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FOREWORD

IS

Sexual Abuse of Children is a repulsive crime. The first reaction is
to punish, to throw the book, to castrate. However satisfying, it may

be the wrong reaction. Three facts stand out. They are clearly
proven:

- People who sexually abuse their
children were robably sexually
abused by their parents.

~ Children who are sexually abused

will probably sexually abuse their
children.

- Treatment can break the cycle but

usually only if the abuser is part -
of the treatment.

Thus the first and most difficult choice is emotional: Shall we concen-
trate on punishing the abuser or shall we concentrate on breaking the
cycle, helping the child, with sufficient punishment to insure the
abuser's participation; we cannot do both in most intra-family sex
abuse situations. We need to assess each case on its own circumstances
and make a decision which the police and the courts and the prosecutors
and the family can all live with, and then we need to coordinate the
efforts of all agencies towards this decision.

From the very beginning, we face the second problem, the need to pro-
tect the child: from further sexual abuse, from the trauma of being
taken out of her home, from the guilt and retribution by her family for
getting them involved, from the glare of publicity and all of its con-

sequences. Ways have been found to provide these protectlons, more -and
better ways can be found.

The third problem is to reduce the trauma which judicial intervention
causes the child-victim. There are ways of making his testimony easier
and less frequent and less fearsome than sitting alone in a witness box

surrounded by staring adults. We need to develop the ways which
already have been found, and to use themn.

This book comprises the thinking of Judges who are close to the prob-
lems, who have felt the pain, and who know the hardship a false accusa- '
tion can cause. They have spent many hours, not only on their benches
but in committee meetings and lecture sessions and interchanges with
the best experts that could be found from all points of view. They
have written this book mostly for other judges who must face the prob-
lems, to make them sensitive to the raging emotions which may be

involved and to show them some optlons, Possibly it will be of benefit
to others also. P .
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It would be easier if it were strangers because the child would mnot
have known a broken trust, a family would not have been torn open, a*
relationship would not have to be rebuilt. A child suffers far more if
the abuser is someone with whom she felt secure; rehabilitation is far
more complicated if the "support perimeter" 1is invaded. If one of
those who need to be trusted cannot be trusted all others are suspect.
The trust having been broken, all others who expect trust, who need
trust to help the child, will also be suspect: the Policeman, the
Judge, the Caseworker, the Prosecutor, the Lawyer, the CASA Volunteer.

An abuser working from within has also the time to work more subtly, to
seduce rather than to force, ewven to persuade the child that she is
seducing the abuser, to develop her participation so she will be less
apt to tell. The damage is greater because it is emotional as well as
physical, because guilt feelngs are developed. And the guilt feelings
are accentuated when the child is called upon to report on a trusted:

adult knowing that it may cause serious trouble for the adult and for
the rest of the family.

As the public becomes aware of sexual abuse by those' who work with
children it becomes more suspicious: Is the Boy Scout leader really to
be trusted? Can 1 send my child to that dancing school or theatre
group? Why does the lady across the street invite the children in for
cookies so often? Does the swimming teacher have to hold my son like
that? An insidious suspicion can grow up. And it can work the other
way: men may be unwilling to volunteer as Boy Scout leaders, schools
and groups working with children may build up elaborate monitoring
devices which add to costs and stiffen procedures, neighbors may get
stand-offish, all to avoid suspicion. And the children suffer.

There needs to be awareness of who may be an abuser. There needs to be
vigilance to detect the first approaches of abuse. There needs to be
training of children to report such approaches. But there needs also
to be awareness that very few people are in fact abusers. ‘

Some of the abusers are pedophiles; psychopathic personalities who may
be normal friendly people except that they can't resist sexual activi-
ties with children. There are only a few of these and they are reason-
ably easy to identify. Some of the abusers have sexual appetities not
satisfied by their spouse and which they will not control or sublimate;
and daughters are more accessible than prostitutes. Some abusers are
fathers who let their daughters take showers with them when the girls
were infants and never stopped and could't resist when the girl began .
to bud. Some are men who like to make ever more conquests. Some are

brothers with curiosity. And some are mothers and sisters. There is

no easy pattern. They are different, their motives are different.
They can be handled differently.
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Chapter 2.
TYPES OF ABUSE

The sexual abuses of children are manifold. From "just looking" to
sadistic assault. As manifold as the human imagination, and seldom
with the feelings of the c¢hild in mind. The abuse may be forcible or
by persuasion. It may simply be experimentation between children.

In its least intrusive forms, it may be simply voyeurism: looking,
without touching, It can progress to touching to find out what the
parts are like. And then to fondling and to various means of gratifi-

cation: vaginally, even of babies, or anally if that is possible, or
orally, or between other parts of the body. It may be having the child
fondle. It may involve several children at once, cften passively

watching them do with each other what the abuser has taught them. 1In
its most virulent forms it may be intentially causing the child pain, -
forcing intercourse despite the child's size, or simply whipping the
child and listening to the screams for the abuser's satisfaction.

Abuse” may start out simply: helping a child with his bath. It may
start with a shared shower with a toddler on a regular basis when it is
cute. It may just be the presence of opportunity. It may start out
simply, but as sexual appetities are aroused, it ceases to be simple;

it becomes harder to stop; cuteness becomes abuse, and grows easily in
the familiar routine.

Abuse may also be exploitation, with only economic gratification for
the abuser: Photographing a child or children for sale as pornography;
seducing a child, male or female, into prostitutiomn; or simply lending
a child for a friend's gratification, often after a drinking bout.

The nature of the abuse and the motives of the abuser are of consider-
able importance to those who must determine what to do with the abuser,
whether to punish or rehabilitate and the particular form of either.
The nature and motives may also be helpful in working with the victim
and with the family, in trying to explain to them what happened and
why, and what steps can be taken to prevent a reocurrence. They are
certainly important to the researcher who studies not only rehabilita-
tion and punishment but also prevention, and recognition of early indi-
cations of potential abuse.

Chapter 3.
FACTS AND FIGURES

"Community surveys have provided information about the distribution of
sexual abuse within various socio-demographic subgroups in the communi-
ties studied. These studies consistently fail to find differences in

rates among different social classes or races, Findings on urban-rural
differences are inconsistent at the moment."
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"However, several other factors have emerged from the community
studies as being consistently associated with a higher risk for abuse:
1) when the child lives without one of the biological parents (6 out of
6 studies); 2) when the mother is unavailable to the child either as a
result of employment outside the home or disabilitiy or illness (4 out
of 5 studies); 3) when the child reports that the parents' marriage is
unhappy or full of conflict (4 out of 4 studies); 4) when the child
reports having a poor relationship with the parents or being subject to
extremely punitive discipline or child abuse (7 out of 7 studies); 5)
when the child reports having a step-father (4 out of 6 studies) (29).
Although few studies have examined why these factors increase risk,
poor supervision, emotional turmoil, neglect, and rejection may make a
child vulnerable to the ploys of child molesters. In other words, as a
result of conflicts and emotional deficits, the children are easier to
manipulate with offers of affection, attention, and rewards in exchange
for sex and secrecy. Unable to count on help and support from parents, .

these children may also find it harder for them to stop or terminate -
the abuse once it begins."

"The single most clearly established fact about offenders is that they
are predominantly males. This finding has been confirmed in non-clini-
cal studies and in large scale surveys of sexual histories undertaken
to study questions other then child sexual abuse. A comprehensive
review reported that women are .perpetrators in no more than 5% of the
abuse cases involving girls and 20% of the cases involving boys, and
that these proportions are not the result of reporting or labeling
biases (30). This disproportionate perpetration by men clearly distin-
guishes sexual abuse from other forms of child abuse and neglect.”

"A wide variety of theories have been proposed. to account for abusers,
mostly on the bases of clinical experiences with incarcerated offen-
ders. These theories can be organized into four categories or dyna-
mics, according to whether they argue that abusers abuse: 1) because
they get powerful, developmentally induced emotional gratification from
the acts; 2) because they have deviant physiological sexual arousal
patterns; 3) because they are blocked in their capacity to meet their
sexual needs in more conventional ways; and 4) because they have prob-
lems in their capacity for behavioral inhibition. Although often pre-
sented as competing theories, several of these dynamics may be present
simultaneously, and different dynamics may be present in different
types of molesting behavior,"

"Community studies are also the best sources of information about the.,
prevalence and characteristics of different types of sexual abuse.

They suggest that abuse by fathers and step-fathers, even though it
dominates reports from the child welfare system, actually constitutes
no more than 7% to 8% of all abuse cases. Abuse by other family mem-

bers (most frequently uncles and older brothers) constitutes an addi-

tional 16% to 42%. Other non-relatives known to the child (including
neighbors, family friends, child care workers and other authorities)
make up 32% to 60% of offenders. Stranger abusers (the traditional
stereotype of the child molester), who make up the remainder, are in
almost all studies substantially less common than either family members
or persons known to the child.™

W



"The largest category of abuse in most studies involves groping or
fondling of childrens bodies on top of or wunderneath the clothing.
Only 16% to 29% of the abuse involves intercourse or attempted inter-
course. Another 3% to 11% of the activities involve attempted or com-

pleted oral or anal intercourse, and 13% to 33%, manual touching of the
genitals."” : _

"Community studies show the frequency of child sexual abuse victimiza-
tion seems to peak between ages 9 and 12, and then declines somewhat
during later adolescent years. (This distribution changes somewhat,
however, depending on how much of adolescent date and acquaintance rape
is included as sexual abuse). Most studies show that a quarter of the
victimizations occur before age 8, and some clinicians insist that this
percentage would be even greater if it were not for the occlusion of
memories from these early vyears (26). Approximately 42% to 75% of
experiences reported in the surveys are single events, which do not

reoccur. Repeated abusive experiences accur at older ages and are -
associated with abuse within the family."

"Clinicians in the U.S. and Canada have noted many symptoms in children
who have been sexually abused. These include fear, compulsivity,
hyperactivity, phobias, withdrawal, guilt, depression, mood swings,
suicidal ideation, fatigue, 1loss of appetite, somatic complaints,
changes in sleeping and eating- patterns, hostility, mistrust, sexual
acting out, compulsive masterbation, and school problems.”

"The most commonly observed symptomatic behaviors among the school-aged
abused children were aggression (50%), anti-social behavior (45%), fear
(45%), immaturity (40%), neurotic behavior (38%), and sexual behavior

(36%). Fearfulness, anger, and hostility are the most common observa-
tions in other such studies.”

"In contrast to these initial effects, the long-term impact of sexual
abuse has' been the subject of more sophisticated studies. Seven sur-
veys of sexually abused women in the general population have all found
significant, identifiable mental health impairment in victims compared
to non-victims in the same samples. One of the best surveys to date
was a survey of 344 women in Calgary using such epidemiological mea-
sures as the Middlesex Hospital Health Survey and CES-D depression
scale. This study found sexually abused women to have about twice the
risk for depression, psychoneurosis, somatic anxiety, psychiatric
hospitalization, and suicidal gestures. Moreover, sexual abuse was
demonstrated to be a major risk for such outcomes even when controlling
for other negative developmental and family background factors. How-

ever, severe levels of psychopathology were apparent in less than 25%
of the sexual abuse victims,-

", ..victims experienced more isolation, lower self-esteem, fear of men,
anxiety attacks, sleeping difficulties, nightmares, alcohol and drug
abuse, arnd were more prone to suicide and self-mutilation. Additional
research suggests connections between sexual abuse and "prostitution,
multiple personality disorder, and eating disorders. 1In short, these
studies contribute to very rapidly mounting evidence of negative mental
health outcomes for victims of child sexual abuse. None of the studies

&
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by themselves are definitive on this p01nt but the weight of the grow-
ing number of studies is impressive."

"Given such evidence of serious effects on some individuals, research-
ers have now begun to look at whether ‘certain aspects of the experience
or the context of the experience may explain the degree of trauma.
However, this research is still very tentative. The weight of current
evidence is that wvictims show more long-term symptoms when the abuse
involves fathers and step-fathers, sexual intercourse and force. On
the other hand, studies have not been able to demonstrate consistently
that abuse at any particular age is more traumatic, or that longer
lasting abuse is necessarily more traumatic than short-term abuse. The
single best study of initial effects in children shows that the factors
predictive of greater disturbance are 1) violence and physical injury
in the abusive epidode, 2) a mother's hostile attitude toward the child
upon revelation of the abuse, and 3) removal of the child from his or
her home subsequent to the abuse. Unfortunately, research to date does =
not yet provide the basis for designating those types of abuse that

should receive priority for professional attention." {

Chapter 4.
THE IMPACT OF ABUSE

The sexual abuse of a child can be among the most devastating of
crimes. It involves not only a victim and an offender as in other
crimes, it involves a child, often a helpless child, It involves
siblings. It may destroy a family. Its tentacles reach out. And if

there was no abuse, if the allegation was false, its victims may be
just as widespread.

The physical impact on the child 1is obvious, it can be measured
medically. The emotional impact can be defined by the experts. The
child has been assaulted, its privacy invaded, often painfully, which
can be the substance of nightmares. The child feels guilt for having
been involved in a bad thing. The child feels guilt for telling, for
causing all the stir, for causing the abuser to be jailed and the
family to lose its income and losing one of its parents in many cases.

Usually the physical impact is temporary, the emotional impact is per-
manent unless treated by experts.

The initial impact on a child who makes a false report may be the
attention which the child has been seeking, it may be status among
peers. The permanent impact of a false report wil depend on how well
the professionals analyze the motives and alter them.

The impact on the family can be great. There is publicity, however,
controlled. There are intruders investigating the inner affairs of
each family member's privacy. There may be stigma for the mother among
her peers, for the siblings among theirs. There may be a 1loss of
income, possibly forcing the family onto welfare. There may be a
divorce, a permanent destruction of the family unit.
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The impact on the family of a false report will be just as great tem-
porarily; the same publicity, intrusions, stigmas, loss of income. And
however false the report may have been, it will always be believed by

some. They will always be a little bit guilty. Too many people will
think that some lawyer "got them off".

The second impact of the abuse may be by the system: by police and
welfare workers and lawyers and judges. The impact of investigations,
depositions, appearances and appearances, waiting in a chair next to
the abuser, testifying in a big, crowded, formal courtroom with all
those adults staring and staring and an armed guard and a black-robed
judge. These can be even more traumatic than the abuse itself.

It well behooves each person in the system to be aware of the impacts
of sexual abuse of a child and of false reports. It well behooves each
of us to search out ways to reduce the trauma and the permanence. It

behooves us to devise ways so that the system will not be the second ~
trauma.
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SECTION B.
DETECTION

(start italics) Sexually abused children who are not treated will like-
ly commit violent crimes and will probably abuse or condone the abuse
of their own children. But the best of treatment programs are of no
use i1f the abused children are not found. Reporting laws adopted in
recent years, even though of Ssomewhat limited scope, have greatly
increased the number of children found and brought to treatment, and
each child treated not only improves that child's pursuit of happiness,
it also breaks a cycle of asbuse to his children.

Reporting laws can be strengthened. They can help more children. They
can cast a broader net of those who must report abuse and of those who
are protected when they report. They can clarify the procedures to be
taken and the agencies responsibile when reports are made. They can -
provide for confidentiality and protective orders to save the family a

second trauma during judicial and administrative procedures. They can
identify public policy as to when to treat and when to punish if both

cannot be done. They can encourage research for determining the truth
of reports and for improving treatment methods.

There is resistance to reporting laws. Physicians are well aware that
if they report an abuse they may well lose not merely that family as
his patients but also their freinds and relatives which can be a severe
economic hardship. Lawyers and physicians resist intrusions into the
confidentiality of their relations with their clients and patients.
Foster homes and residential care facilities know that even a hint of
impropriety may end their arrangements for payment by the public and
insurance carriers. Families often resist reporting because of its
embarassment and potential impact on their jobs and on their relation-
ships with friends. Children resist because of guilt feelings or for

fear of losing a parent. Mothers resist because they fear the breakup
of their homes and loss of a breacwinner.

Compulsory reporting laws may be the best means of helping sexually
abused children and of breaking the cycle of sexual abuse by those who

were sexually abused and even of reducing violent crime. But it is not
a simple solution.

But just as we can do nothing about child abuse unless it is reported,
neither can we do anything about abuse unless the reports are managed’
efficiently, with prompt investigation and prompt action when appropri-
ate. A report allowed to gather dust may have cost a physician a part
of his practice without protecting or helping the child. (end italics)

Wy



Chapter 5.
REPORTING ABUSE

All professionals working with children should be required to repbrt
evidences of sexual abuse of a child to the police, the prosecutor, or
the local public welfare agency. There should be immunity from civil

or criminal liability for reporting and civil and criminal liability
for not reporting.

"Professionals" = The obvious professionals whose work brings them

into contact with chldren in a manner conducive to observing evidences
of sexual abuse are Teachers and Pediatricians. There are others. The
Police investigate a large number of "domestics" in which children may
be the victims of parental clashes. Public Health Nurses who visit
homes, School Nurses who examine children, Nurses in hospital admis-
sions, Nurses in Physicians' offices all are in a position to observe -
evidence of sexual abuse of a child.
are often involved because of a family's concern about sexual abuse of
a child. Lawyers and the Clergy are consulted. Probation Officers,
both Juvenile and Adult, learn of abuse indications. A suggestion has
even been urged that, since most juvenile delinquents have been abused,

all juvenile delinquents coming to Juvenile Court should be examined
for possible abuse.

"Immunity” = The reports made to public agencies can be kept con-

fidential so that, whether the report be true or false, the trauma of
publicity can be avoided. To be adequate, the immunity should also
include the costs of litigation: the lawyers' fees, the costs of
deposition, court fees, investigators' expenses can be disastrous and
should either be provided or reimbursed by the public. Conversely,

provision might be made for assessing the costs of a maliciously false
report. :

"Liability"™ = Criminal penalties need not be ‘harsh: a mere conviec-
tion with attendant publicity might well itself be excessive for a pro-
fessional. Civil penalties would be as for malpractice, to reimburse
those who are damaged by the failure to report.

"Evidence of Sexual Abuse of a Child" = Just as sexual abuse of a
child comes in many forms, so does evidence of it. Children may report
it. Their bodies may show the bruises from it. Their friends may men-
tion it. Their personalities may change from it. They may write hints:
of it, or draw pictures from the experience. They may show a new and-
inexplicable affinity for an adult. They may have money in unusual
amounts. Pornographic pictures may turn up.

A. Often the first thing that someone may notice
will be that_, the child exhibits physical evi-
dence. This may be observed by teachers, family
members, peers, neighbors, etc. The kinds «of
things most often observed are:

W
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- pain, 1itching, soreness and/or irrita-
tion 'in the genital area

- unusual bleeding or spotting on clothes
or bedding

~ torn or stained clothes that the child
hides

- unusually frequent urination.

B. Teachers, family members, mneighbors, etc,.
should be routinely aware of whether they observe
any behavioral changes in a child. Behavioral
changes strongly indicating sexual abuse are:

- child tugging at clothes, pulling at
pants, etc.

- changes in toilet going patterns such as
going to the bathroom more frequently

- excessive sexual play acting with peers,

such as a young child simulating inter-
course

- sudden withdrawal, uneasiness or discom-

fort around adults or peers of opposite
sex

- excessive withdrawal of touching by a
member of the opposite sex especially if

by a particular person such as father or
brother

- extreme restlessness at night, dreaming
and talking about the sexual incident

- unwillingness to participate in physical
activities such as pain experienced when
the child sits or plays

- overprotective and possessive parents
keeping the child in 1isolation and/or
preventing the child from socializing or

having friends, especially with members
of the opposite sex.

The following behavioral changes may indicate the existence

of sexual abuse. If present, further investigations need to
be conducted to substantiate abuse. Such evidence may suc-

cessfully be introduced to corroborate more direct evidence
of sexual abuse as well as an adjudication of 'dependency'

-10-
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(i.e. child is in need of care or control necessary for
physical, mental or emotional health).

changes irn eating and/or sleeping pat-
terns

- sudden alteration behavior such as
returning to the child-like behavior of
clinging to the mother

- unexplained appearance of money or gifts

- regression, retreating into a fantasy
world or infantile behavior

- delinquency or aggressive behavior, act-
ing out anger and Thostility toward
others o

- poor peer relationships that may be the
result of the child's poor self image

- running away from home in order to escape
or seek attention

- use of drugs indicating the child's way
of dealing with guilt and anxiety

- unexplained changes in behavior when
child is in or out of home

- indirect allusions to incest such as
statements made by the child: 'I'm

afraid to go home' or 'l want to live
with you.'"2

Chapter 6.

MANAGING ABUSE REPORTS

The agency receiving the report should promptly investigate the faects,
preserving the evidence for possible judicial procedures, and quickly
prepare an evaluation as to the credibility of the report and the fur-
ther procedures indicated if any.

"Agency Receiving the Report™ = The report should be made to an
unbiased agency willing and able to investigate and act appropriately,

presumably a public agency such as the Police, the Prosecutor, or the
local Welfare agency. -

-11-
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"Promptly" = By the time the situation has developed to the extent
that a professional deems a report needed, a child will "be at risk.

The report should thus be given priority over most other business of
the agency.

"Investigate™ = The records of the parents and grandparents should
be checked for similar occurrences in the family. The person making
the report should be asked for details. The child and the parents
should be interviewed as well as others who may have information.
Until the report has been evaluated, non-professionals should probably

not be interviewed in order to protect the confidentiality of the fam-
ily and enhance the efficacy of treatment.

"Preserving the Evidence" = Great care must be taken not to corrupt
the evidence. A suggestive question may implant an untrue answer in
the child's mind. Unskillful questioning may create as much trauma for ..
the child as the incident intself, or may develop feeling of guilt or =
insecurity. =~ All interviews should be tape recorded. Preferably video-
recorded to answer later accusations of impropriety and to have a
record of the answers before other influences have an ‘effect. A wit-

ness is desirable. 1If the interviewee has a lawyer, she or he should
be notified before the interview takes place.

"Credibility" = Reports of sexual abuse of a child are seldom what
they first appear: they may be more serious, more complicated, they
may be less. They may be exaggerated or understated. They may be
false. They may be a ploy in a custody fight or the malicious accusa-
tion of a neighbor. If the report is baseless, many people will be

hurt by acting on it. If the report is wvalid and nothing is done, a
child may be permanently hurt.

"Further Proceedings"” = While in most cases the abuser can readily
be brought to admit the offense without violation of bhis constitutional
rights so that a cooperative punishment therapy program can be insti-
tuted. But where the abuser is not cooperative punishment therapy pro-
gram can be instituted. But where the abuser is not cooperative a
major decision must be made: to seek punishment of the abuser or to
offer greatly reduced punishment in exchange for his participation in
treatment. There is some urgency: treatment cannot wait if that is
the goal, evidence may be lost if criminal proceedings are to be
brought. The decision is difficult: treatment is impaired if the
abuser is in jail. Conversely, the public will be incensed if a child,
sexual abuser is not heavily punished. An evaluation must be made from.
the social point of view, from the criminal point of view, and from the’
political point of view. A joint decision of the Welfare Agency and
the District Attcrney is usually indicated.

-12-
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SECTION C.

