
 

 

 

  

 

Children’s Best Interest Project 

2522 W. Winnemac Avenue 

Chicago, IL 60625 

773-396-4998 

gail.smith@childrensbestinterestil.org 

 

April 22, 2024 

                                                                                 Re: S2439/H7048 An Act Relating to Criminal Procedure 

 

Dear Senators and Representatives of the Rhode Island General Assembly:  

 

I am writing in support of Rhode Island Senate Bill 2439/House Bill 7048, which asks judges to weigh 

the harm done to the child by the parent’s absence against the imminent danger the individual poses 

to the community and if the former is greater, to impose a non-incarceration consequence. I am a 

lawyer who has worked for 38 years with incarcerated mothers and their families. Community safety is 

strengthened by keeping parents at home with their children, because children need their parents and 

family separation harms not only children, but the community.   

 

Illinois enacted a similar law in 2020, the Children’s Best Interest Act, to prevent parent-child separation 

whenever possible, to avoid the harm to children’s health and development that is caused by parental 

incarceration. The Centers for Disease Control and Prevention classify parental incarceration as an 

Adverse Childhood Experience (ACE). Separation from their parents, and especially from their primary 

caregiver, causes toxic stress, which over time affects the child’s health, learning, and behavior. A 

document listing relevant research on toxic stress in early childhood compiled by the American Bar 

Association with links to articles and salient short excerpts is attached.  

 

Multiple peer-reviewed studies connect ACEs, specific traumatic events that occur during childhood, to 

harmful physical and mental health outcomes.  As the number of ACES increase, so does the child’s 

lifelong risk of chronic obstructive pulmonary disease, ischemic heart disease, liver disease, some 

cancers, depression, alcoholism, illicit drug use, financial stress, risk of intimate partner violence, early 

initiation of sexual activity, sexually transmitted diseases, adolescent pregnancy, early initiation of 

smoking, suicide attempts, poor academic achievement, and poor work performance. A study 

published in the journal Academic Pediatrics found that “children exposed to parental incarceration had 

worse access to primary care and more unmet dental and mental health care needs than their peers.”  

 

Because the trauma that creates these risks to children’s well-being is long-lasting, and does not 

dissipate automatically upon reuniting, it creates greater risk of costs to the community as the children 

grow up, in relation to public health, productivity, and arrests. It is particularly severe when children are 

sent to foster care, and the Illinois version specifically asks the court to consider whether the children 

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=101-0471&GA=101
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/vitalsigns/aces/pdf/vs-1105-aces-H.pdf
https://www.academicpedsjnl.net/article/S1876-2859(22)00525-3/fulltext
https://www.academicpedsjnl.net/article/S1876-2859(22)00525-3/fulltext
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are at risk of being sent to foster care. In countless cases, I have seen children of our incarcerated 

clients suffer multiple foster placements, affecting their mental and behavioral health, move on to 

group homes, and then to juvenile detention. Once that trajectory is in place, it is extremely likely that 

they will be arrested and incarcerated as adults.  

 

In my current work as the director of the Children’s Best Interest Project, I have seen that while our 

clients are in pretrial detention, it is common for very young children to regress in terms of their ability 

to talk, walk, and use their toilet training. It is clear that they are in distress. With older children, we 

usually their grades drop significantly and often see them start getting into fights at school. Another 

common effect is that the children become very withdrawn. Children’s grief often presents as anger, 

and these dynamics can continue for years. Teenagers whose mothers are removed from the home 

often experiment with drugs, become pregnant, or engage in petty theft to provide for younger 

children. 

 

For elderly or disabled family members who have been cared for by the person being sentenced, it is 

not only a severe hardship to lose that person, it may destroy their health. A client of ours who cared 

for an elderly grandmother daily was arrested without being allowed to make arrangements for her. 

The grandmother used a wheelchair and had complications from diabetes and stroke that our client, a 

nurse, had monitored and treated meticulously. Other family members checked on the grandmother 

occasionally, but no one else was able to care for her consistently. A few weeks after our client was 

taken into custody, the woman was hospitalized, and two weeks later she died. Among families with 

few financial resources, it is imperative to allow a relative who is caring for someone who needs help to 

continue in that role.  

 

I urge you to pass S2439/H7048 for the good of children, vulnerable family members, and for the public 

safety of the greater Rhode Island community.  Thank you for your consideration. 

 

Respectfully submitted, 

 
Gail T. Smith 

Attorney at Law 

Director, Children’s Best Interest Project 
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Relevant Research on the Impact of Toxic Stress due to Parent-Child Separation 

 

• Laura Santhanam, How the Toxic Stress of Family Separation Can Harm a Child, PBS, 

June 28, 2018, (https://www.pbs.org/newshour/health/how-the-toxic-stress-of-family 

separation-can-harm-a-child). 

 

Excerpt: 

In a situation where children are separated from their parents for a long period of time, they 

remain on high alert, and their bodies endure prolonged and severe toxic stress as a result. 
See Harvard University Center on the Developing Child - Toxic Stress 

 
Excerpt: 

When a child is primed to experience fear and anxiety, those emotions can superimpose 

themselves onto how the child interacts with another person, even if that person wants to 

nurture and love the child. This condition is called reactive attachment disorder, and it can 

start as early as infancy if a child's basic needs aren't met by a parent or caregiver, preventing 

a healthy bond from forming between them. See Mayo Clinic's Reactive Attachment Disorder 

Research 

 
Excerpt: 

Toxic stress is more subtle than a broken bone or distended stomach, but it can leave 

permanent mark on a child's brain and can "create a weak foundation for later learning, 

behavior, and health," according to a 2012 study published in the journal Pediatrics that 

explored how adversity and toxic stress in early childhood can manifest itself throughout a 

child's life. After a long period of sustained toxic stress, a child who had seemed inconsolable 

may become quiet, dull or withdrawn. That doesn't mean they have adjusted to what's going 

on, those symptoms emerge because their cortisol levels are depressed and their stress levels 

are blunted. See American Academy of Pediatrics News & Journal Gateway, The Lifelong 

Effects of Early Childhood Adversity and Toxic Stress, (2012). 

