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Helping Lawyers Help Kids

Substance Abuse and Domestic Violence in the Child Welfare Context

Where Do You Start?
by Leigh Goodmark

Susan and Mark are appearing in court. Their child, Jonathan, was removed from
their home after histeacher called to report her concernsthat hisparentswere
using drugs. Upon further investigation, you learn that not only are both Susan
and Mark substance-dependent, but that Mark has been physically and emotion-
ally abusing Susan for years. Getting servicesfor the parents seemslike a good
idea, but where do you—as a social worker, lawyer, or judge—start?

= Should they both get substance
abuse counseling first?

= Should the domestic violenceissues
comefirst?

= Canyou do both at the same time?

= And arethere good modelsfor
treating the co-occurrence of
domestic violence and substance
abuse?

Thisarticlewill help you to answer
these questions.

Understanding the Link
Between Domestic Violence
and Substance Abuse

Domestic violence and substance abuse
are serious concernsfor dependency
courts. Studies estimate that parental
substance abuse affects 50-80% of
childreninthechild welfare system.!
With the growing attention to the
impact of domestic violence on chil-
dren, increasing numbers of those cases
aresurfacing aswell. Thereisalso
much overlap between domestic
violence and substance abuse that

professional sworking with families
tackling theseissues must understand.

Studies suggest that ¥2to ¥z of men
who commit domestic violence have
substance abuse problems.? The De-
partment of Justice found morethan
half of defendants accused of murder-
ing their spouses—and almost half of
their victims—were drinking alcohol at
thetime of the murder.2 Other studies
havefound that “for episodes of man-
to-woman abuse, 22% of the men and
10% of thewomen” were using alcohol
when the violence occurred—which
doesn’t account for alcohol or other
drug abuse at other times during the
relationship.*

Battered women also have high
rates of substance abuse and are more
likely to abuse alcohol; one study of
battered women’'ssheltersinIllinois
found that 42% of the residents abused
alcohol or other substances.®\Women
who abuse al cohol and other drugs are
more likely to become domestic
violencevictims, and domestic violence
victimsaremorelikely toreceive pre-
scriptionsfor and become dependent on

Note: Most domestic violence victims (the most recent federal studies say 85%) are women. Therefore, this
article refersto victims of domestic violence as female, batterers as male. This convention in no way disputes
that men are al so battered or that the battering of men should be treated sensitively.

E-mail: childlawpractice@staff.abanet.org

tranquilizers, sedatives, stimulantsand
painkillers.® The battered parent’s sub-
stance abuse canincreasethelikeli-
hood that she will be unableto shield
thechildrenif the other parentis
violent.”

TheConnection for
Battered Women

—"“For awoman who is battered,
alcohol becomestheideal medication
toeasethepain: itisreadily available,
itisaffordable, it killsthefeelings, it
asksno questions, it leaves no memory
of humiliation, and best of al, nobody
hasto see.”8

(Continued on page 102)
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(Continued from page 97)

Why do battered women abuse
substances?

Self-medication. Substance abuseis
“lessemationally and physically
damaging than facing daily bouts of
physical, emotional and sexual abuse
withlittleto blunt the pain.” ¢ Victims
of domestic violence may also use
substancesto avoid confronting the
impact of violence ontheir children,
their other relationships, and their lives
outsidetherelationship.

Some battered women begin abusing
substances asaresult of the batterer’s
influence. When the battered woman
isdrugged, sheiseasier to control;
therefore, the batterer may coerce,
cajole, or forcethe battered woman to
use with him or on her own. Other
reasonsthat battered women use drugs
and acohol include“ chemical depen-
dency, cultural oppression,
overprescription of psychotropic
medication, or, for women recently
leaving abattering relationship, anew
sense of freedom.” 10

How do substance abuse and
domesticviolencemutually
reinfor ceeach other?

—"“Battered women and addicted
women often blamethemsel veswhen
they are unable to be safe or sober. If
these women are onein the same, the
level of guilt and shameis
compounded.”

