags of an abusive
to do if you see
stay in abusive
relationship?
domestic violence
(n=47)
relationships?
happening?
(n=48)

92%

importance of education on the topic of DV. Additional

of students reported knowing
what to do if they see domestic
violence happening (post-survey,
n=50)

ENOUGH Initiative.

NEXT STEPS
The ENOUGH Initiative will continue to present to

Combined scores
(n=40)

of students could answer all
questions in the post survey in
full (post-survey, n=50)

youth, expand areas reached, and develop their

80%

curricula based on data.

(n=41)

*=p<.01

An Interdisciplinary Approach to Ending Homelessness
Emily Bremer, June Bedo, Katherine Braun, Paul Chase
Wayne State University School of Social Work

INTRODUCTION

APPROACH

Homelessness in Detroit, MI

Interprofessional Collaboration in Healthcare

RESULTS

Homelessness continues to be a significant social
problem in the city of Detroit. In 2018, there were an
estimated 10,744 homeless individuals [1]

The CHIP program uses an interprofessional approach
to client care.

Untreated physical and mental health issues,

multiple professional backgrounds meet, interact,
learn together, and practice with the client at the
center of care. [2]

including lack of access to affordable care, continue to
be the major causes and drivers of homelessness.

INTERVENTION
Wayne State University CHIP Program
The Community Homeless Intervention
Program (CHIP) is a free student run health clinic
offered once a month at the Cathedral Church of St.
Paul in Detroit.

Interprofessional practice: individuals from

This work is both holistic and client-centered

Faculty Advisor: Shantalea Johns

[3]

It is also tied to interprofessional education & learning;
• CHIP students participate in monthly trainings on
topics from each profession
• CHIP hosts an annual interdisciplinary panel

METHODS
Population Served

Students from four different schools at Wayne State
University –Medicine, Pharmacy, Physical
Therapy, Social Work– work together to
cooperate, collaborate, communicate and integrate
care as part of an interdisciplinary team.

Data was collected via an exit-interview conducted at
the end of the client interaction using the
Interprofessional Clinic Homeless Satisfaction with
Student Engagement Survey (ICHSES)

Students provide:
• Health and social assessments,
• Information and psychoeducation
• Referrals to community resources for follow up care

A total of 123 clients were seen at the CHIP clinic.
• 81% clients identified as male (19% female)
• 92% of clients identified as African American
• 72% of clients are age 50 or above

Data was collected across 11 months (04/19 – 02/20)

1 - Detroit Continuum of Care. (2018) 2018 State of Homelessness Report. Detroit, MI: Homeless Action Network of Detroit. Accessed at: https://www.handetroit.org/reports
2 - Prentice, D., Joyce, E., Taplay, K. & Stobbe, K. (2015) Interprofessional collaboration: The experience of nursing and medical students’ interprofessional education. Global Qualitative
Nursing, 1-9. DOI: 10.1177/2333393614560566.
3 - Chamberlain, J., Mills, J., Usher, K. (2013) Terminology used to describe health care teams: An integrative review of the literature. Journal of Multidisciplinary Healthcare, 6, 65-74.
http://dx.doi.org/10.2147/JMDH.S40676

Services Provided
Social work students assessed the social needs of
clients, provided linkages to support services, and
advocated with community partners.
• 86% of clients received services from a Social Work
student or preceptor

Social Info &
Referrals to
Clients

Housing
40%

Other
41%

Govt
Assist
19%

• 65% of clients were referred to another clinic or
service
Other

Medical
Referrals
to Clients

Primary Care
19%

9%

Low Income
Health Clinic
29%

Specialty
Care Clinic
43%

DISCUSSION
Interprofessional work is vital to the care of
individuals who are homeless

Social work students played a key role at the CHIP
clinic in linking clients who presented with medical
issues to social services

Parental Communication Meets Young Adult Aggressive Behavior:
How Do They Relate?
Presented by: Hannah Drozdowski, BPA & current MSW student
Graduate Faculty Advisor: Megan Hicks, PhD

ABSTRACT
Background/Significance

METHODS
•

Current studies begin to scratch the surface on how parental involvement has influence on young adult
behavioral outcomes. However, there is limited support around specific aspects of parental involvement that
impact young adults’ behavior. The present study evaluates how a young person’s perception of his/her
satisfaction of communication skills between himself/herself and a parental figure impacts the young adult’s
likelihood to be involved in a physical altercation.

•

Methods/Approach

•

The present study utilizes secondary data from the National Longitudinal Study of Adolescent to Adult Health
(Add Health). Add Health is a longitudinal nationally representative sample of U.S. adults. Data was collected
from 1994-2008. Young adults were between ages 24-32.. The present study examines data from Wave 4 of
the longitudinal study.

Results/Findings

Study findings demonstrate a significant relationship between only father communication and young adult
involvement in a physical altercation. As satisfaction levels of communication between adolescent and a
parental figure increase, the likelihood of the adolescent to be involved in a physical altercation decreases.

Discussion/Conclusions

The present study investigates parental communication and young adult delinquent behavior. Specifically, this
study shows that young adults who were able to communicate better with their parents, were less likely to
get into a physical altercation. Young adult communication styles may mirror their communication with their
parents. Prevention programs addressing family violence or young adult behaviors may take communication
between young adults – possibly even as adolescents – and their parents into consideration for effective
programming.

INTRODUCTION
Importance of parent-child communication in relation to
young adult aggressive behavior?
•Behavior is learned, so parental styles of
communication serves as a foundational piece in a
young adult’s development
•This developmental piece of a young person’s growth
influences future relationships, values, and decisionmaking
Why this topic?
•Communication styles vary and differ
•How parents and children interact and the perceived
reaction by each party can provide a better
understanding of what is most comprehensive for each
family member and lessen the likelihood of aggressive
behavior in their children

The Add Health Program Project had an initial Wave I in-home study that
occurred between 1994 – 1995. Wave IV, which provided the data for this
research study, was designed as a component of the second continuation
project
Wave IV was the fourth in-home interview with the Wave I participants that
was performed in 2008, and included an intensive personal interview,
physical measurements, and biospecimen collections
In summation, a longitudinal survey was completed to gather and
eventually analyze various social and economic factors that had defined the
respondents as they began settling into young adulthood.

