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ABSTRACT

THE EXPERIENCE OF BIOLOGICAL MOTHERS WITH COMPLEXRAUMA
IN THE CHILD WELFARE SYSTEM

By
Geraldine Richell Weir
This phenomenological study used the human eamdbgiodel and family systems
theory within a feminist lens to explore the expeoes of biological mothers with complex
trauma in the child welfare system. Five women witmplex trauma whose children were in
the child welfare system due to neglect were inésved for this study. Using in-depth
interviews, 10 themes emerged regarding their éxipees with the child welfare system. The
textual and structural descriptions of their exgeces included the impact of complex trauma,
concerns for their children, impact of family dynas) and negative views from society. The
women also discussed feelings of empowerment amddad advice for parents in the child

welfare system.
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CHAPTER 1: INTRODUCTION

In 2008, more than 3.7 million children were thjects of Child Protective Service
(CPS) investigations (U.S. Department of Health ldodchan Services, 2010a). One-fifth of
those children had substantiated cases of maltezatr®f the 772,000 child victims of
maltreatment in 2008, 71.1% were victims of negl&6t1% were victims of physical abuse,
9.1% were victims of sexual abuse, 7.3% were v&tirihpsychological maltreatment, 2.2%
were medically neglected, and 9% were victims beomaltreatment such as abandonment or
threat of harm. In 2009, it is estimated that 1,¢fildren died from abuse and neglect in the
United States (U.S. Department of Health and HuBevices, 2010b). Despite these alarming
statistics, little is known about the impact ofirgenerational transmission of abuse for the
biological mothers with complex trauma in the childifare system. This study will focus on
biological mothers who currently have a child istr care due to neglect. It will explore their
experiences and views regarding environmental fa¢taicrosystem, mesosystem, and
exosystem influences), feminist issues (age, ailtamd gender), and abuse histories and
complex traumas (intergenerational transmission).

Statement of the Problem

According to the U.S. Department of Health andrtda Services (2009), 463,000
children were in foster care in 2008, with 47% lildren in foster care in nonrelative homes.
Nevertheless, 49% of the case goals of the chiloréoster care were to reunify with parent(s).
Of the 285,000 children who exited foster care00& 52% were reunified with their parent(s).
Despite this, little is known about how biologigarents perceive their situation regarding
involvement in the child welfare system (GockelsBeil, & Harris, 2008; Hojer, 2009).

Additionally, neglect is a relatively understudsatial issue (Slack, Holl, Altenbernd,



McDaniel, & Stevens, 2003) despite being the leggiroblem faced by the child welfare system
(Chaffin, 2006). This gap in research is exacerbhatethe number of studies done on foster
parents, foster children, adoption, and other fooinshild maltreatment. Parents with children in
foster care often experience feelings of infengrguilt, and shame (Hojer, 2009). In particular,
biological mothers who bear the burden of caresdraime have little power and influence
(Carolan, Burns-Jager, Bozek, & Escobar Chew, 2610)s the purpose of this
phenomenological study is to describe the expeeei€ biological mothers in the child welfare
system.
Theoretical Framework

This study focuses on Bronfenbrenner’'s human eambtheory and Bowen’s family
systems theory with a feminist theory lens. Thesalined theories and viewpoints are useful to
explore intergenerational transmission of abusenmother’s ecology in regards to complex
trauma. In past research, the ecological-transaatiodel has been used to explain how the
ecological factors influence child maltreatmentc@ietti & Lynch, 1993). Questions focusing
on the interaction of multiple environments, indgies, and differentiation are intersected by
these three theories. Belsky (1993) identifieduraltand contextual factors of child
maltreatment, which include parental charactesstbild characteristics, parent—child
interactions, community and social support, andstt@etal—cultural context. Based on these
factors, this research project will use the core&mm human ecology and family systems to
explore perceptions and beliefs regarding the chétfare system from women with
intergenerational transmission of abuse and enmiesal factors as informed by feminist

concepts of gender and class. This study will beditative and will utilize the discussed theories



to construct research questions. The researchignestill help generate areas of inquiry that
will guide each interview.
Human Ecology

Human ecological theory is a framework for undarding interactions of individuals
within multiple environments and has been suggestedse in understanding foster care
(Whiting & Lee, 2003). In 1970, Giovannoni & Billysley (p. 204) stated that “among low-
income people, [child maltreatment] would seeméalsocial problem that is as much a
manifestation of social and community conditionst & of any individual parent’s pathology.”
Incorporating the ecological, contextual, and iatgional factors between biological mothers
and child maltreatment is necessary for an integraioncept of child neglect (Chaffin, 2006).

Bronfenbrenner’s (1979) human ecological theohésbasis for this project, as it
depicts the family as a system embedded in otlstesys. Human ecological theory views
families within multiple, interrelated nested lay@anging from individual factors, to community
structures, to broader social contexts (Bolen, Mg\eSchlee, 2008). These layers are
described by Bronfenbrenner (1994) as the micregysinesosystem, exosystem, macrosystem,
and chronosystem.

The microsystem is described as the setting witltiich the individual is behaving at
any given point in time (Lerner, 2005); occasiopnalkscribed as th@opsychosocial person.
For purposes of this study, the microsystem isdmeposed of biological mothers. Microsystem
risk factors for child maltreatment include mertahlth or iliness of parent, drug or alcohol use,
marital conflict, age of child, and marital violen@cCloskey & Bailey, 2000). There is
evidence to show that a history of maternal seabake can increase the risk for child

maltreatment among the women'’s children, which ballexplored later.



The mesosystem is a set of systems that diredtlyeimce the individual, such as
extended family, foster parents, and neighborhoawd,is defined as the interactions occurring
between two or more microsystems (Bronfenbrenr@34)L Family structure, such as family
social isolation, maternal employment, and theqares of a live-in partner, is often related to
child maltreatment (McCloskey & Bailey, 2000).

The exosystem comprises multiple systems not dyrevtolving the individual that have
an influence on the person’s behavior and developifiBronfenbrenner, 1994). Furthermore,
the exosystem encompasses the immediate settingsch the individual is influenced.
Exosystems may include societal views of child ewaf community resources, and extended
family support, as well as ethnicity and income.

The macrosystem is an overarching level that il®lsulture, institutions, and public
policy. This level influences the interactions vintlall other levels of human ecology and
includes poverty, ethnicity, cultural values, cus$y as well as child welfare laws. The economic
indicators of the macrosystem have been said torisk factor for child maltreatment
(McCloskey & Bailey, 2000). The chronosystem invasmultiple dimensions of time—family
or historical—which moderates change across teecburse.

Human ecological theory gives researchers toalstterstand and study the
differentiated but nested levels within the conebdiuman development. Understanding how
parents navigate these systems can uncover gapsvices and better clarify the needs of the
parents and children. Human ecological theory glewia lens through which individuals
reciprocally interact with and influence their emviment (Bubolz & Sontag, 1993). Through
this lens, parents involved in the child welfarsteyn may feel isolated from family supports and

may have lacked effective parenting role models.



Feminist Informed Research

The feminist paradigm focuses on the reductionenfdgr inequality, empowerment of
marginalized groups through research and social@by, and understanding the link between
the macrosystem and microsystem with critical ctiten on the influence of the macrosystem
(Wang & Heppner, 2011). Feminist theory is a fundatal way of looking at the world and
recognizing the inequalities. Feminist researcluses on rethinking family concepts in new
ways (Thompson, 1992). It places women at the leéamalysis and critically analyzes power
relationships based on group membership (McDowdHatg, 2007). Broadly defined, feminist
informed researchers acknowledge the historicgladises of lived experiences of women
across racial and/or cultural and socioeconomia@so

This research project centers on the concernsogktivho have been traditionally
marginalized and oppressed in social contexts. Atramum, the feminist researcher has the
responsibility to give voice to those who experepppression. This type of approach often
exposes multiple truths and countertruths. Resdarcomen is aimed at emancipating women
and enhancing their lives (Thompson, 1992). Thomgpo4) stated that feminist researchers
often collaborate with participants to decide hesearch will be carried out and share or discuss
the results, thus promoting the well-being of thetipipants.

Research findings are often used to advocate famgds in policy and practices, which
make a positive difference in the lives of thoselgd. Through the feminist lens, research is
viewed as “an exercise of freedom and mutual resipoity of empowerment between the
researcher and the participants” (McDowell & Fa2@Q7, p. 560). Feminist researchers listen to
and embrace the voices and concerns of women dsersofeminists look critically at the

unrealistic expectations of maternal perfectiorardmg caring for and rearing children. Within



the child welfare system, biological mothers atemidealized and demonized at the same time.
Few researchers have challenged popular assumjatibarg mothers who do not have custody of
their children, detailing the complexity and divigr®f their situations (Arditti & Madden-
Derdich, 1993; Rosenblum, 1986). Furthermore, feshscholars have been known to evoke
negative responses as they are critical of priedlegroups and highlight difficulties faced by less
privileged groups (Grauerholz & Baker-Sperry, 2007)

Bowen’s Family Systems Theory

Bowen’s family systems theory lends a valuablenBavork for feminist researchers to
integrate the female experience, as it places itdal development in the context of
interdependence and conceptualizes the family @remional unit that influences the function
of each member (Knudson-Martin, 1994). Differembiatincludes three interrelated systems: the
emotional system, the feeling system, and theledtlal system. Most importantly, the
emotional system regulates human behavior, wheheastellectual system acknowledges
emotional, feeling, and subjective states whileticiing how to respond to these states.
Bowen’s theory focuses on two competing ideasviddility and togetherness. Differentiation
is the process by which individuality and togetlessiare managed within a relationship (Kerr &
Bowen, 1988).

Differentiation of self is a central developmermabcess of adulthood and is essential to
the formation of healthy marital and parenting gsses (Bowen, 1978). Differentiation of self is
the ability of a system and its members to managatienal reactivity, allow for both autonomy
and intimacy in relationships, and engage in agagiroblem solving. Therefore, it is the
capacity to think clearly during strong emotionsl gelf-regulate strong emotions such as

anxiety, fear, or anger. It is the ability to exipace intimacy with others and preserve autonomy



in family relationships. Differentiation is sepanaf the thinking from the feeling to control
automatic behaviors driven by the emotional system.

Parents with higher levels of differentiation aften less emotionally reactive; more
flexible and adaptive under stress; and better tablegulate emotions, think clearly under stress,
and maintain a clear sense of self, such as cangeatith their children while supporting their
own autonomy (Bowen, 1978). The connection betvadeanic anxiety and differentiation is
that those with low levels of differentiation hav@re anxiety about leaving their family of
origin and assuming responsibility for themseluwddlér, Anderson, & Keala, 2004). Those
with low differentiation and high chronic strese &ss adaptable to stress and have constant
worry about future stressful events.

Due to chronic stress, Bowen (1978) believed pleaiple with lower differentiation were
at a higher risk for psychological and physicalltreproblems. Skowron, Kozlowski, and Pincus
(2010) found that mothers at low risk for child tinehtment reported greater differentiation,
including a greater ability to self-regulate themnotions and behaviors and a greater capacity for
connection and autonomy in relationships. Therefiwe risk for child maltreatment was higher
among mothers who were emotionally reactive andffiitom others under stress.

Additionally, in 2005, Skowron and Platt found thiabse who self-scored lower levels of
differentiation had a higher risk for child abuseaisample of young, nonparent college students.
Bowen'’s theory (1978) assumes that “multigenerafiorends in functioning reflect an orderly
and predictable relationship process that conrteetunctioning of family members across
generations...multigenerational emotional procesgludes emotions, feelings, and subjectivity
determined by attitudes, values, and beliefs tleatransmitted from one generation to the next”

(p. 224).



Intergenerational Transmission and Complex Trauma

Researchers have found support for the notioncthildren who experienced harsh or
abusive parenting are likely to become themselaeshhand abusive parents (Pears & Capaldi,
2001). Estimated rates of transmission vary frod IBlunter & Kilstrom, 1979) to 40%
(Egeland, Jacobvitz, & Paptola, 1989). In 2001 rPaad Capaldi found that parents’ own
histories of abuse predicted abusive behaviorsrbwerir children. This suggests a direct effect
for the intergenerational transmission of abusezeitbeless, this research does not account for
the influence of complex trauma and contextualdiestdiscussed later. Pears and Capaldi
(2001) found a 23% rate of intergenerational trassion in their 10-year longitudinal study
conducted with two generations of abuse reporters996, Zuravin, McMillen, DePanfilis, and
Risley-Curtiss found that no one type of maltreathiphysical abuse, sexual abuse, neglect) has
a greater effect on transmission than any othes.tifowever, sexual abuse does increase the
likelihood for transmission. More severe forms exgal abuse (intercourse) also increase the
probability for transmission, whereas less sevemm$ (molestation) do not. Nevertheless, those
who reported one sexual abuse experience werelikelgethan those who reported multiple
incidents to abuse their own children (Zuravinleti996).

Past research on child maltreatment, as citedeglitas been guided by the theory that
maltreatment is caused by individual pathologytfSat al., 2009). For this study, behavior is
conceptualized as being determined by a varietgtefactive factors (Cicchetti & Howes,

1991). Briere and Jordan (2009) theorize that tloidatl maltreatment occurs within a context of
social, psychological, and biological factors timfiluence maltreatment as well as produce
effects. Furthermore, the relationship between lpsipgical dysfunction in adulthood and a

history of child maltreatment is complex and reffleat only the maltreatment experience but



also contextual variables. Mental health difficestiassociated with child maltreatment include,
but are not limited to, posttraumatic stress, ctoggdisturbance, mood disturbance, attachment
injuries, affect regulation, chronic interpersoddficulties, and emotional regulation disturbance
(Briere & Jordan, 2009; Cook et al., 2005).

Cicchetti and Howes (1991) propose that the coofrstild maltreatment is defined as
multifactorial such that children’s developmentatapmes are not due to a single incident but
rather complex, interrelated factors. An adequateeptual model of child maltreatment must
be complex and developmental, incorporating mudtfpctors for both adaptive and maladaptive
outcomes (Cicchetti & Howes, 1991). Complex postiratic stress disorder (Herman, 1992)
attempts to explain persistent and varied symptasssciated with child maltreatment; however,
it is unlikely that a single label or concept fuihcorporates the complexity of outcomes for
traumatized individuals (Briere & Spinazzola, 2005pmplex trauma in adults often affects
developmental, biological, sociocultural, and p®jogical functioning (Briere & Spinazzola,
2005). Complex traumas are often “associated witfe distory of multiple interpersonal
victimization experiences, often beginning withended childhood abuse and neglect” (Briere
& Spinazzola, 2005, p. 401).

