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Administrators and staff of residential child care facilities are #
often dealing with children who have been sexually abused, although staff

may or may not be aware that a specific child has been so abuyfid. In
order to provide adequate care, the facilibty must be sensitive to its
responsibilities in several arfeas and provide its staff with appropriate
knowledge, support and organizational structures to enable them to approach
such problems in a positive and helpful menner and to prevent repetition of

abuse in the present.

issues.

1.

Residential facllities should address the following

Children who have been sexually abused in their own homes,

in out of home placements, or both, may exhibit results "
of that abuse in their feelings about themselves, in their
current behavior, and in their interpretation of the meaning
of the behavior of the staff or other residents of the faci-
lity. They will need spe01al planning by the staff. Some of
these children may need specialized counseling or treatment
to eradlcate or minimize long term effects of sexual sbuse.

Children in residential facilities may be sexually abused
during home visits, pre-placement or pre-adoption visits,
or during other activities in which they are off-campus

.and away from the supervision of the staff of the facility.

There have been insbtances of abuse in all of these situations
although it 1s not a common occurence. Staff must be alert
t0 cues, knowledgeable about how to approach the situation,

“and ready to believe the child and initiate an appropriate

investigation. Curpent practice experience indicates that,
when they talk at all, most children are truthful about what
happened. However, the interviews should be conducted by a
skilled investigator experienced in cases of sexual abuse.

i Refidential facilities are aware of their obligations to pro-

tect the children in their care from physical or sexual abuse
(a) by staff members or (b) by other residents. A knowledge

- of the dynamics of abuse and the psychology of both abusers

and abused can be helpful in designing effective preventive

measures
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4, A common fear of staff members is that of .false alle-

gations of staff misconduct made by manipulative or

. vengeful residents: Whlle staff members wish to pro-
tect the children under their care, in most institu- ?
tions staff are oubnumbered by residents and are’ .
aware that gome of these children have volatile emo-
tlons and much accumulated anger. A recurrent fear
is that a child will lie or threaten to lie to create
trouble for one or more staff members. Freedom from
such intimidabion is necessary to the mental health
of the staff and to the maintenance of appropriate
relationships between’ staff and residents. Such
false allegations are not so numerous as is popularly
believed. Those false allegations that are made are
less likely to be a result of retaliation than of
misunderstanding by previously abused children who
have experilenced normal affectional gestures as pre-
liminaries to abusive episodes, No facility can
afford to ignore or disbelieve a report of sexual
misconduct without appropriate reporting to the
agency mandated by state law and co-operation with
the subsequent “investigation. (Indiana Law requires
an immediate report to the State Department of Public
Welfare.) Both staff and residents are best pro-
tected by measures designed to prevent either the

» possibllity or the appearance of an abusive incident.

5. Finally, residential facilities must deal constantly
with families either directly in relation to visits,
home visits, etc. or indirectly as the child's posi—
tive or negative relations with the family affect &
the child's behavior and relationships within.the
facility and his/her views of self-worth and future
abilities. Some of the families will have been phy-
sicallyrand/or sexually abusive. Some will continue
to abuse when opportunity, arises. Some abusive
families have sought help and are trying to change.
Staff need to develop sufficient insight and under-
standing to deal with the family without condemnation
or rejection for the child will see this as rejection
of himself/herself. The staff of residential facili-
tles must be able to handle their own feelings about
abusers in order to assist the child to handle his/
her own strong and possibly confused emotions.

In order to deal with these issues an exploration of the legal and
social definitions, the incidence and the dynamics and effects of .
sexual abuse on children, insofar as they are now known, will be the
focus of the first part of this document.
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PART I - , .
THE SEXUAL ABUSE OF CHILDREN 5 ' 0
A. THE EXTENT OF THE PROBLEM

The physical and sexual abuse of children'in the United States is not
a new problem, but it is one that has been consistently and grossly under-

“estimeted until recent years. We are beginning to have more accurate

estimates of the extent of abuse from the reporting systems that are in
place in most states, yet these states differ in definitions and reporting
standards so they are not directly comparable. Estimates from the National
Center on Child Abuse and Neglect suggest that between 100,000 and 200,000
children are physically abused each year and that 60,000 to 100,000 are”
sexually abused. Current trends in reporting suggest that the estimates
for sexual abuse may have to be revised upward as there is more public
awareness of the problem and as more alternative ways to handle the problem

. become avallable.

In Indiana in 1980, there were 3,149 confirmed cases of child abuse.
Of these, 911 (28.9%) were cases of sexual abuse. Since both physical and
séxual abuse of children are very hard to prove, the 5,156 unconfirmed cases
udoubtedly include many cases where abuse actually took place but the
available proof was insufficient. The unconfirmed category also conbains
a number of cases that were reported in error and possibly, some few that
arose from a desire to cause trouble. A disturbing element of these dry
statistics i1s the fact that meny of the 2,000 children nationally, who .
dle each year from abuse have been reported to authorities on one or more
occations before the fatal incident.

A general conception of the public is that of the abused child as an
infant or a charming toddler and an assumption that if adolescents are
abused they must have "brought it on themselves.!" The vulnerability and
helplessness of the small child tare of grave concern and many abused
children fgll into this category, However, the safety and well-being of
older children must not be neglected. The American Humen Society reports
that 37.6% of all validated reports of child abuse and neglect involved 10
to 18 year old children. 1980 figures for Indiana show 64.8% of confirmed
abuse cases to have involved children 7 years old or older, while 35%
involved children 13 to 18 years old. Reactions to abusive homes frequently
include various forms of illegal behavior, poor school performance, or i
running away. Although some runaways are running to something, or thinl they
are, a substantial number are running from past or present abuse. Any or
all of these behaviors may result in a child being removed from his own home’
or a foster family placement and placed in a child care facility or a cor-
rectional institubion. Physical or sexual abuse of children resulting in
long term physical or emobional damage of a ding and rejection from the
family group creates behavior that is difficult to handle in a normal

~family setting, Such children may need the therapy and struoture pro-.

vided by specilalized residsntial settings, . » y
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Since residential child care agencies draw their population from the
‘most troubled groups of children, it is not surprising that we find a sub-
stantial number of abused and/or neglected children among the residents.
The Residential Child Care Study surveyed the population of eleven resi-
dential child care facilities in Indiana and found not a single facility
that had no abused children. While the percentage varied from place to
place, overall we found that slightly over 21% of the male residents had
a history of being physically abused as had nearly 17% of the Female
residents. 2% of the male and over 15% of the females had a history of
belng sexually abused. In some facilities the rates of abused and neglected
children ran as high as 50% to 60% or more, yet those figures may be
grossly undersetimateq for several reasons.

1.“Very conservative definitions were used in categorizing
the data. There were many cases where there was strong
reason to believe that abuse had probably taken place,
but these were not included for lack of clear evidence.

2. Some of these children have been moved from placement to
placement for many years (up to 13 years). Information
about the original situation or even of the intervening
situations is sparse.

3. Laws against child asbuse and the requirements for reporting
of child abuse are only a few years old in Indiana. Again
because of the number of years that have intervened for
some of these children, the records reach back to a time
when cases were not likely to be labeled child abuse and
diagnosticians were not trained to recognize or encou-
raged to investigate that possibility. Indeed there are
st1ll some members of the relevant professions who have
not received adequate training in this area.

4. Child abyse and particularly sexual abuse is a well kept
family secret. There are adults who have reach their =
thirties or even fiftiles before they told anyone of what ’
had happened to them as a child. We will never know
how many people keep such secrets to their graves. As
we will discuss later, many sbused.children take the
guilt for the situation upon themselves and this assump-
tion that 1t 1s the child who is "bad" both encourages
them to tell no one and underlies soms of the most severs
psychological consequences for the child.

All of the factors named above tend to make us doubt the accuracy of
our statistics but they have a more importent message for anyone working
with troubled children. They mean that much of the time staff may be
working with physically or sexually abused children without knowing who
they are. -In many cases, care of the child must be based on gensitivity
tohthe possibility that previous abuse may be affecting his or her present
bshavior. .
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_The following discussion will focus on gexually abused childre but
it should be emphasized that physical, sexﬁgi and emotional abuse all
may be involved in some cases so that a complete separation of topies is
impossible. It must also be emphasized that, because both sexual and
physical abuse result in inappropriate role relationships between adults
and children, a severe lack of the trust that is necessary to health
development, a low level of self-esteem and possible rejection of the
child by other family members, the outcomes of physical and sexual abuse
may be similar in some respects. :

B. LEGAL AND BEHAVIORAL DEFINITIONS OF ABUSE ’
Q?fld Abuse 1is legally defined in both Indlana Juvenile Code and in

Public Law 135. (See Appendix A) Both spell out the mandate to report any
reasonable suspicion of abuse. Fallure to report is a Class B misdemeanor

for any citizen or professional person. The law does not recognize pro-

fessional confidentiality in this respect. Suspected abuse within families
should be reporjed to the county department of public welfare and the local
law enforcement agency. Abuse, or the suspicion of abuse in an institutional
setting should be reported directly to the Indiana State Department of Public
Welfarse. > ' 7 " o

In general, legal definitions are used to identify and punish offenders
and are, therefore, more conservative in application than behavioral defi-
nitions which are used to decide upon the needs for intervention and treat-
ment. Thus, in many cases where the legal evidence is not sufficient to
prove a court case, therapeutic intervention may be offered. Such a situ-
ation could occur, for example, if for any reason the child is not able to

 testify, since there may be little legally admissible evidence without

direct testimony. Unfortunately, the bulk of practice experience indicates
that intervention in sexual abuse is often inadequate unless some authori-
tative force is<available to keep the family involved in therapy. Convic-
tion or the threat of prosecubtion 1s usually the source of such authority.

There has been a tendency to define physical abuse in terms of the
evident physical damage that was done to the child. Definitions then hinge
upon how much damage 1s too much?” How deep must cuts be? Must the “skin ’
be broken? How many repetitions are too much? Debates upon these issues
have overshadowed the reallty of children who are severely injured and/or
repeatedly or fatally injured.. Such dsbates have also ignored evidence
that the violent enforcement of erratlic and unreasonable demands over a
period of time may result i1 damage to the child's moral and social develop-
ment that is as great or greater than the physical damage involved. .-

Sexual abuse has been even more difficult to define and to detect.
Affectionate touching or hugging is a normal and healthy part of a family
interaction and something we all need throughout 1ife. Abuse occurs im
"contacts or interactions betwgen a child and an adult when the child is
being used as an object of gratification for adult sexual needs or desires."
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(Sexual Abuse of Children: Selected Readings, p. 1) The cortacts mey range
from fondling of sexuelly.sensitive areas; petting, exposing or touching

in ‘the genital-atrea; oral manipulation, or masturbation upon the child's
body without penetratlon to full oral, vaginal, or anal penetration The -

activity may be with the same sex or the opposite sex and may involve eltherN

male or female children Abuse may occur only once, as is common in moles-
tation by strangers or may continue for a number of years°whén the abuse is
"perpertrated by a parent sibling, relative or other member of the family
circle " , - . a

L The more information that is collected on sexual abuse cases,. the .
lower the starting age is estimated. Current information’suggests that
much intra-family abuse starts as early as age five or six; although cases
of sexual abuse of small infants are known, to occur sometimes resulting in
severe physical change or death. In m&st -cases, the abuse may continue
through the teen years, though in some cases, the abuser ref#sins from .
full sexual intercourse until after,puberﬁyv Teenagers are more likely
to seek help at this point or when they see a younger sibling ‘threatened
so that assumptions that abuse did not occur until the teen years seemed.
to be justified by the scant .information available until recently. Al-
though the pattern of only one child being abused at a time seems to be
& common one, cases of several children wigh*’ a family being abused
serially are well known and some cases of c¢oncurrent abuse of a number of

" gilblirgs have occurred B . o

m

&' ° @
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There. is considerable controversy among the experts about the amount
of damage done to the chlld by experiences of sexual asbuse. Many factors
are involved; the number of incidents, the amount of pain, violence, or
force sused in the inoiden(fxthe relationship between the child and the
abuser, the reactions of ults and other children, the warmth and stability
of other relationships w1 ‘the family, the existence of an advocate for
the child within the family, and the extent of physical damage inflicted.
There are those who sugge#’ that sexual experiences. within'a loving family
are not\harmful to mhe 1d and there are adults who have experienced

such activities ands£gal that -they were not harmed by -the experience. On

.‘the other #ide of the lpdger, there are numerous adults who feel that” their

childhood experiences are. 86111 affecting their livés even into their for-
sties. The first institutes. set” up to treat sexually ebused children and
abusive families Ffound themsslves besisged by adults who had been victimized
as children and were .seeking help.
at least some children ‘experience g good deal of disturbance that seens to
~be related to the experience of sgxual abuse and/or the family disruption
that 1s often related to such situationu.

