Project CHILD: Understanding Children’s Health, Influenza, and Development

Abstract

Quality early childhood experiences are paramount for young children birth to five years old. Responsive and nurturing
early childhood experiences lay the foundation for a healthy and successful life. Conversely, violent and unpredictable
experiences in early childhood can lead to deficits, disease, and disability across the lifespan. Child abuse and neglect is
arguably one of the most deleterious adverse childhood experiences and creates a cascade of negative outcomes including
insecure attachment with caregivers, difficulty forming peer relationships, lack of academic preparedness and performance,
unhealthy romantic relationships, mental health disorders, chronic physical disorders, and early death.

The effects of child abuse and neglect on individual child health are well-documented. For example, abuse and neglect are
associated with stress-related, but not necessarily transmittable, diseases and disabilities such as diabetes, obesity, and
cardiovascular disease in adolescence and adulthood. What is not known is if and how abuse and neglect increases
susceptibility to transmittable diseases in childhood and, potentially, negatively affects the health of a population.

The proposed study is an innovative approach to understanding the health and development associated with early childhood
abuse and neglect. We propose a prospective, cohort and control design to examine if and sow children who have
experienced abuse and neglect differ from children who have not experienced abuse and neglect in their a) overall physical
health and development and, specifically, their b) antibodies’ response to the influenza (flu) vaccine (i.e., the degree of
“success” of the vaccine in protecting against the flu). Approximately 50 children (25 with confirmed diagnosis of abuse or
neglect; 25 without diagnosis) who have not yet received the season influenza vaccine will be recruited through the UF
Health i2b2 system. Children and their primary caregivers will visit the Clinical Research Center three times over the course
of 16 weeks. During the first visit, baseline influenza antibody levels will be measured along with chronic stress levels,
telomere length, and caregiver-child relationship quality. Children will then be given the standard influenza vaccine.
Antibody levels will again be measured at 2 follow-up visits to assess the level of “uptake” of the vaccine for children who
experienced abuse or neglect compared to those who did not.

To conduct this study, we will bring together a team of experts in early childhood studies, pediatrics, child abuse and neglect,
and infectious disease. The principal investigator and study home are with the Anita Zucker Center for Excellence in Early
Childhood Studies (the Center). Although housed within the UF College of Education, the Center is interdisciplinary and
dedicated to advancing knowledge on many aspects of young children birth to age 5, their families, and the contexts that
support their health, development, and learning. The Center has a particular emphasis on addressing the needs of the most
vulnerable children and their families, including those who are abused and neglected. Thus, the Center is an environment
uniquely positioned to lead the proposed study and foster collaborations across campus.
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Melissa A. Bright

Anita Zucker Center for Excellence in Early Childhood Studies	352-273-4243

University of Florida, Gainesville FL	mbright@coe.ufl.edu



RESEARCH INTERESTS

[bookmark: _GoBack]At the intersection of child development, psychology, and clinical science, my research focuses on designing and evaluating health services for children who experience or are at risk for experiencing family adversity. My work includes years of experience planning, coordinating, and managing activities related to federal and state-funded projects.

	

EDUCATION

Ph.D., Lifespan Developmental Psychology, University of Georgia	2012 

Interdisciplinary Graduate Certificate in University Teaching	2012 

M.S., Lifespan Developmental Psychology, University of Georgia	2010

B.S., Psychology, University of North Florida 	2007

	summa cum laude, Honors in the major



EMPLOYMENT

Assistant Research Scientist	2017- Present

Anita Zucker Center for Excellence in Early Childhood Studies

University of Florida, Gainesville FL



Assistant Research Scientist, Project Director	2013-17

Institute for Child Health Policy 

Department of Health Outcomes and Policy

University of Florida, Gainesville FL



Postdoctoral Fellow	2012-13

Murdoch Children’s Research Institute

Melbourne, Victoria, Australia



Instructor	2010-12	

National Science Foundation Graduate Research Fellow	2009-12

Graduate Teaching Assistant	2008-09

Department of Psychology

University of Georgia, Athens, GA



RESEARCH FUNDING

Current



Finkelhor D (Principal Investigator), Bright MA (Co-investigator), Seraphine A, Miller D. Evaluating the Child Safety Matters Child Abuse and Bullying Prevention K-5 Curriculum. Monique Burr Foundation/Florida Attorney General’s Office. Award period 10/01/16-06/30/18. Award amount $122,000. 