Although researchers have attempted to establibteet relationship between child
maltreatment and specific outcomes, as statedqushj, child maltreatment effects are
multidetermined in etiology and multivariate in peatation (Briere & Jordan, 2009). Variables
associated with maltreatment and long-term psyahodb and social difficulties often include
the age of onset. Manly, Kim, Rogosch, and Ciccli2®01) found that child maltreatment

experienced early in life is often related to latexladaptive functioning; for example, children



maltreated during infancy and toddlerhood oftereemlize more symptoms and are perceived
to be more aggressive and less cooperative bypkens.

Many abuse victims have experienced a multitude®flents and types of maltreatment
during childhood, only furthering the complexity dfild maltreatment (Briere & Jordan, 2009).
Hamiliton and Browne (1998) stated that physicajleet had the highest rate of repeat
victimization, followed by emotional neglect, lacksupervision, physical abuse, and sexual
abuse. Girls aged 1 to 6 are the most vulnerableefeated victimization, whereas adolescents
had the lowest rate of repeated victimization (Elhkr, Hotaling, Lewis, & Smith, 1990; Fryer
& Miyoshi, 1994). Boys and younger children, espéigipreschoolers, are most commonly
subject to neglect (Chaffin, 2006). Additionallgcidents of neglect are more likely to be
repeated than other forms of child maltreatmentifitan & Browne, 1998). Nevertheless, child
neglect cases are often overrepresented in poogimaéized groups with low education, low
income, inadequate parenting skills, fewer res@jraed social isolation (Chaffin, 2006).

The goal of this study is to give voice to biolgimothers’ unheard stories regarding
involvement in the child welfare system and theingénerational transmission of abuse within a
feminist and ecological framework. In the Unitadt8s, 80% of perpetrators of child
maltreatment were parents (U.S. Department of Healtd Human Services, 2008) and another
6.3% were other relatives (U.S. Department of Hieattd Human Services, 2010). Nearly one-
third of parents who have personal histories ofdcimaltreatment grow up to abuse or neglect
their own children (Newcomb & Locke, 2001). Resbkasa child neglect is limited, although
child neglect has been show to be the most freqypatof child maltreatment (Stith et al.,
2009). The purpose of this study is to explorecdbs, and understand key dimensions of the

personal experiences of biological parents witldcen in foster care, addressing ecological,
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intergenerational, and feminist contexts. This aese will contribute to child welfare policy and
practice as well as provide a better understanalirtgis recurring social issue.
Adverse Effects of Child Maltreatment

Child maltreatment is a serious public health fgobthat has been shown to result in
both short- and long-term consequences, includimgaired brain development, self- and
emotional regulation deficits, and slowed schoabieess (Skowron et al., 2010). Child
maltreatment affects the individual, family, andiieonmental contexts. Childhood maltreatment
histories have shown higher rates of depressi@aalescents and adults (Pears & Capaldi,
2001). One explanation could be that depressedhtsameay be more irritable and hostile and
therefore more likely to react to child behavioigvabusive discipline. Although posttraumatic
stress disorder (PTSD) is not directly linked tosilee parenting, it can lead to chaotic family
functioning and parental irritability, which inciess the likelihood of child maltreatment (Pears
& Capaldi, 2001). Additionally, parents who expaed high levels of abuse and presented with
high levels of depression and PTSD were less litelye abusive themselves than parents who
experienced high levels of abuse but low leveldegdression and PTSD (Pears & Capaldi,
2001).

Variables in the abuse-outcome relationship inelsiocially transmitted attitudes
regarding child maltreatment and social and econahdeprivation; such that these variables
compound negative effects on parents and childndmaay intensify the effects of victimization
and increase the likelihood of exposure (Briereo&dan, 2009). Additionally, Chaffin (2009)
reported that low-income families (annual inconmsgdr than $15,000) are 44 times more likely
to be reported for child neglect, which is refleetof a major health disparity with multiple

factors and multiple implications. Child maltreatthand complex trauma often vary on

11



“dimensions, such as age of onset, severity, freggand duration, and extent of injury” (Briere
& Jordan, 2009, p. 382). Therefore, complex trawarges significantly from woman to woman.
Methodology and Research Questions

Recently, studies have shown roughly one-third4®§ of perpetrators were between the
ages of 20 and 29 and more than one-half (53.8%9 wemen (U.S. Department of Health and
Human Services, 2010a). Additionally, one-thirchadthers with personal histories of
maltreatment transmit maltreatment to their owndrbn. Therefore, this study will focus on
biological mothers between the ages of 20 and 29 port intergenerational transmissions of
child maltreatment and symptoms of complex traupravious research concludes that children,
specifically those under the age of 12, are mdedylito experience victimization than adults or
older children, as they are more dependent on ®to@t have little choice regarding the people
around them and their environments (Finkelhor &uUba-Leatherman, 1994). Therefore, this
study will focus on biological mothers of childrander 12 years of age who are currently in the
child welfare system due to neglect.

Guided by the theoretical framework described abths study used qualitative
methods to give voice to biological mothers andrt@eperiences in the child welfare system. A
phenomenological approach was chosen to allow ginadized, underresearched population to
be heard. This study will initiate a deeper unaerding of how these mothers understand their
experiences in the child welfare system.

Some research questions guided by major theorohsde the following:

e Bowen Family Systems Theory: What are the pastpaesent experiences of biological

mothers with complex trauma in the child welfarsteyn?
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Feminist Theory: How do gender, age, and cultuileence experiences in the child
welfare system?
Bronfenbrenner Human Ecology Theory: How does emwvirent influence experiences

in the child welfare system?
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CHAPTER 2: REVIEW OF LITERATURE
The research on child maltreatment regardingssitzdi risk factors, and services offered
and received is vast; however, little is known lo@ impact of these factors on biological
mothers in the child welfare system. The humanaggohl model focuses on the family
embedded within systems and therefore how the e@mwient influences views of the child
welfare system. This feminist study focuses onitkeractions between intergenerational
transmission of abuse and biological mothers’ egypia examining their experiences and views
in the child welfare system. Through the femingstd, past literature has geared researchers
toward issues of race, class, and gender withichild welfare system. Additionally, research
regarding the intergenerational transmission osatand subsequent quantitative findings has
ultimately lost the qualitative voice of the vicsmand their views of the child welfare system.
Defining Child Maltreatment
In the United States, each state sets its owmitlefi of child abuse and neglect based on

federal guidelines. The minimum set of behavioet ttefine child abuse or neglect according to
federal standards are

any recent act or failure to act on the part okeept or caretaker

which results in death, serious physical or ematidrarm, sexual

abuse or exploitation; or, an act or failure toahtch presents an

imminent risk of serious harm (Child Welfare Infation

Gateway, 2008, p. 2).
The major types of child abuse and neglect accgrtiirthe federal guidelines are physical
abuse, neglect (physical, medical, emotional, ahatational), sexual abuse, emotional abuse,

abandonment, and substance abuse. This studyoailsfon child neglect.

14



For the purposes of this study, child maltreatmvalitbe used to refer to the various
types of child abuse and neglect unless otherviggeds In 2009, research showed that 53.8% of
perpetrators were women and 83.2% of all perpesatere between the ages of 20 and 49 (U.S.
Department of Health and Human Services, 2010bglitAshally, nearly two-fifths of victims
were maltreated by their mother acting alone artd ®8victims were maltreated by both
parents.

Intergenerational Transmission

Intergenerational transmission of child maltreaitns a complex cycle of violence
involving complicated relationships with numeroogervening factors. The probability of a
parent with an abuse history becoming an abusipendent on many risk factors. Parents with
a history of maltreatment are significantly mokeely to be involved in social services if they
have a history of mental iliness, are of young ptaieage, reside with a violent adult, and
demonstrate poor parenting practices (Dixon, BrqwW@neamilton-Giachritsis, 2009). Mothers
who broke the cycle of transmission were more jikelbe in a long-term stable relationship,
have a secure home environment, and demonstrateegeamotional stability. They were also
more likely to receive emotional support or mehidhlth services and present with fewer
symptoms of depression, stress, and anxiety. Mdilig families have been shown to isolate
themselves from society, which reduces their actmessotional and financial support
(Cicchetti & Lynch, 1993).

Families with intergenerational transmission afisgcan be categorized into one of four
groups (Dixon et al., 2009). The first group waraintainersor those continuing the cycle of
abuse, meaning that the abusive parents themdshagelseen abused as children. The second

group werecycle breakersor parents who were abused as children but didepeat such acts
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on their own children. The third groupijtiators, were the group of parents who did not report
abuse as children but do abuse their own childrastly, parents who had no reported abuse
history and did not abuse their own children anmesaderedcontrols This study will focus on the
first group, themaintainers.

Risk Factors

Research has suggested that the severity of @atest experienced by a parent affects
their likelihood of maltreatment (Pears & Capalli01)—the more severe the sexual abuse in
the first generation, the greater the likelihoo@biise in the second generation. The potential for
abuse is higher in young adults who have receinpnies because of abuse than those who only
experienced abusive acts without injury or no almiacts. Therefore, this suggests that the
experience of injury because of abuse may be anrtiat variable in the transmission of abuse
or neglect. Parents who reported greater seveiripuse were linked to higher levels of abusive
behaviors toward the next generation. Furthermbese who had experienced both multiple
physically abusive acts and multiple injuries destaated higher levels of maltreatment toward
their children. Therefore, higher levels of expeced abuse predicted higher levels of abuse
toward the next generation (Pears & Capaldi, 2001).

Neglected children often deal with low academidgrenance, developmental delays,
cognitive impairments, social and emotional withasg lower self-esteem, and low
assertiveness (Chaffin, 2006). Neglect is multidisienal and is associated with multiple types
of behavioral and social problems. It has beengseg that inflexible social factors have caused
neglect to become the most prominent type of anigdireatment (Chaffin, 2006). It is important
in the treatment and prevention of child maltreathibeat we help at-risk families reduce

multiple risk factors.
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Child maltreatment has been associated with tkieldpment of mental health problems
such as PTSD, depression, anxiety, antisocial palp disorder, and substance abuse (Dixon
et al., 2009). Research shows that both materogl use and maternal sexual abuse history
significantly predict daughters’ likelihood of setabuse (McCloskey & Bailey, 2000). Girls
were at 3.6 times greater risk for sexual abuse titlaer girls in the study if maternal sexual
abuse history was reported. lllicit drug use atsweased this risk. Other risk factors confirmed
by McCloskey and Bailey were frequent moves, dreg, psychopathology, and domestic
violence. Nevertheless, merely 53% of child welfagencies surveyed in 2004 had policies for
screening and assessing domestic violence (Hazemelly, Kelleher, Landsverk, & Barth,
2004). Additionally, children growing up in abusifanilies are unlikely to observe consistent
and fair parenting.

Services Offered and Received

The programs utilized by CPS are often charaadras brief, low cost, and not requiring
advanced degrees for trainers (Bolen et al., 2008%t programs fail to address the reason for
entry into CPS, have limited flexibility in progralength, and lack an assessment of age-
appropriate interventions (Bolen et al., 2008).tkemmore, parent education programs have little
effect on high-risk families unless parents alsenee services regarding the multiple risk
factors the families face (Bolen et al., 2008). ldgar, some parent education programs can be
helpful (Chaffin & Friedrich, 2004).

In the past, research has shown that sexuallphysically abused children receive more
services than neglected children do (Garland, beaerits Hough, & Ellis-MacLeod, 1996).
Recently, child neglect has become known as orleeoinost complex social problems;

however, it continues to receive less attention thther forms of maltreatment (Bundy-Fazioli,
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Winokur, & DeLong-Hamilton, 2009). Parents of seiyuabused children are more likely to
receive some type of mental health service (Kokkal.e 1999). According to the U.S.
Department of Health and Human Services (2010k)\entive services are provided to parents
when children are at risk of child abuse and negecamples of these services include family
support, child daycare, education and training,legmpent, housing, and referrals. Post-
response services, such as counseling and in-heniees, address the safety of the child based
on the assessment of the family’s situation, iniclgdervice needs and family strengths.

Family support services are primarily preventind aommunity-based programs
designed to decrease parenting stress and inqraesatal caretaking abilities. Family support
services include childcare, financial assistaregall aid, emergency housing, dietary
supplements, parenting education, support grougssportation, job support, and mental health
counseling (Rajendran & Chemtob, 2010). Family supgervices have been shown to improve
parental functioning, reduce childhood delinqueranyd improve other child and family issues
(Rajendran & Chemtob, 2010). Regardless of theises\offered or received, few researchers
have explored biological mothers’ views on the tialéhe intergenerational transmission of
abuse (Carolan, Burns-Jager, Bozek, & Escobar CBet) or views on the impact of the child

welfare system. Additionally, few services adeqlyadeldress the parent’'s complex trauma.
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CHAPTER 3: METHODOLOGY

Research is a shared awareness of freedom, résiiopnsand empowerment between
the researcher and the participant. Qualitativeaesh is uniquely capable of focusing on issues
of power that traditional social science researetices may silence by obscuring marginalized
or oppressed groups from their inquiry. Denzin Bimtoln (2005) argue that qualitative
researchers should be familiar with many methodotéécting and analyzing data. Feminist
research assumes an understanding and attunenwres#lf toward the power dynamics within
the research relationship (Way, 1997). This phemmiogjical study will describe the lived
experiences of biological mothers with complex tnaun the child welfare system and give
voice to those experiences.

Phenomenological Research

Phenomenological research methods are scientifibey are methodical, systematic,
critical, and potentially intersubjective (WertfJ@5). Phenomenological research illuminates the
specific, identifying phenomena through the voitéhe participant (Lester, 1999). The main
goal of phenomenological research is to recordgpaints’ subjective experiences and reveal
the multiple meanings and similarities among exgeres (Silverstein, Auerback, & Levant,
2006). Phenomenological research seeks to desatitrer than to explain as it documents a rich
description of both local context and individuapexences (Silverstein et al., 2006).
Additionally, phenomenological research studiesitetn situations that do not lead to direct
generalization of the larger population from whibk participants were drawn.

Phenomenological research is based on the assamipét there is a structure and
meaning inherent to shared experiences that caamated (Marshall & Rossman, 2006). These

experiences are descriptions of phenomena, whictodeely on empirical evidence or logical
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argument (Osborne, 1994). Personal experiencébjedive and reflects the intentional and
conscious thought (Hays & Wood, 2011) of individusalich that

any gaze is always filtered through the lens ofjleage, gender,

social class, race, and ethnicity....Subjects or viddals are

seldom able to give full explanations of their ags or intentions;

all they can offer are accounts, or stories, albdhat they did and

why. (Denzin & Lincoln, 1998, p. 12)
Through a feminist lens, this research challengestsiral or normative assumptions by adding
an interpretative dimension to inform, supportcleallenge policy and action.

