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Abstract

The prenatal period and early years of life are a time at which development of the brain
and biological systems progresses rapidly, influenced by the quality of the early environments in
which a child is raised (McCain, Mustard, & Shanker, 2007). Infants and childrenexposedto
early adversity, suchas poverty, neglect, abuse, violence in the home, or unresponsive
caregivers, are at an increased risk for negative developmental health outcomes (Lupien,
McEwen, Gunnar, & Heim, 2009). The populationof children involved in the child protection
and family justice systemhas a high incidence of exposure to adverse early experiences (Public
Health Agency of Canada, 2010). Children and families encounter many professionals in the
legaland justice systeminvolvedin providing supports and services to families and determining
care and custody arrangements for children, including mediators, lawyers and judges.
Knowledge onthe topics of early child development and the impact of maltreatmentmay assist
these professionals in working with children and families.

The present study explores knowledge on thetopics of early child development and the
impact of maltreatment, the influence of knowledge on attitudes towards practices involving
infants and children, and knowledge translation preferences of judges, lawyers and mediators
working in the child protection and family law sectors in Alberta. A mixed methodsapproach
combining focus groups within a small purposeful sample and a survey with a larger sample of
the populationwas applied.

A jointanalysis oftheresults fromboth methods concludes thatknowledge variesamong
the professional population and identifies areas where knowledge can influence attitudes towards
practices involving children, such as in representation and recommendations to clients by

lawyers and mediators, and in assessing evidence and making judgments in the bestinterests of
ii



the child. Preferences for knowledge translation approaches include traditional professional
development activities, consultation with colleagues, and evidence provided by expert witnesses.
Recommendations for further research to characterize knowledge of child developmentamong
justice professionals, to expandapproaches to knowledge translation, andto promote
specialization of professionals and courts are put forthwith the aimto protectand support our

most vulnerable citizens.
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Chapter 1: Introduction and Literature Review

Introduction

The prenatal period and early years of life are a time at which development ofthe brain
and biological systems progresses rapidly, at a pace unmatched throughoutthe later life course
(McCain, Mustard, & Shanker, 2007). The developmentofbrain and biological systems is
influenced by the quality of the early environment in which a child is raised (Shonkoff &
Phillips, 2000). High quality, nurturingenvironments provide a strong foundation for life-long
health and well-being. Conversely, exposure to significant early adversity, including poverty,
maternal depression, neglect, abuse, violence in the home, or unresponsive caregivers increases
theriskfor poor health and developmental outcomes (Lupien, McEwen, Gunnar, & Heim, 2009).
Many adult health conditions including heart disease, obesity, mentaliliness and premature aging
arerooted in the early childhood experience (Boivin & Hertzman, 2012).

Infants and childreninvolved in the justice systemthrough family law or child protection
matters have a higher incidence of exposure to adverse early experiences, and are at an increased
risk for poor healthand development outcomes (Public Health Agency of Canada, 2010). This
risk may be exacerbated by the courts systemthrough longdelays in court proceedings,
placement with a caregiver who is unable to meet a child’s needs, or disruption of established
attachment relationships. On the other hand, involvement in the justice systemalso poses an
opportunity to reduce risk through health promotion and preventionactions for childrenand
families. Judges, mediators and lawyers practicing in child protectionand family law areas are
involved in making critical decisions concerning interventions and care arrangements for infants

and children.



Previous collaborations with judges and lawyers practicing in family law and child
protection in Albertathroughthe Fraser Mustard Chair in Childhood Development, an Applied
Research Chair held by Dr. Margaret Clarke at the University of Calgary, introduced me to the
importance of knowledge of child development to professionals working with families and
youngchildren. The Chair, along with an interdisciplinary panel of experts, developed a
curriculumfor a judicial and legal symposiumon brain developmentand best interests
approaches. The With the Childin Mind symposiumwas hosted in Calgary in November 2009
with 110 judges and lawyers fromacross Albertain attendance. Theaimof the symposiumwas
to present information on infant and neurological developmentand the influence of trauma,
neglect anddeprivationon development, in an effort to support members ofthe legal and judicial
communities to make informed decisions which respectthe developmental health of children
who come in contact with the justicesystemin the areas of family law and child protection.
Topics presented at the symposiumencompassed experience-based brain development,
attachment, theimpact of maltreatment on children, and practice approaches in line with current
research evidenceon child development. Recorded presentations and symposium materials were
compiled into a learning websitefor judges and lawyers to access and review key topics
presentedat the symposium.

Evaluation results fromthe judge and lawyer participants indicated the contentwas
valuable to their practice, and suggested a need for it to be shared broadly in the child protection
and family law professions. The present research study capitalizes onan opportunity to conduct
research with an engaged population with the aimto explore knowledge of child development

and the impact of maltreatment, how knowledge relates to attitudes towards practices involving



children, and knowledgetranslation preferences onthesetopics among justice professionals in
Alberta.
Literature Review

I reviewed the literature onthe impact of maltreatment on child development and justice
professional practices involving children. Thereview is presented in three sections. The first
section reviews the evidence on the negative impact of adverse experience on the developing
child. The next section describes the context of the family law and child protection systems in
Alberta, including the common pathways for children’s involvement in these systems andthe
roles of justice professionals. Thefinal sectionreviews thejustice professional and system
influences on children, including factors related to representationand best interests decisions,
and professional knowledge of child development topics.
Early Child Dewelopment, Adwerse Experiences and Life Course Health

The pre-birth to school age period of human development is characterized by rapid
growth and developmentin the brain and body, unique to this stage ofthe life course (McCain,
Mustard, & Shanker, 2007). The brain is developed through anongoing process beginningin the
prenatal period, peakingin the early years, and continuing at a slower pace throughout the life
course. Sensitive periods occur throughoutdevelopment; theseare periods of time in which
biological pathways are developing rapidly andrequire inputfromthe environment (Shonkoff &
Phillips, 2000). Throughout this process, experiences interactwith geneticsto drivethe
development of brain andbiological systems.

Critical tasks of development in the early years include developing capacity for self-
regulation, language and learning capabilities, socialand emotional abilities, gross and fine

motor skills, and executive functioning (Hertzman, 2010; Shonkoff & Phillips, 2000).



Developmental health, comprised of physical, social-emotional, and cognitive domains (Keating
& Hertzman, 1999), servesas a foundation for lifelong health, learningand behaviour. Infants
and children require quality stimulation, emotional and physical supports to foster developmental
health (Maggi, Irwin, Siddiqgi, & Hertzman, 2010).

Life course outcomes associatedwith exposure to maltreatment and adverse

experiences.

Adverse early experiences, particularly in the absence of protectiveand nurturing
relationships, can negatively influencethe developmentof brain and biological systems related
to learning, emotional regulation, and physical health (Lupien, et al., 2009). Early adversity can
be considered in two broad categories: the absence of positive or healthy experiences (e.g.
unresponsive caregiving) and the presence of negative or harmful experiences (e.g., physical
abuse). Maltreatment, which includes theexperience of physical abuse, sexual abuse, emotional
neglect, physical neglect, and/or exposure tointimate partner violence, is a highly stressful
experience forinfants and children, especially when a primary caregiver is the source (Gilbert,
Kemp, etal., 2009a). Adverse early experiences aside frommaltreatment includeexposureto
harsh parenting practices, marital breakdown, poverty, serious mental iliness, or substance abuse
in the family. Both episodic adverse experiences (e.g.,a single physicalabuse incident) and
chronic experiences (e.g., recurrentneglector poverty) are harmful to development. Evidence is
pointing towards the greater significance of routine, chronic exposures over episodic exposures
on development (Boivin & Hertzman, 2012).

It is challenging tostudy the impact of maltreatment and adverse experiences suchas
family breakdownon children. Much ofthe researchin this area is fromcross-sectional,

retrospective study designs, which are limited by participants’ recall bias, the inability to



determine causality, as well as difficulty in controlling for confounding factors. Also, children
are often exposedto multiple adversities, or are exposed repeatedly; soit is challengingto
separate outcomes related to specific experiences or sub-types of maltreatment (Gilbert, Widom,
etal., 2009b). Prospective cohorts and longitudinal studies beginning in the pre-birth orearly
years provide the bestavailable evidence because they avoid the limitations of recall bias, can
estimate temporal associations, and accurately measure confounders in real time. The following
impactful studies of life course outcomes associated with exposure to adverse early experiences
identify the diverse aspects of healthand functioning impaired by early adversity.

A large-scale, retrospective cross-sectional study of the impact of adverseearly
experiences in the USwas influential in revealing the life long consequences of early adversity.
The Adverse Childhood Experiences (ACE) study, conducted with over 17,000 ad ults in a
Health Maintenance Organization (HMO) surveyed participants ontheir pastexperiences of
abuse (neglect, physical and sexual abuse) and household dysfunction (incarceration, substance
abuse, violence, mentaliliness, and parental death). The study was one of the first to report both
a high incidence ofexposure to abuse and household dysfunctionin a largely middle class
population, and the significant, graded association of this exposure with poor physicaland
mental health conditions in adulthood, including depression, obesity and substance abuse (Anda
etal., 2005; Felitti etal., 1998). Limitations ofthe study include the potential for recall bias of
early exposure to adversity, and the broad age range of childhood experiences measured (birth to
18 years).

Four comprehensive literature reviews summarize the state of the evidence on theimpact
of adverse early experiences on lifelong healthand wellbeing. Gilbert and colleagues (2009b)

review prospective and retrospective studies of negative outcomes associated with exposureto



maltreatment. They conclude strong and moderateevidence exists for an association between
maltreatment exposure in childhood and behaviour problems in childhood and adolescence,
PTSD, depression, suicide attempts, alcohol problems, obesity, risky sexbehaviours, criminality,
low educational attainment, and low skilled employment later in life. Maughanand McCarthy’s
(1997) review identifies adult psychosocial disorders associated with child abuseand neglect,
including internalizing and externalizing disorders, substance abuse, sexual dysfunction,
affective disorders, self-injury and suicide outcomes as significantly more prevalentin
populations exposedto maltreatment in comparison to control groups.

Cicchettiand Toth (2005) reviewthe psychological, neurobiological and
psychopathological sequalae of exposure to maltreatment in children froma developmental
psychopathology perspective. Psychological outcomes associated with maltreatment include
negativeaffect, insecure and disorganized attachment relationships with caregivers, and
difficulties with self-regulation. Neurobiological outcomes reviewed are smaller cerebral volume
of child maltreatment victims and chronic hyper or hypo-activity of the hypothalamic-pituitary
axis. Psychopathological sequalae identified in young children who have experienced
maltreatment include anxiety, depression, and conductdisorder.

Repettiand colleagues (2002) review evidencerelating “risky” family environments to
mental and physical health outcomes of children. In “risky” contexts, (i.e., familial environments
characterized by conflict, aggression, and unsupportive relationships) both direct as well as
indirect effects mediated through psychosocial functioningandbiological systems were present
in relation to mentaland physical health and functioning. Poor health outcomes related to risky
contexts identified in the review included higher rates of iliness, physical health complaints, and

obesityin early adulthood, and chronic medical conditions in later adulthood.



The reviews present evidence for the association between early adversity and poor
outcomes in various domains of physicaland mental healthand well-being across the life course,
illustrating the wide ranging influence of experience in infancy and childhood. Two cohort
studies expandon the literature reviews, offering a longitudinal perspective ofthe life course
impacts ofexposure to early adversity. A population-based birth cohort measured the association
between notificationand confirmation of maltreatment by state child protection agencies and
mental health outcomes in adolescence (Mills et al., 2013). A strengthofthe studywas the
measurement of maltreatmentoccurrencethroughagency reports, which is predicted to be more
accurate thanself-report, though may be an underestimate dueto underreporting by the public
and other professionals. Notification of and confirmation of maltreatmentwere associated with
both externalizing and internalizing behaviour problems in adolescence.

Anotherbirth cohort based in Dunedin observed thatchildhood experience of
maltreatment was associated with a greater presence of factors thatcontributed to elevated risk
for age related disease, including depression, high c-reactive protein levels (an indicator of
inflammation), and presence of metabolic risk marker cluster (e.g., high blood pressure,
overweight, high cholesterol) at age 32 (Danese et al., 2009). These findings are significantin
demonstrating the link between early adversity to risk factors in middle life, which are associated
with disease in lateradulthood, illustrating the life course trajectories associated with early
adversity.

The reviewed cohortstudies reportincidences of experience of maltreatmentranging
from 10 — 30%. Adversechildhood experiences apart frommaltreatment that are more common
in the population, suchas family breakdown, are also disruptive to development. One study

characterized children who have experienced familial divorce as having a higher risk of



adjustment problems in childhood and adolescence, lower cognitive performance, andincreased
risk of early marriage and marriage breakdown later in life as compared to thosewho did not
experience familial divorce (Kelly & Emery, 2003). In this study, the increased risk was
diminished oncesocio-economic factors were accounted for, which suggests an interaction
between social context and family division. Emery (1999) has identified particular experiences
presentduringdivorce thatare associated with increased risk in adjustmentproblems and later
relationship difficulties for the child. Theyinclude parental subversion of the other parent,
manipulation ofthe child, diminished parenting quality, and exposureto intimate partner
violence.

How do adwerse experiences get “under the skin”?

Biologicalembedding is a concept proposed by Hertzman (2012) to explain the
association betweenadverse experiences in childhood and poor physical and mental health in
adulthood. The concept of biological embedding describes how experience, which varies
accordingto systematic differences in social exposures, “gets under the skin” to alter biological
systems in waysthatare stable over time and influence health and well-being across the life
course. Thedifferences in social experience influence biology through various mechanisms, such
as through shaping connectivity of neuronal networks, generegulation, and calibration of
physiological pathways.

Biologicalembedding has beenexamined in relation to life course outcomes associated
with exposure to maltreatment. A review of gene by environment interaction (G x E) studies
confirms interactions between maltreatment experiences, genetic polymorphisms (e.g., genes
involved in stress response systems) and later mental health outcomes (e.g., externalizing and

internalizing behaviours) (Bellani, Nobile, Bianchi, van Os, & Brambilla, 2012). In another



study, significantly different patterns of epigenetic markers (DNA methylation), were identified
between a group of childrenwho were removed fromthe custody of their parents because they
had been abused and a matched control group on genes linked to psychiatric disorders, cancer
and cardiovascular illness (YYang, Zhang, Ge, & Weder, 2013). A recent review for a pediatrician
audience presents the evidence regarding the impact of early life stress on the calibration ofthe
neuroendocrine-immune network and subsequent increased risk for later mentaland physical
health conditions (Johnson, Riley, Granger, & Riis, 2013). These researchexamples bring
togethersocial exposures, genetic and biological modifications, and health and behavioural
outcomes to illustrate the concept of biological embedding.

Incidence of maltreatment and adverse child experiences in Canada.

Canadadoes not havea national systemin place to monitorthe incidence ofand
outcomes relating to child maltreatment. Maltreatment is under-recognized by health, education,
and enforcement professionals, andis under-responded to through lack of reporting to and
investigation by child service agencies (Gilbert, Kemp, et al., 2009a). Therefore incidencerates
obtainedthroughreportingand investigation by agencies are likely underestimates ofthe true
rate of maltreatment.

The Canadian Incidence Study teamhas conducted three waves of analysis to estimate
the incidence of maltreatment in Canada. The mostrecent wave reports a national rate of 14 per
thousand children of substantiated cases of maltreatmentin 2008 (Public Health Agency of
Canada, 2010). Substantiation is defined by the child protection caseworker as the “direction of
evidence indicates that maltreatment has occurred” (Trocme, Knoke, Fallon, & MacLaurin,
2009). Infants are highly vulnerable to maltreatment, in particular neglectdue tothe rapid growth

and development that occurs in the first year of life. Unfortunately, infants underageone were



the age groupto be mostlikely investigated for maltreatment in Canadain 2008, with a rate of
52 perthousand. The most recent statistics for the province of Alberta are from2003, reporting
17,864 substantiated child investigations of maltreatment at a rate of 24 per thousand children.
As an indicator ofthe range of severity of maltreatment represented in cases, onefifth ofa
sample ofthese substantiated investigations resulted in an out of home placement (MacLaurin et
al., 2008).

The proportion ofdivorce cases featuring contested custody provides an approximation
of the presence of high conflict family breakdown. Of 20,760 divorce cases in Alberta in
2010/11, 19% were contested custody cases where lawyers and judges became involvedin
determining a custody arrangement (Kelly, 2012). Intimate partner violence and other forms of
maltreatment are more common in divorce proceedings with disputed custody thanin those
without (Grant, 2005).

Etiology of maltreatment and adverse experiences.

Various factors external to thechild influence the quality of the early environment and
subsequently, developmental health. Ecological models emphasize the interrelatedness of
multiple contexts in influencing developmental health (Bronfenbrenner & Morris 2006). The
family is the most intimate setting in which a child spends the majority of their time, especially
before school age. Parenting practices and family social and economic characteristics suchas
income and education shapethe quality of interactions with and resources av ailable to the child.
Cultural influences such as shared norms, beliefs, and customs defining parentand child roles are
also influential. The community context includes services suchas schools, childcare, recreation
as well as the physical environments (natural and built). Broader regional factors at the

municipal, provincial and federal level influence health careservices, transportation, and family
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benefits such as parental leave. Characteristics of theindividual child (e.g., gender,
developmental status, temperament) interact with various contextual factors to influence
development (Maggietal., 2010).

The persistent high incidence of maltreatmentin the population suggests a need for
research to identify factors that most strongly contribute to the occurrence of maltreatment.
Contextual models illustrate that there is nota single factor or collection of factors that “cause”
maltreatment. Researchers haveapproached the causes of maltreatment as a balance of stressors
and potentiating factors against supports and compensating factors in the various contexts the
parentandchild are situated within (Belsky, 1993; Cicchetti & Carlson, 1989).

Belsky (1993) applies a contextual lens to describe the causes, or etiology of
maltreatment within three contexts. The first of the three contexts is the developmental context,
consisting of parent and child characteristics. This includes characteristics of the parent(e.g.,
developmental history and previous experience of maltreatment) as wellthoseofthe child (e.g.,
temperament and developmental status). Knutson (1995) estimates a 30% increased risk of
physicalabuse of offspring in parents who report previous childhood experience of physical
abuse. Children with developmental delay alsoface an increased risk for maltreatment, with one
studyreporting almost one third of children with developmental disabilities havinga
substantiated history of maltreatment (Sobsey, 2002).

The second context, the parent-child interactional context, includes parenting behaviours
and quality of interactions between parent and child. In the early months of life, the most
important developmental task for infants is to forman attachment with their primary caregiver.
Attachmentis one aspectofa parent-child relationship that makes thechild feel safe and

providesasense of security. Thoughitis only one aspect ofa relationship, healthy or secure
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attachment is important to foster, as it is predictive of later developmental outcomes (Greenberg,
1999). Normally developingchildrenwill form an attachment with parents and caregivers who
provide regular (frequent) care. Secure attachments are the most favourable, and are promoted
when a caregiver provides responsive, nurturing care to a child most of the time (Benoit, 2004).
Secure attachments are associated with positive socialand emotional development throughout
childhoodand into adulthood, and also promote exploratory behaviours in children, whichin
turn influence physicaland cognitivedevelopment (Waters & Cummings, 2000). Finally, secure
attachment relationships may moderate therelease of stress hormones in children when
experiencing novel situations, which may otherwise be damagingto development (Benoit, 2004;
National Research Counciland Institute of Medicine, 2000).

Insecure attachmentrelationships may be formed when caregivers are rejecting or
respond inconsistently to their child. The child’s strategy to cope may be to avoidtheir caregiver
or display extreme emotions. Low maternal responsiveness in infancy is associated with
disruptive behaviour problems later during adolescence (Wakschlag & Hans, 1999). Infants who
do not useorganized strategies for coping with distressing situations are said to have
disorganized attachment relationships, possibly resulting fromatypical caregivingactions
(frightened, frightening, or atypical behaviour; examples include contradictory cues, withdrawal
and role reversal) (Lyons-Ruth, Bronfman, & Parsons, 1999). Disorganized attachment
relationships, over-represented in the population of childrenwho have experienced maltreatment,
are a strongpredictor ofbothinternalizing (e.g.,anxious), and externalizing (e.g., aggressive)
behaviours, and poor peer interactions in childhood and adolescence (Benoit, 2004).

Three different contexts make up the broader context of causes of maltreatment, the

community, culturaland historical/evolutionary contexts. These contexts are interdependentand
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overlapping with oneanother, and are comparable to the contexts described in the bioecological
model (Bronfenbrenner & Morris, 2006). Contextual factors’ influence on the occurrence of
maltreatment is illustrated through a multivariate analysis of risk factors related to the occurrence
of maltreatment in the AVON longitudinal cohort study of parents and their children
(Sidebotham & Heron, 2006). Parental factors (age, education, mental healthand previous
experience of childhood adversity), socio-economic factors (poverty, instability, single
parenthood), and child factors (low birth weight) were associated with a greater risk of parents’
maltreatment oftheir children. Poverty was the strongest predictor of investigationand
substantiation of child maltreatment.

Poverty is a disturbingly common experience for childrenin Canada. There are many
different absolute and relative measures employed to determine the prevalence of poverty in
Canada, with estimates of the child poverty rate ranging from 8 to 14% (Statistics Canada, 2010).
Poverty is associated with the occurrence of maltreatment, particularly neglect, and children
growing up in impoverished households are overrepresented in child welfare investigations and
outofhome placements (de Boer, Rothwell, & Lee, 2013). This association is demonstrated in
research characterizing the overrepresentation ofaboriginal childrenin child welfare caseloads.
In Albertain 2003, while only 9% of the child population is of aboriginal heritage, 29% of
substantiated maltreatment cases were children of aboriginal heritage (MacLaurin et al., 2008).
The First Nations Components of the Canadian Incidence Study (Sinha et al., 2008) compared
investigation rates and case characteristics between cases involving non-aboriginal and
aboriginal children fromchild welfare agencies across Canada. The rate of investigations of
aboriginal children was four times greater thannon-aboriginal children, and aboriginal children

were much more likely than non-aboriginal children to be investigated for neglect. The authors
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suggest thatthe greater rate of investigations are partly explained by the increasedrate of poverty
and socio-economic challenges faced by the First Nations populations included in the study
(Sinhaetal., 2008).

A feature ofthe use of contextual models in describing the etiology of maltreatment is the
complexity of interactions between the various contexts and characteristics of the child. This
complexity is illustrated in the diverse outcomes observed in individuals who are exposedto
similar maltreatment experiences (multifinality), and similar outcomes observedin those
exposed to diverse experiences (equifinality) (Cicchetti, 2004). Recognition ofthe contribution
of multiple contexts influential to the occurrence and impact of maltreatmentis critical when
working to provide interventions and preventive services to childrenand families.

Involvement of Childrenin Family Law and Child Protection Matters

Society hasan important role to play in protecting the well-being of infants and children.
Federaland provincial legislation defines therole of the state and theresponsibilities of citizens
towards protecting the youngest amongus, including a commitment to taking actions thatare in
the best interests of the child. Infantsand children may become involved in the justice systemif
experience of maltreatment is substantiated, if their parents/caregivers are disputing custody and
access, ifthey do nothave a parent able orwilling to care forthem, or if their parents are
involved in criminal proceedings.

Involvementin the justicesystemcan be an opportunity for families and children to
access intervention supports and services thatmay result in better functioning, healthier family
environments. On the other hand, involvement in the justice systemcan poseadditional risks for
a child’s well-being throughexposure to conflict, multiple or inappropriate placements, and

delays in court processes which prolong the time taken to achievea stable environmentfor
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children. Justicesystemprofessionals including judges, lawyers and mediators canhave a
significant influence on thewell-being of infants and children through their representation,
decisions and actions working with childrenand their families. The next sections describethe
legislative context in Alberta — the focus for this study, common pathways of children’s
involvement with the justice system, and the role of justice professionals in the child protection
and family law domains.

Legislative contextin Alberta.

In Canada, responsibility for the provision of child welfare services falls under the
mandate of provincial legislation, which varies between provinces andterritories. In Alberta the
legislation for child welfare is contained in the Child, Youthand Family Enhancement Act.
Interventionandservices under the Enhancement Act in Alberta are delivered in two streams: a
family enhancement streamforthose families where riskis predictedto be mitigated through
supervision, supports and provision of services; anda child protection stream, where risk to a
child is assessedas high and immediate protection is required (Gough, 2006). While divorce
actions fallunderthefederal Divorce Act, issues of guardianship, parenting and contactorders
concerning children fallunder the Alberta Family Law Act. Additional provincial legislation that
protects children includes the Protection Against Family Violence Act andthe Protection of
Sexually Exploited ChildrenAct.

Two courts in Alberta are primarily responsible for hearing matters falling under the
described legislation, the Provincial Court of Alberta (Family and Youth subsection) andthe
Court of Queen’s Bench (thesuperior court). Child protection matters are primarily heard at the

Provincial Court. Most family law matters can be heard at either court, thoughdivorce
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proceedings are only filed at the superior court. Appeals fromthe Provincial Court are heard at
the Court of Queen’s Bench (Bala, 2004).

The Best Interests of the Child standard.