MEASUREMENTS
To measure the selected variables, questions from the Add Health dataset regarding the
corresponding prompt were used to measure the appropriate variable. Respondents were
asked:
BIRTH YEAR – Respondent’s date of birth – year*? The 10 response categories for were
(1974 = 1974, 1975 = 1975, 1976 = 1976, 1977 = 1977, 1978 = 1978, 1979 = 1979, 1980 =
1980, 1981 = 1981, 1982 = 1982, or 1983 = 1983).
BIOLOGICAL SEX - Respondent’s gender? The two response categories were (1 = male or 2 =
female).
COMMUNICATION WITH MOTHER-FIGURE – You are satisfied with the way your (mother
figure) and you communicate with each other. The six response categories for this question
were (1 = strongly agree, 2 = agree, 3 = neither agree nor disagree, 4 = disagree, 5 = strongly
agree, & 7 = legitimate skip).
COMMUNITCATION WITH FATHER-FIGURE – You are satisfied with the way your (father
figure) and you communicate with each other. The seven response categories for this
question were (1 = strongly agree, 2 = agree, 3 = neither agree nor disagree, 4 = disagree, 5
= strongly disagree, 7 = legitimate skip, & 8 = don’t know).
PHYSICAL ALTERCATION – In the past 12 months, how often did you get into a serious
physical fight? The five response categories for this question were (0 = never, 1 = 1 or 2
times, 2 = 3 or 4 times, 3 = 5 or more times, 6 = refused, & 8 = don’t know).

RESULTS
• Regression analysis in SPSS predicted how often young adults
would engage in physical altercations within the last 12 months.
• Communication with the mother-figure did not predict
participants engaging in physical altercations
• Surprisingly, it is determined that the satisfaction levels between
child and their father-figure is significant and influences the young
adult’s likelihood of being involved in serious physical altercations

LIMITATIONS
This data set was provided as a part of a class project for SW7830. We were limited to this
data set and therefore could only research this defined age group (ages 24 – 32). As the
purpose of this research project was to predict how communication satisfaction levels
between children and their mother and/or father figure influence the number of physical
altercations the child would be involved in. To provide further evidence, the study would
need to be duplicated with an adolescent age group.

CONCLUSIONS
• Since the results illustrate that father-figure communication styles
directly impact the likelihood of a young adult’s physical altercation,
interventions focusing on communication styles between child and
father-figure should be explored.
• The significance illustrated in satisfaction with father communication
provides insight in how this may be a defining factor in how young
adults establish and function in relationships.
• In the long-term, this study may provide insights to criminal reform
among young adults who are involved in the criminal/justice system for
physical altercations.

The Influence of Maltreatment and Egalitarian Sex Role Beliefs on Fathers’
Perceptions of Fatherhood Role Importance
Allen Kushelman, Sharmin Hakim, Jessica Goletz, Suzanne Brown, Carolyn Dayton
Introduction

•Prior work has established that when
parents feel efficacious, confident and
competent in their parenting, their
parenting quality improves (Vance & Brandon,
2017).
•Many studies have examined either risk
or resilience factors that influence
parental sense of competence. However,
most studies focus exclusively on mothers
(Fraser, 1997).
•This study extends prior work by
examining both risk and resilience factors
on the development of parental sense of
competence in a sample of expectant
mothers and fathers.
•Specifically, self-esteem, emotional
control of anger, mindfulness, and
cognitive resilience are examined. The
translational goal of this work is to inform
the support of parents to become more
effective in their parenting.

Methods

• Expectant mothers and
fathers (n=28) who were
part of a larger,
longitudinal study, were
administered self-report
questionnaires in the
laboratory.
• Data were analyzed
using SPSS.
• A multiple linear
regression tested the
influence of the following
risk and resilience
factors on the Parenting
Sense of Competence
scale (PSOC):
• The Rosenberg SelfEsteem Scale (RSEQ),
• The Five Facets of
Mindfulness
Questionnaire (5FMQ),
• The Connor-Davidson
Resilience Scale (CDRISC),
• The State Trait Anger
Expression inventory
(STAXI).

Results

Constant
Anger
Self Esteem
Mindfulness
Resilience

B
25.057
-0.362
1.087
0.141
-0.010

SE(B)
16.232
0.258
0.475
0.104
0.116

β
-0.212
0.487
0.223
-0.017

t
Sig. (p)
1.544
0.136
-1.402
0.174
2.288
0.031
1.348
0.190
-0.086
0.932

• The overall regression model was significant: F(4,28)=6.51,
p=0.001.
• Results of the regression analysis indicated that self-esteem was
the only variable that was statistically significant in influencing
parenting sense of competence in this sample.
Conclusion

• Improving self esteem in expectant parents may be a useful
intervention technique that may improve parenting feelings
of confidence and competence and thereby improve early
parenting and child outcomes.
• Future research should examine these constructs during the
post-natal period to determine whether self esteem
continues to influence parenting confidence following the
birth of the baby.
References
Fraser, M. W. (1997). Risk and resilience in childhood: An ecological perspective. Washington,
DC: National Association of Social Workers Press.
Vance, A. J., & Brandon, D. H. (2017). Delineating Among Parenting Confidence, Parenting SelfEfficacy, and Competence. Advances in Nursing Science, 40(4), E18-E37.

The Effects of Adverse Childhood Experiences (ACEs) on Suicidality among Young Adults
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RESULTS

METHODS

ABSTRACT

Figure 1. Baseline Model

The present study examines adverse childhood
experiences (ACEs) among young adults and
how ACEs predict suicidality.