The focus of phenomenological research is whaplpdrave experienced and how they
experienced it (Creswell, 2007). Rapport and empath essential in phenomenological
research to gain in-depth information, particulavlyen participants are members of a
marginalized population. Phenomenological rese@rdecessary to make voices heard and
provide a deep understanding of what it means taunean (McClelland, 1995).

The phenomenological researcher seeks to rep@tittwentic telling of the experience
and the meaning for the participant. Multiple reed and socially constructed meanings are
identified through phenomenological research (Mtdarel, 1995). Research focused on personal
meaning “gives voice to people who have been hcstly silenced or marginalized”
(Brantlinger, Jimenez, Klingner, Pugach, & Richamls2005, p. 199). In qualitative
phenomenological studies, the number of intervisAsss important than the extent to which a
phenomenon is explored in each interview; small@arsize ensures common individual
characteristics and similar life events (Parra-Gaed Sharp, & Wampler, 2008).

Sample and Procedure
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The purpose of this phenomenological study isetscdbe the experiences of biological
mothers with complex trauma in the child welfarseteyn. Criterion sampling strategies were
utilized to increase quality assurance (Creswél) 7. This type of sampling is appropriate
when all participants have experienced the idediphenomenon. When using criterion
sampling methods, participants meet a specifiosetiteria.

Based on research statistics, previously reviewgdipgical mothers between 20 and 29
years of age who have experienced intergeneraticaremission of abuse and complex trauma
were selected as participants for this study. Tickision criteria was that the women would be
mothers with a biological child under the age otli& was currently involved in the child
welfare system due to neglect. Participation is thsearch study was voluntary and not
contingent on other services currently being predidt should be noted that all 5 participants
were currently engaged in therapy services.

Participants were identified by recruitment letteesit to mental health counselors as well
as social service agencies in a midwest metropoditea. This method proved to be
unsuccessful. After six months, no participants taatacted the primary researcher. The
primary researcher then contacted fellow colleagu®sse primary caseloads consisted of
biological mothers involved in the child welfaressgm. These colleagues identified potential
participants and assisted in scheduling the fintgtrview.

Interested participants voluntarily contacted earcher to discuss participation after
they were approached by their therapist. The irgbatact provided the opportunity for the
primary researcher to ensure criterion samplindhoag. Seven women volunteered for this
study. All seven women completed the first intemvi©nly five women completed both

interviews. Two women were unable to be contactedere unwilling to schedule the second
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interview. The criterion for study inclusion waswpletion of both interviews; therefore, this
study only focused on the five women who compldteth interviews to provide an in-depth
understanding of their experiences in the childfavelsystem.

All of the mothers in this study were currently aggd in outpatient mental health
therapy. It can be inferred that the participantthis study were more willing to discuss their
lived experiences, as they were involved in a hgatherapeutic relationship. Many of the
women stated that they were willing to meet witimarry researcher because their therapist
discussed their participation in the present stidgmen with complex trauma histories often
have difficulties in understanding safety and ipteting relationships (Carolan et al., 2010) and
therefore may have been more comfortable engagititgi research process when referred by
their primary therapist. Research shows experigncomplex trauma can hinder the ability to
trust, self-regulate, build meaningful relationghgnd boundaries, and assess safety of self and
others (Briere, 1995; van der Kolk, McFarlane, &\M2er Hart, 1996). Additionally, the women
who participated expressed gratitude over thecgiftl incentives, as they were low on resources.

The five mothers included in this study were alGCafucasian ethnicity; however, several
of the children were biracial. Research showsititatracial families are more likely to
experience risks that are associated with childnestinent (Fusco & Rautkis, 2012).
Additionally, Caucasian mothers of biracial child@re at higher risk for physical, intellectual,
and emotional problems (Fusco & Rautkis, 2012). §indy found that families of biracial
children were four times more likely to become ilweal with the child welfare system than
either Caucasian or African American children (Fystauktis, McCrae, Cunningham, &

Bradley-King, 2010). “Communities of color,” whid¢tave been historically overrepresented in
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the child welfare system, have higher levels oftragt and more generational experiences with
the child welfare system (Kemp, Marcenko, Hoagw@¥,esneski, 2009, p 106).
Interview Questions Based on Research Questions

In phenomenological research, the process of ¢oltpdata is primarily gathered
through in-depth interviews (Creswell, 2007). Ttyige of research allows a small number of
individuals to describe their experiences in thiédohelfare system. Multiple in-depth
interviews were conducted with each research paatt (Creswell, 2007). Research questions
“should be general enough to permit explorationfoatised enough to delimit the study”
(Marshall & Rossman, 2006, p. 39). The use of inésvs is both a qualitative and a feminist
research method (Whipple, 1996). Research questeme as nonconstricting boundaries
surrounding the research study.

An interview protocol (see Appendix A) was createdecord information collected
during the interviews. The interview protocol ind&d the time of the interview, date, place,
interviewer, and interviewee. A short descriptidrihee study and a reminder that the interviews
would be recorded and transcribed verbatim wasigealv Lastly, the interviewer thanked the
participant for participating and assured configsity of their responses. Additional notes
included future scheduled interviews. Open-endeasstions allowed participants to express
themselves freely and verbalize their own feelitlgsughts, and beliefs as well as decrease
researchers’ bias.

Several interview questions focused on understanithi@ culture of the child welfare
system. The termulture takes into account “the knowledge of, attitudesal, values
understood, and skills used” in regards to “gendere and ethnicity, sexual orientation, age,

religion, education, social class, culture, fantickground, migration experiences, and legal
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statuses” (Dettlaff & Fong, 2011, p. 53). Culturalareness encompasses multiple identities and
varied worldviews based on social experiences (far& Faller, 2011).

Using interview methods, researchers attempt t@rstand the context of the participant
and locate shared experience across participaatgs(B Wood, 2011). The purpose of this
gualitative study is to explore the views of biatej mothers with complex trauma in the child
welfare system using an ecological framework, phegwlogical research methods, and a
feminist lens. Qualitative interviews were utilizedelicit participants’ perceptions of their
experiences in child welfare services and the wetation services they were offered and/or
received. Due to the thoughts, feelings, beligig, walues related to child welfare, the researcher
must have face-to-face interactions with partictpan order to gather a deeper understanding
(Marshall & Rossman, 2006).

Semistructured, purposeful, and focused intervieese employed to provide
opportunities for information to emerge spontangofrem each participant (Bogar & Hulse-
Killacky, 2006). An interview protocol, includingpen-ended questions, follow-up probes, and
opening and concluding comments were used to etiseir@ata gathered addressed all of the
research questions. Active listening skills encgadaparticipants to elaborate on their answers
and allowed the researcher to follow the intervpatocol or deviate when necessary (Bogar &
Hulse-Killacky, 2006).

Data Collection and Analysis

This research project followed the standards amndetjnes set forth by the doctoral
committee and the SIRB board at Michigan State &hsity (IRB #12-188). All interviews were
conducted by the same interviewer in the partidigdromes or an agreed-upon outside location

that ensured confidentiality and maintained a l®feomfort for the participant. Research
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participants completed an informed consent forrardno the first interview (see Appendix B).
Two in-depth interviews were conducted with eadeagch participant. A $20 gift card was
awarded to each participant after the completiogach interview. The sample consisted of five
completed sets of interviews. Phenomenologicalarebeintends to gather an in-depth
understanding of the phenomenon such that sataristioot part of the methodological process.

Data analysis followed Creswell’s (2007) simplifieersion of Moustakas’ (1994)
Stevick-Colaizzi-Keen phenomenological data analysethod, as it provided “the most
practical, useful approach” (Creswell, 2007, p.)1&9eswell outlines the following steps in
phenomenological data analysis. The first step describe the researcher’s personal experience
with the phenomenon being studied. This step irr@bracketing preconceived assumptions
regarding the research topic to refrain from adgiagsonal judgment. The researcher’s personal
experience with the phenomenon or “epoche” is dasdrin this chapter under the role of the
researcher, as suggested by Creswell.

The second step involves finding significant staata regarding individual experience.
During this stage, each transcription is codechtmrepetitive and nonoverlapping statements in
a process known dsrizontalization(Hays & Wood, 2011). These statements are gathered
themes or clusters of meaning. The researchercmbines similar themes to provide thick
descriptions and in-depth meaning of participaexgeriences; this is referred totastural
description.

The next step is writing a structural descriptibattreflects the setting and context (i.e.,
ecology) in which the phenomenon was experiencees{@ell, 2007). The last step is to
combine the textural and structural descriptiongrtivide the “essence” of what the participants

experienced and how they experienced it (Creszedy).
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Of the seven biological mothers who completed its¢ interview, two did not complete
the second interview (unable to be contacted oriliingvto participate), which resulted in five
complete interviews. Data analysis focused onitheeviomen who completed both interviews as
a requirement of full inclusion in the study. Acdimg to Creswell (2007), there are no concrete
rules for sample size in qualitative research; haseDukes (1984) suggested 3 to 10
participants that have experienced similar phenamen

During the first interview, a three-generation ggraon was constructed with each
participant (see Appendix B). First introduced 8% by Monica McGoldrick (1999),
genograms are symbolic displays of family relatiops that focus on family dynamics,
repetitive patterns, and psychological factors. géeogram is constructed with simple figures
that represent individuals and various lines tlegtict relationships. This study used genograms
to gather information regarding the participangshfly, emotional, and social relationships
across three generations. During genogram congtnjabformation was gathered regarding
family relationships, intergenerational transmiasad abuse, and complex trauma.

The second interview used two broad, general questo focus attention on
participants’ experience in the child welfare systd@his allowed the researcher to gather data
that led to textural and structural descriptionsioderlying structure and meaning ascribed to
their experiences (Creswell, 2007). The two prin@rgn-ended interview questions are as
follows: What have you experienced in the childfaed system? What situations have
influenced your experiences?

Phenomenological data analysis began with trartsamipf the audiorecorded interviews.
The recordings were transcribed verbatim. The tn@pisons were read several times to allow

the researcher to become immersed in the particgexperiences during the interviews. The
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audio recording was listened to while the trandsnipere read to embrace the full experience of
the interviews. Next, significant statements waghlghted, which provided an understanding
of how participants experienced the child welfargtem as biological mothers with complex
trauma (Creswell, 2007). Moustakas (1994) refetodiiis step akorizonalizationand
emphasized that each statement is given equal Wefigimportance.

After horizonalization of the data, the significathtements were clustered into themes
or “clusters of meaning” (Moustakas, 1994). Alleépve or overlapping statements were
removed at this stage of data analysis. The saifistatements and themes were used to write
a description of what Moustakas describes as tltengs of phenomenological research: textual
description, structural description, and essenbe.t&xtual description includes what the
participants have experienced. The structural degam is what context has influenced their
experience. The essence is the combination oktttadl and the structural descriptions to
describe an overall representation of the expeeieRarthermore, the participants’ names were
changed to ensure confidentiality.

Standards of Validation and Quality

The purpose of qualitative phenomenological retesrto understand a phenomenon by
understanding another person’s reality (Stenba&B@1]). Therefore, validity is present when
participants are part of the selected populatiahalowed to speak freely about their own
experiences. Creswell (2007) identified eight sgas frequently employed in qualitative
research. The current study utilized three valadasitrategies, which exceeds Creswell’s
recommendation of at least two of the eight stiated-irst, information from participants was
gathered using two different sources: the genogmadithe semistructured interview. Second,

the primary researcher engaged in peer debriefthg:h involves “an individual who keeps the
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researcher honest, asks hard questions about nsethednings, and interpretations, and
provides the researcher with the opportunity fahaesis” (Creswell, 2007, p. 208). Peer
debriefing helps researchers explore their owngmions and reactions as they carry out
gualitative research (Barusch, Gringeri, & Geo&¥,1). Lastly, thick, rich descriptions were
used to allow for transferability. The author wretech participant’s experiences in detailed
description to allow for transferability and progid voice for each individual woman. In
addition, the writing of rich descriptions of dataalysis and methods used also ensure
transferability. The study’s reliability was incesal by using a digital voice recorder and by
detailed transcription. The researcher listed ¢ordtordings while reading the transcriptions to
increase reliability and “indicate the trivial, baften critical, pauses and overlaps” (Creswell,
2007, p. 209).

Lincoln (1995) outlined standards for quality esearch, which include standards for
judging quality, positionality, rubric of communjtyoice, critical subjectivity, reciprocity,
sacredness, and sharing the perquisites of previl€is research project followed the standards
and guidelines set forth by the doctoral commiéted the SIRB board at Michigan State
University. Positionality was maintained by dispfayhonesty within the text and by the
researcher admitting their stance: “detachmentaatidor objectivity are barriers to quality, not
insurance of having achieved it” (Lincoln, 1995280). Rubric of community addresses how
research serves the purposes of the community,asitdminist thought using an ecological
model, which was incorporated in this study. Byyulong rich, thick descriptions of the lived
experiences of biological mothers with complex tnaun the child welfare system, this study
provides voice to those often silenced. During thsearch study, the researcher gained a

heightened self-awareness and recognized her pamstbdetermination to provide a voice for
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biological mothers with complex trauma. While thesearch was difficult and emotionally
draining, it is vital to improve the lives of womand children. Reciprocity between the
researcher and the participant was imperativeisostindy and was enabled by the researcher’s
ability to create open, trusting relationships.r8doess developed in this research study from “a
profound concern for human dignity, justice, anipersonal respect” (Lincoln, 1995, p. 284).
Lastly, the primary researcher shared the rewartdsowork by providing participants with a
small monetary gift for participation in the studyhich does not begin to cover the endowment
the researcher owes to these women for their fgzation. Lincoln described this concept
perfectly:

For the somewhat dark side of research hides ttetfat most of

our research is written for ourselves and our oamsamption, and

it earns us the dignity, respect, prestige, anth@toc power in

our own worlds that those about whom we write fesgly do not

have. (p. 285)

Lincoln and Guba (1985) state that in qualitatesearch, trustworthiness and credibility
replace reliability and validity, which is assoeidtwith traditional quantitative research. Morrow
(2005) identifies trustworthiness as a core ca@for quality in qualitative research.
Phenomenological researchers use bracketing, vda@stribes the overt personal awareness of
one’s implicit assumptions and inclinations and sleém aside to avoid having them
unjustifiably influence the research (Husserl, 1931

In emotion-laden, qualitative research, maintgmieflexivity, or self-reflection, is
invaluable. For this study, the primary researdtegt a self-reflective journal from the inception

to the completion of the research project. In jhisnal, the researcher recorded her experiences,
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reactions, and emerging awareness of any assurspidsiases that become known (Morrow,
2005). The researcher’s values, personal histowy characteristics such as gender, culture,
class, and age are inevitable factors in qualgatesearch (Haverkamp, 2005).