&

Finkelhor (1979) prefers to use the term victimization rather than
abuse to. avoid the connotations of.physical vdolence and pain, for the use
of violence 1s the exception rather than the rule. One more problem of

o
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Evidence of aftereffects indicates that
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terminology should be cleared before proceeding -It has become common

‘to use the term Mncest" as synonymous with the sexual abuse of children

within families. Incest refers to sexual inbterccourse between two people
forbidden to marry because they are within legally forbidden degrees of
consanguinity. Incest can; and most often dces, refer to sexual acvi-

. Vvity or attemptedlmarriage between tWOuconsenting adults with no question

of abuse or wictimization arising although it remains legally and morally
unacceptable. On the other hand, some sexual abuse, by mother's boy-
friend or father's girlfriend, for example, is not technically incestuous
but is no less abusive for that-reason., Therefore, this document will
refer to "sexual abuse! as the more egcurate and inclusive designation.

It is impossible to discuss sexual ahuse of children as a single
well-defined problem.  Perhaps the only factor common to dll cases is

the use of children's bodies by adults to gratify adult sexual or emotional -

needs. Even here, however, it must be noted that a fourteen, fifteer
or sixteen year old sibling or cousin, etc., is an ladult' in the eyes
of a six year old child, if not in the eyes of the law.

The possibility of shoit or long term effects of abuse may be seen
more clearly i1f we look at some of the varlations in types of eexual

. abuse of children.

. to 509 of reported cases (DeFrand:
- 1979, p.- 58)

C.; GGMMON PAfTERN@ FOUND IN THE SEXUAL ABUSE‘OF CHELDREN
Although,itJis‘recognized that sexual abuse of children covers a

number of different phenomena, no typology is recognized by  experts be-

cause §O many varying factors. are involved. The following is an attempt

to provide a base for discussion and should not be-used as a classification

system. It has the advantage of sorting out two important varisbles - the
degree of relationship between the Victim(s) and perpetrator(s), and the
degree of physical force involved. E ,

“ o

Familial or Primary Group’%buee : o

18]

Every major study and/or source of statistfcs is in. agreement on the
major source of gexual abuse ~ the primary gro/p, the people the child
knows and trnsts. "Major studies have shown that in as many as 80% of
all cases, children are sexually sbused by people they know and trust;
parents, relatives and parent .figures are found tc be responsible for up
is, 196 Sgord, 1975)."

Although we speak of sexual abuse w' ' ™in the family, this category -
may include.not only parents siblings, grandparents, aunts, uncles,
cousins,. ete., but also abusers who, having no genetic relationship to
the child, are seen by the child, and posaibly by the parents, as bearing
& surrogate relationship a step—perent a relative of a step-parent,

4
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a close family friend, a boyfriend or girlfriend of a parent, sibling,

or relative, a neighbor, a friend of the family, a parent or relative of
the child's own friend's, a baby-sitter, a teacher etc., are all people
~that the chilid accepts as to be trusted and obeyed.

child than is molestation by a str&nger for several reasons e
’ (a) the child is trapped in a relationship that makes
: At difficult or impossible to-avoid the person
and a possible repetition of the act,

(b) the combination of sexuel demands with the trust
and obedience the child has given .is likely to
confuse the child about their own development
o yﬁk% and their relationships withvadults. . -
(9

when. the child attempts to report such actlvitv or:
get help in resolving doubts, he/she is often
met with disbelief or evew punishment because the
" other adults in his/her 1ife also have relation- = . T
ships with the perpetrators that they are slow '
to risk on the often garbled story of a child. o

kd) these people may be very‘important'to the child
* emotionally and the strain on the emotional -
o dependence may, in itself, be damaging to the -, ¢

<" child.: '

_ For these reasons, this group of abusers is included in the familial
“abuse oategory ‘

The oomplex;ty of family situations make them dlffioult to categorize.

"Characteristics of sbusive families vary greatly‘ The experience with
more than 600 families since 1971 who have been involved with the Child
Sexual Abuse Treatment Program of the Juvenile Probation Department in
California's Santa Clara. County has been that no profile of a typical
incestuous family exists when a large sample is exemined. Any child
regardless of sex, family income, or race may be the victim of

sexual gbuse," (Burgess, et al, 1978, p. 233). 7The.following examples,
hovever, will serve to illustrate the . variasbility of cases and some of the
factors involved : . @

Most sexual abuse of children is perpetrated by people known to the
child and to the family. . Abuse by a parent, step-parent, or other parent
surrogate 1s most common, followed closely by abuse by older siblings or
friends of older siblings. At present more‘fs ‘known about father-daughter

abuse (step—father, mother's boyfriend,oetc ) than about any other type

Ll
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The trust and obedl-
. ence may be fostered and enforced by the parents and even the community.
Sexual abuse by any of these pecple is likely to be more damaging to the

s

e )

neighbors, teachers and the like.

~ group, 15% were pre-schoolers (age 6 or less)..

-9~

of sexually abusive situation but this should not close the minds of
investigator's or therapists to other possibilities. In recent years,
evidence of sexual abuse of male children hs¥ mounted as the professional
community became -aware that the vulnerability of little boys had been
ignored. Although statistics indioate a higher rate of sexual abuse of
female than male children, Nicholas Groth (1979), studying men imprisoned
for sex, crimes, found that some form of sexual trauma was found in the life
histories of ome~third of the offenders in the study as compared to one-
tenth of adult male non-offenders. Forty-five percent of these offenders
who experienced a sexual trauma during their formative years, described
being the victim of a sexual assault. About one-fifth (18%) of the vic-
timized subjects were pressured into sexual activity by an adult; that is,
the adult occupied a position of dominance and authority in regard to the
child and enticed or misled the child into sexual activity. "About one-
half (47%) of the offenders who had assaulted our subjects were members of
the subjects family... One-third (33%) were close assoclates: friends,
"The mejority (68%) of the subjects
were victimized as pre-adoleseents (before the age of 13), and, of this
"Many (42%) of the
assailants were adult males, a little more than one-quarter (27%) were
adult females..." (Groth, 1979 p. 98-100.) Even in the absence of valid
and comparasble statistics, it is clear that we must be concerned for
children of both sexes.

‘ As suggested above, the largest proportion of sexual abuse cases
found within the family circle or 1ts close friends are likely to be non-
violent. - Persuasion, affectional ties and accepted adult authority are
usually sufficient to enforce thé child's compliance. The abuse is likely
to start when the child is quite young. Five to seven is not an unusual
age but some cases sbart when the chiid is three or even younger. This
means that the abuse may continue for many years if undetected. There are
many variable factors but a few examples may give, some ildea of the range
of situations involved. .

1. In some families, the abuse seems closely tied to the

. emotilonal dependency within the family. The sexual
behavior may be with a favored child with whom the
adult feels very close and the adult may take care
to avoid physically hurting or frightening the child,
In many such cases, the abuse stops short of actual
intercourse until the child reaches puberty. The
adult-child sexual activity is likely to be in-
addition to sexual activity with the spouse rather

» than instead of it, as is popularly believed. Al-
though the child may be made very uncomfortable -
about the secret activity, they may retain strong
affectional ties with the abuser and suffer extreme
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- what higher possibility of physical violence or co-
. ereive authority used in the sexually abusive situa-

"interactions with the -larger environment.

@
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guilt if the agbuser is punished because the situation
was revealed. At times the sbuser may be the major,

or possibly the only source of waimbth and love within
the child's environment. The abuser may be an excel-~

" lent parent, sibling, ebtec. in all other ways. The

non-abuging parent may know of the abuse, or, at
least, be aware that. 'something is going on' but is
frequently too passive to confront the situation or
protect the child. It is not unusual to find thab
the non-abusing parent was abused as a child, either
physically or sexually. Frequently the non-abusing
parent will refuse to believe the child or investi-
gating authorities and will reject the child &as a
threat to their adult relationship and to the smooth
functioning of the family. In other cases, the non-
abusing parent is unaware of the abuse and will take
decisive action to protect the child .and stop the
abuse when the situation is revealed. The abuser
also may hsve been abused as a child. :

In a smaller percéntage of families, the sexugl abuse

seems more related to the maintenance of control =
within the family with the adult seeing other family )
members as possessions to be used. Under these cir-

cumstances coercive authority may be the predominant

pattern with a greater probability of physical vio-

lence being threatened or used if the child resists.

< In both types of families, there may be a some-

tion as the child becomes older and begins to develop
relationships with their peer group, begins to resist
the sexual involvement more resolutely, or to use
the situation to their own advantage.

Within a well fnnctioning family system the
adults have the responsibility for providlng checks
and balances upon each others behavior that allows
the system to be both supportive and protective to
i1ts members. They have the further responsibility
to meet their own and each others needs within the
family context and support each other in their o
To ‘the
extent that either or both parents are or seq them-
selves as being passive, dependent, or powe%iess,~

they cannot fulfill these responsibilities S .

&

1=

and the system is imbalanced It is not surprising
that we find a common pattern among abusive families;
two passive perents who cannot protect their children~
from themselves or each other, capnot provide -
emotional balance for each other or assist each other
in impulse control, and may feel unable to deal with

‘the outside world so that all gratification must be

found within the family. The pattern of extreme
dominance-submission 1s also common and has much

~ the same effect on family functioning. The sub-

missive partner, again cannot provide either sup-
port or effective limits upon the dominant partner
emotional or behaviorial excesses leaving both the
partner and the children without stability or security.
An important element of -many treatment programs is to
strengthen the self-esteem and effective functioning
of each partner whille supporting the development of

a family system thaﬁ functions from a base 'of coopera-
tive strength and mutual support. This effectively-
aids each parent @o fulfill the%r responsibility of
protecting the children and contributing to the
emotional and behavioral securlty of~the whole family.

younger child becoming a target as the older child
escapes or grows beyond the control of the family. ;
In some families, the older child will try to protect
the younger siblings by reporting the abuse at this
point. Unfortunately, a few authorities have ignored

Sequentlal abuse is a frequent pattern with t%e

 these reports end accuséd the older child of jealousy.