INTRODUCTION

Adverse Childhood Experiences
• 61% of adults have experienced at least one type of
ACEs, with 16% reporting four or more types
(Centers for Disease Control and Prevention, 2019).
• Adverse childhood experiences have a doseresponse relationship with poor mental health
outcomes such as interpersonal and self-directed
violence, substance abuse, sexual risk taking, and
cognitive impairments (Anda et al., 2002; Chapman
et al., 2004; Hughes et al., 2017).
• ACEs increase risk of low socioeconomic status,
posttraumatic stress disorder, depression, and
anxiety (Green et al., 2010; Lu, Mueser, Rosenberg,
& Jankowski, 2008; Metzler, Merrick, Klevens, Ports,
& Ford, 2017; Poole, Dobson, & Pusch, 2017).
Suicidality
• ACEs have been linked to suicidality (O’Neil et al.,
2018; Sachs-Ericsson, Stanley, Sheffler, Selby, &
Joiner, 2017; Thompson, Kingree, & Lamis, 2019;
Wan et al., 2019).
• Suicide is the second leading cause of death for
young adults in the United States (Thompson,
Kingree, & Lamis, 2019), affecting 7,948 individuals
between the ages 25 and 34 years (Centers for
Disease Control and Prevention, 2017).
• Specifically, adults who have experienced ACEs are
more likely to have suicidal behaviors including
suicidal ideation and suicide attempts (Choi, DiNitto,
Marti, & Segal, 2017; Haahr-Pedersen et al., 2020;
O’Neil et al., 2018; Sachs-Ericsson et al., 2017).

• Models were tested using a subsample of 5114 young adults
between the ages 24 and 32 from the National Longitudinal
Study of Adolescent to Adult Health (Add Health), 1994-2008.
Measures
• Adverse Childhood Experiences (ACEs). To measure ACEs,
questions from the Add Health dataset regarding emotional,
physical, and sexual abuse were used. Respondents were
asked:
• Before your 18th birthday, how often did a parent or other
adult caregiver say things that really hurt your feelings or
made you feel like you were not wanted or loved?
• Before your 18th birthday, how often did a parent or adult
caregiver hit you with a fist, kick you, or throw you down
on the floor, into a wall, or downstairs?
• How often did a parent or other adult caregiver touch you
in a sexual way, force you to touch him or her in a sexual
way, or force you to have sexual relations?
• Responses ranged from 1 (one time), 2 (two times), 3 (three
to five times), 4 (six to ten times times), 5 (more than ten
times); to 6 (this has never happened)
• Suicidality. To measure suicidality, a question from the Add
Health dataset regarding suicidal ideation was used.
Respondents were asked:
• During the past 12 months, have you ever seriously
thought about committing suicide?
Table 1. Descriptive Statistics

Biological Sex

5114

1

2

2

Standard
Deviation
.498

Birth Year

5114

1974

1983

1979

1.775

Thoughts about Suicide

5074

0

1

.06

.243

Emotional Abuse

5034

1

6

4.58

1.819

Physical Abuse

5051

1

6

5.45

1.351

Sexual Abuse

5058

1

6

5.83

.811

Valid N

4970

N

Minimum Maximum

Mean

OR=1.243***

ACEs

Suicidal Ideation

Note. ACEs were centered at
their means.
*p<.05, **p<.01

Table 2. Binary Logistic Regression Analysis
Variable

B

SE

Wald

sig

Exp(B)

ACEs

.218

.027

65.926

.000

1.243

Birth Year

.030

.033

.814

.367

1.031

Biological Sex

.096

.121

.641

.423

1.101

.912

.340

.000

Constant

-63.023 65.995

RESULTS
• Adverse childhood experiences predict suicidal
ideation among young adults. For every 1-unit
increase in ACEs, participants are 1.243 times more
likely to think about committing suicide, controlling
for age and gender.
CONCLUSIONS AND IMPLICATIONS
Conclusions
• Young adults who have a history of ACEs are more
likely to experience suicidal behaviors.
Implications
• Study findings highlight important risk factors for
suicide among young adults.
• These findings also highlight the need for traumainformed curriculum when creating suicide
prevention programs.
Limitations
• This study uses self-report measures of ACEs and
suicidal ideation, which allows for the potential of
self-report bias to inflate the associations between
variables.
• This data set was provided as part of a class project
for SW7830. We were limited to this data set and
therefore could only research this defined age
group (ages 24-34).

Assessing Poverty, Social and Family Factors,
and Resiliency for Youth Involved in the Juvenile Justice System
in Michigan: A Quantitative Analysis at the County Level
LUXIE VANG, M.S.W STUDENT; RICHARD SMITH, PH.D.

INTRODUCTION

FIGURES

RESULTS
• The results from the multiple correlation revealed that social and family factors,
persons (age 5+) who speak English “less than well” (r = .65) and single
parent households (r = .48), comprised the
correlation with the count of
youth involved in the Juvenile Justice System.
• Parental support as measured by MiPHY survey respondents from high school
indicated the (r =.1).
• For youth in poverty under 18, the multiple correlation revealed an inverse
relationship with the dependent variable - contradicting prior research.
• The resiliency variables indicated correlation with youth in the Juvenile Justice
System concluding that teacher and parental support may be attributed as
potential resiliency factors, especially for high school students.
• The multivariate regression revealed a strong linear relationship between youth
in the juvenile justice system and the independent variables, persons (age 5+)
who speak English “less than well” and single parent household (r = .72, r² = .52,
p = .00).

• Research revealed that socio-economically disadvantaged youth and rates of
convictions and crime were positively associated.¹
• Studies found that youth who offended before age 12 were more likely to continue
offending into adulthood, persisting into increased offenses and violent acts.²
• In 2014, Michigan was comprised of 24,000 adolescents in juvenile court.³
• Despite current research and statistics, little attention has been devoted to
studying resiliency factors for this population.
• This research aims to assess the relationships between youth in the
Juvenile Justice System (D.V.) with poverty, social and family factors, along
with potential resiliency factors, such as teacher and parental support (I.V.).
It seeks to better understand these relationships and identify resiliency
factors.