Intervention

(start italics) When a child is sexually abused there are two immediate
and strong reactions. The abuser must be punished, the child must be
helped. If the abuser is a stranger, there is no problem, the child
and her family can be worked with and the abuser can be punished or
sanctioned appropriately with no one else hurt, except of course for
the abuser's own wife and children. But if the abuser is a parent of
the child, a choice may have to be made. Either treat the child or
punish the abuser, usually not both. If the abusing parent is put in
jail, the abused child will feel guilty, a parent who may be otherwise
a valuable member of the family is gone, the family loses a paycheck,
its standard of living tumbles, the abused child may be blamed by the
rest of the family. The best treatment requires the whole family, the..
abuser and the abused, the mother who may be an enabler, the other ~
children who are necessarily involved. Without the abuser, the treat-
ment circle is not complete, the problems cannot be fully resolved, the
children may yet grow up to be abusers themselves. If, as is usual,
the abuser is part of the family constellation, a policy decision must
be made, and early: to punish the abuser or to have adequate treat-
ment. The sooner treatment can be started, the more effective it will
be. Conversely, the sooner the abuser 1is jailed and charged, the
fresher the evidence will be. (end italics)

Chapter 7.
SEVERE PUNISHMENT OR EFFECTIVE PREVENTION

The decision to punish severely or to concentrate on treatment is not
simple, It requires legal input as to the probabilities of getting a
convection and what evidence is needed from the family members. It
involves social input as to the possibilities and effectiveness of
treatment and the impact on the family of participation in the criminal
processes, It requires political input as to the demands of the pub-

lic for punishment, for revenge and the political impact of not prose-
cuting.

Children who are abused will probably abuse their own children or stand.
by while others abuse them, and their children in turn will abuse or-
enable the abuse of their own children, and on and on. Children who
are abused are likely to become status offenders, delinquents, and
criminals. Children who are abused are likely to have unstable mar-
riages with the consequent trauma to themselves and their children.
But children who are abused can usually be treated. The impact of the
abuse can be reduced. The cycle of abuse can be broken.

The purpose of the Intervention is to remove the guilt feelinmgs. To
remove the insecurity, to remove the anger. If the impact of abuse can
be ended, if -this cycle can be broken, intervention can be of major
significance. ' '

b
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But guilt feelings may be exacerbated rather than removed if the abuser
is in prison with the family blaming the victims for the abuser's
absence and punishment and for the stigma if the abuse is publicized
and for the family's worsened standard of living because the bread-
winner is in prison, and the victim may blame herself. The insecurity
may be enhanced if the economic protection is reduced. The fear may be
enhanced if there is fear of reprisal by a prosecuted abuser. Anger
may be kept alive if the family is forever broken up, if the wound is
kept open, instead of a return to some normalcy.

The impact of the abuse can be treated, a sufficient degree of normalcy
can be restored. But the treatment of intra-family abuse will usually
require that the abuser, be it parent or sibling, be a part of the
treatment, freely discussing what happend and why and working out
understanding and relationships that can prevent a recurrence. But a
man facing trial and a long term in prison 1is surely going to be .
advised by his lawyer not to discuss any part of what happened. A man ™
facing trial and a long term in prison may harbor too much fear and
resentment to truly participate in any understandings. But a man
facing a short term in prison upon condition of cooperation in tredt-
ment may be more than willing to assist the rehabilitative process.

And so the problem. If the only options are either to use mild punish-
ment in order to rehabilitate the family or to punish the abuser sever-
ely and lose his cooperation, which should it be? A decision must be
made, and early, as to whether there will be treatment including abuser
with her participation insured by the continuing threat of punishment,
or whether there will be immediate heavy punishment of the abuser and
treatment without his participation. There must be a professional
assessment of both the possibilities of conviction and the possibili-
ties of rehabilitation. All of the various options must be canvassed
and weighed and a plan devised encompassing as much of every option as
is appropriate. There must be coordination towards a single plan.

Chapter 8.
ASSESSMENT

Very early in cases of intra-family sexual abuse an assessment must be
made to determine:

* I1f the evidence is sufficient for a con-
viction,

* If convicted, what is the probable sen-
tence, '

* How well can the family be rehabilitated
if the abuser is not punished,

*

How well can the family be rehabilitated
.1f the abuser in punished,

-1l
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* Is it politically possible not to punish.

"

It is urged that the assessment be made by an "Assessment Team”" includ-

ing a District Attorney and a person skilled in social work and reha-
bilitation.

The assessment must be made early on because treatment of remotional
injuries, like treatment for physical injuries, must be started immedi-
ately, and it must, be known whether the abuser is to be part of the
treatment process. Treatment requires cooperation and free discussion

of the event. A person facing prosecution for the event will be loathe
to cooperate or participate.

There are of course numerous options: that conviction is not likely
and therefore there is no point in prosecuting; that the probable sen-
tence is consistent with rehabilitation and therefore there can be bothf;
rehabilitation prosecution; that a plea bargain might be devised which
would force the abuser into cooperation with the treatment; that state
prosecution becomes dependent on treatment outcome; that the family can
be adequately rehabilitated, or even better rehabilitated, without the

abuser; that the public outcry is so great that the image of the Jus-
tice System requires prosecution.

Making the decision will require prognostications of what juries and
judges and voters will do, and how effective treatment can be with the
particular individuals and circumstances involved; and making these
prognostications before the case is fully developed.

Incidental to the assessment can be a consideration of what protective
arrangements are necessary: should the abuser or the abused or both be
removed from the home; what conditions and controls on visitation; 1if

the child is to be removed, to whose home; with what financial arrange-~
ments.

There should also be discussion as to communicating the decision to the

other social workers and lawyers involved and enlisting their coopera-
tion.

Chapter 9.
OPTIONS FOR JUDICIAL INTERVENTION

There are various options. Prosecution for a felony, prosection for a
misdemeanor, prosection in a plea bargained support of a rehabilita-
tion process, a protective order, an action for neglect, even a civil
action by the victims for damages or injunctive relief,

There are various possible felonies: Rape, Incest, Carnal Knowledge,
Aggravated Assault, and their more modern and more sterile names:
Criminal Sexual Conduct in the First Degree, etc. The choice depends
on the credibility of the victim as a witness, the changes for convic-
tion, the possible.sentences, the public outcry, and the goals set for
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final disposition of the abuser, the abused, and the family. An inci-
dental consideration is the unwillingness of the child to testify
against her parent if it may result in a prison sentence but her wil-
lingness to testify if only a short jail sentence is possible.

There are also possible misdemeanors. If a rehabilitation package is
being considered, Contributing may be indicated because, in many
states, venue for Contributing is in the Juvenile Courts rather than
the Criminal Courts making it more feasible to work out a rehabilita-

tion plan based on Neglect and support by the criminal sanctions of
Contributing.

An increasingly common remedy is the Protective Order. It is frequent-
ly based upon a statute and is prosecuted by the District Attorney at
no cost to the victim. It has the flexibility of an injunction and can

usually be obtained, at least in preliminary form,
hours.

For maximum flexibility, an action for Neglect probably allows the wid-
est possible scope in developing and monitoring a rehabilitation plan.
The procedure was statutorily designed precisely for rehabilitation.
The caselaw requires a preliminary plan and progress reports. It can
be backed up by Contempt. And if the plan fails, it can be converted
to an action to terminate parental rights.

If there is a sexual abuse, there is a possibility of a Divorce or
action with the consequent powers of the court to determine and monitor
custody and visitation, though the Divorce monitoring procedures are
usually rather more clumsy than monitoring a Neglect rehabilitation
plan. Mothers however are mnot usually interested in divorce even
though their children have been sexually molested. They may fear the
loss of income or loss of the father's companionship. They may have

been enabling the abuse because of their own distaste for sexual con-
tact with the father.

.

Civil actions are a pos31b111tya Unless however it can somehow involve
the family's llablllty insurance, there seems little pont to it. Sim-

ilarly actions in equity for injunctive relief seem to offer little

that a protective Order cannot provide and would be at the family's
expense.

Chapter 10,
COORDINATION OF INTERVENTION

In sexual abuse cases there are often several agencies involved,

some-
times several courts. +The family may have to talk about the same
things to many investigators. The media may play off the differences
of approach. Conflicting plans may evolve. Coordination is needed.

The Prosecutor is probably in the best position to obtain it,

16~
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When abuse is reported, it 1is wusually to the
required to notify the welfare agency. Both may send out investiga-
tors, each looking at the facts from a different perspective: the
police need to decide if a crime was committed and to preserve the evi-
dence for a prosecution; the welfare agency needs to know if a child is
in danger and the steps needed to protect it. Their investigations may
implant different messages with the family which will confuse future
contacts. If the Prosecutor becomes involved, additional investigators
may be sent out to look at the facts from their focus. The family can

be overwhelmed. The memories of the witnesses may be tinkered with
beyond recall.

police, It may be

There may be actions started in Juvenile Court, in Family Court, in
Criminal Court, and some judge may be asked for a Protective Order.

There may even by different lawyers for different family members, each
making different motions for different purposes.

judge for the wvarious courts. In larger communities, there may be
three or four judges, each unaware of what the other is doing, each
getting slightly differently focused versions of the same facts, each

issuing orders which may well conflict with each other.

Obviously some coordination is needed. Since usually no one has quite

the authority to compel a uniform approach, tact will be needed to
overcome turf protection.

Th2 Prosecutor will usually be involved in any Neglect or Criminal pro-
cedures. The Police and the Welfare Agency are usually responsive to
the Prosecutor. The Prosecutor, being usually elected, is aware of
public sentiment. And the Prosecutor is usually able to communicate
well with the Judges. Coordination thus seems best to lie with the
Prosecutor. Supported by the rationale and decisions of an Assessment
Team, a reasonable amount of coordination should be possible.

The Attorney General's Task Force on Family Violence proposes a multi-
disciplinary compqpnity team.

"The needs of family violence victims are diverse
and complex. Moreover, violence within the fam-
ily scars not only the victim and the abuser, but
all other family members. Effective community
intervention that meets the needs of all family

members requires the delivery of comprehensive
and coordinated services."

"Most jurisdictions have a number of agencies
that handle family violence cases. Among them
are law enforcement, prosecutors, courts, protec-
tive serve agencies, victim advocate units, and
health and mental health facilities. But ,no
agency or program can be successful working in
isoclation. Each must recognize the interrela-
tionship among the legal, health, social service

-17-
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and educational responses to family violence.”

"To develop an effective coordinated response,
each  community  should establish a multi-
disciplinary team representing all agencies
involved in family violence. Working together,

team members can formulate a systematic approach

with defined protocols that minimize the trauma
suffered by the victim and maximize the opportun-

ity to change the abusive patterns of the offen-
der."

"The team approach should not delay case proces-
sing nor detract from the role each agency 1is
expected to perform. Rather, a team approach
must clearly define the responsibility of each
agency or organization while avoiding unnecessary
duplication of effort. Recognizing that commun-
ity resources may be limited, this approe.h will
also result in more efficient use of expertise
and information. Establishment of a clear per-
formance expectation will also make the jurisdic-
tional performance more responsive to the vic-
tim." (italics) Family Violence, (end italics)
Attorney General's Task Force, Final Report,
September, 1984, pg. 14.
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SECTION D.

(start italics) Interviewing

The first stages of an irnvestigation will probably determine the last
stages. The evidence may be preserved, or lost. Miranda warnings may
be given at the right time, or not. The child may be further trauma-
tized, or comforted. Her testimony may be taken in a way to save her
frequent repetitions, or she may have to be questioned again and again.
The family may accept the intervention of authority, or it may be
"turned off' by it. It may become possible to determine the credibili-
ty of the various witnesses, or it may not. Much can be done that is
right, much can be done that is wrong. (end italics)

Chapter 11.
INTERVIEWING THE CHILD

The first inverview with the child is crucial. The credibility of the
child must be determined. The evidence must be preserved. If the
interviewer comes on too strong, the child may suffer a second trauma.
If the interview is hostile the child may close up. If the interview
is suggestive or demanding, the child may parrot what the interview

wants, then and afterwards. If the interview is too sympathetic the
child may exaggerate to get more sympathy.

Children more than adults react to their questioners. They may be more
concerned with what the questioner wants than they are with the actual
facts. They may fear the questioner and not want to cross him. They
may feel the questioner knows more of the facts than they do so they

adapt their version to his. They may respect the questioner and want
to help him.

Children more than adults are suggestible. Ideas can be planted in
their heads. They want to help, they want to please, they want atten-
tion. If even one idea can be shown to have been planted in their
heads it may render all of their subsequent testimony inadmissible. If
inaccuracies can be planted, innocent people may be hurt.

"Interviewing the Child. While the child is one
of the most critical sources of information and
evidence, interviewing the child can be extremely
difficult because of the child's limited ability
to articulate as well as reluctance and fear. In
order to obtain the most information with the

least amount of trauma, the following are sug-
gested:"

"- go to the child's territory, such as his
home or school .

- make arrangements so that there will be
no interruptions during the interview

-19-




bave someone who already has a relation-
ship with the child such as a friend,
relative or teacher to introduce you and

to help facilitate the interview by ask-
ing questions, etc.

meet the child at his level, play with
the child in an informal way, have toys
available, try to establish a relation-
ship before asking any questions

be supportive of the child, assuring her
that she is okay

tell the child of the parent's awareness
of the interview and its purpose and the
parent's permission (if given). explain
and emphasize the confidentiality, if
any, of the information, how it will be
used and next steps

use language that the child understands,
using terms of genitals and sexual acts
that the child uses (not ejaculation or
intercourse)

use open ended questions. Let the child
tell about the abuse in his own words

let the child talk about his concerns
regarding retaliation, confidentiality,
guilt, etc

engage the child in play or drawings to
allow expressions of fears or reactions,
including the use of anatomically correct
dolls, when appropriate.

don't take sides against the parent. The
child will become extremely defensive

avoid repetition if possible by having
joint interviews with the Prosecutor and
CPS worker, but be careful not to over-
whelm the child

involve the child advocate before and
after the interview to explain the
process to the child and be supportive of
the legal process

interviews with the parent present should
vary according to the situation. Parents
should always be informed of the purpose
of the interview, the confidentiality of

what is said and how the information will
be used." .

-20-
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"Interviewing the young child: 1Initially ask open ended questions with
less structure to give wide latitute for the child's responses, such as
‘tell me a story.' Don't harp on direct questions or confrontations,
use indirect questions. Remember a child may avoid any sexual discus-
sion, thus, it will be necessary to be more specific. Select colors,
toys and anatomically correct dolls which lend themselves to recreating

sexual scenes, such as asking the child to tell you a story about a
house, bed and tree."

"Protection Against Intimidation: Between the investigation and trial,
spouse as well as children may retract and change their stories due to
fears and intimidations by the abuser. It is thus critical to meet
with the child and/or other witnesses after the initial interview to
provide support and guard against the offender intimidating or discour-
aging the spouse or child not to talk, testify or attend treatment."3

"It was found that general questions in an interview is apparently the .
optimal technique for obtaining evidence from children. Subjects
interviewed with this technique had more correct points without signi-
ficantly more incorrect points than other techniques, such as .
report. However, free report was the most accurate, regarding people
descriptions. A major factor found to effect progress of the interview
was the child's fear of the consequences of talking about the sexual
assault. The child is a more cooperative witness if the family system,
and official agencies support the child. Language used with the child
should be appropriate to the child's level of development or mental
age. It is important to establish with the c¢hild, his or her under-
standing of the words being use. 'Why?' questions should be avoided
because they are accusatory and will put the child on the defensive.
Force or coercion should never be employed to obtain answers. Ques-~
tions should be direct and simple, of an open-ended nature that will
allow the child to talk about the assault occurred and what kind of
coercion was used to keep the child from talking should be determined

through the interview. Steps for closing the interview are important
to have in mind." :

free

"Trauma experienced by child victims as witnesses must be alleviated as
much as possible. Even though the child witness must review the
details of the assault in several separate interviews conducted by “he

police and the prosecuting attorney, the child should not have a parent
present during the interrogations."4

"Interviewing the child witness requires a neutral setting, in which a
trained evaluator interviews the child, preferably for the first time;'
alone in a room that is pleasant, spacious and equipped with play mat-
erials, such as blocks and an atomically correct doll family, pencils,
crayons and drawing paper. The child should be in a room that is sound
proof and preferably equipped with a one-way mirror and videotape
facilities. However, should that not be economically €£feasible, the
room should be equipped with an audio cassette recorder of superior
quality that is able to pick up even a whisper." .
"The interview should be structured based on the child's developmental
level, including intelligence and maturity or mental age. The inter-
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view could proceed by asking the child if they understand the nature or
purpose of this interview. If the child does not understand why they
are being interviewed, it is best to explian to the child that they are

here to talk about what has happened to them that they have liked and
not liked."5

Tape, particularly video tape, can serve several purposes:

- It can demonstrate in the future that the child
was not dominated or coerced.

~ It can demonstrate that no ideas were suggested

or implanted, that the child's testimony is
uncorrupted.

~ It may be so persuasive that the abuser will
agree to admit the offense and cooperate in the
rehabilitation of the family.

- It may be sufficiently complete that further
interviews with the child can be obviated or at

least reduced in number, reducing further
trauma to the child.

- It may be sufficient to substitute for the

child's appearance at preliminary hearings,
again reducing trauma for the child.

Addressing the admissibility of wvideo tape, Judge Marshall Young of
South Dakota wrote in May 1985:

"In 1982 there were four states that allowed
video~taped testimony, and by 1985 fourteen
states have statutes permitting it. Of these
fourteen, six permit the video-tape statements
admissible at trial only 1if the court finds the
child's testimony 1in open court would cause
severe emotional trauma. Many of the statutes
allow it if the child is wmedically unavailable,
and in many states give the court descretion.
Twelve states require the physical presence of
the defendant in the room where the video taping
takes place, although some mandate the child be
hidden from the defendant's view. Three states,
Kentucky, Louisiana and Texas have statutes per-
mitting close-circuit television of a child's
testimony. Issues confronted by a video-tape and
close-circuit include the right to a fair trial
under Due Process Clause, Fourteenth Amendment,
the defendant's Sixth Amendment right to a public
trial and to confront witnesses and the public
and press' First Amendment right to attend crim-
inal trials. 1In addition, the jury may have a
problem with credibility. 1If the video~tape is
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to be admitted in lieu of the child's personal
appearance then confrontation may be a problem,
Requirements of Ohio v. Roberts, 448 US 56 (1980) )
must be satisfied. This requires unavailability.
The statement must fall within traditional hear-

say exception or possess guarantees of trust-
worthiness."

"In U.S. v. Benfield, 593F.2d 815 (Eighth Circuit
1979), a video-taped deposition of a wvictim was
admitted. The defendant viewed the proceeding
from another room on a monitor and the victim was
unaware of his presence. Court held that one-way
or partial confrontation was in violation of the
defendant's rights. However, the two-way parti-

cipation would satisfy the confrontation
clause.”

"It was further held that this decision should
not be regarded as prohibiting the development of

the electronic video technology. The Missouri
Supreme Court has approved the use of two-way
closed-circuit television. In Kansas City wv.

McCoy, 525 §S.W.2d -336 Missouri 1975). This
1nvo%ves the video-tape of an expert's testimony

and was upheld over a Sixth Amendment challenge."

"California Appellate Court recently held that
the trial court exceeded its authority by grant-
ing state's motion to allow the victim to testify
at trial by the use of a close-circuit t.,v.,
since there is no legislative authority for the
procedure. In addition, the California court
held the place in the screen between the victim
and the defendant during a jury trial was
improper.”

The first interview is crucial, to the child, to the family, to the
prosecution, to the social workers. It should not be done by amateurs.
1t should be done with at least audio tape.

Chapter 12,
INTERVIEWING THE ABUSER

Interviewing the abuser may require a preliminary ‘decision whether to
prosecute or whether to rehabilitate since a Miranda warning may be
necessary if prosecution is anticipated.

I1f rehabilitation of the family is intended, the participation of the
abuser is usually necessary for a full rehabilitation. Prerequisite to
the abuser's participation is his acknowledgment of the act of abuse.

-23-

B s g v 4 T e T




LY T ht o . ®
(R ;,1..;4 .¢

i3

‘I’ If he will not acknowledge the act, it is not possible to inquire why

he did it and thus it is not possible to devise a rationale for pre-
venting a recurrence. Thus for rehabilitation an early admission of
guilt by the abuser is necessary. But if prosecution is anticipated,

the abuser is mnot going to admit the act or any part of it. His lawyer
will advise him to remain silent.

If the interview with the alleged abuser is a person in authority who
believes the alleged’' abuser may be in some measure guilty, a Miranda
warning is necessary, telling the alleged abuser that he has the right
to an attorney, at public expense if necessary, the right to remain
silent, and that anything he says may be used against him. With this
kind of a warning, and realizing that he may be facing prison if con-
victed, he may remain silent, and would be well advised to. Thus he is

not going to admit any part in any offense which makes rehabilitation
less likely.

If, however, the person in authority proceeds with the interview with~ =

out a Miranda warning, nothing the abuser may say can ever be used
against him, nor can anything which was later discovered because of
what he said. The well is poisoned. Future prosecution may be in
doubt. However, by proceeding without a Miranda warning, the abuser

may be lured into confessing and rehabilitation may therefore become
possible. :

1f the interviewer is a person in authority, he cannot have it both
ways: he can keep prosecution a possiblity by using a Miranda warning,
often substantially reducing the possibility of full rehabilitation, or
he can disregard the Miranda reducing the possibility of presecution
but substantially increasing the possibilities of rehabilitation.

The 'Exclusionary Rule' provides that no evidence can be used at a
trial ,if it was obtained by an unreasonable search, or by an unreason-
able seizure, or without warning the defendant of his right to silence
and his right to an attorney, the defendant's Fifth Amendment rights.
The President's Task Force has recommended that this rule be disregard-
ed in child abuse cases in order to increase the chances of finding the
defendant guilty andd incarcerating him for the public's safety. Since
the rule has been held by the United States Supreme Court to be a basic
constitutional requirement, it can only be changed by amending the Con-
stitution or by the Supreme Court formally reversing itself and revert-
ing to the concept that "the criminal should not go free because the
constable .erred". (start italics) Victims of crime, (end italics)
President's Task Force, Final Report, December 1982, pg 24.

Chapter 13.
TESTING CREDIBILITIES

Determining. the credibility of the report can be difficult. But a

necessary preliminary to any responsible intervention is reliance on
the report.

24—
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.Testing credibility is perhaps the oldest and most important function

of the judiciary system, and the least susceptible to nice formulas and
explanations. Every case which goes to trial has facts in dispute,

there would be mno trial .if everyone agreed as to what happened. The
disputes have to be warked out, and they are, for better or for worse.

There are some methods which may or may not work dependlng on the cir-
cumstances.

There is real evidence: blood, semen, hair, wounds; or there may be
none such when there should be. There may be words spoken in the
excitement of the event which were consistent with the event; or incon-
sistent. There may be alibi: proof that the abuser was somewhere
else, or was physically incapable of the alleged act. There may be

torn clothing; but the tears may be inconsistent with the way the act
allegedly happened.

There 1is circumstantial evidence: because one
another probably happended: the vagina was torn so there probably was
an assault upon it; unless the girl fell across a hard object. Or the

girl is pregnant so there probably was intercourse, .but with which
male, and when.

There is body language. The tome of voice, the pauses. The speed of
speech. The movement of hands and body. The movement of eyes.

Whether someone else is being watched, in fear, or for cues. The ten-
sion, or lack of it.

There is the lie detector. It can be manipulated by adults who under-
stand how it works and how to control their own bodily reactions.
Since it is designed for adults and its experience factors are largely
with adults, it has a doubtful value for children. And such depends on
the person questioning and the wording of the questions and their

sequence and whether the initial questions designed to establish a norm
were valid.

There is a credibility factor which applies to most children: that
they have no way of knowing about sexual activities except through the
offense. Children are aware of course of bodily parts, they are aware
of their daily bodily functions, but they are not aware of the sexual
uses of their bodies or organs. Describing such fuctions therefore may
be proof of the offense. Caution 1is mnecessary: some children are
aware of sexual activities. Some cable and satellite television 1is
completely explicit. Some are aware of their parents' activity. And

L
as in the Scott County cases in Minnesota, three of the principal

accusers later admitted to sex play with each other before the dates of

the alleged abuse. Such knowledge 1is, fortunately, rare, but it
exists.