Completed

Bright MA (Principal investigator). Transition to Medicaid managed care: Impact on health quality for foster youth. AcademyHealth/Association for Community Affiliated Plans. Award period 01/01/15-12/31/15. Award amount $10,000. 

Bright MA (Co-principal investigator), Thompson (Co-Principal investigator). Adverse Childhood Experiences Maternal and Child Health Workgroup. Internal funding. Award period 10/15/14-10/15/15. Award amount $10,000. 

Shenkman EA (Principal investigator), Bright MA (Co-investigator, project director). MED147 Florida KidCare Evaluation. AHCA. Award period 07/01/12-06/30/18. Award amount $4,466,282. 

Knapp C (Principal investigator), Bright MA (Research Coordinator). COQUN Children’s Medical Service Network Evaluation. CMS/DOH. Award period 01/01/13 – 6/30/15. Award amount $811,948.

Bright MA (Principal investigator) Frick J (Mentor). Baby, I’m stressed! A prospective study of cortisol and cognitive development. National Science Foundation Graduate Fellowship. Award period 08/01/2009-05/01/12. Award amount $90,000. 

Bright MA (Principal investigator), Shaffer A (Mentor). I’ve got the rhythm, she’s got the blues: Development of diurnal rhythm of cortisol. Psi Chi - National Honor Society in Psychology: Graduate Research Grant. Award period 01/01/11-12/31/11. Award amount $1,500.

	



PEER-REVIEWED PUBLICATIONS *mentored student

Printed or in press

17. Bright MA, Kleinman L, Vogel B, Shenkman E. Impact of Medicaid managed care on access to primary and preventive care for foster youth. In press

16. Bright MA & Thompson LA. Association of adverse childhood experiences and co-occurring health conditions in early childhood. Journal of Developmental and Behavioral Pediatrics. In press. 

15. Hinojosa MS, Hinojosa R, Nguyen J, Bright MA. Individualized Education Program Development Among Racially/Ethnically Diverse Children and Adolescents with Health Conditions. Matern Child Health J. 2017; 21(3), 583-592.

14. Bright MA, Shovali TS, *Cooper A. Reasons for discontinued service among volunteer child advocates. Child Youth Serv Rev. 2016; 61:230-236.

13. Bright MA, Knapp C, Hinojosa MS, Alford SM, & Bonner B.  The Comorbidity of Physical, Mental, and Developmental Conditions Associated with Childhood Adversity: A Population Based Study. Matern Child Health J. 2016; 20(4), 843-853

12. *Naramore R, Bright MA, Epps N, Hardt N. Youth arrested for trading sex have the highest rates of childhood adversity: A statewide study of juveniles offenders. Sex Abuse.2015; 1-15.

11. Bright MA, Thompson L, Esernio-Jenssen D, Alford S, Shenkman E. Primary care pediatricians’ screening and management practices for adverse childhood experiences. J Health Care Poor Underserved. 2015; 26(3): 686-700.

10. Baron-Lee, J, Bonner B, Knapp C, Bright MA, & Hinojosa MS. Factors associated with having a medical home for children at-risk of experiencing negative events: Results from a National study. Matern Child Health J. 2015; 1-10.

9. Bright MA, Alford S, Hinojosa MS, Knapp C, Fernandez-Baca D. Adverse childhood experiences and dental health in children and adolescents. Community Dent Oral Epidemiol. 2015; 43 (3): 193-199.

8. Bright MA, Hinojosa MS, Knapp C, Alford S, Bonner B, Fernandez-Baca D, & Ralston D. Adverse childhood experiences and health outcomes in childhood/adolescence: co-morbidity of physical, mental, and learning disorders. Psychosom Med. 2014; 76(3): A-9. 

7. McCullough C, Harding H, Shaffer A, Han R, & Bright MA. Intergenerational continuity of risky parenting: A person-oriented approach to assessing parenting behaviors. J Fam Violence 2014; 29: 409-18.

6. Bright MA, Granger DA, Frick JE, & Out D. Individual differences in the cortisol and salivary α-amylase awakening responses in early childhood: Relations to age, sex, and seep in toddlers. Dev Psychobiol. 2014; 56(6):1300

5. Bright MA, Franich-Ray C, Anderson V, Menahem S, Cochrane A, & Jordan B. Infant cardiac surgery and the father-infant relationship: Feelings of strength, strain, and caution. Early Hum Dev. 2013; 89: 593-9.

