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Introduction

The goal of child welfare services is to “promote
the well-being of children by ensuring safety,
achieving permanency, and strengthening
families to care for their children successfully”
(Child Welfare Information Gateway, 2011a).
Many families enter the child welfare system
because of suspected instances of child abuse
or neglect. Child welfare professionals work to
examine those cases, support families that
need help caring for children, arrange for foster
care when needed (i.e., when a child’s safety is
jeopardized), and facilitate permanent, long-
term solutions for child placement (e.g.,
reunification with the biological family,
adoption). Child welfare services also provide
support for foster care youth (i.e., emerging
adults who age out of the system). As such,
child welfare professionals come into contact
with a variety of individuals and families,
including biological parents of children, their
extended families, foster and adopting families,
and exiting foster youth as they begin to
establish their own adult romantic relationships
(Child Welfare Information Gateway, 2011a).

Due to their immediate contact with this host of
individuals and family members, child welfare
professionals are in an ideal position to engage
in family strengthening efforts, including couple
and co-parenting relations between biological
and non-biological (e.g., kinship, step-, foster,
adoptive) parents. Such efforts can assist child
welfare professionals in reaching their goals of
helping families become stable and safe
havens that promote optimal child health and
well-being, which will ultimately lead to more
permanent placements.

The purpose of this brief is to provide a
summary of key research findings related to the
child welfare field and describe how
strengthening couple and co-parenting
relationships encourages family stability and
consequently child safety, permanence, and
well-being, and how integration of healthy
marriage and relationship education strategies
into child welfare services can contribute to this
effort.

Risk Factors and Child
Welfare Services

Compared to the general population, children
and adults involved with child welfare services
often exhibit more challenges to mental,
emotional, social, and economic well-being
(Leve, Fisher, & Chamberlain, 2009). For
example, parents involved with child welfare
services are more likely than the general
population to have experienced substance use
(Forrester, 2000), have been incarcerated
(Phillips & Dettlaff, 2009), and have histories of
abuse themselves (Kaufman & Zigler, 1993). In
addition, parents from “fragile families” (i.e.,
born to unwed parents/raised by a single
parent) are more likely to experience poor
guality intimate relationships (Waldfogel,
Craigie, & Brooks-Gunn, 2010). Poverty is
strongly associated with child maltreatment,
particularly child neglect (Brown, Cohen,
Johnson, & Salzinger, 1998; Office of Child
Abuse and Neglect & DePanfilis, 2006). Low-
income parents tend to face increased
stressors and life challenges that make stable
couple relationships especially
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Child Welfare Services

In 2009, about 3.3 million referrals were made involving alleged maltreatment of
approximately 6 million children; over 700,000 referrals were substantiated cases.

78% of cases involved child neglect (i.e., inadequate child supervision; failure to
attend to the child’s physical, emotional, or educational needs; spousal abuse in the
child s presence; parental drug or alcohol use that interferes with parenting abilities;
and inadequate medical care for the child);

18% involved physical abuse (i.e., inflicting injury on the child through behavior such

as kicking or burning);

10% involved sexual abuse (i.e., inappropriate sexual behavior with a child, such as
fondling); and

8% involved psychological abuse (i.e., conveying that a child is not wanted or

worthless, threatening a child).

e |n 2010, 400,000 children were in foster care.

Source: U.S. Department of Health and Human Services (2010)

challenging. Such challenges and stressors
may include histories of prior abuse, low levels
of trust and commitment, and lack of healthy
relationship models Similarly, lower levels of
educational attainment, which are often found in
lower socioeconomic groups, are associated
with higher divorce rates, lower marital
satisfaction, and more accepting views of
divorce (Wilcox, 2010).

Furthermore, low income blended or fragile
families are more likely to experience high
conflict within the household, which has the
potential to reduce the investment that non-
resident parents make in their children, diminish
the quality and quantity of parenting and
decrease the ability of non-resident parents to
contribute to their children financially
(McLanahan, 2009). Taken together,
characteristics of parents in the child welfare
system coupled with the stressors and life
challenges they often experience make it
difficult for them to develop and maintain a
healthy couple relationship that, in turn, creates
a stable, supportive and safe environment for
children.