Substance-abusing battered women
are doubly condemned—by them-
selves and by society. They blame
themselvesfor their inability to stop
abusing substances and to stop the
violence. They are part of asociety
that frequently holds battered women
responsiblefor theviolence of their
partners, asking “Why doesn’t she
leave?’ rather than “Why doesn’'t he
stop being violent?’ and that stigma-
tizes substance abusers. Facing
internal and external disapproval, it
can be difficult to take stepsto address
either situation.

Behaviorsand conditionslinked with
domestic violence al so enable substance
abuse. Batterersuseisolation to increase
their victims' reliance on them,
disempowering the victim and creating
an environment where violenceflour-
ishes. Isolation from family and friends
can also foster substance abuse and limit
the opportunitiesfor outsideinterven-
tion. And because support from external
sourcesisnecessary to end both sub-
stance abuse and domestic violence,
isolation preventsvictimsfrom marshal-
ling resourcesto address these prob-
lems. Substance abuse can also become
apart of the dynamics of the violent
relationship. Battererscontrol the
victim’'saccessto alcohol and drugsas
another way of asserting their power.

The Connection for Batterers

Does substance abuse cause
battering?

No. Experts agree that while substance
abuse and domestic violence frequently
co-exist, substance abuse does not cause
battering. Substance abuseisonly one
of anumber of factorsthat contributeto
domestic violence. Alcohol and drug
use can affect the batterer’s behavior by:

= increasingtherisk that the batterer
will misinterpret hispartner’s
behavior;

= increasing the batterer’sbelief that his
violenceisdueto alcohol or drugs;

= Mmakingthe batterer think lessclearly
about the repercussions of hisactions;

= reducing thebatterer’sability totell
when avictimisinjured; and

= reducing the chancethat the batterer
will benefit from punishment,
education or treatment.

But none of these effects, Professor
Larry Bennett of the University of I1li-
nois-Chicago argues, “interfere[s| with
an understanding that woman abuseisa
choicethat men makein asociety which
supports men’s power and control .

Will stopping the substance abuse
stop theviolence?
No—that’sanother myth. Violence does

not always end when the batterer enters
treatment; infact, it often getsworse.
Evenif the physical abuse stops, other
abusive and controlling behavior often
takesitsplace.

Substance abuse and battering
might stem from the sameimpulse. One
theory about the rel ationship between
battering and substance abuse posits
that “the need for personal
power...may bethefactor that ac-
countsfor the high correl ation between
substance abuse and spousal
abuse....[M]en who have ahigh need
for power over othersare morelikely to
abuse alcohol and to use violence. Al-
cohoal providesanillusion of power; so
doesbeating one’swife.” * Batterers
may al so abuse substances asaform of
self-medication. Batterersreport that
“they feel freefromtheir guilt and oth-
ers disapproval when they are high.”

Treating Substance Abusers
Experiencing Domestic
Violence

Although treatment for battered women
and batterers (and substance abusing
men and women) differs, expertsstress
having all domestic violenceand
substance abuse programs, regardless
of who they serve, screen clientsfor
domestic violence and substance abuse.
Because substance abuseisarisk factor
for domestic violence, and the presence
of domestic violence can affect treat-
ment effectiveness and rel apse, know-
ing that clients are confronting these
issuesiscrucial for service providers—
and courts.

Treatment for Substance-Abusing
Battered Women

Safety isthe primary concern.

“If aclient believessheisinimmediate
danger from abatterer, thetreatment
provider should respond to thissitua-
tion before addressing any other
issues.... Theprovider should refer the
client to adomestic violence program
and possibly to awomen’s shelter and
tolegal services.” 1 Theviolencethe
battered woman has experienced, and
thethreat of future violence, must be
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How Differencesin Vocabulary Impair Collaboration
How we use language says alot about how we see the world and our placesin it.

Who istheVictim?

TRrADITIONAL MODEL

Child Welfare

Child

Parent

DomesticViolence

MobeL THAT PromoTES COLLABORATION

Child Welfare

DomesticViolence

One problem programs have when trying to collaborate is vocabulary.