There is cross-examination. Is the story repeated in exactly the same
words, as though memorized? Are there significant distortions? Does
the witness recant part of the direct testimony, and if so did she
really recant or only because of pressure? :

There are proffles which various psychologists and behavior analysts
have developed, checklists to determine whether the witness is to be
believed under the circumstances. They are new and largely untried,

they may prove to be a considerable help, particularly with child wit-
nesses.
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SECTION E

(start italics) Protecting the Child

When there is an allegation that a child has been sexually abused the
first concern may be the protection of the child not only from further
abuse but from the consequences of reporting the abuse. It may be nec-
essary to take protective measures even before the credibility of the
allegations has been.sufficiently tested, but of course some evaluation
of credibility must be made: draconian steps cannot be taken simply on
a statement which may be patently exaggerated or imaginative.

It may be necessary to remove the child from the home but such should
be a last resort. It may be that the family's own controls will be
sufficient or that protective orders will be adequate. And if removal
is necessary, consideration should first be given to removing the abu-
ser rather than the abused. In either case, as soon as removal 1is .
ordered, the prerequisites for return should be set out so that the
child will not be out of his home longer than is necessary for his
safety. Since rehabilitation of the family is always a primary objec~
tive, maintaining family contacts is desirable and thus visitation
should be arranged, with appropriate protections.

Protective Orders are being increasingly found to be a quickly avail-
able and nicely flexible tool for the security of the child with a min-
imum disruption for the family. Due process is required but the orders
can be designed for the individual. But they must be enforced or they

will quickly become ineffective and a child may again be at risk. (end
italics)

Chapter 14
REMOVAL -

The presumption is that the child should remain in his home. Overcom-
ing the presumption requires proof either that the child is unsafe phy-
sically or emotionally if the abuser is in the environs and that the
abuser cannot practically be removed from the environs, or that the

child is unsafe physically or emotionally in the home even if the abu-
ser is removed,

"Presumption against removing the child"” - If a child has been sex-
ually abused, she has been hurt once. If she is taken away from her
own bed, her own friends, her own school and put among strangers, she
will be hurt again; and the second hurt may be worse than the first.
Or as an exercise in basic logic, if one of them must face hardships,
why should it be the victim instead of the perpetrator.

"Unsafe if the abuser is in the environs" - Often ,when the abuse
comes to light, controls set in which will present a recurrence at
least 'while the heat is on'. The family and extended family may take
charge. The abuser's own conscience and guilt may assert control. The
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desire to appear repentant and reformed may suffice. Protective orders
may be effective. It may be simply a one~time occurrence.

"The abuser cannot be removed” - There may be economic reasons why
the abuser cannot be removed: his job, transportation difficulties,
high costs of his food and housing. There may be emotional reasons:
the family's dependence on his presence, the mother’s need for compan-
ionship. There may be legal reasons: he may refuse to leave and there

may be no way to compel his leaving until bail conditions or a protec-
tive order require it.

"From the environs" - The abuser may not be a family member, often
she is a neighbor or a babysitter, or a tradesman or storekeeper. Or
the abuse may be in a location regularly attended by the child, such as
school, or church, or a children's theatre group, or a recreation cen-~
ter. To remove such a person will cause such an upset that there will

be arguments that it is simpler to remove the child, Similarly, it

should be ascertained that if there is a removal of the abuser, it not
be merely a block away, but that it be an effective distance.

"Unsafe even if the abuser is removed" - Even without the abuser,
or maybe because of his absence, the victim may be unsafe physically or
emotionally. The siblings and the mother may blame the victim foxr the
loss of the father and the publicity and the reduced standard of liv-
ing. The neighborhcod may think the child was exaggerating, or it may
coalesce behind the abuser as someone they have known and admired.

There may be feelings that the victim just should'nt have said any-
thing.

Judge Leonard Edwards of the Superior Court for Santa Clara County,
California has developed "Five Propositions" concerning removal:
"(1) After discovery of an abuse, the child

should be placed in as familiar a setting

as possible (preferably her own home) con-

sistent with her protection from future
harm.

(2) The child's best interests are served if he
is permitted to continue his family life
with as 1little interruption as possible
even if this means reuniting him, after

appropriate intervention, with the offend-
ing parent.

(3) Before and during any reconstruction of the
family, therapy is necessary for both par-
ents, .the child, and often for other family
members.

(4) It 1is necessary to have coordinationr and
communication between the various decision
makers in the juvenile and criminal courts

concerning the disposition of child abuse
cases.
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«(5) Therapy must be available in each community
for families 1involved in child abuse.
There should be widespread publicity in
the community that therapy programs exist,
that their purpose is to rehabilitate the
families involved and that the legal system

is wutilizing them and is supportive of
them."6

Chapter 15.
PLACEMENT

If a child must be remcved, she should be placed in a safe and home-

like location as close to the home neighborhood and school as pos-.
sible. |

"Safe location" - Most foster homes are warm, loving environments
with foster parents who want to help children and are well able to pro-
vide them care and nurture and protection. But foster homes have
abused children, sexually and physically; some people have opened fos-
ter homes for that purpose. Foster homes have neglected children:
inadequate or unbalanced food, little supervision of their behavior or
their personal hygiene, no insistence on school attendance, disregard
of religious training. Some foster homes are ill-equipped for the num-
ber of children placed in them: there may be too many children to a
room, too few toilets and baths, inadequate recreation. Some foster
parents are overwhelmed by abused children and the fears and resent-

ments and distrusts and challenges and provocations that such children
bring with them.

Foster homes and foster parents need to be inspected and supervised by
an objective outsider. They need to be screened for their facilities
and their ability to care for the children proposed to be placed with

them. They need to be visited regularly to insure the quality of the
care they are rendering.

"Home-like location™ -~ Children need a home, not just housing.
They need more than the food and shelter of a boarding house,. They
need adults whom they can respect and talk to. There have been occa-
sions when abused children have been lodged in motels, usually where
there have been several abuse investigations being conducted simultan-
eously. It gets the children in one place which makes the investiga-
tion easier. It lets the children talk to each other which may help
them to recall details they had overlooked. It's an exciting place for
a child: a comfortable room with a big bath and television and some-
times a swimming pool. But it's not home-like, there is no family
environment, it's sterile and artificial and often far from home. And
the details they 'recall' in talking to the other children may be the
details of some other child's experience, or of no one's experience.
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"Close to home" - Removing a child from her own home, her own bed
and dresser and the sounds and smells she knows is tramatic. To remove
her from her friends and neighborhood and familier sights and landmarks
is a second trauma. To 'put her in a different school, with different
teachers and fextbooks, with different classmates and a place in the
social milieu to establish and a thousand questions to -answer 1is a
third trauma. It should be recognized however that visitation in sex
abuse cases has greatly different considerations than in the ordinary
visitation by the out-of-custody parent with which most judges are fam-
iliar. The rehabilitation process may not start with visitation. The
child typically has been under the physical and sexual domination of
the perpetrator for months, sometimes for years. The relationship
which has developed between them does not vanish simply because a court
becomes involved. It is usually one after significant therapy that the
interaction between the two can be considered healthy. Prior to this
the perpetrator needs to acquire some insights about himself and his
responsibility for the assault, and the child needs to learn that the -
sexual offense was mnot his fault. It all take time. To force visita-
tion simply because it is usually done or becase it is 'the thing to
do' will often be to destroy the therapeutic process.

Visitation between the abuser and the abused should be allowed if it
will not be detrimental to the child. Children need both parents, even
if one of them has caused pain ‘'or fear or shame. The parent may have
been a valuable guide and support and companion in all other ways.
There may be a relationship of love which the child needs.

The rehabilitation process can start with visitation., The long contact
between them is deferred to more difficult it will be to re-establish
the relatiomship. They are going to be seeing each other sometime,

however long distant, visitation under supervision can make the contact
less painful.

Protections can be devised which will not only remove the risk of
additional harm but can start the process of returning to a semblance
of normalcy and putting the abuse incident into its perspective, They
can be controlled as to time and circumstance so that there can be no
repetition of the abuse. The visists can be in a social worker's
office, or with some trusted and understanding person. The conversa-
tion can be controlled so that there is no traumatic re-hash of the

incident nor accusatory confrontation nor attempts to shift the guilt
to the child.

A child who is removed should be returned as soon as possible. A child

needs the normalcy of his home and his brothers and sisterss and his
neighborhood. He needs stability and a chance to grow roots. It may
not meet the highest standars of housing and parental care, but it is
his home; it's where he is most comfortable. But the return should

only be 'as soon as possible', conditioned upon expert opinion as to
when the home is ready for the child and the child is ready for the
home. "As soon as possible' may often be a considerable period of
time. .
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Just as a child should not be removed from her home unless there is a
probability of physical or emotional harm, so also should she be
returned as soon as that threat is gone, either because controls have
been built in or because rehabilitation has progressed sufficiently.

There is a built-in caution: a certainty that she won't be abused in
the foster home against a recollection that she was abused in her own
home, The caution dictates leaving her in the foster home. It sup-
presses a continuing. evaluation as to the safety of her own homme. The
caseworker will not get in trouble by leaving her in the foster home,
she will get in trouble if she returns the girl and there is harm to
her by further abuse or the actions of her siblings and others. Cau-

tion suggests leaving her in foster care, the child's interest suggests
a constant re-evaluation of the home.

There may also be the desire by the authorities not to corrupt the evi-
dence by letting the child get back with his family who may influence
his testimony and reduce its effectiveness for obtaining a conviction.

There may be a desire to keep the child close at hand to the investiga-
tors for their convenience. ’

If there are several abuse investigations underway simultaneously, as
often happens, there may be a desire to lodge all of the abused chil-
dren in a motel, for lack of foster homes or for simplicity of investi-
gation, or so that they can talk amongst themselves and recall more

detail. ©Nomne of the reasons can justify the impact of a long term stay
in the artifical and isolated life of a motel.

Concommittant with any removal should be planning for return, including

a viable method of continuous re-evaluton of the child's home so that
she can be returned to it as soon as possible.

Chapter 16.
TEMPORARY PROTECTIVE ORDERS

In most jurisdictions, the court has the power to issue orders enjoin-
ing the behavior of persons who are demonstrably a threat to a child.

"In most jurisdictions™ - Many states have enacted statutes which
authorize the courts to issue orders for the protection of children and

other victims of abusive behavior. In some states the ancient acticn

for a 'Peace Bond' is still available. Protective orders may also be
based upon the neglect jurisdiction of the Juvenile Court, or upon
divorce jurisdiction, or as conditions for the release of a person
charged with an offense, or possiby as a matter of equity. It would be

difficult not to be able to find a jurisdictional base if an order is
needed.

"To issue orders®™ - As with any court order there must be a hear-
ing. If the threat of danger is serious and imminent, an ex parte
order may issue 'without a hearing, but only for a brief time with a
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hearing at the first possible opportunity. At the hearing, the usual

due process warnings and protections must be observed and there must be
proof of probable danger.

"Enjoining the behavior"™ - The order may require the person to do,
or not do. It may require moving out of the home, staying away from
the home, visiting under specified conditions. It may require atten-
dance at counselling sessions and group meetings. It may require the
payment of support or other monetary arrangements.

Enforcement is an integral part of the order: if an order is issued it
must be followed and enforced. The abuser will quickly test to see
whether the Court means what it says and will act accordingly. There
must be some kind of monitoring of the order: someone must be respons-
ible for advising the Court when if the order is disobeyed, and if that
someone has an interest in the matter, such as a wife of the abuser,
her discretion for excusing violations should be very mnarrow or the
pressure to excuse may be too much for her. Leaving enforcement to the
wife not only burdens her family pressures but burdens her with the
expense of prosecution and at a time when her income 1is probably
reduced because of the abuse. Reports should come to the Court or to
such as the District Attorney who will formally notify the Court and
prosecute the violation. The President's Task Force (page 68) recom-
mends that "Prosecutors should charge and pursue to the fullest extent
of the law defendants who harass, threaten, injure, or otherwise
attempt to intimidate or retaliate against victims or witnesses".

Enforcement measures can be innovative. They can be a night in jail or
a week. They can be community service, surrender of a driver's license
or of the license plates for a time, impounding a desired object such
as a stereo or reporting to a Probation Officer at frequent intervals.
As with all sentencing, violations of Protective Orders should find a
judicial response tailored to the individual situation.

Chapter 17.
INTERIM COUNSELLING

Children who have been victimized and every member of the family nead
help. They need to learn exactly what happened and why, they need to
overcome any guilt feelings for having brought the episode on and for
having brought it to light, they need to understand the family dyna-

mics invovled and how the episode has changed these and where their
place is in it, they need to find emotional support and security to
replace what may have been lost, they may need to be brought out of the

naivete of childhood into the sophistication and complexity of adult-
hood.

Help for the child and the family can come in many ways. There 1is
counselling by an expert with one individual, the child, the abuser, a
sibling, the mother. There is counselling by an expert with a group of
individuals with similar problems, the group often becoming a support
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group for each of its members, as in Alcoholics Anonymous. There is
counselling by an expert with a family meeting together. There may be
counselling for sex problems or for alcohol problems, or even vocation-
al problems. One of the most effective forms of assistance has been
interaction with someone who 'has been there before', another child who
was victimized and has recovered, another abuser who has ended his
depredations, another spouse who has weathered the crisis in her fam-
ily. These forms of assistance can be started at the very outset of
the matter, in the interim pending official proceedings. They can also
be used as the basis for rehabilitation.

A difficulty which many judges must face is finding the experts and the
persons who have had the experiences. Judges in these cases must often
be far more than the fact finders and evidence rulers of civil cases,

they must know what is needed and often they must take the lead in
obtaining what is needed.

In order that the counselling may be free and trusting, there may be a
need to make the communication between child and counsellor privileged

and unavailable for use at a judicial proceedings. The President's
Task Force (page 20) comments:

"Although some centers have made psychiatrists or
psychologists available, the vast majority of the
work has been done by social workers, nurses, or
by people who have been victims themselves. Dur-
ing the counselling process, victims speak of
their fears and feelings arising from the crime;
these reactions are often related to their per-
sonal history and psychological makeup."

"Failure to extend confidentiality to crisis
counselling incurs the risk of undermining the
effectiveness of the counselling. Some victims
who need this kind of help now fear to seek it.
Without the protection of confidentiality, wvic-
tims have found their files subpoenaed by the
defense, and feel betrayed when thoughts and
feelings that they considered private are opened
to public scrutiny in a courtroom.”

Chapter 18.
CHILD'S ADVOCATE

The child may need an advocate early on. The abuser certainly is not
without a conflict of interest in protecting and counselling the child.
1f the abuser is the father or a .brother or an uncle or the mother's
boyfriend, the mother has conflicts. Other family members have separ-

ate interests. Caseworkers and police have their own foci. The child
may need an advocate. A reliable friend.
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The mother may have been an "enabler" to the abuse, letting the father
have his fund, she may be jealous of the child, she.may worry about

loss of income if the father is prosecuted, she may worry about loss of
companionship,

Uncles and aunts and grandparents may be affected by the stigma, by the
potential economic impact on themselves. :

But the child may need an advocate: someone who has no personal inter-
est, who is sympathetic with the child, knowledgeable about the system,
willing and able to take the time to explore what is best for the child
and to present the child's interests. The interest may well be the

same for the rest of the family, but some objective person should
determine this.

Advocates mneed not be another layer of bureaucracy. Court Appointed

Special Advocates (CASAs) should be utilized by the court at the ..
earliest practical stage of the court process to communicate the best *

interests of a sexually abused child. CASAs exist in many communities
and can exist in every community. The National CASA Association can
assist in the initiation of a local CASA program, CASA's are usually
volunteers, well trained, supervised, interested, independent. Lawyers
usually do not make good CASAs: lawyers are trained to determine what
their client wants, CASAs should be trained to determine what their
client needs. A child needs a '"mext friend" more than a legal advisor

or fee responsible parent. The Attorney General's Task Force (page 38)
comments :

"For all court hearing and proceedings, judges
should consider assigning a specially trained,
volunteer advocate to represent the interests of
the child. In addition, the volunteer may com-
plete an independent investigation of the case,
separate and apart from those conducted by the
court or protective services. Concentrating on
one child's case, the volunteer will have suffi-
cient time to research the facts of the case.
The volunteer also can facilitate communication
among all elements of the system working on the
case, whether it be the court, protective ser-
vices, foster care, school system or health
facilities, to ensure that the child receives the
proper care and services." :

A child will occasionally need a lawyer, or the CASA may need a lawyer
to help present the child's interest. 1In any case, the CASA must have
access to legal advice by nonconflicted legal counsel. A child may be
lost in foster homes unless someone is insisting on her right to a per-
manent home. A child may be an unprotected, unconsulted pawn in a cus-
tody battle if divorce follows the abuse. A child may be pressured in

.court proceedings. A child may have a separate interest in the terms

of the Protective Order. :
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SECTION F.

(start italics) Court Procedures

It has been said that "The Court is the second trauma". It might be
better to say the system, rather than the Court. The President's Task
Force (page 51) recommends a federal study "to evaluate the juvenile
justice system from the perspective of the victim".

The system may interview the child time and again, each time making
him/her relive the experience, keeping the wound open. It may force
him/her down to court waiting rooms where he/she sits uncomfortably
without even the accouterments of a dentist's office for hours and then
often to be told that the case was continued and to come back next
week. He/she may be put on a witness stand, in a big formal room, with
what seems like a thousand eyes staring at him/her, and a bailiff in
full uniform ready to lock him/her up, and a judge in a black robe .
towering above him/her. He/she may find that the newspapers and tele-
vision are full of his/her name and pictures and stories about what
happened to him/her which they obtained from the official records. And

this may make him/her the focus of his/her classmates with all the bru-
tal teasing that can be involve.

The system may also suddenly arrest his father and just as suddenly

release him. It may plea bargain away his future hope of rehabilita-
tion without even talking to him, in the name of speedy justice.

The system is always more concerned with the well-being of the crimin-
als than of the victims. When children are the victims, surely change
can be made. Recommended by the President's Task Force (page 73), a
starting point is to require (that judges at both the trial and appel-
late level(s) participate in a training program addressing the needs
and legal interests of crime victims." (end italics)

Chapter 19.
BAIL

Bail should be determined with input from the family and not simply as
an amount which will persuade the defendant to return to court but with
conditions which will protect the child while defendant is at liberty
and involve him in rehabilitation if such be indicated and with the

Prosecutor having the right to appeal.

"Bail"™ is usually an amount of money which a defendant deposits with
the Court, as cash or a bail bond, and which is returried to him when
she appears in Court for his trial. Increasingly over the past genera-
tion substitutes have been used for money, partly because most crimin-
als are penniless and unable to raise any amount of baii. 1In criminal
matters, many defendants are allowed their 1liberty simply on their
promise to return after an investigation has shown that they have suf-
ficient roots in-‘the community to make their return a probability. As
part of such promises to return, other promises are required: to stay

away from the victim, to attend counselling, etc. -
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The President's Task Force (page 23) argues for complete denial of bail
if the defendant poses a substantial danger to the community.

"In deciding issues of bail, the court must have
the authority to balance the defendant's interest
in remaining free on a charge of which he is pre-
sumed innocent with the reality that many defen-
dants have proven, by their conviction records,
that they.have committed and are likely to commit
crimes while at large. The authority for such
consideration does mnot now exist in many juris-
dictions. In federal courts and in many state
courts, the only questions that can be addressed
at a bail hearing is whether the defendant will
appear for his court dates. Such a policy is
both foolish and shortsighted."

"This Task Force is not alone in its recommenda-
tion that the danger that a defendant poses must
be considered in ruling on bail decisions. . The
U.S. Congress, the American Bar Association, the
National Conference on Commissioners on Uniform
State Laws, and the Attorney General's Task Force

on Violent Crime have all reached a similar con-
clusion.”

"Input from the family" is one of the principal complaints heard
from victims: that the defendant was released without anyone asking
them and often without even telling them. The victim, or the family in
a child sexual abuse case, often is the best informed as to an amount
that can be deposited and which will guarantee the return and as to
what conditions are necessary for the family's protection. They should
be consulted: they usually have good ideas and it's good public rela-
tions "for the courts. The court must recognize however that the
spouse, the siblings of the victim, and even the victim herself may
inappropriately support the domineering perpetrator, not because they

honestly believe he deserves the support, but because they are still
under the domination of the offender.

"Conditions" can be those used in Protective Orders: Removal £from
the home, remaining away from the home, mno contact with the wvictim
except on controlled visits, rehabilitative treatment if such is indi-
cated, interim support and financial orders. The conditions should be
individualized to meet the needs of the particular abuse and abuser and’
abused. Quite obviously there should be effective arrangements for
reporting violations of the conditions immediately and for returning
the defendant to court to answer to them.

"Right to Appeal™ - Normally the Prosecutor 1is allowed to appeal
very seldom in criminal matters. It is urged however that he not only
be given the right to appeal bail decisions, but that he be encouraged
to. The Prosecutor is charged with protecting the public and in most
states is elected for precisely that purpose. 1If he thinks the bail is
too low or that the conditions are insufficiently protective, he

-35-




should be allowed an appeal if he notices such immediately, within a
day, with the Appellate Court hearing the motion within a matter of

days as with a peremptory writ so that the defendant does not lose his
liberty unnecessarily long.

Chapter 20.
PLEA BARGAINING

Plea bargaining a sex abuse case is too important to be left to the
lawyers. The child's needs should be represented, and not only by an
advocate, but by the therapists who are' going to help the child over-
come the hurt and prevent the child from following the inexorable pat-
tern of himself becoming a criminal and an abuser of his own children.

Left to théALawyers" - The function of a lawyer is to get the best *

possible deal for his client. The Prosecutor's client, the public,
wants the longest sentence possible to allay its fears for its own
children. The defense attorney wants the maximum liberty for his cli-
ent, a dismissal if possible. Both may recognize the child's problems
and the family's destruction, but they use these as bargaining tools.
Neither lawyer is permitted by -the Canons of Ethics and the structures
of malpractice insurance to give anything away from his client's posi-
tion in order to assist the child or the family, but nothing in the
Canons of Ethics nor the realities of malpractice insurance prevent an
attorney from advising his client of the consequences of taking Action
A or Action B. Most incest perpetrators love their families dearly,
albeit in a perverted way. Most of the perpetrators for whom there is
a good prognosis want to take an action that would enhance the best
interests of their families and even of the child/victim. When wused
properly the criminal justice system can be an inducement for this per-
petrator to do some good for both himself and his family by fully coop-
erating., His attormney surely should advise him that the result may
well be his family being reunited in the future and his spending less
time in incarceration than if he is not cooperative. Ethics and mal-
practice may well require a responsible attorney to lay out these pos-
sibilities for her client rather than pursuing the usual goal of simply

trying to get his client 'off the hook' without regard for the conse-
quences to his family.

"The therapists” - The wounds of most children can be healed with-

out scars. The cycle of abused children in turn abusing their own

children can be broken. Since most criminals have been abused when
they were children, crime can be significantly reduced by working with
the abused children and their families to re-establish security and
trust cannot be effectively done independently of the criminal proce-
dures. The therapist must be a part of the Plea Bargain to insure that
the Court will not comsent to a bargain that provides less than the
maximum help for the children. The impact of the sentence on the child

may well be more important in the long run than its impact on the
defendant.
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A major criticism of the justice system is its disregard for the vic-
tims. A simple solution is to keep the victims advised of all proceed-
ings and welcome their input. Particularly so at the Plea Bargain or
sentencing the victim's input is not only advantageous to the system's
image, it also will ensure that the Court has before it all aspects of
the problem and not merely those of the plaintiff and defendant.