The Conventionon the Rights of the Child, which Canada ratified in 1991, includes the
Best Interests ofthe Child (BIC) as a primary principle to consider in matters thataffect children.
The Conventionoutlines several areas where the BIC principle applies in relation to child
protection and family law, including separation of a child fromparents (article 9), parental
responsibility fora child (article 18), respectfora child’s culturalidentity (article 20), and
adoption (article 21). The BIC principle is also written into federal and provincial legislation
concerning children described in the previous section. Decisions affecting a child are to be made
with the child’s best interests as a primary or paramount consideration. Provincial legislation
includes diverse criteria to consider in determining a child’s best interests, such as the child’s
emotional and physical safety, presence of family violence, history of care for the child, child’s
culturalupbringing, child’s views and preferences, nature of existing relationships between the
child and caregiver, ability of the caregiver to meet needs of the child, and arecognitionofthe
family as the most appropriate place for childrento receivecare (Child, Youth and Family
EnhancementAct,R.S.A.2000,c.C-12,n.d.; Family Law Act, S.A. 2003, c. F-4.5,n.d.).

The BIC standard applied in family law and child protection has beennotedto be
ambiguous, vague (Kelly & Lamb, 2000; Wallace & Koerner, 2003) and indeterminate (Parker,
1994). These characteristics leavethe standard vulnerable to personal bias and experiences ofthe
decision-maker, particularly in the absence of knowledge of child development concepts (Kelly
& Lamb, 2000). There are no extant guidelines or recommendations thatdefine how BIC criteria

shouldbe weighed orapplied. Judges havereported weighting BIC criteria differently on a case-
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by-casebasis (Wallace & Koerner, 2003). It has beensuggested thatmore specific criteria
outlining the BIC standard could reduceambiguity and indeterminacy (Paetsch, Bertrand, &
Hornick, 2001). Contrariwise, in a review of recent legislative changes to the Family LawAct in
Alberta, judges expressed variationin opinion concerning theweighing of BIC criteriaand the
importance ofallowing flexibility for the application of judicial discretion in determining the
bestinterests of the child (MacRae et al., 2009). While more specific criteria may better define a
child’s bestinterests, flexibility and the need for judicial discretion must remain due to the
complexity of the causes, substantiation and consequences of maltreatmentfor children and
families.

Common pathways for children’s involvement in the justice system.

Child protection and family law actions are the mostcommon pathways for childrento
become involved in the justice system. Results fromthe 2011/12 Civil Court Survey illustrate the
breakdown of civil court cases involving children. Of the 33,805 civil court family casesin
Alberta involving children, 61% of those cases were concerningaccess or custody and 21%
concerned child protection (Allen, 2013).

Custody and access disputes.

Separation of intimate partnerships (e.g., marriage and common-law relationships) is a
highly emotionalandstressful life event, particularly whenchildrenare involved. The rate of
divorce in Canada is slowly declining over time, partly explained by thesimilar decline in the
rate of marriage. In 2008 the national rate of divorcefor the first 30 years of marriage was at
40.7%. The early years of marriage is when the highest divorcerate is found, peaking around 3
years of marriage, and coinciding with the period of time when most couples have children. The

majority (over 80%) of divorces and separations do notinvolve disputed custody arrangements
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(Kelly, 2012). In many ofthese cases, separating parties can arrive at financialand parenting
arrangements on theirown, or with the assistance of legal counsel and/or mediation. Ifthe
separationis high conflict, or custody arrangements are disputed, the court may be charged with
deciding on a custody arrangement in the child’s best interests, which usually consists ofliberal
accessto both parents unless there is a clear reasonto prohibit access, such as substantiated
maltreatment (Hughes & Chau, 2012). One quarter of parent respondents to the 2011 General
Social Survey who had separated reported having a judge-ordered parentingarrangement in
place (Allen, 2013). Families involved in disputed or high conflict separations are likely to face
additional challenges, suchas intimate partner violence, poverty, mentalillness, ora weak social
support network (Gordon, 2010).

Child protection actions.

Legislation for child protection outlines the public’s mandate to report if they reasonably
suspect that maltreatment of a child has occurred. Child protection authorities are made aware of
children who may need intervention through reports fromthe public and professionals (e.g.,
police, teachers, physicians). Uponnotification, a caseworker assesses the evidence supporting
the report, and determines whethera child is in need of intervention. In Alberta from2005 to
2006, the average number of child protection cases per month was 9,728 and the average number
of family enhancementcases per monthwas 3,222 (Gough, 2006). If a caseworker determines
thatachild is at significant risk remaining with their current caregivers, they may be
apprehended. Parents and caregivers oftenenter voluntary agreements with child welfare around
the provision of intervention services and custody/access arrangements. A judge may order non-
voluntary supervision, temporary or permanent guardianship orders. In this situation, lawyers

may represent parents, child protection, andthechild. Supervisionorders include provisions for
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supervision of the parents/caregivers and child over a stated period oftime, usually alongsidethe
delivery of interventionservices. Temporary guardianship orders take thechild into the careof
the director of child welfare on atemporary basis, usually 6 months. During this time the
caregiver may have access to thechild; boththecaregivers and childrenmay receive intervention
services. Permanent guardianship orders are a permanent removal of parental rights to a child,
usually without access so as to notinterfere with potential adoption, particularly ifa child is very
young (Balaetal., 2004).

Statutory limits on the amountoftime a child can spend in the care of child welfare are
written into the Enhancement Actat 15 months for children under 6 years and 18 months for
children ages6to 18 years. These limits are intended to encourage the fast resolution of care
arrangements fora child in the recognitionthat it is detrimentalto a child’s development to be
without permanent, stable caregivers forany extended period of time (Bala et al., 2004).

Role of justice professionals in childprotectionand family matters.

Various professional groups may become involved in making decisions in the best
interests ofthe child, including judges, lawyers and mediators, who take on diverse but
overlapping roles working with childrenand families involved in child protectionand family law
matters.

Mediation and non-adversarial approachesto disputesettlement.

Non-adversarial, collaborative processes as opposed to adversarial processes have
become increasingly common and accessible in recentyears, particularly in the family law
context of separating relationships, but alsoin child protection matters (Emery, Sbarra, &
Grover, 2005). Contributingto theshift towards non-adversarial approaches is that adversarial

processes often consume significanttime and resources for all parties involved, and the decision
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Is removed from the control ofthose involvedand givento a judge. Mediators take ona neutral
positionin giving parties an opportunity to negotiate and communicate to resolve disputes
outsideofacourt. Mediators may have law, social work, psychology or other human services
backgrounds. Agreements reached through mediation are not legally binding, but they may form
the basis of binding agreements (Mediation/ Dispute Resolution Processes, n.d.).

Divorce and parenting mediation has demonstrated sustained benefits through
longitudinal follow-up of randomized control studies of couples offered mediation comparedto
thosewho were not. Benefits were shown for both children and parents, and included less time
spentin dispute, more detailed parenting arrangements, higher compliance with parenting
arrangements, and improved relationships both between children and non-custodial parents and
between parents (Emery et al., 2005; Kelly, 2004). However, divorce and parenting mediation
and other non-adversarial dispute resolution practices havenotbeenadequately studied in
families where maltreatment was present. It may be inappropriate if maltreatment in any formis
present, andsome jurisdictions have gone sofaras to prohibit it (Kelly, 2004).

Child protection mediation is an alternative to litigationthat, similar to divorce and
parenting mediation, has illustrated positive benefits for families and children, including less
time to reach a settlement, and greater likelihood of caregivers compliance with agreements
(Knoke, 2009).

Lawyers’role in representation of children, parents and childwelfare.

In family law and child protection matters, lawyers may represent any or all parties
involved, including parents/caregivers, child welfare institutions, and children. Lawyers
represent adult clients in a traditional instructional advocacy role, in which they advocate for

their client’s position on their behalf, provide relevant information to their client, as well as assist
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theirclientin understanding the legaland courtprocess. In this role the client’s position
advancedby a lawyer may or may not be in line with what may be considered the bestinterests
of the child (Goldberg, Hatton, Bala, Curtis & Kelly, 2004).

Representationof children in legal matters is becoming more common with increased
recognitionofa child’s right to have a voice in matters that concern them (Hensley, 2006).
Lawyers may take on different roles in representation of children, depending on theindividual
child and the particulars of the case. Lawyers primarily represent children in the traditional or
instructionaladvocate role. Ifa child is unable to communicate their wishes and views to their
lawyer, the lawyer could represent themas an amicus curiae (“friend ofthe court”) in which they
hold aneutral position, informthe child of neededinformation and ensure relevantevidence is
before the court. The other alternativeis the “BestInterests”’role, in which counsel advances
their perspective of the child’s bestinterests, which may not representthe child’s views (Bala,
2005). The Law Society of Alberta has mandated the instructional advocacy role as the default
role for representation of children, ifthe child is able to make reasonable decisions aboutthe
situation, andif counsel can determine that the child’s views havenotbeen excessively
influenced by an adult (“Guidelines for Representing Children,” n.d.).

There is no consensus in the legal population on an agerange forwhen a child is capable
of expressingtheir wishes to counsel, thoughsome jurisdictions have provided criteria to guide
the determination ofthatability. Written into provincial Acts is thatat 12 years ofage a child
must consent to a guardianship orderand is therefore considered an age wherealmost all
children are capable of expressing their views to counsel.

Some controversy overtherole of legal counselfor children is illustrated in the literature

(Bala, 2005; Hensley, 2006) and in a recent judgment (B.L.S. (Re), 2013 ABPC 132). The
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traditionaladvocacy role as thedefault or preferredrole has beencriticized as inappropriate for
youngchildrenin some cases. A centralargument in the debate is whether children havethe
right to have their views considered in matters thataffect them. The traditionaladvocacyrole is
proposedas the mosteffective representationapproach to ensurethe child’s views are considered
in the legal process, provided that the child is able to express their views to counsel (Hensley,
2006).

Judges’role indetermining the best interests of the child.

Judgesofthe Provincial Court - Family and Youth sectionand Justices of the Court of
Queen’s Bench preside over civil matters including child protection and family law matters. In
deciding these matters, judges accept evidence submitted to court, and are guided by legislation
and case law. Case law is law based onprevious judicial decisions, which set precedents for
future decisions onsimilar cases. Written judgments are made publically available and outline
the reasons, statutory considerations and evidence to describe how judges arrive at their
decisions. Family law matters are largely focused on deciding between competing parenting
arrangements putforth by disputing parties. In child protection matters, judges are oftendeciding
on submissions fromthe director of child welfare on intervention, supervision, access and
guardianship orders, whether they are requiredand if they are in the best interests of the child.
Justice System Influences on ChildWell-Being

Evidence on the sensitivity of the developing brain concludes thatlimiting, disrupting or
delaying a child’s access to nurturing and stable relationships with adults, impedes their ability to
learn, grow and form healthy relationships throughout life (Boivin & Hertzman, 2012). The slow
pace of court proceedings, theparent’s right to fair proceedings, high conflict disputes, multiple

placements, and placement with an adult thatis not able to careadequately fora particular child,
22



can exacerbate a child’s risk for furtherharm. In child protection matters, a decisionas to
whethera parent-child relationship can be preserved with the help of interventionsupports, or if
actions toidentify a permanent out of home placement are needed must occur quickly and
decisively. These decisions are challenging to make because of the significant impact onthe
child and family, and the uncertainty of which arrangement will truly be in the child’s best
interests. Wotherspoonand colleagues (2010) illustrate how court processes can influence long-
term outcomes with the case of infant neglect. The biological need to forman attachment with
responsive caregivers occurs in the beginning months of life. Placing a neglected infant in foster
care during the court process can provide themthe opportunity to forman attachmentwith a
caregiver. Allowing frequent visitations with parents while a child is in an out ofhome
placement can promote or preserve attachment, which may result in improved outcomes in the
event that reunificationoccurs.

The justice systemcan also be an opportunity for parents and families to access supports
and resources to address challenges. Forexample, child welfare ministries offer programs to
assistfamilies, such as therapy, housing supports, childcare, and parenting courses. Over 12,000
children receive interventions services each monthin Alberta, both while in the care of their
family orin the care ofthe Director of Child W elfare (Government of Alberta Office of Statistics
and Information, 2011). An example in the family law context is Parenting After Separation
courses, compulsory forall separating parents with children in Alberta, which provide
information and resources onhowto minimize the impact of separationon children.

Once maltreatment has occurred, few interventions are supported by strong evidence of
effectiveness in preventing the recurrence of and impairment frommaltreatment. This is partly

because many interventions have not beenrigorously tested, butalso likely because it is difficult
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to modify the pattern of neglectful and abusive behaviour in a parent-child relationshiponce it is
present(Macmillan et al., 2009). Courts may temporarily remove children to protectthemfrom
re-occurrence of maltreatment, but if in the meantime the parents are not receiving adequate and
intensive interventions to modify maltreatment behaviours oraddress contextual contributors
such as poverty, maltreatment is likely to continue ifand when thechild is returned (Boivin &
Hertzman, 2012). Forexample, Drake and colleagues (2006) report a 64% rate of re-reporting of
maltreatment within 7.5 years in children returning fromfoster care in a low-income population.
Some interventions for prevention of impairment resulting frommaltreatment show promising
evidence of effectiveness, including cognitive behavioural therapies for childrenwith PTSD
symptoms following sexual abuse and parent-child psychotherapy for children exposedto
intimate partnerviolence (Macmillan et al., 2009). In parent-child relationships where
attachment is a concern, theattachmentrelationship should be the primary targetfor
intervention. A meta-analysis of attachment interventions concluded that s hort, intense
interventions are more effective thanlonger, diffuse interventions (Bakermans-Kranenburg, van
IJzendoorn, & Juffer, 2003).

Case factors relevant to judicial and legal actions.

To identify which factors are significant contributors to decisions and actions made by
judicial and legal professionals, researchers haveemployed several methodologies including
surveys, interviews and reviews of court records. Primary factors influencing judicial decisions
identified throughreview of archival court records include recommendations fromtrained
professionals and child preferences (Kunin, Ebbesen, & Konecni, 1992). Survey methods have
identified the age and developmental status ofthe child, investigations and reports prepared by

court personnel, and testimonies by experts and litigants as key determining factors for judges
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(Lowery, 1981; Reidy, Silver, & Carlson, 1989). Wallace and Koerner (2003) explore the
perspectives of justice professionals, through interviews requesting participants to describe how
relevant factors influence their decision-making. Factors reported by over three quarters of the
sample were child characteristics (ageanddevelopmental status), parentcharacteristics (parental
fitness and substance use), and extended family supports. A balancing of “risk” factors was
described, participants understood it is easier to overcome onerisk factor, such as developmental
delay ofachild if a parent has adequate parenting abilities and extended family supports. When
risk is compounded in multiple areas; it becomes more difficult to address problems in a timely
matter. Assessmentofrisk factors in multiple areas is suggestedas atoolto aid judgesin
estimating the risk poor outcomes in an individual child (Wotherspoon et al., 2010). Greenberg
(1999) proposesarisk factor model with four domains of risk: child characteristics, attachment
characteristics, parental management, and family ecology, and demonstrates that risk present in
more than one domain is associated with greater problems in childhood.

Decision trends by professional groups and courts.

Children and families are served by many professionals in the justice system. They often
face multiple courtrooms, judges, legal counsel and, sometimes, conflicting courtordersin
situations where the child protection, family law and criminal justice systems overlap. A recent
qualitative study illustrates this dynamic through interviews with women involved in boththe
family law and child protectionsystemwhile separating froma partner when domestic violence
was present (Hughes & Chau, 2012). The authors reportconflicting priorities fromboth courts
related to protecting the child’s bestinterests. Family law judges were less likely to recognize the

presence of intimate partner violenceandtherefore order joint custody oraccess, while child

25



protection judges were more likely to order no contactwith the offending partner, leaving
protection ofthe child fromthe offending partner to the responsibility of the victimized parent.

Professional groups in boththe child protectionand family law systems may differ in
their custody, placement and care decisions for similar cases. Thesedifferences may stemfroma
number of factors, including the details of the case available to each professional, their training
and education experience, and their profession’s primary consideration as illustrated in a study
examining the correlationof child welfare, court clinic and judicial custody decisions in asample
of child maltreatment cases in Ontario. The authors reported a disparity in custody arrangement
recommendations between professional groups, with judges more likely to maintain parent-child
relations in custody arrangements. Hypotheses put forth by theauthors to explain this
relationship include: maintenance of status quo; greateramount of information available to
judges;orjudges being further removed fromthe context of the family (Butler, Atkinson,
Magnatta, & Hood, 1995).

Justice professional knowledge of child development and the impact of

maltreatment on infants and children.

Knowledge of child development andthe impact of adverseexperiences such as
maltreatment is described in the literature as essential for professionals working with families
and children. In asurvey of lawyers practicing family law, 85% of respondents rated knowledge
on the impact of separationanddivorce onchildren and 75% rated understanding of dynamics of
maltreatment as extremely important to family law practice (Hedeen & Salem, 2006). A call for
judges to understand the relevantchild development and researchonthe impact ofadverse
experiences is put forthby judges practicing in family law, juvenile court and criminal contexts

(Cicchetti, 2004; Cohen & Youcha, 2004; Goldsmith, Oppenheim, & Wanlass, 2004; Lederman,
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2010). Alongside therecognition of the importanceofthis knowledge is a call to explore the
current knowledge of justice professionals in this area (Butleret al., 1995; Kelly & Lamb, 2000;
Wallace & Koerner, 2003).
Rationale

The literature reviewed illustrates the rapid pace and sensitivity to external experience
characterizing thedevelopment of the brain and biological systems in the prenatal period and
early years of development. Adverse experiences in the early years such as maltreatment are
associated with increasedrisk of negative life course outcomes in the social, physicaland
cognitive domains. Involvementof children in the justice systemthrough child protection and
family law actions can serveas an opportunity for intervention to prevent reoccurrence of and
impairment from maltreatment. Justice professionals including mediators, lawyersandjudges
work with families and children towards custody and carearrangements under the guidelines of
provincial legislation protecting a child’s best interests.

While legislation outlines criteria to consider relating tothe best interests of the child, it
Is not possible for courts to determine thetrue best interests of the child. They are most often
deciding between two or more competing arrangements, none of which may be in the child’s best
interest. Goldstein, Freudand Solnit (1996) proposethatonce thestatehas intervenedin the
family’s autonomy, thecourt is deciding onthe least detrimental alternative rather than the best
interests ofa child. A child’s best interests is to live in a stable home environment with their
parents, once they have become involvedin the family law and child protectionsystem, their
bestinterestis an arrangement that may no longer be possible.

The call for justice professionals working with childrenand families to have knowledge

of child developmentandthe impact of maltreatment may be grounded in an assumptionthat this
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knowledge will improve practices towards the best interests of the child and subsequently child
outcomes. A gapin the literature is any evidence that justice professional knowledge of child
development is related to either improvementin practices towards the best interests of the child
or improved outcomes for children.

Knowledge mobilization of child development information.

Content onchild development andthe impact of maltreatmentis not featured prominently
in current law school curricula according to law professors and professionals fromvarious
disciplines contributing to the Family Law Education ReformProject (O'Connell & DiFonzo,
2006). Recommendations fromthe project includedan increased emphasis on content aboutthe
context and consequences of child maltreatment in law school curricula.

Beyond education settings, justice professionals continually access informationthrough
professional development initiatives and informal learning. Informationon child development
and the impact of maltreatment can be found in many professional developmentresources such
as seminars, conferences and print and web-based resources offered through justice institutions
and professionalassociations (e.g., The National Judicial Institute, Canadian Bar Association).

Training and professional developmentinitiatives are forms of knowledge mobilization
activities. Knowledge mobilization is the process of moving knowledge fromresearchers to
stakeholder groups, andincludes translation of research evidence, exchange of knowledge with
stakeholders, and applications of knowledge into policies and practices (Shawet al., 2010).
Efforts in translating research evidence about child developmentand the impact of early
experience have risenin prominencein the past decade. The Harvard Centre for the Developing
Child in partnership with the Frameworks Institute in the US have constructed simplifying

models about thescienceofearly child development and tested themwith members of the
28



public. Theseefforts aimto identify how messages are interpreted, with the intent of steering
individuals away fromdefaultingto common assumptions and personal experiences (Shonkoff &
Bales, 2011). This ongoing effort illustrates both the importance of this knowledge to public,
policymakers and professionals working with children, andthe challenges in promoting
understanding of complexscientific concepts.

Many models of knowledge mobilization or “knowledgeto action” processes exist in
various sectors including health and education. Common to most of these models is a knowledge
production phase, a knowledge application phase, and a feedback or connection betweenthetwo
phases (Levin, 2008). The Canadian Institutes of Health Research (CIHR) has adopted a model
in which both the production phase andaction phase includeseveral components andare
cyclical, in that application of knowledge continues to influence production of knowledge
(Graham et al., 2006). Connection between participants throughoutthe process in boththe
knowledge production phase (researchers) and action phase (stakeholders or practitioners) is
predicted toimprove the quality of knowledge translation products and subsequently the use.
These models are usefulin studyingthe application of knowledge of child development and the
impact of maltreatment in the family law and child protection context.

Research Questions

The research questions were constructed based on issues identified through interactions
with justice professionals and confirmed in the literature. The methods aimto inform practicable
solutions to thepresent situation. Theapproachto this researchis froma pragmatic perspective.
The pragmatic worldview is responsiveto current situations and emphasizes the use of applied

research methods tailoredto meet the needs of the situation (Creswell, 2009).
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In exploring the level of knowledge, role of knowledge in practice, and knowledge
translation preferences of judges, lawyers and mediators in the child protection and family law
contexts, thefollowing research questions were addressed by the study.

1. What s the level of understanding among judges, lawyers and mediators working in
child protectionand family law areas on the topics of child development andthe
impact of maltreatment on infants and young children?

a. Does knowledge of these topics vary among professional groups?
b. Does knowledge of these topics differ between those who previously attended
the With the Childin Mind symposiumand those who did not?

2. Howdoes knowledgeof child development and theimpact of maltreatment on infants
and children relate to attitudes towards practices involving children?

3. Whatare the views among judges, lawyers and mediators practicing in child
protection and family law contexts regarding preferences to access informationon
child development and theimpact of maltreatment on children toinformtheir
practices?

A mixed methods approach usingbothfocus group andsurvey methods was undertaken

in two phases to address the research questions, as described in Chapter 2.
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Chapter 2: Methods

This chapter begins with a description of thecontext ofthe study including previous
collaborations with the population of interest, leading intothe description of the target
population. The researchwas completed in two phases, which are presented separately along
with the associated sampling, procedures and analyses.

Study Context

The Fraser Mustard Chair in Childhood Development, a research chair held by Dr.
Margaret Clarke at the University of Calgary from2005 to 2010 was active in efforts to translate
scientific research onearly child development andshare it with various stakeholders whowork
with families and children in Alberta. One initiative through the Chair, along with an
interdisciplinary expert panel ofexperts, was the development ofa curriculumfora judicial and
legal symposiumon brain developmentand best interests approaches. The With the Childin
Mind symposiumwas hosted in Calgary in November 2009 over two weekdays. Judges and
lawyers practicingin the family law and child protection contexts were invited to attend the
symposiumat no cost by way ofan email invitation circulated through workplace and
professional association networks; 110 judges and lawyers were in attendance. The format of the
symposiumwas a combination of lectures and interactive case study panels. Presenters included
Dr. Nathan Fox(University of Maryland), Dr. Bryan Kolb (University of Lethbridge), Dr. Diane
Benoit (University of Toronto), Dr. Harriet MacMillan (McMaster University), Evelyn
Wotherspoon (Infant Mental Health Promotion, Sick Kids Hospital), and Dr. Joy Osofsky
(Louisiana State University). Evaluation results fromthe judgeand lawyer participants indicated

the contentwas valuable to their practice, and suggested a need for it to be shared broadly in the
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child protectionand family law professions. Sample quotations fromconference participants
summarize the value ofthe contentfor judicialand legal professions.
“Completely eye-opening with respect to some issues (e.g., child neglect, and attachment
disorders) that currently go unaddressed in our courts. We need more collaboration like
this so everyone can geton the same pageto reallydecide howwe cando what’s in the

child’s bestinterests.”

“I'think that we need a lotmore Justice representatives and socialworkers exposed to
this information... the conference was astonishinglyuseful andinformative.”

“In my view, dissemination ofthe informationin this conference widely amongbenchand

bar, with opportunities to work collaboratively withthe clinical communitywould be of

significant benefit to ‘at risk’ families and children.”

Building on the enthusiastic response of participants, this study capitalizes on a unique
opportunity to continue research with an engaged audience.
Selection of Methodological Approach

A mixed methods approach was applied in two phases (Figure 2.1). The approach was
comprised ofacombinationofa sequential exploratory design (Phase 1and 2), involving a
qualitative phase informing and preceding a quantitative phase; anda concurrentembedded

design (Phase 2), involving the simultaneous use of quantitative and qualitative approaches

(Creswell, 2009; Creswell and Plano Clarke, 2011).