Whoisthevictim?

Inthe child welfare system, the child isthe victim, the parents often perpetrators.
The domestic violence community definesthe parents asvictims, however. How
thevictimisdefined isamajor roadblock to fostering collaboration between child
welfare and domestic violence professionals. The question “Who isthevictim?”’
suggeststhat only the child or the parent can be victimized. Understanding that
the child and the parent have experienced violence, and understanding their
responsesin the context of that violence, has been one key to bringing the
domestic violence and child welfare communities together to think about how to
better serve children and their nonabusive parents.

Empower ment or power lessness?

Substance abuse treatment providers and domestic viol ence advocates confront
similar linguistic barriers. Substance abuse treatment often usestermslike“ denial,
enabling, codependency, and powerlessness’ to describe client behaviorsand
recovery. Theseterms clash with the focus of domestic violence advocates on
“empowering” survivorsand can be used by batterersto blametheir victimsand
evaderesponsibility for their actions. Substance abusing batterers may try to use
their treatment vocabul ary to arguethat not only arethey powerlessover their
addictions, they’re powerless over their battering aswell.

Thisdifferencein orientation is problematic when clients have multipleissues
and canimpair the ability of treatment providersto work across systemswith cli-
entswith multiple problems. Each trestment community hasto understand the
other’sorientation. Only by acknowledging the differencesin language and the
implications of those differencesfor treatment can providers effectively servecli-
ents experiencing domestic violence and substance abuse.

the context within which all treatment
decisonsaremade. Initially, thisfocus
requiresthat substance abuse counse-
lorshelp battered women devel op
safety plansas part of their treatment
plans. Treatment programs must al so
ensure that the battered woman can be
physically safewithin thetreatment
facility; the batterer may call or appear
at thetreatment facility, threatening to
harm her unless sheleavestreatment.
Victims of violence should not be
required to participatein conjoint
counseling or couplestherapy groups,
frequently acomponent of substance
abusetreatment.

Return todrug usecan bea
survival strategy.

Because some batterersinsist that
women use with them to maintain their
control, awoman’srefusal to use

acohol or drugs may seriously compro-

mise her safety. Inthissituation,
trestment professional sshould |ook at
the battered woman’'s decision to use
not asafailureto comply with the
treatment plan, but asan indication that
the plan should be revised to make it
safefor the battered woman to abstain.

Treatment settingiskey.

“Group therapy isan essential feature
of most substance abuse treatment
programs,”” but battered women may
have difficulty discussing their experi-
encesin amixed-gender group setting.
While many substance abuse treatment
programs addressdenial by using
confrontational tactics, the battered
substance abuser may experience
confrontation of thiskind asan exten-
sion of her abuser’streatment of her
and shut down.

TheTwelve-Step (Alcoholics/Nar-
coticsAnonymous) model can be par-
ticularly inappropriatefor treating bat-
tered women. Twelve-step programs
don’t look at the context within which
substance abuse occurs, ignoring the
reality that many battered women abuse
substancesto cope with violence.

Twelve-step programs’ focuson
“codependency” *® can make the bat-
tered woman feel sheisresponsible not
only for her substance abuse but al'so
for theviolence against her, whichis
inappropriate. What programs|abel
codependency can be*“for victims, the
life-saving skills necessary to protect
themselvesand their children from fur-
ther harm. When victimsare encour-
aged to stop these behaviors...they are,
In essence, being asked to stop doing
thevery thingsthat may be keeping
them and their children most safe.” 1
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ProGRAMS FOR BATTERED WOMEN

Teen Parent Services on the South
Side of Chicago serves mothers aged
18 to 20 who receive TANF. While the
program’s central focus is on helping
teens to return to school or earn their
GEDs, the program recognizes that for
these teens to succeed, their other
needs must be addressed. More than
half of the teens experience domestic
violence, and a large number use
alcohol and marijuana recreationally.
Therefore, the program has a sub-
stance abuse clinician available every
day, and a domestic violence advocate
on-site three days per week. Every
teen receives substance abuse and
domestic violence education. Both
professionals cross-screen and refer,
and both help parents address behav-
iors that could lead to child abuse and
neglect. Contact Sally Polasek, Teen
Parent Services—312/793-6000,
dhsrc99@dhs.state.il.us.