The sentence imposed upon a guilty perpetrator must take several fac-
tors into account: whether the child and the public are better served
by a substantial imprisonment or by requiring the defendant's involve-
ment in rehabilitative treatment; whether the public safety requires
removal of the defendant to a secure facility, and for how long; what
the feelings of the victim and the family are concerning the sentence;
how vicious the abuse was and with how much disregard for the physical
and emotional damage to the child. 1In many states, the discretion of
judges 1is being so limited by legislative "guidelines"” that the judge
can only consider the matrix of offense severity and number of prior
offenses with no consideration permitted for the needs of the child or .
of the public. The President's Task Force (page 76) takes a strong
position on judicial discretion and victim participation in sentencing.

"The imposition of a criminal penalty may be the
most difficult kind of decision a judge is called
on to make. In addition to affecting the defen-
dant, the sentence is a barometer of the serious-
ness with which the criminal conduct is viewed.
It is also a statement of social disapprobation,
a warning to those tempted to emulate the offen-
der's actions, and a step that must be taken for
the protection of society. Finally, it is a
statement of societal concern to the viectim for
what he has endured.”

"Yictims, no less than defendants, are entitled
to their day in court. Victims, no less than
defendants, are entitled to have their views con-
sidered. A judge cannot evaluate the seriousness
of a defendant's conduct without knowing how the
crime has burdened the victim. A judge cannot
reach an informed determination of the danger
posed by a defendant without hearing from the
person he has victimized."”

Chapter 21.
DEPOSITIONS OF A CHILD
The trauma to the child.by being deposed can be reduced if the deposi-

tion is taken in the presence of the court and on videpotape so as to
permit its use in lieu of testimony.
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. "The trauma to the child" For a small girl to have to talk about
‘ an intimate experience is painful. To have to talk about it to stran-
gers in a strange setting is painful. To be cross-examined by lawyers
trying to discredit her, however gently, is painful. To repeat it in a
large courtroom with twelve jurors staring at her, and an armed and
uniformed bailiff and a judge sitting above her all in black is pain-

ful. Each of the pains may be as traumatic as the incident itself,
often more so. The pains can be reduced.

"The presence of thé Court” A deposition in a lawyer's office has
no controls other than transcription of the spoken word. The trans-
cript will not show whether the lawyer was standing next to the child,
towering over him, or whether he was raising his voice, or pounding on
the table, or glaring or sneering. A deposition taken in the judge's
chambers with a friendly adult next to the child can reduce the trauma.

The judge can protect the child and insist on gentleness. Or the judge
can take over the questioning.

there was.

"Videotape” =~ Videotape is being used more and more in civil
trials, mostly for the testimony of physicians. It lets the physician
be questioned in his office or some other convenient place and at a
time which also is convenient.. Children who are victims of sexual
abuse should be accorded the same comforts. In addition to recording
the words spoken, the videotape will show the positions and tactics and

‘ voice tones and facial expressions of the lawyers. Knowing that the

tape will be seen by the jury will itself supply a centrol on lawyers’
manners. ILf the videotape is in the presence of the Court in chambers,
the child can be less tense, rulings can be made on objections, ques-

tions can be reframed, answers can be stricken and the tape can be
edited then and there.

Chapter 22,
MINIMIZING THE TRAUMA OF TESTIFYING

The court can arrange its affairs to better suit the emotional needs of
young witnesses., Court appearances can be numerous and oppressive.
Witnesses too often are subpoenaed to arrive all at the same time.
Waiting rooms can expose the victim to the abuser or his friends.

"Numerous appearances” - Criminal law gives the defendant rights to

test numerous points of law and evidence. Often the victim is called
down for these hearings only to find that they are perfunctory, or
waived, or continued. Preliminary hearings can be continued time and
again and at the last minute. The President's Task Force (page 21)
proposes that hearsay be allowed at preliminary hearings so that the
child would not have to appear. Hearings are largely at the conven-
ience of the lawyers with little regard for the victims and the witnes-
ses. The Court could insist that victim's be consulted before hearing

times are set, and reset. The President's Task Force (page 64) recom-
mends :
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"The victim, not the state, is directly aggrieved
by violent crime, and has an unquestionably wvalid
interest in the prosecution his complaint initi-
ates. Once a case is charged, the prosecutor is
informed of all court dates, plea bargains, and
rulings on pre-trial motions. The prosecutor is
also in the best position to explain to victims

the legal significance of wvarious motions and
proceedings.”

"Prosecutors should keep victims informed about
the status of the case from the initial decision
to charge or to decline prosecution. The only
time a victim should not be informed of an aspect
of a case is when the sharing of such information
might improperly influence the wvictim's testi-

mony or expose him to unnecessary attack on
cross-examination.”

"The prosecutor's duty to keep a victim of .vio-
lent crime advised extends from the charging
decision through sentencing and any subsequent
parole hearings. The advisement of parole hear-
ing dates is particularly important. Often viec-
tims do not realize that parole is even available
to their assailant, When they are aware, they
are often most interested in the outcome of
parole hearings not only because of their desire
for the service of a just sentence, but also
because of their legitimate fear of revictimiza-
tion once the defendant is released.”

"Oppressive appearances” - The Court could inquire whether proce-

dural hearings are to be pro forma or actually contested with the need
for witnesses. If the child is not needed, or if her statement or
videotape will suffice, she can be saved an appearance, Lawyers are
often so busy with other aspects of the case that they forget the prob-
lems of witnesses; the Court can urge them to put witnesses, particu-
larly child witnesses, on an ‘'om-call' basis as recommended by the

President's Task Force (page 68) which also recommends (page 75) close
control by the Judge:

"Parties seek continuances for a variety of rea-
sons. Some are justified, many are nct. It is
the responsibility of the Judge to ensure that
criminal cases are resolved as expeditiously as
possible because victims are profoundly_affected
by case delays. The defendant has a right to a
speedy trial, not only because he may be incar-
cerated while it is pending, but also because of
the hardship inherent in having criminal charges
unresolved. Victims likewise are burdened by
irresolution and the realization that they will
be called upon to relieve their victimization
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when the case is finally tried. The healing pro-
cess cannot truly begin until the case can be put
behind them. This is especially so for children

and victims of sexual assault or any other case
involving violence,"

"In recognition of these factors, continuances
should be granted sparingly and only for good
cause., Lawyers must be required to conduct their
practices efficiently, and courts must employ
sound calendar management procedures. Judges
must be aware that lawyers on both sides try to
manipulate the continuance system for their own

ends, ends that serve neither the wvictim nor the
interests of justice."

"Waiting rooms™ - A frequent complaint, particularly as to chil- =
dren, is that the witnesses for the prosecution are compelled to sit in ~
the same waiting area as witnesses for the defense, making for actual
and imagined harassment and tension. Most court facilities can be
arranged so that in child sexual abuse cases the child can wait separ-
ately. It should even be possible to treat children like physicians:

giving them a time to appear and putting them on the stand as scon as
they arrive. .

Dr. Gary Melton has suggested that a statute could provide for chil-
dren the same protections given adults under the Federal Witness Pro-
tection Act which requires the Department of Justice to develop speci-
fic procedures to make victims more comfortable and less subject to
fear and embarrassment during the legal process, such as separate wait-
ing rooms, victim counselling services, specially trained law enforce-
ment officers, involvement of the victim in prosecutorial decision mak-
ing, reducing the size of the audience when a child is testifying,
removing the defendant while the child testifies, presumably to a room
with one-way glass or where he would have at:least audio transmission
of the proceedings, appointment of special child mental health profes-
sionals as masters to take and report the child's testimony.

Chapter 23.
TESTIMONY OF THE CHILD

Testifying in a full courtroom is an emotional experience for all but
the most professional of witnesses. For a child it is frightening, .
often to the point that the testimony given is less than complete and

reliable. The court can provide acceptable alternatives, and accept-
able methods of testing the child's competency.

"Frightening experience" - A small girl is asked to talk about her
private parts, or a man's, and in a large room, with twelve staring
jurors, with lawyers trying to discredit her, and judge in black robes
and a bailiff in full uniform, and with her father who abused her
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watching her, closely. '"When the child does appear at trial, the for-
mal setting and procedures of the courtroom can be terrifying. The
intimidation must be litigated greatly by special care. Prior to test-
imony the judge should take the child into chambers, introduce the
attorneys and explain how the proceedings will be conducted. When
testifying, the child should be allowed to use a smaller version of the
adult witness chair or sit at a table with the judge and attorneys.
The child also should be allowed to use drawings or anatomically cor-
rect dolls to describe the victimization i1f appropriate. Language that
children can understand must be used for all questions."7

"An entirely different set of problems arises
when children are called to testify in court.
Judges loom large and powerful over small chil-
dren 1isolated in the witness stand. Attorneys
use language children do not understand and argue
over everything the children say. Defense attor-
neys ask questions intended to confuse them, for
reasons they cannot comprehend. Many people are
watching every move they make -- especially the
defendant. Under such conditions, children-can-
not be expected to perform on a par with adults.
Again, all too often, they recant or 'freeze',
refusing to answer further questions.™8

"Videotape™ - Physicians increasingly testify in civil trials by
videotape, made at their convenience in congenial surroundings. Chil-
dren should be accorded the same privilege.

"Thirteen states have adopted laws authorizing
the introduction of wvideo-taped testimony taken
at a depositior or preliminary hearing. Three
states explicitly prohibit the government from
calling the child to testify at trial if the
videotape 1is introduced; two states reserve this
right for the government. Eleven 'states require
the defendant to be present during the video-
taping, although two of those states (Kentucky
and Texas) specify that the child must not be
able to hear or see the defendant. ...Six states
stipulate that the defendant must be provided a
full opportunity to cross-examine the child; two
more states require the child's testimony to be
taken under the Rules of Evidence. Eight states
require a showing that testifying will be trauma-
tic or that the witness is medically or otherwise
unavailable; only Arkansas merely provides that
good cause must be shown."9

The tape can be made at' the child's convenience, in the judge's cham-
bers, with a friendly adult next to him, both lawyers present for exam-
ination and cross-examination. Objections and ruling can be made at
the time and the tape edited appropriately. And the child spared the
rigors of an appearance in full court. Videotaping however may be more
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traumatic than the courtroom in some circumstances: the judge may not
be available to require restrained conduct, the child and the defendant

may be in even closer proximity, the use of the tape may require trau- °

matic psychological evaluations, the prosecutor may prefer the warmth
and emotion of live testimony. '

"States seem to be most interested in statutes to
allow videotaping of a child's testimony. In
1982, the ABA's Child Sexual Abuse Project found
that four (4) states allowed videotaped testi-.
mony. By 1985, fourteen (14) states had statutes
permitting videotaped trial or preliminary hear-
ing testimony. Six (6) of the 14 statutes permit
the videotape to be made or admitted into evi-
dence at trial only if the court finds that the
child's testimony in open court would cause
severe emotional trauma. Three (3) of these
statutes allow either the videotape to be made or
to be admitted at trial if the court finds the
child to be 'medically unavailable' because test-
imony would cause emotional trauma, or otherwise
'unavailable' as defined in a state's evidence
code sections relating to the admissibility of
hearsay or prior testimony. The remaining
statutes simply give the court discretion to
order the making of the videotape. Thirteen (13)
specifically allow cross-examination or question-
ing of the child by the defendant or his lawyer.”

"Twelve (12) statutes require the physical pre-
sence of the defendant in the room where the
videotaping takes place; the statutes in Kentucky
and Texas mandate that the defendant be hidden
from the child's view, although the defendant
must be able to see and hear the child. The age
of the child varies by statute, although all pro-
visions allow videotaping of children under 12
years of age."10

"Closed circuit television” - The child can testify in the judge's
chambers with only the lawyers present, and a friendly adult next to
the child. The jury and the defendant can watch and listen to the
screen in the courtroom. The child is spared full court pressure.
"Closed circuit television however has been little tried.
possibility that it will be ruled inadequate confrontation. If that
problem is overcome by having the defendant in chambers also, the child
will be more drastically confronted by the defendant than if they were
in the courtoom. There is also the question of whether the jury can as
adequately assess and savor the child's testimony from a TV screen, if
only because they are used to so much make-believe from the screen."11
Another adaptation of closed circuit television would be to have the
child testify in the courtroom in the presence of the jurors but to
place the defendant and any other threatening witmesses in another room
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to watch by closed circuit television. The defendant could be equipped

with a simple microphone and earphones to communicate with her lawyer
in the courtroom with similar equipment. °

"Three (3) , states, Kentucky, ZLouisiana, and
Texas, have statutes permitting closed-circuit
television of child's testimony. During the
trial, the child is questioned by the prosecutor
and defense attorney (with a support person
allowed .to be present) in a room outside the
courtroom, which is televised to the judge, jury
and public in the courtroom. The defendant must
be able to 'observe and hear the testimony of the
child in person,' but the child may not see or
hear the defendant. Only Louisiana conditions

the wuse of this procedure ‘'when justice so
requires.'"

"A bill in California, which has passed the state
senate, proposes two-wa television of the
child's testimony, which may be utilized if psy-
chological harm to the child from testimony in
open court is shown. Under this bill, the child
would be in a room outside the courtroom, and the
judge, jury, defendant, and both attorneys would
be in the courtroom. The child would be able to
see the courtroom by television, and the people
in the courtroom can see the child by television.
The attorneys would question the child from the
courtrocm, and only a support person would be
permitted with the child. This proposal thus
differs from the other laws by allowing the child
to see the courtroom and the jury, judge, public
and defendant, but permits the questioning to

occur by television rather than in the child's
presence."12

"Reduced visual contact" - If the problem 1is the effect on the
child of eye contact with the defendant, the child can be coached to
look at someone else in the courtroom, or to tell the judge if the
defendant is trying to harass him by grimaces or such. Counsel may try
to position himself between the child and the defendant but such may be

impossible, and may be contrary to the rules in court which require.
counsel to remain at counsel table.

"Questioning by the judge" -~ All questioning can be by the Jjudge,
based on questions submitted to him by counsel. Presumably the judge
will be quite competent to follow up on answers but with ample oppor-
tunity for the submission of additional questions by counsel.

"Use of dolls" - Since children are embarrassed to talk about their
intimate parts, and often have names for them which. may be a family
code not comprehended by others, it is often useful to provide the
child with anatomically correct dolls to which they can point and




demonstrate. "An anatomically correct doll family should be provided ¥?§
in a chair between the interviewer and the victim on the side. The s a
d should be able to have access to one of four members of the doll ;ne
ly: Two adults, two children (male and female). The child should b
be able to point to the parts of the body that they are describing to ha{
insure accuracy of detail. For example, one child called a vagina "a ling
pizza," therefore use of the doll family insures correct understandings ery
and is important. Anatomically correct doll families allow children to Ful
relax and to enact happenings that they cannot describe verbally such by
as: cunnilingus or fellatio. The doll family also allows the children '

to demonstrate their degree of preoccupation with sexual matters. Some 1
children rip off the clothing from the anatomically correct doll family
and are unable to remove their eyes from the genitals of the dolls and
persist in having the dolls in positions of intercourse with each

other. Such observations are valuable and should be stated as an
observation on the record."13

"Competency of the child as a witness”™ - The usual method of test- the ~
ing a child'’'s competency is for the judge to ask her if she knows what I
truth means and what happens if you don't tell the truth and whether

she goes to Sunday School. The answers are sometimes comic, often L

bizarre, but seldom negative. And so the child is allowed to testify. %;e
The modern trend seems to be to let children testify with the same non- Ld-
chalance as to competency with which we let adults testify, letting the

jury decide credibilities as they do for adults. In any case, the law
in some states requires an adult form oath from a child, however small,

most states however allow a sincere promise to tell the truth. Fg_
’clusion of spectators” - While courts probably have an inherent lg;%
power to exclude spectators where their presence will impede justice by s a
inhibiting a witness, at least twenty states have passed statutes oo
authorizing such exclusions. The exclusion of the press is of doubtful L on
constitutionality, though clearly the press can be restrained in num- ér—
bers and conduct. "In Globe Newspaper Co. v. Superior Court, 102 S.Ct. Lro
2613 (1982), mandatory closure of the courtroom during the testimony of bce
child sexual abuse victims in a criminal trial was held to be overly e
broad, since it would apply whether or not the victim sought to have bs)
closure and even if the victim would not suffer injury if the proceed- boo
ing was open to the press or public. Indeed, research and clinical o
evidence suggests that children, like adults, react differently to be- ’
ing victimized and react differently to the aftermath and the judicial
process. In addition, mandating an approach for all children could be beh
interpreted as degrading. Although efforts should be made to protect . T be -
children, efforts also should be directed to treating them equally as .
adults, where appropriate. For example, reform laws abolishing compe-
tency requirements for children reflect such an attitude."14
"Credibility of children may include such criteria as: Intelligence;
mental age; memory; consistency of detail; history of comfabulation;
behavior; suggestibility and susceptibility; affect; motive for disclo- ‘
sure; physical evidence and background documentation.™ . i
"Children (whether you belive them or not) need to be examined for all
‘iiese criteria. Motive needs to be examined carefully in children.
E-4




remote from the offense that accurate testimony
will be difficult, if not impossible, to elicit
at trial. A child may find the courtroom setting
so intimidating that she will be wunable to
respond to questions. If the perpetrator is a
relative or' close family friend, the victim may
be coerced or forced to change her story betwen
the time of the initial statement and the trial."

"Second, a need for the child's testimony arises
in child sexual abuse cases, particularly when
the abuser is a relative or close family friend.
The abuser may have had the opportunity to get
the child alone and apart from other potential
witnesses. The child's statements will then con-
stitute the only proof of the crime. In addition
to the lack of witnesses, there may be no physi-
cal evidence of the sexual abuse. This absence
of physical evidence may be because the abuse
consists of activities other then penetration.
Even 1f penetration occurs, there may be no
apparent physical damage because the victim may
not report the abuse until long after physical
signs of the abuse have disappeard."16

"Disruptive defendant" - There have been situations well noted by
the media where defendants on trial for civil rights matters have
become so disruptive to orderly proceedings that they have been put in
another room to watch through a window or by closed circuit television.
Stated otherwise, where the defendant will be substantially disruptive,
he can be denied his right of confrontation. Thus if the sexual abuser
of a child, by his presence in the courtroom with the child will so

substantially disrupt her, he can be denied confrontation. A devious
argument, but possible.

"Res gestae" - An ancient rule permits statements made during the
excitement of the event, on the theory that excitement prevents any
assertion of self interest which might otherwise color the statements.
So with a child: statements made by him to his mother or teacher or
caseworker, if under control of excitement, can be admitted, making the
testimony of the child possibly unnecessary. "The excited utterance
exception has several disadvantages in child sex abuse cases. Courts
that broadly construe the requirement usually do so based on the under-
standing that children may not immediately report an incident of sexual
abuse because of 'threats, fear, guilt and other pressures to keep the
incident a secret.' Children's statements rarely meet a strictly con-
strued timeliness requirement because they generally do not make state-
ments immediately after the abuse accurs. The delay may be caused by
the abuser's threats, the child's confusion or fear, or reluctance to
hurt the abuser, partieularly if the abuser is a relative or close
friend. Even if the child makes a timely statement, the statement may
lack the 'excited' nature required for the spontaneous ufterance excep-
tion. For example, a child may not view an incident of fondling as
shocking. She may be too young to have assimilated adult tatoos. When
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a child has this perspective on a sexual experience, she may not exper-
ience the shock or excitement that the law presumes exists after such
an event. The absence of shock or excitement may render the statement
. inadmissible under the spontaneous utterance exception.”17

"Many states have enacted statutes to remedy the situation. A recent
example is Minn. Stats. 595.02 which is reproduced in the Appendix.
Any statute of course must come within the proscriptions of the Con-
frontation Clause, using the standards established by (start italics)
Ohio v. Roberts, (end italics) 448 U.S. 56 (1980) which held that the
Clause does mnot require physical confrontation if the witness 1is
unavailable despite a good faith effort to bring her to court and if
there are sufficient indicia of reliability such as spontaneity, con-
sistency, the child's truthfulness, unusual behavior tending to corro-
borate. In determining 'unavailability', a court may consider whether
the mental trauma to the child from testifying outweighs the value to
the defendant and the jury of observing the witness.”"18

The fact that the child is not competent to testify at the time of ~
trial due to such as mental lapse or the mental trauma of testifying
does not necessarily mean that the child was not compentent at the time

the hearsay statement was made; incompetency today does not of itself
prohibit relating a statement made earlier.

Chapter 25.
. CONFIDENTIALITY

So far as possible, records of the sexual abuse of a child should be
available for inspection only by those who need to know.

"Rationale for confidentiality" - The details of a child's humilia-
tion by someone else should not be available like a 'R' move for the
prurient entertainment of others, even in the name of the press's
vaunted right to disclose anything about anyone. The press's right is
based on the need in a democracy for the public to know how government
is exercising its powers, but what some adult does with a child's geni-
tals, or forces him to do with his has little to do with the exercise
of power by government so long as there is freedom to know that a child
was sexually abused and to disclose what government did in response., A

child who has been hurt once should not have to be hurt again, and
again.

"Grand Jury testimony” - The statements of witnesses before the
Grand Jury are usually considered confidential. The rationale is that
the defendant should not be stigmatized unless he is to be charged. By
the same rationale, the child should not be stigmatized by a disclosure
of the Grand Jury evidence, whether the defendant is charged or not..

- "Preliminary hearings"™ - The public's 'need to know' the salacious
’ details of a child's humiliation is greatly outweighed by the trauma to
the child. If there is some reason to believe the case is being mis-

‘¢ ' handled, let the details be known to prove or disapprove the belief,
» but otherwise, spare the child.

-
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"Trials™ - The defendant has a right to a public trial. The
rationale 1is that if the public is in attendance the trial will be
fair, the government will not be oppressive. If there is no alterna-
tive to the child testifying in £full court, at least he should be
spared the attendance of an audience of strangers, the press will sure-
ly protect the public's.right to a fair trial.

"Court Records" - The numerous documents accumulated in court files
concerning the various litigations which can flow from child sexual
abuse will usually disclose all the names and m¢at of the addresses of
the persons involved. The records of the adult criminal courts are
public records, open for anyone's inspection, however prurient their
interest. Where a child is the victim, it would seem that the court
could close the files except on a '"need to know" basis for the parties
and responsible research persons and the press. The President's Task
Force (page 19) would go considerably further in two respects: on the
one hand denying to the public and even the defendant access to names
and addresses of the victim and the state's witnesses '"absent a clear .
need as determined by the court" and on the other hand (page 32) making -
all arrest records available to businesses and organizations employing
persons who will have regular contact with children.
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SECTION G

(start italics) Sentence and Dispositions

When a child sexual abuse situation is first presented, it is necessary
to look down the road to ascertain what can be done, and what cannot be
done. The investigation, process, procedures, and court orders can

then all be melded into a cohesive whole which will best accomplish
what needs to be done.

Thus it is necessary at the outset to consider the disposition and to
plan for it. It thus also becomes necessary at the outset to coordin-
ate the plans and activities of all of the authorities and agencies
involved, which may be a sticky invasion of various turfs.

There are numerous potential remedies, most of them currently available
in most communities, are readily replicated from other communities.
The problem in principally educating all of the professionals into all '
aspects of the problem, all potential solutions, and somehow to per-
suade them to coordinate their efforts. (end italics)

Chapter 26.
GOALS AND RESPONSIBILITIES

Before a dispositional order can be entered, the court or courts must
determine and coordinate what is to be accomplished.