Phase 1 : Phase 2
I
I
|
R o l = = Interpretation of
Survey design s SUFVEY rEVISION  sebedp Data =  Data e ﬁp :
Data collection Data analysis I collection analysis entire analysis

(focus groups) (survey)

Figure 2.1 Study design.
QUAL = qualitative QUAN = quantitative. Uppercase indicates the primary focus type of data collected.
Adapted from Creswell and Plano Clarke (2011).
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In the first phase, a pilot survey instrument on knowledge of child developmentand the
impact of maltreatment, attitudes towards practices involving children, and knowledge
translation preferences was developed and pre-tested with a purposefully sampled focus group.
Qualitative data were collected on participants’ perspectives on the suitability of the content and
format of the survey, and on how knowledge may influence professional practices and
knowledge translation preferences. The pilot survey was revised based on the focus group
feedback. The second phaseinvolvedthedistribution ofthe survey tothe larger study
population. The format of the survey was primarily close-ended questions, with one open-ended
guestionand options for elaboration on close-ended responses throughout. A joint analysis of
data collected fromboth phases was conducted, and triangulation of the results was undertaken
to address the research questions.

Study Population

The populationofinterest is judicial, legal and mediator professionals who interact most
often with children and families involved in the child protection and family law systemsin
Alberta. This population primarily spans two courts, the Provincial Court and the Courtof
Queen’s Bench. Thestudy populationis identified through their profession and informed through
the groups invitedto or in attendance at the With the Child in Mind symposium. This includes
Judgesofthe Provincial Court of Alberta (Family and Youth Subsection) and Justices of the
Court of Queen’s Bench. Lawyers who primarily representchildren are targeted through Legal
Aid’s Legal Representationof Children and Youth (LRCY) roster. The Legal Aid Family Law
Office counseland family law rosters consist of lawyers who represent adults in family law and

child protection matters. Thoughnot in attendance at the symposium, Family Justice Services
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mediators work closely with childrenand families in the family law and child protection systems
in a similar role as lawyers and are therefore included in the study population.
Phase 1: Dewelopment and Pre-Testing of the Surwey and Focus Group Discussion

A preliminary (pre-test) versionofasurveywas developedto explore knowledge of child
development and the impact of maltreatment, attitudes towards practices involving children and
knowledge translation preferences. The two aims of the focus group were to refine the pre-test
version ofthe surveyandto gather participants’ perspectives and experiences relatedto the
application of knowledge of child developmentand the impact of maltreatment ontheir practices
involving childrenand families.

Focus group sample

A purposeful sample was identified through judicial and legal contacts made previously
throughthe With the Child in Mind symposium, who were askedto identify colleagues who fit
the following criteria: justice professionals whose primary practice was within the child
protection or family law sectors, and were interested in the topics addressed by the survey. In
May 2013, the focus groups were conducted separately for the two professional groups recruited,
Provincial Court judges (n=4) and lawyers, including one law student (n=5) foratotal of9
participants across the two focus group sessions.

Pre-testsurwey development

The pre-testversion ofthe survey was developed with guidance fromthe researchteam
and input fromareference group of applied researchers and practitioners in the family law and
child protection contexts involved in the symposium. In development of the survey, topics of
child development andtheinfluence of maltreatmenton thedeveloping brain relevantto judicial

and legal practice were identified through a review of the relevant neuroscience, psychiatry, and
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socialscience literatures; grey literature; judicialand legal education initiatives;and content
contained in the With the Child in Mind symposiumcurriculum. Key concepts were grouped
undertopics contained in the research questions: knowledge of child development, knowledge of
the impact of maltreatment on infants and children, attitudes towards practices involving
children, and knowledgetranslation preferences. Surveys on related topics and/or fora
judicial/legalaudience were reviewed, with some questions replicated with permission, as noted
in Table 2.1. Main topics and key concepts covered by the survey with a reference list are in
AppendixA. Questions around the key concepts were developed and aggregated into the main
topics ofthe survey, which was divided into four sections plus a section collecting background
information to characterize the participants. A description of the topics and questions contained
within each section is includedin Table 2.1.

The project teamand symposiumreferencegroup reviewedthe pre-testversion ofthe
surveyto identify if there were any key concepts missing and provided preliminary feedback on
the relevanceofthe questions. The pre-test version of the survey was intentionally longer than
the anticipated final version for the purpose of receiving feedback on as many questions as

practical in the focus group setting.

Table 2.1 Description of topics and questions comprising the survey

Section 1: Child Development

The first section consists of questions related to child development and brain development. Two
sets of questions on child development milestonesfrom surveys for a general adult population
and parent population to assess knowledge of child development were included with permission:
the Alberta Benchmark Survey: What Albertans Know About Child Development (Rikhy &
Tough, 2008) and the National Survey of Parents of Young Children conducted by Invest in Kids
(Oldershaw, 2002). Additional questions on child development topicsthat were not covered in
existing surveys were created based on the literature reviewed. T he specific conceptsaddressed
by the questions in thissection include the timing and process of brain development, the influence
of experiences on development, attachment relationships, and child development milestones and
processes.
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Section 2: The impact of maltreatment on infantsandchildren

The second section includes questions on the definition of maltreatment, the impact of adverse
experiences such as maltreatment on child development, the influence of early life stress, and
outcomes associated with exposure to maltreatment. T hese questionswere created based
primarily on content from the With the Child in Mind symposium and literature reviewed onthe
incidence and outcomes associated with exposure to maltreatment.

Section 3: Attitudestowards practicesinvolving children

Thissection includes questions related to practicesin the best interestsof children, attitudes
towards the role of knowledge in judicial and legal practice, attitudestowards interventions, and
the impact of court processes on infantsand children. These questions were created based
primarily on content from the With the Child in Mind sympaosium and from literature on factors
related best interests decisions.

Section 4: Knowledge to action

Questions in this section include how knowledge on child development relates to professional
practices, topics requiring more information, and preferences for incorporating new knowledge.
Questions were adapted from survey on knowledge translation practicesfor professionals
involved in providing information for parents of children with neurodevelopmental disorders
(Ghali, 2012).

Section 5: Demographicinformation

Demographic information questions include the respondent’sprofession and the court system
they primarily practice in, career length, and whether they attendedthe With the Child in Mind
symposium.

Focus group procedure

I developed a focus group interview guide to promote consistency in my facilitation of
the two focus groups (AppendixB). The questions included in the interview guide were
constructed to informthe research questions. During the first half of the focus group, I asked the
participants to review the survey then discuss content and format. AppendixC contains the pre-
test version ofthe survey. Participants were notrequired to answer the survey questions as they
reviewed them, though some chose to. Answers to survey questions were not analyzed. During
the second half ofthe focus group, I asked questions to gather participants’ perspectives and
experiences related to theapplication of knowledge of child development and the impact of
maltreatment in their practices involving childrenand families. The website created fromcontent

and video recordings fromthe With the Child in Mind symposium
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(www.withthechildinmind.org) was used as an example resource to guide discussion of

knowledge translation preferences.

The focus group interview guide was semi-structured; questions were posedto thegroup
and I was responsive tothe direction of the discussion, bringing participants back to the
interview guide whenthe discussion moved to topics that were notrelevant tothe research
questions. The focus group discussion was audio-recorded; participants also provided written
input on printed copies ofthe survey. Both focus groups were 1.5hours in duration.

The participants in both groups were colleagues and therefore familiar with one another.
The judge focus group participants interacted significantly with one another throughanswering
questions, responding to statements, finishing others’ statements, voicing agreements and
speaking simultaneously. In discussing the survey, I did not actively facilitate thereview; rather,
the participants discussed different sections of the survey untilthey provided all of their
feedback. Many of the questions contained in the latter half of the focus group guide were
addressed duringthe review of the survey; those that were notaddressed were posedto the group
afterwards. The example resource website was notpresented to the judge group due to time
constraints, butwas referred to.

In preparation for the lawyer focus group, the survey was revised and condensed based
on discussion in the judge focus group, removing questions that were notessentialand
improving the wording of questions. During the lawyer focus group, the participants reviewed
the survey individually. I then facilitated the discussionon each sectionofthe survey
sequentially. This survey discussion focus group took less time than the judges group, therefore

more time was available to present and discuss the example resource.
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Focus group analysis

Data collected fromthe focus groups included the following: transcribed recordings of
the focus group proceedings, written feedback fromparticipants directly on thesurveys as well
as on loose-leaf paper, and facilitation field notes. My approach to transcription of the focus
group recordings was to first listento the audio-recordings to gain familiarity of the proceedings
while typing out a roughtranscript. A second listen tothe recordings filled out the rough version
to producea complete transcript. A third pass was for refinement of the transcriptto check for
accuracyand clarify sections that were difficult to decipher (e.g., where participants were
speaking simultaneously).

The written feedback on thesurvey and loose-leaf paper was transcribed into a document
that contained the survey questions, producing one marked-up survey document containing the
transcribed feedback fromthe participants for each focus group, with bothcomments related to
specific survey questions andalso more general comments on thesurvey. Thecomments that
were not based on specific questions orthe survey in general were aggregated into a separate
document. The transcripts were reviewed to identify comments related to the survey, either in
general, or towards specific questions. The data fromthe focus group transcripts was added to
the marked-up survey documents in the same way the written feedback on the survey data was,
that is, written beside thespecific questions or aggregated separately if aboutthe surveyin
general. Lastly, my field notes were added to the marked-up surveys in the same manner.

The data setforanalysis includes the final transcripts of the two focus groups, the
marked-up survey documents for the two focus groups consisting of aggregated written feedback
of all participants, and the separate aggregated written comments that were notspecific to the

survey.
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Thematic analysis of focus group proceedings.

The purposeofthe thematic analysis was to providea detailed account of data and
identify patterns of meaningrelatedto concepts in the research questions: the knowledge of child
development and the impact of maltreatment, therole of knowledgein professional practices and
knowledge translation preferences of the populationof interest. The approachto codingthe
dataset was a combination ofa deductive process, guided by theresearch questions, and an
inductive process, guided by thedataitself (Fereday & Muir-Cochrane, 2006). The identification
of themes was at an explicit level emphasizing what participants were saying over identifying
underlyingassumptions or motivations (Braun & Clarke, 2006).

The transcription process servedas an opportunity to become immersed in the data
throughlistening to thefocus group recordings three or more times. The transcripts and survey
notes were then read carefully, with some preliminary notes on potential themes and con nections
within the data identified. Once thetranscripts were thoroughly reviewed with some preliminary
notestaken, codingbegan, supported by theuse of NVivo software (Version 10).

The transcripts were initially coded systematically, through consideration of the content
and application of codes. Initial codes consisted of a fewwords summarizing the contentofthe
segment of data(extract). Codes were compiled into a table with a brief definition. Following
this, the codes were reviewed and analyzed to identify patterns and connections betweenthemas
described by Fereday and Muir-Cochrane (2006). Similar codes were grouped together into
topics relatedto theresearch questions and aligned with the questions posed in the focus group
interview guide. Forexample, underthe topic of knowledge of child developmentwere codes
describingthe level of knowledgeamong the professional population, one prominentcode was

the “specialist vs. generalist knowledge”, which was applied to any extract thatindicated
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differences in knowledge betweenspecialist (e.g., Provincial Court Judges) and generalist (e.g.,
Court ofQueen’s Bench Judges) groups.

As codes were grouped together, they were refined and expanded on. Withinthe topics,
preliminary themes emerged and were described based on the initial groups of codes. The
extracts within the emerging themes were reviewed in an effort to refine the themes. Some
extracts were recoded andshifted as themes emerged. Patton’s (2002) criteria for judging themes
was applied to aimfor both internalhomogeneity and external heterogeneity between extracts
contained within themes. Recoding extracts andthemes occurred as needed until a list of themes
that adequately represented the data was produced.

The write up of the themes was for the purpose of thoroughly describing the data and
connections between themes throughout, in an effort to describe participants’ perspectives on
justice professional knowledge of child developmentandthe impact of maltreatment, and how it
relates to attitudes towards practices involving children. The themes are written as reflecting the
perspectives of the group as awhole while usingthewords of individual participants to capture
and provideexamples of occurrences of the theme (Braun and Clarke, 2006).

Surwey revision

The aimof the revision ofthe survey was toreduce thelength of thesurvey, ensure the
content was relevant and theessential topics had beenincluded, and to improvethe format and
clarity of questions. Participantfeedback fromthe focus groups related tothe content of the
surveyand format of the questions guided the revision. General comments shared by several
participants were that the survey was toolongand too difficult. At the same time, some questions

were noted as too obvious.
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A generalcriterion was applied in incorporating the participant feedbackto the survey
revision. Ifa written comment was shared by two or more participants, or if acomment was
voiced by oneparticipant and one or more participants agreed, it was deemed valid and applied
to the revision. Comments generally fit into four categories; a question/sectionwas notrelevant
and should be deleted or significantly edited, a question or termwithin a questionwas unclear, a
questionwas notedto be relevant but too easy or difficult, ora section/questionwas good and
shouldbe kept as is. Participants suggested new wording for questions, or entirely new questions
toinclude.

In revision ofthe survey, the first stepwas to identify the questions/sections that weren’t
relevant for removal and to highlightthose that were too easy or too difficult for revision. A
section that participants fromboth focus groups suggested to remove was a set of questions that
involved rating theimportance of various factors in relation to best interests decisions. It was
suggested thatparticipants would likely rate all of the factorsas highly important, so askingto
rate themseparately would notreveal any useful information. Next, the wording of questions
was revised to incorporate precise terminology and enhance clarity. Some suggestions of
additional questions were included, for example, participants fromboth focus groups suggested
adding a question thatasks about the difference between the terms “attachment” and “bonding”.

Following the incorporation of focus group feedback, the research teamreviewed the
survey with the aimto further refine the questionsandreducethe length ofthe survey. The
sections and the subtopics within the survey remained after the revision. The response options
for the knowledge questions were changed froman agreement scale to a true/false scale with

uncertainty built in (False, Probably False, Probably True, True). A summary ofthe changesto

41



the survey bysectionbased on participant feedback follows. The final version ofthe survey s in
AppendixD.
Section 1: Knowledge of Child Development

Most substantive comments received were aboutthe questions on the topic of attachment.
Participants suggested adding questions on the definition of attachment andthe difference
between attachment and bonding, as thesetwo terms are oftenincorrectly used synonymously in
legal proceedings. Wording of questions was improved andthe leastrelevant questions were
removed. Participants in the focus group commentedthat it took a long time to complete the
developmental milestones questions, so several of themwere removed, leaving two or three from
each developmental domain.
Section 2: Impact of Maltreatment on Infants and Children

Participants expressed confusion as to which subtypes were included within the umbrella
definition of maltreatment (e.g., physical abuse, exposureto intimate partner violence),so a
definition of maltreatment was included at the beginning ofthe section. Wording and clarity of
guestions was improved throughout.
Section 3: Attitudes Towards Practices Inwlving Children

This section elicited the most comments fromthe participants. Participants indicated that
the original versions of the survey questions onthe role of knowledge for professionals were not
reflective of professional roles, forexample, lawyer participants clarified that theirrole is to
advise andbring forth relevantevidence rather than make decisions in a child’s best interest. AS
a result, these questions were edited to more accurately reflect judicialand legal roles.
Participants notedthat theinterventions for childrenand families involved in child protection

matters offered through child welfare often donotmeet the criteria noted in the intervention
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guestions, suchas being supported by evidence of effectiveness. Questions were added on
additional practice areas where attitudes may be influenced by knowledge, such as the impact of
courtdelay on youngchildren. As previously indicated, the questions rating importance of
factors andsources ofevidence for consideration of best interest decisions were removed as
focus group participants indicated that survey respondents would likely rate all of the factorsas
important. The list of factors to consider in determining thebest interests ofa child was
aggregated intofour groups: child characteristics, parent characteristics, parent-child relationship
characteristics, and contextual characteristics as suggested by participants.
Section4: Knowledge to Action

Feedbackon this sectionwas largely thatthe questions were straightforward and covered
key knowledge sources and preferences. Some additional options for sources of knowledge, such
as colleaguesand expert witnesses, were added based on suggestions fromparticipants.
Section 5: Demographics

Judge respondents expressed reservation on being identified through demographic
questions, as they are asmall populationgroup. Thequestions ongender and location (city) were
removed to promoteanonymity. The lawyer professionwas separated into lawyers who
primarily represent children and thosewho represent adults, as suggested by the lawyer focus
group.
Phase 2: Surwey Distribution and Analysis

The focus ofthe Phase 2 survey distribution was to gather broader perspectives on
knowledge of child developmentandthe impact of maltreatment, attitudes towards practices

involving childrenand families, and knowledge translation needs fromjudge, lawyerand
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mediator professional groups, andexplore the variation in these perspectives throughout the
professional populations.

Surwey sample

The target population for the survey consists of the key professional groups of judges,
lawyers and mediators working with children and families in Alberta who were identified
throughdiscussionwith key contacts made fromthe With the Child in Mind symposium. This
included Judges of the Provincial Court of Alberta (Family and Youth Subsection and Circuit
Judges); Justices ofthe Court of Queen’s Bench; Lawyerson Legal Aid Alberta’s Legal
Representation of Children and Youth (LRCY) roster; Legal Aid Alberta’s Family Law Office
counseland Family Law rosters; and Family Justice Services Mediators, Dispute Resolution
Officers and Child Support Resolution Officers. The full target population was invited to
participate rather than a smaller representative sample for several reasons. First, the population
and sub-populations of professional groups are relatively small, so non-response may result in
too few respondents to capturethe range of professional views. Second, developmentofa
sampling frame was not feasible in the presentstudy because | did not haveaccess to contact
information of lists of potential participants. To respectprivacy of participants, invitations were
distributed through internal contacts within professional groups. Lastly, | wantedto invite the
same target population of the With the Child in Mind symposium, represented by these
professional groups to participate in this study. This is because the conference participants
indicated that this informationwas importantto their profession, and therefore targeting those
professional groups provides evidence to characterize the knowledge, attitudes and knowledge
translation needs to informaction to supportthem. Participation in the symposiumwas not

required for participation in the study. The survey population by professional group is displayed
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in Table 2.2. Of the 81 respondents to the survey, 14 (19%) indicated that they had previously

attendedthe With the Child in Mind symposium.

Table 2.2 Survey responses by target professional group.

Complete Partial Opened, did

Estimated response response not answer Total

N  n(%) n (%) n (%)
Provincial Court Judges 66 6 (9%) 1(2%) 3(5%) 10 (15%)

i‘;ﬁ;e‘;fQ“ee“ s Bench 76 3(4%)  1(1%) 1(1%) 5 (7%)
Lawyers (LRCY) 98 12 (12%)  1(1%) 4 (4%) 17 (17%)
Cawyers (Legal Aid) 150 26 (17%)  3(2%) T4(9%) 43 (29%)
Mediators 135 28 (21%) 0(0%) 8 (6%) 36 (27%)
Total 525 75 (14%)  6(1%) 30 (69%) 111 (21%)

Surwy recruitment.

In July 2013 an invitation was sentthrough workplace contacts of potential participants
explaining the backgroundand purpose of the study with a link to the online survey, andan
information sheet explaining the consentprocess. Invitations were distributed through 6
workplace contacts to a total of 525 potential participants. Theinvitation letter and information
sheetare in AppendixD.

I communicated with workplace contacts to send outreminder emails to promote
increased participation. A reminder email was sent out three weeks following thefirst invitation.
Second reminders were sent 5weeks after the first invitation in September when regular fall
schedules resumed. | followed up with contacts fromgroups with low response rates to
determine if additional reminders would compel participation. I learned that the online survey
mode was appropriate, and alsothat the survey populationwas very busy, and may havenot

responded due tothe estimated duration of the survey (20 minutes).
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Surwey analysis.

The aim of the analysis was to describe trends in knowledge, attitudes and knowledge
translation needs in the population. The concurrentembedded approach to mixed methods was
applied in the development of the survey; qualitative questions and free text spaces for
elaborationwere included throughout to supplementthe quantitative questions in the survey.
Qualitative responses were coded and grouped into themes within each question/section of the
survey.

Coding ofthe survey items.

Knowledge questions were binary coded for the correctanswer and incorrectanswer. The
correct answer is defined as answering “True” or “Probably True” for the positive statements and
“False” or “Probably False” forthe negative statements. A second variable forthe knowledge
questions is coded for certainty, with “True” and “False” coded as Certain and “Probably True”
and “Probably False” coded as Uncertain. Child development milestones questions were coded
as Correct forthe accurate age category selected, Almost Correctfor the closest age category
before orafterselectedand Incorrectforany otherage category selected.

Attitudes questions rating agreement with statements were separately coded foreach
response option. For rating factors related to the Best Interests of the Child, each response option
was separately coded. Definitions of variables used in the analyses along with questions

contained in the variables are listed in Table 2.3.
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Table 2.3 Survey variable names and definitions

Variable Name Definitionfor analysis
Knowledge of Child Development
General Knowledge of Child Development #, % correct of questions 1-21
Certainty of Knowledge of Child Development #, % certain of questions 1-21
Timing and process of brain development #,% correctof 1,2, 4,6
Experience-based Brain Development #,% correct 0of 3,5, 7,8,9,10,12
Knowledge of developmental capabilities #, % correct of 13, 14, 15
Attachment #,% correct of 11, 16-21
Knowledge of child development milestones #, % correct/almost correct of questions 22-30
Child Development Milestones (by domain)
e Social #, % correct of 24 and 29
e Emotional #, % correct of 25, 26, 27
e Cognitive #, % correct of 22 and 30
e Physical #,% correct of 23 and 28
Self-reported knowledge of child development Average ratingof question 66
Impact of Maltreatment on Infantsand Young Children
General Knowledge of the Impact of Maltreatment on #, % correct of questions 31 — 49
Children
Certainty of Knowledge of the Impact of Maltreatment on #, % certain of questions 31 —49
Children
Defining maltreatment #, % correct of questions 31, 33
Occurrence of maltreatment #, % correct of questions 32, 34, 36, 37
Impact of maltreatment #, % correct of questions 35, 38, 39, 40,41, 42
Outcomes associated with experience of maltreatment #, % correct of questions 43-49

Attitudes towards practicesinvolvinginfants and children

Role of knowledge in practice

Judges Rating of 50
Lawyers Rating of 51
Evidence of child development Rating of 52
Interventions Average ratingof 53, 54, 55, 56, 58
Impact of Court Proceedings Average ratingof 57 and 59
Importance of factorsin consideration of best interests
Characteristics of child Rating of question 60
Characteristics of parent Rating of question 61
Characteristics of relationship between child and parent Rating of question 62
Contextual factors Rating of question 63
Importance of understanding of child development in
consideration of best interests Rating of question 64
Importance of understanding of influence of maltreatment Rating of question 65
Knowledge to Action
Seek out information on child development/maltreatment. List all responses
Sources used to inform practice Average rating of each source
Topicswant more info on Number of timesselected for each topic
Best ways to receive new information Number of timesselected for each topic
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Analysisof survey data

Descriptive and comparative analyses were carried outin relation to the three research
questions. For comparative purposes, the professional groups were split into four categories,
Judge/Justice, Lawyer primarily representing children, Lawyer primarily representing adults, and
Mediators, with a fifth category forthose who selected “Other” as the option for a professional
group thatdid notfit within the remaining professional groups. The lawyers were split into two
groups based oninputfromthe lawyer focus group respondents indicating thatthose
representing children would respond differently to the survey because of their distinct
approaches to practice andspecialization of training in comparison to those primarily
representing adults. Comparisons were made by Professional Group and Attendanceat the
symposium(Yes or No) to explore differences in the knowledge, attitudes and knowledge
translation preferences within the target population. Responses to the open-ended questions were
also groupedby professionto identify trends or patterns within andacross the professional
groups responding to the survey. The analyses are described under the respective research
questions.
Q: What is the lewel of understanding among judges, lawyers and mediators working in
child protectionand family law areas on the topics of child development and the impact of
maltreatment on infants and young children?

a. Does knowledge of these topics vary among professional groups?

b. Does knowedge of these topics differ between those who previously attended the

With the Childin Mind Symposiumand those who did not?
The mean and standard deviation of the number of correctresponses for aggregate

questions under general knowledge of child development and the impact of maltreatmenton the

developing brainwere produced for the full population. A correlation between the general
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knowledge of child developmentandself-reported knowledge of child development variables of
the populationwas conductedto view if they were associated.

Group comparisons were conducted between independent variables of Professional
Group and Symposium Attendance on dependent variables of knowledge of child development
and knowledge of the impact of maltreatment. One-way ANOVA was the method of group
comparison between professional groups. If the F statistic was significantat the P =0.05 level,
multiple comparisons were conducted using the Bonferonni correction to identify which groups
were significantly different fromone another.

A t-test was conducted comparing responses to questions within the knowledge variables
between thosewho attended at the symposiumand thosewho did not on the dependent variables,
ata P=0.05, with the assumption ofequal variances ofthe groups. To avoid Type 1 errors due to
multiple comparisons within the same dataset, a conservative correction to the P value through
the Bonferronimethod was calculated by dividing the P value by thenumber of comparisons
within the dataset (45), for a corrected value of P=0.001.

Question: How does knowledge of childdevelopment and the impact of maltreatment on
the deweloping brain relate to attitudes regarding practices inwlving children?

The mean and standard deviation of responses to variables of attitudes towards practices
were calculated for the full respondent population. Average ratings of the importance of factors
related to decisions in the best interests of the child were calculated, as well as average ratings of
the importance of knowledge of child developmentand the impact of maltreatment in rating

thosefactors.
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A two-part questionasking participants to describe how knowledge of child development
and the impact of maltreatment influenced their professional practice was coded for thematic
analysis. The thematic analysis procedure was the same as described for Phase 1.

The relationship between the General Knowledge of Child Development variable andthe
Attitudes Towards Practices variable was estimated by calculating the correlation between the
two variables. The Knowledge of Impact of Maltreatment variable was comparedto the Attitudes
variable using the same approach.