This encofirages the common pattern of Pamily rejection
of the child who 18t the secret out of the {amily

In a small portion of abusing families, ‘fhe
sexual activity is literally a family affair with ol
both parents and/or several siblinvs involved simul-~ - . Li

taneously

The use of exbtreme violence with familial sexual abuse
is rare but not unknowm. Greth records the violent
rape of en eight year old child as a means of revenge
dpon the mother (Groth, 1979, p. 154). There are
families where physical and sexual abuse, and abusive
neglect co-exist as a way of life. The‘dynamics aré
so complex that intervention or treatment for the

- sexual abuse is only one factor among many. Though

these families are rare in the population, their

Q
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-remains when the stabtistics are analyzed
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children may be overly repr%sented in residential
child care facllitiss because the reactions of
emétional disturbance, delin{uent behavior, and/
or educetional retardation combined with. the diffi-
culties found in effecting pdsitive change in the

2 +  parents may send a more substahtial portion of
these children Into institutional care than is
likely for less damaged children

e

Non-Familial Abuse

The familiar stereotype of sexual abjge is the dirty old man in the

park, the fiend in a dark alley, the closetshomosexual. Only the park
‘ ost sexual sbusers are under

35 and many are in thelr te€éns or twenties. The JJmajority of abusers are
heterosexual and most are non-violent. A.substantial portion of both
familial and non-familial abusers are respectéd and trusted within their
own communities and may come from all financial and occupabtional cate-
gories. Some non-familial abusers work from their own homes or plades
of business while others depend upon public places such as parks, buses
or streets where childred may be found alone.. Again, there 1s consider-
able variation in the types of cases found in this category.

1. Non-violent Stranger Mblestatiqn - This type of
activity may range from raendom one-time activity
with any number of children sequentially to the
development of an on-going relationship with one
child at a time. We know only a little of the
perpetrator's who have been caught (and are thus
available for study) bub very 1little about the °
children except by inference from adult reports. -
What we do know suggests two sub-types with o
somewhat different dynamics.

J
(a) The Casual Encounter - there is litile or
no attempt to develop an on-going relationship For
any given child, the encounter may be someting that
only happens once. Ordinarily no violence is®
used and there may be a strong attempt to avoid .
frightening the child. The approach is entilce~
ment and seductlon with promises of treats,
bribes, etc., which may actually be gilven the
child. Should thse child threaten the perpetra-
tor with exposure in aeny way, by screaming or
 threatening, for example, the perpetrator will

. leave the scene under ordinary/circumstances,

however, there is a danger in any criminal - i
activity that the perpetrator will become vio—
Olent under panic.

u
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The sexual activity may range from ‘exposure.of -
the genitals or other parts of the anatomy with sexual
connotations up to oral, vaginal or anal penetration.
Obviously, the latter miy be more upsetting to the
child énd will involve greater danger of pain,
infection or physical damage.

Such encounters may involve either boys or
girls though boys seem to encounter a higher percen-
tage of these out of home sibtuations than girls,
probably because boys are seen as less vulnerable
than girls in our soclety and are, therefore, allowed
broader unsupervised movement in the community and at
a younger age than girls. :

If the encounter is onl§gonce, not painfil,
physical harmful or overly frightening, and is
handled wisely by parents and other adults involved
there is usually no long term negabtive effect from
this kind of encounter. Current information sug-
gests that a large portion of such encounters are
never reported to anyone at the time either because
the child does not see it as very important or
because the child isn't sure what happened. It may be
seen as one of the thousands of strange things adults
get upset aboub, so the child, fearing restriction or
punishment, says nothing.

(b) The Bountiful Friend - This may range from

., a pick-up to a relatively long-term arrangement similar

to foster care. The adult desires a total relation-
ship over time. They prefer children who have no one
to interfere so will often take in runaways, for

example, or children from‘highly neglectful families.

" For the child there is offten a vast improvement in

living conditions and, for some, the gnly security
they have ever known as they may be taken into the
homne and treated as a beloved child.

. These abusers are often sincere in wanting to
'save! the child from & cruel and abusive world and
may be bitter about the family or others who did not. v
take good care of the child. Because a large portion
of their altruism is sincere, these abuser's some-
+times seek and are given Jobs or volunteer positions

. in Scoubing, Chuch groups, Foster parents, or Resi-

dential Child Care. It is shocking to the community

™
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and to other staff when this becomes known. TUnder
these circumstances, of course, the 'stranger!' has
become an 'acquaintance! or 'friend! and, ironi-
cally, children who try to complain about them are
often disbelieved. The large majority of consci-
entous staff in such service agencies can do much
to protect both the children and their own image
by stayﬂng alert to thils possibility and co-opera-
ting fully with preventive practices that may seem
unnecessary or insulbting to staff who know thelr
own virtues

Exploitatlon - The exploiter may be a parent or a
non~relative and the exploltation may range from
allowing the child to be used for pornographic
pilctures, films or other performances to full
scale child prostitution with .profit to the
exploiter(s). There are no good statistics on
the extent of child exploitation in the U.S. nor

@

_is there data on the effects of this activity

upon the children involved. Child prostitution
is illegal in all states and a growing:number in- f
cluding Indiana have passed laws against various
forms of child pornography.

When a child prostibution ring is stopped,
what sort of physical or psychologlical damage
has resulted from such an experience - how does
one help them to achieve a viable life style
either in the present or the future - can they °
be 'children' again after some have played
significant parts of adult roles and had some
adult rewards? We have no answers. It is
likely that some of these children may be sent
to residential child care facilities irjitially
or after less restrictive arrangements have N
failed. Perhaps the only solution currently
open to the residemtial child care facilities
is to be very sensitive to the problem these 3
children may have and to swell the chorus
asking for data to answer the questions.

.

Violent/Stranger Molestation or Rape - This is the
most feared and most horrifying form of child
sexual abuse known to the public. It mey include
highly unusual and/or bizzare forms of sexual

- _ ———— - - ~

=

" 1. 'Physical Effects of Sexual Abuse
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activity and may lead to murder. IT IS STATIS-
TICALLY THE RAREST FORM OF CHILD SEXUAL ABUSE
yet we have spent more time, money, legisla-
tion and parental admonitions upon this form
than on any other, unfortunately giving
children 1ittle protection from the forms they
are much more"likely to meet.

D. THE EFFECTS OF SEXUAL ABUSE ON CHILDREN

Firsty 1t must be clear that this title is inaccurate. There are
no effects that are consistently found in all sexually abused children.
We can only speak of those found in a substantial portion of these children
elther before or after they reach adulthood. Secondly, there are few
effects that arise from sexual abuse alone. By its very nature, sexual
abuse involves the fallure of one or more caretakers to protect the child
(Neglect): almost always involves severe family trauma when it is dis-
covered if not before; and may lead to public knowledge, humiliating
and possibly stigmatizing the child. In this plethora of outcomes, it is
almost impossible to sort out the direct effects of the sexually abusive
behavior itself. Therefore, many of the long term effects upon the child ,
wlll be similar to the emobional and behavioral outcomes of neglect, abuse
or rejection stemming from other causes. To further confuse the picture;
in some families (percentage unknown) physical abuse of one or more
family members, severe neglett, alcoholism or other substance abuse, etc.

_may co-exist with sexual abuse independently, that is not.a cause or
effect of the sexual abuse. Difficult as it may be to envision, for

those children, sexual sbuse may seem & very minor problem or even a means
of survival. The vast majority of sexually abusive families do not fit
(ils description, but again, children who do come from these more severely
problem ridden families mey be more likely to spend time in residential
child care than less traumatized children and be overpresented in the
institutionalized population in general %i ]

S

. As noted earlier, the obedience and trust of the child in adults and,
gpecifically in parents, older siblings or other close relative and family
friends, is sufficient to galn the child's passive acceptance of the sexual
activity even if some embarrassment or discomfort is shown. Force or

‘violence are seldom used or needed. This=picture‘may change as the child

enters adolescence for three reasons:

(1) the child learns more about. both sexual activity
and commmity mores changing their understanding
of what has been happening to them;

w

0



RN L Y

e

16-

(2) the adolescent is physically bigger, has
better mental and verbal organization,
can move &bout more freely in the larger
community and, therefore, has more
ability to oppose specific parental
behaviors than a younger child

(3) as the child moves into spheres of in-
fluence less totally dominated by the
family, %he child may develop friend-~

~ ships with peers of a romantic, not
necessarily sexual nature, that threatens
the abuser's monopoly and motivabtes the
child to resist. =

For all these reasomns, in cases where an initially non-violent sexually
abusive relationship becomes more physically coercive and violent oyer -
time, there is a greater likelihood that thf? will develop as the child
nears or enters adolescence. '

Since physical coercion often 1s not used in sexual abuse, physical
damage o the child may not occur at all. There are some physical dangers,
however, even where the intent is not to harm the child, if the, abuser
attempts full oral, anal or vaginal penetration of a child who 1is too
small or %oo underdeveloped The bodily size difference between adult and
child is a major source of damage and may lead to tearing of soft tissues

and/or damage to internal organs. Oral activity with a small child can lead

t6 suffocation. Vaginal tissue of pre-pubertal girls is both thin and dry
making it highly vulnerable to damage. Adults in the midst of sexual acti-
vity may underestimate the amount of force they are exerting and inadver-
tently hurt a child by squeezing tightly or subjecting the child to too
much weight. Finally, the spread of veneral disease through sexual acbi-
vity is so common a problem that it is one of the major indicators of
childhood sexual abuse.

2. Psycho-social Effects of Childhood Sexual Abuse
" When children are sexually abused by someone within their primary
group of relationships, the degree of psycho-social damage may be related
to the duration and/or frequency of the abuse, the degree of intimacy and
_dependency in the relationship, and the degree to which other important
relationships are strained or destroyed in the course of the situation.
Some children and some adults who were sexually asbused as children exhibit
little or no damege. Others, however, may experience one or several of
the effects noted below. Present experience suggests that appropriate And
timely intervention with the child and with the family system may modify or
prevent some of these negative oubcomes.

-17-

A low self esteem has been noted as one of the most pervasive effects
of physical abuse of both children and adults. The same problem takes a
new twlst in cases of sexual abuse for the child may begin to feel that
his/her only value is as a sexual object. This may prevent the development
of normal talents and skills, particularly interactional skills. It is
not unusual to find that severely abused children offer themselves as
sexual objects in other relationships and may seem sexually aggressive.
This is not because insatiable desires have been aroused but because they
know no other way to relate to the people around them. As one young teen-
ager said, "If it wast't for that, I wouldn't be good for anything." Such
children may repeatedly seek sexual activity hoping that this time it wi}l
last and be the love that they seek.

In other children, the low self-esteem, the habits of family secrecy,
and a sense of personal guilt may lead to withdrawal from relationships
outside the famlly circle, and sometimes within it as well. Some adults
have reported .that they have been unable tp form stable adult relation-
ships even-when they are middle-aged.

When the grown child becomes a parent, the experience of childhood
abuse coupled with the low self-esteem seems to lead to an acceptance of
children being abused by others and/or to the belief that the parent is
not capable of preventing or stopping the abuse. In either case, the
child does not receive the protection to which he/she has a right.

In some children, being an object of abuse seems to lead to abusive
behavior either toward other children or, in adulthood, toward their ouwn
children, stepchildren, etc. There are cases in which a parent or other
adult has initiated an older child, who may have been abused themselves,
into the physical or sexual abuse of other children in.the family. While
this behavior is not exhibited by all sexually abused children, it does
indicate that reasomrabld care should be taken in residential facilities
to prevent victimlzation of other children. .

Responsible adult sexual behavior should be expression of love and
commitment between two people However, many adults in our society model
the use of sexual behavior to explolt another person, to dominate, to punish
or humiliate, or, sometimes, to propitiate a person or persons seen as
powerful. Examples of such non-sexual uses of sexual behavior may be found
daily in soap operas, the daily news, and, possibly, in the house next
door. Such modeling is—s¥en more effective for children who have learned
this behavior from one of the people they trust the most and upon whom they
are encouraged to model their own behavior. -

Any sexual abuse of a child by an adult is exploitative in that it
is adult needs that are being met without reference to the child's needs
or well being, so it is not surprising that abused children often learn
and exhibit this non-sexual aspect of sexual behavior. Most commonly

7
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children learn to try to placate or please others by offering themselves .
as sexual objects or by agreeing easlly to the sexual overtures of others.
Some children who have experienced the abuse as painful or psychologically
distressing may withdraw from most normal soclal interaction because they
fear repetition of the experience and, perhaps, because they feel power-
less to avoid or rejeet the experience if it is offered.