Once a month, in Belleville, IL,
substance-abusing battered mothers
and their children (aged 5-12) come
together for Family Night. Sponsored
by the Gateway Foundation, a sub-
stance abuse treatment facility, and the
Violence Prevention Center of South-
west Illinois, Family Night allows
mothers and their children to spend
time together while learning the skills
to keep their families safe and healthy.
The program is designed to prevent
child abuse and neglect by facilitating
positive communication between
mothers and children; teaching the
mothers to listen and really hear what
their children are saying; and giving
the children an opportunity to see that
their mothers are human—all of which
lowers the stress levels in these
families. Contact Jeanne Hanson,
Violence Prevention Center of South-
west 11linois—618/236-2531, X117.

The MOM S/Women’s Recovery
Project in Pierce County, WA, studies
the interrelationships between relapse,
the cycle of violence and post-
traumatic stress and uses that informa-
tion to develop individualized

treatment models for women. The
project is a partnership between the
Pierce County Health Department and
the Pierce County YWCA. The Project
has developed resources for treating
substance abusing battered women,
including She's Got All Kinds of
Troubles, a curriculum for social service
providers working with women con-
fronting substance abuse and chemical
dependency, domestic violence, adult
sexual assault and child sexual assault.
Contact Sue Winskill, 253/798-6655.

Illinois’ Department of Children and
Family Services funds the Share
Program. The program features
domestic violence education and
support, substance abuse education,
parenting skills training, and parent-
child activities. Several community
partners collaborate on the project,
providing mothers resources that will
help decrease their isolation and
address co-occurring problems. Project
staff meet bimonthly with DCFS staff
and the partners have conducted joint
training. Service providers also contact
supervisors informally to discuss
problems in individual cases. The
project believes that providing informa-
tion, resources, and support helps
mothers whose parenting is deficient
because of the demands of keeping
themselves and their families safe but
acknowledges its responsibility to
identify mothers who need more
intensive interventions. Contact Karen
Kuchar, 630/221-8290.

PrROGRAMS FOR BATTERERS

David Garvin, the Program Director at
Alternatives to Domestic Aggression
(ADA), a batterers’ treatment program
in Washtenaw County, MI, focuses on
the interrelationship between substance
abuse and domestic violence. Although
ADA once had an in-house substance
abuse treatment program, it has since
abandoned that model in favor of
forging stronger ties to substance abuse
providers in the community. Garvin
feels that in this model, organizations
that might not otherwise be at the table

Substance abuse treatment providers and domestic violence programs are beginning to collaborate to better servefamilies
with multiple problems. Here are some promising examples:

become part of the community
response to violence. Working with
community-based agencies allows for
increased coordination of services
within the community and opens the
door to cross-education, which can
lead to early detection of violence and
substance abuse issues. Contact David
Garvin, Alternatives to Domestic
Aggression—734/971-9781, X329,
dgarvin@csswashtenaw.org

CourT-BAseD PROGRAMS

In the Dade County, Miami Depen-
dency Court Intervention Project,
domestic violence advocates and
substance abuse providers share the
courtroom every afternoon. Domestic
violence advocates are available to
assist victims with their needs. The
substance abuse provider, Spectrum,
screens clients for substance abuse
issues and lets them sign up for
services in court. The program
provides intensive drug treatment
services for four-to-five months.
Reports on treatment progress go to
the court, aiding in case management.
While the services are not yet inte-
grated, the court hopes to integrate
them in the future. Contact: Judge
Cindy Lederman, 305/638-6087.