METHODS
• The quantitative research collected county level data for the following:
Single parent
Households &
Persons (age 5+)
speak English “less
than well”

No. of youth
in the
Juvenile Justice
System collected from
OJJDP
database
•

•

•
•

Resiliency
factors using
student
responses
from MiPHY
on teacher
and parental
support

Individuals
under 18
in poverty
using
census
data

Social and
family factors
using the
Social
Vulnerability
Index (SVI)

A correlation analysis was conducted between themes from the SVI. Two social
factors were then selected as variables from the analysis, (persons (age 5+) who
speak English “less than well” and single parent households with children under
18).
Teacher and parental support was measured using MiPHY responses specifically
from the percentage of students who reported parents and teachers noticed they
did a good job. Responses were separated into 4 variables based on grade level
(middle or high school).
A total of 7 independent variables emerged and was assessed with the
dependent variable using a multiple correlation.
In order to refine our understanding of the assessment further, a multivariate
regression was conducted.

CONCLUSIONS

# Youth in Juvenile
Delinquency

Multiple Correlation Coefficient Percentages with Youth in Juvenile Justice
Middle school: Parental Support (MiPHY
Q: Parents Noticed Good Job)
High school: Parental Support (MiPHY Q:
Parents Noticed Good Job)

-14%

16% 1%
20%
9%

Middle school: Teacher Support (MiPHY
Q: Teachers Noticed Good Job)
High school: Teacher Support (MiPHY Q:
Teachers Noticed Good Job)
Single-parent Households with Children
Under 18
Persons (age 5+) who Speak English
"Less Than Well"
Individuals in Poverty Under 18

• There is a need for more research on adolescents in the Juvenile Justice System,
especially those from socio-economically disadvantaged backgrounds.
• Researchers, practitioners and policy-makers need to consider creating and
improving programs for youth who are non-English speaking and/or come from
single parent households. This may prevent youth from committing crime and
becoming law abiding citizens.
• There is also a need to encourage parental and teacher support for these
students as well.
• Limitations:

65%

48%

Data examined at
the county level
restricted
observation at the
individual level

Quantitative
research
provided
meaningful
values, but not
stories

Data only reflected
two years (2012 and
2014) minimizing
observation of trends
and changes over time

1.Fergusson, D., Swain‐Campbell, N., & Horwood, J. (2004). How does childhood economic disadvantage lead to
crime? Journal of Child Psychology and Psychiatry, 45(5), 956-966. doi:10.1111/j.1469-7610.2004.t01-1-00288.x
2.National Institute of Justice. (2014). From juvenile delinquency to young adult offending.
https://nij.ojp.gov/topics/articles/juvenile-delinquency-young-adult-offending
3.Hockenberry, S., Smith, J., and Kang, W. (2019). "Easy Access to State and County Juvenile Court Case Counts,
2017". Online. Available: https://www.ojjdp.gov/ojstatbb/ezaco/.
4.Agency for Toxic Substances and Disease Registry. (2018). What is the SVI? https://svi.cdc.gov/

Prescription Opioids Are Rarely Stored Securely: Predictors of Improper Storage Practices
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BACKGROUND & PURPOSE
From 1999 to 2017, prescription opioid
overdose deaths increased five-fold1.
Prescription opioid misuse is a major
contributor to the initiation of heroin use.

KEY FINDINGS

METHODS
WHO: Michigan Adults 18+ (N = 736)
WHAT:
Online Health Survey
WHEN: July – August 2018
HOW: Paid Social Media advertising

Most adults do not store prescription opioids securely
8.4% (n = 62) of the 736 respondents reported always keeping opioids locked
13.5% (n = 99) reported always keeping opioids latched
Only 15.8% (n = 116) of adults consistently used at least one safe storage practice
Demographics and substance-use variables were
differentially associated with secure storage:

Participants were asked about:
Prescription opioids are the
second-most often used illegal
drug among youth, who see
them as less risky than other
substances2, 3.
In recent nationally representative
surveys:
• About 1/3 of homes had PO in them2.
• Among those prescribed opioids in the past
year, less than 10% of respondents kept
their medication locked, and only 20-33%
kept it latched3, 4.
• Most respondents planned to keep leftover
medication2, 4.
Unsecure storage of prescription opioids
is the most common source of opioid pain
relievers that are misused, especially
among adolescents2, 4.
There is a substantial risk of prescription
opioid diversion and research is needed
to assess the rates and correlates of
improper prescription opioid storage.

REFERENCES

Demographics
Age, race, gender, education
Storage of Prescription Opioids
• “How often do you keep prescription
pain medication in a location that is
locked with a key or combination
lock?”
• “How often do you keep prescription
pain medication in a location that is
latched?”
Attitude towards Substance Use

African-Americans (OR = 2.66, p = .01) or those who consider illegal drug use serious (OR
= 3.56, p = .02) were more likely to keep opioids locked.
Higher education (OR = 0.35, p < .001; OR = 0.44, p < .001) or knowing someone who
uses heroin (OR = 0.53, p = .04; OR = 0.60, p = .04) were associated with a lower
likelihood of keeping opioids locked or latched.

Storage Practices: Secure
(locked or latched) or Unsecure
Safe
16%

• Treatment efficacy (2 items)
• Willingness to help someone who
overdoses (1 item)
• Attitude towards naloxone (1 item)
• Seriousness of prescription opioid
misuse
• Seriousness of illegal drug use
Knowing someone who has used
Heroin

CONCLUSION AND IMPLICATIONS
Prescription opioids are rarely stored securely.
This is especially problematic given that diversion
commonly leads to misuse and addiction.
Education is needed to promote safe storage
practices2,3,4. Combining this with storage
equipment (e.g., cabinet locks) is most effective5.
Tailoring education and prevention messages may
help to reach groups less likely to safely store
medications.

Multivariate logistic regression was used to
examine predictors of keeping opioids
locked (model 1) or latched (model 2).
Unsafe
84%

1. NIDA, 2019; 2. Garbutt et al., 2019; 3. McDonald et al., 2017; 4. Kennedy et al., 2016; 5. Achana et al., 2015

Future Research:
• Future studies should include measures of whether
adolescents and young adults live in or regularly visit
the home.