During the interviews, the researcher worked pyesent the participants’ experiences
accurately by asking for clarification, interpregipersonal meanings, verifying responses, and
maintaining the stance of naivety in order to desti@te trustworthiness. Credibility is enhanced
by data collection methods that are thorough aatftitus on the participants’ lived experiences
to validate the findings. Trustworthiness is alssdd on the researcher’s acknowledgment of
participant vulnerability; the researcher holdsaspnal responsibility to promote participants’
welfare and guard them against harm (Haverkamp5)200

To improve trustworthiness, the researcher wreld hotes after every interview. Field
notes consist of nonjudgmental, concrete descriptad what has been observed by the
researcher (Marshall & Rossman, 2006). The resedscteld notes were formatted with the
description in the left column and observer commmanthe right column. The observer
comments served as insights to behaviors or inftiptessions as well as provided important
guestions for future interviews.

The Role of the Researcher

Qualitative researchers are intrigued by the cemipit of social interactions of daily life
and the how participants define and experiencesthaations. Rossman and Rallis (2003)
suggest four characteristics of qualitative redesnx: that researchers view social phenomena
holistically, engage in systemic reflection, remsamsitive to their own social identities and how
these shape the research process, and rely on@ongalsoning that moves between deduction

and induction. Knowledge is generated through @tjak, listening and talking” (Thompson,
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1992, p. 10). Reinharz (1992, p. 29) stated, “faroaan to be understood in a social research
project, it may be necessary for her to be intever by a woman.”

The primary researcher for this study is a maeriagd family therapist. Training and
experience as a family therapist has provided figr iwterpersonal skills to build trust, to
maintain good relations, to respect norms of redipy, and to acknowledge ethical issues.
Therefore, she worked hard to be an active, patart thoughtful listener while maintaining
empathy and respect for the perspectives of othierprotect the emotional and physical health
and safety of the researcher and maintain balahes wata collection became emotionally
draining, the primary researcher used journal ngittnd peer debriefing.

Researchers cannot completely separate themsw®ltesir interpretations from
qualitative research (Creswell, 2007). The researabknowledges her own biases pertaining to
this type of research. The researcher has neveribeelved in the foster care system
personally, nor has her immediate family, but sae ad significant experience working with
women and families with related histories. Sherteager been confronted with the hardships
most of these mothers have experienced. Furthertimeesearcher has unconditional positive
regard from family and friends, which is a privieethese participants may not have experienced.
Though the researcher acknowledges she is of @geiand carries an invisible knapsack
(Macintosh, 1989), she is able to express empattycampassion for the participants of this
study. Lastly, the researcher assumes a fiductey(Haverkamp, 2005) based on trust, which
assumes the one with greater power accepts regldpso promote the welfare of others.

Ethical Considerations
Due to the sensitive circumstances of those iramin the child welfare system,

informed consent procedures followed the requirdmehthe Michigan State University’s
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Social Science/Behavioral/Education InstitutionalviRw Board (SIRB). Research is not ethical
based on design or procedures, but rather bast#tearsearchers’ decisions, actions,
relationships, and commitments during the resesitatly (Haverkamp, 2005). In advocating for
a feminist perspective in qualitative research, Zde(1997) reflects that “this framework
presumes a researcher who builds collaborativgnaal, trusting, and friendly relations with
those studied...would not work in a situation in whibe need for compensation from injury
could be created” (p. 275). Participants were &sbthrat their individual responses were strictly
confidential and participation was voluntary. Rap@ants were made aware that there were no
direct benefits for participating in this studyvwever, their contributions could be helpful in
improving child welfare services.

The primary researcher who conducted all of therimews was aware of the sensitive
nature of the information sought in the intervieWsr clinical skills were an invaluable asset in
both recognizing and responding to signs of distoksing the interview process. Clinical
training provided her with skills and experiencedepond in a therapeutic manner and elicit a
deepened level of disclosure. Provisions were ni@d®llow-up services for any participants
who might have been distressed by issues discussled interviews. The researcher encouraged
the participants to connect with local mental Healjencies in the area, which also provide
therapy for noninsured persons, if necessary.tAfiproviders was provided, per request;
however, all of the participants were already eedag outpatient therapy services.
Nevertheless, the researcher is a mandated repoderesponsible for reporting any acts of
abuse or neglect, which is thoroughly discusseatiennformed consent procedures.

Demographics
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To ensure confidentiality, the participant’s narhase been replaced with pseudonyms.
Five women completed both interviews for this phaeaological study. All of the women were
under the age of 30, had experienced complex traantihad a child under the age of 12 in the
child welfare system due to neglect. Their expesrare written each individually to provide a
deeper understanding of their personal differenties.following summaries were compiled
using information gathered during the genogranruey.

Interviews
Katie

Katie is the oldest of three children. She hasstrae mother as her youngest sister and
the same father as her middle sister. Her parevisagd when she was four months old. Katie
reports that there was domestic violence betweembéher and her father. Her father remarried
and had a daughter; he died when Katie was eiglvsyad. Katie is cut off from her paternal
side of the family, including her stepmother anlf biater, as she does not get along with her
stepmother. Her father died when she was 8 yedrdi@r father has brothers, but she is
unaware how many. Her paternal grandfather abusggs@&nd alcohol and her paternal
grandmother was an alcoholic. The middle sistenasried and has one child. Katie is cut-off
from her paternal side of the family.

Katie’s maternal grandmother was in foster cara elsild. Katie was very close to her
maternal grandmother, who passed away recentlynmtdézrnal grandmother was in foster care
as a child. Her maternal grandparents had sevéreh) they divorced when the youngest child
was in high school. Katie’s grandmother remarriedaa that Katie remembers fondly. Her

maternal grandfather died several years ago anstbegrandfather passed away when she was
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10 years old. Katie reflected on the hardship sirlg her father and her stepgrandfather within
two years of one another.

When Katie was seven years old, she and her sistatrto live with their maternal aunt
and her husband as a result of her stepfather Ipbiygjcally and sexually abusive toward both
girls. Katie describes her mother was a very naistis person who was verbally and
emotionally abusive. Additionally, her aunt’s husbaaped her mother and molested her sister
during this time. Katie is unclear why her motheruhd allow them to live with the man who
raped her, except that they were the only familyniners who would take them.

Katie has been exposed to physical, sexual, amdi@enal abuse by her mother, her ex-
stepfather, her babysitter, and her mom’s ex-benttis daughter. She recalls attending an in-
home daycare that had a torture chamber in thereage Katie was molested and physically
abused between the ages of four and seven. SHis fggiag tied to a pool table in the basement
and beaten while attending daycare.

Katie is now divorced and has four children. K&gzame pregnant with her first child
when she was 19 years old. She granted guardiaokhgr first child to her mother, as she was
young and unable to care for him. Her oldest sahyaungest daughter have different fathers.
Katie is divorced from her oldest daughter and gmst son’s father, who was physically
abusive during their marriage. Her oldest dauganel youngest son currently live with her
oldest daughter’s biological father. Katie repanat her daughter’s father does not understand
how to be a dad. Katie has visitation with herdtah on a regular basis. Her oldest son and
youngest daughter are currently living with Katigisther and stepfather, whom she describes

as a “gentle giant.”
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Katie is currently pregnant with her fifth chilhe describes her current relationship as
complicated. Her boyfriend is also a victim of chidexual abuse, which she reports causes
conflict in their relationship. Katie admits to “ghung matches a couple of times” with her
current boyfriend.

Asha

Asha and her brother were adopted when she wagdaes old and her brother was three
years old. Asha was sexually abused by their bickddather. She knows very little about her
adoptive mother’s family. Asha’s adoptive matergrandmother died five years ago, but she
was not informed about the death for six monthg. I&s not had contact with her adoptive
father’s family in 12 years and has not seen heptade paternal grandparents in over 15 years.
Asha does not know anything about her biologicalilia

She reports being cut off from her adoptive fandilye to her drug and alcohol abuse. Her
brother, who has been married twice and does na& &ay children, also suffers from
alcoholism. She attempted to contact her brothgraa ago, but he told her never to call him
again. Asha was kicked out when she was 18 yedraral did not have contact with her
adoptive family for six years. She reports thatdboptive father is a preacher and they were
unhappy about her having a child outside of maeriag

Asha has three children. She had her first chidmshe was 18 years old. She reports
that she was “young and stupid” and gave her psugudrdianship of her first child. Asha
reports that she started using drugs when she vgsdts old. She was physically abused by her
youngest child’s father; the other two fathersargently in prison. Her two youngest children

are currently in foster care. She has unsupervists three times a week.
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Asha was raped when she was 20 years old andasiadrwith HIV when she was 21
years old. She stopped taking medication to cohtoHIV, as she was unable to “hide three
bottles” of medication. She reports fearing for kiferif others found out what she did while she
was abusing drugs. Asha was also “jumped twicefidayyoungest child’s father. She reports
that he once attempted to kill her because sheddskenoney to pay for an abortion. Her son
was present during this incident.

Erika

Erika’s parents were married and got divorced leehar birth. She has one full brother,
three half brothers, and a half sister. Her fatteey a girlfriend and a child on the way. Erika has
never talked to her father’s girlfriend nor met.Heéer mother was remarried. Erika’s stepfather
sexually abused her, as well as physically abusedtother as he was trying to protect her. Her
mother and stepfather divorced after the abusercexther stepfather is now deceased. Her full
brother is engaged and has three daughters. Slo¢ cdose to her half siblings. Erika stated that
two of her half brothers recently lost their mothed that her father is trying to gain custody of
them.

Erika is unclear how many siblings her father lgagth her paternal grandparents are
deceased. Erika is close to her mother. Her mdtgraadmother recently passed away from
cancer. Her maternal grandfather, whom she wasalesg to, committed suicide when Erika
was eight years old.

Erika has six children. Three of Erika’s childteswve the same father and the other two
share a different father. Her oldest son was hbranld by her ex-husband, who served a
prison sentence for drug trafficking. Her rightsrevéerminated for the oldest five children and

her sixth child is currently in foster care. Hededt four children were adopted by the same
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family. Her oldest son would be 14 years old bus waurdered by his adoptive parents when he
was seven. His three siblings were also abusetidogame adoptive parents. The three siblings
have since been adopted by other families. BotkaEand her mother suffered from depression
after her son was murdered. Her oldest son wagbgtrhusband, who served a prison sentence
for drug trafficking. Erika’s rights to her olddste children were terminated and those children
were adopted out of foster care. Erika reports lteatyoungest child was removed due to prior
terminations and lack of housing. She and her méshave been together for seven years and
are hoping to reunify with their youngest child.

Erika has survived several violent relationshiise stated that she had to pry her ex-
boyfriend’s fingers off her oldest son during oneident. After threatening to hurt her ex-
boyfriend if he ever put his hands on her son gden ex-boyfriend picked her up by her throat
and slammed her down on concrete. Her ex-boyfriegsl sent to jail. A different ex-boyfriend
was mentally abusive.

Emily

Emily has two children and is pregnant with herdhHer oldest daughter lives with her
biological father, who was granted full custodyeatEmily had two DUIs and was on probation.
Her youngest daughter is in foster care.

Emily’s parents got divorced when she was sevansyeld. She asked to live with her
father, who remarried after the divorce. Her motierer remarried but had twins with another
man. Emily has three stepsiblings and two halftie. Emily stated that her mother was active
in her life until she was 12 years old. She stétetl her mother fought for her for four-and-a-

half years and then “she stopped fighting.”
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When Emily was 14 years old, she got into an aentrwith her stepmother and went to
live with her mother for two weeks. Emily does have a healthy relationship with her
stepmother, who she states “was a really big stbBée stated that she returned to her father’s
house after her brother had to be admitted to dispikal for seizures. Her stepmother would
frequently drug test Emily while she lived with thewhich she reports always came back
negative.

When Emily was 14 years old, she was raped byebplp. She remembers not being
able to move her body, while her best friend satlmgand laughed. At 15, Emily got pregnant
and had an abortion. She reports that her paresude tner abort the child or they were going to
kick her out of the house. A few weeks later, Efilather was drunk and became violent; she
“lumped out the window to get away from him.” Asesult, she had to have tendon surgery and
several stitches. She has not lived “at home atficsince then.” Emily reports that she used to
self-harm as a teenager.

Emily’s father has five siblings. Her uncle comi@d suicide. Her paternal grandmother
is deceased. Her paternal grandfather is suppoBEivdy’s mother has two sisters. Her maternal
aunt has eight children that are regularly involweth CPS. Her maternal grandmother is still
living but does not approve of Emily living with heurrent boyfriend, as they are not married.
Her maternal grandfather is deceased.

During an argument with her child’s father, sheswaunk and stabbed herself in the leg
with a knife. She was on probation for DUIs at tinge and was on suicide watch at the hospital
for 24 hours. Emily believes that CPS has usedhttident against her, saying that she is
“mentally unstable.”

Jennifer
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Jennifer has two half siblings. Jennifer does maivk her biological father except that he
is married and has children. Jennifer's mother $f&agears old when she gave birth. Her mother
has two sisters. Her aunt has two children; howewarson is Jennifer’s brother. Her aunt was
unable to have more children and because her mathepregnant, had two children, and was
not married, Jennifer's mother decided to allow $ister to adopt the baby. Her other maternal
aunt is a single parent who has two boys and aadededaughter, who died of a heart condition.
Her maternal grandparents were divorced and gratitgnwas remarried. Both her grandfathers
are deceased.

Jennifer stated that CPS was called once growmdut that a case was never opened.
She remembers being hit repeatedly with a spoonsidter reports being raped by a boyfriend
but no charges were made.

When Jennifer was in seventh grade, her paremtsadid. “And then we found out that
he wasn’t our real father, so that was traumasté reports that she moved out of his home
after she found out “because he never treatedeusdly he treated his real daughter.” Jennifer
stated that since she and her sister did not héater's name on their birth certificates, their
stepfather was able to adopt them. Their relatipnsiiffered after she moved out of his house
until he had guardianship of Jennifer's daughtes&veral months.