"Dispositional order™ - The orders of the court may be a sentence
in a criminal charge against the abuser, or a custody and visitation
order in divorce, or the order in a neglect procedure, or the terms cof
a permanent protective order. Or it may be several of these, or all of
them. If there is to be logic in what the Court does, there must be a
coordination of whatever orders are issued. 1f they are at cross-pur-
poses, neither will accomplish what was expected of it.

"Court or Courts®™ -~ If the orders have different jurisdictional
bases, they may issue from different courts, possibly at different
times. The parties may even maneuver to get one court's issued first
so as to limit the options of other courts trying to be logical.

"To be accomplished” - Court orders can accomplish various object-
ives: they can punish, such as a jail sentence or a loss of custody;’

they can focus on the child, such as placement in a therapeutic setting
or providing counselling for the child; they can focus on the family,
such as custody and visitation orders or orders requiring family ther-
apy; they can focus on the abuser, such as orders for his treatment.

"Coordination"” - Emphasis must be placed on joint cocoperation and
coordination among the courts and various public and private agencies
providing assistance to or dealing with deprived children. Lawyers
need to be present to express their clients' wishes. Social workers
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need to be present to analyze the problem and to propose solutions
focused variously on the child, the abuser, and the family. Judges
need to be present to hear what the several proposals may be and the
advantages and disadvantages of each and the extent to which they can
be correlated. There need to be presentations and reactions to each
presentation and new presentations based on the reactions.

The judge need not take part, probably should not take part other than
to ask questions and to pose possibilities. The judge should not be
put into the position of taking a position and having to defend it, his
or her position should be reserved until the entire presentation is
completed. Then, if there is more than one judge, they should adjourn
by themselves to work out a coordinated plan which will incorporte all

of their jurisdictional bases into a common plan with common object-
ives.

It is a process without precedent. But the opportunity is to rescue an
abused child, to reduce the crime which abused children commmit, to -
break the cycle of abused children abusing their own children.

Chapter 27.
TREATMENT

The variety of dispositions which can be in most communities is almost
as broad as the need for them.

Dr. Pamela Langelier has devised a quick checklist to assist in select-

ing the most appropriate, available disposition for sexually abused
children: ‘

-
-

—h

3

The 'Best Interests' of the child as defined by stat-
utes

Developmental needs of the child based on age and func-
tioning

Nature, frequency and duration of the abuse

Child's behavior in foster care

Degree of child's emotional and behavioral disturbance
School reports

Child's counselor reports of child's needs

A forensic evaluation of child's needs

Child's treatment needs

Community treatment resources

Parental contribution to the abuse

Parental understanding of child's disturbance

Parental capacity for protection, nurturance and love
Parental treatment needs and willingness to accept
treatment :
Parental living arrangements and family history

Social service contract.for improvement.between state
and parent

Periodic review (3 month) of progress

Statutory guidelines for termination of parental
rights."19
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"Offense counselling" - Professional counselling, either individu-
ally or in groups of similar offenders, to go into causation and con-
trol of the impulses which brought about the sexual abuse.

"Self-help groups" - Support groups similar to Alcoholics Anonymous
of similar persons who can meet frequently and talk through their

experiences and their urgings and be able to call upon .each other in
emergencies.

"Family counselling"” - Professional counselling for all of the mem-
bers of the family singly, in wvarious groupings, or all together, as to
how the sexual abuse event impacted on each of them and how each of
them can heal the wounds and restore the family to normalcy.

"Victim counselling” -~ Professional counselling of the child-victim
designed to help her understand what happened, why it happened, what
can be done about it, and to reduce her feellngs of shame and of gum;t
and her desire to revenge now or upon her own children.

"Let me be clear to state that our exception to
the rule of severe punishments should apply.only
where to do so is highly likely to benefit the
victim. Pragmatically, this applies when one or

a combination of .the factors 1listed below,
exist:"

"1. The sexual abuse was caused by a parent,
parent figure or close relative living with
or in close proximity to the victim.

2. The offender totally admits his crime and

willingly participates in therapy and other
orders of the Court.

3. The offender is not one who has previously

participated in therapy and has now repeated
the offense.

4., The offender is not addicted to and current-
ly abusing drugs or alcohol.

5. The offender is not diagnosed as mentally
ill'

6. The offender is not determined to be a pedo-
phile -- one who craves sexual liaisons with
children."20

"protective orders" - Orders of the court designed to provide pro-
tection for the child both from the abuser and from family members vin-
dictive towards her for reporting and causing troubles, and to require
counselling of those for whom counselling is indicated and of probable
help, and to provide for custody, visitation, and support until the
family has rehabilitated. The order may well require the assertion of

more than one jurisdictional base, eg. divorce, criminal, neglect,
ete,
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"Prison programs" - There are usually enough sexual abusers in a
state to warrant a separate and isolated program for them in the prison

system. The programs are usually intensive and long, with a high rate
of success.

"A mix" - Quite obviously, a mix of programs is usually indicated
in order to reach the separate problems of all the people involved.
The need for the mix will also of course require a coordination of the

courts and personnel designing, ordering, and carrying out the pro-
grams.

Chapter 28.
CIVIL ACTIONS

The victim may decide to proceed with legal self-help instead of rely-

ing on the public authorities. They have various remedies, but usually ~
at their own expense.

"Damages" -~ The sexual abuse of a child 1is certainly a tort,
assault, and therefore the abuser can be sued for such money damages as
a jury may assess. Until recently such a suit, ususally between family
members, was unheard of. And often the abuser is 'judgment proof' in
that he has no money with which to pay a judgment. But in this day of
liability insurance, it may well be that the abuser's insurer can be
made to make substantial amounts of money.

"Injunctive relief" - The victim may seek relief from a court of
equity by way of an order enjoining the abuser to do or not to do var-
ious actioms. A Protective Order will usually accomplish the same

thing or more and at public expense, but some victims may prefer to
have control of the litigation by investigating private litigation.

"Divorce" - The spouse may seek divorce with all of its orders for
control of custody, visitation, support, spousal maintenance and prop-~
erty division. Again much of this may be within the range of a Protec-
tive Order, but divorce is within the spouses control at all stages and
can be a final ending of the family relationship.
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Appendix A

Y.W.C.A., CHILD SEXUAL ABUSE TREATMENT CENTER

Y

Kent County

Grand Rapids, Michigan

1.00 PROGRAM DESCRIPTION
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1.00 PROGRAM DESCRIPTION

1.10 suvmary

Families In which child sexual abuse has been substantiated by Children's Protective
Services are treated at the YWCA Child Sexual Abuse Treatment Center, under contract

with the Kent County Department of Social Services.
program includes five components:

l. THERAPY - individual, marital and group therapyi

2. PEER SUPPORT - activities for famllies in treat-
ment including social and educational programs,
a sponsors' program in which graduates from the

The comprehensive treatment

and

treatment program are trained to give information

and support to newly referred clients;

3. ADULTS MOLESTED AS CHILDREN - support and therapy

groups;

4. TRAINING - for community professionals to increase

coordination and quality of services;

5. PUBLIC AWARENESS ACTIVITIES - to increase under-
standing of child sexual abuse and its sensitive
ment at the Child Sexual Abuse Treatment Center.

1.20 purrose

Child sexual abuse is seen as a family system issue. The treatment
as eliminating abuse within the family, maintaining the family unit
Duration of treatment is nine months on average, with an additional

involvement in support activities. The role is to make the family "

to "well."

1.30 ceaLs

Therapy and support activities are directed at specific treatment goals.

is considered "safe"
met:

treat~

sequence is directed
whenever possible.
nine months of
safe’, as opposed

The family

from further abuse when the following treatment goals have been

1.31 The Perpetrator has accepted responsibility for

the abuse.

1.32 The mother and siblings demonstrate ability to
protect the child and themselves from abuse.

1.33 The mother-daughter relationship has improved
and all family members have learnmed basic
communication skills.

1.34 Family roles and generational boundaries are
clear and strong.

1.35 The wvictim(s) have learned to say no and to

seek immediate intervention 1f approached again.

1.36 The marital.relationship is improved.
1.37 The therapist and all family members are

reasonably convinced that the victim 1s safe
from repeated abuse.
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1.00 PROGRAM DESCRIPTION

1.10 suwwary

Families in which child sexual abuse has been substantiated by Children's Protective
Services are treated at the YWCA Child Sexual Abuse Treatment Center, under contract

with the Kent County Department of Social Services.
program includes five components:

1.
2.

THERAPY - individual, marital and group therapy;
PEER SUPPORT - activities for families in treat-

The comprehensive treatment

ment including social and educational programs, and

a sponsors' program in which graduates from the

treatment program are trained to give information

and support to newly referred clients;

ADULTS MOLESTED AS CHILDREN - support and therapy

groups;

TRAINING - for community professionals to increase,

coordination and quality of services;

PUBLIC AWARENESS ACTIVITIES - to increase under-
standing of child sexual abuse and its sensitive
ment at the Child Sexual Abuse Treatment Center.

1.20 puURPOSE

Child sexual abuse is seen as a family system issue. The treatment
as eliminating abuse within the family, maintaining the family unit
Duration of treatment is nine months on average, with an additional nine months of

involvement in support activities.

to "well."

1.30 ooALs

The role is to make the family '

treat—

sequence is directed
whenever possible.

‘safe', as oppcsed

Therapy and support activities are directed at specific treatment goals. The family
is considered '"safe" from further abuse when the following treatwment goals have been

met:

1.31

The Perpetrator has accepted responsibility for

the abuse.

1.32 The mother and siblings demonstrate ability to

protect the child and themselves from abuse.

1.33 The mother-daughter relationship has improved

and all family members have learned basic
comnunication skills.

1.34 Family roles and generational boundaries are

[ T 1

clear and strong.
The victim(s) have learned to say no and to

seek immediare intervention if approached again.
1.36 The marital relationship is improved.

.37 The therapist and all family members are

reasonably convinced that the victim 1s safe
from repeated abuse.



. 1.40 TREATMENT SEQUENCE

The Family Unit is involved with the Child Sexual Abuse Treatment Center as soon as
possible after the preliminary hearing. A typical treatment sequence includes family
assessment, treatment in various configurations (individual therapy for victinm,
mother, father, marital therapy, monther-child, father-child and siblings) and

finally as a family group. We project an average of fifty-five hours of clinical
treatment from assessment to termination.

In addition to clinigal therapy, family members are involved in group therapy.
for adults will include: orientation, men, women and couples. Groups for children
will dnclude: orientation, adolescent girls, adolescent boys, adolescent perpetrator,
latency age children, early elementary age children, mother-daughter, and siblings

groups. Each family member in treatment will be involved in group as well as clinical .
therapy. ' '

Groups

1.50 SUPPORT ACTIVITIES

'~ Clients are also involved in a wide range of support activities which are designed:
a) to reduce families' isolation; b) to provide modeling and support for families to

enhance parenting skills and appropriate family roles; c) tc reinforce client's
strengths and skills acquired during therapy.

1.51 REQUIRED CLASSES

Support Activities include required classes and elective activities for both children
and adults. All classes are set up in three, four month terms, beginning in January

‘ 1983. Adult activities include three required classes each meeting eight times: sex
education, assertiveness/communication and parenting. Required activities for children
in treatment include two classes each meeting eight times: sex education and
assertiveness/communication. "Required'" means that clients must attend these classes
upon rec¢osmmendation of the therapist before being discharged from treatment.

1.52 ELECTIVE PROGRAMS

Elective activities include a Sponsor's Program which trains graduates of the treatment
program to offer support, encouragement and information to new families referred to

the YWCA Child Sexual Abuse Treatment Center. This activity reinforces the sponsor's
strengths gained in therapy while providing peer support to the newly referred client.

Other elective activities include a speaker's bureau, recreational and education
activities offered about a month at the YWCA.

1.53 SUPPORT GROUPS

Support groups are also offered for adults who were molested as children. Research shows,
and our experience bears out, that sexually abused children may grow up to become

abusive parents. Some adults molested as children feel unable to lead normal lives,

while others need support to work‘through their problems. We hope to give adult victims
an awareness of how dysfunctional family dynamics may set up the circumstiances for child
sexual abuse. With this awareness, plus better interpersonal communication skills,

we hlpe to interrupt the child abuse cycle and work toward the YWCA Child Sexual Abuse
Treatment Center's goal: to eliminate child sexual abuse.
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1.60 CRITERIA FOR PARTICIPATION
1.61 ExcLUsSIONS

Individuals excluded from treatment are: current substance abusers, pedophiles, or
persons needing in-patient psychiatric treatment.

1.62 ON-GOING ASSESSMENT

Ongoing assessment will be made about the value of continuing treatment for perpetrators
denying the responsibility for sexual abuse, families denying problems identified by

the therapist beyond three months, severely mentally retarded persons, families
previously in treatment for child sexual abuse.

1.70 CASE COORDINATION

When a child is in foster care, the needs of the child and family can be met best if
the foster care worker and the Child Sexual Abuse Treatment Center therapist are in
regular contact. Two weeks prior to the court hearing, recommendations for court are
discussed at our case conference. We invite foster care staff to be a part of this
case conference. It is also possible to arrange for time during case conference re-
garding other areas of concern. Our case conference is held on Mondays from 1:00 pm

to 3:00 pm. Arrangements for a time block (usually % hourl can be made by contacting
the therapist.

2.00 PROGRAM DESIGN

2.10 pPHILOSOPHY

2.11 VWhat assumptions regarding the nature of sexual abuse or the nature of treatment

of sexual abuse guide this progran?

We assume that children are to be believed when they report incidences of sexual
abuse. We believe that several components must exist for successful treatment.
First police, Children's Protective Services and the Court must work together

to insure the safety of the child and to reduce the trauma associated with re-
vealing sexual abuse. Second, we believe that intervention with the family

must occur Immediately following disclosure. Intervention by treatment staff
includes early assessment, introduction to Parents United and coordinaticn of
Sponsorship for new clients with resolved clients. Treatment must involve the
_entire family including siblings. Treatment must include individual, conjoint .
and group components. Finally, we believe that sexual abuse is a crime and that
the perpetrator must take responsibility for hils actions and that punitive actions
such as removing the perpetrator from the home and supporting jail time are an
integral part of treatment. Removal frow the home clearly indicates to the
victim that her/his safety is of primary concern. It is more obvious to the



2.12

2.13

“I"Z.Zl

2.22

2.23

Beyond academic expectations, we search for clinicians who

~

victim that the perpetrator is at fault when his absence is demanded. The
victim is also able to maintain her normal daily routine and can begin to re-
establish a relationship with the non-abusing parent. The perpetrator is
immediately Introduced to consequences. Removal from the home establishes
boundaries that help him to understand that his behavior has been extremely
harmful, that he is threat to the child and that his actions will not be tolerated.

Who is the program designed to treat?

The program treats the sexually abused child and all immediate members of his/her
family. This program is limited to the treatment of incestuous families. .
Incestucus families can include a perpetrator who is a bioleogical parent, step-

parent, sibling, co-habitant or person who is assuming the role of parental
authority.

What are the critical elements in treatment?

1) Cocrdination of criminal justice, juvenile justice and human services systems
to reduce traumatization of the family; 2) early intervention by treatment

staff following disclosure; 3) treatment that includes all family members; 4)
treatment that includes individual, family, group and peer support components

and 5) punitive measures that make '‘clear to the perpetrator that s/he has
committed a serious crime.

2.20 STAFFING

What types of skills are needed in the treatment program staff?

At present, our treatment program staff includes one PhD, two M.A.'s in Clinical

Psychology, seven M.S.W.'s, one M.A. in Criminal Justice, one M.S. in Counseling,
Psychology.

are couwmfortable with
sexuality, who have knowledge of sexual dysfunction and experience in individual

and group treatment. Additionally, we attempt to determine if they have positive
methods of stress reduction and are able to give and receive support.

Are volunteers used and how?

Volunteers are restricted to interns who are in their second year of graduate
studies; selected clients who have completed treatment and have participated in
training are used as sponsors for new clients.

How does the program protect staff morale and prevent burn out?

We limit client contact to 18 direct service hours per week. Staff meets weekly
for a two hour staff meeting and two hour case conference, both allowing for
free discussion of frustrations and limitations. Each staff member meets indi-
vidually with the Project Supervisor and with an outside consultant whe s/he has
chosen. The staff are encouraged to diversify by providing trainings at state
and local level. The staff is treated with professional respect.’ They are free
to establish thelr own work schedule, to chose conferences, to meet with their
colleagues at any time throughout the day and to express any concerns with the
administrative staff. Our staff is encouraged to clearly distinguish work time

from personal time. The staff is not required to be on call. Clients are never
given staff telephone numbers.

x
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o 2.24 Are the treatment staff involved in treating child sexual abuse on a part-
.‘ time or full-time basis?

Full-time. Staff members may, i1f they choose, provide group therapy for
Adult Survivers of Incest.

2.25 What kind of provisions are made for staff training an&‘development?

All staff are allocated funds to use for conferences and workshops of their

choice. In-house staff training and retreats are available, but on a limited
basis. Each staff member has a personal consultant.

2.26 Is there emergency coverage and how is i1t handled?

Clients must call the on-call Children's Protective Services worker. 1In cases =
of extreme emergency, the Protective Services worker can contact the client's
therapist through a 24-hour crisis intervention service.

2.30 CLINICAL ASSESSMENT
2.31 Does the program evaluate victims in order to validate sexual abuse ailegations?

If so, what types of evaluations are used, i.e., Structured clinical interviews,
psychiatric evaluation, psychological testing?

The Department of Social Services, Children's Protective Services department
investigates and substantiates cases prior tc their referral to the Child

; Sexual Abuse Treatment Center. Structured interviews are the primary tool used
by Children's Protective Services.

2.32 Does the program participate in evalu&tion prior to adjudication to determine

the guilt or imnocence of the offender? If so, what types of evaluations
are used?

.No.

2.33 Does the program participate in evaluation to determine the need for treatment

and the likelihood that a participant will benefit from treatment? Again, what
types of evaluations are used and which members of the sexual abuse complex are
evaluated, i.e., offenders, non-offending spouses, vietims, siblings of viectims?
Our program assumes that all sexual offenders need treatment, however some
individuals need an assessment period (up to five sessions) to determine if

they are appropriate for therapy given the limitations of outpatient treatment.

Psychological testing may be requested in these situations. These individuals are:

a. Individuals who seriously minimize the abuse or
the severity of the abuse.

b. Individuals who deny sexually abusing the 1dentif1ed
vietim. . *

c¢. Very non-supportive mothers.

d. Individuals that displayed violent behavior toward
the victim in the course of the sexual abuse.
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2.34

2.41

2.42

Victim:

e. Severely disturbed families where individuals
display a high degree of pervasive pathology.

f. Perpetrator whose sexual preference is in con-
flict with family re~unification.

g. Seriously retarded individuals

Assessment tools include but are not restricted to: MMPI, 16 PF, Hand Test.

Does the program particivate in evaluation designed to answer questions
about reconstitution of families after a period of treatment? Again, what
types of evaluations are conducted and who is evaluated?

Evaluation is an ongoing part of the treatment process. All family members
begin treatment in individual sessions. When it has been ascertained that

the non-offending parent is able to support the victim, conjoint treatment
begins. Our agency is responsible for determining visitation privileges
between victim and perpetrator. Before contact is allowed the victim is ex-
pected to acknowledge and express anger toward the perpetrator. The perpetrator
must acknowledge guilt and express remorse. At this point, visitation in the
presence of the therapist may begin. Treatment between the offending parent

and the victim takes place at the therapist's discretion.

Reconstitution is not the primary goal of the treatment program. The offending
and non-offending parents determine their marital needs. Should the parents
decide to maintain their warital status, treatment between parents and ul-
timately family treatment takes place.

2.40 TREATMENT

What treatment modalities are used for which members of the sexual abuse cormplex?

Perpetrators and non-offending parent: individual, conjoint, sex-appropriate
group and Parents United. '

individual, age and sex approprilate group, conjoint.

Groups are six months in length. Occasionally, a client will join a second
series of groups. Parents United meets weekly. Clients are required to attend
Parents United for three sessions. Clients are not required to end Parents
United at the termination of treatment.

If the program does not treat all members of the sexual abuse complex, what
happens to those who are not treated?

The Child Sexual Abuse Treatment Center treats all members of the sexual abuse
complex who are considered to be appropriate for treatment. Some perpetrators
display such serious pathology that they will need longer term and more in-

tensive treatment than can be provided in the present time frame and the units
of service limitation. These individuals are: -

a. Current substance abusers. (Treatment may be

available when the substance abuse is under
control).

b. Pedophiles

W
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‘ c. DPsychotic individuals who are a threat to treatment
staff.

d. Perpetrators who have received treatment for sexual
abuse but who re-abused.
e. Homicidal individuals.

2.43 How many therapists are used in a typical client or family's treatment and

how are their efforts coordinated?

It is possible for a family to be involved with as many as seven therapists.
A primary therapist is assigned to each family. Each individual within the

family is assigned to a group. Groups are led by two therapists. Therapists
meet weekly to coordinate services.

2.44 Is the sex of the therapist a consideration in making treatment assigrnments

and 1f so, how are their efforts coordinated?

If the victim is an adolescent male, a male therapist is assigned to the family

when possible. If the wictim is an adolescent female, a female therapist is
assigned to the family when possible.

2.45 Are there wyitten deseriptions of specific treatment techniques that are useful

with speeific problems?

At present, treatment for specific problems 1s shared verbally at case conference
and in consultation. The staff has requested written descriptions of treatment
‘ techniques and are in the process of describing their indiwvidual approaches.

2.46 Is there a list of resource material available?

The Child Sexual Abuse Treatment Center provides a small library for the staff.
Resource material is purchased at request. A Child Sexual Abuse Treatment
Center consultant, Mary deYoung, PhD, has published two books, the second a
bibliography of incest treatment.

2.50 CONFIDENTIALITY

2.51 What is the program's policy regarding confidentiality of clinical information?

Except as specified below, information contained in a client's record is con-
fidential and may not be released to anyone outside the agency. Information
generated by a person who is not an employee of the agency that is cintained in
the client record or is otherwise made available to our agency may not be released.

Confidential information may be released if such information is deemed to be
germane to the treatment of the client and is approved for release by the client
as evidenced by a Release of Information. Confidential information may be
released to members of the c¢hild welfare system. These are: The Dspartment

of Social Services, Children's Protective Services, foster care pr6$iders, Kent
County Juvenile Court.
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2.61

2.71

2.72

2.73

2.81

2.82

In a life-~-threatening situation, if an individual's condition precludes the
possibility of obtaining a written release, confidential information may be
released to the medical persomnnel responsible for the individual's care without
a written release, if such information is necessary for the individual's care
and 1f obtaining a release would cause excessive delay in delivering essential
treatment. Client-related informaticn may be released at the discretion of
the Director for the purposes of research, evaluation, accreditation or
statistical computation without a release of information provided that the
subject of the information cannot be identified.

2.60 CASE MANAGEMENT

How does the program deal with the needs of victims, perpetrators, and families

which are directly related to the sexual abuse, e.g., transportation, housing,
medical needs?

Children's Protective Services coordinates services outside the treatment
component. :

2.70 PREVENTION

Is there a prevention program?
Yes, we have a small prevention program.
To what groups is the prevention addressed?

The prevention programs trains parents and teachers of students in grades 3
through 6 in several pilot schools to identify and reporr abuse and learn
personal safety skills. Prevention also consists of a prevention play "Little
Bear" which is to be performed in 20 area schools.

How is the prevention program related to the treaitment program?