 
• Hillary A. Franke, Toxic Stress: Effects, Prevention and Treatment, 1 Child. 3, 390 

(2014), https://www.ncbi.nlm.nih.gov/pmc/artic1es/PMC4928741/. 

In this article, Franke summarizes the findings in recent studies on toxic stress and 

childhood adversity that followed the American Academy of Pediatrics Policy Report on the 

effects of toxic stress. Childhood toxic stress, Franke explains, is defined as "severe, 

prolonged, or repetitive adversity with a lack of the necessary nurturance or support of a 

caregiver to prevent an abnormal stress response." Children who experience toxic stress are at 

risk for long-term adverse health effects including maladaptive coping skills, poor stress 

management, unhealthy lifestyles, mental illness and physical disease." According to Franke, 

"[f]actors that place a child at risk of maltreatment overlap those with risk of toxic stress" 

(e.g., social isolation, poverty, non-biological relative living in the home, depression). 

However, if primary preventative measures are taken during early development, appropriate 

stress responses to adversity may result. Positive factors for child maltreatment (e.g., 

structured school environment, positive family changes, presence of a caring and supportive 

adult) may also reduce the risk of toxic stress. An 

http://www.pbs.org/newshour/health/how-the-toxic-stress-of-family
http://www.ncbi.nlm.nih.gov/pmc/artic1es/PMC4928741/
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integrative approach to prevention and treatment of toxic stress, Franke argues, 

"necessitates individual, community and national focus." 

•  Alexander C. McFarlane, Long-Term Costs of Traumatic Stress: Intertwined Physical 

and Psychological Consequences, 9 World Psychiatry 1, 3 (2010), 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2816923/. 

This paper explores the delayed, long-term physical and psychological effects of 

traumatic stress. Understanding that the effects of stress need to be considered as a major 

environmental challenge that places an individual's physical and psychological  health at 

risk, this paper focuses on the development and impact of delayed Post Traumatic Stress 

Disorder (PTSD) as a result of subsequent adverse experiences. While the paper does not 

deal specifically with child separation, the focus on the impact of stressful environments 

following a traumatic experience speaks to the layered traumatic experiences many 

children experience following removal and provides insight into necessary treatment 

approaches. According to the paper, the majority of people who develop PTSD do not 

originally meet the diagnostic criteria of the disorder; rather, it is only with the passage of 

time that the symptoms become sufficiently severe to warrant a clinical diagnosis. This 

delayed form of PTSD demonstrates "how a traumatic experience can apparently lie 

dormant within an individual only to become manifest at some point in the future." The 

paper explores the various physical and psychological symptoms that may develop in 

association with delayed PTSD (e.g., cardiovascular problems, obesity, morbidity) and 

proposes treatment that emphasizes addressing underlying psychophysiology in the early 

periods following exposure to adversity. 

• Jack P. Shonkoff & Committee on Psychological Aspects of Child and Family Health et 

al., Lifelong Effects of Early Childhood Adversity and Toxic Stress, 129 Pediatrics 232 

(2012). 
 

This report presents an ecobiodevelopmental (EBD) framework that demonstrates 

how toxic stress "can leave a lasting signature on the genetic predispositions that affect 

emerging brain architecture and long-term health." Recognizing development as "nature 

dancing with nurture" rather than "nature vs. nurture," an EBD framework examines 

"how early experiences affect when, how, and to what degree different genes are actually 

activated." This framework provides insight into the well-documented relationship 

between child adversity and adult health impairment. Although moderate levels of stress 

are essential to survival, toxic stress describes prolonged exposure to excessively high 

levels of stress hormones that leads to chronic "wear and tear" on bodily systems, 

including the brain. According to this report, alleviating toxic stress in childhood could 

reduce persistent health disparities associated with poverty, discrimination, or 

maltreatment. Ultimately, the report proposes "a new role for pediatricians to promote the 

development and implementation of science-based strategies to reduce toxic stress in 

early childhood." 

• Excessive Stress Disrupts the Architecture of the Developing Brain, Harvard U. Center 

on the Developing Child: National Scientific Council on the Developing Child (Jan. 

2014), https://developingchild.harvard.edu/wp 

content/uploads/2005/05/Stress_Disrupts_Architecture_Developing_Brain-l.pdf. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2816923/
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Extensive research shows that healthy development can be derailed by 

excessive or prolonged activation of stress response systems in the body and the brain. 

This paper suggests that policies affecting young children generally do not reflect 

awareness of the degree to which very early exposure to stressful experiences and 

environments can affect the architecture of the brain, the body's stress response 

systems, and a host of health outcomes later in life. Because a child's ability to cope 

with stress has consequences for mental and physical health throughout life, this paper 

suggests that "understanding the nature and severity of different types of stress 

responses to early adverse experiences can help us make better judgments about the 

need for interventions that reduce the risk of later negative impacts." The paper 

focuses on the neurological effect of toxic stress that occurs when children lack a 

supportive caregiver to act as a buffering agent. According to the paper, the quality of 

early care and education that young children receive outside the home also plays an 

important role in whether they experience toxic stress. 

 