Jennifer has one daughter and is pregnant withstvBhe is currently in a relationship
with her twins’ father. Her boyfriend is in the italry and they are planning to relocate out of
state after her daughter is returned. Her daudifaema cleft palate and recently had surgery.

Additional surgeries are necessary to correct #gfertities.
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CHAPTER 4: FINDINGS

The purpose of this study was to provide a deepéderstanding of the lived experiences
of biological mothers with complex trauma in thel@hvelfare system. This feminist informed
study used Bronfenbrenner’'s human ecological thand/Bowen’s family systems theory. The
primary interview questions asked were “What hawe gxperienced in the child welfare
system?” and “What situations have influenced yoyreriences?” Genogram questions
gathered information regarding family dynamicsergenerational transmission of abuse,
complex trauma, and mental health and substanceatmncerns. Transcriptions of both
interviews were compiled and significant statemevegse extracted. After the significant
statements were consolidated into nonrepetitiveremmibverlapping statements, they were then
gathered into clusters of meaning, out of whichiligimes emerged.

Of the 10 themes that emerged, five reflecteatthe women with complex trauma
experienced in the child welfare system. Mentalthgaoblems, substance use problems, and
the effects of complex trauma described what thenerohave experienced in the past and
present. The women experienced lack of trust viighahild welfare system and concerns
regarding their children involved in the systemwdwoer, the women also experienced feelings
of empowerment because of being involved in thidakielfare system.

The other five themes depictedwthe women with complex trauma experienced
involvement with the child welfare system. Familgndmics and interpersonal relationships
described the environment that the women expertenideey also had trouble with the removal
of their children and the involvement of child waek. The women discussed what services they

were offered or, more appropriately, what servibey asked for or engaged on their own. The

40



women experienced negative views from society, vhaitowed them to give advice to other
mothers or families involved in the child welfaystem.

The following textual and structural descriptiome\pde a better understanding of how
and what women with complex trauma experienceercthild welfare system. Utilizing the
feminist lens, each woman is identified individyampowering their voices and providing a
better understanding of their experiences. Pseudsraye used to protect the identity of
participants. First-person descriptions allow farrenin-depth summarizations of their
experiences.

Textual Description

Five of the themes spoke to the textual descnptiowvhat the women experienced
regarding the phenomenon. These included presémuerdal health, substance abuse, and
recovery issues; impact of complex trauma; visstaind concerns for children; lack of trust in
the system; and feelings of empowerment.

The first theme, mental health problems, substaseeconcerns, and recovery issues,
revealed commonalities such as mental health dsgmoepeated drug use, and involvement
with the legal system. One mother denied any mémwalth or substance abuse issues and
resented the fact that CPS treated her as “the sgra®f person that they always deal with.”

The second theme, impact of complex trauma, gasighhto the mothers’ repeated
physical, sexual, and emotional abuse; domestieme; and difficult family situations. Many
of the women discussed traumas that they expedesehildren. Three of the women
experienced sexual abuse as children, which rdseslmys increases the likelihood of

intergenerational transmission of abuse (Zuravial.et1996).

41



Visitation and concerns for children were combimgd the third theme as they spoke to
the difficulties that children have experiencedha child welfare system. Three of the women
had their children placed with family members. @héhe women discussed her discontent with
how often her children were moved in foster careabee of a medical diagnosis. The last
woman was unsure of the location of her childrethag were adopted out of foster care. The
women expressed concerns regarding their childmgalsbeing and mental health. They also
spoke about the hardships their children have éxpezd as a result of being in the child welfare
system, such as missed birthdays and inconsiséasetvorkers.

All of the women expressed difficulties trusting tthild welfare system, which
encompasses the fourth theme. The women descabkaf consistency, professionalism, and
communication on part of their caseworkers, whidgktipitated their lack of trust in the system.
Most importantly, the women expressed how theik laictrust in the system originated with how
they and their children were treated.

The fifth and last theme was feelings of empowemtxEime women discussed trying to
be positive in light of their current situationwasll as the choices they have made and how they
are fighting for their children. Self-advocacy wasdent by the experiences they described, the
choices they made, and the battles they were fighti

Theme 1. Mental Health Problems, Substance Use €&@nacand Recovery Issues

Parents with mental health issues are more likeebe investigated by child welfare
(Westad & McConnell, 2012). Furthermore, motherghwi mental health diagnosis are three
times more likely to be involved with the child viagke system. The biological mothers that
participated in this study voluntarily shared tretiuggles with mental health concerns,

diagnoses, and recovery.
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Several of the women were forthcoming about teeuggles with mental illness,

diagnosed or otherwise. Some of the women deniedahieealth issues, but as their stories

unraveled, it was evident that mental health ostarice abuse concerns were present. For

example, one had several charges of driving urigemfluence, but still denied any mental

health or substance abuse issues. Additionallywmman resented that she was viewed as

someone with issues. Most of the women also disclggeir recovery and progress made in

therapy and other services.

Katie

There was several times that | wanted to commdigei | really wanted to kill myself at
one point. | needed help. | knew | needed to ghiégosych ward because | had already
attempted to overdose on Xanax and everything liimn#te house was in my system. |
have been diagnosed with Bipolar, BPD, PTSD, ADBDDand the list goes on. | was
diagnosed with depression after the birth of my. $semember telling the doctor that |
cannot stop crying and | do not know why.

| was absent from doing cocaine for two yearsl s never clean and sober
because | didn't get the therapy and the helplthaeded but I just quit doing it. |
struggled to get into a rehabilitation center beealihad been sober for 30 days. | went
to the National Council on Alcoholism and went tgh their program but was kicked
out because | could not afford the bill. When ineato having the energy to clean the
house, do the dishes, do the laundry, chase mytkidonly way | knew how to get
through that difficult time was to pick up the dkgupe again.

| had let go of 25 years of hate that | walkecuawith that is what fueled my

addiction. | knew | needed help with my thinkingdanying to figure out why, what my
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Asha

Erika

Emily

problem was why | kept falling back on drugs. Itgd attending therapy, going to
Narcotic Anonymous meetings, and | was able tgdetf all that hate, anger, animosity,
everything that | was pissed over what had happemeatk in my childhood. | just let go

a lot of that hate and figured out why | was anietdd

| used drugs while pregnant with my children; ldiferee times when | was pregnant
with my daughter and my son came back positivedaaine when he was born. | [was]
caught up in my own drug and alcohol stuff. | haeen using drugs since | was 20 years
old and I just could not put them down. Now | anregovery and doing it for my kids

and for me. | did not have any friends anyways batvelse did | have left but drugs. | do
not have any mental health concerns, but whenridawt | was HIV positive that

caused me to take drugs.

| had depression after everything that happenehl mvit son being murdered and then my
doctor put me on antidepressants the same dathéyatook my youngest son from the
hospital. My doctor did not want me to get to tleenp that | went crazy. My emotions
about my son being murdered will always be theherdpy has helped me talk about

everything in my past. My therapist has helped nth that.

| had two driving under the influence charges amag wn probation, but | do not do

drugs, | do not have an alcohol problem, but CR$p&eising that against me.

Jennifer
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| do not have any mental health or substance pmubléalways got the feeling that CPS treated
me as if | was the same type of person that thegyad deal with, but | am not on drugs, | do not
smoke, | do not drink, and | do not have any bddthdike that. When | attended parenting
classes, | was with the kind of people you wouldest to see in CPS, like the people on drugs,
who have drinking problems, or have tattoos allrdkie place; but, just because they are those
types of people, they are still people.

Theme 2: Impact of Complex Trauma

Inclusion criteria for this study included the exience of complex trauma. Complex
trauma can be defined as “a type of trauma thatrsaepeatedly and cumulatively, usually over
a period of time and within specific relationshggscontexts” (Courtois, 2008, p. 86). Those who
experience trauma rarely experience only a sitigdematic event; rather, it is typical to
experience several episodes of traumatic eventss{&e 2000). The tercomplex posttraumatic
stress disorde(CPTSD) has been used to identify criteria suchlt@sations in regulation of
affective impulses, attention and consciousnedispseception, perception of the perpetrator,
relationship with others, somatization and/or maldroblems, and systems of meaning
(Courtois, 2008, p. 88).

The lived experiences of biological mothers regagd@omplex trauma are described
below. The women were candid regarding the compéaxma they have endured, including
sexual, physical, verbal, and mental abuse; sgifious behaviors; adoption; HIV diagnosis;
domestic violence; and murder.

Katie
| am a survivor of sexual abuse, physical abusdal@buse, emotional abuse, substance

abuse, and have a lot of psychiatric disordersgbatlong with it. | was molested and
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Asha

physically abused by my mother’s ex-husband. Myhaosent my sister and me to live
with our aunt, whose husband raped my mother ardsteal my sister. | also suffered
physical abuse at the babysitters’. They had ar®ithamber in their basement. They ran
an in-home daycare and [the] woman’s husband amsl teotured little girls and boys. |
tried to keep a lot of the abuse from my family ¢ndiso attended the daycare) and other
kids. 1 would push them out of the way because uUldoather get hurt than see them tied
down to a pool table and beat. It started whend foar years old and lasted until | was
about seven years old. Think of the worst horroviemgou have ever seen. It was 100
times worse.

| also was physically abused by my ex-husbandditead trauma due to
horseback riding accidents as a child, and bluteftiead trauma from a bad car
accident a couple years ago. | [have] severe sm=saret on my brain because of the head
trauma. | used to be a cutter but found an easagrtavdo it with piercing and tattoos.
When | was a teenager, | would self-harm by burmmygelf with lighters and cutting on
my arms. | learned the self-harm behaviors frommagher; my sister and | would watch
her beat herself up, like pulling out her hair, ghing herself in the face, and we would
ask why are you hurting yourself? | have also eepeed several deaths in my family.
My dad passed away when | was 10. Two years layegnandfather died, so that was
hard. | remember a lot of domestic violence betwiteem [parents]; my dad was an

alcoholic and hid his drug problem from my mom.

| was placed in foster care because my biologathler was sexually abusive. It was

when | was five years old. | became pregnant whead 18 years old. My adoptive
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Erika

Emily

father, a preacher, kicked me out of his home.d vaped when | was 20 years old and
contracted HIV. | got sick and almost died in tlospital. | mean being raped was what
caused the infection, which caused me to take ditaya no longer taking medication to
control the HIV as that is a part of my life | hitem people and | cannot hide my
medicine so | just quit getting it. | have been ped by my child’s father twice but that
was my own doing. He really tried to kill me becadislid not want another baby so |
asked him for the money for an abortion. He ontyitlike three or four times and |

never went back after that. | do not have frieneisaoise everybody | know always moves

away, or they leave, or | move, so why have frieénds

| was sexually abused by my stepfather when | viaes years old. My stepfather abused
my brother because he was trying to protect me.n\NVkeas eight years old, my uncle
was struggling with pain and he shot himself. Befay first child was removed my ex-
boyfriend put his hands on my son, | pried his érsggoff my child and went after my ex-
boyfriend and told him if he ever put his handsyonson again | was going to hurt him
severely. He then picked me up by my throat and/lstsmmed me down onto concrete.
| have had several ex-boyfriends as being that weysically, emotionally, verbally, and
mentally abusive. My oldest son was murdered &iéang adopted out of foster care. My

other three children were in the same householdhwineson was murdered.

| had a bad childhood. My parents divorced wheras aeven years old and | asked to

live with my dad. | remember my mom being aroundlunvas 12; she fought for me for

four-and-a-half years and then after that she st ighting. | got pregnant when | was
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15 but had an abortion. My parents made me dooti@because they told me they were
going to kick me out if I did not have the abortidihen | was 15, | jumped out of a
window because my dad came in one night and halvialsing and got violent. He went
to go at me and | jumped out the window to get afsay him. | had to get tendon
surgery. | did not lose my virginity appropriatelywas taken advantage of by 12 people
when | was 14 years old and the girl that was sspgpdo be my best friend sat there and
laughed. | began cutting when | was 12 years o&teRtly, | was drunk and fighting
with my kid’s father; he took a knife towards madamy stupid drunk butt took the knife
and stabbed my leg. | was not trying to kill mydmit the hospital watched me for a day.
| have had several past relationships that incleds@ral abusive and controlling men.
Jennifer
| was spanked with a spoon as a child. | remembesister being raped but nothing
became of that. The person that | call my fath@oismy real father; he is my adoptive
father. When my parents got divorced, my sisterldodnd out that he was not our real
father. My relationship with my stepfather suffetestause after | found out that we
were adopted, | moved out of his house, becauseVver treated us the way he treated
his real daughter. | only know my biological fatlsdirst name and that the Navy helped
him cover up the paternity.
Theme 3: Visitation and Concerns for Children
An estimated 26% of children in the United Statd#dsexperience or withess a traumatic
event before the age of four (Briggs-Gowan, Ford|dtgh, McCarthy, & Carter, 2010).
Children in the child welfare system have typicakperienced multiple traumatic events,

including but not limited to removal from their hes) parents, and loved ones. Children with
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complex trauma are more likely to have behaviobf@ms, posttraumatic stress, and at least one
clinical diagnosis (Greeson et al., 2011). Nevdeit® only half of all children in the child

welfare system receive services that are consistéininational standards (Raghavan, Inoue,
Ettner, Hamilton, & Landsverk, 2010).

Visitation between biological parents and childpeavides an opportunity to engage
parents and build relationships (Gerring, Kemp, &rténko, 2008); however, the mothers in
this study discussed their challenges with visitatiThe women described their concerns for
their children such as multiple placements, migsgtidays, inconsistencies such as missed
Visits.

Katie

My ex-husband was granted guardianship of my oldasghter and my youngest son

because he was able to take care of them. | grant@dianship of my oldest son to my

mother because he is experiencing many behavesaés. | did not feel that | could

support and help him because of my current circant&s. My son has been through a

lot in his 10 years, which has been very diffidalthim. When he was still living with

me, | had to call the police to help restrain hivty. son is extremely angry, which | do
not blame him because he has every right to bewtltt he has experienced. My oldest
son also has attachment issues because of whatrfessed between my and my ex-
husband. He witnessed a lot of domestic violenckvasuld often try to protect me. He
was so little he did not understand. He was trymgrotect his mom.

It was difficult for my children and me after thexere removed. It was two days
before my youngest daughter’s first birthday. Ildawot see my children. | was not

allowed to see my daughter for her first birthdaglso missed my oldest son’s birthday
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Asha

and my oldest daughter’s birthday. Now, | get ®ituiny oldest son and youngest
daughter throughout the week and every weekend. dlbowed to visit them anytime |
want to because my parents have guardianship. ¥gsbtaughter and youngest son live
with their father and | get to visit them every Wwerd but not through the week.

| want more help for my children. | will do whatawt takes to help my children.
| do not want my children to get lost in the systé@m serious about getting help that |
need to fix my life and get my children returnedm going to finish this because it is
about my children and me. If I do not take carengelf, | am no good for my children

or anyone else.