Disproportionality and Access
to Services

Nationally, African American and Native
American children are disproportionately
represented in the child welfare system, with
certain states having particularly high
percentages of disproportionality. For example,
2% of all foster care children in the nation are
Native American, but in Hawaii, Minnesota, and
South Dakota more than 7% of each state’s
foster children are Native American (Child
Welfare Information Gateway, 2011b). Although
both groups are disproportionately poor and
poverty is strongly associated with incidences
of child maltreatment, poverty alone does not
explain the disproportionate representation
(Fluke, Harden, Jenkins & Ruehrdanz, 2010).
Scholars disagree as to which and how other
factors impact disproportionality in the child
welfare system, though they agree that there
are several that are interrelated (Fluke et al.,
2010).
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Chart 1: Race-Ethnicity of Children in Total Population vs. in Foster Care in 2008

m Percentage of Total Child Population*

4%

1% 2% — 1%
_—__
American Asian
Indian/Alaskan
Native

African-American

m Percentage of Children in Foster Care**

56%

Hispanic White, non-Hispanic

Source: Child Welfare Information Gateway (2011b).

One such factor is family structure, which is
important to achieving a safe and stable home
environment. Single parenthood is a significant
risk factor for child maltreatment and children
are most at risk when their parent is living with,
but not married to a partner (Fluke et al., 2010;
Gillham et al., 1998; Sedlak & Broadhurst,
1996).

Despite documented disproportionality in child
welfare system involvement and disparities in
child welfare experiences, as well as benefits of
healthy relationships on child well-being
outcomes, economically disadvantaged and
minority groups often have limited access to
healthy marriage and relationship education
services (Halford, 2011). This is not due to lack
of interest; several researchers have found high
levels of interest across races and classes in
receiving such information and education
(Johnson et al., 2002; Karney et al., 2003;

Ooms & Wilson, 2004). Having child welfare
professionals offer healthy marriage and
relationship education services to families,
regardless of family structure or demographics,
provides another potential means of
strengthening families within the child welfare
system.

Healthy couple relations can
buffer the impact of financial
strain on children.

Economic stressors can contribute to
more negative parenting practices.

Healthy couple relationships can offset
the impact of financial strain on
negative child outcomes. This link has
been found across married, non
married, and single parent households
as well as across racial groups (see
Conger, Conger, & Martin, 2010).

* U.S. Census Bureau’s 2008 American Community Survey, which provides statistics on children and youth under 18 as one-year estimates.

** U.S. Department of Health and Human Services’ (2009) AFCARS data for FY 2008, which provides statistics on children and youth in the
child welfare system up to age 20 (although only 5% are 18+ years) on September 30, 2008.The two columns of percentages show the
disparity between each race’s representation in the general population vs. its representation in the foster care population. Note that this does
not show each group’s representation in the child welfare system as a whole, just representation in out-of-home care.
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Spillover effect of couple
relations on parenting.

When high amounts of stress are
present in couple and co parenting
relationships, parents are more likely
to be overly punitive, harsh, or
hostile toward their children. Certain
negative emotional states can
increase parents likelihood of
abusing their child (Lundahl, Nimer,
& Parsons, 2006). In contrast,
positive and supportive couple and
co parenting relationships are
associated with more positive
parental engagement (Carlson &
McLanahan, 2006).

Child Safety

Multiple studies have shown that unhealthy or
abusive relationships between parents and
romantic partners can be harmful to children’s
health, development, and safety (Gerard,
Krishnakumar, & Buehler, 2006; Taylor,
Guterman, Lee, & Rathouz, 2009). This
association has been found for both mothers
and fathers and in both marital and non-marital
relationships. The quality of dynamics between
parents can spill over into child functioning in a
variety of ways, prompting potentially adverse
and unsafe outcomes for children (Carlson &
McLanahan, 2006). For example, when couples
are violent toward one another, they are also
more likely to be violent and abusive toward
their children (Taylor, Guterman, Lee, &
Rathouz, 2009). Couples who experience high
levels of conflict may also be more likely to
display unhealthy parenting practices that can
be unsafe for children (Cowan & Cowan, 2002;
Lundahl, Nimer, & Parsons, 2006). Direct
experiences of violence or inadequate
parenting can have serious consequences for
children’s overall health and development

(Moylan et al., 2010). Being a witness to
violence or conflict between parents can
indirectly impact children (Moylan et al., 2010)
and exposure to violence in the home is
considered to be a form of neglect (Centers for
Disease Control, 2012). Neglectful families
often have problems interacting and
communicating in positive ways; family
members often experience less empathy, lack
emotional closeness, and have poor negotiation
skills (Office of Child Abuse and Neglect &
DePanfilis, 2006).