Using ANOVA and t-tests with a significance level of P=0.05, the average ratings of
importance of factors in consideration ofthe bestinterests of the child were comparedto view if
ratings of importance varied between Professional Group and Symposium Attendance.

Q: What are the views among judges, lawyers and mediators working in childprotection
and family law regarding ifand how they want to receive information on child
de\elopment and the impact of maltreatment on the infants and children to inform their
practices inwlving children?

Descriptive results of knowledge-seeking practices were compiled to view what
information was sought and which sources were most and leastcommonly usedamong
professional groups. Mostcommon topics usedto informpractices and ratings ofthe best ways
to receive newinformation were aggregated by Professional Group.

Joint Analysis of Data Collectedfrom Both Methods: Synthesis of findings

A jointanalysis of data collected fromboth phases was conducted; triangulation of the
results fromboth methods was undertakento validate the findings, noting whether results from
both phases converge or diverge. Themes identified fromthe focus groups were compared with

the survey results tosummarize which results aligned between both methods and which results
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may not haveappeared through the use of either method but were revealed throughthe joint

analysis.
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Chapter 3: Results

Owerview

The results are presented within the two phases of the study. The first phase includes the
results of the thematic analysis on judicial and legal perspectives on professional knowledge of
child development and theimpact of maltreatment, attitudes towards practices involving children
and families, and knowledge translation preferences. The second phase includes theresults of the
survey. A joint analysis of the results fromboth phases follows.
Phase 1: Thematic Analysis Results

The procedure for transcription of the focus group proceedings and the revision of the
surveybasedon focus group results are describedin Chapter 2. Following is a descriptionofthe
focus group proceedings and the key themes identified fromthe thematic analysis.

Description of focus group sessions

The nature ofthe interactions among the focus group participants and myself as
facilitator differed betweenthetwo groups. The judge participants engaged in direct discussion
with one another, responding to questions and occasionally speaking tangentially. This direct
discussioncould be attributed to the familiarity with each other; the nature of their interactions
gave me the impression thatdebate and discussionwas common among thegroup. The
participants in the lawyer focus group were also familiar with one another, as colleagues or
acquaintances; however, they engaged in somewhat less discussion with oneanother, butdid
voice agreementand dissenttowards comments stated in the session. Morediscussion amongst
participants in the judge focus group resulted in broader topics addressed within the group in

comparisonto the lawyer focus group. The participants in both groups were enthusiastic about
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the researchquestions and survey, and expressed interest in learningaboutthe results of the
research.

Theme development and description

The themes lidentified within the focus group data align closely with theresearch
questions. This was expected, as the focus group interview guide was structured around the
research questions. The themes are grouped within three topics related to the research questions:
(1) understanding of child development and theimpact of maltreatment on infantsand young
children among the justice professional population (2) the influence of knowledge on attitudes
towards practices involving families and children, and (3) sources of knowledge of child
development and related information. Figure 3.1 illustrates the relationship between the topics as
describedin the rationale of the study. Sources of knowledgeare accessed to improve
understanding of concepts related to child development and theimpact of maltreatment.
Knowledge and understanding may influence attitudes towards practices involving children in
the family law and child protection contexts. Following is in depth description of themes

contained within the main topics, as summarized in Table 3.1.

Understanding of

Sources of concepts related to

knowledge - child development
and impact of
maltreatment

!

Areas where
knowledge may
influence attitudes
towards practice

Figure 3.1 Relationship between topics discussed in the focus group proceedings.
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Table 3.1 Description of themes

and subthemes contained within the research topics.

Theme

| Description and subthemes

Topic 1: Knowledge of child d

evelopment and the impact of maltreatment on infantsand children

Variation in knowledge is
present among the judicial
and legal professional
population.

Specialist judge and lawyer populations may have greater knowledge of
child development and related topics than generalist populations due to
greater exposure to relevant evidence in family law and child protection
cases and additional training.

Self-reported knowledge may overestimate true knowledge and function as
a barrier for accessing knowledge resources.

Common areas of strength
and gaps in knowledge of
child development and related
topics exist among justice
professionals.

Misuse and misunderstanding of attachment concepts is common among
justice professionals.

Lack of recognition of the occurrence and impact of neglect is common
among justice professionals.

The impact of early adversity on child development was well understood
among participants and described with particular language advanced by
the Harvard Centre for the Developing Child.

Topic 2: Areas where knowled

ge may influence attitudes towards practices

Knowledge influences
judgments and inquiries in
the best interests of the child.

Knowledge of child development informs judgments and inquiry
processes, both improving the quality of judgments in the best interests of
the child and increasing their complexity.

Evidence specific to a child’s developmental well-being is critical to
judgments in the best interest of the child.

The rule of judicial notice guides the application of judges’ knowledge of
child development concepts to judgments. Child development concepts
may not meet the criteria for judicial notice.

Knowledge informs the weighing of children’s views and preferences
towards their best interests.

Knowledge influences legal

representation of adults and
children in child protection

and family law matters.

Knowledge influences developmentally appropriate recommendations to
parents/caregivers involved inchild protection and family law disputes.
Recommendations include developmentally appropriate care
arrangements involving children.

Knowledge influences approaches to representation of children’s
interests, including the role counsel takes, interactions with children and
calls for additional assessments.

Knowledge influences
attitudes towards
interventions, assessment and
the impact of court processes
on children.

Interventions provided to children and families may lack evidence to
support effectiveness.

Developmental assessments of children provide valuable information
related to a child’s best interests.

Knowledge of the pace of child development may inform efforts to achieve
fast resolution of matters involving children.

Topic 3: Sources of knowledge

Traditional and non-
traditional sources of
knowledge are accessed
among justice professionals.

Expert witnesses are a key source of knowledge for justice professionals.
Preferred format of sources varies by age. Workshops and conferences
are preferred sources of knowledge, particularly for older age groups.
Younger professionals may prefer web-based resources.

A call for shared learning
among professional groups
and court systems.

Recommendation for joint learning initiatives and resources to promote a
shared knowledge base across professional groups.

A call for specialist courts for
child matters.

Child matters should be resolved in specialist courts by professionals with
specialized training.

Note. Subthemes are italicized within the theme descriptions.
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Topic 1: Knowledge of childdevelopment and the impact of maltreatment on infants

and children

The themes within this topic describe the level of knowledge in the judicialand legal
professional population ontopics relatedto child development andthe impact of maltreatmenton
infants and children, along with explanations for the variation in knowledge between
professional groups and individuals. Areas of strengthand gaps in knowledge on various child

development subtopics are described.

Variation in knowledge is present amongthe judicial and legal professional

population.

Knowledge of child development concepts is expected to vary among professionals
practicing the family law and child protection contexts. These concepts are notwidely presented
in current lawschool curriculumas discussed in the Introduction (O'Connell & DiFonzo, 2006);
therefore, thereis no expectation fora common baselineof knowledge amongjudicialand legal
professionals.

Specialist populations may have greater knowledge ofchild development and related
topicsthangeneralistpopulations. Participants described how judges in the Family and Youth
Subsectionofthe Provincial Court are considered the “specialists”in the area of family law and
child protection. Provincial Court Judges in this subsection have the greatestexposure to child
protection and family law matters, and consequently to evidenceand contentrelated tochild
development and theimpact of maltreatment oninfants and children. Conversely, Justices of the
Court of Queen’s Benchpreside over a variety of civiland criminal matters, as well as appeals

fromthe Provincial Court. Therefore they are less often exposedto family law and child
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protection matters. A participantdescribedthe difference betweenthe specialistand generalist
professional populations in their exposures to cases involving children.

F: “[Justices ofthe Court of Queen’s Bench] just don’t work in the trenches, the way

family court judges doandthey don thavethe child welfarestuffthey onlydo that on

appeal, so whenthey have a caselikethat, it comes in, theymiss it.”

Participants reported a similar pattern of exposure to content about child development
among specialist groups in lawyerand mediator professional populations. While child protection
and family law is not aspecialist practice for mediators and lawyers, many professionals choose
to focus their practices in family law and/or child protection matters, and may join professional
rosters for which they require additional training to qualify (e.g., Legal Aid or LRCY).
Participants predicted that those who chooseto specialize in practices likely had a greater
understanding of child developmentconcepts than those who donot.

One consequence of perceived differences in specialistknowledge identified by
participants is lawyers advising clients to base the selection (where possible) of which court to
file a case throughon the perceived differences in knowledge of judges presiding within those
courts. Forinstance, in family law cases where divorce is notan issue, one could chooseto file a
case either in the Provincial Court or the Court of Queen’s Bench. A participant observedthe
perception of this difference betweenthe courts in consideration of where to file a family law
case.

A: “Well I knowa lawyer who says um, she had a file, a family file, family lawyer, they

have a 50/50 or some kind ofarrangement worked out, she was representing one or the

other but itwasgoing to goto provincial court. “No, becausetheydo that ‘brain theory’
there, we re goingto go to OB [Court of Queens Bench]. Because that judgewilllet the
consentorder passthrough.””

Discrepancy betweenself-reported and true knowledge of child development concepts. In

addition to recognition of variation in understanding throughout bench and bar, participants
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noted the potential for a discrepancy between self-reported knowledge and actual knowledge.
This discrepancy was identified as a barrier to seeking outinformation or professional
development resources, in that if one assumes they have knowledge in an area, they are less
likely to actively seekit out. Where understanding s limited, professionals may rely on status
quo arrangements or commonplace assumptions that may notbe supported by current theory and
research in child development, as stated by a lawyer participant.

A: “And everybody thinks that they know, goes by the common sense, kind of dominant
theory or their cultural theory so a lot of people think that they don’t need to know.”

Common areas of strength and gapsin knowledge of child development and related

topics exist among justice professionals.

Along with the variation in knowledgeamong judgeand lawyer participants, there were
common areas of misunderstanding as well as areas where knowledge was considered strong
among the population.

Misuse and misunderstanding of attachmentconcepts iscommonamong justice
professionals. Attachmentis one aspectofa caregiver-child relationship in which the child uses
their caregiversas asecure base fromwhich to explore and seek comfort under distress (Benoit,
2004). Participants reported that attachment is a poorly understood conceptoftenused
incorrectly in the justice context. One of the most common and inaccurate uses of theconceptof
attachment is when used synonymously with “bond”, referring to relationships ofkinship or
affection betweenchildrenand parents/caregivers. Misunderstanding surrounds notonly the
definition ofattachmentbutalsoon related concepts including display of attachment behaviours,
formation of multiple attachments, and transferring of attachment relationships. First, with

respectto display of attachment behaviours, acommon assumption is that a comfortable child
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interacting with their caregiver in a calm environment is dis playing attachmentbehaviours. On
the contrary, attachmentbehaviours are displayed only whena child is under distress (e.g.,
injured, ill or frightened) (Bakermans-Kranenburg et al., 2003). Second, althougha child can
formmultiple attachments or attachmenthierarchies, what is misunderstood s that the quality of
thoseattachments may differ depending on how caregivers respondto childrenunder distress.
Finally, contraryto views thatattachmentrelationships can be transferred fromone caregiver to
another, infants formattachments based on the unique responses of parents and caregivers rather
than shift relationships or “reattach” fromone caregiver to another (Benoit, 2004). The following
quote by Participant H captures the experienceof the use of attachmentconcepts in court:

H: “/W]hen you're sittingin a courtroomyoudiscover what peoplethink attachmentis
and they reinvariably wrong.”

In addition to misuse/misunderstanding of attachment concepts, judges cite thecommon
occurrence of parents, counsel and witnesses denying the legitimacy of evidence related to
attachment. Judges observe that disputing parties advance evidence thataligns with their position
or values, which may or may not align with attachment theory. Forexample, acommon
argument among disputing parties in support ofa 50/50 parenting time arrangement is thata
child is “equally attached”to both parents, whichis not in line with evidencethatinfants form
unique attachments with each of their caregivers. Similarly, disputing parties may make
arguments of what a witness values, which may not align with evidence justice professionals put
forward regarding attachment and a child’s best interests. Forexample, judge participants
indicated that in some cases, particularly those involving families of aboriginal heritage,
arguments that prioritize a witness’s values regarding the importance of continuity in culture

may conflict with a justice professional’s arguments for the bestinterests ofa child; this can
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contribute great complexity in making best interests decisions, particularly whenthere is
evidence of adverseexperiences that gave rise to state intervention, as illustrated throughthe

following exchange:

H: “...there are families that, it s notthe aboriginal culture butthey believe thatifwe as
asystemputthemin a placement that has thethings that this witness values, thenthat
will solve everything. It couldbe the aboriginal culture, for this familythat 'mdealing
with, this child has become aggressiveat the age of4 or 5 because he’s not with his mom
and his grandma.”

K: “That’s exactly it, that ’s very common. You 've doneit, you 've caused the problem by
taking him away from his mother.”

Arising fromdiscussionamong judge participants on denial of legitimacy ofattachment
concepts among justice professionals and litigants was discussion of the use of culture in
arguments fora child’s best interest as a paramount consideration, which was identified as a
common practice in cases involving children of various ethnic heritages, including aboriginal
heritages. Judges did not place high value onarguments fora child’s bestinterests based on
culture alone, particularly whenthearguments were not supported by other factors related to a
child best interests such as the quality of attachment, capability of caregivers and availability of
supports and resources.

As aresponse tothe common misuse of attachment concepts, judge participants ask
experts and counsel who refer to attachment in evidence to definethe concept. The definition
assiststhejudgein weighing evidencerelatedto attachmentin determination of the best interests
of the child. A judge illustrates this practice in the following quote.

H: “Please give me your definition of attachment. Andleven had a lawyer onetime
workingon attachmentand/got so upset, [said that’s notwhat attachment is, and she
said, “Well whatisitthen? ” As if'm supposed to be giving the evidence.”
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Lack ofrecognitionofthe occurrenceand impactofneglect among justice professionals.
The term maltreatment as an umbrella definition ofadverse child experiences including abuse,
neglect andexposure to intimate partner violence is not typically used in the family law and child
protection context. Participants discussed the overlap between subcategories of maltreatment,
namely abuseand neglect. Some judgeparticipants use the term““abuse” toreferto several
adverseexperiences, including physicaland sexual abuseand neglect. Judges propose that
neglectis less oftenrecognized and considered as less harmful to children in comparison to
physicaland sexual abuse, as stated by oneparticipant.

K: “Becausepeople don 'tbelieve, peoplethinkthat... childneglectis one ofthe least
appreciated forms ofchild abuse thatexists, child neglectis child abuse.”

These views are consistent with those presented by Wotherspoon and colleagues (2010)
in an article highlighting best practices for family law and child protection professionals acting in
a neglected infant’s bestinterests.

The impact ofearly adversity on child developmentwas well understood among
participants and described with particular terminology. Participants in the focus groups were
well informed about concepts related to experience-based brain developmentand the impact of
adversity on the developing child. To communicateabout child development processes andthe
influence of adverseexperiences on children, participants used terminology advanced by the
Centre forthe Developing Child at Harvard University. Thisterminology is includedin
simplifying models developed by the Centre, which are composed of metaphors and lay language
descriptionsto communicate child development processes. Forexample, one model describes
responsive infant and parentinteractions as a back and forth game of“’serve and return” as

compared to the sport of tennis. Another model differentiates stressful experiences to
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characterize those experiences that are the most harmfulto a child as “toxic stress” (Shonkoff &
Bales, 2011). Expert witnessesand presenters at conferences and workshops, both fromwithin
the justice professional field as wellas from external fields in academia, medicine, psychology
and epidemiology often use this terminology to communicate concepts related child de velopment
and the experience of early adversity. Presenters at the With the Childin Mind symposiumused
the simplifying models in their presentations.

Althoughthe focus group participants were well versed in this terminology and familiar
with the life long impacts of early experiences and adversity, they reported that many in the
justice population may not be familiar with this terminology without prior exposure to the
simplifying models, and, as a result, may interpret the concepts differently. Asan example, one
participant illustrated thatdepending onthe individual’s previous exposure to this terminology,
“stress” could be interpreted as either an innocuous experience or a significant detriment to early
development.

Topic 2: Areas where knowledge may influence attitudes towards practices.

Building on the variation in knowledge of child developmentand the impact of
maltreatment, themes in this topic reflect participants’ views of how knowledge may influence
attitudes towards practices involving families and children. Participants identified both the
influence of their knowledge to their own practice, andareas thatthey predict knowledge could
influence practices involving families and children in both child protection and family law

contexts.
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Knowledge influences judgments and inquiries inthe best interests of the child.

Judge participants suggested that knowledge of child developmentconcepts assists them
in interpretation of legislationand case lawand weighing of evidence, tasks that are central to
their primary role of making decisionsin the bestinterests of the child.

Knowledgeofchild development informs judgments and inquiry processes. In weighing
various factorsandevidence related to the bestinterests of the child, judge participants agreed
that understanding child development concepts improved the quality of their judgments. A
consequence of this improved quality is that written judgments were longerand more complexin
describinghowa decision was formed. The following exchange illustrates the complexity ofthe
process. Participants were responding to the question of whether or not knowledge of child
development assists in making judgments.

H: “No it makes it harder. Because yougo into it in more detail, andthe more
information you have thebigger thepicture grows.”

K: “But when you stand back you knowdamnwell themore youve got the happier you

are.Reliable scientific evidence, themore you have before you, this creates a clearer lens
for me where | can weighthe evidence throughthose.”

Evidence specificto a child’s developmentalwell-beingis critical to judgmentsin the
best interest ofthe child. While recognizing theimportance of knowledgeto judicial practice,
strong consensus was present among judge participants on the importance of evidence specific to
an individual child’s developmental well-being in determination ofa child’s best interests, as
Participant Sexplains.

S: “Thatat the endofthe day, it really doesn’t matter what is in these judges’ heads as
far as attachment theory it really comes downto what comes outofthe evidence.”

Judges require evidence in orderto adequately weighthe relevant factors relatedto a

child’s bestinterests (e.g., parent mental health, child’s functioning, economic resources
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available to the family). This process of weighing factors againstoneanother s central to
making decisions regarding placement and care of children. Judges described this process as a
balancing of various risks and supports across factors mostrelevant to a child’s health and
development. This process was noted as difficult because the outcomes are unknown; at the sanme
time the decisions needto be made in an informed and timely way so that children have the best
opportunity for early stability.
K: “That’s really why a lot of children get left [in the home] longer than they should. It s
this fear of this disruption being so bigevenifit’s kind of disorganized, the attachment,
to not be unknown. Or what’s going to happen, how often can this child keep being sent
back?So those decisions areoften left far too long because the outcomes are not
assured.”
H: “Well it gets really complicated because you may havea neglectful parent but for
some reason thekid is going to a very good daycare andso at home there’s some neglect,
butit’s certainly ameliorated because the day careis goodand is doing allsorts ... low
turn over and quitea bit, and how do you measure those things?”

K: “Again it depends onthe age of the child”

N: “Iwould saywhat [anexpert witness] says, the four factors. You canhave neglectin
some areas but youcanhave a kid with a strong personality and a strong grandparent.”

Many factors relevant to a child’s best interests are displayed in thesequotes, including
factors concerning the child, the child-parentrelationship, social supports, and programquality.
The “four factors” that Participant N refers to in the quoteabove is a conceptoften presented by
an expert witness. Participants describe the “four factors” conceptas one way to balance risks
and strengths in four areas: the child, parent, child-parent relationship, and the broader context.
This model ofrisk assessment is supported by evidence demonstrating thatrisk presentin
multiple domains is more problematic thanrisk in any one area, while at the same time

protective factors in some areas can ameliorate the risk present in others (Greenberg, 1999).
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The rule of judicial notice guides the application ofjudges’ knowledge of child
developmentconcepts to judgments. The rule of judicial notice was referred to by participants to
describe the extent that judges can rely on their own knowledge of child development concepts
in their decisions. It guides whata judge can “take notice” ofin a judgment, allowing
“...uncontroversial facts to be established withoutevidentiary proof.” Facts mustbe undisputed
because theyare commonly knownamongthe general population, or can be easily accessed from
accurate andreliable sources (Judge, 2012, p. 327). There is some controversy over which
concepts meet the criteria for judicial notice, particularly in the area of social science (Judge,
2012; Williams, 1996). Judge participants noted thatmuch of their knowledge in this area did not
meet the criteria for judicial notice, andtherefore they could notreferto it in judgments unless it
was presented in the evidence, as described by Participant H.

H: “We run into the problem more frequentlythan we wantto that we arethe specialist

court,we do have theinformation, but we can 'trely on it, we can’t take judicial notice of

itand we don thave it presentedto us so that we canuse it in as an evidentiary
foundationforthe appropriate decision.”

Without announcing their prior knowledge, judges may attempt to draw out evidenceon
these topics through expert witnesses and legal counsel, forexample by suggesting thatcounsel
involves developmental experts if deemed necessary to bring evidence forward.

Lawyer participants shared the same view as judges of the importance of getting the
relevant evidence related to a child’s developmental well-being and needs in front of the court.
However, they may experience barriers to ensuring the evidence is brought forward. For
example, it is not always possible to have an expert involved due to the financialand time

barriers, as described by Participant A.

A: “And you knowwhat’s so crazyis they [jJudges] need usto get theinformationin front
of them, but theyhave the information [knowledge] already. Andthe thing ishowcanwe
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afford to get experts to comeandgive, likel'd liketo just bring in, you know, an
article...”

In responseto this quote, another lawyer participant suggested that counsel could submit
an article as evidencerelating toa child’s health and development. Evidence was not always
submittedin the formof an expert witness reportor testimony. Empirical articles, forexample,
may be submitted; however expert witnesses were oftenreferred to asa valuable andreliable
source ofevidence.

Knowledgeinforms the weighing of children’s views and preferences in judgments.
Participants notedthat there is debate amongst justice professionals regarding the amountof
weight to place on a child’s views and preferences at differentages. Judges notethatmost
children at any age don’twant to beseparated fromtheir caregivers, evenifthey have
experienced significantabuse orneglect. An older child’s desire to remain in ahome
environmentthatmay be “dangerous” is more likely to be granted because an older child is
perceived to be better able to communicate his or her own views and comprehend future
implications. Understanding of child development and the characteristics ofa particular child
assistin the amount ofemphasis a judge or lawyer may place on a child’s views, as noted by
Participant O.

O: “It’s easy to say we should take the desires ofthe child into account, buthowdo we

take itinto accountis hugely dependent onhowoldthe child, so where they are
developmentally.”

Knowledge influences legal representation of adultsand children in child protection
and family lawmatters.
A lawyer’s primary role, as emphasized by the lawyer participants, is to advocate for

their client’s position, whether that clientis a child, parent/caregiver or child welfare
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organization. Nonetheless, participants discussed the potential impact of professional
understanding of child developmentandthe impact of maltreatmenton interactions between
counselandclients towards a child’s best interests.

Knowledge influences developmentally appropriate recommendations to
parents/caregivers involved in child protection and family lawdisputes. In representing adult
clients, knowledge of child development andthe impact of adverse experiences may inform
recommendations for developmentally appropriate care arrangements based on the individual
child’s needs. Anexample may be recommending non-adversarial approaches where appropriate,
which have the potential to reduce theamount of time a child is exposed to caregiver disputes or
conflict. The traditional adversarial legal process can obscure the emphasis onwhat is bestfor
the child, with disputing parties ultimately wanting to “win” rather than work towards a solution
in the child’s best interests, as one lawyer states.

F: “But the problemisifultimately the parent wants a relationship with the child, and

they shouldeither back offfor example, or choosea different courseofaction, so it’s do

you wanttowin, or do you wanta good relationship? And some lawyers, they just want
towin and they push their clients to win, “don’t settle for thatyou can get more”, and
really maybe they remisreading their client, what theclientwants.”

Knowledgeinfluences approachesto representation of children’s interests.
Representationof children in the traditional advocate role is considered a best practice. This
involves discovering thechild’s interests (distinguished from“bestinterests”) and advocating on
theirbehalf. Counselforachild also ensures their client understands the legaland court
processesshe orheis involved in. The child’s interests may or may not align with a judge or
lawyer’s view ofher or his best interests.

If a child does nothave capacity to instructcounsel, lawyer participants acknowledged

the other possible roles they may take on in representing children, such as a “BestInterests
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Advocate” oran “Amicus Curiae” (i.e., friend of the court). Participants suggested that
knowledge ofchild developmentcould assistthemin assessing a child’s capacity to instruct
counsel,as wellas decidingwhenachild is in need of further assessment. Specifically,
knowledge ofthe timeline of development can assist in determining ifa child is delayed in their
development, which may signal the needfor intervention as one lawyer notes in reference to
knowledge of child developmentmilestones.

Q: “Iguess Ithoughtit [knowledge of child development milestones] was critical

becauseyou areengagingand youare potentially influencing the outcomes for children,

and not every case has an expert, you know what Imean like, you're dealing with a

different, so how are you going to know ifthere’s a red flag ifyou don’t have even sortof
at least a basicunderstanding because noteveryonehasthat, right?”

Knowledge influences attitudes towards interventions, assessments and the impact of

court processesonchildren.

Beyond theprofessional roles that lawyers and judges take onin family and child
matters, attitudes towards other practices, such as family-and child-focused interventions and
developmental assessments, were discussed.