The Influence of Maltreatment and Egalitarian Sex Role Beliefs on
Fathers’ Perceptions of Fatherhood Role Importance
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Suzanne Brown, PhD1; Laurel Hicks, PhD4; Carla Barron, PhD1; Carolyn J. Dayton, PhD1
1School of Social Work; 2Department of Psychology; 3Public Health Program; 4University of Denver, Psychology
Background
Many studies have found that the relationship
between fathers and their infants begins in
pregnancy (Dayton et al., 2019). Parenting quality
is affected by the father’s relationship to their
partner as well as the father’s own experiences
with caretakers in their own childhood. Over time,
a father’s perceptions of caretaking for their own
child are molded from early experiences and can
become internalized. Additionally, parenting
quality and the level of support that exists in a
parental relationship is affected by romantic
relationship quality (Calvo & Bianco, 2015). The
romantic relationship affects how partners parent
as a unit as well as the parenting style of each.
The romantic relationship and parent-child
relationship are also impacted by the parent’s
trauma experience (Huth-Bocks et al., 2004) as
well as the father’s view of the gender roles in a
family. The traditional male gender role may affect
the support between parents and interfere with
the capacity and sensitivity to care for a baby
(Singley & Edwards, 2015). Additionally, if the
relationship between father and partner is affected
by trauma, likely the relationship between the
father and child is affected as well. When men
experience trauma, they may feel pressure to
inhibit more sensitive, emotional expression
toward their partner of their child (Singley &
Edwards, 2015).
The current study examined the ways in which
fathers’ beliefs about the importance of the
fathering role are impacted by their maltreatment
history, current relationship experiences, and
views on dichotomized sex roles.

Methods

Results

•

Expectant biological fathers in healthy singleton
pregnancy, 3rd trimester

•

Recruited from OB clinics, community agencies,
and university websites

•

N= 51

Race/ethnicity, age, relationship to baby’s mother,
poverty level, employment, arrest history, and mental
health information were collected via self-report.
Questions were created through a Bio-PsychoSocial Approach.
Dependent Variable
Role of the Father
Questionnaire (ROFQ)

• 59% AfricanAmerican
• 26% Caucasian
• 8% Biracial
• 4% Asian Pacific

Relationship Status

Independent Variables
Experiences in Close
Relationships-Revised
(ECRR)

Fraley et al., 2000

Revised Dyadic
Adjustment Scale
(RDAS)

Busby et al., 1995

Childhood Trauma
Questionnaire (CTQ)

Bernstein and Fink, 1998

Sex Role Egalitarian
Scale (SRES)

King & King, 2006

• 94% partnered
with baby’s other
parent
• 14% living with
baby’s other
parent

Psychopathology
• 23.1% EPDS > 9
(possible
depression)
• 34% PTSD
possible (DSM-IV
criteria)
• 58.5% exposed to
at least one act of
violence in past
year (myETV)

SE(B)

40.721

12.863

.111

.102

-.046

CTQ - Child Maltreatment
SRES - Sex Role Beliefs

Constant
rDAS – Relationship
Conflict
ECRR – Avoidance in
Romantic Relationships

β

t

Sig. (p)

3.166

.003

.149

1.088

ns

.055

.149

-.833

ns

-.173

0.083

-0.294

-2.094

.044

.246

0.080

.420

3.066

.004

Palkovitz, 1984

Participant Demographics
Race/Ethnicity

B

Discussion

OLS Linear Regression: F(4, 37)=8.82, p<.001; R2 = .52
Experiencing childhood maltreatment and having more dichotomized/less egalitarian sex role
beliefs significantly predicted stronger beliefs in the importance of the fatherhood role.
However, relationship conflict and avoidance in romantic relationships did not significantly
predict levels of fathers’ beliefs in the importance of the fatherhood role.

The results of the current study suggest that a
history of maltreatment in childhood and having
more dichotomized sex role beliefs may impact
the way men conceptualize the fatherhood role.
Singley and Edwards (2015) have suggested that
taking on the fatherhood role may offer men a
chance to adopt characteristics that are often
reserved for women– namely traits such as
empathy, sensitivity, vulnerability, and trusting.
For men exposed to poverty and violence, having
experienced maltreatment in childhood and
having less egalitarian sex role beliefs may
prevent them from fully embracing their role as a
sensitive, nurturing caregiver to their child.
Experiencing maltreatment in childhood may
possibly contribute to decreased feelings or
efficacy and competency in fathers, as well as
distort fathers’ models of parenting behaviors.
These experiences may promote distancing from
the fatherhood role. Additionally, fathers who
experienced abuse may defensively withdraw
from the fatherhood role as a way of protecting
their child, anxious that they might continue the
cycle of abuse.
Interventions and practice aimed at promoting
fatherhood involvement and efficacy should take
a trauma-informed perspective, both with regard
for fathers’ maltreatment histories as well as
current violence exposure. Emphasis should be
placed on fostering acceptance toward
egalitarian sex role beliefs and promoting
sensitivity, empathy, and nurturing in fathers.
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Income
• 45% living below
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Poverty Line
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• 46% arrested at
some point
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BACKGROUND & PURPOSE
• Dual disproportionality in criminal/legal system
among People of Color (PoC) and persons with
Serious Mental Illness (SMI)1,2
• Mixed findings for racial difference in jail-based
mental health services3 while white individuals
have higher rates of community-based mental
health services, regardless of carceral history4,5

RESULTS

CONCLUSIONS & IMPLICATIONS

Table 1. Bivariate Analyses Demographic and Behavioral Health History by Race (N=623)
PoC
(n=248, 39.8%)

Total

White
(n=375, 60.2%)

Test statistic

Demographics
Male
Housing Insecurity
Metropolitan County

441 (70.8%)
317 (52.7%)
357 (57.3%)

207 (83.5%)
110 (46.6%)
198 (79.8%)

234 (62.4%)
207 (56.7%)
159 (42.4%)

32.040***
5.869*
85.859***

351 (56.3%)
244 (52.5%)
262 (42.1%)
157 (25.2%)

112 (45.2%)
87 (46.0%)
83 (33.5%)
50 (20.2%)

239 (63.7%)
157 (56.9%)
179 (47.4%)
107 (28.5%)

20.932***
5.298*
12.466***
5.551*

Behavioral Health History
• The receipt of mental health services can reduce
recidivism and reduce further
institutionalization6,7
• Earlier studies report community-based
treatment prior to the target jail stay, while others
assess the role SMI plays in recidivism, but none
have described racial differences among these
rates
Among individuals incarcerated in jail and identified
with a mental health concern, the current study
asked:
Does an individual’s race impact their access to
jail-based mental-health and community-based
behavioral health services?