Since one of the common family patternms 1s that of the abuser as a
controller or all powerful person who doles punishment or bribes accor-
ding to mood, some children identify with the aggressor and learn to -use
their sexuality to control or manipulate others. It is not yet known
whether these children are the ones most likely to become abusers them-
selves, but they do sometimes use their relationship to blackmail the
abuser into special privileges though this is dangerous and may result in
physical abuse of the child as well. In other families, speclal presents,
or privileges may be offered by a guilty parent as a further means of
binding the child to him/her. Among mors violent family patterns, the
abused child may come to perceive sexusl sdctivity as one more means by
which the master wields power, teaching the child a dangerous distortion

of both his/her own sexuality and the role of sexual behavior in a healthy
adult 1ife.

Age roles (adult/child) are one of the most basic elements of the
family system. The adult roles carry the respons '
system, protecting/‘he children and providing for their basic and develop- -
nental needs. Though e¢hildren may assist with tasks according to their s
age and capabllity, their primary responsibility in the childhood years is
to learn and to develop the capacity to discharge adult responsibilities
capably, to care for themselves and contribute to the care of others when
they reach adulthood. The sexual abuse of children violates these family
roles in a number of ways that may interfere wth current family functioning
and again, may distort the child's development in some areas.

(a) The authority of the parent or other adult is
used to exploit rather than to protect the child.

(b) The non-abusing adults also fail to protect

the child in many cases, ‘even when the child

tries to get help from them. Reactions may
- range from disbelief to rejection and/or .
punishment. of the child. The passivity or °

rejection of the non-abusing parent(s) may

be as painful and demaging to the child as

the abuse 1ltself, and some children cherish ‘
a deep resentment of the non-abusing parent ‘
who failed to proteot themn. ; . o

e A e P A S i L b g e R e N P s U OO U ST A AP

19

There are a growing number of non-abusing
parents who take immediate steps to stop the
abuse and seek appropriate help for the situa-
tion. Though the number is still too small, -
these cases exhiblt much .strength within the
family and the child is less likely to be a
candidate for residential care.

Meeting adult sexual desires is & portion of the
role of the other adult within the family and is,
therefore, & part of a complex spousal bond of
interacting privileges, responsibilities, affection,

-and soclal expectations. Ideally, mutual needs

are met. Since the child plays only oné portion.of
the role, the child's experience of sexual behavior
does not include the context of responsibility and
privilege that characterize mature sexuality nor
does the child have the bargaining power of a
spouse to achieve mubuality.. -

In some cases, the non-abusing parent who
knows of the abuse may see the child as a threat
o the parents own role end become jealous or
fearful 9f losing his/her own place within the

. family. The extent to which this reaction influ-

ences the frequency of the child's being rejected
is not knowm. : ‘ =

The attempted secrecy within the family that is
common in cases of sexual abuse interferes with
other famlly roles because keeping such a profound
secret must dnvolve some degree of withdrawal from
normal interaction. Such withdrawal limits the
interchange between child and parent, between
siblings, and between spouses.

Though it is not wnusual for the whole family to
know or suspect that "something is going on",

t00 much knowledge threatens the famlly seturity
gso the secret becomes a family secret. The family
as a system has much to lose by the revelation of
the tsecret!. BEven though physical abuse of
children is also against the law, only its more
extreme samples arouse as negative public responses
as does sexua abuse

abused child and the family as a whole may be
shunned, publdcly shamed, subjected to gossip, etc.
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if the situatioﬁ>bepome§ public- knowledge. ’ z (g) With the family functioning inappropriately, ,
- Many abused children fear this even before : the child(ren) is given models of demon- -
it happens and are afraid that they are o o  strably irresponsible adult, sexuality and are
'different' or that 'people can tell'. . s & (denied the opportunity to learn and practice
Such children mey avoid playing with otier = non-sexual affection, support amd social inter-
children end may prefer not to use publf\v/rﬁ - action., The most severely affected children .
restrooms at school or in other places. are sometimes described as perceiving and o )
~, Since sexual asbuse may start when the child giving a sexual tone to all human interactjion.
is quite young, these.children are not NEREO we® ; o
sure what clues other people might notice o . , . R Both physically and sexually abused children may exhibit educgtional
but this increases their fear rather than i retardation. Whether this is due to anxiety in the home situation’ ab-
easing it. : . . N AR sorbing the child's attention, to lack of trust in adults that is necessary
S . : ' . o (% . to learning from them, to lack df support from a disfunctional family sys-
. ° (f) When knowledge of sexual abuse become pub~ o 74 o wr»géjkg _tem, ‘oT to their dwn.sense of powerlessness to control anything, even
s ° . o lic, prosecution become probable. If the . ‘their own minds is not known. The answer may be all of the above. One .
‘ abuser is a wage-earner, or the only wage- S i factor that clearly contributes to poor school performances is a high 3
earner, the family may lose all or much - 4 - rate of absenteeism. These childrén are often absent with the full know- p =
of their income as well as its status in ' a1 ledge or at the orders of their parent(s). Physically abused children :
the community. It is harder to express, ’ . PR may be kept at homeeuntil the signs of abuse heal. Sexually abused children
o - vhat the loss of an importent family member . .méy”“be kept at home to afford oppoftunity for abuse. In some homes, both Lol
= ; L o means in terms of influence, affection, ° . ‘ o i , - reasons are operabive. . - ‘ ‘ ;‘
’ - tasks, etc. Again, two of the common : ' “J . ; L . A o ; ¢
family patterns include abusers who are ' T e “’Severely abused children may exhibit sulcidal depressions and other |
, ; - concerned with their children and families ' ; . personally or socilally self-destructive behaviors.” At times, these de- B
s - in many ways, and abusers who exercise > 1 .  pressions may develop socon after a positive change or a success experience ‘ poov e
‘ excessive control within the family. In : T g and geem* to be an expression of the child's feeling of guilt or self-hatred. e
s e elther case, their absence requires con- ' : B  They will sometimes say that they are not "good emough" for this honor, or o
© T ‘ . siderable reorganization of the family ’ 0 i 5 ik -suggest that they'woulqpnot have been elected for\something‘if people R
o » ~system. The burden of guilt for bringing ) : e "really knew!. At other times the excess of self-doubt and possible “sui- RN
"o : about these painful changes is often placed . =~ -~ Ly ‘ ‘clde seems to be triggered by-a perceived threat to their new found security ]
o . upon the abused child by the family and, L - - N— such as a further loss of a person upon whoh they had come to rely. ‘Prac- /
e e as is common in all kinds of abuse, by the . tice experienced suggest that these children are unusually dependent for ‘ (
o - victim. Unless the case is handled very= . - N . ki their age and doubt.-their ability to take control of their own lives-and
° . carefully, the victim's_long lasting feelings ' ‘ . effectively make appropriate choices for themselves. They have suffered o ; b

of guilt may cause the énild to label him/

herself 'bad' or 'worthleSs'\>Children who
, - see’ themselves s negatively, for whatever
;o reason, often live by the label. There is”
' ‘ a growing awareness that a substantial
portion of delinquents, drug users, and al- - T e
o - . coholics had physically or sexually abusive :
¢hildhoods, - ‘ i .

o . . R : @ 3§ 55

much rejection and fear more but have also suffered much explaitation and
= fear more. Their confusion of normal interaction and sexual interaction

is severe and they may feel unable to distinguish Qgtween.the two.
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" . " PART IT. oo
PREVENTIVE AND THERAPEUTIC MEASURES FOR RESIDENTIAL PACILITIES o

9

Sy . <

Most residential facilities have some residents wh?/have been sexually
abused at some time in their lives, whether this 1s known to the institu-

- tion or not. The majority of these children will exhibit only a few of the
outcomes previously discussed and will exhibit those few in mild forms.
There is no reason for an institution to be reluctant to have custody of
these victimized children In cases where abuse has been one aspect of a
severe emotional disturbance for the child, the facility obviously must
consider whether 1t has the resources to help children with that- degree of
digturbance. .

A. non—Judgmental understanding of the past experiences and present \
needs of these children will be helpful in provi ding a positive and pro-i
tective residential experience. - W . )

4

A. ADEQUATE DIAGNOSTIC STUDIES - 0

= 2 &
B "

: A pre—requisite for appropriate planning for the child whether in the
home or in an oub-of-home placement is am adequate’dlagnostic study. Most

residential facilities require such a studyibefbre and/or immediately afterxt

placement, However,” the Residential Child Care Study found several such
studies that denied the abuse’ and labeled thechild as lyings manipulating,
fantasizinwp etc. In one case, this'was after investigations by police and
social wonters had substantiated.the case.‘ In a much higherunumber of
cases, numerous cues to possible abuse were not recognilzed or e&plored

Inaccurate dlagnoses may well lead to distorted perceptions of the child- and

inappropriate treatment within the fécility® The growing ev1depce that
abuse and/or neg . ct are among the major underlying causes of delinquency,
alecohol and drug abuse and emotional distyrbance, indicates that diagnosti-
clans must have current and extensive knowledge of possible indicators ef
physical and sexual-abuse or meglect as well as understanding: ‘and experi-
ence with their possible effects on children. Residential facilities and
placing agencies should assure themselves that the diagnostic facilities
they use ars adequately qualified in this area. \ R

B. PROTEGTION OF CHILDREN AND STAFF WITHIN THE FAOILITY

\ =

Residential Child Care Facilities and inditidual employees of those
facilities are held responsible by law for the welfare of the children
placed in their care. (Indiana Public Law 135, Chapter 1, Section 1(d) -
see Appendix A) In most states, institutional facilities are required
to exhibit greater care than is demanded of natural parents. However, by
. the nature of a setting that is both residence and institution, the staff
of a residential facility and,the children residing within it are subjected
to all the stresses and temptations that” are faced by families and these
are magnified by the large child population, the Concentration-of children
with severe emotional and behavioral problems, and the intemsity of inter-
action that is a characteristic of a relatively closed Alving arrangement

23

3. Structure and Programming L B

2
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No facility or staff as a whole and no individual staff member can afford
to assume that the sexual abuse of a child could not occur at their
facility or in their unit. Effective prevention must start with the
acceptance of the possibility “of danger

It was suggested earlier that protection of children from physical
or sexual abuse within the facility should focus on three areas; pro-
tection of cgildren from abuse by staff or by other children and prote-
tion of staff from harrassment by accusatlons of abuse. An effective pro-_
gram of prevention will address all of these issues and should include: ///57

1. Employment Screening ‘ B ' o , : o

Careful screening of new staff is necessary though not always
sufficient. The altruistic abuser described on page 13 is
convincing as a staff member and may be deeply involved in
church and community activities. References should be
checked carefully and, on the other end, written truthfully.
It is not unusual for a person who has been in trouble in
one facility to move to the same type of position in a
distant facility.

2. Training and Support for Staff Members

Meny occurences of sexual abuse within families begin as impul—
8ive surrenders to what the adults define as 'temptation', though,
having succumbed to. temptation once, the practice usually con-~
tdnues.