4. Franich-Ray C, Bright MA, Anderson V, Northam E, Menahem S, Cochrane A, & Jordan B. Trauma reactions in mothers and fathers following their infant’s cardiac surgery. J Pediatr Psychol. 2013; 38: 494-505.

3. Granger DA, Fortunato CK, Beltzer E, Virag M, Bright MA, & Out D. Salivary bioscience and research on adolescence: An integrated approach. J Adolescence. 2012; 35: 1081-95. 

2. Bright MA, Granger DA, & Frick JE. Do infants show a cortisol awakening response? Dev Psychobiol. 2012; 54: 736-43.

1. Bright MA. Perseverators are “stuck” on a concrete dimension: Individual differences in achieving dual representation. New School Psychology Bulletin. 2012; 9: 34-41. 



Under review, *mentored student

6. Hinojosa M, Hinojosa R, Bright MA. Adverse Childhood Experiences (ACE) and Grade Retention in a National Sample of US Children. 

5. Bright MA, Thompson LA, Weinbrenner D, Hardt, N. Applying intergenerational models of health for prevention of child maltreatment: Action steps for prenatal, postnatal, and pediatric care.

4. Thompson LA, Filipp S, Mercado R, Bright MA, Gurka MJ. Targeted ACEs Screening to Identify Childhood Emotional, Mental and Behavioral Outcomes. 

3. Bright MA, *West AB, Weinbrenner D, *Morioka T, *Ilyas S, Thompson LA. How to improve screening for childhood maltreatment: A qualitative analysis of pediatricians. 

2. Leone C, Hawkins LB, Bright MA. Sexual Predator or Sexual Tutor: The Influence of Sex Stereotypes and Personality Differences on Attitudes about the Sexual Abuse of Children.

1. Bright MA, *Sayedel-Huq M, Hardt N Spencer T, Applebaum, J. Animal Cruelty as a Red Flag for Family Trauma: Beyond Maltreatment and Domestic Violence (revise and resubmit)



PRESENTATIONS *mentored student

Invited symposia

4. Bright MA (2017). Stress and brain development: A toxic relationship. Invited panel speaker at the annual meeting of the Association of Healthcare Journalists. Orlando, FL. 

3. Bright MA. (2017). The science behind preventing child maltreatment and adversity. Presented at Child Abuse and Neglect: A Training Program for Professionals in the Field. Palm Coast, FL.  

2. Bright MA. (2016). Managed Care for foster youth: Implications for Access to Care. Presented at the annual Texas Medicaid/CHIP quality forum. Austin, TX.  

1. Bright MA. (2016). Access to primary and preventive care for foster youth: Impact of Medicaid Managed Care. Presented at the annual research meeting of AcademyHealth. Boston, MA.

Symposia

8. Alexander R, Bright MA, Lynn SD, Graber JA, Waldman MR. (under review). Report cards and physical abuse. Paper submitted for presentation as part of the Ray Helfer Society annual meeting, Nashville, TN.



7. Lynne, SD, Bright, MA, Waldman, MR, Graber, JA, & Alexander, R. (under review). Links between school report card release and child maltreatment among 5 – 11 year olds: A time series analysis. Paper submitted for presentation as part of a symposium at the Society for Prevention Research annual meeting, Washington, D.C.

6. Sheer A, Hardt N, Bright MA. (2015). When the perpetrator is a victim: Re-conceptualizing juvenile delinquents based on their history of adverse experiences. Presented at the Adverse Childhood Experiences Southeastern Summit. Asheville, NC.

5. Weinbrenner D, Bright MA, Thompson L. (2015). Prenatal factors associated with adverse childhood experiences: Implications for screening and linking of mother and child health records. Presented at the annual Pediatrics Science Day at the University of Florida. Gainesville, FL.    

4. Winter W, Bright MA. (2015). Piloting a trauma-responsive community initiative at Gainesville health care sites. Presented at the annual research meeting of the University of Florida College of Nursing. Gainesville, FL. 

3. *Newell S, Bright MA. (2015). Children’s Public Health Insurance Programs and Experienced Prejudice: Implications for Policy. Science-for-policy talk presented at the annual meeting of Society for Psychological Study of Social Issues. Washington, DC. 

2. Bright MA. Childhood adversity: What we know and what comes next (2014). Presented at the annual research meeting of the Institute for Child Health Policy. Gainesville, FL.