Child Permanency

The quality of parent-couples’ relationships
contributes to the overall stability of the family,
which can have consequences for all family
members, including children (Cummings &
Davies, 2002). Child welfare services strive to
arrange for alternate living arrangements for
children when there is an unsafe home
environment and to assist with reunification,
adoption, or other permanent family
connections for children leaving foster care. In
either case, families must be highly stable for
permanency to occur (Wulczyn, 2005).

Unfortunately, many forms of family instability
remain high or are on the rise (Lebow,
Chambers, Christensen, & Johnson, 2012),
which may hinder permanent placements. For
example, almost half of all first marriages end in
divorce (Raley & Bumpass, 2003; Tejada-Vera
& Sutton, 2010). Instances of couples who
choose to live together (i.e., cohabit) and not
marry have also increased in recent years;
cohabitors provide much less stable
environments for their children (Kline et al.,
2004). Additionally, approximately 40% of
children are now born to unwed parents,
whether they live together or not (Ventura,
2009), which can also impact children adversely
(Dunifon & Kowaleski-Jones, 2002). Thus,
strengthening parental relationships and
encouraging family stability may ultimately
promote child permanency.
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Foster and Adopting Parents
Also Need Support

Foster children often enter the home with a
number of emotional, behavioral, psychological,
and medical needs. Foster families must strive
to be warm and supportive despite these many
challenges (Orme & Buehler, 2001). Children’s
experiences in out-of-home placements can
either help or hinder their opportunity for
permanent placement. Ensuring that children
experience stability and achieve optimal
developmental outcomes involves placement
with foster parents who will protect and nurture
them (Harden,
2004). Upon entry
of a foster child
into a home, the

experienced by
foster parents
may exacerbate
existing problems
between them or
heighten their risk
for conflict
(Buehler, Cox, &
Cuddeback,
2003). In addition,
the effects of
marital conflict on
foster children may be particularly detrimental
given the already unstable attachments and
dysfunctional home environments these foster
children have already experienced. In general,
the challenges associated with becoming a
foster family, including limited support from
child welfare agencies and caring for children
with complex issues, can leave foster parents
feeling overwhelmed and frustrated, causing
many to leave within their first year of service
(Chipungu & Bent-Goodley, 2004). Overall,
because relationship problems can have
adverse effects on children, consideration
needs to be given to couple functioning in foster
families (Harden, 2004; Lindsey, 2001).

Why is it important to prepare foster youth
who age out of the system for healthy

stress relationships?

These soon to be adults are at an increased risk for

harmful outcomes including homelessness, early
pregnancy, incarcerations, victimizations, and poverty

(Avery, 2010). Post foster care adults who become
homeless are also more likely to have their own
children in foster care compared to homeless parents
who did not (Roman & Wolfe, 1995). In addition,
foster care alumni report feelings of isolation and
loneliness following their exit, with an absence of
caring, stable relationships (Geenen & Power, 2007).

Post-foster care adoption has withessed a
dramatic increase over the last two decades as
a means of providing permanent placement for
children in the child welfare system. In 1995,
approximately 26,000 foster children were
adopted (Houston & Kramer, 2008), whereas
over 53,000 were adopted in 2010 (U.S.
Department of Health and Human Services,
2011). Adoptive families and adoptees vary
widely with respect to such characteristics as
nationality, age at adoption, developmental
capabilities, and past experiences of abuse and
neglect. Given this variability, the nature of
impact on a family from an adoption is difficult
to generalize, though certain trends do appear.
Overall, when
adopted children
have histories of
abuse and
neglect, adopting
families are likely
to encounter a
variety of
stressors that
contribute to
family discord
(Houston &
Kramer, 2008).
For instance,
adoptive parents
of special-needs
children experience higher than average levels
of stress and difficulty with family cohesion
(McGlone, Santos, Kazama, Fong, & Mueller,
2002). A successful transition for adoptive
parents is also heavily shaped by the degree of
informal and formal support received by the
adoptive individual or couple (Houston &
Kramer, 2008; Zosky, Howard, Smith, Howard,
& Shelvin, 2005). Strengthening the couple
relationship offers one additional means to
buffer against stressors experienced by
adoptive families and increase the likelihood of
adoption permanency.
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Providing Support for Parents
Also Provides Support for
Children

Estimates suggest that 7% of all children will
have some involvement in the child welfare

system during their lifetimes (Barth et al., 2005).