MULTIDISCIPLINARY PROGRAMS

Maine's Cross Disciplinary Training
Project offers an 18-hour training on
substance abuse, domestic violence
and child welfare. Multidisciplinary
teams including a battered women’s or
children’s advocate, a representative
of child protective services, and a
substance abuse counselor use a
comprehensive curriculum to explain
the differences in language and
philosophy among the fields and help
professionals communicate. Profes-
sionals who have completed the
training say their relationships with
providers in the other disciplines
improved significantly following the
training. Contact Polly Campbell, 207/
780-5864, pollyc@usm.maine.edu, or
Susan Harlor, 207/287-5060,
sue.b.harlor @state.me.us.
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Other potential problemswith us-
ing the twelve-step philosophy with
battered women include*“ submissionto
ahigher power referred to exclusively
in maleterms, emphasison ‘ character
defects, limited emphasis on strengths,
and discouragement from talking about
the abuse that has happened to them.” 2

Helping thevictim accept responsi-
bility for her own substance use, but
not for the batterer’sabuse, iskey.
Treatment should stresstherole sub-
stance abuse playsinthe abusive
relationship—how it can forcethe
battered woman to stay in therelation-
ship, increase her risk of harm (because
when using substances, battered
women often feel more powerful than
they are and fight back in waysthat can
lead to much more seriousinjuries),
and impair her ability to plan for her
safety. Victimsbenefit from al-femae
groupsthat focus on empowerment.
Treatment should help battered women
to find an empowerment tool other than
substances and should avoid blaming
her if she usesor relapses, because that
blamewill further disempower her.

Battered women face unique
obstaclesto maintaining sobriety
after treatment ends.

L ong-term sobriety can be especialy
difficult to maintain for battered
women. Batterers actively sabotagethe
recovery process because “theclient’s
sobriety may threaten the batterer’s
sense of control.”2t And for battered
women, revictimization isthefactor
most associated with rel apse. Treatment
programs must be aware of the poten-
tial for further violenceand help the
battered woman minimizethe negative
effects of theviolence should it occur.

Treatment for Batterers

Substance abuse and battering,
althoughinterrelated, areseparate
issuesrequiring separ atetr eatment.
Too often, courts respond to co-
occurring substance abuse and domes-
tic violence by solely ordering sub-
stance abuse treatment, asthough the
substance abuseis causing thevio-

lence. Substance abusetreatment alone
ISnot an appropriate response to
violence. Batterers should al so com-
plete batterers’ intervention programs
that addresstheissues of power and
control at the heart of domestic
violence.

Treatment must stressthebatterer’s
responsibility for hisdecisionsto
abuse substancesand hispartner.
Whenwell-facilitated, twelve-step
programs can support batterers’ treat-
ment and substance abuse treatment,
encouraging the members of the group
to challenge battererswho refuseto
accept responsibility for their actions.
But the bondsforged in group therapy
may also allow membersto “reinforce
each other’s excuse-making mecha-
nisms.”2 And allowing them to label
their victims* codependent” enables
batterers“to put down their partners,
saying this means battered women are
assick or sicker than them, to define
victimsasat |east partly responsiblefor
their violence, and to manipulate
women into feeling guilty and ashamed
of their expectationsthat men stop
abusing.”#

No-violence contractsmay make
batterer smoreaccountable.

Some substance abuse treatment
programsrequire batterersto sign “ no-
violence contracts’ to reinforcethe
message of accountability. The contract
setsforth the program’ s expectation that
thebatterer will refrainfrom using
violence and the consequences of
continuing to do so. Including courts
and batterers' treatment programsinthe
contract can keep theclient from
“play[ing] one agency against another”
because the expectationsfor the
batterer are mutually agreed upon.?

Facilitiestreating batterersmust also
be concerned with victim safety.
Batterersmay continueto harassand
threaten their victimswhilein treatment
viaphone, mail, and contact with other
approved visitors. Programs should
monitor the batterer’ sprivilegesto
ensurethat heisnot using them to

About this Series

Thisarticleispart of an ongoing
series on substance abuse and the
child welfare system. Funding for
thisserieswas provided by the
David and L ucile Packard Founda-
tion. Articlesaredevelopedin
consultation with an expert advisory
panel representing legal, social
science, and academic perspectives.

accesshisvictim. Providersshould also
consult victims before taking actions
that could compromisetheir safety.