After my children were removed, they were in an ggaacy placement for a month and
then moved. The second family could not deal v because they were so young and
they already had two high-risk foster childrenheit home. They were moved a third
time but after the family found out | was HIV pagé, even though the children have
been cleared, they no longer wanted my childrenw M@y are with a good family. |
probably could not ask for a better family. CP Sl tible families that my children had a
communicable disease. Both my children had bee¢adesd cleared. They do not have
HIV. My children were discriminated against becaokey disease. That hurts me
because they are just little children. They dodesterve that because they had no control
over what | did.

My oldest child lives with my adoptive parentsld not worry about him because
| know he is safe and stable. He has been with angris since he was two years old. |

am not his mom anymore; | am more of a friend.vehaccepted that he is never coming
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Erika

Emily

home because | was not there when he needed mmaltypriority right now is my two
children. They are not going to be in foster catelmlonger. They are coming home to
their real mom.

My son has behavior problems but | cannot blameltecause | used drugs
during my pregnancy. He is currently involved imlg&hildhood services. He is going to
start play therapy soon. When he comes home, ikestidat | will have a lot to deal with,

but | did it to him, it is my fault. My children amy life.

| have had six healthy children. All of them hawseb removed and adopted except the
youngest. | have not seen any of my other childieoe they were babies. | had my
daughter for three months, my son for one weektlaeg took my other two children
directly from the hospital. | was with my youngesh at the hospital for two days before
CPS came and took him. They never gave me a chatitany of my children.

My oldest son was adopted by his foster parentsabtioptive mother was
physically abusive and murdered him. Three of midobn were adopted by the same
family but | do not have contact with them. My atldaughter is adopted but | do not
know by who or where she is living. My children didt deserve any of this.

My husband and | are currently fighting for cust@d my youngest. We have
visitation with my youngest son twice a week. lfas 90 minutes one day and two hours

the other day.

| have two children and am pregnant with my thMy. oldest daughter lives with her

father and his family. My youngest daughter isastér care. | fear that to my children, |
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seem inconsistent due to the circumstances, butrat. When | visit with my oldest
daughter she will often cry, plead, and beg naddback with her father. | feel like | am
fighting a losing battle because my daughters’detlgang up on me. Both fathers have
tried to get me to sign away my parental rights,lvafuse. | do not want to give up on
my children.
Jennifer
| have a daughter who is currently in the care gpfgrandmother and am pregnant with
my second and third children. My daughter has hieeyugh a lot in her life. She had a
cleft palate and had to have surgery. When shaihaxplained bruises, she had blood in
her urine and had a seizure. That was traumatilodtr of us. I still do not have any
confirmed diagnosis for her bruises on her baakodlin her urine, or the seizure. Her
father’s rights are going to be terminated. | tesdl because | do not know my father and
| wanted my daughter to know her father.
Theme 4. Lack of Trust in the System
Altman (2008) found that parents in the child \&edf system often ask for what the
workers seem unwilling or unable to provide, suslassertive, honest, clear communication and
a caring but firm parent—worker relationship. Sarly, the women in this study reported a lack
of trust in the system, including concerns regaydiommunication and failures on part of the
caseworkers. They also reported lack of clear éafieas. Many of the women were concerned
about the safety of their children due to theirexignces with the child welfare system; some
discussed how being involved in the system makesnpmbecome more protective of their
children. Not only do the mothers not trust thetays they do not trust the caseworkers to do

their jobs appropriately and protect the childnevolved in the system.
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Katie
Being involved in the child welfare system has mademore protective of my children.
| admit that it took something extreme to get ntgm@tion and realize that | needed help.
However, the child welfare system was not helpiregas a parent. They were not giving
me referrals or any information on places that ddwdlp me. | believe that the system
lies and manipulates. They do not consider alfalotors. When the goal is reunification,
that means they are supposed to support the pdrgptoviding services. They did not
do that for me. | feel that they try to break apantilies instead of learning how to help
the parents get better.

Asha
| have missed several visits with my children beesathere is no communication between
the caseworker, the foster parents, and me. | aayalthe last one to find out about
things and they move on their own timeline. In &#ddi CPS had no right to disclose my
HIV status to the foster parents. | wish | coulé siie Department of Human Services
over how they have treated my children. | do notkhhat if | was in the foster care
system, instead of drug court, that | would getahydren back. The first time | met my
foster care worker, she told me it would be sixitee months before | even got
unsupervised visits. | believe that drug court atyuvants parents to have their children
returned whereas foster care does not.

Erika
There is not many foster care workers or CPS werltat | trust. | do not trust the
system. | worry about my children and their safétyorry that if they terminate my

rights to my youngest son that he will be adopigd & family like my oldest son and the
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nightmare will happen all over again. When my s@swurdered, his caseworker was
not paying attention to any of the reports she geting. | think that it took my son
being murdered for the system to realize it hachtange. | will not trust any of them.
Have faith in your child, love your child, and dow best in everything they tell you to
do to get your child back.
Emily
My experience with CPS has been hit or miss. Myanircases are so complicated that
legal aid refuses to take me on as a client. | e the foster care worker telling me
that | did not have time to be a full-time pareriten | was going to substance abuse
classes daily and was on probation. CPS doesstenlto my concerns. | think that | am
treated differently because | am fighting againBSGnd want my children back.
Jennifer
From all the stories | have heard, my case hasbygtoeen good, except our caseworker
is not professional. Even though | was doing evenyg they asked, the judge still wanted
to terminate my rights. | did not understand whywtaated to terminate my rights. | do
not feel that they are honest about what | am ssgghto be doing to get my daughter
back.
Theme 5: Feelings of Empowerment
Despite the trauma these women have experiendead,thbm spoke about feelings of
empowerment or a sense of faith as they have onver@nd conquered their difficulties,
including mental illness and substance use. Thelgespbout educating themselves and
becoming knowledgeable of how the child welfardesysoperates as a form of self-advocacy.

All five of the women interviewed firmly believedtadt their children would be returned. Their
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stories of empowerment and faith are truly insgirfter understanding the horrific tragedies

they have endured in their lives.

Katie
| finally figured out what my problem was and let of all that hate and anger. | am able
to move past what happened to me. Everyone hasieecim every situation. They may
not like the choices they have, but they alwayshaehoice. | am strong and | fight for
my children and myself. | will not give into thertaess and let Satan take me. | have my
head on straight and my priorities in check. | ang to be in control of my emotions. |
am a lot better than | was before now. | am stdlden a survivor. Educate yourself and
take care of yourself because unless you takeatareurself, you are no good to anyone.

Asha
| had a choice. | want to be clean and sober sm keep my children. | am doing this for
my children and for me. | want my children backudnt to be there for my children. You
have to join the game, not just play the game.

Erika
| have a very calm attitude. | have faith that we @oing our best and are going to get
our child back. | will have faith until the judgays yes or no. However, | will never have
faith in this state again.

Emily
| refuse to give up on my children. | will not sigmy rights over. | am still fighting

Jennifer
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| do not expect anyone to do things for me. | anmgl¢his for myself. | will overcome

this and will be a fine parent. During the psyclgatal evaluation, they said that | smiled

too much. | refuse to be somber all of the timamltrying to be positive.
Structural Description

Of the 10 themes, five themes identified how tloengn experienced the phenomenon,
which provide the structural description of the povmenon. These themes included family
dynamics and interpersonal relationships, childavelinvolvement and reason for removal,
services, views held by society, and advice.

The sixth theme, family dynamics and interpersoelationships, identified how the
impact of the women’s families affected their expeces. They spoke about how their
immediate and extended family situations, includadgltery, divorce, and adoption, affected
them both as children and as adults.

The seventh theme, child welfare involvement amdoneal, allow the women to be
candid regarding how they experienced the remolviilesr children. They discussed what
precipitated the removal and how child welfare b@sn involved in their lives since the
removal. It should be noted two women discusseid siidstance use as grounds for the removal
of their children.

The eighth theme, services, describes the womeussrétion over how services were
initiated or provided. Several of the women disedsisow they went months without services,
which they had been asking for the entire time.

The ninth theme shows how the women experienceddfative views society held
about them, including judgment, which prevented woenan from following her dream of

teaching children. Other women discussed becomangther statistic” and her feelings of
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resentment for being treated like “those other pbne mother stated that she has been told
by people that she should never have any morerehildfter her son was murdered.

The last theme, advice, was uplifting for these waonThe women gave advice for other
parents involved in the child welfare system. Theas a sense of altruism in their words. These
women wanted their voices heard to help others nstaied how they and their children survived
the child welfare system.

Theme 6: Family Dynamics and Interpersonal Relatns

Bowen (1978) theorized that differentiation offsel which individuality and
togetherness are managed within a relationshia,cantral developmental process of adulthood
and is necessary to become a healthy parent. Ajthitwas measured in this study, the women
experienced several similar difficulties as thos Wower differentiation. This concurs with
research done by Skowron, Kozlowski, and Pincud@2Cas they found that mothers who were
more emotionally reactive and cut off from othénserpreted as lower levels of differentiation,
were at higher risk for child maltreatment. AlltbE women interviewed described difficult
family dynamics and interpersonal relationshipsedéhdifficulties included having limited or no
contact with family members, divorce and remarrjdgmily deaths, domestic violence, and
judgment or lack of support. This is how the wore&perienced their family and interpersonal
relationships.

Katie
My mother left my father when | was four monthd ahd he never made it a point to be

a part of my life. My father remarried and had aglaer but | never had a relationship

with them. My stepmother judged me for having dcdchutside of marriage, which is

pretty funny because technically my dad was stétmed to my mom when she got

57



pregnant with my sister...that's adultery, that's weayrse. | had no contact with my
father after her parents divorced. When | was eyghlts old, | got a phone call from
somebody telling me that my dad died. When my graad/as dying just be able to tell
her that | am clean, | am sober, and that thing@iggoing to happen again.

| was married to my oldest daughter and youngessdather but we divorced.
Now for the sake of our kids, we put all our pashibd us and just moved forward. My
boyfriend and | had a couple pushing matches laitwlas more when | was having a bad
day and acted out violently and he was trying &tregn me. My ex-boyfriend was in jail
because things were insane between us.

When | asked my mom for help she looked at mesaid] “I have a life too and |
cannot be here everyday to help you and hold yaodHi | wish she would have been
my mom and been there to help me. After | got hielgent from having no relationship
with my mom to her feeling as if she has her daegback. | think my mom has been
helpful and hurtful at times. | did not want totescued. | wanted to be able to be let go
and make my own mistakes but every step in myl lif@d somebody in my family trying
to come rescue me.

Asha
| was adopted when | was five years old and | dochawe contact with my biological
family. After my adoptive parents kicked me out wHhevas 18, | did not see them for
six years. | just did not want anything to do witlem. My grandmother died five years
ago and my mom did not even tell me for six monhg parents shunned me due to my

life choices. | tried to repair the relationshighwvmy brother. | tried calling him a couple
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years ago and he told me never to call him. Twmpkx-boyfriends are in prison. My
child’s father is an alcoholic and when he getsérine likes to hit people.
Erika

My parents got divorced just before | was born. Whey mother divorced my stepfather,
| did not really care because he was abusive tsvaell have limited contact with my
father and typically only send him a text messapgemwe find out good news. He has a
new girlfriend that | have never met.

| was with an abusive ex-boyfriend when my childswemoved. Another ex-
boyfriend was not physically abusive but he wastalBnand emotionally abusive. | am
sure | have had a few other abusive ex-boyfriebds| did not have kids with them. My
family does not understand because they all hasie kids and | do not have any of
mine, so they think they are better than | am. &erfiamily members hardly ever talk to
me. | am the black sheep of the family. | am prettych on my own.

Emily

| asked to live with my dad when my parents gobdied. | was seven years old. | do not
get along with my stepmother because she was stamgr. My stepmother used to take
me in to get drug tested all the time but they gbweame back negative.

Both my kids’ fathers were abusive and controllamgl both went to jail. One had
trust issues and he put in video cameras all avé@escould watch me. My oldest child’s
father actually hit me in the stomach when | wasgpant.

Jennifer
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When my parents divorced, | found out that the tham | call my dad was not my real
father, and he is my adoptive father. Everyoneldegs positive in my family and | get
plenty of support if | ask for it; | just do notlkas
Theme 7: Child Welfare Involvement and Removal
The relational dynamics between parents and chellfewe workers often include feelings
of fear, shame, guilt, and anger (Gerring et &08). The following are the women’s personal
experiences with removal of their children fromitleeistody. The women discussed the impact
of violence, drug use, deception, and medical gmislon their children’s removal.
Additionally, child welfare workers often fail tammunicate clearly to parents about treatment
expectations and consequences of noncompliancehwinay lead to parental denial and
confusion (Azzi-Lessing & Olsen, 1996). Lack ofgrin the child welfare system was reflected
several times during their interviews. The womescti®e how they experienced their children’s
removal as well as how the child welfare systemiess involved since that time.
Katie
| was working long hours and leaving my childrenhamy sister. | started having
seizures and the side effects of the medicatioe \werrible. | was having difficulty
taking care of my children and keeping the housarclMy mother helped around the
house for a couple weeks but then the help fadee.ohly way | knew how to get
through this difficult time was to pick up the ckgupe again. | have a history of cocaine
and marijuana use but had been clean for two y&ftes. my boyfriend was released
from jail, he contacted my mother about the drugg @PS showed up at the house after
my mother made a report and my children were plagddtheir maternal grandmother.

Asha
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My children were removed because their motherasaek head. | was unable to put the
drug down long enough to keep my children. My sstdd positive for cocaine when he
was born. | also used three times when | was pragmigh my daughter. | am currently
working towards reunification through the drug dour

Erika
After | left an abusive relationship, | went to thtate for help and was told the only way
they could help is to put my son in foster care @nohake a petition saying that he was
being abused and neglected. He was in foster oae\ear before my rights were
terminated and he was adopted. The longest | hadebstody any of my children after
my son was murdered was three months. One of mg/Isomly had custody of for one
week. Two of my other children were taken at baitid my youngest son | had for two
days before the state took custody. | did not myewn place to live and did not have a
steady job. Since they terminated my rights to hagst son, the state has used that
against me.