As such, child welfare service agencies are
highly involved in the lives of millions of
individuals and families across the nation,
including biological, kinship, foster, and
adoptive families. Child welfare professionals
promote the well-being of children by ensuring
safety, achieving permanency, and
strengthening families so that they may care for
children successfully (Child Welfare Information
Gateway, 2011a). Improving long-term
outcomes for children in the child welfare
system seems difficult to accomplish without
strengthening relationships among parents and
caregivers.

Children living in a household in which the
parental relationship is marked by high support
for partners and low parental conflict are at less
risk for a variety of undesirable outcomes
(Cowan & Cowan, 2002). Exposure to parental
conflict has been associated with both
externalizing (e.g., conduct disorder,
aggression, antisocial behavior) and
internalizing (e.g., depression, anxiety)
problems among children (Grych & Fincham,
1990). Beyond exposure to conflict, having
parents know how to manage conflict
appropriately appears highly important to how
children are impacted by it. When parents
employ more constructive strategies to manage
conflict, children demonstrate more pro-social
behaviors (McCoy, Cummings, & Davies, 2009)
and less aggressive tendencies (Cummings,
Goeke-Morey, & Papp, 2004) over time.
Connections between parental conflict and child
outcomes may also be partially due to poor
parenting practices that are often the result of
couple conflict (Krishnakumar & Buehler, 2000).

Child welfare professionals can work to
encourage child safety and well-being by
providing holistic support that includes
strengthening parents’ couple and co-parenting
relationships. By helping couples and co-
parents learn how to strengthen their
relationships, manage conflict, and jointly
navigate parental responsibilities, child welfare
professionals can increase family stability and
reduce levels of risk to which children are
exposed. Such efforts may ultimately lead to a
reduction in the number of children that are
placed outside of the home due to parent-based
risk factors (e.g., domestic violence, substance
abuse). Improvements in family stability may
also lead to earlier reunification and placement
permanency.

Child Welfare Services and
Family Life Education

The primary objective of family life education,
defined as “the educational effort to strengthen
individual and family life through a family
perspective” (National Council on Family
Relations, 2012) is to enrich and improve the
quality of individual and family life. As noted
previously, with a primary focus on children,
child welfare services has a similar objective.
Historically, there have been many efforts within
the child welfare system to develop and deliver
a variety of services, including voluntary or
mandated parent training. Parent-training
programs have been referred to as a “linchpin
of governmental responsibility...to provide
reasonable efforts to preserve, maintain, or
reunify families who become involved with child
welfare services” (Barth et al., 2005). In
previous decades, these services included
homemaker sessions where economic skills
and parenting assistance were provided
(Hutchinson & Sudia, 2002). Some agencies
expanded their parenting programs to include
training associated with money management,
health, safety training, job finding, and
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overcoming addictions (Lutzker, Bigelow,
Doctor, & Kessler, 1998).

In addition to parenting education and other
services focused on family reunification, child
welfare service agencies also offer programs
for youth aging out of foster care. These
independent living programs provide services
that focus on teaching discrete and concrete
skills with the overarching goal to prepare older
foster youth to be self-sufficient when they
leave foster care (Lemon, Hines, & Merdinger,
2005). Skills such as money management,
housekeeping, nutrition, postsecondary
education preparation, job readiness and
retention, and transitional living arrangements
are frequently taught (U.S. General Accounting

Office, 1999). To date, however, there has been

little to no focus on relationship education.

Integrating Healthy Marriage
and Relationship Education
into Child Welfare

Despite the established role that a parent’s
relationships play in children’s welfare, child
welfare professionals often focus on
interventions that only contribute distally to
relationship functioning. Shifting to a more
direct focus on improving relationship skills, as
a holistic approach to strengthening families,
may have positive impacts on adults and
children alike. Child welfare professionals
cannot be expected to focus on relationship
education without proper training. Arming child
welfare professionals with the skills and
resources needed to provide relationship
education to the families they serve is a critical
step toward improving child health and safety.