The prevention program is a part of the YWCA Child Sexual Abuse Treatment Center.
Children identified as victims through the prevention program are referred to

Children's Protective Services and then to the Child Sexual Abuse Treatment
Center. '

2.80 MINORITIES
What minorities and what percentages are represented in the target population?

Kent County has approximately 7% minority representation. The Child Sexual
Abuse Treatment Center has less than 4% minority clients.

Are any of the minority groups represented in the targetl population differen-
tially responsive to the treatment program?

Population too small to determine.

1Y



‘ 2.83

2.84

2.91

2.92

What special techniques does the program use to engage minorities?

Minorities are under-represented in the treatment program. Minoritiles are not
referred to the Department of Social Services. ' :

Are minorities represented on the treatment staff?

No. Administration.has actively recruited minority therapists but have been
unsuccessful. Minorities are under-represented in the social services field

in Michigan. Our agency is not able to compete with others with more lucrative
wage scales.

2.50 EVALUATION OF TREATMENT EFFECTIVENESS
How does the program evaluate the effectiveness of its treatment?

Long~term effectiveness is determined by the recidivism rate. At present, less
than 1% of our clients have re-referred to the Department of Social Services.
Short-term treatment effectiveness is determined by many factors including:
client's perception of treatment progress, therapist's description of goal
attainment, acknowledgement of guilt on the part of the perpetrator, reduction

in number of victims in foster care and reduction in length of stay in foster
care.

How would the program like to evaluate the effectiveness of its treatment
if they had adequate funding?

This program is not presently funded to provide follow-up services or evaluation.
We would like to be able to determine at:

6 months: Has the child been approached by the offending parent or anyone else?

If so, how did the child and offending parent respond? Is the family reconstituted
or has there been a separation or divorce since termination of treatment? Has
length of treatment and type been adequate to meet their needs?

We would ask questions concerning the social skills of the viectim including
peer relationships. We would attempt to compare types of approaches, e.g.,
humanistic, behavioral, family systems.

1l year: Many of the same questions would be raised. In addition, the
client might be retested using the same battery applied in intake.

5 years: Questions would be the same as at six months, but expanded. A great

deal of attention would be given to the potential for abuse in sexual relation-
ships and the choice of partners of victims and siblings.

This should be considered a yery incomplete and non~specific response to
the question. Follow-up evaluation has not been an option. Should.it become
an option, follow-up issues would become more clearly defined.

W



3.00 INTER-AGENCY COORDIMNATION

3.10 REPORTING CHILD SEXUAL ABUSE CASES

3.11 Who receives the initial report?

Children's Protective Services or the Police

.

3.12 Where do the reports go from there?

The Police and Children's Protective Services investigate.

If substantiation

is likely, the family is referred to the Prosecuting Attorney, Juvenile Court
and the Child Sexual Abuse Treatment Center.

3.20 INVESTIGATION VALIDATION

3.21 What is the role of mental health in:

a.

investigations of complaints to validate or invalidate
the occurrence of sexual abuse?

None.

eriminal investigation to develop evidence?

None.

confrontation of the perpetrator?

None.
prosecution?

For incest, none. It should be noted that Kent County
Community Mental Health does provide funds for our Non-
Familial Sexual Abuse Program. That program provides
referral, assessment, crisis intervention and limited
treatment for victims of abuse outside of the family.
If our initial assessment indicates sexual assault,

the police are generally contacted. Police contact

is dependent upon the support of the parents. The
assessment and referral team may be called in as
witnesses should the case be prosecuted.

3.22 What is the role of children's Protective Services in:

a.

investigations of complaints to validate or invalidate
the occurrence of sexual abuse?

Children's Protective Services and the Police work

jointly on all investigations.

- eriminal investigation to develop evidence?

Children's Protective Services and the Police work
jointly on all investigations.



3.23

3.24

3.25

3'31

3.32

3.33

3.34

~

ec. confrontation of the perpetrator?

Confrontation takes place using both police de-

partment officials and Children's Protective
Services workers.

d. prosecution?

N

Children's Protective Services workers may be
called in to testify for the prosecution.

How is the tinvestigation coordinated?

If the police receive the initial contact, they call Children's Protective
Services and vice versa.

Are video and/or audio tapes used in the investigation?

Only oW1 occasion, 1ot as a general rule.

What happens to the family during the investigation? Is the victim or
perpetrator removed? Who makes the decision?

The perpetrator is asked to leave the home by the investigative team. If
the perpetrator refuses, either the victim is removed through a Court Order
or a Preliminary Hearing is held immediately and a request is made to order
the perpetrator removed. If the perpetrator leaves voluntarily and the
non-offending parent i1s supportive the victim may remain in the home. In
such a case, the preliminary hearing is held 24-48 hours after the initial
contact and the perpetrator is formally ordered from the home. A pre-
liminary exam is held in District Court to determine 1f there is enocugh
evidence to bind the case over to Circuit Court.

3.30 REFERRAL FOR TREATMENT
At what point is the referral to the treatment program made?
Either just before or immediately following the preliminary hearing.

Who (what agency) makes the referral?

Children's Protective Services.
Who determines the eligibility and need for treatment?

Children's Protective Services and the Child Sexual Abuse Treatment Center
treatment staff.

What eriteria is used to determine eligibility and need for treatment?
Clients who are clearly eligible for treatment are:

a. Individuals who écknowledge their need for treatment
and display some degree of self-responsibility.

b. Individuals who want therapy and can identify
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realistic treatment goals.

c. There are some safety factors in place (adult ally
in the home, perpetrator access to visitation at -
discretion of Child Sexual Abuse Treatment Center).

d. Individual has some ability to benafit from treat-

ment; has some insight capacity, some ability to
abstract.

e. There is present a sense of family: i.e., the
ability for some understanding of other family
members, some inter-familial networking.:

f. Client has an understanding of the time frames here.

.

Clients who require further assessment are outlined in Treatmen; Program De51gn
section D, Treatment, question 2.

3.40 CRIMINAL JUSTICE SYSTEM

What components of the Criminal Justice System, which includes Law Enforcement,
tate Prosecutors Office, Attorneys, Judicial System, Department of Corrections,

Juvenile Justice, work with child sexual abuse cases and what is the role of
each?

Police: investigation, confrontation of perpetrator, support child, testimony
Prosecutor: determine if warrant is issued, prepares cases, tries case,
prepare witnesses :
Attorney: represent the defense, assume responsibility for plea bargain,

defends in disputed cases

Pre-sentence Investigator: recommends sentence based on therapist's opinion,
prior offenses, social/employment history
Prcbation Officer: monitors probation orders including no—contact when so
ordered. Can be used to continue to keep perpetrator out of the home at the
recommendation of the therapist.

Juvenile Court Judge: determines temporary wardship, orders perpetrator out
of the home through court order of no—contact at formal hearing, orders

residential placement of child, establishes financial responsibility for
treatment, orders treatment.

District Court Judge: determines if thera is enough evidence to bind the
case over to Circuit Court.

Circuit Court Judge: presides over criminal case, accepts plea bargain,
monitors trial, determines sentence.

Are there child sexual abuse specialists within each component of the
Criminal Justice System?

The police department has officers specifically trained for and éssigned to
sexual abuse cases. The Prosecuting Attorney is generally Barb Crozier,
who has specialized in child sexual abuse cases.
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Two judges, one in Juvenile Court, the other in Distriect Court, have been
trained by the Institute for the Community as Extended Family. Pre-sentence

investigators and probatilon officers are not necessarily specifically trained
in sexual abuse cases. )

How are the efforts of the various components of the Criminal Justice
System coordinated?

Police department personnel and Children's Protective Services report their
findings to the Prosecuting Attornmey. A single prosecutor is assigned to
the criminal case from preliminary exam to conviction or guilty plea.
Pre-sentence Investigator receives some input from the Prosecuting Attorney
and the primary therapist. Juvenile Court Judges receive quarterly reports
from the primary therapist and Children's Protective Services. The Circuit
Judge receives a report from the therapist at the time of sentencing.

Are male and female officers used in the investig&tion of cases?

Yes.

How do the laws in your state effect the disposition of child sexual abuse
cases in the Criminal Justice System?

While uniform sentencing laws do exist, judges are allowed some latitude
in determining plea bargain options, length and type of sentences. At
present, the vast majority of our clients receive jail time that includes
release time for work and treatment. A long~term probation after release
from jail is usually also ordered. '

Who makes the decision to prosecute cases and on what basis is this decision
made?

The  police determine whether or not to approach the prosecutor. She determines
if there is enough evidence, if the victim is a good witness, if the victim's
testimony can be corroborated.

Elaboration should be made by the Prosecuting Attorney.

Do perpetrators enter treatment voluntarily or as part of a deferred
prosecution, pre-trial diversion, post-plea agreement?

Perpetrators must acknowledge guilt and meet the inclusion criteria to
become ongoing clients. Should both occur, the perpetrator will be
ordered into treatment through both Juvenile and Clrcuit Courts.

Describe agreement procedures in detail. To what must offenders agree in

order to be eligible for this program? Is treatment a condition of probation
or parole?

The offender acknowledges responsibility. The offender must make a commitment
to actively participate in treatment. Participation means attending sessions,
establishing treatment goals, and making progress toward treatment goals.
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The terhapist can terminate treatment i1f resistance is intense. Treatment

is usually a part of the probation order. If a perpetrator is sentenced
to prison, he is no longer a client of this program.

Eow does the legal system deal with juvenile perpetrators regarding pro-
secution and diversion?

Juvenile perpetrators are charged as delinquents through Juvenile Court
and can be ordered to treatment at the Child Sexual Abuse Treatment Center
if incest has occurred. If molestation has occurred outside the

family, our Non-Familial Project may assess and refer to an appropriate

treatment facility. Disposition might include placement of the child in
foster care or an institutional setting.

If the case goes to court, how are the following dealt with:
a. video and audio tape testimony?
Not permitted.
b. out of court testimony}
Not permitted.

e. expert witnesses

Juvenile Court considers all Child Sexual Abuse
Treatment Center staff witnesses. Expert witnesses

are available locally and are frequently used by
both sides.

Criteria for expert witnesses include being a dis-
interested witness; there must be a body of knowledge
about the subject and the witness must have knowledge,
experience and training in the area.

d. qualification of child as witness?

Child must he able to distinguish between truth and
lies.

Further information should be received from the
Prosecuting Attorney.

How does the legal system request and utilize recommendations from the treatment
program and from Children's Protective Services?

Juvenile Court receives a report following first thirty days of tyeatment

and at quarterly intervals. Information in these reports include: treatment
goals, progress towards treatment goals and number of contacts. The Juvenile-
Court uses these reports to help determine continuation of temporary wardship, .
placement of the child in its own or foster home, contact between perpetrator
and victim, and continuation in treatment.

The therapist makes recommendations
in each of these areas. )

)
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How and when were linkages between the treatment program and the Criminal
Justice System established?

A coalition of social service and criminal justice personnel wére instru-

mental in determining what type of approach would be used in the treatment
of child sexual abuse. By the time treatment program was formed, Juvenile
Court had established wardship and was already moving towards ordering the
perpetrator out of the home even if the victim was placed outside the home.

Shortly after the inception of the Child Sexual Abuse Treatment Center,
the Juvenile Court Judge met with the treatment staff and Circuit Court
Judge to discuss coordination and, with discretion, uniform sentencing.
Following this meeting, Judge Randall Hekman and Judge John Steketee of
Juvenile Court and Emily Fuerste of the YWCA met with David Sawyer, Prose-—

cuting Attorney, to arrange for vertical prosecution of child sexual abuse
casés. CoT

In the beginning of 1983, Judge Hekman of Juvenile Court and Judge Robert
Benson of Circuit Court received training through the Institute for
Community as Extended Family, through a private grank administered by the
YWCA. Earlier other personnel received training through this grant, in-
cluding a Prosecuting Attorney, personnel from Juvenile Court,.Circuit
Court, Sheriff's Department, school system, Children's Protective Services
and the Child Sexual Abuse Treatment Center. Each person trained through
this grant was required to provide training for others in the community.
As a result, teams trained Circuit Court personnel, Department of Social
Services personnel, defense attorneys, and probation officers.

Probation officers received specialized training designed to insure

acceptance of pre-sentence recommendations made by the therapist and also
to follow through with probation orders.

What actions or program features have facilitated good working relationships
with the Criminal Justice System? :

Communication is very open and well-established. Each component under-
stands the role of the other and cooperates as much as possible. Each
component recognizes the need to provide a coordinated, consistent response
to sexual abuse. The support of the judges and prosecutor has been ex-

tremely beneficial in obtaining wide community knowledge and acceptance
of our program. ’

What actions or features have facilitated good working relationships wit
the Criminal Justice System?

Until recently, release for treatment was difficult to obtain. As usual,
the judges quickly called.a meeting with treatment staff and jail adminis-
trators and the problem was resolved. .

It is difficult for new treatment staff to feel comfortable with the amount
of information that they provide to the court. Openness between therapists
and court has not traditionally been a norm in a treatment facility.
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The amount of paperwork required for each case is frequently over-
whelming.

What are the major remaining problems in working with the Criminal Justice
System and how do you plan to address these?

Very few problems remain in working with the Criminal Justice System.

Perhaps the only one of significance is the desire of the Pre-sentence
Investigator to have a therapist recommend specific jail or prison

time. The therapists are very reluctant to go beyond safety and other
treatment issues. We will resolve this problem by meeting with super-

visors of the Pre-sentence Investigators and outlinging specific expectations.

One additional concern is the occasion when a therapist believes that jail
time would be counter-productive. At present, that recommendation may not
be made without the express -approval of the Child Sexual Abuse Center
Director. Approval is only given on very rare occasions.

3.50 CHILDREN'S PROTECTIVE SERVICES

What are the components of the Children's Protective Services system that
work with child sexual abuse. cases and what is the role of each?

The Children's Protective Services worker investigates all reports of child
abuse with a police officer. TFollowing substantiation, the worker is re-
sponsible. for monitoring all aspects of the wardship including treatment.

Is there a specialized individual or wnit to deal with child sexual abuse
ecase?

There is no specialized unit to deal with sexual abuse, however, certain
Children's Protective Services workers are more likely to receive child
sexual abuse referrals than others.

Does one individual follow the case through its entire course and handle

all aspects of the case? If more than one individual are involved, how
are their efforts coordinated?

One individual follows the case through its entire course unless foster

care is ordered. At that point, a foster care worker is assigned to the
child.

How does Children's Protective Services coordirate its efforts with the

treatment program?

Children's Protective Services workers are notified whenever their case is
to be discussed in case conference. Children's Protective Services receilves
a report on each case every three months.

Do Children's Protective Services personnel participate in the treatment
program by funetioning as therapists or participating in staffings?

Children's Protective Services workers do not act as therapists. They are,
however, invited to participate in case conferences.
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is the only response at this point.

i

How does Children's Protective Services request

and utilize recommendations
from the treatment program? '

Children's Protective Services receives reports quarterly. Reports are
used to make recommendations to Juvenile Court.

Do Children's Protective Services staff provide

transportation to therapy
sesstons?

Bus passes are occasionally provided.

How and when will linkages between the treatment progran and Children's
Protective Services be established?

Linkages include referral from Children's Protective Services for treatment
and reimbursement for treatment.

What actions or program features have facilitated good working relationships
between the treatment program and Children's Protective Services?

The request for proposal was initiated by the Department of Social Services
thereby providing an obvious vehicle for establishing relationships. Both
Children's Protective Services and Child Sexual Abuse Treatment Center staff

understand the importance of open communication and the necessity of prompt
exchange of written evaluations.

What actions or program features have impeded relationships with Children's
Protective Services? '

At the beginning of the treatment component, no criteria had been established
for exclusion. Clients, who would presently be considered ineligible,

were treated. Treatment exceeded unit limits established by the Department
of Social Services. As a result, a backlog occurred and referrals were
placed on a waitinglist. The waiting list resulted in dissatisfaction and
frustration on the part of all involved. With the ability to exclude

inappropriate clients, new intakes are able to be seen within the first week
of referral.

Children's Protective Services workers do not always agree with the removal
of the father from home, particularly if the child is also out of the hone.

Both treatment staff and Children's Protective Services staff are extremely

busy. It is not unusual to have difficulty contacting each other. Patience

What are the major remaining problems between the treatment program and
Children's Protective Services and how do you plan to address these?

There is some feeling at Children's Protective Services that we do not allow
contact between perpetrator and victim soon enough.

y
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. Foster care:

~

There is a time lag between referral and our receipt of the Children's

Protective Services report. We frequently do not see it before the intake.
We will continue to monitor and discuss.

3.60 TREATMENT PROGRAM

Is there a designated person or persons who are responsible for coordinating

the treatment program with the Criminal Justice System and Children's
Protective Services? .

The Director of the Child Sexual Abuse Treatment Center coordinates ad-
ministrative details including funding, with Department of Social Services

administrators. ©She is also responsible for insuring accurate data collection,
and timely submission of financial reports.

The Project Supervisor coordinates services provided bf our staff with
the Supervisors of the Children's Protective Services staff.,

The Director of the Child Sexual Abuse Treatment Center 1s responsible

for communication, maintenance of good communication and problem resolution
with all aspects of the criminal justice system.

Are there guidelines for treatment program staff's interaction with the
erimival justice system or Children's Protective Services, e.g., are there
regular reporting schedules or forms used for inter-agency communications?

Quarterly reports are submitted to Children's Protective Services and
Juvenile Court.

3.70 OTHER COMMUNITY AGENCIES

Are there other community agencies that the treatment program works wit
on a regular basis? ‘

Foster care agencies, Planned Parenthood, and Child and Family Living Center.
Additionally, members of the staff are members of the Child Sexual Abuse
Task Force, the Kent County Coalition to Prevent Sexual Abuse. Community
agencies are represented in each group and provide inpu: to the agency.

What is the role of each of these agencies?

provides residential placement for children, transportation
for treatment, case coordination.

Planned Parenthood: sexuality education on a contractual basis for adults

and teens.
Child and Familv Living Center: referrals are made by us. The Child and

Family Living Center provides parenting classes according to the child’s
developmental stage.



3.73 How does the treatment program coordinate its efforts with each of these
agencies?

Foster care agencles receive quarterly reports. Planned Parenthood is used

as needed. Child and Family Living Center has supplied us with a referral
form.

rd

4.00 sTATISTICS

4.11 What is your serﬁice area?
Kent County
4.12 What is the population of your service area:
444,027 (131,473 children ages 0-17
a. Is this 1980 census data?

yes.,

4.13 What is the most recent year for which the information below is available
on your service area?

FY 1984
a. Is this a calendar year?
No.
b. If this is a fiscal year, when did it begin?
October 1, 1983 ~ September 30, 1984.

e. How many sexually abused children were reported during
this year?

237 families; 133 substantiated and fell under
Children's Protective Services jurisdiction.

d. How many perpetrators were identified?

Not 'available.

e. OfF the vietims, how many were referred to the treatment
program?

89 families (6 for group only)
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How many victims were seen by the treatment program

126

How many children were referred to other agencies or
professionals?

Uncertain.

How many children were seen by other agencies or professionals?

Uncertain

How many perpetrators were referred to the treatment program?

53 (Two women).

How many perpetrators were seen by the treatment program?

53

How many perpetrators were referred elsewhere for-treatmant?

21

Reasons some perpetrators are not referred are (in descending order):
~ lives out of state or county
— whereabouts unknown
- in jail
— passed polygraph and continues to deny
How many perpetrators were seen elsewhere?
Most were referred, some went to jall, some to prison.
How many perpetrators confessed?
Majority, but to varying degrees.

How many perpetrators were prosecuted?

42

- How many perpetrators were convicted?

34, with 7 pending.

Some were not prosecuted because (in descending order):
-~ police judged '"not serious enough" or "cooperative family"
- whereabcuts unknown
- abuse occurred long ago/had stopped
- victim was pcor witness
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perpetrator was resident of another state
—~ perpetrator refused to testify

passed polygraph

jailed for another offense

How many perpetrators left the home?

Perpetrators ordered out of home: 38

Perpetrators already out (divorce, whereabouts unknown,
out of state: 24

Perpetrators remaining home (passed polygraph, sibling,
child in foster care, health of parent): 14

Families where child left home to go into foster care:

Families who had a child or children in foster care: 25

Referred from foster care (abuse discovered after placement
for other reasons: 9 '

Families where children were placed with the other parentc: 7

Throughout the history of this agency, about one-~third of the

families have had a c¢hild in foster care at some point in the
treatment proces.

Usually in approximately one~third of the families, more than
one child has been abused.

4.14 When did the treatment program begin?

February 1982.

a.

Total number of perpetrators who completed treatment and
abused again? ‘

3 referred here, 1 referred elsewhere after discussion with
Children's Protective Services worker. Two of these people

were not accepted into this program under our current in-
clusion/exclusion criteria.

5.00 FUNDING

5.10 SOURCES USED
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5.12

5.13

A. Xent County In-Home Care

B. Michigan State Department of Social Services/Protective Serwices
C. Contracts with other counties

D. Client fees for private~pay clients

Client fee reimbursement is: $39.38/individual
$39.00/group

E. Training and Consultation Fees
F. United Way Allocation

G. Grants from private foundations
H. Comnmunity contributions

Prevention Program?

A. Kent County Special Needs
B. Michilgan State Department of Public Health
C. [Funds from private grants

Non-Familial Molestation Project?

A. Kent County Community Mental Health &,
B. Client Fees

5.20 OTHER SOURCES

What are all of the funding sources of which you are aware? How did you
decide for or against each of these funding resources?

Reimbursement through 3rd party-payments. Possible funding through local
government resources. Start—-up funds for new programs through local foundations;

Dyer Ives Foundation. Capitol funds through the Grand Rapids Foundation,
kresge Foundation and Steelcase.

Incest Treatment (Decision For)

The largest portion of our funding comes through a contractual agreement with
the local Department of Social Services. The Department of Social Services
requested proposals from community agencles. The request outlined the type of
program that they believed would best meet the needs of this community and
detailed the type of reimbursement.

Contracts with other counties are limited to an additional $4,000 in treatment
fees. -

Private pay clients are referred as a result of the absence of treatment
programs in their community. Private pay clients are bllled at the same
rate as we are reimbursed by the Department of Social Services.

Training and consultation fees are used to supplement Department of Social

1)
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Services funds and to provide the agency an opportunity to train other

programs throughout the state. United Way provides support for our Adult
Survivors Program.

Private foundations pay for office equipment, films, staff training and
capital necessities.

Special events include two in-house fund-raising events that are designed
to help support the treatment programs and raise public awareness of the
Counseling Center. Special events have also been initiated by groups out-
side of the agency. For instance, an annual softball game between judges

and women attorneys and a race by the Kent County Sheriff's Department
help to support our adult Survivors Preogram each year.

Community contributions are essential for visibility and maintaining a

sense of commitment to the programs. Parents United is also encouraged
to fundraise.

(Decision Against)

Clients are not allowed to reimburse our agency through third party pay.
Clients pay for services through the order of Juvenile Court.

Community Mental Health funding is not available for clients who are
under the jurisdiction of Children's Protective Services.

Pregvention Program (Decision For)

The State Health Department requested proposals for prevention programs.

We requested funds from Kent County Discretionary Funds for prevention.
Our request was denied byt referred to Special Needs funding.

Private grants pay for resource materials, books, films.

Prevention is a relatively new.component. Funds were originally requested
through Children's Trust Fund but were denied. At present, funding meets
our needs. In order to expand, we have requested the right to present a

proposal through Title XX funds which would allow us to provide prevention
services to day care centers.

Non-Familial Molestation Project

This program is six months old. Funding was requested and received through
an RFP process through Community Mental Health. Additional funds will be
requested from United Way and Juvenile Justice.