Interventions offered to families and children may not have evidenceto support
effectiveness. In response to the survey questions on best practices in interventions for children
and families, judges and lawyers reported having little influence on which interventions were
offered to families and children, and were aware that many interventions offered were not
evidence-based. Some judge participants expressed reservations about the effectiveness of
currently available interventions, particularly when children were of older ages. Interventions in
this context refer primarily to those offered through child welfare (contracted through
community organizations), which may be offered as conditions of court orders. Example

interventions include therapeutic access, cognitive behavioural therapy, and parent education
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programs. Further, offering interventions that are timely and implemented in line with best
practices (e.g., at sensitive periods of development and of short duration and high intensity) is
difficult, because “time drags on”, as one participant puts it, in reference to theslow paceof
court proceedings.

Developmental assessments of children provide valuable information relatedto a child’s
best interests. Assessments were viewed by participants as necessary and valuable for acquiring
accurate evidenceon a child’s developmental status or a parent’s capacity. Assessors are usually
experts in theirfield (e.g. psychologists, social workers, physicians), who provideevidence on
the findings of theirassessments. While the role ofassessor is outside the practiceof judgesand
lawyers, participants considered their own knowledge important because not all cases involve
assessors. Reliance onan assessor or other expert witness is notalways feasible dueto costor
time barriers, particularly in Legal Aid cases where funding is limited.

Knowledgeofthe paceofchild developmentmay informefforts to achieve fast resolution
of mattersinvolving children. Some aspects of the legal process itself may be detrimental to a
child, including long delays in reaching resolution, exposure to intense, prolonged conflict and
multiple placements or transitions resulting fromjudgments and appeals. Participants suggested
that reducing longdelays in the court process could beachieved if lawyers did not take ona case
when theirown schedule would delay it, or if there were asystemin place to prioritize resolution
of casesinvolvinginfants over less urgentmatters. Another suggestion was to emphasize non-
adversarial processes, were appropriate, based on understanding of the deleterious impact of
exposure to prolonged conflict on children. Non-adversarial processes may moderate the
intensity of parental conflict and reduce the length of time spent in dispute. However, while non-

adversarial processes are becoming more common especially in family law matters, participants
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emphasized that there where many situations in which a caseneeded to be in traditional
adversarial court sothat therelevant evidence could be brought forward and assessed.

Topic 3:Sources of knomedge.

This theme describes sources currently used by justice professionals for updatingand
advancingtheirknowledgein the areas of child development and the impact of maltreatment to
inform their practices with families and children. Also identified were sources notcurrently
available but suggested by participants to advance understanding, as well as preferred delivery
modes.

Traditional and non-traditional sources of knowledge wereaccessed among justice

professionals.

Traditional professional developmentresources were oftenaccessed by participants,
including conferences, workshops, publications and web -based resources. One area wherethis
content was not being presented s in law school curricula, a law student participant indicated
disappointmentthat courses specific to child developmentand family functioning are lacking.

Expert witnesses are a key source ofknowledgefor justice professionals. Beyond
professional development activities, a key source of knowledge for participants is expert
witnesses, such as thosewho performassessments on child functioningand parenting capacity.
Participants described how an expert witness’s role was to present the current state of research
evidence concerning child development and family functioning. Judge participants were very
familiar with expert witnesses practicing throughout Alberta and referred to specific experts and
the evidence they provide in several instances throughout the focus group. One reason the

witnesses were a valuable source of knowledge was because they offered opportunities for
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repeatedexposure toconcepts in various matters, as explained by one judge participantand
agreed upon bythe rest ofthe group.

N: “...wherewe get a lotofmy knowledgeis thoseexperts, evidence in court from
experts, we hear themand ifyou hear it over andover andover... ”

While experts are key sources of knowledge for professionals and evidence for specific
cases, theyare costly and therefore not accessible in all legal matters. For this reason, some
professionals call on experts in their own networks to act as informal, uncompensated sources of

knowledge, as described by a lawyer participant.

G. “Oryou’d call someone you know, like anexpert. To whom it’s unfair becausethen
they re not gettingpaid.”

Preferred format of sources varies by age. The preferred format of delivery of knowledge
translation resources varies considerably among justice professionals, accordingto participants,
and is largely age dependent. Participants predicted that older age groups preferred face-to-face
presentations and interactions and less often accessed web-based materials, as Participant K
explains:

K: “...Ijustcan’tdo it. Idon’t knowifit’s becausemy brain has been trained to see this

thing happening [gestures for face to face interaction] and I can 't pull anything out ofit.

So I'm not saying thatwebinars are notwonderful resources I'm saying thatdon t know

that my mind’s going to go there. And age has a factor inthat too.”

In contrast, younger professionals are more commonly accessing onlinesources of

information, as Participant P states:

P: “...Ithinkyou’re goingto see in thenext 5 years whenmy generation starts to
practice, a huge movement towards onlineand electronic. Becausethat’s how we doour
research, it’sallonline.”
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A call for shared learningacross professional groups and court systems.

Lawyer participants suggested access to professional development sources thatare
currently only available for judicial audiences, such as resources developed by the National
Judicial Institute (e.g., online courses and “Bench Books” or judicial reference books), would be
valuable to promote shared understanding across justice populations. Similarly, more
opportunities for shared professional developmentevents suchas workshops, seminars and
conferences were suggested.

A call for specialist courts for child and family matters.

Individuals who choose to focus their practice on serving childrenand families may
undertake additional specialized training to qualify for rosters or other specialized practices; for
example, to join the Legal Representation for Children and Youthrostera lawyer must undergo
additionaland ongoingtraining. Participants fromboth focus groups brought forththeissueof
whether family law and child protection matters should be exclusively addressed in specialty
courts with professionals who have undertaken specialized training.

The themes that emerged fromthe focus group datadescribe the variation of knowledge,
identify areas where knowledge may influence practice, and share preferences for knowledge
translation approaches. Thesethemes are further analyzed alongside the responses to the survey
responses collected in Phase 2.

Phase 2 Surwey Results

Sample description

Of the estimated 525 individuals invited to complete the survey, 111 participants opened
the survey andofthose, 75 completed thefull survey and 6 completed partofthe survey foran

overallresponse rate of 15% (range 0f4-21% among professional groups). Focus group
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participants were not included in this sample. Table 3.2displays thesize ofthe population

invited to complete the survey and the response rate aggregated by respondent group.

Table 3.2 Survey response rate by professional group

Professional Group Estimated n Response rate n (%)
Provincial Court Judges 66 7 (11%)

Court of Queen’s Bench Justices 76 4 (5%)
Lawyers (LRCY) 98 13 (13%)
Lawyers (Legal Aid) 150 29 (19%)
Mediators 135 28 (21%)

Total 525 81 (15%)

The surveyinvitationcontained a linkto complete the survey online through the Fluid
Surveyswebsite. Theuse of unique survey links enabled tracking of participation fromeach
respondent group. Contacts within each respondentgroup were asked to provide estimates of the
number of individuals they invitedto participate in the survey as wellas the amount of overlap
between different respondent groups. The two lawyer populations and mediator population had
significant overlap; half of the roster of lawyers representing children and youth was estimated to
overlap with the roster fromLegal Aid Alberta. | was conservative in my estimate ofoverlap by
using the smaller range of estimates providedto me. In addition, therosters used for invitations
may have had out of date contactinformation, or included inactive members. Therefore, the true
response rate is likely higherthan 15%.

Table 3.3 describesthesample by their responses to thedemographic questions. The
majority of participants and greatest responserate was fromthe population of Lawyers that
primarily represent adults, and the fewest participants and lowestresponse rate was fromthe
Judge andJustice population. The majority of the participants (58%) worked within both the

Provincial Court and Court of Queen’s Bench systems. Almost halfofthe population worked at
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their current profession for less than 10 years and 19% of respondents attended the With the

Child in Mind symposium.

Table 3.3 Sample description based on responses to the professional background survey questions.

Professional Group Court System
Judges/ Lawyer Lawyer
Justices (adult) (child)

8 30 11 18 7 20 10 42

Mediator ~ Other PC CQB Both

Completed
Survey (n)
Worked at
profession
<10 years
()
Attended
symposium 3 2 6 2 1 3 3 8
()
Note. Lawyer (children) = lawyer primarily representing children; Lawyer (adults) = lawyer primarily
representing adults; PC = Provincial Court; CQB = Court of Queen’s Bench; Both =PC and CQB

Fourteen participants selected “Other” and specified a response to the questionon
professional group. Thosewith specified responses thatfit within one of the professional groups
and corresponding respondent link were placed into that group for the comparative analyses. The
majority of thosewho selected “Other” were invited throughthe mediator roster, and identified
themselves as mediators in addition to social workers, psychologists, or family court counselors.
Seven respondents remained as “Other”, and included administrators, a law student, and social
workers. Similarly, those who left their professional group question blank were as signed into a
categorybased on primary professional group selected by others in the same respondent
category.

Descriptive and comparative statistics

The variables derived fromthe knowledge, attitudes and knowledge translation
preferences questions on the surveyare listed and described in Chapter 2. The aggregateanswers
to the quantitative survey questions are listed in AppendixF.
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Knowledge of child development and the impactof maltreatment on infants and

children

Child development questions were aggregated into general knowledge variables and
subtopic variables, asillustrated in Table 2.3. The numberand percent of correct and certain
responses forthe child development questions are listed in Table 3.4. Of the 21 questionson
child development topics, participants answered anaverage of 17 (82%) correctly with arange of
14 to 21, and were certain on an average of 61% of the responses, with arange of 3to 21. The
questions thatelicited themost variation in responses in this section were thoseabouttiming and
process of brain development. Participants answered the majority of the experience-based brain
development questions correctly; on average participants answered 95% correctly with 68%
certainty. On the developmental capabilities question, mostparticipants incorrectly agreed that
infants as youngas sixmonths consciously know howto manipulate parents. Fromthe national
surveyof parents in which this questionwas taken from, the author noted that the ability to plan
ahead events to manipulate a person’s actions develops at around 18 months (Oldershaw, 2002).
The large majority of respondents answered mostofthe questions related to attachment
correctly. The two questions thatelicited variation in responses pertained to the relationship
between attachment roles and other parenting roles andthe difference between the concepts of

“attachment” and “bond”’.

Table 3.4 Mean number and percent correct and certain responses to child development knowledge
questions, in general and by sub-topic

Knowledge of Child Development (no. questions) Correctn (%)  Certain n (%)

General knowledge of child development (21) 17.3 (82%) 12.8 (61%)
Timing and process of brain development (4) 3.2 (80%) 1.7 (43%)
Experience-based brain development (7) 6.7 (95%) 4.7 (68%)
Knowledge of developmental capabilities (3) 2.4 (80%) 2.1 (70%)
Attachment (7) 5.5 (78%) 4.3 (61%)
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The majority of participants did notidentify thecorrectage range ofthechild
development milestones (Table 3.5). The average number of correct milestones identified was
1.6 out of 9, with a range of 0 to 4 correctly answered. Sixty-two percent of participants
identified the corrector next closestage range of the milestone. Participants answered the fewest
correct on the social development questions and were most accurate onthe physical development

questions.

Table 3.5 Mean number and percent correct and correct or almost correct responses to child development
milestone questions, all and by domain.

Child development milestonesquestions (no. Correct n (%) Correct or Almost

questions) Correct n (%)

All developmental milestones (9) 1.6 (18%) 5.5 (62%)
Social (2) 0.4 (19%) 1.2 (61%)
Emotional (3) 0.4 (12%) 1.6 (53%)
Cognitive (2) 0.4 (20%) 1.2 (61%)
Physical (2) 0.5 (26%) 1.5 (76%)

Looking at the pattern of “Almost Correct” responses, participants were more likely to
underestimate the age range (select younger age ranges) than overestimate the agerange. These
milestones questions were included in the survey with permission fromthe Alberta Benchmark
Survey: What Adults Know About Child Development survey of randomly selected adults on their
knowledge of child development (n=1443) (Rihky & Tough, 2008). The rates of correctanswers
between this sample and the Alberta Benchmark Survey’s general populationsample were very
similar, as illustrated in Table 3.6. The similarity in response rates suggests two things: first, that
the study population was somewhatrepresentative of the Alberta population, and second, that the
understanding of child developmentmilestones was similar between the justice professional

study population and thegeneraladult population in Alberta.
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Table 3.6 Comparison of the rate of correct selection of age range of the typical occurrence of child
development milestones between respondents to the current survey and the randomly sampled adult
respondents to the Alberta Benchmark Survey.

% correct on 9% correct on Alberta

Developmental milestone
P currentsurvey Benchmark Survey

Engage in pretendand fantasy play 16% 12%
Walk 53% 47%
Sit and play quietly by him/herself for an hour 20% 27%
Recognize or read emotionsof others 11% 14%
Make different cries for different needs 24% 23%
Form an attachment with their primary caregiver 10% 15%
Reach for objects 56% 52%
Start to show concern for others 18% 15%
Follow simple instructions 24% 26%

Open-ended responses to questions in this section of thesurvey were largely relatedto
the clarity and meaning of the questions. Several participants noted that the wording of some of
the questions was ambiguous. Two participants commented that the questions were too general
and the answerwould depend onthe particular child.

Similar to the child development knowledge questions, participants responded correctly
and with certainty on the majority of questions aboutthe impact of maltreatment oninfants and
children (see Table 3.7). The question that participants answered the least correctly was related
to whetherornot theoccurrence of neglect was the mostcommon formof maltreatment
experienced by infants; 30% of participants answeredthis incorrectly and 68% answered with

uncertainty.

Table 3.7 Number of correct and certain responses to questions on impact of maltreatment on infants and
young children

Knowledge of the Impact of Maltreatment(no. questions) Correct Certain
n (%) n (%)
gﬁrillzrrzzlnlirig\)/vledge of the Impact of Maltreatment on Infantsand 17.5 (92%) 11.3 (63%)
Defining maltreatment (2) 1.9 (96%) 1.7 (84%)
Occurrence of maltreatment (4) 3.4 (85%) 2.2 (56%)
Impact of maltreatment (6) 5.4 (90%) 3.6 (60%)
Qutcomes associated with experience of maltreatment (7) 6.7 (96%) 4.1 (59%)
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Respondentcomments related to these questions were similar to thosefor the child
development questions; thatis, some questions were ambiguous and the answers depended on
the individual child. Asone participant wrote, “No black and white answers as people are unique
and respond differently, even to the same treatment in the same household.”

Group comparisons were conducted between independent variables of Professional
Group (Judges/Justices, Lawyers primarily representing children, Lawyers primarily representing
Adults, Mediators, Other), and Symposium Attendance (Yes or No) on dependentvariables of
responses to survey questions on general knowledge of child development (Table 3.8).
Participants who attended the symposiumanswered onaverage onemore question correctly on
the general child development questions and on theattachment questions, this difference was not
statistically significant whenthe Bonferonni correctionwas applied. There were no significant

differences in the number of correctresponses between professional groups.
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Table 3.8 Groups comparison on average number of correct responses to child development knowledge
guestions between Professional Group and Symposium Attendance variables.

Professional Group

Childdevelopment knowledge Judges/ Lawyer Lawyer .
questions (no.questions) Justices (adult) (child) Mediator Other Prob>F
General child development (21) 17.6 17.4 16.9 17.6 18.0 0.75

Timing and process of

brain development (4) 2.8 3.0 2.7 3.1 3.0 0.89
Experience-based brain

development (7) 6.8 6.7 6.2 6.8 6.8 0.05

(%e;velopmental capabilities 25 23 23 26 27 0.20

Attachment (7) 5.6 5.4 5.7 5.3 5.8 0.64

Symposium Attendance

Prob

Yes No T>t

General child development (21) 18.4 17.2 0.02

Timing and process of brain development (4) 3.3 2.8 0.12

Experience-based brain development (7) 6.7 6.7 0.76

Developmental capabilities (3) 2.4 2.4 0.90

Attachment (7) 5.9 5.4 0.02

Note. Lawyer (adults) = lawyer primarily representing adults; Lawyer (child) = lawyer primarily representing
children.

Comparisons significant at the P <0.05 are shown in boldface. These comparisons are not significant after
correction for multiple comparisons within the dataset.

Group comparisons between Professional Group and Symposium Attendance variables
on the number of correct oralmost correctidentifications of child development milestones

(Table 3.9) and on the impact of maltreatment did not reveal significantdifferences (Table 3.10).
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Table 3.9 Group comparisons on the number of correct and almost correct responses to child development

milestones questions between Professional Group and Symposium Attendance variables.

Professional Group

Childdevelopmentquestions  Judges/ Lawyers Lawyer Mediator Other Prob>F

(no. questions) Justices (adult) (child)

All milestones questions (9) 5.1 5.4 5.2 6.0 5.8 0.44
Social (2) 1.0 1.1 0.9 1.3 1.7 0.12
Emotional (3) 1.4 1.8 1.4 1.6 1.4 0.29
Cognitive (2) 1.3 1.1 1.4 1.3 1.2 0.73
Physical (2) 1.5 1.5 1.5 1.7 1.4 0.58

Symposium Attendance
Yes No Prob T>t

All milestones questions (9) 5.2 5.6 0.31
Social (2) 1.2 1.2 0.91
Emotional (3) 1.4 1.6 0.14
Cognitive (2) 1.2 1.2 0.72
Physical (2) 1.6 1.5 0.77

Note. Lawyer (adults) = lawyer primarily representing adults; Lawyer (child) =lawyer primarily representing

children.

Table 3.10 Group comparisons on the number of correct responses to maltreatment impact questions
between Professional Group and Symposium Attendance variables.

Professional Group

Impact of maltreatment questions  Judges/ Lawyer Lawyer .

(no. questions) Justices (adult) (child) Mediator Other Prob>F

General questions on the impact of

maltreatment (19) 16.8 17.3 17.5 17.7 18.3 0.33
Defining maltreatment (2) 1.8 2.0 1.9 1.9 1.9 0.35
ac)currence of maltreatment 31 34 36 33 36 0.66
Impact of maltreatment (6) 5.5 5.2 5.5 5.4 5.9 0.35
Outcomes associated with
maltreatment (7) 6.4 6.6 6.6 6.9 7.0 0.26

Symposium Attendance
Yes No Prob T>t

General questions on the impact of maltreatment (19) 17.6 17.1 0.37
Defining maltreatment (2) 1.9 1.9 0.89
Occurrence of maltreatment (4) 3.3 3.4 0.44
Impact of maltreatment (6) 5.2 5.5 0.24
Outcomes associated with maltreatment (7) 6.1 6.7 0.97

Note. Lawyer (adults) = lawyer primarily representing adults; Lawyer (child) = lawyer primarily representing

children.
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Participants’ self-ratings of their knowledge of child development were primarily
“Average” (55%)and “Strong” (32%). l also calculated the association between self-rated
knowledge of child developmentand number of correct answers on the child development
questions. A weak, positive correlation (corr=0.10) was present betweenthe two variables as
illustrated in Figure 3.2. The figure illustrates the significant variation of correct responses

accordingto self-rating. For those whorated theirknowledge in the area as “Strong” or

“Moderate,” the proportion of correct responses ranged from67% to 100%.
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Figure 3.2 Correlation between self-rated understanding of child development and the number of correct
responses to child development questions.

Attitudes towards practices involving children
Participants were askedto rate theiragreement on statements aboutattitudes towards
practices involving infantsand children. Averageratings are displayedin Table 3.11. The

majority of participants agreed that both judges and lawyers should have knowledge of child



development toinformtheir practices with children and families. The majority also agreed that
evidence related tochild developmentshould be presented to court. Openresponses relatedto
these questions provided additional context regarding the role various professionals havein
getting evidence beforethe court. Three participants clarified that therole of judges, lawyers and
mediators was not to act as an assessor for the child, butratherto rely on experts for this role.

Table 3.11 Summary of responses to questions about attitudes towards practices involving children.

Attitudes towards practicesinvolvinginfants and children Mean (SD)
Role of knowledge in practice
Judges should have knowledge of child development 4.8 (0.58)
Lawyers should have knowledge of child development 4.7 (0.56)
Evidence of child development should be presentedin court 4.5 (0.76)

Interventions
Intervention in infancy andearly childhood is as effective in preventingpoor 3.1(1.47)
outcomes as intervention at a later age.

High quality early child education programs can benefit both children and 4.7 (0.47)
caregivers.
An infant can be separated from their primary caregiver for a few weeks 2.3 (1.16)

without having a negative impact on their relationship.
Removing a child from a neglectful environment will result in improvements 3.7 (0.89)
in their health and well-being.

A child in the presence of their primary caregiver can’t be neglected. 1.4 (0.65)
Impact of Court Proceedings

High conflict proceedings 4.8 (0.42)

Extended court proceedings 4.5 (0.77)

Ratings of importance

Factors in consideration of best interests

Characteristics of child 3.6 (0.69)
Characteristics of parent 3.6 (0.66)
Characteristics of relationship between child and parent 3.7 (0.59)
Contextual factors 3.3 (0.65)
Understanding of child development in consideration of best interests. 3.5(0.68)
Understanding of influence of maltreatment. 3.6 (0.63)

Note. Ratings of agreement were rated on a5 point likert scale from Strongly Disagree (1) to Strongly Agree (5).
Ratings of importance were on a 4 point likert scale from Not at all important (1) to Very important (4).

Responses were varied onquestions related to interventions, particularly in relation to the
effectiveness of early interventionas comparedto late intervention. Participants’ open responses
in this section ofthesurvey revealed thatsome participants viewed the wording ofthe question

as unclear, but agreed that early interventionwas more effective than later intervention. This may
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account forthe variation of responses to thatquestion. Some variation in response to the question
of removing a child froma neglectful environment was also explained by the participants’
qualitative responses; comments notedthatit would depend onthe particular caseand onwhere
the child was being moved.

Agreement onthe impact of separation between infants and caregivers varied between
participants, with 63% disagreeing thatseparation of infants and caregivers for a few weeks
would not negatively impact their relationship. There were no open responses specific to this
questionto clarify this response.

In ratings ofthe importance of four types of factors in consideration of the best interests
of the child, the characteristics of relationships between infants and caregivers were rated the
most important overall, while contextual factors were rated as slightly less importantin
comparison. Alsoratedas important by over 90% of participants was their understanding of both
child development and theimpact of maltreatment in weighing factors related tothe best
interests of the child.

Comparisons between professional groups on their agreement with attitudes statements
and ratings of importance showed no significant differences betweengroups apartfromthe
questionon theimportance of knowledge of child development in the weighting of the factors
(Table 3.12). When the Bonferroni correctionfor multiple comparisons was applied, therewas
no significantdifferencein the pairwise comparisons.

Correlations between corresponding attitudes and knowledge variables were calculated.
Responses to the question onattitudes towards separation of infants and caregivers were not
correlated with the number of correctanswers to the attachment questions (corr = -0.05).

Similarly, there was no significant correlation between attitudes towards the effectiveness of
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early intervention and the number of correct answers on the child development questions (corr =

-0.10).

Table 3.12 Comparisons of ratings of importance and agreement with attitudes towards practices statements
between Professional Groups variable.

Statementsof agreement of

. . Judges/ Lawyer Lawyer . Prob>
f';\ttltut_jes tovyards practices Justices (adults) (child) Mediator Other E
involving children
Judges should have knowledge of
child development. 4.6 4.6 4.6 4.7 4.9 0.71
Lawyers should have knowledge of
child development. 4.6 4.5 4.6 4.7 5.0 0.39
Evidence of child development
should be presented in court. 45 4.2 4.3 4.1 4.3 0.33
Effectiveness of early intervention. 2.8 3.1 3.4 3.1 2.7 0.88
Benefit of high quality care and
education programs. 4.6 4.7 4.6 4.8 4.7 0.73
Negative impact of separation of 23 23 18 24 23 0.77
infantsand caregivers. ' ' ' ' ' '
Removing a child from neglectful
environment will improve well- 4.0 3.5 3.6 3.9 3.1 0.18
being.

A c[uld in presence of caregiver 11 14 17 12 14 0.30
can’t be neglected.

Negative impact of court processes

(high conflict and long duration). 4.8 4.6 47 47 4.4 0.71
Statementsof importance of factors

related to a child’s best interests

Child characteristics 3.3 3.5 3.4 3.9 3.7 0.08
Parent characteristics 3.6 3.5 3.8 3.8 3.1 0.11
Parent-childrelationships 3.4 3.6 3.6 3.9 3.9 0.21
Contextual factors 3.1 3.1 3.4 3.7 3.3 0.08
Importance of child development

knowledge in weighing above 3.8 3.2 3.4 3.8 3.7 0.03
factors.

Importance of knowledge onthe

impact of maltreatment on 3.8 3.4 3.4 3.8 3.9 0.08

weighing above factors.

Note. Ratings of agreement were rated on a 5-point Likert scale from Strong Disagree (1) to Strongly Agree (5).
Ratings of importance are on a 4 point likert scale rom Not at all important (1) to Very important (4).

Lawyer (adults) = lawyer primarily representing adults; Lawyer (child) =lawyer primarily representing children.
Comparisons significant at the P <0.05 are shown in boldface. These comparisons are not significant after
correction for multiple comparisons within the dataset.
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A two-part open-ended questionasked participants to explain howtheirown
understanding of child developmentandthe impact of maltreatmenton infantsand children
influenced their practices involving children. Forty participants responded. The responses were
coded andgrouped into themes and are presented hereby professional group. Responses to both
parts of the question (child development and theimpact of maltreatment) overlapped
significantly, with some participants copying the same response for both parts of the question, so
the responses for both questions were analyzed together.

