Risks within family settings
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Collaborative research: science to assist policy
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Two longitudinal studies: 8000 children, 2600 caregivers

2005-2012

4-year longitudinal orphan resilience survey
N=1025

e 2005:N=1021 (aged 10-18)

« 2009:71.5% follow-up

e 3 provinces South Africa

 Comparing AIDS-orphaned/other-
orphaned/non-orphaned children

National Young Carers Study

N = 6000 children 2600 caregivers

e 97% one-year followup

* 6 randomly-selected sites, 3 provinces

e Urban/rural

e Stratified random sampling of census EAs
e 2500 matched child-caregiver pairs

4 Qualitative link studies
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Risks for AIDS-
affected children
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Parental HIV/AIDS predicts child psychological disorder

% children with 1+ psychological disorder (clinical-level depression,
anxiety, post-traumatic stress)
55
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Cluver, Gardner, Operario, Ntjana (2007) Journal of Child Psychiatry & Psychology 48(8) 755-763



Parental HIV/AIDS predicts transactional sex

% children aged 14-17 reporting transactional sex
12 -
11.5
10 -
Sex for: Food
8 - Shelter
School fees
Money
6 - Transport
4 -
2 -
O I I
healthy caregiver AIDS-orphaned/ AIDS-ill Dual AIDS-affected
carer

Cluver, L et al (2012). XIV International AIDS Conference, Washington DC.



Pulmonary tuberculosis transmission via medical care

% probability of child pulmonary TB 18%

(regression equations, controlling for socio-demographics)

10%

3%
1'5% -
none family AIDS

Cluver, Orkin, Moshabela et al (2013). AIDS Care.

child carer family AIDS, child
carers, crowded &
hungry



Unitary pathways to
child risk?
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Parental HIV/AIDS predicts food insecurity

% children with insufficient food >2 days in past week

40 -
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AIDS-orphan AIDS-sick AIDS-dual
caregiver affected

Cluver, L, Gardner, F & Operario, D (2009). AIDS Care 21 (6) 732-741



Parental AIDS predicts child abuse (OR1.8 Cl 1.6-2.0)

25
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15

10

% children reporting abuse

nl’ A

Healthy carer AIDS-orphaned  AIDS-sick carer

Cluver (2011). Nature, 474 27-29.

=0=Physical abuse
==Emotional abuse
Domestic violence
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Toxic stress models
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Toxic stress: longitudinal effects on mental health
(using CDC Adverse Childhood Experiences methods)

20 1 % children with suicidal planning/attempts, clinical-level depression or
15 | anxiety at follow-up
16 -
Logistic regression controlling for age, gender,
14 - urban/rural & mental health at Time 1:
Suicidal = OR 1.2** (Cl 1.1-1.3)
Depressed = OR 1.2*%* (Cl 1.1-1.4)
12 - Anxious = OR 1.3** (Cl 1.1 -1.4)
=0=suicidal
10 -
-f-depressed
8 - == anxious
6 -
4 -
2 -
0 T T T T T T

ACEO ACE 1 ACE 2 ACE 3 ACE 4 ACES ACE 6+

Cluver, Orkin, Boyes, Sherr, Yates (in progress) Analyses conducted at request of UNICEF and PEPFAR-USAID



Toxic stress: longitudinal effects on HIV-infection risks
(using CDC Adverse Childhood Experiences methods)

20 1 % children with HIV-risk behaviors at follow-up
18 - Logistic regression controlling for age,
gender, urban/rural and HIV risk at Time 1:
Low/no condom use = OR 1.1* (Cl 1.0-1.2)
16 - Sex drunk or on drugs = OR 1.2* (Cl 1.0-1.4)
3+ past-year partners = OR 1.1* (Cl 1.0-1.3)
14 -
12 -
=#-Low condom use
10 -
Sex drunk/on drugs
8 - 3+ sex partners
6 -
4 -
2
0 !