Programs that teach healthy marriage and
relationship skills include structured education
to individuals and couples about relationship
knowledge, principles, and skills. Similarly
structured educational programs exist for a
variety of other family issues, including
parenting, nutrition, finances, and divorce. As

previously noted, parenting education is
frequently advocated and utilized in child
welfare services as the primary intervention to
preserve or reunify families (Barth et al., 2005),
yet there is little focus on relationships outside
the primary parent-child relationship.

Misconceptions related to
healthy marriage and
relationship education.

The purpose of healthy marriage and
relationship education is not to drive
people to marriage; rather, the aim is to
support individuals in developing
healthy romantic relationships
(regardless of marital status) and help
those who choose marriage to reach
their goal of a lasting, stable, mutually
satisfying marriage.

Healthy marriage and relationship education is
part of a holistic approach to preserving and
reunifying families. However, there are some
common misconceptions related to healthy
marriage and relationship education. To begin,
healthy marriage and relationship education is
explicitly distinct from couples counseling or
therapy. Whereas couple therapy is more
specific to the individual or couple and focuses
on improving particular problems that are often
serious, healthy marriage and relationship
education is a type of family life education that
focuses on increasing individual and couple
understanding of relationship principles and
skills by sharing information, tools, and
strategies (Myers-Walls, Ballard, Darling, &
Myers-Bowman, 2011).

More specifically, the focus of healthy marriage
and relationship education is not advocating
that people ‘get married,’ rather, the aim is:

e To assist individuals in developing
healthy romantic relationships
(regardless of marital status), which
includes making active choices about

NATIONAL RESOURCE CENTER for
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relational commitment and encouraging
the safe dissolution of dangerous,
violent relationships; and

e To help those who choose marriage to
reach their goal of a lasting, stable,
mutually satisfying marriage (Ooms,
2005).

Thus, programs and services designed to teach
healthy marriage and relationship skills aim to
equip individuals and couples with resources
and skills (e.g., positive communication and
conflict management) that can facilitate the
development and maintenance of healthy and
safe couple and marital relationships (Halford,
Markman, Kline, &
Stanley, 2003). Such

conducive to establishing and maintaining
healthy relationships (e.g., listening, anger
management, acceptance of criticism) (Cox &
Shirer, 2009). In addition, intervention services
that combine relationship and parenting
education have been shown to result in more
positive relationship and parenting behaviors
and higher levels of father engagement than
parenting education services alone (Cowan,
Cowan, Pruett, Pruett, & Wong, 2009). Thus,
through participation in healthy marriage and
relationship education services, individuals and
couples can demonstrate attitudinal and
behavioral changes associated with improved
relationship and parenting quality.

To date, there have

information and
behaviors can then,
in turn, help parents
work together to
meet their children’s
needs, protect them
from harm, and
provide stability and
permanency in their
lives. As noted
earlier, the need for
healthy marriage and
relationship
education services

may be greatest among low-income

Child welfare professionals experience heavy
demands as they work with full caseloads,
which often limit the amount of time they have
with each family. Child welfare professionals
may find shorter tools more useful, and select
them based on what the parents want or need
at the time. The Merging Marriage and

Relationship Education into Child Welfare
Services tip sheet (available at
www.HealthyMarriageandFamilies.org)
provides lessons learned and strategies for
incorporating healthy marriage and
relationship education into child welfare
services

been few efforts to
integrate healthy
marriage and
relationship
education into child
welfare services.
There is some
evidence, however,
that individuals,
foster youth, and
families in the child
welfare system may
be open to receiving
healthy marriage and
relationship

populations, as such groups often have limited
access to such services (Halford, Markman, &
Stanley, 2008) and are at high risk for
relationship instability (Cherlin, 2005).