Judge participants described several areas in which their knowledge of child development
and the impact of maltreatment influencedtheir practices including the following: determining
parentingarrangements; imposing supervision requirements; and ordering parenting assessments,
counseling, and legal representation for children. One participantdescribed informationabouta
child’s developmental status as fundamental to determine care arrangements, but at the same
time noted that the information was notalways presentedto court. In that instance, they may rely
on theirown knowledge.

Lawyer participants suggested that this knowledge informs interactions with adult clients.
Forexample, one participant described that the knowledge contributed to understanding of ways
that pasthistory of maltreatmentinfluenced current behaviour and functioning. Lawyer
participants also used their knowledge to educate clientsaboutchild development and ways that
theiractions may affect their children. In the case of high conflict separation, lawyers may
discuss the detrimental impacts ofexposureto conflict on a child’s development. Knowledgein
this area also informed recommendations for clients regarding parenting arrangements, referrals
to experts forassessments, and interventions. Forexample, with regards to parenting

arrangements, several participants described recommending short frequentvisitationand no
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overnight stays for separating parties with infants presumably because ofthe importance of
stable routines in promoting attachment and security.

In representing children, lawyer participants described that knowledge was influential in
howthey interacted and communicated with their child clients, and in interpreting a child’s
behaviourandactions. Lawyer participants could draw fromtheir knowledge to understand a
child’s needs and identify appropriate assessments or interventions. Participants also described
ways that knowledge informed their assessmentofwhether ornot a child was capable of
providing directinstructions in a traditional advocate situation. Finally, knowledge assists
lawyers in identifying “red flags” or signs that a child may be developmentally delayed and the
possible causes ofthis delay.

Mediator respondents mostfrequently cited knowledge of child developmentas essential
for communicating with parentclients, suchas helpingthemunderstand the impact of separation,
conflictand care arrangements onthe particular child. The information also helped participants
recognize signs signaling the occurrence of maltreatment, obtain assistance for children where
maltreatment has occurred, and determine if a caregiver was willing and able to care forthe
child. One mediator participantsuggested thatthe information could informdevelopment of
policy and programs for families and children.

Knowledge to action

Most ofthe participants (80%) reported seeking out knowledge on child development
and/ortheimpact of maltreatment. A variety of sources were commonly used by participants to
inform their practice, the most frequently rated by participants were colleagues, professional
association resources, print sources and web searches (Table 3.13). Least common were web-

based sources including interactive websites and webinars. Eleven participants shared other
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sources of knowledge; the mostcommon responses were on their own experiences asa parent

and interactions with friends, family and colleagues knowledgeable on thesubjects.

Table 3.13 Frequency of use of sources of knowledge (no. responses)

Sources of knowledge Always Often Sometimes Rarely Never

Colleagues 10 32 28 4 1

Professional association resources

(websites, publications, newsletters) > 32 26 10 !
Books and other print sources 5 23 36 9 2
Web searches 7 27 18 14 8
Eyldence presented to court (e.g., expert 11 14 29 11 9
witnesses)

Workshops (in person) 3 23 32 8 9
Conferences 4 15 40 7 9
Media sources (TV, magazines, 4 14 33 19 5
newspapers, news websites)

Case law 10 12 23 19 10
Research published in scientific journals 4 20 20 19 12
Interaction with researchers 4 7 24 14 26
Webinars (online seminars) 0 7 29 19 20
Interactive learning modules (online) 0 4 20 25 24

The most common responses to the best ways to receive informationon child
development and theimpact of maltreatment were the more traditional, in-person delivery modes
of conferences and workshops, followed by print resources and emails/e -newsletters. Least
common were interactive websitesand webinars. In viewing the frequency ofuseof sources
between professional groups, some notable differences emerged (Table 3.14). Judges were least
likely to use web searches and researchsources. Aswould be predicted, mediators were less
likely to use case lawand evidence as sources of knowledge, as they are much less likely to be

involved in casesthat go tocourt.
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Table 3.14 Mean and standard deviation of frequency of use of sources of knowledge by professional group.

Judges/ Lawyer Lawyer

Sources of knowledge Justices (child) (adult) Mediator Other

Colleagues 3.5(0.53) 3.4(0.92) 3.7(0.87) 3.4(0.86) 3.9(0.69)

Professional association resources

(websites, publications, newslettersy 37 (074) 2.9(0.94) 35(0.97) 3.4(0.71) 3.4 (0.53)

Books and other print sources 29(1.0) 3.2(1.3) 3.2(0.76) 3.5(0.71) 3.4(0.79)
Web searches 1.6(0.74) 3.1(14) 3.1(11) 3.5(0.80) 4.1(0.69)
Evidence presented to court (e.g.,

expert witnesses) 3.6 (0.92) 3.7(1.1) 35(0.94) 21(1.0)0 2.2(0.98)
Workshops (in person) 28(1.1) 34(11) 3.0(11) 3.1(0.94) 29(1.1
Conferences 3.1(0.83) 29(12) 29(1.1) 3.1(0.68) 2.6(0.79)
Media sources (TV, magazines,

newspapers, news websites) 2.1(0.83) 29(11) 29(1.0) 3.2(0.86) 3.3(0.49)
Case law 3.6 (0.92) 3.1(1.4) 3.3(1.1) 1.8(0.75) 2.6 (0.79)
Research published in scientific 21(12) 26(L2) 28(L2) 29(0.93) 3.6(L1)
journals

Interaction with researchers 1.8(1.0) 1.8(0.99) 2.7(1.3) 24(11) 1.7(0.95)
Webinars (online seminars) 1.1(0.35) 2.4(0.81) 2.2(1.0) 2.8(0.73) 2.6(0.96)

Interactive learningmodules (online) 1.1 (0.35) 2.2(0.92) 1.8(.76) 2.7 (0.83) 2.0 (1.0)

Note. Rating of frequency of use ranged from Always =5 to Never = 1.
Lawyer (adults) =lawyer primarily representing adults; Lawyer (child) = lawyer primarily representing children.

In selecting topics that they would like more information about, the most frequently
selectedtopics by participants were family functioning, child development, andbrain
development (Table 3.15). The most frequently rated responses varied by professional group.
Judge respondents selected most of the topics provided. Lawyers representingadults and
Mediators selected “Family Functioning” and “Mental Health and A ddictions in the Family
context” the most frequently. Lawyers for children most frequently selected “Outcomes

associated with the experience of maltreatment” and “Brain development™.
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Table 3.15 Topics respondents selected as wanting more information on to inform their practices with
families and children by professional group (number of selections).

Judges/ Lawyers Lawyers

Justices  (adult)  (child) ediators  Other

Topic

Family functioning 6 25 7 12 6
Child development 5 22 8 11 5
Brain development 7 21 8 10 4
Mental health and addictions in the family 6 23 4 13 4
context

Cultural influences on child development 5 21 8 10 5
Intervention programs for families where 6 23 4 12 3
maltreatment hasoccurred

Outcomes associated with the experience 5 29 8 7 5
of maltreatment

Intervention programsfor children who 7 29 5 10 3

have experienced maltreatment

Programs for prevention of maltreatment 5 21 6 11 3

Developmental/neurological disorders of

infancy and childhood 8 17 5 12 2
Community influences on the child and

family 4 18 6 7 3
Non-adversarial approaches (e.g.,

mediation, collaborative divorce) 4 15 5 S 5
Other 0 2 1 2 0
Total respondents 8 30 11 18 7

Note. Lawyer (adults) = lawyer primarily representing adults; Lawyer (child) = lawyer primarily representing
children.

Finally, in selecting the best ways to receive information to informpractices, participants
most often selected traditional professional development approaches, conferences and workshops

(Figure 3.16). Online sources were notselected as often as the bestways to receive information.

Qualitative responses in this section highlighted some barriers for accessing knowledge
translation resources, including cost to participate in conferences, lack of workplace professional
development opportunities, and lack of professional opportunities outside of urban centers. One
participant described a barrier as notbeingable to personally review and summarize the

academic literature on a subject, presumably owingto limitations in time, and at the same time
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being hesitant to rely on summaries of the literature provided by professional associations or

others.

Table 3.16 Selection of the best ways to receive information on child development and the impact of
maltreatment (number of selections).

Bestways to receive information n
Workshopsin practice setting 49
Conferences 47
Print materials (e.g., desk references, Bench Books) 40
Regular emails or electronic newsletters 39
Books 33
Web-based resources (e.g., learning portals) 32
Articles in academic journals 26
Interactive learningmodules (online) 24
Online discussion forums 13

The final open-ended response opportunity in the survey invited general comments from
participants aboutanyaspect of the survey. Several participants left thoughtful comments that
spannedthesurveytopics. One participantdescribed howtheir personal observations of the
interaction betweenbiology and experiences did not necessarily align with current evidence on
the influence of early experiences, but that they answered the survey questions in a “politically
correct way” nonetheless. This comment can be considered when assessing how other
participants may have respondedto survey questions. Another participant described an interestin
the topicsofearly child development and theimpact of maltreatment, butdid notfeel that it was
necessary forrepresentationofa child’s wishes.

A survey respondent observed that lawyers and judges were not knowledgeable in the
areas of child development and the impact of maltreatmentand stated that the content fromthe
With the Child Symposium should be presented regularly at Family Law seminars. The same

participant also expresseda need for child development informationto reach parents before they
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encounter the justice system. Throughout the open responses were several comments expressing
interest in the study and viewing theresults.
Joint Analysis of Phase 1 and Phase 2 Results

A jointanalysis of theresults fromboth phases of the study identified areas of
convergenceanddivergence betweenthetwo methods of datacollection. Where the results
aligned between the two methods is supportfor the validity ofthe results. Areas wherethe
results differed betweenthe twoapproaches may be attributed to the differences between the
purposefuland broader samples and in the depth of the focus group collection of data collection
compared to the more structured survey approach.

Both the survey andthe focus group results indicated that knowledge ontopics of child
development and the impact of maltreatment variedamong the population of judicial, legal and
mediator professionals working with children. While there was variation how participants
responded to the knowledge questions on the survey, there were no significantdifferences in the
number of correct responses between professional groups. Those who did not attend the
symposiumanswered fewer correctresponses on average thandid those respondents whowere
in attendanceat the With the Child in Mind symposium. This is in alignment with the theme of
specialist and generalistpopulations, specialist populations often undertake additional training
which may contribute to greater understanding. The focus group participants recruited through
purposeful sampling would be considered “specialists.” Provincial Court Judges in the Family
and Youth Subsection have the greatest exposure to cases involvinginfantsandchildrenin child
protection and family law matters, and therefore are also more oftenexposed to scientific
evidence presented by expert witnesses, which was cited by participants as a key source of

knowledge. There were too few Provincial Court Judge survey respondents to draw conclusions
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about thedifferences in correct responses to knowledge questions as an indicator of specialist
knowledge.

A key theme arising fromthe focus groupwas onthe misunderstanding and misuse of
attachment concepts among professionals in the target population. Arising fromthis viewwas a
suggestion toincludea questionin the survey about thedifference between theterms
“attachment” and “bond” in order to explore if survey responses were consistentwith the focus
group participants’ experiences of the terms being used interchangeably. This question was
included and 58% of respondents incorrectly agreed thatattachment and bond were the same
concept.

The majority of participants underestimated the timeline of when most infantsand
children reached developmental milestones, often choosing younger milestones for development.
Focus group participants noted that understanding developmental milestones was relevantto
recognitionofthe occurrence of neglect, as developmental delay is an outcome associated with
experience of neglect. If professionals’ understanding of developmental timelines was slightly
younger, as these findings suggest, thentheir perception of normally developing childrencould
be skewed to assume thatchildren were behind in development. This may result in over-
recognitionofneglect by justice professionals if they were relying on their own knowledge of
developmental milestonesto signal a “red flag.” Participants described thata “red flag” signaled
themto consult adevelopmental expert for further assessment.

Most respondents selected the correctresponses to the impact of maltreatment questions,
but were least correctand certain onquestions related to the occurrence of maltreatment. Focus
group participants noted that neglect was less often recognized in comparisonto other forms of

maltreatment. Responses to survey questions related to this theme corresponded with this
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finding, as 85% ofrespondents agreed thatneglected infants were difficult to identify in legal
proceedings, while only 70% correctly agreed that infants were more likely to experience neglect
than other forms of maltreatment.

Anothertheme related to knowledge of child development was the potential for
discrepancy between self-reported and true knowledge of child development, which could act as
a barrier for seeking outknowledge in this area. This finding was supported in the survey results
by the correlation between correct responses on thegeneral child development questions and
participants’ self-rating of their own knowledge, which was weak and slightly positive. Forthose
who rated theirknowledge as “Strong”, thenumber of correct child development responses
varied substantially, ranging from67% to 100% (Figure 3.2).

Focus group participants suggested the inclusion of questions on theimportance of
professional knowledge and evidence onchild developmentin practices involving children. The
majority of survey respondents agreed that lawyers and judges should have knowledge of child
development,andalsoagreed thatevidence on child developmentshould be presented in support
of decisions concerning children. Both focus group participants and survey respondents clarified
that the role of counsel was to advocate for a client,and confirmed the value of assessors and
experts to advise on the development and well-being of a child.

The responses to theopen-ended survey questions onthe application of child
development knowledge to practices involving children aligned closely with the themes arising
fromthe focus groups. For judges, both the focus group and survey participants cited the
importance of knowledge of child development and the impact of maltreatmentto inquiry and
judgmentsin the best interests of the child. For lawyers, both the focus groupandsurvey

participants suggested that knowledge influenced interactions with child clients, enabled themto
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recognize “red flags” thatprompted themto seek outexpert assessments, and was used in
determining theirrole in representing the child. In representing adult clients, respondents
suggested thatknowledge influenced theadvice givento clients, forexample, recommending
parenting time arrangements that respecta child’s developmental state, or recommending non-
adversarial approaches to dispute resolution where appropriate.

Mediator professionals were notrepresented in the focus group sample, but mediator
professionals who respondedto the survey shared similar views as lawyers on the role of
knowledge in advising clients on parenting time arrangements and making themaware ofthe
impact theiractions may have on their child.

Survey responses to questions on child development were notsignificantly correlated
with corresponding attitudes questions. This could reflect that corresponding knowledgeand
attitudes are not associated, or could be resulting fromthe phrasing ofthe questionsandthe
participants’ difficulties in interpreting the attitudes questions. Attitudes towards practices
involving childrenare complexand were difficult to capture in closed-ended survey questions.
Open-ended responses to the survey clarified responses to the close-ended questions, notedthe
complexity, and supplemented additional information. Forexample, one survey questionasked
participantsto rate their level of agreement that high conflict proceedings can be harmful for
children. Focus group and survey participants elaborated onthis question through noting that
while traditional adversarial processes may be detrimental for children d ue to the potential length
of proceedings and focus on “winning” rather than finding an arrangement in the child’s best
interests, non-adversarial processes such as judicial dis pute resolutions were notappropriate for

every case.
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Regarding sources of information, the survey responses mostly aligned with the focus
group themes, participants accessed a variety of sources of knowledge to informtheir practices
involving children. The theme around later career professionals using more traditional sources
than early career professionals was present in the survey results, as judges and justices were less
likely to use online formatsthanother professional groups. Conferences were not rated as
frequently used by survey respondents butwere selected as one ofthe best ways to receive
information to informpractices. Survey respondents identified barriers to accessing conferences
and workshops thatwere not present in the focus group discussion, including travel, costand
availability in the workplace. The survey sample included respondents outside of urban centers.
They shared thatin-person conferences and workshops were difficult to access and therefore
would be open to online resources.

Tosumup, several areas of correspondence were identified betweenthe survey and focus
group findings. Variation in knowledge among the professional population was found, as were
common gaps in understanding such as the difference between attachment andbondingandthe
lack of recognitionofneglectin infants. Respondents fromboth methods agreed onthe
importance of havingthis knowledge as justice professionals and bringing related evidence on
child development to the attention of the court. In boththe surveyand focus groups, participants
described reliance oninformal sources of knowledge fromcolleagues and experts, as well as
traditional conferences and workshops. Takentogether, the results fromthe focus group and
survey phases of the study provide greater depth towards understanding trends in knowledge and

attitudes among justice professionals in relation practices to involving childrenand families.
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Chapter 4: Discussion

The aimof this study was to explore the understanding of child development andthe
impact of maltreatment among child protection and family law professionals, how this
knowledge could influence practices involving childrenand families, and preferences and current
practices foraccessing new knowledge. The key conclusions resulting fromthe researchare (1)
knowledge of child developmentandthe impact of maltreatmentvariesamongthe justice
population, with specialist groups predicted to have greater knowledge, and common areas of
strengthand weakness in understanding of concepts identified; (2) knowledge of child
development concepts was considered beneficial to justice professional practices involving
children and families, with some limitations; and (3) efforts to improve the acquisitionand use of
knowledge of child developmentshould be supported through both informaland formal
knowledge translation approaches.

Trends in knowedge of child development and the impact of maltreatmenton children
varies among the justice professional population working with children and their families.

While a call exists for justice professionals to have an understanding of child
development and theimpact of maltreatment on children’s well-beingin the literature, there has
been no researchto date to quantify and describeit. This study provides some evidenceon the
knowledge base of justice professional on these topics, including the variation in knowledge
among the justice profession.

There were no significantdifferences between professional group responses tothe
knowledge questions on thesurvey, however, a differencein knowledge between specialist and
generalist practitioners was described by focus group participants, with specialists presumed to

have enhanced knowledge resulting fromgreater exposure to cases involving families and
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children, and to researchevidenceon child development and related concepts. This specialist
knowledge was viewed as a benefit towards practices involving children.

Besides thetrend of enhanced specialist knowledge, common areas of understanding and
gaps in knowledge were identified among participants. Participants were most knowledgeable
about topics onexperience based brain development and the deleterious impact of maltreatment
on infants and children. These concepts have gained increased public recognition through recent
knowledge translation efforts, most prominently throughthe Harvard Centre on the Developing
Child together with various partner organizations. Simplifying models to describe child
development and theinfluence of adverse experiences were developed and are now widely
disseminated through journal articles, media pieces, and presentations for specialist and public
audiences (e.g., Shonkoff & Garner, 2012). The use ofthe language of simplifying models
among participants suggests that themodels are successful at promoting communication of these
concepts. Efforts to ensurethe language presented in these models is wellunderstoodamong
bench andbarwould improveshared understanding of concepts to aid in communication of
evidence and arguments.

A common gap in understanding surrounds the application of attachment concepts and
recognitionofthe occurrence of maltreatment. The can beremedied in part by the practice of
always defining concepts when using them. Judges participating in the focus group described
that they request thosewho use attachment concepts in presenting evidence to court to define the
concept to informtheirassessment oftheevidence andto promote shared understanding both in
the present and for futurereference in case law. Variation in understanding of attachment
concepts among professionals may in part be attributed to a lack of consensus in the literature on

key areas suchas formation of attachments, multiple attachment relationships, and separation of
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infants and caregivers. This lack of consensus is illustrated in Kelly and Lamb’s (2000) article on
applying child development researchto custody andaccess decisions that was responded to by
Solomon and Biringen (2001) and more recently in articles contained in a special journalissue
edited by Mclntosh (2011) on attachmenttheory and applicationto family contexts, all of which
prompted debate anddiscussion in the literature (Gordon, 2010).

Anotherarea where understanding could be promoted is on cultural influences on child
development and theimportance of culture as a matterto consider towards a child’s best
interests. According to focus group participants, culturewas often presented to courtas an
overriding determinant of'a child’s best interest as opposed to one factoramongmany to
consider. Shared understanding ofthe influence of culture on a child’s developmental well-being
among justice professionals may support appropriate cultural considerations in interventions and
care arrangements.

Knowledge of child development concepts supports justice professional practices inwlving
childrenand families

The majority of participants agreed that knowledge of child developmentand the impact
of maltreatment was important to their practice; however, lawyers more often cited that the
knowledge was less important to their practice as they relied on expert assessors to present
evidence ona child’s development to court. Other lawyer participants noted thatwhile they rely
on expert assessors, theirown knowledge of child development could signal when additional
assessment was required, and can be particularly important in ensuring the necessary evidence is
brought forthin the absence of assessors.

Similarly, the majority of judges agreedthatthis knowledgewas importantto their

practice, most significantly by improving the quality of the decisions they make concerning
97



interventions and carearrangements for children in family law and child protection matters. The
quality ofthese decisions has potential implications for future cases. Written judgments are
public documents, which describe theevidence put forthin the case, the mattersto be
considered, and the explanation for the judges’ decision, referencing the relevant legislation, case
law and evidence. Caselawis law based on previous judgments, therefore judgments that are
evidence informedand includeaccurateevidence onchild development andthe impact of
maltreatment on children not only benefit the present case, butalso future cases that will
reference the relevantcase law.

A barrier to the application of knowledge is the restrictions of the rule of judicial notice;
child development concepts may notmeet the criteria of judicial notice, and there fore may not be
applied to judgments unless they are presentin the evidence. Despite this limitation, judges
maintain that this knowledge benefits their practices in important ways.

On the otherside ofthe bench, lawyer participants expressed frustration in getting
appropriate information related to child development and the impact of maltreatment to be
recognized as evidence by judges. The frustrationstems fromthe barriers to accessing experts to
submit evidence, andthetime and effort requiredto bring forth current researchevidence, which
may require considerable resources in resource-limited cases. Bridging the gap betweenjudges’
needs foraccurate evidence based on professional observationand current research and lawyers’
difficulties in presenting the information as evidence is the role ofthe expert witness.

While the value of expert witnesses was undis puted among participants, sowas the
limitation of the inaccessibility of expert witnesses in a majority of cases. Expert witnesses are
costly andfew in numbers, andthereforethey are often notavailable for many family law and

child protection matters. Because expert witnesses are valued sources of valid and appropriate
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information on a child’s developmentand well-being, efforts to increase the accessibility of
expert witnesses, particularly in Legal Aid cases that are low resourced, may be beneficial to the
process of making decisions in the best interests ofa child.

Lawyer participants emphasized their central role as taking instructions and advocating
on theirclient’s behalfas distinctfromthe role of judges in determining the best interests of the
child. Knowledge of child developmentsupported themin theiradvocate role. Both lawyersand
mediator participants shared that their knowledge of child development and theimpact of
maltreatment was used in an educator role to informparent clients of the potential impacts their
actions had ontheirchild, and in suggestion of arrangements that were developmentally
appropriate andin line with the child’s best interests. While representing children, in the absence
of guidelines forthe age rangein which children are able to communicatetheir views,
understanding of child developmentprocesses can informlawyer’s assessments of whether or
notachild is developmentally capable to communicate his or her views. Participants in both
groups suggested thattheir knowledge of developmental milestones was used to interpret
whethera child was in need of further assessment. Responses to the child development
milestones questions onthe survey, forthe most part, underestimated the normal timeline of
development, whichwould suggestthat lawyers would over-recognize a need for further
assessment. This over-recognitionis far less ofa detriment to children thanunder-recognition if
it leads to further assessment. However, if lawyers are basing evidence on their own observations
that could be problematic as they are not qualified as assessors.

Judge participants in the focus group expressed concernwith lawyers representing young
children in the traditional advocaterole, as in their experience most children, particularly young

children’s views are to stay with (both of) their parents, evenifthey haveexperienced significant
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abuse orneglect. Despite this, the instructional advocate role ensures thatthe child’s views are
made known, which is one ofthe matters to be considered in determining a child’s best interests.
In contrastwith the views ofthe judges, | believe the instructional advocacy role is appropriate
for most children. Judges in their position of assessing all of the available evidence will take the
child’s views in the context ofthe child’s experience and developmental state to informthe
direction of their judgments. Forexample, a judge may allow older children to remain in more
“dangerous” circumstances than younger children who express the same wish because the child’s
views were consideredin the context of their developmental state.
Knowledge translation approaches

Justice professionals access a variety of traditional and informal sources of knowledge.
Conferences and workshops were described as highly valuable sources of information, but are
becoming lessaccessible (e.g., time consuming, costly), and fewer opportunities are offered
within the workplace, according to survey respondents. Younger generations of professionals
more frequently use and may preferonline over in-person modes of knowledge translation.
These trends pointtowards an increased reliance on more accessible and informal sources of
knowledge accessed day-to-day, suchas online sources and consultation with colleagues.
Supporting this informal diffusion of knowledge offers promise for cost-effective knowledge
translation, though it runs the risk of inaccurate information being shared. A balance between
intensive learning through conferences and workshops and diffuse, more regular learning, such
as in preparationfor cases may meet the needs of professionals to gain accurateand current
information on child developmentand related topics. A call for joint learning initiatives between
professional groups (e.g., judges and lawyers) in addition to initiatives more specific to

professions was put forthto promote a shared knowledge baseacross justice professionals.
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Strengths and limitations

Severalaspects ofthe present study are unique and provide preliminary answers to
questions present in the literature. A key strength is the use of mixed methods to compare in-
depth information collected froman informed purposeful sample with more surficial data
collected froma broader population. The pre-testing of the survey with the population of interest
ensuredthequestions were relevantand appropriate.

A limitation ofthe survey itselfwas the complexconcepts addressed by agreementor
disagreement with a brief statement. General statements based on population trends are often not
appropriate in the justice context. Justice professionals are less concerned with trends in
populations as they are with the relevant information about a particular child. Open responses to
in the survey suggestedthis was an issue. Theinclusion of free text response options allowed
participants to add additional comments concerning their answers and gleaned valuable
information about how participants answered the survey questions. Joint analysis of the focus
group themes andsurvey responses also provided more context into how participants responded

to survey questions.