ACEO ACE 1 ACE 2 ACE 3 ACE 4 ACES5 ACE 6+

Cluver, Orkin, Boyes, Sherr, Yates (in progress) Analyses conducted at request of UNICEF and PEPFAR-USAID



Toxic stress effects of abuse & parental AIDS on female
adolescent risk of transactional sex 57%

Cluv

13%

7%

1%

o e— ‘ -

Healthy family AIDS-sick parent Abused & hungry AIDS-sick parent,
abused, hungry



Interactive/transactional
pathways to child risk
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Family AIDS exacerbates existing risk pathways
(n=1922 girls: longitudinal moderated mediation models)

OR2.11
Physical abuse > Psychological disorder ——> HIV-infection risks

OR 2.29
Emotional abuse > Psychological disorder ———> HIV-infection risks

Psychological disorder \ OR 1.87
Sexual abuse HIV-infection risks




Family AIDS exacerbates existing risk pathways
(n=1922 girls: longitudinal moderated mediation models)

Parental AIDS-illness

AIDS-orphanhood

OR 3.02

Physical abuse > Psychological disorder ——> HIV-infection risks
l OR 3.80

Emotional abuse > Psychological disorder ———> HIV-infection risks

l OR 12.01
Psychological disorder \
Sexual abuse HIV-infection risks




Family AIDS exacerbates existing risk pathways
(n=1922 girls: longitudinal moderated mediation models)

Extreme poverty

OR 3.68
Physical abuse > Psychological disorder ——> HIV-infection risks
l OR 4.28
Emotional abuse > Psychological disorder ———> HIV-infection risks
OR 18.32

Psychological disorder \
Sexual abuse HIV-infection risks




Pathways of risk for AlDS-affected adolescents

mean x2(679)  Bollen-Stine mean RMSEA SRMR CFI TLI
X2/ df
AIDS-
orphan T~
A3
~ .06
12 Psych.
distress
.08 2
72
: .15
.15
AIDS- SEXUAL
sick HEALTH
parent RISKS

Cluver, Orkin, Boyes, Sherr, Nikelo, Makhasi (2013). Social Science & Medicine. Analyses commissioned by RIATT.
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Using pathways to
identify interventions

o




How Bill Gates Became a Success

Private
Context Middle

Software
Firms

Right Time
Right Place

School

Bored Computer

10,000 Hours
Gates Genius Geek

Programming

Gazillionaire

tlm e —

Sameroff, A (2009) The development of developmental science, SRCD.



Interrupting risk pathways can boost resilience
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Cluver, Orkin, Boyes, Sherr, Nikelo, Makhasi (2013). Social Science & Medicine. Analyses commissioned by RIATT



We can improve 89% of non-genetic mental
health problems of AlIDS-affected children

MODIFIABLE FACTORS 89%

e Primary caregiver sickness

e AIDS-related stigma

e Child abuse

* Access to basic necessities

* Food security

* Social welfare grant non-
receipt

* Positive parenting

* Family emotional support

* Peer social support

* Bullying victimization

* Exposure to community
violence

UNMODIFIABLE
FACTORS 11%

e AIDS Orphanhood
* Parent HIV+

44% mental health
explained
50% due to genetics

Analyses for USAID PEPFAR (2013) Predicting long-term impacts of HIV on children. Sherr, Cluver, Pantelic, Boyes.



Child-focused grants reduce orphans’ risks
(predicting both prevalence and incidence)

16 -

14 -

12 -

10 -

% of girls not enrolled in school (10-17yrs)

M no grant

O child-focused grant

not orphaned orphaned

Analyses commissioned by RIATT (2013). Cluver, Orkin, Boyes, Sherr.



Prevalence and incidence of partners +5 years
older and transactional sex amongst girls by
8 - reciept of child-focused grant

M no grant

O grant

older partner older partner transactional sex  transactional sex
prevalence (%) incidence (%) prevalence (%) incidence (%)

Analyses commissioned by RIATT (2013). Cluver, Orkin, Boyes, Sherr.



2013: Some randomised controlled trials of evidence-
based interventions

Tomlinson et al (2011)
South Africa
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