1. Bright MA, Shaffer A, Han R, & Baggett E. (2011, April). “I know how you feel.” Relations Between Mother-Child Shared Emotions and Child Emotion Regulation. Presented at the annual meeting of the Society for Research in Child Development. Montreal, Quebec, Canada.



Posters

26. Thompson LA, Felipp S, Mercado R, Barnes A, Bright MA, Shenkman E, Gurka M. 2017. Simplified ACEs Screening for Childhood Emotional, Mental and Behavioral Problems. Poster presented at the annual meeting of the Academic Pediatric Society. New Orleans, LA.  

25. *Illyas S, & Bright MA. (2016). Intention versus action: barriers to screening for adverse childhood experiences in pediatric practice. Poster presented at the annual Pediatric Medical Student Research Forum. Orlando, FL.

24. *West A, & Bright MA. (2015). Uncovering childhood adversity in pediatric visits: physician perspectives. Poster to be presented at the annual Pediatric Medical Student Research Forum. Orlando, FL.

23. *Burns A, & Bright MA. (2015). Birth outcomes as predictors of adverse childhood events in the first two years of life. Poster to be presented at the annual Pediatric Medical Student Research Forum. Orlando, FL.

22. Bright MA, Thompson LA, Esernio-Jenssen D, & Alford S. (2015). Primary care pediatricians’ screening and management practices for adverse childhood experiences. Poster presented at the annual meeting of the Academic Pediatric Society. San Diego, CA.

21. Gibson C, Johnson M, Bright MA, Fagan A, Komro K, Maldonado-Molina M, Shenkman E, Thompson L. Exploring the multiple contexts of interpersonal discrimination and its association with mental and physical health: An examination of youth. (2014). Poster presented at the Institute for Child Health Policy Annual Research Day. Gainesville, FL.  

20. *Naramore R, Hardt N, & Bright MA. Adverse childhood experiences and sexually trafficked adolescents. (2014). Poster presented at the Institute for Child Health Policy Annual Research Day. Gainesville, FL.  

19. Bright MA, Hinojosa MS, Knapp C, Alford S, Bonner B, Fernandez-Baca D, & Ralston D. (2014, March). Adverse Childhood Experiences and Health Outcomes in Childhood/Adolescence: Co-morbidity of Physical, Mental, and Learning Disorders. Citation poster presented at the annual meeting of the American Psychosomatic Society. 

18. Franich-Ray C, Bright MA, Anderson V, Northam E, Cochrane A, & Menahem S, & Jordan B. (2014). Parents of Infants with Congenital Heart Disease- Depression and Anxiety One Month and One Year Post Discharge from Hospital Following their Infant’s Surgery. Poster submitted to the annual meeting of the World Association for Infant Mental Health Congress. Edinburgh, Scotland. 

17. Jordan B, Bright MA, Franich-Ray C, Anderson V, Northam E, Cochrane A, & Menahem S. (2013, August). Characteristics of early parent infant relationships after infants have cardiac surgery. Poster presented to the annual meeting of the International Congress of Pediatrics. Melbourne, Victoria, Australia. 

16. Bright MA, Granger D, & Frick JE. (2013, April). Cortisol awakening response in toddlers: Developmental changes and relations to sleep. Poster presented at the annual meeting of the Society for Research in Child Development. Seattle, WA.

15. Shovali TE, Bright MA, Domizi DP, & Beal BG. (2013, April). The reading circle method: Facilitating multiple types of learning. Poster presented at the Society for Research in Child Development Developmental Science Teaching Institute, Seattle, WA.

14. McCullough C., Han, R., Harding H, Bright MA, & Shaffer A. (2012, February). Intergenerational Continuity of Emotional Abuse: A Person-Oriented Approach to Parenting under Stress. Poster presented at the methodological themed meeting of the Society for Research in Child Development. Tampa, FL. 

13. Han R, Bright MA, Baggett E, & Shaffer A. (2010, November). “I’m upset. Me too!” Mother-child negative emotions predict childhood aggressive behavior. Poster presented at the annual meeting of the Association for Behavioral and Cognitive Therapies. San Francisco, CA. 

12. Varga K, Frick JE, Stanksy L, Beck H, Dengler M, & Bright M.A. (2009, April). I saw the sign: The development of directional understanding. Poster session presented at the annual meeting of the Society for Research in Child Development. Denver, CO.