Staff training and on-going SUpportive counseling should be open

. and honest about the types of ‘temptation' that may arise and -
appropriate ways of handling both the staff person's emotional i
responses and the child's emotional needs. Even if the child is :
acting in a way that adults percelve as sexusl or is being deli-

- ‘berately provocative, the adult must remain in control of “them-

~ selves and the situation. Although each situation must be mana-
ged individually, ‘the staff member who has been prepared is better
able to assess the sibtuation accurately and choose an appropriate

- and effective responses. (Sée Iraining p. 44 - 47)

o

Sexual abuse and/or alleéations Ox‘abuse are most likely when two
people have had the opportunity to be alone. The concept of
chaperones may be old-fashioned but 1t is effective.

a. The schedule should.be structured so that there are (
no substantial periods of time when staff and children
are wandering with nothing to do and no place to be.
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b. Children should not be without staff supervision at N )

any time. ¥ ' : , do are a part of open communlcation, the needed support will not
X T ! o : take place and the needed lessons will not be learned. Communi-
¢. There should be two or more staff members within ‘il cation should be sppropriate, responsible, and respectful of

. .sight and hearing at all times. - Double coverage o wn the feelings of everyone concerned but there should be no areas
1s a major deterrent to physical or sexual abuse i B » that are so forbidden that there is no one with whom to discuss
to false allegations of abuse and to confrontations ' ot them. :
where residents or staff became carried away by ! : R - '
thelr emotions. : ikl e To encourage communication through many channels, administrators

o ' ' S , and their -assistants as well as counselors and other staff should cir-

d. Ideally children would have separate rooms with hall- . [ ’ culate among the children informally at several points during
way supervision. Since this is rarely possible, care e R the day and should have in open door policy, within reason.

- must be taken in assigning roommates. Night time : E‘ Reasonable care should be taken to emsure that confidential communi-
supervision by two or more wide-awgke staff members Biichadt , cations from either children or staff be protected.
is extremely important in protecting children from o | ‘ : ' it
the wmwanted advances of other children. . ”’{““ Bﬂ Self-Protection by Staff . .

e. There is a problem of balancing protection against s T In addition to the.above, staff can protect themselves against
privacy. Everyone needs privacy at times and children ' . false allegations, against impulsive actions that may be misinter-
may need more privacy as they grow toward adulthood. | . preted, against being drawn into difficult situations by:

This is difficult to ensure in. s group living “situdtion. ' e . . 3 . .
1 It is possible to set up areas where solitude will be S o N a. Co-operating positively with protective structures
Y. . respected while that solitude is protected by being § " and programming even when it seems awkward. The
within sight or call of others. Certainly counselors el '~ structure works only when everyone conforms to both
énd children need privacy for counseling sessions but, : the spirit and the letter.
-again, 1t is a probtection to both if the physical i il 5 . ’ 3 o
arrangements offer the formality of an office and other , S , b. TUnderstanding the dynamics of abuse in order to recog-
’ , people within call if not within sight. T ) . : J nize situations that may lead to sbuse as well as to-
e ~ ; R —— ! distinguish between sekual abuse and the sdxual
. Open Communication - . ‘ o . . . : experimentations in which some children may engage.

’ T . ‘ ‘ o Bl ' : The two sibuations should be handled differently.
Abusive families rarely talk to each other freely. There are many - . N ‘
toples that are avolded. There is much emotiondl secrecy and there N - c¢. Defining the situation and setting the limits by the
is a lot of silence., Whether this is a cause or result of the ¢ D o *  behavior of the staff member. If a child enters the
abusive situation 18 not clear, possibly Both. - At any rate, an ° . : e = facility with a script he/she has learned in the past,

- open and accurate communication system is a vital part of both B e ’ : ° the staff member should not be maneuvered into playing
prevention and treatment. Both children and staff members should ~ L . a role. Seek the help of other staff if necessary to
have several lines of communication open to them. A typical lineal e ~ ! “stay in control of the sibuation. Children who have
organizational pattern where A can speak only to B and B will then i’mwxm h v been sexuslly abused in early childhood may misunder-
speak to G, etc., may not only block A from reporting abuse by B ‘ < ! - stand normal affectional gestures if those gestures
(or C or anyone down the line) but may alsc have blocked discussion ikl were used as preliminaries to abuse in their previous
of relatively haimless behaviors that led to the abusive situation. 7 v ‘ living situations. They mey react to and/or report

o , g R i * what they understand as sexual overtures though the
Staff may need the support of other staff/gs they try to provide the o behavior was not so intended. In a minority of cases,
attention and affection a child may need without becoming too = : children who were sexually abused in their own home,
emotionally focused on that child. Children need to learn that a S . ‘ also learned to use sexual behavior to placate or,
crush on 2 gtaff member is a part of normal development but need ; ] ' less often, to blackmail adults they perceive to be

not lead to sexual involvement. U%?%ss these topics and obthers . , . powerful. In these cases, what seems to be lying
. : ~ L , S ' ‘ ) : ,

\
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or manipulation arises from their deep seated con- ,
fusion and distorted experiences as objects of \ *
adult sexuality. The underlying problem must be \
- “addressed first or ethical issues will be per- - \
celved only as a part of the overall distortion.
The emphasis on preventing any appearance or
“opportunity of abuse may be especially important
to protect more severely damsged children from
compounding their current problems and to help
them to percelve a world in which they can trust
-~ adults and learn to trust themselves.

C. RECOGNITION AND APPROPRIATE RESPONSE TO ABUSE THAT HAS TAKEN
PLACE DURING HOME VISITS OR OTHER OFF CAMPUS ACTIVITIES

Just as parents have a responsibility to protect a child from danger
or to intervene when a child-is threatened, so do resldential facilities,
acting in loco parentis, have a general responsgibility to be alert to the
possibility of abuse that takes place while the child is off campus.

Since many of these children have been abused previously in their own
homes and since there may have been no intervention or treatment in the
home for the abusive behavior, home visits may be periods of great vulner-
ability for the child. Visits to prospective foster or adoptive parents
may also make the child vulnerable to abuse. Most natural homes, foster
homes, adoptives homes, etc., are not abusive and provide support ‘

that is profoundly necessary to these children. The responsibility of

the gtaff and administration: is to be alert to the possibility of abuse
and to recognize, report and handle the situation appropriately should it
occur. Unfortunately, the psychology of certain abusers (see page 13) may
prompt them to join religious and/or service organizations that are highly
reputable. Not only do the abusers gain 'innocence by association', but
they genuinely see themselves as providing service to needy Children.

The sincerity of their altruism makes them difficult to detect as children
who attempt to report them are disbelieved. It is so easy to disbelieve
children who have been labeled 'disturbed! or 'delinquent' that these
children may be more vulnerable than others to abuse.

Without spying on children or subjecting them to detailed inter-
rogation, there are some cues that should alert staff members to the
possibility of abuse. It should be emphasized, however, that none of
the cues listed constitute proof of abuse as they may also arise from
other causes. This list is not conclusive. No single item on the list:
constitutes proof of sexual abuse, however, it is important to explore
the posgibility of sexual abuse 1f some or severa3 of these &are observed
or reported. :

ﬂ“Verbal~Cues
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INDICATORS OF POSSIBLE SEXUAL ABUSE

When a sign (%) is used below, it may indicate a
parent, step-parent, another relative or friend,

a staff member or another resident of the facllity.
In some cases, the child may be referring to a

group activity. CUES MUST BE INTERPRETED IN RELATION
TO THE AGE OF THE CHILD.

Direct reportsfof sexual abuse.
"T don't want to be alone with (¥He)w

T don 1 like (**"z“) n

.o don't like sex"

Child expresses personal knowledge to which

they' would not normelly have access, such as

n(##*) years funny underwear.™

"What would you think if someone (¥#¥) did this..."

"It hurts when I go to the bathroom.!

Child expiesses feelings of discomfort at being touched.

~Gloge, aobserver(s) expresses worry aboub (***)——expresses
'la"k of“trust in the relatlonship with a child. This

may be.a way of preventing the development of inappro-
priate ways of relating and should not be construed as
an accusation of wrongful intent

." Child expresses<fear of & particular room, dwelling, or

campus location.

Child reports, "I have a friend who..." and then goes on
to relate incident of sexual experience. Often the
child is referring to him/herself but children sometimes
tell friends their story and have the friends do the
talking. FEither way, the report should be explored.
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Behavioral Cues

2

1. Seductive behavior, advanced sexual knowledge for age,
promiscuity, prostitution.

2. Drawing piotures of people with prominent genitalia.
- 3. Running away.

4, TEixhibiting extreme behaviors--fear of‘adults, withdrawn,
aggressive or violent, disruptive behavior.

5.  Sexually abusing another child.
6. Self-destructive behavior, such as suilcids.

7. Notable change in behavior--regression, withdrawing from
friends, drop in concentration at school; fearful.

W

7

8. BSleep disorders.

9. Taking frequent baths particularly after seeing one
person.

10. Psychomatic symptoms--stomach aches.
11. Phyeioal oomplaints.

12.° Drug abuee.

Physical Cues

1. ‘Any venereal disease.

2. Gonorrheal infection of the throat, genitals;or reotum.

3. Pregnancy.
H.’ Foreign matter in bladder, rectum, urethra or vagina.
5. Bruised or dilated genitals or rectum |
’ 6. Pelvic inflammatory disease. ° o
T.

Recurrent urinary tract infections without physioclogical
basis :

&3 )
8. Difficulty or pain in walking and/or gitting.

*These indicators were adapted from a handout=developed by the Fort Wayne
Child Sexual Abuse Support/Study Group.

(. , %
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WHAT TO DO WHEN’SEXUAL ABUSE IS SUGGESTED: INFORMAL INTERVIEWING

When there is reason to suspect that sexusl abuse has teken place
elther off-campus or within the facility, intervention should be immediate

‘but cautious. If the child alleges abuse, the report to the State Depart-

ment of Public Welfarse must be made immediately. (Indiana Code 31-6-11)

In many cases, especially when the abuse took place off campus, the staff
may be aware of cues bubt have no exact knowledge that abuse had occurred.
The pre-existence of -an opén pattern of communications 1s invalusble at
this point. Make opportunities for the child to talk to any staff member
in whom he/she would be likely to confide. Visible physical discomfort or
damage, or symptoms of emotional upset could be subjects of concerned
questions but there should be no detailed inquiry into the abuse itself and

- the child should not be pushed if they tend to be evasive.

Interviewing victims of abuse, especially children, requires special
techniques and should be done by experienced people. It is often damaging

to the child and almost always damaging to the testimony for the child to
be subjected to repeated interrogation. Beyond providing openings for

N R R R

the chlild to tell a staff member that something is wrong, staff should con-
fine their intervention to providing support and acceptance of the child
and to reporting their suspicions to the appropriate person, Larger
institutions may find it useful to have two or more staff members trained
in such interviewing. Smaller facilities may locate a trained person in

a nearby community, For best results, the child should be interviewed

by someone he/she would talk to on.other occasions so that this interview
does not stand out to the child or the community. Two points should be
emphasized. ‘ :

(a) The objective of the interviews just discﬁssed‘i> to determine
whether there is a probabllity that an abusive incident has
occurred. If the abuse is lmown or strongly suspected further

~interviewing should be left to the official investigators of
- the State Department of Public Welfare.

(b) Any interviewers should be properly qualified. In the absence
of official standards in this area, practitioners are accepting
gpecial training in the areas of child abuse and interviewing
experience under the supervision of personnel from established
programs in child abuse investigation and treatment.

Ther'lare some basic rules that everyone should keep in mind if this
area is to be discussed with a child for any reason.

1. Accept what the child tells you celmly and casually but
with appropriate concern for the child. If the adult
reacts with horror or shock the child's perception of the

o dneident and fear of the oubcome may become exaggerated.

&
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In addition the child may feel responsible for the occurence

reporter will have no control over the final outcome. Prepare
the child for what might happen. Internal facility protocols
and genersal training on investigative and legal procedures
should provide this knowledge to all staff.

’ ﬁ. 'ORGANIZATIONAL ROLES AND RESPONSIBILITIES
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Role of the Board of Directors
’i

cases,,éachqugility mugt maintain approprlate records and internal protocols.