5.30  ADVANTAGES AND DISADVANTAGES
a

For each possible funding source, what do you see as the short-range and
long-range pluses and minuses?

Wy
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Short and long-~range pluses for funding by the Department of Soclal Services

include:

.

A. A lack of reliance on client resources
B. Less overhead by not needing to bill clients.

C. Greater ease in community awareness and acceptance
of the program.

D. Greater ease in networking.

Minuses:

A. Government funding is always dependent on the resources
apd whim of the State and the administration.

B. Funding is not sufficient to pay for staff requirements.
The potential for turnover is very great once a staff member
has gained experience. In this community, that experience
is valued and staff are courted by other agencies. Our
funding does not allow us the financial competitive edge
to retain experienced staff. At present, commitment to the
program has helped us minimize turnover.

Short and long-range pluses for funding by private grants, community
contributions:

A. Provides revenue without additional client units.
B. Maintains community visibdility.

C. Provides an opportunity for Parents United to contribute.

Minuses:

A. Unstable.
B. Requires a lot of research and time.

Short and long-range minuses for funding by the Michigan Department
of Public Health:

A. Short-term; start-up only.

Short and long~-term pluses for funding by Kent County Community
Mental Health.

A, Add a component missing in our community.
B. Provides us with data collection resources.
C. Provides access to mental health networking.

Minuses:
A. 1Is to be considered short-term.

B. 1Is not easy to blend ilnto other existing agency prograus.
C. Requires different financial and client reporting.
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Short and long-range pluses for funding through Third Party Payments:

A, A greater return per unit of service.
B. An ability to provide more services to families where
molestation has occurred outside the home.

C. Allows us to move away from dependency on government
resources.

5.31 How would your progran be different if you had this type of funding?
See question I pluses for third party pay.

5.33 If you have this type of funding, how would your program be different if

you lost it?

The loss of Department of Social Services funding would mean a tremendous

reduction in staff and in our ability to provide client services. We are

not yet to a point where we could rely on client fees to support an agency
of this size. Loss of Department of Social Services funds without sub-

stitution by other government or private sources would essentially end
the program.

Loss of Community Mental Health fﬁnding would end the Non-Familial Project,

1f that loss took place without enough lead time to secure funds through
other government or private sources.

Loss of Michigan State Public Health funds would result in the reduction
of Prevention Services. Prevention services are the most difficult com-
ponent to support without government or private resources. Prevention
programs receive some reimbursement from consultation and training, but not
enough to support staffing. ‘

5.34 Given your mizx of funding sources, what are the consequences of this mix?

Our mix in funding results in an accounting nightmare. Statistics are
difficult to maintain when so many resources require different reporting
periods, different types of units of service and massive demographic
information. Our funding mix has not rasulted in the loss of one funding
resource because of an increase in funding from another source. At present,

we are financially stable, but with funding needs. Our funders do not yet
see us as a flush program. '

5.40 souURCES WHICH HAVE REFUSED
5.41 What sources have turned you dowm in requests for funding? What happened?
Children's Trust Fund: lost in a statewide competitive bid.

Chicago Resource Center: did not adequately f£it their criteria °*
Kresge Foundation: capital, asked to re-submit.
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5.50 FUTURE FUNDING

What is your expectation of your future funding situation?

a.

In two years?

Funding essentially will remain the same from
government sources with expectation of growth

in expected units of service provided and unit
reimbursement.

We would like to significantly increase the
number of private pay non~familial molestation
clients by this time. A new Counseling Center
will allow for more space for therapists.
J.C.A.H. would allow for greater options in

reimbursement.

In five years?

Stabilization of Department of Social Services re-
ferrals and commensurate units of service. Cost

of living increases for unit reimbursement.

J.C.A.H. and third party payments a standard
part of the treatment program.

In ten years?

Unknown.

5.60 BETTER APPROACHES |

5.61 If you were starting over, what would you do differently with respeet to

5.71

Funding?

Request higher units of service reimbursement and lower number of units
required of each therapist.

5.70 FUNDING MISTAKES AND SUCCESSES

What have been the critical choice points, with respect to funding, that

resulted in:

Q.

(Biggest mistake)

Our biggest mistake was expecting therapists to provide

the same number of units of service as they would in, an
agency not so involved with the criminal justice system.
Criminal justice and Children's Protective Services re-
ports require many hours of preparation weekly. Collaterral
contacts are also greater with child sexual abuse clients.

I believe that we underestimated the degree of stress
seemingly inherent in treating perpetrators and young

victims, contributing to an unrealistic expectation of
therapist output.



’ b. (Greatest successes) .

Our greatest success 1s the tremendous cooperation between
agencies involved with child sexual abuse clients. Juvenile
Court understands the need for clients to contribute to
treatment, Department of Social Services understands the
necessity of a variety of treatment modalities and is
willing to support our approach. We believe that Depart-
ment of Social Services has proven flexible in viewing

our program ds different than others in the community

and has willingly looked at reimbursement formulas that
provide a realistic response to our changing program needs.

Receiving funds to provide training for community members

that represent diverse aspects in the response to child

sexual abuse allowed us to develop a cadre of professionals
with the knowledge and skills to provide state wide training.
This group of people continue to contribute to our program

by participating in the Counseling Center's Advisory
Committee and advocating for prevention and treatment services
throughout the city. They have a common foundation that they

chose to build on which has allowed us to expand and develcp
our skills. '

5.72 Describe any transitions in funding patterns.

a. How did these come about?

None of significance in the Incest Program.
Funding for Non-Familial Molestation Project initiated by

Community Mental Health, for prevention program initiated by
agency. .

b. What was the effect on the program of the funding change?

Both Non-Familial Project and Prevention allowed us to
expand on services provided to the community.

5.80 EFFECTS ON PROGRAM
5.81 How does funding affect eligibility, screening, and treatment?

Department of Social Services does the initial screening for eligibility.

The agency screens using its inclusion and exclusion criteria during assess-~
ment to determine continued eligibility. Both the Department of Socizl Ser-
vices and Child Sexual Abuse Treatment Center assess children to determine

if long-term foster placement is required. Should a child be placed in long-
term foster care, s/he is removed from individual treatment at thé agency.
Foster care agencies then provide individual treatment.

Foster care ¢lients
may remain in group treatment. '

Q' Funding affects treatment by limiting the number of units of service availabile
to each family and by restricting the treatment of long-term foster care

clients. Previously, long-term foster care clients were treated at the agency,
but were allowed fewer units of service. The agency felt that these cases
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required more treatment than in the case of families with at least one
supportive parent. While the Department of Social Services agreed, they
were in the position of paying both the treatment center and the foster
care agenciles for treatment, an untenable situation resulting in excluding
long-term foster care clients from our caseload.

Court appearances are reimbursed using the client unit of service formula.
Some contacts with foster care agency personnel is reimbursed. Meeting
and coordinatien time is not provided for in our present contract.

Are there limitations on your program imposed by funding sources?

Funding sources determine (with the input of the treatment program) the
number of units of service available for each family.

5.90 FUNDING FEATURES

Are there features of your program that facilitate funding?

Private, pay clients in the Incest Program, Adult Survivors Program and
Non-Familial Project generate some revenue.

Training and consultation revenue is considered an impertant contribution
to our total budget.

Are there features of your program that reduce costs?

Interns contribute to a reduction in cost. Group treatment does not reduce
our costs. We are reimbursed at the same rate as individual treatment, but

staff time requirements are greater due to planning time, and the writing
of process notes.
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Judicial Proof
. CHAPTER 595

WITNESSES
595,01  Witness. 595,025 Defamation,
5§95.02  Testimony of witnesses. 595.04 Conscrsation with deceased or insane
5§95.021 News media; protection of sources; ci- person,
tation. 595.06 - Capacity of witness,
$95.022 Public policy. 595.07 Convict as witness,
£95.023 Disclosure prohibited. 595.08 Commuttal of witness; detention of doc-

495,024 Exception and procedure.
NOTE: For rules of civil procedure, district court, see Yolume 9.
595.01 WITNESS,

A witness is a person whose declaration under oath is received as evidence for

any purpose, whether such declaration is made on oral examination, or by deposition
or affidavit.

History: RL s 4654 (9808)

uments.

595.02 TESTIMONY OF WITNESSES,

Subdivision 1. Competency of witnesses. - Every person of sufficient under-
standing, including a party, may testify in any action or proceeding, civil or criminal,
in court or before any person who has authority to receive evidence, except as
provided in this subdivision:

(a) A husband cannot be examined for or against his wife without her consent,
nor a wife for or against her husband without his consent, nor can either, during the
marriage or afterwards, without the consent of the other, be examined as to any
communication made by one to the other during the marriage. This exception does
Dot apply to a civil action or proceeding by one against the other, nor to a criminal
action or proceeding for a crime committed by one against the other or against a
child of either, nor to a criminal action or proceeding in which one is charged with
homicide or an attempt to commit homicide and the date of the marriage of the
defendant is subsequent to the date of the offense, nor to an action or proceeding for
non-support, neglect, dependency, or termination of parental rights.

(b) An attorney cannot, without the consent of his client, be examined as to any
communication made by the client to him or his advice given thereon in the course
of professional duty; nor can any employee of the attorney be examined as to the
communication or advice, without the client’s consent.

(c) A clergyman or other minister of any religion shall not, without the consent
of the party making the confession, be allowed to disclose a confession made to him
in his professional character, in the course of discipline enjoined by the rules or
practice of the religious body to which he belongs; nor shall a clergyman or other
minister of any religion be examined as to any communication made to him by any
Person seeking religious or spiritual advice, aid, or comfort or his advice given

thereon in the course of his professional character, without the consent of the
person, )

(d) A licensed physician or surgeon, dentist, or chiropractor shall not, without

the consent of his patient, be allowed to disclose any information or any opinion
ed thereon which he acquired in attending the patient in a professional capacity,
and which was necessary to enable him to act in that capacity; after the decease of

; the patient, in an action to recover insurance benefits, where the insurance has been
1
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in existence two years or more, the beneficiaries shall be deemed to be the personal
representatives of the deceased person for the purpose of waiving this privilege, and
no oral or written waiver of the pnvxlege shall have any binding force or effect
except when made upon the trial or examination where the evidence is offered or
received.

(e) A public officer shall not be allowed to disclose cornmunications made to
him in official confidence when the public interest would suffer by the disclosure.

(f) Persons of unsound mind, persons intoxicated at the time of their production
for examination, and children under ten years of age, il any of them lack capacity to
remember or to relate truthfully facts respecting which they are examined. are not
competent witnesses. A child describing any act of sexual contact or penetration

performed on or with the child by another may use language appropriate for a child
of that age.

(g) A registered nurse, psychologist or consulting psychologist shall not,
without the consent of his client, be allowed to disclose any information or opinion
based thereon which he acquired in attending the client in a professional capacity,
and which was necessary to enable him to act in that capacity.

(h) An interpreter for a person handicapped in communication shall not.
without the consent of the person; be allowed to disclose any communication if the
communication would, if the interpreter were not present, be privileged. For
purposes of this section, a “person handicapped in communication” means a person
who, because of a hearing, speech or other communication disorder, or because of
the inability to speak or comprehend the English language, is unable to understand
the proceedings in which he is required to participate. The presence of an
interpreter as an aid to communication does not destroy an otherwise existing
privilege.

(i) A parent or his minor child may not be examined as to any communication
made in confidence by the minor to his parent. A communication is confidential if
made out of the presence of persons not members of the child’s immediate family
living in the same household. This exception may be waived by express consent to
disclosure by a parent entitled to claim the privilege or by the child who made the
communication, or by failure of the child or parent to object when the contents of a
communication are demanded. This exception does not apply to a civil action or
proceeding by one spouse against the other or by a parent or child against the other,
nor to a proceeding to commit either the child or parent to whom the communica-
tion was made or to place the person or property or either under the control of
another because of his alleged mental or physical condition, nor to a criminal action
or proceeding in which the parent is charged with a crime committed against the
person or property of the communicating child, the parent’s spouse, or a child of

"either the parent or the parent'’s spouse, or in which a child is charged with a crime
or act of delinquency committed against the person or property of a parent or a child
of a parent, nor to an action or proceeding for termination of parental rights, nor
any other action or proceeding on a petition alleging child abuse, child neglect,
abandonment or nonsupport by a parent.

(3 Sexual assault counselors may not be compelled to testify about any opinion
or information received from or about the victim without the consent of the victim.
However, a counselor may be compelled to identify or disclose information in
investigations or proceedings related to neglect or termination of parental rights if
the court determines good cause exists. In determining whether to compel disclo-

sure, the court shall weigh the public interest and need for disclosure agamst the

effect on the victim, the treatment relavionship, and the treatment services if
disclosure occurs. Nothing in this clause exempts sexual assault counselors from
compliance with the provisions of sections 626.556 and 626.557.

s o ot i $ s
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“*Sexual assault counselor™ for the purpose of this section means a person who
has undergone at Jeast 40 hours of crisis counseling training and works under the
direction of a supervisor in a crisis center, whose primary purpose is to render
advice, counseling or assistance to victims of sexual assault.

(k) -A person cannot be examined as to any communication or document,
including worknotes, made or used in the course of or because of mediation pursuant
to an agreement to mediate. This does not apply 0 the parties in the dispute in an
application to a court by a party to have a mediated settlement agreement set aside
or reformed. A communication or document otherwise not privileged does not
become privileged because of this paragraph. This paragraph is not intended to
limit the privilege accorded to communication during mediation by the common law.

Subd. 2. Exceptions. (a) The cxception provided by paragraphs (d) and (g) of
subdivision 1 shall not apply to any tcsnmon) records, or other evidence relating to
the abuse or neglect of a minor in any proceeding under chapter 260 or any
proceeding under section 245.801, to revoke a day care or foster care license, arising

out of the neglect or physical or sexual abuse of a minor, as defined in section
626.556, subdivision 2.

(b) The exception provided by paragraphs (d) and (g) of subdivision ! shall not
apply to criminal proceedings arising out of the neglect or physical or sexual abuse
of a2 minor, as deflined in section 626.556,.subdivision 2, if the court finds thart:

(1) there is a reasonable likelthood that the records in question will disclose

material information or evidence of substantial value in connection with the investi-
gaticn or prosecution; and

(2) there is no other practicable way of obtaining the information or evidence.
This clause shall not be construed to prohibit disclosure of the patient record when it
supports the otherwise uncorroborated statements of any material fact by a minor
alleged to have been abused or neglected by the patient; and ’

(3) the actual or potential injury to the patient-health professional relationship
in the treatment program affected, and the actual or potential harm to the ability of

the program to attract and retain patients, is outwexghed by the public interest in
- authorizing the disclosure sought.

No records may be disclosed under this paragraph other ‘than the records of the
- specific patient suspected of the neglect or abuse of a minor. Disclosure and
dissemination of any information from a patient record shall be limited under the
terms of the order to assure that no information will be disclosed unnecessarily and

that dissemination will be no wider than necessary for purposes of the investigation
or prosecution.

——a—
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CHAPTER 595
WITNESSES

393.02 Testimony of witnetses

595.02 TESTIMONY OF WITNESSES,

[For text of subds ] and 2, see M.S.1984]

Subd. 3. Certain out-of-court statements gimissible. An out-of-court state-
ment made by a child under the age of ten years or a person who is mentally
impaired as defined in section 609.341, subdivision 6, alleging, explaining, denying,
or describing any act of sexual contact or penetration performed with or on the child
or any act of physical abuse of the child or the person who is mentally impaired by
another, not otherwise admissible by statute or rule of evidence, is admissible in
evidence ift

(a) the court or person authorized 'to receive evidence finds, in a hearing
conducted outside of the presence of the jury, that the time, content, and circum-

stances of the statement and the reliability of the person to whom the statement is
made provide sufficient indicia of reliability; and

(b) the child or person mentally impaired as defined in section 609.341,
subdivision 6, either:

(i) testifies at the proceedings; or
(ii) is unavailable as a witness and there is corroborative evidence of the act;

and

~ (c) the proponent of the statement notifies the adverse party of his intention to
offer the statement and the particulars of the statement sufficiently in advance of the

‘proceeding at which he intends to offer the statement into evidence to provide the

adverse party with a fair opportunity to prepare to meet the statement.
History: 1985 c 24 s2; 1985 ¢ 286 s 13




INDEX

Advocate.for.the.Child..........
Affect,.Effect.on.Credibility.
Eail e e aa s

Bail/ﬁppeal.by.Prosecutor...n. 2
Bail/Denial................

Bail/Input.%rDm.Family.......... 2

Bail/Protective.Conditions.
Bail/Substitute=

Eehavior,.Ef{ect.on.Credibility.
Best.Interests.of.Child.............
CASA

Child’'s.Advocate
Child'S.Advacate/CaSEWDrker.
Child'S.Advocate/ﬁonflict...........
Child‘s.Advocate/DASA...............
Child's.Advocate/Family.Members.....
Child's.Advocate/Lawyer.............
Child’s.édvocate/ﬁother’LConflicts
Child's.Advocate/Police..
Child’s.Advocate/Qualific
Child'S.Advocate/Unbiased
Child‘S.Lawyer...........
Child,.Impact. (cf.
Civil.Action.as.Op
Closed~Circuit.TV.,..............36,
Communications,.Privileged......
Competency......
Confabulation,.Effect.on.Credibility
Confidentiality.....,...............
Confidentiality/Communications......
Canidentiality/Grand.Jury.Testimony
Confidentiality/Preliminary.Hearing.
CDnFidentiality/Private.Trials......
Confidentiality/Rationale...........
Con{identiality/Records..........41,
Confidentiality/Trial...............
Confrontation..,..............
Confrontation/ExceptiDns......
Confraontation/Ohio.v..Roberts,
Confrontation/Dne—Way.Glass...
Consistency.of.Statements...........
CoNtinUaNCeS e s e v s nnn..
Continuances/Judge’s.Control.
Coordination/Disposition.....
Coordination/Sentence. .......
Counsellingesesoceeesnoennnennenn. ..
Counsel1ing/Chemica1.Dependency.
Counselling/Effect.on.Sentencing
Counselling/Groups/Self—Help.
Counsel1ing/Groups/Support...
Counselling/Group.e e ecesesnn.
Counselling/Group/Families...
Counselling/Group/Family...,.
Counselling/GrDup/Of.Abusers........
Counselling/GrDUp/Df.Children....27,
CDunselling/Group/Victims—Abusers...
Counselling/IntEﬁim..............u.
Counselling/Judges'.Role...........
CDunselling/Mixture..........,.....

ations.....

"Impact.on.Child)
tion...........lE,

L ]
=% s wonoa

a2 e a u v e
L
L N B

»ann
e
cheaeas
s W27,
seeaaas

vena27,

0
F0
I0

J0

9

4
39
35
25
47
4=
25
44
44

44
35
27

5

27
26
27

=
J



Councelling/0Offense.Based. . ceeenana

. 44
Counselling/0One.to.One/With.Abuser.. 2
Counselling/One.to.0One/With.Child... 2
Counselling/0One.to.0One/With.Mother.. 2
Counselling/0One.to.0One/With.Sibling. 2
Councselling/Prison.ProgramS.sa.vesva.s 45
Counselling/TypPeSessecrvecsacosnna ee 2
Court.Appointed.Special.Advocates... 28
Courts/Frocedures, (cf. ‘'Frocedures’). 2
Craedibility/Affect.in e ncenvonencnnan z
Credibility/Behavioresiceessccassnnas 29
Credibility/Competenty.v.sieeascaanas =8
Credibility/ConsistenCyYeisvencsraans 39
Credibility/Confabulation.ss.cecevecuns 39
Credibility/Intelligence..vaencesan 9
Credibility/Memory.e cceceensonnes s
Credibility/Mental .AgB.accsvecsavees 239
Credibility/Motives.for.Lying...cues. 39
Credibility/Revenge..cicceseanssncen =9
Credibility/Suggestibility.eeue.s rree 39
Credibility/Susceptibilityicsscnaeanas 39
Credibility/Testes.forv.ssavoneces 20, I9
Damages,.Action.forceasceevsnnaacess 46
Deposing.Child..ceeossesanwsonsnannsa Do
Deposing.Child/Fresence.of.Judge. ... I3J
Deposing.Child/Trauma. s s veveaoownnnns s
Deposing.Child/Video~Tape....18,.19, 3=
Developmental .NEEdS.csesevunaenanveans 44
DisposSition. cueeeeneceuneenans . 42
Divorce.as.an.0ption.eevececeneans I, 46
DOllcS.veeneassnvasnananassnnncas crse 58
Emotional.Disturbance.Effect... ... 44
Ernabler,.Mothers.as.cccesacssaasas . 29
Evidence/Confrontationicasesssasvsane 59
Evidence/Hearsay.csacscssnaancennaas 29
Evidence/Hearcay/Evceptions.cvceawnses 40
Excited.UtteranCe.iseceniesscesancnaas 41
Family/Counselling.ccesecesananane ee. 44

, Federal.Witness.Frotection.fAct.. ... 35
Foster.Homes/Effect.0fvsesssnanssnes 44
BOSISueeursvesananenanssnsrucansaanss &3
Guilt/FeelingS.sevesvancnneanaaes evn 26
HearSay.weeeseosesuanasnnsansanss cnan D
Hear=zay/Child's.Statement.cacsnsavsa 40
Hearsay/Confrontation..cesceseesnana 39
Hearsay/Exceptions/Child Unavailable 41
Hearsay/Exceptions/Disruptive....... 40
Hearsay/Exceptions/Excited.Utterance 41
Hearsay/Exceptions/Need. for.ceceseess 40
Hearsay/Exceptions/Res.Gestac. v .uea. 41
Hearsay/Exceptions/Trustworthiness.. 44
Hearsay/Minnesota.Statut@ceeaeeeee. APP
Impact.on.Child/Abuser ‘s.Arrest..... 29
Impact.on.Child/Abuser ‘s.Release.... 29
Impact.on.Child/ContinuancesS..cceses 29
Impact.on.Child/Interviewing.cceeess 29
Impact.on.Child/Media..ceceescennsas 29
Impact.on.Child/ProcedureSecissvsess 2%
Impact.on.Child/Fublicity.scvinenneas 29
Impact.on.Child/Sensitivity.Training 29



Impact.mn.Child/waiting.RDDms....... 29
Impact.on.Child/Witness.Stand....... 29
Injunctions......................25, 44
Intelligence,.Effect.on.Credibility. 39
Interim.Counselling................. 26
Judges/Control.Continuances......... 35
Judges/NEEded.at.Child’s.DestitiDn. 33
Judges/Obtain.Hesources............. 27
Judges/@uestioning.Victims.......... =8
Judges/Sentencing.Discretion........ 32
Hent.County.Pngram...........,.... App
Lawyér.for.Child.................... 23
Living.Arrangements,.Sentence.Ef%ect 44
Media/Excluding..................... 9
Media/Impact.Qn.Child............... 29
Memory,.Effect.on.Credibility....... 9
Mental.Age,.Effe:t.on.Credibility... 9
Minnesota.Hearsay.Statute..a....... App
Mutives.for.Lying.............n..... 39
foense.Counselling................. 44
Dhio.v..Roberts..................19, 41
Dptions/ﬁction.For.Damages......u.,. 44
Parental.Rights,.Terminating........ 44
Parent—Child.Relationship....

cer..b, 44
Plea.Bargaining..................... =1
Plea/Bargaining/Family.Input........ =1

Plea/Eargaining/S@cial.Input........ o1
Flea/Bargaining/Therapist.Input
Press,.Emcluding...............
Prison/.Counselling.Frograms..
Privileged.Communications..
Frocedures....,............
Procedures/Eail..................... e
Procedures/Confrontation............ =7
Frocedures/Effects/ébuser'S.Arrest.. 29
Procedures/Effects/ébuser‘S.Release. 27
Procedures/Ef%ects/CDntinuances..... 29
Procedures/Effects/Interviewing..... 29
Procedures/Effects/Media.y....,..... 29
Procedures/Effects/Publicity......,. 29
Procedures/E%fects/Waiting.Rooms.... 29
Procedures/Effects/Witness.Stand.... 29
Procedurea/?lea.Bargaining/Inputs,.. =1
Procedures/Sentence/Inputs.......... 2
Procedures/The.Second.Trauma........ 29
Programs,.ﬁent.County......... - App
Protective.arders....“...........-S, 45
Protective.Drders/Bail.....,........ 29
Protective.Drders/Contents.......... 24
Protective.Drders/Due,Process....... 26
Frotective.Drders/Enforcemept.;..... 26
Resource.évailability...n..ﬂ........ 44
Res.Gestae.......................... 41
Revenge,.Effect.on.Credibility,..... 39
Review.o¥.Treatment................. 44
Schoo;.Reports.Effect.DnnSentence... 44
Self—Help.BrDups......n.....,....... 44
Sensitivity.................n....... 29
Sentenca.........................32, 42
Sentence/Conference................. 43

A |

ssaaa 39
cesae. 45

D 4

fecaueases 27

Pl



Sentence/Coordination...
Sentence/GoalsS.cececinnn
Sentence/Guidelines.....
Sentence/InpulsS. coeuneas
Sentence/Inputs/VictimsS e e e e v v e nmon
Sentence/Judicial.Discretion..
Sentence/PUrpoSE. v e ereawonnsns
Statement.aof.Child. as.Hearsay.
Statutes,Minnesota,.Hearsay.oeeve..