11. *Nix M, Bright MA, *Barfield A, & Frick J. (2009, March). “But the star is green!” Individual differences in preschoolers’ use of a scale model. Poster session presented at the 32nd Annual Convention of the Behavioral Sciences. Athens, GA 

10. Bright MA, Hawkins, LB, Leone C, & *Letson SJ. (2008, October). How much abuse is too much? Severity of abuse, subjective distress, and perceived victimization. Poster session presented at the annual meeting of the Society of Southeastern Social Psychologists. Greenville, SC. 

9. Bright MA, & Hawkins LB. (2008, March). Limbic system damage due to child abuse: A new measure. Poster session presented at the annual meeting of the Southeastern Psychological Association. Charlotte, NC. 

8. Bright MA. (2008, March). Child abuse: Repercussions for society and the individual. Invited presentation for the University of North Florida’s Board of Trustees meeting. Jacksonville, FL. 

7. Bright MA, & Glen ET. (2007, March). I have to read that?! Disparities in health literacy among a low-income clinical population. Poster session presented at the University of North Florida’s annual research symposium. Jacksonville, FL. 

6. Bright MA, O’Connor DP, & Smallwood, R. (2007, March). Qualitative data: A traditional versus computerized analysis. Poster session presented at the University of North Florida’s annual research symposium. Jacksonville, FL. 

5. O’Connor DP, Bright MA, Sitarik S, Hawkins LB, & Smallwood R. (2007, March). College wasn’t what I expected! Freshman expectations and experiences. Poster session presented at the University of North Florida’s annual research symposium. Jacksonville, FL

4. Leone C, Hawkins LB, & Bright MA. (2008, March). Today’s students, tomorrow’s scholars: Creating and fostering a successful mentoring relationship. Invited keynote address at the University of North Florida’s annual research symposium. Jacksonville, FL.

3. Bright MA, Hawkins LB, & Leone C. (2007, January). Sex stereotyping and attitudes about sexual abuse of children. Poster session presented at the annual meeting of the Society for Personality and Social Psychologists. Memphis, TN. 

2. Bright MA, Hawkins, LB, & Leone C (2006, November). Blame it on the kid! Attributions and need for cognitive closure. Poster session presented at the annual meeting of the Society of Southeastern Social Psychologists. Knoxville, TN. 

1. Bright MA, Leone C, & Hawkins LB. (2006, April). Child sexual abuse: Who needs closure? Perceptions of adult child sexual encounters. Poster session presented at the University of North Florida’s annual research symposium. Jacksonville, FL. 



TEACHING INTERESTS

Early Childhood Development, Developmental Psychobiology, Maternal and Child Health, Child Abuse and Neglect, Research Ethics



TEACHING EXPERIENCE (teaching portfolio available upon request)

Graduate courses

Guest lecture- UF, Families, Diversity, and Disability	2017

Mentor – University of Florida, Medical Student Research Program	2014-present

Instructor – University of Florida, Health Policy Issues in Children's Health	Fall 2014



Undergraduate courses

Instructor  – University of Florida, Lifespan Developmental Psychology	Spring 2014

Instructor – University of Georgia, Social/Personality Development	Summer 2012

Instructor – University of Georgia, Social/Personality Development	Summer 2011

Instructor – University of Georgia, Social/Personality Development	Summer 2010

Graduate Teaching Assistant – University of Georgia, Elementary Psychology	Spring 2009

Graduate Teaching Assistant – University of Georgia, Elementary Psychology	Fall 2008

Guest Lecturer – University of Georgia, Elementary Psychology	Fall 2008

Graduate Mentor – University of Georgia, Athletics Department	Summer 2009

Teaching Assistant – University of North Florida, Thesis Symposium	Spring 2006 – Summer 08

Teaching Assistant – University of North Florida, Thesis Prospectus	Spring 2006 – Summer 08

Teaching Assistant – University of North Florida, Honors Portfolio	Spring 2007

Teaching Assistant – University of North Florida, Honors Portfolio	Spring 2006



MENTORED AND SUPERVISED STUDENTS

Medical Students	Class of

Alexis Santos; Samantha Cresoe; Lucia Gonzalez-Llanos	2020

Sama Ilyas; Leora Lieberman	2019

Annalicia Burns; Andre Alexander; Anna Beth West	2018

Rachel Naramore; Mar’Tina Reynolds; Amelia Rooks	2017

	