For all these reasons, every facility, large or small, should appoint
one individual and an alternabte with the specific assignment of coordinating .
the facility's responses to these obligations. An alternate is necessary
even in very small facilitles because of the importarce of speed in repor-
ting to the mandated agency. If both the deslgnated coordinator and alter-

and thus see the aduli's reactlon as a rejection. Q(/ The responsibilities of the Board include establishing policies recog- — =
, ' nizing the importance of the prevention, detection and reporting of abuse =
2. Many if not most children feel gullty about their involvement as well as the facility's responsibilities in caring for abused children; A
and the threat thelr disclgzure will bring to the abuser reviewing the organizational structures and practices developed to imple-
i?ght?hzzz iigiizngggupéthereoﬁimgzzéuirggszg: agzsizz iiiga‘ ment those policies; and assisting the administrator to locate or develop the
. ‘ - ’ finanecial, informational or inter- that
etc.) 1s often seen b§ the child as punishmentf Try to mini- . © nes o PESHCY TSCUrees thak may ke nseded.
mize the child's self-blaeme and keep the incident in perspec- Role of the Administrator ‘
tive. o ’ .
‘ The Administrator(s) must malintain basic knowledge in this field in
8
3. Do not condemn the abuser, say he/she should go to jail or is order to meet thelr supervisory responsibilities and design appropriate
a bad person; In many cases the abuser is an important person organizational sbtructures. Specifically, the administrator should design
in the child's life and may be a good parent or friend i? or oversee the design and implementation of appropriate training at all
other ways. A negative judgment willtincrease the child's staff levels; should review hiring and firing practices to insure adequate
sense of guilt. An &t?&Ck on a child's family is also an : screening as wellras fair and equitable processing of -all cases; and should™™
ass 6ult upon the child's self-concept.  This may also be true ensure the role ol the facility within the community network of services o
ther people with whom the child has identified. for abused children by joining with other community agencies to provide ~
R an integrated continuum of care. :
4. Children are close observers and/anus are aware at an early
age that adults lose control and adults meke mistakes. It ¢ Role of the Coordinator of Child Abuse Prevention ‘and Care
is possible to convey to the child that the act of abuse was - . ‘ B : _ o
wrong,  the adult was responsible for her/his own actlons The administrator or an appointee at the administrative level is
and the child was not to blame for the incident.r As suggested needed in this role., While it is not a full time appointment, the appointee
above, however, this should be a calm objectlve statement. and the alternate appointee will be réquired to spend an appreciable amount
{fudgm?n._t is a matter of law. The immediate concern is the of time in liaison and consulting activities both within and without the
child's present welfare. ‘ She facility.
RS ’ G '
- 5. Let tle child do the talking. Do not suggest snswers. Do not Knowledge of the dynamics of abuse, the . '
. ; ) possible-outcomes and effective
hurry the child or put words in his/her movth. If parts of the service networks is growing rapidly and’thoSe engaged in caring for children &G
body are dicussed, let the child use their own words. Do not . have an obligation to keep up with it and to be a part of the developing
ask yes or no or mﬁltiple choice questions. Do usé open ended .service network. State law requires an immediate report of suspicions or -
questions such as "what happened then? Do not press the child. allegations of abuse and child care facilities have the further obligaticn,
to maintain the currency of their knowledge of reporting requirements and
6. Be honest with the child. The sbuse must be reported and the .protocols. Since legal action is always possiblé in relation to abuse

nate are to be inavailable at the same time period, a third person should
be appointed as temporary alternate. Although the facility should be

clear aboub assignments, both the coordinator and the alternate will need
the same basic information and resources It would probably be most effi- V-

While each faciiity will adapt the following suggestions to their own
organizational pattern, the facility demonstrates its priority for action
in this area by building the necessary roles and reponsibilities inko the

% organizabtional structure.
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¢clent if the role outlined below were shared on a continuing basis.
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o

The role of the coordinator or alternate should include:

1. The development and maintenance of knowledge of current develop—
ments in the areas of the dynamics of abuse, recognition of

possible signs of abuse and intervention and treatment. options.n

2. The development(wnd maintenance of current knowledge of legal
reporting’ requirements and the protocols of the mandated
- agencies. )

3. The develppment and maintenance of Gurrent knowledge of the
network that delivers services to cases of abuse should the
facility need to make referrals or accept referrals from
such a service. .

E )

On the basis of this knowledge, the coordinator and/or alternate shall:
2
! ‘
- 1. Serve as llaison between the facility and the mandated agency.
Meke reports to the mandated agency ”

b. Receive and note changes or additions to reporting pro-
cedures

s« C. Coordinate internal procedures to meet thefneeds‘of the
investigating agency. }

Serve as ‘contact person' in ease of questions of clarifi—
cations needed to initiate an official investigation.

/

Do

“ 2\ Dosigrsand.maintain appropriate confidential files on reportable
- o cases as well as cases that do not meet the legal requirements
S © for reporting but could be subject to review or question at a
' dater date: Such files are an importent part of the protection
o - systemafor the facility.and staff as well as the children under
e S eare. - 6

Consult with adminisurative staff on the development and imple-
mentation of internal training for facility staff.

Y, o Jonsult with/administrative staff on the development of internal -
processes énd protocols to prevent abuse and to equip staff to
care for- children who have been abused Prior to entering the

o facility. _ ”

]
o hd o

5. Serve as liaison bo local or county councils, bask forces, etc.
. Whose efforts are directed.toward the ares of abuse/neglect.

e

o : o & Lo
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6. Serve as liaison to the network of intervention and treatment
services that may serve or be served by the facility
s47.P Considen and consult with administrative staff on the possi-

bility of considering abused children as a group with special
needs and the possibility that some residential care facilities
could be geared to play a specialized role in filling some of
those needs. - .

iy

The Role of Counselors and Pastoral Staff

The Role of the Child?'(‘iare Worker

The Counselors and Pastoral Staff who work intensively with individual
children are most likely to be the recipients of knowledge that suggests
the possibility of past or present abuse. They must be aware of their
legal responsibilities for reporting present abuse and clear about the
facility's protocols for handling such cases. In addition, the counselors should
maintain knowledge of special non-threatening and non-judgmental tech-
niques for inberviewing abused children, and recognize a degree of dis-
turbance that.indicates that the child should be given more intensive
treatment than that available from facility staff. It is recommended
that all counselors, lay or pastoral, receive traliling in working with _
abused children which requires a special understanding of their problems,
sometimes special techniques, and an ability to advocate for the -child
in the face of popular myths which are often believed by the child as
well as the public. Insofar as possible, the counselor, the child care
workers and bthe administrators should work as & team to strucbure a world
in which the child can begin to feel safe from others and from him/herself
and can begin to trust others as well as him/herself. .

W

e oy e

- The role of the child care worker is both vital and frustrabting, for
they must understand and react appropriately without probing for greater
knowledge or attempting to counsel the child. The counseling relationship
contains too much knowledge to be comfortable as a normal relationship and
is often very stressful with the attempt to work through painful problems.
The child needs the freedom to relate to the child care worker as a friend
and a model for the normal reletionships of everyday life. Unfortunately,
most abused children have been abused in a homelike setting and it is the
circumstances of everyday life that may bring outr their fears and/or
their defenses most strongly. Thelr reactions.may seem hostile, sullen,
fearful or destructive for no adequate reason because the reason lies in
the past, not in the present. Without knowing the details of specific
cases, child care workers need to understand the basic causes of such
reactions ¢ d the actions they can take to. sustain appropriate control.of
the situati ns and respond most helpfully to the child
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. ° Abused children test, $he world around them over and over, They do
o §§§Ot trust easily. It 1s most difficult to_sustain thQ infinite patience
, A and long range. perspective needed to continue to respond appropriately
when the perverse behavior occurs repsatedly over months or even years.
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v , SAMPLE PROTOCOL
) N _ for
HANDLING»ALLEGATIONS OF CHILD ABUSE/NEGLECT

D
All staff of the facility
mation about all forms of child‘abuse and neglect includipg:
adequate information to recognize possible abuse. Staff
should understand the requirements and limitations of in-

L

pse!

7 .
anll have training in basic infor-

in discharging their own stredses, and in recognizing and celebrating
¥ the signiTicance of small gains. ’ :

«

E. INTERNAL PROTOCOLS AND RECO%DING FORMS FOR
ALLEGED CASES OF CHILD ABUSE '

To protect the children, the staff, and the facility, there should
be an established protocol to guide internal actions, facilitate mandated
» reporting and investigation, and document the actions of the facility at
every point.. Should questions arise, documentation recorded at the btime
of the incident would be important.’ All records should bé secure .and con-
fident;al at all times. The following suggestions are based on Indians
Child Abuse laws and regulations but the principal areas would be appli-
cable to any case. , o ¥
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2. Posgsible abuse that comes to the attention of any staff

- member whether it occurs within or outside the insitution

' shall®be reported to the Coordinator of .Child Abuse Pre-
vention or to his/her alternate immediately. All reports
of alleged abuse will be made directly to the Coordingtor

or alternate and should not be discussed with anyone else.

Reporting up a chain of command and/or peer consultation

, spreads the story, causes speculation and embarrassment
may distort the evidence, and could pose a danger to the
"child making the allegation or to the abuser.

. The Coordinator of Child Abuse Prevention for this facility is
B . "The Alternate Coordinator is
(two persons should be designated

'so that prompt action will be teken. In the event that the
Coordinator and alternate should be -unavailable during the same
period, another alternate should be announced for that period)
The ‘Coordinator and Alternate shall develop expert knowledge in
the area of child abuse dynamics, detection, and intervention
and maintain current knowledge of both the reporting system and
the resources for referral within the geographical area of the
fapility. He/she will coordinate or consult on staff training
.on this topic and serve as a conbinulng resource for staff and

 administration on protocols for official reporting and pre-
Yentive procedures within the organization. The Coordinator

“will serve as liaison to the mandated agencies both for general ,
information on reporting procedures and on specific cases. In ) )
addition, the Coordinator will be responsible for maintaining
appropriate records of abusive incldents and investlgations for
the facility. The Coordinator and the alternate coordinator
will also serve as liasison to local councils, task forces, etc.
on the pre- sion and treatment of child abuse/neglect in order
to maintain sinowledge of current developments in the field, and
current and planned services in the community, county or region,
as well as o develop and maintain the appropriate role of the
residential facility in the network of services for abused or
neglected children. : AT
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5. In so far as possible, the information needed for the report to
the mandated agency should be collected and organized before
the phone call is made. However, if abuse “is alleged, the
réport should not be unduly delayed because a minor point of
information is not readily availsble. Always leave a name and
number where the reporter can be reached should it be’ necessary~'

o

10., If an investigation fails to substantiate abuse, the child should
be given support in dealing with the problems of returning or
remaining in a tense situation and rebuilding relationships. K