Victims, too, may try to prevent
batterersfrom entering or completing
trestment programs. The batterer may
belessviolent or easier to placate when
abusing substances; thevictim seesthe
batterer’s continued substance use as
tied to her safety. Addressing the
victim’'ssafety concernsand ensuring
shereceivesappropriate servicesisim-
portant to overcome her resistanceto
the batterer’s stepstoward sobriety.

Parenting | ssues

Substance abuse compromises
parenting skills. Domestic violence
exacerbatesthese parenting problems.
Onefocusof treatment for substance
abusing parentsin abusiverelationships
must beimproving these skills. Bat-
tered women and batterers need to
understand theimpact of their actions
ontheir children’scurrent and future
physical and emotional health. Treat-
ment should help batterers embrace
nonviolence and model nonviolent
behavior for their children.

Battered women may find their
children resent the time spent away
from themin treatment. Resuming
parenting can cause stressfor recover-
ing battered women, especially when
their children disagree with the choice
to separate from abusive partners. Re-
covering battered parentswill need
help coping with the stress, frustration,
and anger of their children—and their
own.
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What CanYou Do?

This brings us back to Susan and Mark,
till standing in the courtroom. Know-
ing what you now know, what can
you—as asocial worker, lawyer, or
judge—do for them?

1. Under stand the connection
between substance abuse and
domestic violence. Know that Susan’s
drug use may be afunction of the
violencethat she’sexperiencing. Don't
send Mark to substance abuse treatment
and expect the violence to end. Send
him to batterers' intervention (not anger
management)® counseling aswell—
and make surethat he compl etesit.

2. Work with substance abuse
treatment facilitiesthat under stand
domestic violenceand coor dinate
with domestic violence services
providers. Find facilitiesthat under-
stand the needs of substance-abusing
domestic violencevictims, and usethe
kinds of strategies discussed aboveto
meet their needs. Work with programs
that hold substance abusing batterers
responsiblefor their actions, rather than
allowing themto blametheir
“codependent” partners.

3. Usestrategiesthat foster safety for
victimsof domestic violence. Think
about Susan’s safety when making
service plansand crafting court orders.
Send Mark and Susan to separate
substance abuse programs. Don't send
themtojoint or couples counseling,
evenif that is standard practicefor the
substance abuse facility. Provide Susan
and Mark, and thefacilitiestreating
them, with orders of protection prevent-
ing Mark from having inappropriate
contact with Susan while she’sin
treatment. Don't require Susan to
participatein mediation.

4. Consider using a“no-violence
contract” tohold batter er saccount-
able. Placing the court’sauthority
behind thetreatment facility’sno-
violence contract will reinforcethe
message that Mark must beresponsible
for his substance abuse and violence,
and that there are consequencesif he

choosesto engagein sanctioned
behavior. Commit to enforcing the
contract through court action if Mark
violatesit.

5. Try to keep nonabusive parents
and children together. Assumethat in
addition to abusing Susan, Mark hit
Jonathan aswell. The central philoso-
phy of the newly emerging partnerships
between domestic violence advocates,
child protective services, and the courts
isthat children can best be kept safeif
their mothersare safe. Find afacility
where Susan and Jonathan can live
together while Susan receivestreat-
ment. Minimizethe traumato Jonathan
by keeping him and his mother safe and
together. Secure ordersthat govern
Mark’s accessto Jonathan and consider
Susan and Jonathan’s safety and well-
being.

6. Understand relapsein the context
of domestic violence. If Susan relapses,
ask why, rather than assuming sheis
not committed to treatment. Has she
been revictimized?IsMark pressuring
her to use? If Mark relapses, ask
whether Susan isundermining his
treatment to keep herself safe. Reevalu-
atethe service plansfor Mark and
Susan with an eye towards ensuring
safety in away that promotes sobriety.