Graduate Students

Mona Sayedul Huq (Health and Human Behavior)	2017

Micah Johnson (Sociology)	2017



Undergraduate/post-baccalaureate Students

Sarah Dorvil	2017

Steven Evens; Kirollos Roman; Alysha Cooper; Alexandra Gilbert; Tristan Morioka	2015	

Nicholas Moody	2014



SERVICE

Professional

Member, Academic Pediatrics Association Public Policy and Advocacy committee	2015-

Ad hoc reviewer, Maternal and Child Health Journal	2015-

Ad hoc reviewer, Journal of Health Care for the Poor and Underserved	2015-

Ad hoc reviewer, Journal of Psychiatric Research	2014-

Ad hoc reviewer, Nursing Research and Practice	2013-

Ad hoc reviewer, Supportive Care in Cancer 	2013-

Ad hoc reviewer, Psychoneuroendocrinology	2013-

Ad hoc reviewer, New School Psychology Bulletin	2010



Community

Committee member, Supporting former foster youth at UF	2016-

Health Services Representative, Seeds of Violence/Peace for Gainesville 	2014-

Guardian, Florida Guardian ad Litem Circuit 8	2013-

Volunteer, Child Life Program, William H. Shands Hospital Jacksonville	2007

Volunteer, Give Kids the World, Orlando, Florida 	2006-12

Invited discussion facilitator, Youth Leadership Experience Jacksonville	2006 



University

Judge, UF Graduate Student Research Day	2017

Reviewer, University of Florida Proposal Peer Review Exchange Program (PREP)	2013-Present

Reviewer, UGA Center for Undergraduate Research Symposium	2010	

Reviewer, UGA Annual Convention for the Behavioral Sciences	2010

Panelist, University of Georgia Academic Honesty Committee	2008-12

Member, Graduate Student Committee	2009-12

Program manager/committee chair, UNF Hate Hurts Peace Project  	2007-08 

Program coordinator, UNF Annual Research Symposium 	2007-08





CONSULTATION SERVICES

Medical Home Chapter Champion Program on Asthma, Allergy, and Anaphylaxis	2016

Partner/Submitting Agency: American Academy of Pediatrics

Funding Source: Allergy & Asthma Network (AAN) 

Description: Program aimed at promoting delivery of high quality asthma, allergy and anaphylaxis care through team-based, family-centered care coordination and co-management among patients and their families, primary care pediatricians, and pediatric asthma and allergy specialists, while improving health outcomes for all children



Don’t Just Wait and See: Improving Developmental Screening and Follow-up	2015-16

Partner/Submitting Agency: American Academy of Pediatrics

Funding Source: Centers for Disease Control and Prevention

Description: Demonstration project aimed at providing primary care pediatricians with the strategies, tools, and resources necessary to improve and promote monitoring, screening, and follow‐up for developmental concerns. 



Florida CHIPRA Pediatric Medical Home Demonstration Project (Phase 2)	2013-14

Partner/Submitting Agency: American Academy of Pediatrics

Funding source: Centers for Medicare and Medicaid Services through the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) 

Description: Multi-year project aimed at strengthening the ability of pediatric medical homes to provide high quality, family-centered care for all children, including those with special health care needs



AWARDS AND HONORS

AcademyHealth New Investigator 	2014

American Psychosomatic Society Young Investigator	2014

University of Georgia Travel Grant	2012

University of Georgia Travel Grant	2009

Phi Kappa Phi Love of Learning Award	2008

Outstanding Undergraduate Psychology Student Award	2007 

Outstanding Senior Service Award	2007

Women’s History Month Leadership Award	2007 

University Scholars Honor Society Woman of the Year Award 	2007 

Collegiate Leadership Jacksonville Experience	2006

University of North Florida Academic Enrichment Research Grant 	2006 

University of North Florida Honors Travel Grant 	2006 

Society for Southeastern Social Psychologists Outstanding Student Poster Award	2006 

University Honors Scholarship	2004 

Ling Leadership Scholarship	2004 

Florida Bright Futures Medallion Scholarship	2004-07 

Dean’s List, University of North Florida 	2005-07 



MEDIA COVERAGE & EDITORIALS

Contribution

Bright MA (2017) Why stable relationships are ‘poison control’ for fighting trauma and stress in kids. The Conversation 



Hardt N, Burt M, & Bright MA. (2014). A familiar pattern of violence in Bell. Gainesville Sun



Shovali TE & Bright MA. (2012). Tips from TAs: Reading circle. University of Georgia Center for Teaching and Learning Newsletter

	