METHODS
• Individuals across 8 Michigan jails (N=623),
subsample (n=434) for community-based
services
• Primary data collection, jail administrative, and
Medicaid encounter data from Jan. to Dec. 2017
• Control variables: Demographic, housing
stability, behavioral health history, criminal/legal
history, length of jail stay
• Predictor variable: Race/ethnicity
• Outcome variables: Jail-based services,
community-based services
• Chi-square, independent samples t-tests, and
hierarchical binary logistic regression

Prior MH Services/Cur. Rx
Community MH Client
Positive K6 Score
Co-occurring Disorder

Table 2. Bivariate Analyses Jail- and Community-Based Services by Race (N=623)
Jail-Based Services
MH referral

579 (92.9%)

222 (89.5%)

357 (95.2%)

7.347**

MH services

399 (64.0%)

176 (71.0%)

223 (59.5%)

8.575**

Diversion services

62 (10.0%)

16 (6.5%)

46 (12.3%)

5.633*

Community-Based Services
MH Service Engagement

192 (44.2%)

58 (33.1%)

134 (51.7%)

14.638***

SUD Service Engagement

175 (40.3%)

53 (30.3%)

122 (47.1%)

12.276***

COD Service Engagement

73 (16.8%)

13 (7.4%)

60 (23.3%)

18.487***

Table1 Age, substance misuse, past year jail, felony charge, and length of ‘target’ jail stay were n.s.
Table2 MH Continuity of Care & SUD Continuity of Care were n.s.

Table 3. Community-Based MENTAL HEALTH Service Engagement
B
Predictor
SE
AOR
95% CI
Prior MH Services/Cur. Rx
Community MH Client
Length of Stay
Race: White

1.202
2.120
-.006
.661

.271
.264
.002
.283

3.326***
8.334***
.994**
1.937*

1.954 – 5.659
4.965 – 13.989
.990 – .998
1.111 – 3.376

Table 5. Community-Based CO-OCCURRING Service Engagement
B
Predictor
SE
AOR
95% CI
Metropolitan County
Prior MH Services/Cur. Rx
Community MH Client
Length of Stay
Race: White
REFERENCES

.721
.813
1.938
-.009
1.498

.326
.357
.393
.004
.390

2.057*
2.254*
6.947***
.991*
4.472***

1.086 – 3.894
1.120 – 4.539
3.218 – 15.000
.984 – .998
2.082 – 9.605

After controlling for other significant bivariate factors:
1) no significant differences by race for jail-based MH processes
2) significant differences by race for community-based behavioral
health services, whites more likely to receive services than PoC
Suggestions to reduce racial disparities in
service engagement after release from jail:
• Intentional outreach to PoC and culturally relevant services8
• Intentional partnerships and sophisticated case management
between jails and community mental health
• Trauma-specific interventions/trainings
• Integrated co-occurring disorder treatment
• Use of evidence-based practices (i.e. illness management &
recovery and assertive community treatment)
• Connecting individuals to supported employment and supported
housing providers
Further research should examine:
• Difference between unique PoC groups in access to and
utilization of community-based behavioral health services
• Other variables to explain model variation: i.e. impact of the
specific behavioral health diagnosis5, geographic location, and
challenges mental health agencies face8

Table 4. Community-Based SUBSTANCE ABUSE Service Engagement
B
Predictor
SE
AOR
95% CI
Community MH Client
Length of Stay
Race: White

2.233
-.006
.623

.267
.002
.274

9.330***
.994**
1.865*

5.530 – 15.741
.990 – .998
1.090 – 3.190

Table3 1χ2(10, n=413)=161.564, p<.001; Nagelkerke R2=43.4%, predicted cases=76.3%

*=p<.05, **=p<.01,
***=p<.001
Cur. Rx=current
medications;
MH=mental health;
SUD=substance use
disorder;
COD=co-occurring
disorder

Other predictors (n.s.): sex, housing insecurity, county type, positive K6 score, substance misuse, past year jail

Table4 2χ2(10, n=413)=132.509, p<.001; Nagelkerke R2=37.0%, predicted cases=74.6%
Other predictors (n.s.): sex, housing insecurity, county type, prior MH services and/or cur. Rx, positive K6 score, substance
misuse, past year jail

Table53χ2(9, n=418)=82.463, p<.001; Nagelkerke R2=29.9%, predicted cases=83.7%
Other predictors (n.s.): sex, housing insecurity, co-occurring disorder, past year jail

1. Bronson & Berzofsky, 2017 2. Mauer & King, 2007; 3. Sayers et al., 2017; 4. Cook et al., 2013; 5. Hunt et al., 2015 6. Constantine et al., 2012 7. Lurigio & Fallon, 2007 8. Youman et al., 2010

Recovery Support for Returning Citizens: Incorporation and Uptake of
Medications for Opioid Use Disorder in a Prisoner Re-entry Program
Emily Pasman, Julie Hanna, Jacquelyn Jacobs, Sheryl Kubiak | Wayne State University Center for Behavioral Health and Justice

BACKGROUND

RESULTS

OPTED FOR MOUD

MI-REP Basics
WHO

WHAT

WHEN

Collaboration of MI Dept of Health and Human Services, MI Dept of
Corrections, Wayne State University Center for Behavioral Health and
Justice, UMass Med School, Prepaid Inpatient Health Plans, Community
Mental Health providers, state correctional facilities, community
corrections
9 months of dual-recovery services (3 months pre-release, 6 months
post-release) provided by a clinician and peer support specialist;
option to receive extended release naltrexone (XR-NTX) pre-release or
any MOUD post-release

COUNTY***

C

RACE
χ2 =

5.815, p = .055

Black

HOW

SAMHSA’s State Targeted Response (STR) funding

20's

AGE
χ2 = 4.030, p = .133

METHODS
Client data: Drawn from screening, baseline (assessment, and 6-months posttreatment assessment. As of 4/30/19, 40 of 49 grads completed a post-treatment
assessment.