A limitation ofthe study is the low responserate andthe self-selection of participants in
responding tothe survey. In an effort to increase the response rate, | connected with workplace
contactsto learn some ofthe reasons for the low response rate. The common response was that
the populationwas very busy and had limited time to respondto a 20 minute survey. The
Provincial Court Judges were also tasked with responding to another lengthy survey over the
same time period. The sample bias is likely skewed towards respondents with an interest in child

development and related topics responding at a greater rate. The populationthat did respond to
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the survey were likely more interestedin the topics covered by the survey and possibly more
knowledgeable onthe surveytopics than thosethatdid notrespond. One approachto collect
feedback fromthe population in the future could be to conduct surveys at a conference or
through a professional association. Despite the low response rate, one indication that thesample
may be somewhatrepresentative to the adult populationin Alberta was the similarity in
responses to child developmentmilestones questions in comparisonto a randomly sampled
generaladult population responding to the Alberta Benchmark Survey: What Adults Know About
Child Development (Rihky & Tough, 2008).

Recommendations

The following recommendations call for further inquiry to extend and validate the
findings ofthe currentstudy and to mobilize knowledgeon child development and related topics
in an effort to improve the capability of the justice systemto support childrenand families and
respectthe unique needs of our youngestcitizens.

Recommendation 1: Efforts shouldbe undertakento mobilize knowledge on child

development and the impact of maltreatment for justice professionals working

within the family law and child protection contexts.

The variation in knowledge and importance of knowledge of child development andthe
impact of maltreatment to informing practices involving children that were identified in this
study lead to therecommendation for efforts to mobilize this knowledge within justice
professional populations. This can occur in formal learning settings, professional settings,
through collegial interactions, and through ongoing professional development opportunities.

Results of the present study on areas of strength and common areas of misunderstanding, as well
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as preferences for content and delivery to apply to practices can informthe content and design of
future knowledge mobilization activities for justice professional audiences.

Forongoing professional development, expansion of web-based formats is suggested as
younger generations rely more heavily on online learning. This may be more cost-effective and
accessible thanin person modes, particularly for those practicing outside of urban centres.
Professional development initiatives that span professional groups are also recommended to
promote a shared knowledge basein this area.

Recommendation 2: Support specializedtraining andspeciality courts.

The suggestionthat professionals should have specialized knowledge to informtheir
work with children and families also lends support to specialization practices in Alberta. The
current structure in Alberta is somewhat specialized, with a Family and Youth Division of the
Provincial Court, and roster lawyers who may undergoadditional trainingsuchas the Legal
Representationfor Children and Youthroster. In some jurisdictions, child and youth matters are
addressed primarily by specialistcourts or by professionals who have undergone speciality
training; an example is the Safe Babies Court Teams initiative in the US (Zero to Three, (n.d.)).
Specialty courts address many of the suggestions brought forth by participants in this study,
including specialization of professionals; a problemsolving focus in contrastto traditional
adversarial approaches; and a priority to make timely decisions in a child’s best interests.
Additional credentials required for specialization could be accessed through concentrated
programs in law schools. Recommendations for content on child development and the impact of
maltreatment on children to bepresent in law school curricula and for specialisteducationare
also contained in the recent Family Law Education ReformProject (O'Connell & DiFonzo,

2006).
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Recommendation 3: Improve the accessibility of expert witnesses.

Participants were unanimous in their rating ofthe value of expert witness involvement in
matters that concernthe well-being of children. Expert witnesses acted as valuable sources of
information to justice professionals and supportedthe inclusion of child development research in
evidence presentedto judges. Efforts to expandtheaccessibility of expert witnesses in child
protection and family law matters, particularly in Legal Aid cases where litigants have few
resources, would supportjudges in making best interests decisions informed by relevant
evidence. Efforts to get currentand quality research into evidence by expert witnesses may also
benefit future cases where noexpert is present, as evidence presented to courtis documentedin
written judgments that are subsequently reviewed by justice professionals in preparation for
cases.

In the absence oftheavailability of expert witnesses, supporting practitioners with
current researchevidence in a format that can be applied to practices involving childrenand
families is recommended. This is supported by the discussion between lawyers indicating that in
the absence of experts and/or assessors, they rely on their own knowledge. To share current
evidence, it should be summarized and presented in a way that can be applied to practices, such
as in the form of a practice brief, which could be prepared by professional associations in
partnership with researchers. Forexample, the Zero to Three organization in the US compiles
articles, reportsand guides linking researchto practice approaches targeted to professionals.

Recommendation 4: Carry out further research measuring the impacts of

knowledge on practices inwlving children.

Additional research into this population’s knowledge of child development and the

impact of maltreatment with a larger sample would provide further evidence to support efforts to
104



improve understanding of these topics in justice professional populations. Inclusion of other
professionals suchas frontline protectionworkers, assessors and clinicians is suggested as these
populations allwork closely in the justicesystemin supporting the well-being of children and
families.

Survey responses to questions on child development were notsignificantly correlated
with corresponding attitudes questions. This could reflect that corresponding knowledgeand
attitudes are not associated, or could be resulting fromthe phrasing ofthequestionsandthe
participants’ difficulties in interpreting the attitudes questions, as was indicated on theopen
response to the survey. Focus group respondents suggested that knowledge was related to
attitudes. Further inquiry onthe relationship between knowledge of child development and
attitudes towards practices involving children is recommended.

Anotherarea for further research is on measuring the potential impacts of knowledgeon
practice, and ultimately child outcomes, building onthe practiceareas identified by participants
in the study. Data gathered fromwritten judgments or court records, as wellas in depth
interviews with justice professionals abouttheir practices could quantify the impact ofthe
knowledge on practices.

Conclusion

Many childreninvolvedin the justice systemhave experienced significant adversity in
theirearliest years. Justice professionals take actions thatare meant to be in a child ’s best
interests; an exceedingly difficult task, involving families that may face many significant social
challenges, with few available interventions to offer that are evidence -based, all within the slow
pace of court proceedings in opposition tothe rapid pace of early child development. While

research points to the many ill outcomes in diverse domains of health and well-being associated
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with the experience of early adversity, no outcomes are assured, adding to the complexity of
determining a child’s best interests. This research explored some ofthe ways that supporting
justice professionals to understand current research onchild developmentandthe impacts of
maltreatment may benefit their practices towards supporting our mostvulnerable children. It is
my hope thatit can be applied along with additional societal efforts to protect children and

support families towards a fair and healthy population.
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Appendices

Appendix A Key Themes and References for Surwey Development
Themes and Subtopics

1. Knowledge of child development
Timing and process of brain development
- Rapid brain developmentin prenatal and early childhood period
- Sensitive periods of development
- Interdependence of brain structures and functions
- Plasticity of brain declines over time
- Overproduction of synapses, pruning
Early brain development as a foundation for later developmental health
- Bxperience-basedbrain development
o Interplay ofexperience and genes (epigenetics)
o Bxperiences include social interactions, physical care, emotional
nurturance (responsive caregiving)
Child development milestones
- Developmental milestones at frombirth to school age in social, emotional,
physicaland cognitive domains of development,
Attachmentrelationships
- Attachmentis one aspectofa child-caregiver relationship, which serves to make
the child safe, secure and protected.
- Betweeninfantand primary caregiver, and other caregivers as well (multiple
attachments possible)
- Role of caregiveras attachmentfigure is independent of other parenting roles
- Sensitive, responsive caregiving promotes secure attachments.
- Activation ofattachmentbehaviours whenchild is in distress.
- Types ofattachmentrelationships, defining characteristics.
- Quality/type ofattachment relationship is a predictor of a child’s
- Sensitive periodforattachment formation from6 months to2-3years.
- Disruption ofattachment increases risk of poor socialand emotional outcomes for
children.
- No biological preference for attachment formation

2. Knowledge of impact of maltreatment on infants and children
Defining maltreatment
- Maltreatmentincludes emotional neglect, physical neglect, physical abuse, sexual
abuse, and exposure to intimate partner violence
- Neglectis the persistent failure ofa caregiverto attend to a child’s needs
Occurrence of maltreatment
- Neglectis not necessarily intentional, could be related to low resources, mental
iliness, substance abuse.
- Neglect can be difficult to recognize in the courts system
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Infants and childrenare oftenexposedto more than one formof maltreatment
Infants are more likely to experience neglect thanother forms of maltreatment,
and more likely than olderagegroups.

Exposure to intimate partner violence is associated with similar traumatic
experience as exposure to maltreatment directed at a child.

Some forms of intimate partner violence, particularly coercive controlling
violence is associated with impaired parenting and other forms of maltreatment.

Risk/protective factors related to maltreatment

family poverty, infantcharacteristics, infanthealth status, parental health and
knowledge, family functioning, mental healthand addictions, community and
socialsupports

Infants with developmental disabilities (down’s syndrome, fetal alcohol spectrum
disorder, autismspectrumdisorder) are more likely to experience maltreatment
and may experience greater impairment resulting frommaltreatment.

Impact of maltreatment

Impairment from maltreatment can include stunted physical growth, delayed
intellectual development, socialand emotional dysfunction (alldomains).

The relationships between experience of maltreatment and outcomes can be
multifinal, in which similar experiences associated with different outcomes, or
equifinal, in which different experiences associated with similar outcomes.
Impact of maltreatment depends on duration, timing, and severity.

Individuals who have experienced maltreatmentin childhood have a higher risk of
maltreating their own offspring.

Disorganized attachment is overrepresented in maltreated children, occurs when
caregiveris bothasource of fearand a source of comfort.

Chronic high stress exposure caninfluence the development of stress systems in
the brain and body, which affect the longtermfunctioning of the stress response
system, resulting in dysregulated stress responses.

Multiple adversities are associated with poorer outcomes thansingle adversities.

3. Attitudestowards practices involving children

Infants and childrenin the family court and child welfare system should receive
comprehensive physical, developmentaland mental health assessments.
Documentation of effectiveness should be ensured beforerecommending
intervention programs.

Early intervention and early removal of risk or maltreatment is more effective for
improved outcomes rather than intervention later in life.

Intervention characteristics

Addressingsocial conditions thatincreaserisk for maltreatment shouldbe a
priority

Attachmentrelationships should be the primary targetof intervention

Short intense intervention more impactful than diffuselong term

High quality ECE programs cansupport both childrenand caregivers

Parenting and custody arrangements
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Visits between childrenand caregivers should occur frequently in a safe setting at
long enoughduration for the relationship to sustain and strengthen.

Out of home placements should focus on promoting security and continuity of
relationships.

A relatively short period of time (~2 weeks) with no contactbetweenan infant
and their primary caregiver can have negative long-termeffects onthe
relationship.

Attachmentrelationships should be preserved when possible, multiple placements
propose the mostrisk for infants and children.

Impact of legal proceedings

High conflict proceedings can have negative impacts on childreninvolved

Court delay and lengthoftime in proceedings can impact childrenthroughstress
for families and time taken to find a permanentplacement

Collaborative, non-adversarial processes may have less conflict, but pose a risk
for infants and childrenwhenthey are notdevelopmentally informed.

Knowledge to Action

Howdoes judicialand legal understanding of brain developmentand the influence of
maltreatment impact consideration of thebest interests of the child?

What are judicialand legal training needs in the area of brain developmentand the
influence of maltreatment?

What are the knowledge sources most currently used?

What are the preferred formats and methods ofaccessing new knowledge?

What topics are more information needed to informpractices with children?
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References for Surwey Dewelopment

Organizational References

Zero to Three http://www.zerotothree.org/maltreatment/

Centre on the Developing Child http://developingchild.harvard.edu/

Infant Mental Health Promotion http://www.imhpromotion.ca/

Encyclopedia on Early Child Development http:/mww.child-encyclopedia.com/en-ca/home.html
The Alberta Family Wellness Initiative http://www.albertafamilywellness.org/

With the Brain in Mind www.withthebraininmind.org

www.withthechildinmind.org

Surweys on Similar Topics or Audiences

e What Adults Know About Child Development — An AlbertaBenchmark Survey, Alberta
Centre for Child, Family and Community Research
A National Survey of Parents of Young Children, Investin Kids

e Knowledge and Attitudes of Criminal Justice Professionals in Relation to Fetal Alcohol
SpectrumDisorder (Coxet al., 2008)

e Consultationon Custody, Accessand Child Support, Family Mediation Canada

¢ Pilot Knowledge Translation Strategies for Neurodevelopmental Disorders: Experience of
Ambassadors Survey, NeuroDevNet

Articles and Reports
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Appendix B Focus Group Guide

WITHTHE CHILD IN MIND: BRAIN DEVELOPMENT AND BEST INTERESTS

DECISIONS

FOCUS GROUP GUIDE

Introduction
Thanks for joining us today for this focus group. Today you willcomplete and review a brief
surveyand thenengage in a groupdiscussion onyour preferences concerning how new
knowledge andevidence canbe integrated into judicial and legal practice. Please readandsign
this consentformwhich outlines your involvement and our obligations to you.

Hand out consentforms, reviewkey points and have participants sign and return.

Project Background

You’ve seen some information onthe projectin the invitation letter, we will speaka bit more
aboutourhistoryand whyyouare here today. This projectstarted in 2009 with a symposium
entitled With the Brainin Mind: Brain Developmentin Best Interests Decisions, where a
committee of practitioners in the family law and child welfare system, child development
researchers, pediatricians, psychiatrists and other experts collaborated to develop a curriculumto
aid judges and lawyers in representingand making decisions in the best interests of thechild.
From the symposium, we collected speaker clips, literature and other resources intoan online
training module which is available forall to access. The next and current phase ofthe projectis
to assesscurrent knowledge of brain development and maltreatment and attitudes towards best

interests decisions of lawyers, mediators and judges, and explore ways to provide evidence-based
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information that will support actions in the best interests of the child. The purposeofthis focus
group is to collect preliminary feedback on asurvey instrument developed to assess knowledge
and attitudes, and to gather evidence onyour preferences for integrating new knowledge and
evidence into practice with childrenand families in the family law and child protection systems.

Survey Component

We askyou to complete this survey to assess knowledge of brain development and maltreatment
and attitudes towards best interests decisions. The survey will take 20-30 minutes to complete.
We will use your feedback on the survey to modify it priorto sending it out to a larger sample of
judges, mediators and lawyers throughout Alberta to complete.
While you are filling out the survey, we have provided youwith some notepaper to identify any
questions, comments or suggestions concerning clarity, relevance or content of the survey items.
Please note ifa question or topic comes to mind that you feel should be included in the survey
thatisn’t. We will discuss as a group the feedback on the survey, and then we will compile your
feedbackanduse it to improve the survey.

Give 20-30 minutes for the participants to complete the survey.

Pose questionsto the group.

1. Whatare youroverallimpressions ofthe survey?

2. Werethere any questions that were unclear or difficult to answer? If yes, which ones?

3. Howwas the length ofthe survey? Did you have enough time to answer all of the
questions? Wasi it too long for a professional to take thetime to answer?

4. Arethere any questions thatshould be included onthe survey that aren’t?

5. Please comment on the format of the questions (Likert scales). Was this an adequate way
to pose thequestion?

Break (15 minutes)
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Online Course

At this time we will introduce you tothe online course created fromthe 2009 symposium

content.
Take themto the website, playthe introduction video and the Understanding Child
Maltreatment Module, demonstrate howto navigatethe site. Show the Resources on the
sidebar.

Are the any comments or questions regarding the website?

Learning Needs

Do you feela need for more ongoing professional development or other resources to assistyouin
yourrole as professional in the justiceand legal system? Why, why not?
What kinds of content would you like to receive? (examples belowfor prompting)
New researchupdates
Practice guidelines
Synthesis of best practices
Case studies
If yes, what format do you prefer this to be delivered in? (examples belowfor prompting)
Online —written, video, interactive, video conferences
Paper-based— key summaries, larger resource documents
Person-based - delivered through a workshop, seminar, at a conference, who should
deliverit?
Do you seekout information such as new research findings to informyour practice?
Howdo you seekit out? Howdo you integrate new information in your practice?

Howwould you preferto receive, seek outand integrate information into your practice?
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Do you have any other concerns regarding your learning and information needs?

e.g. Time constraints.
Conclusion
Thankyou very much foryour participationin this focus group. We will review and reflect on
your responses to refine thesurvey and informour efforts to share new information with child -
focused professionals in the judicialand legal system. If you haveany questions, feel free to

contact Maddison Spenrath or Laura Ghali, our contact information is on your consent form.
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Appendix C Pre-test Surweys for Focus Groups
with the

BRAIN IN MIND

Understanding Knowledge of Child Development and the Impact of Maltreatment
on the Developing Brain and Attitudes towards Practices in the Best Interests of
the Child

Pre-test version

Instructions

This is adraft version ofasurvey that will be distributed to judicial, legaland mediator
professionals in the child protectionand family law sectors. Thereare sections on knowledge of
child development, attitudes towards practices in the best interests of the child, knowledge

translation needs, and demographics.

Your responses will not be analyzed, but will be used to improve thesurvey. Please complete the
survey keepingthefollowing in mind:

Which questions are most relevant to your practice?
Which questions are leastrelevantto your practice?
Are any key topics missing?

Are any questions or terminology unclear?

You can write on the survey or convey your input verbally afterwards.
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SECTION 1: KNOWLEDGE OF CHILD DEVELOPMENT

Please rate the extent to whichyouagreeor disagree with the following statements.

?)tir;)ar;:ﬁ(la)é Disagree | Neutral Agree Sg\c;rr]gely

1. Thebrain develops most rapidly during the
first year of life.

2. Thebrain is increasingly able to change and
adapt as children age.

3. Thereare periods of time in early childhood
when specific brain regions have a
heightened sensitivity to experience.

4. Pathways in the brain related to self-
regulation develop later than pathways
related to sensory functions.

5. Prenatal exposures do not influence brain
development of the fetus.

6. Inthedeveloping brain, genes direct the
development of exactly as many connections
between brain cells as required.

7. Experiences during the early years of life
influence how genes are expressed.

8. Physical care such as nutrition is more
important to brain development than
emotional care such as nurturance.

9. Experiences during infancy and childhood are
not likely to have lifelong impacts on health.

10. All infants and children require responsive,
nurturing caregivers.

11. Attachment relationshipsare observed when
a child is under stress in the presence of their
primary caregiver.

12. Attachment relationshipsare based upon
actions of the caregiver.

13. Infantswith healthy attachments use their
caregiver as a secure base from which to
explore.

14. The quality of attachment relationship
between a child and their primary caregiver is
not related to a child’s later relationship
quality and social functioning.

15. Therole of parent as attachment figure is
related to other parentingrolessuch as
playmate.

16. Formation of attachment relationships takes
place from age six monthsto 2 years.

Comments:
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On average, at what age can mostchildrenfirst do the following?

without incident

Pre- Oto3 4106 7t012 | 1to2 3to6 6+
birth | months | months | months years years years
17. Engage in pretendand fantasy
play
18. Walk
19. Play alongside other children

20.

Share his/her toyswith other
children

21.

Sit and play quietly by
him/herself for an hour

22.

Exert independence from their
caregiver, for example pick out
clothes he/she wants to wear or
toysto play with

23.

Crawl

24.

Recognize or read the emotions
of others

25.

Make different cries for different
needs

26.

Bond with a parent

27.

Reach for objects

28.

Dress and undress by themselves

29.

Speak out when they think

something is unfair or “not

right”

30.

Have “best friends”

31.

Start to show concern for others

32.

Follow simple instructions

33.

Begin counting

Comments:
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Please rate the extent to whichyouagree or disagree with the following statements.

Strongly

Disagree Disagree | Neutral Agree

Strongly
Agree

34. Ifababy does not receive appropriate
stimulation — like being read to, played with,
or touched and held — his/her brain will not
develop as well as the brain of a baby who
does receive these types of stimulation

35. Every baby is born with a certain level of
intelligence, which cannot be either
increased or decreased by how parents
interact with him/her

36. Themorestimulation a baby receives by
holding and talking to them, the more you
spoil them

37. A baby can’t communicate much until
he/she is able to speak at least a few words

38. Infantsas young as six monthsconsciously
know how to manipulate parents

39. Theaverage one-year old can say one or two
words, but understands many more words
and phrases

40. By age one, a baby’s brain is fully
developed

Comments:

131



SECTION 2: MALTREATMENT AND THE DEVELOPING BRAIN

Please rate the extent to whichyouagree or disagree with the following statements.

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

41.

Neglect can be an unintentional failure by
a caregiver to attendto a child’s needs.

42.

Neglected infantsare easily recognized in
court proceedings.

43.

Exposure to violence in the home is not
harmful to a child if it is not directed at the
child.

44,

Social conditions such as poverty,
isolation, and low community support are
related to the occurrence of maltreatment.

45,

Exposure to adversity (e.g., maltreatment,
chronic stress) can have enduring effects
on an infant’s development.

46.

Infantswith developmental delay are at a
higher risk of experiencing maltreatment.

47.

Infantswith developmental delay will
experience less harm from maltreatment.

48.

Infantsare more likely to experience
neglect than abuse.

49.

Similar maltreatment experiences lead to
the same developmental outcomesin
different individual children.

50.

Disorganized attachment relationships can
develop when a parent is both a source of
fear and comfort for the child.

51.

Exposure to chronic stress in infancy
won’t affect the functioningofthe stress
response in the long term.

52.

Stress can be traumatic when a child is
exposed to frequent prolonged periods of
arousal without receiving security from a
caregiver.

53.

Multiple sources of adversity cause greater
harm to infantsand children than singular
sources.

54.

Maltreatment behaviours are easily
modified once present in a caregiver-child
relationship.
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Childrenwho have experienced maltreatment are at an increased risk for the following
Impairments:

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

55. Stunted physical growth

56. Deficits in educational achievement

57. Display of aggression/hyperactivity

Adults who have experienced maltreatmentas an infant or child are at an increased risk for the

following:

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

58. Involvement in criminal acts

59. Unemployment

60. Substance abuse

61. Maltreatment of own offspring

Comments:
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SECTION 3: ATTITUDES TOWARDS PRACTICES IN THE BEST INTERESTS OF

THE CHILD
Please rate your agreement with the following statements:
Strongly . Strongly
Disagree Disagree | Neutral Agree Agree

62.

Understanding child development will
improve ability of judicial and legal
professionals to determine the best interests of
the child.

63.

Because it is so urgent, intervention programs
should be recommended to children and
families who need them regardless of whether
there is evidence supporting effectiveness.

64.

Short, intense parent-childinterventionsare
preferable over long, diffuse interventions.

65.

It is the courts’ responsibility to ensure a child
in the system has received health and
developmental assessments.

66.

Intervention in infancy andearly childhood is
as effective in preventingpoor outcomes as
intervention at a later age.

67.

Interventions for familieswhere maltreatment
has occurred should address social conditions
such as poverty.

68.

Attachment relationshipsshould be the
primary target of intervention in parent-child
relationshipswhere maltreatment has
occurred.

69.

Placementsand parenting orders should
emphasize continuity of relationships for the
infant or child.

70.

High quality early child education programs
do not benefit children who have experienced
maltreatment.

71.

An infant can be separated from their primary
caregiver for a few weeks without having a
negative impact on their relationship.

72.

Removing a child from a neglectful
environment will improve their health and
well-being.

73.

Where possible, non-adversarial approaches
to resolving conflicts involvinginfantsand
children are preferred.
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In atypical case, pleaserate how important the following factors are in consideration of

the best interests of the child.
Not Somewhat Important Very
Important | Important Important
74. Physical safety of the child
75. Emotional safety of the child
76. Psychological safety of the child

77.

Permanence of relationships for the child

78.

Child’s need for stability

79.

Child’s well-being

80.

Child’s developmental status

81.

Age of the child

82.

Child’s special needs

83.

Views and preferencesof the child

84.

Gender of the child

85.

Preservation of the family

86.

Preservation of relationshipswith both
parents

87.

Extended family and community supports

88.

History of care for the child

89.

Presence of family violence

90.

Preservation of cultural identity of the child

91.

Ability of parentsto care for the child

92.

Parent’s physical health

93.

Parent’smental health

94.

Parent’s substance abuse

95.

Parent’s economic stability

96.

Parent’sright to fulfill their parentalrole

97.

Criminal proceedings relevant to the child

98.

Substantiated maltreatment of the child

99.

Other (please specify):

100.

101.

factors?

[INot Important
[JSomewhat Important
Llimportant

[IVery Important

[ INot Important
[JSomewhat Important

How important is your understanding of child development in considering theabove

How important is your understanding of the influence of maltreatment onthe developing
child in consideringthe above factors?
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CImportant
[ IVery Important

How important are the following sources of information for consideration ofthe child’s
best interests?

Not Somewhat Important Very
Important | Important Important

102.  Child Protection Reports
103.  Custody Investigation Reports
104.  Testimony of the Parties
105.  Court-Appointed Psychologist

Recommendations
106.  Testimony of Expert Witnesses
107.  Desires of Children
108.  Desires of Parents
109. Recommendations of Attorneys
110. Health and Developmental Assessments of

the Child
111.  Parent Capacity Assessments
112.  Othersources (please specify):
Comments:
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SECTION 4: KNOWLEDGE TO ACTION

113.  Please rate your own understanding of child development.
[IVery weak
[IWeak
[IModerate
[Strong
[IVery Strong

114. Do you seekout information onchild developmentand/or the impacts of maltreatment on
the developingbrain?
LIYes
[ INo

114. Which ofthe following sources doyou currently use to update your own knowledge to
inform your practice with children?