Coverage

Sex-trafficked youth experience more childhood adversity than other juvenile offenders	2015

Covered in: ACEs Connection.com, ACEsTooHigh.com



Health Risks in Hiding	2015

Covered in: The University of Florida Post



Stressful experiences have big, immediate effects on children’s health	2014

Covered in: MSN Health, HealthDay.com, WUFT News, The Independent Florida Alligator, University of Florida Research News, The University of Florida Post



When babies awake: New study shows surprise regarding important hormone level	2011

Covered in: Science Daily, Medical News Today, University of Georgia Columns



CURRENT PROFESSIONAL MEMBERSHIPS

Academy on Violence and Abuse, Academic Pediatric Association, AcademyHealth, American Psychosomatic Society

Updated October 2017

Updated October 2017


Child maltreatment and antibody response to immunization	Bright & Thompson (1)



The proposed pilot study will 1) assess feasibility of recruiting infants who have experienced maltreatment and measuring antibody response to vaccination in infants, 2) address the limitations of and extend the literature by examining the association between child abuse and antibody response to vaccines, as well as mediators and moderators this response. We will focus on early childhood to capture early development of immune function. 



Protocol

Participants. Eligible participants will be between 12 and 24 months of age at initial visit. Two groups of children will be recruited: one group will have a history of confirmed abuse (treatment; n = 20) and one group will have no history of maltreatment (comparison; n= 20). Eligibility criteria for all participants include not yet receiving the influenza vaccine for the 2018-19 season, no egg allergy, no documented chronic illness or developmental delay, no current use of corticosteroids, and the ability of their caregivers to complete research measures in English. For the maltreated group, additional eligibility criteria included a confirmed diagnosis of physical abuse or neglect. (We will exclude sexual abuse as a diagnosis since the precipitants, perpetrators, and chronicity of sexual abuse are considerably different than physical abuse and neglect for children of all ages.) Thus, we will limit our focus to children who experience physical abuse and neglect only.  Placement status (e.g., removed from the home, removed and returned, or never removed from the home) does not affect eligibility but will be measured to assess differences. 



Recruitment and screening. Participants will be recruited using the consent-to-share (i2b2) system within UF Health. I2b2 allows researchers to query the IDR to identify cohort counts for grant proposals, clinical trials and IRB protocols. Parents of patients in the i2b2 database have had at least one encounter with a UF Health provider and have provided consent to be contacted for future research studies. In this case, caregivers provided consent on their child’s behalf. 



Currently, there are approximately 900 children between the ages of 12 and 24 months with no diagnosis of maltreatment in the i2b2 system eligible for recruitment (control group). Additionally, there are approximately 23 children between these ages with a diagnosis of physical abuse or neglect. To ensure adequate sample of maltreated children, we will also recruit through the child protection team clinic (CPT). Necessary approval will be obtained from the University of Florida IRB as well as the Departments of Children and Families and Health as needed.   



When eligible participants are identified, a recruitment letter will be sent followed by a phone call. Participant caregivers will be explained the purpose of the study and invited to visit the Clinical Research Center (CRC) for data collection. Expecting an attrition of 20%, we will over sample to 25 children per group (n= 50). 

Procedures. The first visit (T1) will begin with a series of questionnaires to allow for acclimation. Next, a 3cm hair sample will be taken from the vertex posterior of the head to be used for analyzing cortisol (described below). Next, a buccal swab will be collected for telomere measurement (see below). Next, a 2mL blood sample will be collected via venipuncture. Finally, children will be given a flu vaccination. The entire visit will be video recorded and coded offline. 

If this is the child’s first flu vaccination (in their lifetime), they will be asked to get their booster dose 4- weeks post-T1. This is standard of care for first time flu vaccine recipients under the age of 9 and can be administered by their child’s primary care provider. 

[bookmark: _GoBack]The second (T2) and third (T3) visits will occur at 8 and 16 weeks post-T1, respectively. These visits will include questionnaires, a 2mL blood sample will be collected via venipuncture, and video recorded visits. Participating families will receive approximately $60 in incentive in the form of a $10 travel, a one-month box of diapers, and a small toy for the child for each visit. Total procedures are expected to take no longer than 2 hours to complete per visit. 

Following the final visit, a review of medical records will occur extracting information such as number of previous primary care visits, status on vaccination schedule (up-to-date or missing vaccinations), diagnoses since enrollment in study, and growth progress relative to age standards. 
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