Conclusion

Substance abuse and domestic violence
aretwo of the most daunting problems
the dependency system faces. But
understanding how they interact and
reinforce each other, and what strategies
can be used to address them, can mean
positiveresultsfor thefamiliesyou
work with every day.

Leigh Goodmark, JD, is an assistant
staff director at the ABA Center on
Children and the Law. She formerly
represented battered women and
children in Washington, DC.
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New Listserv Offers Help with
DV/Child Maltreatment Cases

With support from the David and

L ucille Packard Foundation, the
ABA Center on Children and the
Law ishosting anew listserv
dedicated to casesinvolving domes-
tic violence and child maltreatment.
Thelist will provideaforumto
discussissuesand shareresourcesin
these cases.

Examplesof issuesthat could be
discussed on thelistserv include:

= Whenisit appropriateto chargea
battered parent with failureto
protect.

= Resourcesfor battered parents,
children and batterers.

= Innovative programsworking
with battered parents, children
and batterers.

= Greenbook initiatives.

= Stateinitiativeson children
exposed to domestic violence.

= Training opportunities, confer-
ences, and publicationson
children and domestic violence.

To subscribe, please e-mail
GoodmarL @staff.abanet.org and
type“ Subscribe Child-DV” inthe
subject line of your message.

RESEARCH IN BRIEF

How a Gene May Protect Against Trauma, Violence, and
Child Abuse

Researchers have discovered agene they think hel ps protect boyswho grow
up inviolent, abusive homesfrom repesating that violence asadults. The gene
controls an enzyme called monoamine oxidase A (MAOA) that cleansup
excess neurotransmitters, chemicalsin the brain that transmit nerve signals. In
the study, few abused boys with genes producing high levels of MAOA went
onto develop antisocial behavior.

In contrast, just 12% of the study’s male birth group with low levels of
MAOA accounted for 44% of the group’s violent convictions. And about 85%
of the study’s maltreated boyswith low levels of MAOA devel oped antisocial
behavior. Previous studies of MAOA activity in mice and humans have shown
that low level s of thisenzymeincrease aggressive behavior.

The study was carried out at New Zealand's University of Otago Dunedin
Multidisciplinary Unit. It examined 442 male childrenfor 26 years, from
childhood to adulthood. Maltreatment, as defined in the study, took placein
thefirst 10 yearsof the boy’slife. It included rejection by the child’s mother,
frequent changes of primary caregiver, physical abuseresultingininjury and
sexual abuse. Many of the boys had experienced more than one of these forms
of maltreatment. The research team from New Zealand, England and the
United States hope their study may help explain why some abused boys break
the cycle of violence they’ve experienced.

Researchersnoted that environmental factors (abuse, maltreatment) trig-
gered or activated the gene. Thustheinteraction between this particular gene
and the abusive environment playsadominant role.

Thisgeneisfound on the X chromosome. Males have only one copy of
thischromosome, while women have two and are therefore much morelikely
to have at |east one copy of the protective gene, says study director Dr. Richie
Poulton. “ Thismight hel p explain why severe antisocial behavior ismore
common among men than women.”

If thefindings can bereplicated, the study’ sresearchers hypothesi ze that
drugs could be devel oped to address low levels of MAOA.

What doesthisresearch mean to child advocates? Litigation expert Anne
Marie Lancour of the ABA Center on Children and the Law says the study
would haveto be repeated. “ Once that happens, the research would have to
meet Frye standards of scientific reliability to allow the resultsto be admissible
incourt. After that, it's not too big astretch to see parents’ attorneysarguing
for diminished capacity dueto low client levelsof MAOCA.”

Lancour noted that experienced attorneys and social workers have known
for along timethat environment contributes heavily to child maltreatment, so
the study’sfinding’'s“arenot abig surprise.”

This study was published in the journal Science, Vol. 297, August 2, 2002.
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