Suggestibility.Effect.on.Credibility
Susceptibility.Effect.on.Credibility
Television/Closed.Circuit. . TV. e vneeen
Temporary.Frotective.Orders..13,.22,

LR A A R R N "
L I I I N R I )
L A A L

EIC I A A R I )

Termination.of.Farental.Rights......

Testifying..eeinnn it ninnnnnens 34,
Testifying/All.Guestioning.by.Judge.
Testifying/Before. Trained.Referees..
Testifying/Closed~Circuit.TV..eneann
Testifying/Competency.ienaseneesanB,
Testifying/DollS..c e resanvsannnans
Testifying/Excluding.Spectators.....
Testifying/Federal .Frotection.fct...
Testifying/Freezing.cecsessnscnssaces
Testifying/Numerous. AppPearanCeS. ..«
Testifying/One—Way.GlasSS.cceeeeasnd,
Testifying/On—Call . BasSiSieasaccecsan
Testifying/Reduced.Visual .Contact..
Testifying/Removing.Defendant......
Testifying/Traumae s soasecucasasnsas
Testifying/Trauma....ee.e...
Testifying/Two—Way . TV.iecaecnueannes
Testifving/Video—Tape.vees«..18,.335,
Testifying/Waiting.Rooms.cvecnnnesen
Therapists/Flea/Bargaining. Input...
Treatment e voasenassanserarnsnnsnna
Treatment/EBest. Interests.of.Child..
Treatment/Checklist.. .. cvnenins
Treatment/Child's.NeedS..seccaasvane
Treatment/Contract. Effectiveness..
Treatment/Counsellor ‘s.Reports.....
Treatment/Degree.cf.Disturbance..
Treatment/Developmental . Needs. ...
Treatment/Foster.Care.Effect.....
Treatment/kent.County.Frogram..
Treatment/Living.ArrangementsS. . ....
Treatment/0ffense.Characteristics...
Treatment/Farental.Abilities...
Treatment/Farental. Invol vement.
Treatment/Farental .Needs.ouov.ne
Treatment/Farental.Understanding...
Treatment/Resources.Available......
Treatment/ReViete e acecsncancssonna
Treatment/School .Reportcs.c s escacane
Treatment/Selecting.eiceverescnsnnes
Treatment/Terminate.Parental .Rights.
Unavailability.of.Witness......
Victims/CompetenCy.eesieoescaosvsnnnsa
Victims/ContuinuanCeSeeaeessansas
Victims/Federal.Frotection.fAct......
Victims/Input.into.Bail.....c....29,

4%
47

e
ot als

R2
z2
42
40
App
9
39
Zh

~e
-

44

35
=8
—r
i
=
9

38
z9
35

-
-t

od

\.3'8
hod ot
Qe 2w J
A
~tnd

cde

Ky®]



Victims/Input.into.Decisions.acuee.y
Victims/Input.into.Flea.Bargaining.
Victims/Input.into.Sentence....
Victims/Keeping.Aviced.cvaeeee
Victims/Oppressive.Appearances.
Victims/Statement.as.Hearsay...
Victime/Testifyingeeieennennnue

Video~Tap . csrcvencassesas
Video—~Tape/Advantages.....
Video-Tape/Lack.of.warmth.
Waiting.ROOMS. s evsvvanvane

.18,

" eaw
-T
\.*4,
==
DDy
. eon

.29, .34,

=9
a2
=4
4
40
35

38
T
—tan
3&
e
v

PE——-s

-



ADUSEr Sy s s useornoans
Abusers/Fathers.....
Abusers/FemalesS. ...
Abusers/Mostly.Males
Abusers/Mothers.....
Abusers/Neighbors. . cevn i ivnnanen
Abusers/Fedaophiles...
Abusers/Sisters....
Abusers/Strangers. .
Abusers/Teachers..
Abusers/Types. . ..
Ahusers/Uncles. ...
AbUSE. TYPES e v v s s sursoaunanossaaen
Abuse. Types/Anal . INtercourSe. ce e aa.
Abuse.Types/Fondling. cveveeeena
Abuse. Types/0ral.Intercourse. ..
Abuse.Types/Touchinge.aesansnses
Abuse.Types/Vaginal.Intercourse.
Abuse/Age.of.Victims...u..
Abuse/BeginningS..ceeesneans
Abuse/Experimentation.
Abuse/Risk.Factors....
Abuse/Vovyeuriesme cves o
Age/Effect.on.Child.ccenevencnausnns
Aggression. as.a.Consequence.
Anger.as.a.ConsequeEnCE. « « « .« «

LIC I I R S S B B S
L N A L N R R I I ]
LR R I B B I s
4 6 @ 6 5 8 44 e u A ew

= " &« ® o n u @

Anti-Social Conduct.as.a.Consequence

Antiety.as.a.CoNcCEqUENCE. e v s va o vs
Appetite.l.css.as.a.Consequence. ..
Arousal .FatternsS. cowevassvssenses
Assessment.of Fossible.Options.....
AscessmeEnt. TEamM. s v v asuonwnasw12,.14
Rabysitters.as.Abusers. ccceoa..
Behavioral.Changes.as.Evidence......
EFlood.as.Evidence...cae e svacvecnas/y
EBody.lLanguage.as.Credibility.Test
Bruises.as.Evidence..ccasssercaans
Causes/Deviant.Arousal ..Fattern...
Causes/Emotional.Gratification.
Causes/Emotional .Turmoil..... ...
Causes/Insufficient.Inhibition.
Causes/Mother.Unavailable..cvcaveass
Causes/Farent—~Child.Relationship.
Causes/Poor.Supervision.
Causes/Rejection.essscans
Causes/Singles.Farent...
Causes/Stepfather.ivececcssssacaaanns
Cauyses/Unhappy.FParents.....
Causes/Uncsatisfied.Sexual.Needs.
Chemical . Abuse.as.a.Consequence.
Childish.Conduct.as Evidence....
Circumstantial.Evidence.cecceasaa
Clergy/Reporting.Abuse. ccvecncenvenas
Clothes/Torn,.Stained,.as.Evidence..
Clothes/Tugging.at.as.Evidence......
Compulsivity.as.a.ConsequenCe.ciesves
Confidentiality/ReportS.issceveeanaas
Coordination.cccsenacnansnssenannnens
Coordination/Assessment Team.12,.14,

=0 % ®

& " % m & 8w awers

BN DS PDD B R BRI R

b -
M b

AN

PiADUBEDHDDD BN N~

D
o

r

D
AN NNN-

- e



Coordimnation/CourtSe e nsnsnvs snmnnnea
Coardination/District.Attorney.Lead.
Coordination/Investigations.cvev.esn.
Coordination/Law.Enforcemente..ococaa
Coordination/Mental.Health.Agencies.
Coordination/Multi-Disciplinary.Team

Coordination/Flanning......
Coordination/FolicB.cecva..
Coordination/Frofessionales.
Coordination/FUrpoOSe: «oe e«
Coordination/Removal.Flans..
Coordination/Social.Service.
Coordination/Social.lorkers.
Coordination/Welfare..cee...
Costs/Ascessingeceerscraeeas
Costs/False.Report...coeu..
Costs/Litigatione.sssceneen
Courts/Coordinatingeeescecces
Court/Options,. (cf."Options”
CredibilityYereeeasenooeanean
Credibility/Body.Language...

Credibility/Cross—-Esxamination.
Credibility/Deciding.between. Dptlons

Agencie

=

Credibility/Lack.of.Frior.knowledge.
Credlblllty/Froflled......a.........

Credibility/Real.Evidence...
Cross—Examinatione.s.scveaea.
DEt e e e s sunossaancannsnonanas
Data/Abuse.by.Family.Members
Data/Abuse.by.Fathers.......
Data/fAbuse.by.Femalecs.scnr. .
Data/fAbuse.by.Enown.Ferscons.
Data/Ages.cf.Victims.vesseaa
Data/RecidivisSmevescancanssa

Delinquents/Examine. for.Abuse.
Demographics.. (cf."Data") .. ...
Depression.as.a.Consequence. ...
Detection.esssecenernncanananannenes
Detection/Examine.Every.Delinguent..
District.Attorney/Lead.Coordination.
Drug.Use/As.Evidence.ccvverescoeana
Eating.Altered.as.a.Consequence. ...

Eating.PFattern.Changes.as

Emotional.Gratificationcesveses
Evaluation.of.Reports.of.Abuse.
Evidence.of .ADUSR i st e cuonunnnsss

Evidence/Behavicral .Changes.
Evidenca/Blo0d.csasccnansecssa
Evidence/BruiceScccescnsnnssss
Evidences/Child’'s.Fictures...

Evidence/Circumstantialcccviuense
Evidence/Credibility.csvirscacnans
Evidence/Discomfort.Near.Adults...
Lvidence/Eating.Fattern.Changes...

Evidence/Effect.of.Being.at.Home....

.Evidence.

Evidence/Excessive.Childish.Conduct.

Evidence/Exc
Evidence/Excessive.Peer.Sex

pesive.Fantacies. cvaenes
lF’layl 'V’! a

Evidence/Exclusionary.Rule.i.ccveunnsa
Evidence/Extra.MONeyY.cecenencnouceas

>
-

12
14
14
14
15
11
14

15
i
R

14
12

14

ZENIENEN N



Evidence/Fraquent.Urination.....
Evidence/Hair...................
Evidence/Hidden.Torn.Cluthes....
Evidence/Itching.in.Genital Area
Evidence/Lie.Detector...........
Evidence/New.Drug.Use...........
Evidence(Pain.in.Genital.Area...

8]

F3

Evidence/Preserving...............
Evidence/Resisting.Adults.Touching.

Evidence/Running.ﬂway...

Evidence/Semen....................
Evidence/Soreness.in.Genital.Area.

Evidence/Sufficiency..........

Evidence/Tugging.at.Clothes..
Evidence/Unexplained.Gifts...

Exclusionary.Rule............
Facts.and.Figures.(cf.”Data“)
False.Reports/Effect

Evidence/Video—Tape.Admissibility.

Family/Violence......,t..........
Fantasies,.Excessive.as.Evidence.

Fathers/és.ﬁbusers...........
Fatigue.as.a.CDnsequence.....
Fear.as.a.CDnsequence.....,..
Fear.DF.Meh.as.a.CDnsequence.
Felcny/Frosecution...........
Felony/Types.....g...........
Foster.HDmes/ﬁbuse.By........
Foster.Homes/As.Flacement. ...

Genital Areas/Fain.as.Evidenrce.
Gifts,.Unexplained.as.Evidence.

Guilt/As.a.Consequence........
Hair.as.Evidence..v.eeenren ..
Hostility.as.a.Consequence...
Hyperactivity.as.Consequence..
Immaturity.as.a.Consequence...
Immunity/FDr.Those.Reporting..

Impact.on.Child

Immunity/FrDm.Costs.of.Litigation.
Immunity/Methods. e eneeeersnnn...

Impact.Dn.Child/Abuse.of.Dwn.Child.
Impact.on.Child/Age.Not.a.Factor. ..
Impact.Dn.Child/Aggression.........
Impact.on.Child/ANger.u.e e e eeensen

Impact.on.Child/Arnti—-Social Conduct

Impact.an.Child/Anxiety............
Impact.on.Child/Chemi:al.Abuse....
Impact.on.Child/CDmpulsivity......
Impact.Qn.Child/DepressiDn........

Impact.Dn.Child/Eating.Altered

Impact.Dn.Child/Fathers.Cause.MDre

4 u a»

Impact.on.Child/Fatigue..seenee.e..
Impact.Dn.Child/Fear.Df.Men.......
Impact.cn.Child/Fear..............
Impact.on.Child/Force.Causes.More.
Impact.on.Child/Guilt.............

Impact.on.Child/Hostility..-....,

Impact.on.Child/Hyperactivity....
Impact.on.Child/Immaturity.......
Impact.Dn.Child/Insecurity.......

k)

-
DGNREN,OOOND-NN=N

By e

o~
Do)
!

-
Ll 0 ¢ B S R

(i)}

m

Hbh bR D
i

CUNND N



b

Impact.Qn.Child/IsolatiDn.........
Impact.on.Child/Lst.Df.Appetite..
Impact.on.Child/Lowar.Sel%—Esteem.
Impact.on.Child/Masturbation......
Impact.on.Child/Mental.Impairment.
Impact.on.Child/Mistrust............
Impact.on;Child/Mood.Swings.......
Impact.on.Child/Mother'S,Attitude.
Impact.on.Child/Neurotic EBEehavior.
Impact.on.Child/Nightmares........
Impact.mn.Child/Phobias...........
Impact.on.Child/Prostitution......
Impact.on.Child/Psyctheurosis......
Impact.on.Child/Removal.Causes.huch
Impact.on.Child/School.Problems....
Impact.on.Child/Self—MutilatiDn....
Impact.on.Child/Sexual.Acting.Dut..
Impact.on.Child/Sleeping.Altered...
Impact.on.Chi1d/SDmatic.Complaints.
Impact.Dn.Child/Standard.of.Living.
Impact.Dn.Child/StepFathers.More...
Impact.on.Child/Suicidal.Ideation...
Impact.Qn.Child/Time.Span.NDt.Factor
Impact.on.Child/Trust.Broken........
Impact.mn.Child/ViDlence.Main.Factor
Impact.on.Child/Withdrawal..
Inhibitions......!..u.......
Insecurity.as.a.Consequencs
Intervention......uv... ...
Interviewing...............
Interviewing.ébuser.................
Interviewing.Abuser/Miranda. . .
Interviewing.Child....un.....
Interviewing.Child/First.Interview
Interviewing.Child/GrDund—Rules.
Interviewing.Child/Language.........
Interviewing.Child/Persons.Present
Interviewing.Child/Protective.....
Interviewing.Child/Recording......
Interviewing.Child/Suggestability.
Interviewing.Child/SuggestiDns..
Interviewing.Child/Tape.........
Interviewing.Dhild/Trauma.By...
Interviewing.Child/Video—Tape..
Investigation/Coordinating.....
Investigation/Reports.D¥.Abuse......
ISDlatiDn.as.a.Consequence..........
Itching.in.Genital.Area.as.Evidence.
Kansas.City.v.McCDy.................
Lawyers/Reporting.Abuse. tvv v .n...
Law.Enforcement,.Coordinating......
Liability.for.Reporting............
Lie.Detector.as.Evidence...;.......
Litigation.Costs/Immunity.From.....
Lower.Self.Esteem.as.a.Consequence.
Malicious.Report.s..ereneneennnn...
Managing.Reports.of.Abuse..........
Masturbation.as.a.Consequence......
Mental Impairment.as.a.Consequence. .
Mental.Health.Agencies,.Coordinating

" s w

10
16
19
20
1&
16
16
16
17
17

16
16
18
16
18
14
4a
19
14
21
4a
4a

4a
14



@

| = Y o I =

Mistrust.as.a.Consequence. . v oeeeee ..
Mood.Swings.as. a.Consequence. .o va.. .
Mothers/AbUSEr . st i inerneatareonnens
Mothers/Unavailable.as.Risk.Factor..
Mothers/Hostility.Has.Major.Impact..
Neglect.Froceeding.as.0ptione.s.eeiva.
Neighbors/AsS.ADUSErS. e e esasseanana
Neighbors/Data.as.toes e neecncceonnns
Neurotic Hehavior.as.a.Consequence..
Nightmares.as.a.Consequence...c.couv...
Nurses/Feport.ing AbUSE. s e nne .
Optione/Civil.Action.ees e eeeens
Options/Credibility.of.Withess...
Options/DivVorCEees vrsrrsnnnnnns
Options/Neglect.Action..e.....
Options/Flea.Bargaineesseeaes s
Options/Frosecute.Felony... ...
Cptions/Frosecute.Misdemeanor.
Opticons/Protective.0Order......
Options/Rehabilitation.s.ss.....
Fediatricians/Reporting.Abuse.
Pedophiles..iuecerenasnanennanns
Fhobias.as.a.ConsequUenci.c. ...
Fictures.Ry.Child.as.Evidence.
Flacement.. cveeeseaaesaasncanaas
Flacement/Causing.Change.of. Schoul
Flacement/For.Ease.of.Investigators.
Flacement/Foster.Homes. st v vieeranss
Flacement/Home—-Like.icseesnnan
Flacement/In.Familiar.Setting...a...
Flacement/Location..caueceenns
Flacement/Rehabilitation...eeee.an.
Flacement/Safety. i ceiierersanscaeanidy
Flacement/Visitation..
Flamning.Coardination.
Folice/Coordinating.s.seseaeeveeanassa
Folice/Reporting. Abuse.
Folitical.Impact.......
Freserving.Evidence. ccvcesnvanecansan
Fricon/Effect.of .. ccasnsannasnnnvs
Frobation. O+F1cers/R=port1ng Abud_..
Frofessionals/Coordinating.Activity.
Frofessionals/Definition.cceeececness
Frofiles.to.Determine.Credibility.
Frostitution.as.a.Consequence.....
Frotecting.the.Childessseeuenaenon
Frotective.Orders/Upon. Removal.
Frotective.Orderc.seessnrsassanas
FPeychiatrists/Reporting.Abuse..
Feychologists/Reporting.AbucsE. s v s
Fsychoneurosis.as.a.Conseqguence..-..
Fublic.Health.Nurses/Reporting.Abuse
Fublic.ReactionNeecsecavnsveansananas
Punishing/Failure.to.Report.
Punishment. . s ceeascnnsnanes
Recidivism..cuwesessnsnoscnns
Recording.Interview..cseeoeoscannsasns
Rehabilitation.Measuwring.Probability
Rehabilitation/As.an.0ption..ccesccs

-
o

™y
SNOND NNk

[y
V0 I 8 N s It -

[y



JESTPPRETI W RGP TV 1N

BL g

’TapEplll'lll-----..tlllllll.-’ll-u

Removal i iee e s s ntunnoacnaomassse
Remaval /Continue.Family.lLife.
Removal /Coordinating. seoeva..
Removal /Familiar.Environment.
Remaval /Lazst.Rescrt.esseevenn
Removal /Major.Impact.Factor.
Removal /0Ff.AbUSEr. . o v wawn.
Removal /Placement. .. .ceeeas
Removal /Frotective.Orders.
Removal /RetUrN.e e sseeaeess
Removal /Safe.Flacement.
Removal/TherapyY.eooeeea.
Removal/Time.for ... ....
Reporting...coesveaneas.
Reporting/Clergy..e i e ccnceenronsens
Reporting/Confidentiality.
Reporting/Immunity..eeee..
Reporting/LawsS. e e creeeeas
Reporting/Lavvyers.....o....

% & 8 w8 & n

¥ B W% w e am e awNow
@ % ¢ %« 8 8 n v s e a s
LI B R I O A A A A

© 4. 4 9 6 8 8 ° o a0 oa

Reporting/Liability.if.Not.Report...-

Reporting/Malicious.....
Reporting/Fediatricians.
Reporting/FolicE.ie.rirevoonscennnenson
Reporting/Fraobation.0fficers.
Reporting/Frofessicnals.
Reporting/Fsychiatrists.
Reporting/Feychologists. ey s e cneneans
Reporting/Fublic.Health.Nurses......
Reporting/Furnishing.Not.Reporting.
Reporting/School.Nurses. . ... ...
Reporting/Teachers.seeeeeveean.
Reports.of.Abuse/Evaluation....
Feportse.of.Abuse/Investigation......
Reports.of.Abuse/Managing. .« -« «.
Reprisal .Fear.of...eocanaeus
Return. from.Removal e enuas
Running.Away.as.Evidence. s v oo v esen o
Schocol.Murses/Regorting.Abuse..
Seductione s eesecasnosasonnsens
Self-Mutilation.as.a.Conseqgueance.
Semen.as.Evidence. s vriceencnannas
Sentence/Estimatinge e recceneeeuens
Sexual . Acting.But.as.a.Consequence.
Sexual .Needs.as.a.Cause. i ot v v e eena
Sex.Play.As.Evidence.csiiencenennan
Sleeping,.Altered.as.a.Caonsequence. .
Social.Service.Agency, -Coordinating.
Social.Workers/Coordinating Activity
Somatic.Complaints.as.a.Consequence.
Screness.in.Genital.Area.as.Evidence
Standard.of.living.Effect.ceereonnns
StepfatherS.iiccceccescscecrsansnnsssw
Suicidal. Ideation.as.a.Consequence.
Support Ferimeter..ciciccevevnenanns

- ¢ o 8w

* 4 8 8 ¢ 9 03z anoa

a v % s s w s eso.

“ = aa e
- = 0 e e

® % s " A u 0w

Teachers.as.AbUSEr S s cs o vnssunsnsea
Teachers/Reporting. AbUSE. s a s enesas
Time.Span.of.Abuse.Not.Factor.......
Touching,.Resisting.as.Evidence.,....
Treatment/Available.as.Freventative.

ONSNSNNSNNDNNNNNNCONNG

p) o=

RN U- 08



R s Lot P —.
o TR -
) Treatment/Duwring.Removal s s cesacnnns 25
‘ Treatment/Estimating.Effectiveness.. 12
Treatment/Time.to.Start. v cuencewans 10

Trust broken. ... e eassanansannes
Uncles.as.AbUSEr S s s msnes o ansss
Urination,.Frequent.as.Evidence.
U.S.v.Benfield..s.cerinecernvanan
Victims/A0ES.cu s ersoaucanananas
Video-Tape/Admiscsibility.. ...

P |

2
1
Y 4
9
4

-.s... 18
Video~-Tape/kansas.City.v.McCoy...... 19
Video-Tape/0Ohio v. Roberts.......... 19
Video~Tape/UJ.S..v.Benfieldie.scvan... 19

Violence.as.Major.Factor.in. Impact.
Visitation/During.Flacement......... 24
Vigitation/Fart.of.Rehabilitation.. Z4a
Visitation/Protection.iseseveceennanecs 23

. aned
VOYEUriSMe s esensesasavasnvsasnonnssenan o .
Welfare/Coordinatingiceecescaecac-na. 14 o
Withdrawal.as.a.Consequence......... 4a B