Emily
My youngest child’s father was mentally abusive added his name to the birth
certificate without my knowledge. My youngest datgglwas removed from my care
when she was four days old. CPS and the policeeariand took my daughter while |
was breastfeeding. Her father had called CPS. kkadral of my family members offer
to take guardianship of my daughter, but the jugigeted it to the father.

Jennifer
| found bruises on my daughter’s back that couldbsoexplained. | discussed the bruises

with my boyfriend, my daughter’s father, but he oot explain how it happened. He
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did not want me to take our daughter to the hoksptg daughter did not seem to be in
pain so | was not worried. A few days later, myglater had blood in her urine. | took
her to the hospital and showed them the picturéseobruises but nothing was reported
and my daughter was discharged. Later that yeadanghter had a seizure. Again, |
showed the doctors the pictures of the bruisesCi*@ was called. The charges were
made against my boyfriend, the child’s father. Hhts are being terminated. My
daughter is currently in foster care with her gigr@ndmother.

| am in the process of getting my child back. Aegoint, the judge wanted to
terminate my rights. | was completely surprisedaose | thought | was doing great. Now
the court is only terminating her father’s paremigihts. The entire time | have been
involved with the child welfare system, they keagiag that | am not being honest,
which is rather annoying.

Towards the beginning, they made a big deal abowtold | was and that | did
not have the maturity level to take care of a childe person that completed the
psychological evaluation said that | was not @ditent because | smiled too much. | was
surprised when | told my caseworker that | was pagg that she did not criticize me.

Theme 8: Services

Complex trauma is rarely addressed in the childamelsystem. The child welfare system

does not routinely screen for exposure to traunsymptoms related to trauma other at than the

initial assessment at the time of removal (Greesal., 2011). However, a comprehensive

assessment of past traumas, including emotionabahdvioral symptoms, is necessary to

determine appropriate services in the child weltystem. Staudt and Cherry (2009) found that

nearly 78% of caregivers with mental health consevho were involved in the child welfare
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system were offered outpatient mental health sesyicowever, only 84% of services were

provided. They reported higher utilization of sees for parents in the child welfare system than

for the general population; caseworkers servedjatekeepers” of services. Many of the women

in the present study stated that when they askedelp or assistance, they were often turned

away or not provided with answers. Several of tis¢aed that they connected with services

independently, rather than waiting on the childfare workers to “do their jobs.” Overall, the

women did not feel supported by the child welfaretam.

Katie
When | asked for help, | hit roadblocks. The cas&exs were telling me | had to go to
rehab, but they were not helping me get into om&ad doing my job; they were not. | felt
that the male caseworker | had had a personal anaigainst women. He was sexist and
very biased against me. He consistently treatedsngl was dog shit under his shoe.

They keep trying to use my psychiatric issuesragiane but | have been stable

for years. | kept asking for therapy. | asked felphfor nine months before they were
willing to pay for services. | believe that if pats are asking for help, they need to go
out of their way to help them. After | started sislnge abuse counseling, | was able
figure out how to get better. | would recommendstabce abuse counseling to everyone,
even if you do not abuse substances.

Asha
Being involved in drug court is far better than imgva foster care worker. | have reviews
every three months instead of every six monthsthIsystem has given me is visitation
with my children. They have not provided me witly aervices. | did not take parenting

classes. | feel that the drug court wants me torgethildren back.
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| would have liked services to include my childrebelieve that children should

go to therapy and hear your experiences so thati¢laen how to prevent themselves
from making the same mistakes. It is helpful torlather people’s stories. Services need
to be more hands on.

Erika
The worker we have now, different from the oneswaiity other children, has been
helpful. She has offered me services, provided itie bus passes, and helps me locate
the mobile food pantry. She has been much betser dkher workers have. She is much
nicer. She was trying to get us engaged in pargmiesses, but we had already taken it
upon ourselves to go. My husband and | starteddittg the classes before we ever met
our caseworker. She also got both my husband andtméherapy, which has been a
huge support.

Emily
| do not feel that CPS has ever listened to my. Sitley consider me the bad person.
They are not meeting my needs as a parent. At omg, phey were not letting me see my
daughter enough, | became so stressed that | stdagting. My doctor had to give me
medication to induce lactation. My caseworker fyakrranged for me to have a
therapist, which has helped me a lot.

Jennifer
After CPS became involved; | went four or five mmstvithout help. My first
caseworker disappeared. | had no idea what wasshapp | attended a parenting class,
which was helpful, but | wanted CPR training olass on what to do if your child gets

hurt. All | received as a psychological evaluatiparenting classes, and therapy. Overall,
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| have been happy with my caseworker but | haveextived all the services that |
requested.
Theme 9: As Viewed by Society
The women in this study were biological motherswiomplex trauma in the child
welfare system. Previous research has not focuséabtogical mothers; therefore research does
not address how society has influenced their egpees. These women have lived through many
traumas, including having their children removedhtwsy child welfare system; nevertheless,
society dictates that it is the mother’s role totpct children from harm (Shivas, 2002). The
following describes how the women have experiersteety’s views of them, including their
own families. Many negative views include not haviheir children, being in the system, and
being “bad parents.”
Katie
My first caseworker did not believe people could®eabilitated. | felt like she viewed
me as a bad parent because | did drugs. Many pbapesaid that parents cannot
change. Outsiders do not know my story. They oelgrtone side of it. Women from my
mother’s church are very judgmental and refusgéak to me or acknowledge me in
public.
Asha
My parents shunned me when | found out | had Hi&dmit that | have done many
wrong things when | was doing drugs that | shodtihave done. Honestly, if the wrong
person found out about my diagnosis, | would beldeighin the hour. | know that my
children were discriminated against due to me beingpositive. That was hurtful

because they are just little children; they did adederve that. The strongest message that
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| receive from society is that | am a crackhead Vast her children because she was not
able to stay clean and sober long enough to keeghildren. Now, | am just another
statistic.

Erika
Many people have told me directly that | shoulder@vave had children because of what
has happened and that my son was murdered. lifisheey are blaming me for him
being murdered. | am not the one who murdered himas not my fault. | was not in the
same state when it happened. | asked for help yosan and me and the state screwed
up. Other people have said that | deserve a chthat& was not my fault. | read a
comment that said that parents with children inedlin the child welfare system should
not be allowed to have more children; they shoeldterilized. That is difficult to hear
and makes me feel like a bad parent. | am contisilydooked down on because | do not
have any of my children.

Emily
There is many things that | want to do with my lif@t society will not allow. | would
love to open a hip-hop dance studio for little dreh but | am too scared to try because
of society. | am a dancer and people look down erfanthat as well. My child’s father
has ruined my reputation. It is hard to go intohm my town because of the way
people look at me. So many people look at me banf different.

Jennifer
| need the benefit of the doubt. | felt like thegne treating us as if we were less. People
treat you based on your type. | wish it had bedmawledged that we are only involved

with CPS because something unfortunate happenedhaéejobs, we have money, and |
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am not the same type of person that CPS typicadysdwith. | am not like those other
people.
Theme 10: Advice
During the interview process, many of the womea &dvice for other parents involved
in the child welfare system. The women also exg@s®ncern over other parents and other
children involved in the system. All of the womerpeessed interest in helping others or, at the
very least, having their voices heard. They wawotheérs to understand how they experienced
being biological mothers in the child welfare systd he following is their advice to other
parents based on how they experienced the chilihreetystem.
Katie
Parents need to be serious about getting helphvémnselves and for their children. If
parents cannot take care of themselves, they caaketare of their children. CPS tries
to make you look like a fool. The best way to figiem is with education and
knowledge.
Asha
People have to want to be clean. People have totvain kids. People have to want to
deserve their children. What happened in the gastthe past. Just because you were
abused does not mean that your children deservieel &bused.
Erika
| believe that it took my son being murdered fa flystem to realize it had to do things
differently. Have faith in your child. Love youritth Do everything in your power to get
your child back.

Emily
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CPS can tell someone to go to therapy, but it iBoupat person to go and benefit. Do not

give up. | do not want to give up on my children.
Jennifer

If a parent can overcome this; they will be a fir@@ent. Do not expect anyone to do

anything for you. Ask questions. Ask for servickyou do not ask, they will not give

you answers. You have to advocate for yourself.

Essence

The essence of phenomenological research is hgriggether what the participants
experienced and how they experienced it. Biologiwaihers with complex trauma in the child
welfare system have experienced mental healthfautes abuse, and recovery issues. The
difficulties included difficulty engaging in suppie services and lack of services that addressed
complex trauma. The women described incidentsanintra, including physical, sexual, and
emotional abuse and domestic violence. The abesewbre subjected to as children was
transmitted to the next generation—their own cleifdr

The mothers struggled with inconsistent visitatiath their children; several of the
women experienced gaps between visitation witlr tttaldren, often weeks or months. Their
experiences with caseworkers during and afterehewal of their children were also
problematic. They often described lack of profesalsm, consistency, and communication on
part of the caseworkers. Due to these difficultiee,women experienced a justifiable lack of
trust in the system.

However, in spite of the obstacles they faced,alvesmen experienced feelings of

empowerment and self-advocacy. They describednigelf hopefulness for their own and their
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children’s futures. They also experienced feeliofgsersonal power by advocating for
themselves within the child welfare system.

These biological mothers often asked for servioeshfemselves and for their children.
They also requested help identifying resourcesheir families, without much follow-through
by their caseworkers. The mothers lacked many seswdespite their requests. Several of the
women engaged in services before being referratidghild welfare system. The biological
mothers also dealt with negative views from sogistich as being told they should not have had
children or being called a bad parent. Neverthelbgswomen wanted their experiences known

and voices heard to help other families involvethm child welfare system.
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CHAPTER 5: DISCUSSION

It has been stated that childhood trauma is tiglesimost important public health
concern in the United States (van der Kolk, 208®&search shows that one-third of mothers
with personal histories of trauma maltreat theinashildren and two-fifths of children were
maltreated by their mothers acting alone (U.S. Btepent of Health and Human Services,
2010a). Transmission of abuse depends on sevésaleéming factors. Parents who are young,
reside with a violent adult, or have a historyraiima or mental illness are more likely to
become involved in the child welfare system (Diatral., 2009). The impact of trauma depends
on several factors, including (but not limited ti@velopmental stage, temperament, intensity,
injury, family stress, family stability, and socglpports (Rice & Groves, 2005). Complex
trauma is defined as “the experience of multipkepaic, and prolonged, developmentally
adverse traumatic events, most often of an integrel nature and early-life onset” (van der
Kolk, 2005, p. 402).

This study explored the experience of biologicatimers with complex trauma in the
child welfare system, a topic that has been hisatlsi overlooked. Using qualitative
phenomenological research methods, it providegariinsight into understanding these
experiences. Genograms and semistructured intesweawe collected from five women who had
a child under the age of 12 currently involvedha thild welfare system due to neglect. Key
findings included what and how they experienceddpa mother with complex trauma in the
child welfare system.

Discussion of Research Questions and Key Findings
This qualitative research study focused on threeary research questions: What are the

past and present experiences of biological moth@ghscomplex trauma in the child welfare
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system? How do gender, age, and culture influerpereences in the child welfare system?

How does environment influence experiences in thlel evelfare system? Each research

guestion will be discussed within the theoreticahfework, as described in Chapter 1.

What Are the Past and Present Experiences of Bidbdylothers with Complex Trauma in the
Child Welfare System?

Within Bowen’s family system theoretical framewpbkological mothers with complex
trauma were asked to describe their experienctseinhild welfare system. This study focused
on complex trauma, which is when traumatic eveafsgplkn repeatedly over time. In 2011
Chemtob, Griffing, Tullberg, Roberts, and Ellis ogjed that 91% of mothers in the child welfare
system had experienced at least one traumatic eneinf 3% reported multiple exposures to
trauma; 18% of mothers reported exposure to fivmare traumatic events, with 70%
experiencing interpersonal violence. Sexual aboseases the likelihood for intergenerational
transmission of abuse (Zuravin et al., 1996); ec¢hbrrent study, three women reported that their
sexual abuse began between the ages of four aadThe two other women did not report
sexual abuse as children, but did report that th&rpersonal traumas, including physical abuse
and parental divorce, started as early as age seven

Pears and Capaldi (2001) reported that children experience harsh parenting are likely
to become harsh parents, which defines interganagdttransmission of abuse. The rates of
intergenerational transmission of abuse vary fr@&¥ 1o 40% (Egeland et al., 1989; Hunter &
Kilstrom, 1979). The two other women did not rem®kual abused as children, but did report
their interpersonal traumas, including physicalssband parental divorce, started as early as age
seven. Researchers warn not to underestimate thectrof contextual variables and complex,

interrelated factors in child maltreatment (Bri&dordan, 2009; Cicchetti & Howes, 1991).
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Researchers have found that child maltreatmentresqueed at a younger age is often
related to later maladaptive functioning (Manlhakt 2001). All five women in this study, now
in adulthood, continue to experience traumas, tholy domestic violence and drug exposure.
Research has shown that the presence of domesienee decreases the likelihood of children
returning home and increases unsuccessful reutdficéRenner, 2011). Trauma has been
continually present in the women'’s lives from aygoung age.

Research has shown that parents with higherdenfaifferentiation are more flexible,
adaptive, and regulated than parents with lowezl&eof differentiation (Bowen, 1978).
Although differentiation was not directly measuredhe current study, the biological mothers
discussed high levels of chronic stress, whiclssoaiated with lower levels of differentiation
(Miller et al., 2004). Lower levels of differentiah are correlated with higher risk of child abuse
(Skowron & Platt, 2005). The women discussed hair tlamilies influenced their current
situation. One mother stated that she wanted hiket<father involved, regardless of abuse,
because she grew up with an absent father herself.

The negative impact of parental divorce and thicdities of living with blended
families and stepparents were evident for the lgickd mothers in this study. Four of the five
women experienced parental divorce. Amato and K&#91) concluded that parental divorce
experienced in childhood often leads to lower quaif life, including difficulties with
depression, family well-being, and physical hedltis noted that the other woman was adopted
when she was five years old and had no contacthvetibiological family; however, her
adoptive parents were still married.

Concerns for their children were also experiedmgthe mothers. A 2011 study showed

that 92% of children reported at least one traurratent and 86% reported multiple traumatic
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events (Chemtob et al., 2011). The most commomtagLchildren experienced were domestic
violence (54%) and separation from a primary caegi47%) (Chemtob et al., 2011). This
concurs with the fears and concerns the motherdgdnabeir children in this current study.
Several of the women discussed how their childeretbeen affected because of their decisions
and involvement of child welfare system.