DRUG OF
CHOICE*
χ2 = 3.886, p = .049

NUMBER OF LIFETIME
OVERDOSES*

Process data: Collected at monthly stakeholder meetings and quarterly team
meetings which served as focus groups. Phone interviews conducted with 18
program graduates.

FREQUENCY
OF DRUG USE

Training outcomes: Anonymous post-training surveys were completed by
attendees after each training session.

χ2 = 4.497, p = .106

Process of referrals through graduation

switched to other med post-release

45%

Other

15%
50%
35%

50%

White

5%

20's

20%

30's

20%
60%

40+

55%

Yes

45%

10%
90%

No

42%

Opioids

74%

58%

Other

26%

3.2

0.8

85%

15%

XR-NTX+

Bupe

Data Analysis
t-test and chi-square tests were used to assess differences between MOUD and
no MOUD groups. Qualitative data was coded and common themes were
identified by 3 members of the evaluation team.

Challenges

Solutions

Org culture differences;
concerns about misuse

MDOC creation of policy supporting all types of
MOUD during parole; education for parole staff

Only one dose of XR-NTX
offered pre-release

MDOC creation of policy for provision of second
injection as needed

Limited
knowledge/biases
among program staff

Trainings on MOUD efficacy, side effects, impact
on drug screens, drug interactions, new MDOC
policies

Need for strengthening
connections across
networks

Clinical teams identified and shared information
about trusted MOUD providers

Participants misinformed
or uncertain about
MOUD

Motivational interviewing training for staff;
education about and promotion of all types of
MOUD

Staff training outcomes
Two trainings on MOUD options, efficacy, potential side effects, and drug
interactions were attended by over 70 clinical staff, corrections staff, and
program administrators. Pre- to post-training improvements were seen in
knowledge, attitudes, beliefs, and likelihood to discuss MOUD as a treatment.

Knowledge, attitudes, and beliefs
Confident that MOUD can help 91%

96%

t = 1.471, p = .013

(30 days prior to
incarceration)

Discussing MOUD as tx option
Never
Some days
Every day

5%

30%

Never

15%

Some days

80%

15%

Every day

*p<.05, **p<.01, ***p<.001

20 opted for MOUD

Implementation Challenges and Solutions

Knowledgeable about MOUD 79%
Comfortable talking about MOUD 72%

Likely to discuss XR-NTX 86%

55%

No meaningful differences found based on gender, education, prison history, drug cravings at enrollment

MOUD Type

+2

0%

Opioids

MOUD status: MOUD group includes clients who received MOUD while enrolled.
MOUD status was provided weekly by clinical teams and supplemented with
assessment and administrative data.

40 Graduates

85%

No

Other

65%

Black

Yes

χ2 = 9.231, p = .002

Data Collection

211
Enrolled

15%

40+

5%

C

30's

RECEIVED
MOUD PRIOR**

B

10%

White

WHERE Detroit Re-entry Center (DRC) and Women’s Huron Valley (WHV);
To address the opioid crisis among incarcerated individuals with cooccurring opioid use and mental health issues

30%

A

55%

B

Other

WHY

35%

A

χ2 = 16.477, p < .001

May 2017 – April 2020

releasing to tri-county area

OPTED AGAINST MOUD

“[Medication] was
really helpful in the
beginning because
I would think about
using, but I knew I
couldn’t get high…
Now I don’t think
about it at all.”

Likely to discuss buprenorphine 69%
Likely to discuss methadone 57%

DISCUSSION & IMPLICATIONS
This is a unique study on MOUD because
participants began the program in prison and
continued after release. The only MOUD
offered during incarceration was XR-NTX. As a
result, 85% of the MOUD group was on XR-NTX,
and only 15% were on some form of
buprenorphine + naloxone. This is in stark
contrast to the typical OUD treatment
population, in which methadone and
buprenorphine are more common.

96%
92%

Participants say…

Results show that geographic region, previously using MOUD, and
higher number of prior overdoses are each significantly related to
taking MOUD. Race, age, and frequency of use prior to incarceration
were approaching significance. Future analyses will examine
combinations of characteristics as predictors of medication uptake.
The next steps are to analyze short-term and long-term outcomes
related to MOUD status, which will enhance the knowledge base with
needed information about efficacy of XR-NTX among recently
incarcerated individuals.
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To Tell or Not to Tell: Public Perceptions of Bipolar Disorder Disclosure in the
Workplace
Kathryn A Szechy LMSW, Lisa A O’Donnell, PhD
INTRODUCTION

METHODS
Summary of Significant Predictors of SA/IPS Scale

Employment and Bipolar Disorder
•

Most individuals with Bipolar Disorder (BD) experience long-term employment challenges
which are associated with decreased self-esteem, decreased quality of life, increased
illness severity and increased financial disability.

Incomec
50,000-124,999
125,000+
Experience with BD
Quite a bit/extensive
Disability diagnosis
Yes
Reason Given for mood change
Relationshipd
BD Disclosured

Vignettes Detail: 1) Gender- Described either a male (John) or female (Jane) coworker 2)
Present Mood - mood change to either depressive or hypomanic symptoms. 3) Mood Reason
either no reason, a relationship reason (depressive – relationship breakup, hypomanic – started
a new relationship), or the coworker having BD as the reason for the mood change.

Stigma at Work
•

Disclosing BD at work allows access to work accommodations and support.

•

BD disclosure at work also has potential risks including social isolation, missed work
opportunities, possible demotion, and potential job loss. (Michalak et al., 2007).

•

Lack of social support may include conflict with others, stigma, anxiety and stress. These
may impact task completion, the development of vocational skills, and overall sustained
employment. This process is consistent with the ecological systems theory of
development impacted by environment (O’Donnell, 2017; Bronfenbrenner & Morris, 2006).