Regarding the effectiveness of healthy marriage
and relationship education, comprehensive
reviews of such programs show improvements
in both communication skills and relationship
guality among general and low-income
populations (Hawkins et al., 2008; Hawkins &
Fackrell, 2010). For example, programs
targeting unwed single parents have
demonstrated positive program impacts,
including helping parents learn skills that are

education training (Antle, Johnson, Barbee, &
Sullivan, 2009; Antle, Frey, Sar, Barbee, & van
Zyl, 2010) and adoptive parents have also
expressed interest (Mooradian, Hock, Jackson,
& Timm, 2011). In recent years, grantees have
worked to develop curricula, tools, and training
for child welfare professionals so that they can
have the background knowledge and skills to
provide basic healthy marriage and relationship
education to families. In this way, educating
child welfare professionals on the value of
healthy marriage education and strategies to
address the topic with families they serve can
be incorporated into their body of knowledge
and skills.

NATIONAL RESOURCE CENTER for
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Conclusion

The impact of couple and co-parenting
relationship problems on the well-being of
adults and children has received increasing
recognition by federal and state government
services (Halford, Markman, & Stanley, 2008;
Hawkins et al., 2008). As outlined in this review,
children whose parents have healthy
relationships—whether married or non-
married—are at less risk for abuse, experience
greater stability, and fare better on a broad
range of child outcomes. The promotion of a
safe and supportive home environment for a
child is inextricably linked to creating a safe and
supportive couple and co-parenting relationship
between parents. Healthy marriage and
relationship education offers a direct means for
creating this safe and supportive family
environment. Thus, incorporating healthy
marriage and relationship education into child
welfare services could be viewed as adding a
“tool” to their existing toolbox of knowledge and
skills, which can be used to help individuals or
couples when needed. Though clearly not a
cure-all, healthy marriage and relationship
education represents an underutilized resource
within child welfare that, if appropriately and
effectively implemented, can strengthen
families and help ensure the safety,
permanency, and well-being of children in the
child welfare system.

Healthy marriages matter.

When adults have more supportive and
less conflicted couple and co parenting
relationships, the entire family system
is equipped to better handle stressors
in their lives, which helps to maintain
family cohesion and child safety and
permanency.

Integrating healthy marriage and
relationship education into child
welfare services—tips for child
welfare professionals.

The following is a sample of ideas for how child
welfare professionals can teach clients healthy
relationship skills within their current work roles.
This model was used to develop the Healthy
Relationship and Marriage Education Training
curriculum for child welfare professionals,
funded by the Administration for Children,
Youth, and Families, Children’s Bureau (Grant
90CT0151). The goal of this project was to
meet the safety, permanency, and well-being
needs of vulnerable children in the child welfare
system by increasing child welfare workers’
access to and implementation of relationship
and marriage education.

e Care for Self: Encourage clients to
identify the stressors in their lives and
consider how they typically cope with
those stressors. Are any of the coping
mechanisms unhealthy? Ask what the
children see and learn when the client
takes care of his or her own health, such
as with exercise and healthy food. Help
the client to identify small steps toward
improved health, such as budgeting and
cooking meals and walking or running
routinely.

e Choose: Consider asking clients to
identify barriers or obstacles that
prevent them from establishing or
maintaining healthy relationships. How
can they make a conscious effort to
overcome those obstacles?

e Know: Encourage single parents and
youth to move slowly into new
relationships as they get to know new
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partners. Help them explore important
things to learn about new partners and
the influence of their relationship
choices on their children’s safety and
well-being.

e Care: Ask caregivers to share happy
memories of time spent with their
partners, families, or foster children. Ask
them to describe why the experience
was positive and what their partners did
to contribute to it.

e Share: Ask clients to describe a close
friendship and what that relationship is
like (e.g., What made you want to be
friends with the person to begin with?
Why do you remain friends with that
person? What have you done together
that has made you closer and
strengthened the friendship?). After
hearing about the friendship, ask the
client how they incorporate — or could
incorporate — those same
characteristics/factors into their romantic
relationship.

¢ Manage: Help to normalize low levels of
conflict by telling clients that all couples
argue—and that it is how they argue
that is important and contributes to
relationship satisfaction. Just knowing
that all couples face similar challenges
can help partners feel better about their
situations and feel like the issues they
face are not insurmountable.

e Connect: Families live within the
context of a larger community of
relationships. Help clients identify
meaningful connections in their lives,
including friends, family and community
members, for support in managing their
challenges and supporting their goals.
Strong relationships with others can
form a collective “safety net” for
individuals and families.
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