11. Children should not” be punished for reporting abuse. Other children ~
0 dan erous. If a false allegation -

for thé staff of the mandated agency to request clarification or ’ ; - .Muﬁ4wﬁﬁhﬁﬁﬂd? : ;’ﬁfiféﬁi” e e e S e G i
oo e hrv“ﬁMkwhqgitioﬁagyﬂﬂfpgﬂﬂdtfaﬂuhﬂtwmawmbﬁzy AT %ﬂt&;¢ﬂiuf&m6¥%zskd“““Yﬁ&i@*‘“‘“““ the reason  for’ the report and better ways for the child to respond
maaas TS §stigation ' in such situations. : 7
N 6. TFor each case of suspected or alleged abuse, the facility shoﬁld 12%. The ‘rights of both the alleged abuser and the allegedly sbused child
kfipradregord of gte %gterna% rng;t, ocg;iegcis iilated.to Ehe S ‘ mugtbbe %§ot§§tedjb§ strtct confidentiality, by prompt investigation,
alleged abuse, and actions of staff or administration prior to and by objective judgments
the official investigation designed to protect the parties involved o ; C o ;
and maintain confidentiality. The facility will also wish to pro- v 13. The facility will cooperate with the official investigation in every
tect itself by maintaining a clear record of the official report: way and will consider resulting official recommendations of the Child
What was reported‘ when, by whom, and to whom. To complete the Prqtection or Licensing Departments promptly and implement them appro-
ricgid, g?i iagii;ty zgou%g;recogd the f%ndingstqndttecomﬁggdations pg agely in relation to the abused, the abuser and the organizational
o e officila vestigation and any subsequent action, er- structure ;
vention, or treatment involving the facility and the abused child, N )
the alleged abuser, relevant families of either, or other staff 14. The facility will consider also the appropriate internal facility actions ,
or organizational changes. } to promote the mental and physical well-being of the alleged abused
; ¥ child and the alleged abuser by offering assistance and counseling to
7. Should the child(ren) need medical care, the need should be handled prevent further incidents and minimize the negative affects of the
as any medical emergency except that the doctor and/or hospital investigative process. Where suspension, firing, or prosecution are
should be alerted to the possibility that this may be the result deemed necessary (or removal to another residential or correctional
of an abusive incident so that appropriate steps will be taken to facility in the case of a resident as an abuser), the action shall
preserve medical evidencs. include an attempt to include some form of therapeutic intervention
: in the process. o
Medical evidence is frequently helpful in establishing the presence ; 0 ‘
of abuse. Prior to any incident arising, it is advisable to estab- If the alleged abuser is within the facllity or under its auspices,
lish the readiness of the medical services used by the facility to the facility should consider its subsequent actions carefully. If
~meet the special needs of abuse cases. Indlana law requires the report is substantiated, internal recommendations for the abuser o
doctors, nurses and/or hospitals to report any possible cases glso. should include his/her participation in an appropriate treatment pro-
DO NOT FAIL TO REPORT SUSPECTED OR ALLEGED ABUSE BECAUSE THERE IS ' ~gram 1f one is available. Adminisbtrative action should be weighed
A POSSIBILITY THAT SOMEONE ELSE HAS REPORTED IT. ; s in relation to the type and severity of the incident, the continued
. : : = 7 . . ) : i safety of the children within the facility, and the prognosis for
© 85 Every effort should be made to contain knowledge of the. alleged i change. General knowledge of sexual abuse indicates that abusers will
’ incident to as small a group of people as possible until the , ) - tend to repeat their actions unless there is strong and often pro-
official investigation is miade. Possible witnesses should not ‘ longed counseling or other form of treatment. Firing a staff member

be interviewed nor should the case be discussed among the staff i or moving a child who has been abused to another facility without
prior to the official investigation ‘ - including some form of treatment in the total plan has tended to ;
simply move the problem from one facility to another. )

#
If the report of abuse is not substantiated by the investigation,
there are two possible interpretations:® (1) the alleged abuse never
took place or dild not meet the legal specifications of abuse. It is «
‘possible that the child or other reportsr misunderstood an observed TR
behavior or that a child overreacted because of fears aroused by pre- ~g~ »
vious abusive experiences. (2) there is not énough evidence to vt
make a clear declsion or the evidence 1s not sbrong enough to meet 0
legal requirements. In some of these cases investigators may be \

9.  The child or children should be removed from the alleged. dangerous
situation (or the danger removed from the child) uponﬂsome gretext
uitil a determination is made.

R
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personally convinced that an. abusive incident, or at least
some inappropriate activity, did take place. Such a case
anWw&Mmmmwww o AN Do Aaheladed TnitontedSrgatpdavantdantin g
TN " This places the burden of decision totally upon the fa01lity
THE SAFETY OF THE CHILDREN MUST BE THE FIRST CONSIDERATION,
) : - however, no facility wishes to treat valued staff unfeirly.
o , At the very least, the facility should maintain close obser-
' vation of the situstion. A review with the alleged abuser
of the suggestions for protecting themselves from unwarranted
allegations (page 25) will also remind both staff and admini~
stration of the protective processes that can be instituted
within the institution.
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Suspected or alleged abuse of a child residing in a residential
child care facility, allegedly prepetrated by a staff member of
that facility and/or occurring upon the ground of that facility

. or in a location to which the child has been sent under the
auspices of that facility, must be reported immediately to the
State Department of Public Welfare. . Sexual abuse is also
reported to the State Department if it is allegedly perpetrated
by another reslident of the facility. The Toll Free Hot Line is
answered twenty-four hours'a day including weekends and holidays.

o7 , Whether the first or second interpretatioﬁ/;bove is accurate,
e an unsubstantiated case leaves a residué/of anger, resent-~
ment, embarrassment or shame, and a vcrong feeling of emobtional
pain. The allegedly abused child may fear reprisals and the
alleged abuser may fear loss of 4uthority or prestige, or
fear that they are now vulnergble to othe such accusations.
The realities of soclal interaction within a residential ,
facility preclude total withdrawal. Cowmseling, administrative
support and other forms of support and/or treatment should be
. used as” intensively as necessary to help both parties to over-
como their personal distress and to re-establish workable
relationships within the facility.

Indiana State Department of,Public
- Welfare Toll Free Hot Line : ’ 1-800-562-2407

If a child, currently resident in a residential child care
facility, is suspected or alleged to have been abused while
temporarily under the auspices of their natural or foster family,
non-residential school or day care center (provided these insti-
tutions are not under the auspices of the residential facility),
the incident should be reported to the County Department of Public

If the alleged abuser is not within the facility or under faci- ’?}elfare in the county in which the abuse allegedly occurred.

lity auspices, the child may still need some special supports.
after the official investigation is concluded.

Y

Developed by:

. The Residential Child Care Progect e .
*This terminology is used in Indiana. The terms may vary in Indéi;goggigegiiggDsgggzi Sg %XE%S% Work ‘ Q -
other states. - National Center on Child Abuse and Neglect SR : o
z ‘ ‘ ‘ . &r’\
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| S : , ' REPORT OF SUSPECTED OR ALLEGED CHILD ABUSE
%A S : ‘ REPORT OF SUSPECTED OR ALLEGED CHILD ABUSE . FORM B Report to Mandated Agency
’g RS B O; - FORM A: Prior to Official Investigation e
k /ﬁ ) CoeS . Reported by : ‘ SR -
Report received in this office: ° AM PM B 19 name. ... ' L title f
‘ ‘ ; month day -
Lo WA R “"\—mﬁ“’“‘ "“‘""—“’*“"m e LLRGPOJ\ te i hy —-«“—‘L"—-"-":"“"w‘m““ﬁ mhr;mww "‘?"“ : L SRR, *"f’i‘ﬁ%ﬂ A AR A R "“’*-‘WN’“":‘““N“’""‘&E_‘"& . b SR um{\wﬂ i iuﬂ"‘*"‘*c&r‘gsr‘}’;t“r'ag QE§§& 8 Nl Jmﬁ -—J el W R e e SO
name »_‘ , position ¢ ) S ; : L .
Summary of alleged in01dent including description of any inauries) phone number for return call : ' - .359n°y affiliation,
Chlld alleged to be abused or neglected ©
7}\ Name : -
- birthdate or age
Current location: .
Agency, court, parent §§:other person legally responsible for the child
%h Child(ren) allegedly abused: Name : Phoneii\é%’ ) _
Address: ’ ' B 1 i
Alleged abuser(s) - street . . city courty state | zip |
R e < - . , “
: 4 Incident/Injury reported to the above \ A PM g 19
) ) ' ~ < %ime o {
Others who may have know1edge relevant to the official investigation: | Not reported to the abover !%
| ¢ Alleged Inéddéht_Occurred: ::
— T 5 Time:  ___AM PBM | | - 19
Reported to: ~ / / / / - County DPW : : month day
Other: Location: !
' ' ; o name of RCC facility, famlly home, or other location
Reported: AM- PM 19__ - ' : . ,
' time month ; day Address:__ , o _ Phone ) -
Actlons precautions, or occurences within the facility prior to the Aleged PerpetratOr(S) If more than one perpetrator is involved,
official investigation. , ’ , use back of page for additional notation.
oo 5 . | ' | ' . Name: , - N
s // ’ N ' o '4 . ? Address:
— — . - Current 1ocation
‘// - : T : : Relatlonship or Connection to Chlld
A // ' e . - o 3 o Position w1th1n the Facility (if applicable)
= - ’."‘ - - o ‘
ey o
' ) ’ | 41—
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; %s P ° REPORT OF SUPECTED OR ALLEGED CHILD ABUSE " ©
i \3 . FORM C: RECOMMEND ACTION AND RESPONSE
- k o - Official Recommendations for the facility as a whole:
. i ~ : . ; o
: SR Finding of Official Investigation: .
, N . . o " ) . )

- a Ed - - D e
J “,‘\-.;. UG Vel Yo, g . :F; AT 3BTRS R T SN R R T N AT Y e A A
S A G S T N S g e s S A R 00 ST A S S S £ sy Additdonal internal recommendations or comments: o
. LT T T - AT R N T G D U VML e N R e S T e et ks e et AN S T AT A D
v ; Official Recommendations for care and/or disposition of child:
v _ e - Actions Taken:

Additional internéﬁ comments or recoﬁmendations:

o © Note: The report (upon whatever grounds), the investigation, and the
. notoriety (however minimized), of an alleged case of child abuse
is likely to leave all parties somewhat traumatized. Returning
-Actions Taken: { personal and professional relationships to a viable level and
i X restoring an adequate level of self confidence may require posi-
tive supportive action for those who were vindicated by the
¢ 4 investigation as well as those who were not. Positive and
supportive recommendations and actions may be necessary as
: ) those that are critical and correctional. ‘
Official Recommendations for alleged perpetrator:
T
Additional internal recommendations or comments: . ;
, 5 . , o =
Actions Taken: " .
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= < ¢. An opporbunity to deal with the personal and emotional
! . . N ;
SHEON F. SOME SUGGESTIONS FOR IN-SERVICE TRAINING " factors related to the knowledge outlined above. ‘Infor- )
The basie traini 3 » mation sbout abuse not only arouses deep emotions but s , .
6 st ashc lia tlgg for‘staff must be done witpig the facility becausse also calls into question some of our most intense con- ’ : B
"..:,_..;m.’f/ o N S TR i e A S S xam.@;kuxwt“gg.?gm i'au'«f.,:ﬂs* L?I,,Lﬁ Ei?lgef»s' e {st rn?,wﬁﬁs? %ff gre hlred’ 'trainingpshould : ViCtiOIl S. ; These iSSllES,A must be I'QSOl"ied 50 that the §
it i N LB i i e S SRR S S T U S M P U A O RS S R e “L*uu’b&gyﬁc:«@}zg‘%&ggyﬂx S T oA st S R N A R O A b A Sy T A Ay 2 MR T R v COD S S BN frit e it Nt o SR
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manner that gives attenbtion to the child's problems

‘refresher session during the year will serve to remind staff of the’
rather than unresolved issues of the staff member.

effacts of gbuse on the children they serve, provide new knowledge as it
becomes gvailable and provide opportunity for staff to confront the diff-
culties that arise and support each other in their endeavors.

»

. d. Information and discussion around the difficulties of
g defining child abuse. Obviously, training will have to
begin with some definitions; but the difficulties of
knowing where to draw the line, of the important decision
of is it or isn't 1it, are better addressed -after the
staff have more knowledge of the phenomena itself.