Never Rarely Sometimes Often Always

Workshops (in person)

Webinars (online seminars)

Interactive learning modules (online)

Conferences

Professional association resources
(websites, publications, newsletters)

Research published in scientific journals

Media sources (TV, magazines,
newspapers, news websites)

Books and other print sources

Interaction with researchers

Colleagues

Web searches

Other (please specify):

115.  Which topics would you like more information on to informyour practice with children
and families? (Checkall thatapply)
[JOutcomes associated with the experience of maltreatment
[IPrograms for prevention of maltreatment
UIntervention programs for children who have experienced maltreat ment
UIntervention programs for families where maltreatment hasoccurred
[IBrain development
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[IChild development

[IDevelopmental/neurological disorders of infancy and childhood
[IFamily functioning

[ JCommunity influences on the child and family

[INon-adversarial approaches (e.g., mediation, collaborative divorce)
[IOther (please specify):

116. Please describe how your understanding of research evidence concerningchild development and
the impact of maltreatment on infantsand children influences your practices in the best interests
of the child.

117.  What s the bestway to convey new informationon child development and the impact of
maltreatment on the developing brainto informyour practice?
[IWorkshopsin my practice setting
[IConferences
[ IWeb-based resources (e.g., learning portals)

Uinteractive learning modules (online)

[IOnline discussion forums

CIPrint materials (e.g., desk references, Bench Books)
[ IBooks

LArticles from

[IRegular emails or electronic newsletters

LIOther (please specify):
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Comments:
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SECTION 5: DEMOGRAPHIC INFORMATION

118.

119.

120.

121.

122.

123.

Where do youdo most of your work?
[ICalgary

[JEdmonton
[Lethbridge

[JRed Deer

[IMedicine Hat
[IGrand Prairie
[IOther (please specify)

What is your profession?
[ JJudge/Justice
ClLawyer

[IMediator

[1Other (please specify)

In which court do youwork?
[IProvincial Court

[JCourt of Queen’s Bench
[1Both

How long have youbeenworking at your current profession?

[1<10 years
[110-19 years
[120-29 years
[130-39 years
[]40+ years

Gender
CIMale
ClFemale

Did you attend the November 2009 Symposium: With the Child in Mind: Brain
Developmentand Bests Interests Decisions at MountRoyal University?

[IYes
[INo

Comments:

You hawe reached the end of the surwey. Thank you, your input is appreciated.

140



Appendix D Final Online Surwey

Survey

Understanding Knowledge of Child Development and the Impact of Maltreatment on Infants and
Children and Attitudes towards Practices involving Children

Introduction

Children and their families are served by many professionals in the family law and child protection
systems. Decisions regarding placement, care and intervention are made with the best interests of
the child as the primary or paramount consideration.

The purpose of this survey is to explore knowledge, attitudes, and knowledge translation needs
related to child development and the impact of maltreatment on infants and children in the
professional population working with children and families involved in family law and child
protection in Alberta. The results from this survey will inform future professional development
activities and resources, and advance understanding of how knowledge of these topics relates to
practices involving children.

The survey consists of 5 sections containing questions related to knowledge of child development,
the impact of maltreatment on infants and children, attitudes towards practices involving children,
knowledge translation preferences, and demographic information.

Many of the questions require you to select a rating from a scale, with space for elaboration of
answers if you wish.

The survey is anticipated to take 15-20 minutes to complete.

The next page is an information sheet that outlines your participation in the study.
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Information Sheet

Study Title: With the Child in Mind - Brain Development and Best Interests Decisions
Sponsor: MITACS

Investigators:

Principal Investigator:
Dr. Laura Ghali, University of Calgary (403) 210-5000

Co-Investigators:

Dr. Brenda Poon, University of British Columbia
Dr. Margaret Clarke, University of Calgary

Dr. Martin Guhn, University of British Columbia

Project Coordinator:
Maddison Spenrath, University of British Columbia (604) 822-9964

You are invited to participate in an online survey designed to explore the knowledge of child
development and the impact of maltreatment on the developing brain, attitudes towards best
interests decisions, and professional development and practice needs of judges, lawy ers and
mediators working with families and children in the Child Protection and Family Law systems in
Alberta.

There is no anticipated risk as a result of participating in the online survey. This research study
aims to collect data to inform professional development and resources to assist child-focused
professions in their practice, which may benefit you and your colleagues.

Your participation is anonymous, you will not be asked to provide your name in the online survey,
or any personal information that may disclose who you are. This survey will take 15 - 20 minutes to
complete.

Your participation is completely voluntary. You have the right to terminate the online survey at any
time before submission. No survey responses will be recorded until you press the submit button at
the end of the survey.Once you click the “submit” button at the end of the survey, you will not be
able to withdraw your data. The University of Calgary Conjoint Health Research Ethics Board has
approved this research study.

If you have any questions about the research study, please contact Maddison Spenrath
Maddison.Spenrath@ albertah ealthservices.ca or the Principal Investigator, Laura Ghali

ghali@ucalgary.ca.

If you have any questions concerning your rights as a participant in this research, please contact the
Chair, Conjoint Health Research Ethics Board, University of Calgary, at 403-220-7990.

Clicking the button entitled “Next” on this form indicates that you have understood to your
satisfaction the information regarding your participation in the research project and agree to
participate as a subject.
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Section 1: Knowledge of Child Dewelopment

Please rate the extent to which you think the following statements are true or false.

1. The brain develops most rapidly during the first year of
life.

2. The brain is increasingly able to change and adapt as
children age.

3. There are periods of time in early childhood when
specific brain regions have a heightened sensitivity to
experience.

4. Pathways in the brain related to self-regulation develop
earlier than pathways related to sensory functions.

5. Prenatal exposures do not influence brain development
of the fetus.

6. In the developing brain, genes direct the development of
exactly as many connections between brain cells as
required.

7. Experiences during the early years of life influence how
genes are expressed.

8. Emotional care such as nurturance is less important to
brain development than physical care such as nutrition.

9. Experiences during infancy and childhood have
immediate rather than long-term impacts on health.

10. Cultural experiences shape an infant’s brain
development.

11. The absence of a responsive caregiver poses a
significant risk to a child’s health and development.

12. Ifan infant does notreceive appropriate stimulation -
like being read to, played with, or touched and held -
his/her brain will not develop as well as the brain of a baby
who does receive these types of stimulation.

13. Ababy can’t communicate much until he/she is able to
speak at least a few words.

False

©)

Probably

False

O

O

Probably

True

©)

©)

True
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14. Infants as young as six months consciously know how to
manipulate parents.

15. The average one-year old can say one or two words, but
understands many more words and phrases.

16. Attachment relationships are observed when a child is
under stress in the presence of their primary caregiver.

17. The quality of attachment relationship between a child
and their primary caregiver is related to a child’s later
social and emotional functioning.

18. The role of parent as attachment figure is related to
other parenting roles such as playmate.

19. Attachment and bond are different words for the same
concept.

20. Attachment is one aspect of a relationship between a
caregiver and child, which makes the child safe, secure and
protected.

21. Disruptions of secure attachment relationships pose
significant risk to a child’s health and development.

On awerage, at what age can mostchildren firstdo the following?

Pre- 0to3 4t06 7to12

birth  months months months

22. Engage in 0] e) @) ©)
pretend and fantasy

play
23. Walk e}

@)
@)
@)

24. Sit and play (e) O O ©)
quietly by

him/herself for an

hour

25. Recognize or @) O O ©)
read the emotions of

others

26. Make different O (@) O O
cries for different
needs

1to?2
years

©)

©)

2to3
years

©)

3to6
years

©)

©)

6 +
years

©)

©)
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27. Form an o) e) o) o) 0] O O

attachment with
their primary

caregiver

28. Reach for objects O o) @) 0] O O O
29. Start to show O ) O (@) (@) (@) (@)
concern for others

30. Follow simple o) O O o O O O
instructions

You may use this space to elaborate on answers toany questions in this section:
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Section 2: Impact of Maltreatment on Infants and Children

For the purpose of this section, maltreatment includes acts of commission or omission by a parent

or other caregiver that result in harm, or threat of harm to a child. The five primary forms of
maltreatment are physical abuse, sexual abuse, physical neglect, emotional maltreatment and

exposure to domestic violence.

Please rate the extent to which you think the following statements are true or false.

31. Neglect can be an unintentional failure by a caregiver
to attend to a child’s needs.

32. Neglected infants may be difficult to identify in legal
proceedings.

33. Exposure to violence in the home is not harmful to a
child if itis not directed at the child.

34. Social conditions such as poverty, isolation and low
community support are associated with the occurrence of
maltreatment.

35. Exposure to adversity (e.g, abuse, poverty) can have
enduring effects on a child’s development.

36. Infants with developmental delay have a lower risk of
experiencing maltreatment.

37. Infants are more likely to experience neglect than
other forms of maltreatment.

38. Similar maltreatment experiences lead to the same
developmental outcomes in individual children.

39. Disorganized attachment relationships are most
common in populations of children who have experienced
maltreatment.

40. Exposure to chronic stress in infancy may affect the
body’s response to stress in the long term.

41. Stress becomes traumatic when a child is exposed to
prolonged periods of high stressin the absence of
responsive caregiving.

42. Multiple sources of adversity (e.g. poverty, neglect)
cause greater harm to infants and children than singular
sources.

False

©)

Probably
False

O

O

Probably
True

©)

©)

True
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Childrenwho hawe experiencedmaltreatment are at an increasedrisk for the following

impairments:

False

43. Stunted physical growth ®)
44. Deficits in educational achievement QO

45. Display of aggression/hyperactivity O

Adults who have experiencedmaltreatment as an infant or childare at an increasedrisk

for the following:
False

46. Involvement in criminal acts ()
47. Unemployment (@)
48. Substance abuse O

49. Maltreatment of own offspring O

You may use this space to elaborate on answers toany questions inthis section:

Probably False

©)

@)
@)
©)

Probably False

@)
@)
©)

Probably True

©)

©)
©)
©)

Probably True True

@)
@)
©)

@)
@)
©)

True

©)

@)
@)
©)
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Section 3: Attitudes towards practices invlving children

Please rate your agreementwith the folloming statements:

50. Judges should have knowledge of child
development to determine the best interests
of the child.

51. Lawyers should have knowledge about
child development to assist them in
representing families and children.

52. Evidence on child development should
be presented in support of decisions
concerning children.

53. Intervention in infancy and early
childhood is as effective in preventing poor
outcomes as intervention at a later age.

54. High quality early child education
programs can benefit both children and
caregivers.

55. An infant can be separated from their
primary caregiver for a few weeks without
having a negative impact on their
relationship.

56. Removing a child from a neglectful
environment will result in improvements in
their health and well-being.

57. High conflict legal proceedings can
negatively impact infants or children
involved.

58. A child in the presence of their primary
caregiver can’t be neglected.

59. Extended court proceedings can have an
adverse impact on a young child.

Strongly
Disagree

©)

©)

©)

©)

©)

©)

Disagree

©)

Neutral

O

Agree

©)

Strongly

Agree
O
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In atypical case, please rate how important the following factors are in consideration of the
best interests of the child.

Not at all Somewhat Important Very
Important Important Important
60. Characteristics of the child (e.g, age, O O O O
temperament, health status, special needs)
61. Characteristics of the parent/caregivers QO ®) ®) )
(e.g, mental and physical health, previous
experience of maltreatment)
62. Characteristics of the relationship O O O O
between the child and parent/caregivers
(e.g, quality and presence of attachment,
history of care)
63. Contextual factors (e.g, social and (@) O O O

extended family supports, program
supports, culture, household stability)

64. How important is your understanding of child development inconsidering the abowe
factors and the best interests of the child?
O Very Important

O Important
O Somewhat Important
O

Not at all Important

65. How important is your understanding of the influence of maltreatment on infants and
childreninconsidering the abowe factors and the best interests of the child?

O Very Important

O Important

O Somewhat Important
©)

Not at all Important

You may use this space to elaborate on answers toany questions inthis section:
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Section4: Knowledge to Action
66. Please rate your own understanding of childdevelopment.

Very weak
Weak
Moderate

Strong

O O O O O

Very Strong

67. Do you seek outinformation on child development and/or the impacts of maltreatment
on infants and children?

O Yes, on child development
O Yes, on impacts of maltreatment

O Yes, on both child development and the impacts of maltreatment

O No

68. Please describe how your understanding of the following influences your practices
inwlving children:

a. Child dewelopment

b. The impact of maltreatment on infants and children
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69. Which of the following sources doyou currently use toinform your practices involving

children?

Workshops (in person)

Webinars (online seminars)
Interactive learning modules (online)
Conferences

Professional association resources (websites,
publications, newsletters)

Research published in scientific journals

Media sources (TV, magazines, newspapers, news
websites)

Books and other print sources
Interaction with researchers

Colleagues

Web searches

Evidence presented to court (e.g, expert witnesses)

Case law

Please listany other sources notincluded abowe:

Never

©)

O O O O

O O

O O O OO0 O

Rarely Sometimes

©)

O O O O

O O

O O 0O OO0 O

©)

O O O O

O O

O O 0O OO0 O

Often

©)

O O O O

O O

O O O OO0 O

Always

©)

O O O O

O O

O O 0O OO0 O
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70. Which topics would you like more information on to inform your practice with children

and families? (Check all that apply)

Outcomes associated with the experience of maltreatment

Programs for prevention of maltreatment

Intervention programs for children who have experienced maltreatment
Intervention programs for families where maltreatment has occurred
Mental health and addictions in the family context

Brain development

Child development

Developmental/neurological disorders of infancy and childhood
Cultural influences on child development

Family functioning

Community influences on the child and family

Non-adversarial approaches (e.g, mediation, collaborative divorce)

OO0OO0OO0O0O0OO0OoOoODoODoQOoQOaaao

Other, please specify...

71.What are the best ways to receive newinformation on child development and the
impact of maltreatment on infants and children to inform your practice? (Check all that

apply)

Workshops in my practice setting

Conferences

Web-based resources (e.g, learning portals)
Interactive learning modules (online)

Online discussion forums

Print materials (e.g, desk references, Bench Books)
Books

Articles in academic journals

Regular emails or electronic newsletters

OO0O0O0OO0O0OO0OOoOoaoO O

Other, please specify..

You may use this space to elaborate on answers toany questions inthis section:
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Section 5: Demographic Information

This section is used to gather general information about the survey respondents. It will be
summarized at a group-level only. The information that we gather will NOT be used to identify you
in any way.

72.What is your profession?

Judge/Justice
Lawyer primarily representing adults
Lawyer primarily representing children

Mediator

O O O O O

Other, please specify...
73. In which courtdo you work?

Provincial Court

o O

Court of Queen’s Bench
O Both
74.How long hawe you been working at your current profession?

< 5years
5-10 years
10-19 years

O O O O

20-29 years
O 30+ years

75.Didyou attend the November 2009 Symposium: With the Child in Mind: Brain
Dewelopment and Bests Interests Decisions at Mount Royal University?
O Yes

O No
You hawe reached the end of the surwey. Thank you, your input is appreciated.

Is there anything else that you would like toadd? You may use this space toprovide any
additional comments you may hawe about the surwey:

153



Appendix E Summary of Surwey Responses

The following tables summarize the participantresponses to individual survey questions.

Section 1: Knowledge of Child Development

Text: Please rate to the extent you think the following statements are true or false.

Variables n Mean SD  Min Max
ﬁ%;rhe brain develops most rapidly during the first year of 80 34 065 1 4
2. The brain is increasingly able to change and adapt as 80 26 10 1 4
children age.

3. There are periods of time in early childhood when

specific brain regions have a heightened sensitivity to 80 3.6 0.48 3 4
experience.

4. Pathways in the brain related to self-regulation develop 78 20 095 1 4
earlier than pathways related to sensory functions. ' '

5. Prenatal exposures do not influence brain development

of the fetus. 80 1.2 054 1 4
6. In the developing brain, genes direct the development of

exactly as many connections between brain cells as 79 1.9 086 1 4
required.

7. Experiences during the early years of life influence how

genes are expressed. 80 33 08 1 4
8. Emotlonal care such as nur_turance is less |mpor-te-1ntto 79 14 063 1 4
brain development than physical care such as nutrition.

9. Exp(_arlences during infancy anq childhood have 78 1.7 083 1 4
immediate rather than long-term impactson health.

10. Cultural experiencesshape an infant’s brain 79 35 066 1 4
development.

11. The absence of a responsive caregiver poses a

significant risk to a child’s health and development. 9 3.9 0.43 1 4
12. If an infant does not receive appropriate stimulation —

I|I_<e being _read_to, played with, or touched and held - 79 38 049 1 4
his/her brain will not develop as well as the brain of a baby

who does receive these types of stimulation.

13. A baby can’t communicate much until he/she is able to 80 11 041 1 3
speak at least a few words.

14. Infgntsas young as six months consciously know how 80 27 11 1 4
to manipulate parents.

15. The average one-year old can say oneor two words, but 80 37 058 1 4
understands many morewords and phrases.

16. Attachment relationships are observed when achild is 80 3.9 084 1 4
under stress in the presence of their primary caregiver. ' '

17. The quality of attachment relationship between a child

and their primary caregiver is related to a child’s later 79 3.6 061 1 4
social and emotional functioning.

18. Therole of parent as attachment figure is related to 77 29 085 1 4

other parentingroles such as playmate.
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Variables n Mean SD Min Max
19. Attachment and bond are different words for the same

concept. 80 2.5 1.0 1 4
20. Attachment isone aspect of a relationship between a

caregiver and child, which makes the child safe, secure and 79 3.7 047 2 4
protected.

21. Disruptions of secure attachment relationshipspose 80 38 049 2 4

significant risk to a child’s health and development.

Response options: False (1) Probably False (2) Probably True (3) True (4)

Text: On average, whatage can most children first do the following?

0to3 4to6 7tol2 1tolb 15to2 2to3 3to5 5to6
months months months years years years years

Variables

years

22.Engage in
pretendand 3 3 6 12 13 23
fantasy play

18

1

23. Walk 0 0 31 41 5 1

0

2

24.Sit and play
quietly by
him/herself for an
hour

0 6 8 7 8 14

15

17

25. Recognize or
read the emotions 31 28 9 3 5 0

of others

26. Make different
cries for different 58 19 2 0 0 1
needs

27.Form an
attachment with a 70 6 2 2 0 0
primary caregiver

28. Reach for

; 22 45 13 0 0 0
object

29. Start to show
concern for others

30. Follow simple
instructions
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Section 2: Impact of Maltreatment

Text: Please rate the extent to which you think the following statements are true or false.

Variables n Mean SD Min Max
31. Neglect can be an unintentional failure by a caregiver to

attendto a child’s needs. 8 3.6 0.71 1 4
32. Negl.ected infantsmay be difficult to identify in legal 78 33 083 1 4
proceedings.

33. Exposure to violence in the home is not harmful to a

child if it is not directed at the child. 8 1.0 0.19 1 2
34. Social conditionssuch as poverty, isolation and low

community support are associated with the occurrence of 78 3.3 085 1 4
maltreatment.

35. E>.<posure to adversny (,e.g., abuse, poverty) can have 78 38 054 1 4
enduring effectson a child’s development.

36. In_fant_sthh developmental delay havea lower risk of 78 12 036 1 2
experiencing maltreatment.

37. Infantsare more likely to experience neglect than other 78 57 092 1 4
forms of maltreatment.

38. Similar maltreatment experiences lead to the same

developmental outcomes in individual children. 8 18 086 1 4
39. Disorganized attachment relationshipsare most

common in populationsof children who have experienced 77 3.1 077 1 4
maltreatment.

40. E’xposure to chronic st.ress in infancy may affect the 78 37 048 2 4
body’s response to stress in the long term.

41. Stress becomes traumatic when a child is exposed to

prolonged periods of high stress in the absence of 78 3.7 064 1 4
responsive caregiving.

42. Multiple sources of adversity (e.g. poverty, neglect)

cause greater harm to infantsand children than singular 78 3.2 079 1 4

Sources.

Response options: False (1) Probably False (2) Probably True (3) True (4)

Text: Children who have experienced maltreatmentare at an increased risk for the following

Impairments

Variables n Mean SD  Min Max
43. Stunted physical growth 78 3.3 076 1 4
44. Deficits in educational achievement 78 3.6 0.48 3 4
45. Display of aggression/hyperactivity 78 3.6 051 2 4

Response options: False (1) Probably False (2) Probably True (3) True (4)
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Text: Adults who haveexperiences maltreatmentas an infant or child are at an increased risk for

the following

Variables n Mean SD  Min Max
46. Involvement in criminal acts 78 3.5 055 2 4
47. Unemployment 78 3.5 057 2 4
48. Substance abuse 78 3.6 049 3 4
49. Maltreatment of own offspring 78 3.6 057 2 4
Response options: False (1) Probably False (2) Probably True (3) True (4)

Section 3: Attitudes towards practices inwlving children

Text: Please rate youragreement with the following statements

Variables n Mean SD Min Max
50. Judges should have knowledge of child development to

determine the best interestsof the child. 8 4.6 058 3 5
51. Lawyers should have knowledge about child

development to assist them in representing families and 78 4.6 0.56 3 5
children.

52. Evidence on child development should be presented in

support of decisions concerning children. 8 44 0.76 1 5
53. Intervention in infancy andearly childhood is as

effective in preventingpoor outcomesas intervention at a 77 3.1 1.5 1 5
later age.

54, ngh quality early c_hlld education programs can benefit 78 47 047 4 5
both children and caregivers.

55. An infant can be separated from their primary caregiver

for a few weeks without having a negative impact on their 78 2.3 1.2 1 5
relationship.

56. Re_mc_)vmg a child frgm a peglectful environment will 78 37 089 1 5
result in improvementsin their health and well-being.

57. High con_fllct Ie_gal proceedings can negatively impact 77 48 042 4 5
infantsor children involved.

58. A child in the presence of their primary caregiver can’t 77 14 065 1 5
be neglected.

59. Extended court proceedings can have an adverse impact 77 45 077 1 5

on a young child.

Response options: Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) Strongly Agree (5)
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Text: In a typical case, please rate how important the following factors are in consideration of the
best interests of the child.

Variables n Mean SO Min Max

60. Characteristics of the child (e.g., age, temperament,

health status, special needs) 8 3.6 069 1 4

61. Characteristics of the parent/caregivers (e.g., mental

and physical health, previous experience of maltreatment) [ 35 0.66 1 4

62. Characteristics of the relationship between the child and
parent/caregivers (e.g., quality and presence of attachment, 78 3.7 059 1 4
history of care)

63. Contextual factors (e.g., social and extended family

supports, program supports, culture, household stability) 8 3.3 0.65 2 4

Response options: Not at all Important (1) Somewhat Important (2) Important (3) Very Important (4)

Variables n Mean SD Min Max
64. How important isyour understanding of child
development in considering the above factorsand the best 78 3.5 0.68 2 4

interests of the child?

65. How important isyour understanding of the influence
of maltreatment on infantsandchildren in considering the 78 3.6 0.63 2 4
above factorsand the best interests of the child?

Response options: Not at all Important (1) Somewhat Important (2) Important (3) Very Important (4)

Question n Mean SD  Min Max

66. Please rate your own understanding of child 76 33 070 2 5
development.

Response options: Very weak (1) Weak (2) Moderate (3) Strong (4) Very Strong (5)

Text: Do you seekoutinformationon child development and/or the impacts of maltreatment on
infants and children?

Variables n selected
Yes, on child development 15
Yes, onimpactsof maltreatment 0
Yes, on both child development and the impacts of maltreatment 49
No 11
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Text: Which ofthe following sources do you currently use in your practices involving children?

Variables n Mean SD Min Max
Workshops (in person) 75 3.0 1.0 1 5
Webinars (online seminars) 75 2.3 .97 1 4
Interactive learning modules (online) 73 2.1 91 1 4
Conferences 75 3.0 1.0 1 5
Professional association resources (Websites, publications, 74 34 86 1 5
newsletters)

Research published in scientific journals 75 2.8 1.2 1 5
Media sources (TV, magazines, newspapers, news

websites) 75 2.9 096 1 5
Books and other print sources 75 3.3 086 1 5
Interaction with researchers 75 2.3 1.2 1 5
Colleagues 75 3.6 083 1 5
Web searches 75 3.1 1.2 1 5
Evidence presented to court (e.g., expert witnesses) 74 3.1 1.2 1 5
Case law 74 2.9 1.2 1 5

Response options: Never (1) Rarely (2) Sometimes (3) Often (4) Always (5)

Text: Which topics would you like more information on to informyour practice with children

and families?

Variables n selected
Outcomes associated with the experience of maltreatment 49
Programs for prevention of maltreatment 46
Intervention programs for children who have experienced maltreatment 48
Intervention programs for families where maltreatment hasoccurred 49
Mental health and addictions in the family context 50
Brain development 51
Child development 52
Developmental/neurological disorders of infancy and childhood 45
Cultural influences on child development 50
Family functioning 57
Community influences on the child and family 38
Non-adversarial approaches (e.g., mediation, collaborative divorce) 35
Other 5
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