Mood states and work functioning
•

Social acceptability among the general public was found to be higher for those
experiencing depressive episodes versus manic episodes (Wolkenstein & Meyer, 2009).

•

Hypomania has been associated with greater work productivity but also increased social
problems at work (Michalak et al., 2007).

Sample Vignette (from 1 of 12 read by participants) – female, hypomanic, BD reason given
Imagine you observe the following of a coworker:
You have a coworker named Jane who most people would describe as an average worker. She is easy to
work with and likes socializing with others but only when her work is done. “……..” Within the last week,
Jane started acting differently. “……..” She is getting more work done than she usually does and staying
late because she finds his work really interesting and motivating right now….When asked about the recent
change in her behavior, Jane replies that she has a diagnosis of bipolar disorder.

B

SE B

β

-.537
1.52

.609
.762

-.040
.096*

1.52

.691

.092*

1.39

.676

.090*

1.01

.630

.072

1.66

.633

.118**

*p < .05, **p < .01
c<50,000

dNo

is the reference group for income,
reason is the reference group for reason given for mood change
Non-significant predictors: race, age, having had a coworker with BD, mood change type, gender, coworker gender

Participants: Participants were age 18 or older with an employment history (N = 628). Data for
this investigation were taken from a larger study examining 5 possible public perceptions
outcome measures.
Sampling strategy: Sampling was intended to represent the general US population by age,
race, and gender.

CONCLUSIONS

Measures: Questionnaire consisting of 9 questions assessing SA/IPS of a hypothetical
coworker, adapted from previous studies of disability in the workplace (Angermeyer & Matschinger, 2003,Pescosolido et
al., 2010, Popovich et al., 2003)

Study Purpose: To further investigate concerns regarding BD stigma in the workplace
within the context of the relationship between BD disclosure, type of mood changes, and
social acceptability and interpersonal skills perceived by coworkers.
Study Goals: This study examined the public perceptions of social acceptability and
interpersonal skills (SA/IPS) of a hypothetical coworker displaying mood changes in the
workplace. Variables affecting SA/IPS perceptions included type of mood change (depressed
versus hypomanic) and reason for mood change (whether or not the coworker disclosed a
BD diagnosis).
Hypothesis I: Ratings of SA/IPS will be lower for vignettes describing a coworker
exhibiting hypomanic symptoms versus depressive symptoms.

The 9-item scale was reliable (α = .89), and exploratory factor analysis indicated the scale was
unidimensional.

•

Previous studies have indicated that those with mental illnesses tend to self-report more
assumed stigma than the general population (Day et al., 2007). More clarity is needed in
understanding the contrary reports of stigma experiences of those with BD versus general
public perceptions. One possibility could be the different perspective of the actual
experiences of those with BD in the workplace, versus the perspective of someone
reading a hypothetical scenario.

•

Having prior knowledge of BD and having a disability were also associated with more
positive SA/IPS, consistent with prior studies (Scherbaum et al., 2005). Having any disability may
increase sensitivity to the challenges of those with BD. As well, those who are familiar
with mental illnesses may be less likely to have negative responses (Wolkenstein & Meyer, 2009).

•

Whether the coworker in the vignette was exhibiting a mood change to depressive
symptoms versus manic symptoms, no significant differences were noted in SA/IPS
ratings. This is inconsistent with some previous findings of both self report and public
perceptions, where more positive social acceptance was associated with depressive
symptoms. One difference might be looking at manic symptoms (more severe and
disruptive) versus hypomania (which can increase productivity). Further investigation is
needed into the complex question of how differing mood episodes in the workplace are
perceived by coworkers and are related to social acceptance.

RESULTS
Demographics
Age

Race

Personal Income

Gender
301
251
201

Design: Cross-sectional, experimental design. Participants were randomly assigned to read
1 of 12 vignettes which varied by gender, presenting mood, and mood reason including BD
disclosure (2x2x3). Participants were asked to respond to self-report questions assessing
attitudes regarding SA/IPS towards the individual in the vignette.

Contrary to previous studies of BD stigma, more positive public perceptions of a
coworker’s SA/IPS were associated with BD disclosure. The results suggest that
coworkers might be more understanding and accepting of a person’s mood change
knowing they have BD, versus the other reasons given.

Data Analysis: Hierarchical Linear Regression was conducted with the following predictors of
SA/IPS: race, age, income, gender, coworker gender, experience with BD (none…quite a lot),
hx of disability diagnosis (yes/no), hx of coworker with BD (yes/no), present mood (hypomanic
versus depressive mood), mood reason (no reason, relationship reason, BD reason)

Hypothesis II: Ratings of SA/IPS for coworkers described in vignettes as
demonstrating depressive or manic symptoms, will be lower for the vignettes that
include a disclosure of BD, versus a relationship reason or no reason given for the
mood change.

STUDY DESIGN

•

151
101

18-34
35-54
55+

Non-Hispanic White
Non-Hispanic Black
Hispanic
Asian
Other

<25k
25k-50k
50K-74K
74k-125k
>125k

51
1

male

female

LIMITATIONS

Analysis
The final regression model was significant (F(13,604) = 4.20, p < .001, R2 = .083). The
following variables were significant predictors of MORE POSITIVE SA/IPS:
1) Income – those with income 125K or above
2) Experience with BD – participants who indicated they had “quite a bit” or
“extensive” experience with BD versus “some, ”a little” or “none.”
3) Hx of Disability – those that indicated they had a disability of any type
4) Awareness that the coworker had BD (rather than no reason or relationship reason)
No differences in SA/IPS were noted for depressed versus hypomanic symptoms

•

Study results are possibly influenced by social desirability responding. However, previous
research on public attitudes with similar vignettes did not detect social desirability bias.
(Wolkenstein & Meyer, 2009).

•

A questionably high number of participants reported having had a coworker with BD (36%).
This raises possible concerns about accurate participant reporting.

•

The survey was designed not to advance unless participants responded to each question.
This provided a complete data set for analysis, but may have encouraged random
responding.