Traumatic events happened before, during, and thikewomen were involved with the
child welfare system. Each woman talked about ho@ssful and traumatic it was to have their
children removed from their care, including one neotwho stated that she had to stop
breastfeeding so that they could take her infaiot @astody. Two women discussed how their
drug use led to the removal of their children. Tatler mothers discussed how their children’s
father played a role in the removal. One motheortepl being told to sign a petition that stated
her son was being abused and neglected after asigrgjate for help when leaving an abusive
relationship. This mother, without any other opsipsigned the petition and her son was
removed from her care. Later, he was adopted oflastér care and murdered by his adoptive
parents.

Studies show that parents in the child welfaréesgsvho have experienced trauma are
associated with higher rates of substance abusenanthl health disorders (Marcenko, Lyons,
& Courtney, 2011). Several of the women in the entistudy described their mental health
concerns and their effects on their lives. In caegce with the present study, researchers have
stated that women with mental health concerns e oeferred to the child welfare system due
to neglect (Westad & McConnell, 2012). Other worauded to self-medicating with illegal
substances. Those who had substance abuse cohebeved treatment positively changed their

lives, as they were able to understand why thegwelf-medicating and how to understand their
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behaviors. Researchers have stated that drug aselsonic condition complicated by other

serious psychological, systemic, and environmdatabrs” (Twomey, Miller-Loncar, Hinckley,

& Lester, 2010, p. 24). Additionally, one motheated that she did not have any mental health or

substance use concerns and resented being luntpetiensame category with other parents.
How Do Gender, Age, and Culture Influence Expersna the Child Welfare System?

Few studies have examined how gender, age, ahdeutfluence experiences in the
child welfare system. Using a feminist lens, thigdy sought to understand the experiences of
biological mothers with complex trauma in the childifare system. Only one mother directly
discussed how her gender has influenced her exyeria the child welfare system; stating that
the male caseworker treated her disrespectfullgdas her gender. Although the mothers in
this study were relatively young, only one motledt that she was discriminated against due to
her young age. Another mother was angry that theopevho completed her psychological
evaluation reported that she did not have the niatevel to take care of a child because she
“smiled too much.”

The other two women answered the question, “Haxehad any sense that you are being
treated differently in regards to age, gender tlonieity?” by simply stating, “No.” They were
unwilling to elaborate during the interview.

How Does Environment Influence Experiences in thiédGVelfare System?

Ecological theory provided the framework to untkand the interactions between
individuals within multiple environments. Azzi-Lesg and Olsen (1996) stated that the
ecological model addresses the multicausalitysif in the child welfare system. Microsystem
risk factors include parental mental health, dmd alcohol use, age of child, and marital

violence (McCloskey & Bailey, 2000). The microsystes often referred to as the
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biopsychosocial persorn this regard, research has shown that compéexrta often affects
biological, psychological, and sociocultural fuocting (Briere & Jordan, 2009; Briere &
Spinazzola, 2005).

The mesosystem, or the set of systems that dirgdlhences the individual, was
experienced as a continuum from supportive to disehe mesosystem includes extended
family and foster parents. One mother stated thatceould not have asked for better foster
parents, which resonated with other participantae©mothers were concerned, as their children
had been placed in multiple foster homes. Unforteigait is common for children in the child
welfare system to change foster homes frequenthgec&nt study showed that nearly 50% of
boys and 64% of girls have been placed in threaare foster homes (Dowdell & Cavanaugh,
2009). Furthermore, children who experienced fraju@ves and changes in caregivers often
have difficulty developing secure attachments.

All five women provided examples of how they fdety are viewed by society. In
addition to the trauma of their children being rerex, these women also struggle with the
stigma of being involved in the child welfare syst@Kemp et al., 2009). The mother of the
murdered child discussed how strangers approacartkeoften say derogatory things. She has
been told she should never have had or not be etlderhave more children. She stated that it is
difficult to hear and that she felt like a bad pdyeven though what happened with her son was
entirely out of her control. She also believed thatchild welfare system has used prior
removals against her; it has subsequently remoNetkaf her children. Another mother
believed that being involved with the child welfastem has ruined her reputation and derailed

her career opportunities.
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Discrimination due to HIV status was describedhastful” by one mother because it
was used against her children and resulted in theing placed in several different foster homes.
Mothers with HIV/AIDS are often stigmatized andrféaat their children may face “stigma by
association”; therefore, many choose not to digctbsir status (Murphy, Roberts, & Hoffman,
2002, p. 197). She stated that the strongest messegreceives from society is that she is “just
another statistic.” All the women agreed that styctlwes not understand what they have
experienced in the child welfare system. Sociegsdwot acknowledge the traumas they have
experienced, the adversity they have overcoméyeochallenges they continue to face.

Overall Experience
This study examined the lived experiences of lgialal mothers with complex

trauma in the child welfare system in order to greece to an otherwise underrepresented
population. The women in this study have experidre@rific traumas, including sexual abuse,
domestic violence, and removal of their childrertlog child welfare system. The negative
impact of mental health, substance use, and conti@arma was undeniable. This research
concurs with Cohen, Hien, and Batchelder (2008) faund that parents who have experienced
complex trauma are more likely to be associatet lwiver levels of parenting satisfaction and a
higher frequency of involvement with the child vael system. The mothers in the present study
experienced a lack of trust in the child welfarsteyn and described their concerns for their
children who were currently in foster care. Lackrakt was exacerbated by the lack of
consistency, lack of professionalism, and lackarhmunication from their caseworkers. Often
the symptoms associated with complex trauma, ssigdeesonality issues, emotional regulation,
and difficulty with trust (Briere, Hodges, & Godlp@010), can influence the interactions with

caseworkers and other professionals.
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Some of the women had family relationships thateveksconnected and confrontational
at times, though others found their families supiper They also lacked the services to address
complex trauma and the intergenerational transomnssf abuse. The services that could be
beneficial were often inaccessible. Several ofwbenen sought services on their own, without
waiting for their caseworkers.

The women also often internalized the negative siefwsociety. They were confronted
with judgment from relatives, peers, and strangdevertheless, the women who experienced
complex trauma continued to articulate feelingesmpowerment and offer words of advice for
other parents in the child welfare system.

Limitations

This project was a small, qualitative study tluatused on the lived experiences of
biological mothers with complex trauma in the childifare system. A doctoral committee was
engaged in the planning and the approval of thudysthowever, only one primary researcher
conducted the interviews, analyzed the data, asgkdiinated the findings. Although the
primary researcher attempted to bracket her presead assumptions regarding this research,
her personal values, history, and characteristiesnevitable factors in qualitative research
(Haverkamp, 2005).

Biological mothers with complex trauma voluntamlgrticipated in this study.
Notwithstanding, self-selection may affect the Hsswas those willing to participate may be
systemically different from those who did not pagate (Sun, 2000). Although the participants
were pleased with the small monetary gift, seveo¢d that they simply wanted their

experience heard. As the participants were reariojelocal mental health therapists, they may
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have valued the goals of this study due to theafhaitic relationship with their therapist.
Additionally, due to the sensitive nature of tlopit, many mothers may have been hesitant to
be interviewed (Sun, 2000). Nevertheless, the woweme willing participants and forthcoming
with information regarding their experiences.

A semistructured interview protocol was utilizédwever, no two interviews were the
same. The semistructured interview outline magessible for the researcher to have
participants elaborate on certain questions asair& necessary. Although all participants were
asked the same questions, each woman interpretgaddtiferently and therefore provided
individualized answers. Follow-up questions focuseite directly on how age, gender, and
culture influenced their experiences in the chiklfare system, although many women found
these questions particularly difficult to answer.

The genogram activity also used a semistructureshiiew protocol, during which
information was gathered regarding family dynamilcggrgenerational transmission of abuse,
and complex trauma. Participants may have withimgdmation regarding their families or past
traumas, as it was uncomfortable. However, alliggents in this study were found to be open
and candid in their responses. Although participavére asked about complex trauma during
the genogram interview and provided examples,dkasary, a more structured protocol could
have been beneficial for some participants. Sedrthle traumatic events were not discussed
until the second interview, which focused on tleaiperiences in the child welfare system.

Implications

This study finally provides a voice to the expedes of biological mothers. It has been

argued that the primary role of the child welfaystem is the well-being of children (Sun,

2000); however, that cannot be accomplished withddtessing the needs of parents. The
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impact of complex trauma on parents involved inghikd welfare system has received little
attention (Chemtob et al., 2011), but the presesgarch provides a clearer understanding of
their experiences. It provides insight regardirgrtstruggles, concerns, and strengths. With this
information, treatment options may begin to focascomplex trauma and supporting parents in
the child welfare system. Additionally, it has besiggested that providers be trained to identify
and to treat parental trauma to improve the outsoiméhe child welfare system (Chemtob et al.,
2011).

Marriage and family therapists (MFTs) have thesptill to play an intricate role in
treating those with complex trauma in the childfewed system. MFTs are commonly overlooked
to work in the child welfare system (Weir, Fife, Wihng, & Blazewick, 2008). The systemic
knowledge of MFTs can provide a deeper understgnalibiological mothers with complex
trauma in the child welfare system. They can alewide a unique understanding of family
dynamics and intergenerational transmission of @bluse and Lynch (1998) stated that the child
welfare system is multilevel, complex, and requsemseone who is well versed in systems and
ecological theory.

The information provided in this study is useful MFTs, as it provides a deeper
understanding of the lived experience of biologmakthers. These qualitative findings provide
insight for assessment and treatment goals. OtredifMFTs graduating from a COAMFTE-
accredited program provide services involving aawpand foster care; however, fewer than 5%
of programs offer specific coursework related testissues (Weir et al., 2008). With proper
education and practicum experience, MFTs can ses\alvocates for mothers and children in

the child welfare system.
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Many MFTs that work with this population are invain collaborating with both the
parents and the child welfare system. Due to tnailerstanding of ecological and systems
theories, MFTs understand the importance of fam@lgtionships and can help advocate for
biological parents to maintain healthy, approprratationships with their children in the child
welfare system. Other responsibilities includeatotirating with the child welfare system to
support the parents, the children, and the casexedfectively. MFTs are currently
underutilized in the child welfare system even tjiothey can help provide a better
understanding of children, couples, and families.

Future Research

The results of this study are unable to be gezexalto the broader population; however,
that is not the primary goal of qualitative resdai€urther studies using both qualitative and
guantitative research methods are recommendedéstigate the experiences of biological
mothers with complex trauma in the child welfarsteyn. The current study contributes to
research on child welfare, as it focuses on bialalginothers. Research focusing on caseworkers,
foster parents, and children in the child welfaygtem is well represented in published research.
However, the experience of biological mothers wibmplex trauma in the child welfare system
has been underrepresented.

This study is imperative, as current services acaddress or are unable to address the
needs of biological parents with complex traumaldhelfare policies are often enacted
without exploring the impact on biological pareristure research needs to focus on evidence-
based treatment models that specifically focusarenis with complex trauma.

The biological mothers in this study experiendsglrtchild welfare workers as

untrustworthy, unresponsive, and uncommunicativthogh research has examined this
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relationship previously, changes have yet to beemblévertheless, promising approaches have
surfaced in literature. One approach focuses @mgta parent—worker relationship, as described
by Gerring, Kemp, and Marcenko (2008). They foumat positive outcomes for families are
evident when special attention is given to bothrteeds of parents and their children. This
relates to the mothers in the current study as élxpyessed concerns regarding services for
themselves as well as for their children. Therefureire research should identify how to cost-
effectively implement these types of programs meily.
Researcher Reflections

This research project has been humbling. Theest@f these biological mothers were
both traumatic and empowering. They were diffitalcomprehend and challenging to
conceptualize. The primary researcher acknowlettgeprivilege she holds to be able to present
the experiences of biological mothers and hopesakalone justice in elucidating their
experiences.

She was surprised by the candid openness of thagimal mothers and humbled by their
experiences. Although the primary researcher has berving this population for several years,
the stories of human suffering continue to astoarsth exhaust. These stories will be carried in

her heart for years to come.
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Appendix A: Interview Protocol

Research Study: The experience of biological mothers in the chiddfare system that have
experienced trauma.

Time of interview:
Date:

Place:
Interviewer:
Interviewee:

Description of study: This study will describe the experiences of biotadjmothers in the child
welfare system that have experienced trauma.

Reminder: Individual interviews will be audio taped and trerised verbatim.

Sample Script: The purpose of this one-on-one interview is to gairunderstanding of your
experiences as a biological parent within the chiddfare system. | will be asking an array of
guestions and remember that at anytime you mayaaddteak, request to skip a question, or even
stop the interview all together.

Questions:

1. Please describe your experiences in the child veefgstem.

2. What do you think has influenced your experiencesripts: mental or physical illness,
substance use, relationship conflict, age of child

3. How has your own family affected your experiencethe child welfare system?

4. How has society influenced your experiences ircthikel welfare system?

5. Have you had any sense that you are being tre#fededtly? Prompts: gender, age,
ethnicity

6. What situations (i.e. complex trauma) have infllehgour experiences with the child
welfare system?

7. Do you think that people who have experienced abudieir past may have more
difficulty caring for their own children? Has thigen true for you?

8. How are child welfare services providers meetingryteeds as a biological parent?

9. Do you feel that the child welfare responds to gmeeeeds of parents with complex
trauma? Why?

10.1s there anything else you would like to share alyour experiences that have not been
shared thus far?

Reminder: Thank the individual for participating in the inteew. Assure her regarding
confidentiality of responses and potential futunteiviews.

Additional Notes’M emos:

83



Appendix B: Genogram Activity

Genogram Activity will occur during the first inddual interviews.

Interviewers Script: This first interview will besad to complete your genogram. Genograms are
symbolic displays of family relationships that fecan family dynamics, repetitive patterns, and
psychological factors of your family tree. In tisisidy, genograms will be used as another way
for me to collect data and get a better understanaf your family, social and emotional
relationships. | would like your help to fill outé genogram with the first names, nicknames or
initials of family members as well as other impattaformation. For the purpose of this study,
we will focus on three generations (i.e. you, yparents, and your grandparents). Essentially, |
am looking for information regarding the intergeaternal transmission of abuse, complex
trauma, and family dynamics.

Tell me about your parents.

Tell me about your grandparents.

Who is your family has struggled with drugs andbhl?

Who in your family has dealt with a medical illn@ddental illness?

Who in your family has experienced neglect? Physibase? Sexual abuse? Emotional
abuse?

Tell me about the traumas you have experiencedvigh list of examples, if necessary)
What types of traumas have your children experiéfce

How would you describe your experience with comptethis genogram?

PopbdPEE

No o
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