~quordigators, counselors or pastoral staff who work intensively
with the children may need more intensive training in supportive or thera-
_ peutic techniques. This level of training as well as additional training
H e for child care staff may be «found in workshops or institutes presented
outside the facility. In addition to efforts of the state associatbion
of child caring agencies, regional offices, and church organizations, the
/ ‘ facility's membership in, state and lbcal councils and bask forces on’
child abuse will provide knowledge of the numerous workshops that are -
presented by the many professions working in this field. For facllities
or indivi@ual counselors who wish to specialize, there are training pro-
grams thal are more extensive and may involve actual client counseling
under supervision. ‘ ‘ '

e. Knowledge and discussion of the difficulties, stresses and
temptations staff members will encounter in caring for tliese
children. The staff should be forewarned, aware of their
own fallibility and understend the interpersonal and organi-
zabtional supports available to them to protect themselves
and the children in their care.

Q

Cf. Knowledge of some techniques for handling situations that may
arise and an understanding of the past experiences; the pain
and the confusion that motivate the present behaviors of pre-
viously abused children.

In order to understand the needs of children and staff members and
to provide knowledgeable supervision .of the program as a whole, admini-
stra?ors should also have the basic training and some updates. The
appointment of a Co-ordinator does not relieve other administrators. from
the reponsibilities of addressing the priorities and needs of abused
children within their own area of administration.

Y=

It is the hope of the author that this handbook will provide a base for
this first level of training. Many communities include someone who is
dealing with these issues and would be willing to sit in as a consultant
or leader with some of these sessions.

F

1. Basic Training should be required of all staff and should include:

a. IExtensive and up to date information about the dynamics of
abuse-common patterns, effects on children, and the moti-
. vations of abusers insofar as this is understood.

2. Continuing,Discussion and Support:

a. A formal review of the legal definitions of abuse, the legal
reporting requirements and the facilities protocols and
processes related to the prevention of abuse, the protection
of children and staff and the care of abused children should
be held every six months at a minimum. This review will also
allow staff to be informed of changes in any of the factors
listed above. 0

F}}’ .

b. Information on the legal responsivilities of the facility and
of the individual staff member and a thorough understanding
of the facility's protocol as well as the requirements of
the mandated reporting agency, :
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) . b. A weekly of bi-weekly conference between counselors and X ‘ o . \§
;>‘ , child care workers was found by the Residential Child b, If the facility plans to provide ipecialized service in these
/ : Care Study to be a common pattern in many facilities. gﬁezs 1%3 eaﬁtbineicougselor Wél need gtan%ve traigigg
| i peroeived function mey be supportive ediostions] I e Dl vt S
B e SR o Y ¥ Ldé.often.a.nixbnre..o . [ . , :
; SO SIDETIL ST ANG an...nixhnre. of.. all, th;ee S & e SO COTO OB G A,.clude_rsnm@ﬂm'ua&xﬂupcnvaa°d~ Cotnseling e ool ct s

, some facilities, separate gtaff training is scheddled"”
elther as a regular occurence or as special "in-house"
workshops on a particular topic. Where these conferences
are informal discussions, topics that come up with great
frequency will be recognized as related to child abuse
issues and should be considered as they arise.

- experience with abused clients.

% c. The facility will increase its gains if there is an estab-
~ 1lished process by which those who attend workshops, con-
ferences, etc. share their learning and their possible
new contacts with adminlstrators and other staff.

v o]
Whatever the pattern followed by the facility, it will
be useful to gesignate three toysix sessionsyéistributed : Sugggstions for special training aids follow the Bibliography.
through the year to address the topics listed below.‘ v '
’V The recognition of the needs of the indiv1dual child
" and the resources available to meet those needs,
including clues that the child needs more intensive °
help at this point in time than can be provided
within the regular program of the facility.

o

]

v

The needs of staff for peer support in maintaining
appropriate relationships under difficult circum- o
stances. How can they best help each other?

The services provided for abused children and their
families outside the facility. What are the experi-

ences of other professionals? What forms of inber-

vention or treatment are being used? How can the
experience of the child within the facility, be re-

lated to the continuum of care avallable to the

family? 0

o

The issues around definition, protection or care
that have arisen since the basic training. How can
the gensral information be applied to the reality
of day t%/day functioning°

4]

3. Special Training: 7

a. As many staff as possible will want to take advantage of workshops
institutes, etc. that are presented around the topic of abuse.
At the least the Coordinator and/or the training specialist -
will need to utilize these special resources.

)
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‘that 1s still at the childhood level.

a O
PART IIT ( :

CARING FOR CHILDREN WHO “HAVE BEEN SEXUALLY ABUSED

While some sexually abused children need specialized professionsl
therapy at some point in their lives, all of them need the consistent,
supporting, secure relationships in their everyday lives that enable
them to reconstruct their beliefs about people and the rules of the
larger world. It is the people who inbteract with these children on a
daily basis who provide the nurturance, the security, the examples,
and the motivation that allow therapy to be effective. It would be
accurate to say that sexually abused children need more of all of the
above than non-abused children. However, living with a sexually abused
child also méans living with the confusion, ambiguity, and lack of trust
that sometimes leads these children to,reject or fear that which they
most want; and with a constant awareness of sexuality -that lends a mis-
leading air of sophistication to emotional and psychological development
; ’ The caretakers will need to re-
mind themselves, often, of the problems faced by these children they must
learn to appreciate the importance of every gain, héwever small, and every
success, however temporary. Caretakers should learn as much as possible

~about child abuse so that they may see the situation through the child's

eyes. All caretakers should have persons or groups with whom they can ,
discuss their own personal stresses and reactions freely so that they ><\
may respond o the situation responsibly and maturely. . :

Before continuing with this topic, the reader should be reminded that
a discussion of problem situations inevitably emﬁ} sizes the negative
aspects of both situations and individuals. In modt respects, these
children are just like other children of their'age. They have their own
strengths end weaknesses; they dre eager to be accepted as adults; they are
reluctant to give up some of the privilegeé~®fcghildhood; they want to
love and be loved. Above all, they have a tremendous inner strength to
survive that has allowed them to endure abuse, rejection, and insecurity.
They gnd their caretakers need toLresﬁ%ct, and utilize all of their posi-
tive abilities and qualities“anﬁ.éelieve that, in the long run, these will

‘ovgrshgdow the négative emotions and behaviors with which they struggle.

« °  A.” SEXUAL AWARENESS
Perhaps - the most commonly mentioned qualify of these children is
their extreme sexual awareness. They perceive everything in life in a
sexuale way and they respond to everything in a sexual way. “This seems to -
be true whether their response is fearful or accepting; it is still
gexually oriented:. One caretaker noted that these children received sex
instead of nurtu;gnce. They also received sex instead of protection:

\ o
o
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The term "awareness"
was carefully chosen for these children, in spite of their experiences,
lack the accurate physiological knowledge and mabure values that would
allow them to understand and integrate their development as a sexual

and sexual activity instead of accurate knowledge.

being into their total identify as a full human being. Instead they have
developed a concept of themselves as sexual objects. At the same time
they have become aware that the activities in which they played this. role
are not acceptable and; since they feel that they must be at fault, they
also feel that they are not acceptable.. The more severely damaged
children, however, have no other identify. If they cannot make sense of
their relationships in terms of sex, they do not know what to base rela-
tionships upon in the future. If they cannot make sense of their relation-
ships with others and of what has happened to them, they become hopeless
about themselves and the future.

~ An added complication is that some sexually abused children have
been abused in many settings - their own home, a foster home, a resi-
dential center, a hospital, and/or in the community at large. Small won-
der that they may feel adults are hypocritical, saying one thing and
doing another. They have been betrayed so.often that they are very slow.
to trust adults, or their peers, or especially, themselves, therefore they
test others constantly. "Will you really like me even if I'm bad?" Are
you giving me presents (privileges, treabts, etc.) to initiate a sexual
relationship?" VIf we're not having a sexual relationship, do you like
me at all?" '"If love isn't sex, what is it?" "If I'm not a sexual object,
what am I?" :

People frzed with great confusion often try to recreate the patterns
that seem famidiar even when those patterns were painful or unwanted in
the past. It is almost as though the child is continuing to.play the
old part, responding to, the cues of an old script. Adults may interpret

this behavior as "asking for it", but the child assumes that the adults.
* (or-peers) are "asking for it".

; An their script, that'is what all th S
cues mean. Remember that for most abused children, the abuse started by
the age of five or six, for many it was three or less. Reactions to
behaviors learned in early childhood and repeated over a long period of
time are likely to be relatively automatic and uncritical. If sexually -
abused children are hugged they may respond by rubbing their bodies
against the hugger in a seductive way, for example. The child care

‘worker must respond to the chlld's need for affection by continuing to

hug at appropriate times and in appropriate ways, but the huggers arms
and hands should not slip below the child's shotlder level and the hug
should not be prolonged. Standing beside the person hugged, rather than

~in front or in back of them, will tend to discourage inappropriate

touching. If the contact begins to have sexual overtones, the worker
can drop his/her arm and step away slightly without being obtrusively
rejecting. It is important that the worker not show shock or revulsion
at what may be automatie reaction’ by the child, however, it is equally
important that the worker should not accept or encourage the sexually
oriented behavior. ‘ . ‘ .
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-20- ) ' N There will be children, whether abused or not, who will
| ’ discuss sexual topics to embarrass the worker and may
use crude language in the process. The language may be
natural to the child but if it is rewarded by anger or
emotional responses from the worker, the language will
become & part of the whole scheme to get a response
L form the worker. When the worker responds factually

- ’ and tmemotionally, the "game" becomes dull and those who
|

Jor

u

At times, a child will become so assertively or unacceptable sexual
in his/her behavior that structuring, that i1s changing the situation, or
distraction is not sufficient to communicate to the child that -the
behavior must be changed. It may be necessary to talk to the child about
the behavior and explain that it makes others uncomfortable. This should
be done without undue emotion and should be accompanied by positive
acceptance of the child in statements, gestures, facial expressions and
quality of volce. N

were -using it merely as manipulation will withdraw.

When discussing sexuality or the child's own experiences,
let the child use his/her own language. It is probably
the only one that he/she knows. The worker responses,
however, may use correct names so long as the meaning is
clear to the child. ‘ 1

~ Helping the child to confront his/her own behaviors may be more
easily accomplished in a foster care situation which is usually more pri-
vate. A child care worker is more likely to be surrounded by a number of R
children., The child's right to privacy must be respected, not only as a _;
matter of principal, but because embarrassing the child or initiating & < ks
discussion among the other children is likely to be counterproductive. It

2. Validating Emotional Responses - When children insist on
discussing their past experiences with others, they are

would be more useful to discuss the matter casually when other children " often trying to clarify their own emotions. "How should

are not within hearing. Always be positive. Emphasize what the child can N I feel about this?" "Is it all right if I feel angry

do to interact pleasantly with others and what the child does do that makes § , about this?" "Can I love my Dad but not want to obey

him/her a pleasant companion. . him in this way?" "How can I go home for & visit when I
' ‘ “ was so bad they sent me away?" Many of these issues must

Both their awareness of the sexual areas of like and their desperate

; . be addressed with an experienced counselor, but the child
need to meke sense of what has happened to them, lead many sexually abused

children to want to talk about sexuality.in general and their own experi-
ence in particular. As they enter adolescence, their normal interest in
the changes taking place in their bodies and in the new social roles now
expected of them may seem to add to their interest in verbal exploration,
however, sexually abused children often seéem precocious in this mrea and
exhibit such interest long before adolescence. The ability to deal with
their problems verbally rather than by acting them out is a healthy sign.
Caretakers should be aware that several needs are interact?ygrin this
verbalization. Consciously or unoOnscious¥y3 the child is"seeking:

. ' \ W

1. sAccurate Knowledge- These childreﬂ’knqw'too much to ever
return to a stagé of unquestioning ignorance. The only way
to resolve their confusion is to provide accurate answers

- to their questions and correct their misinformation. Infor=
mation should be factual, usually limited to the question
-gt hand, and presented in a matbter of fact manner, If the
worker i1s a little unsure of some of the answers, it would
be better to help the child vo find answers than to present
what the child may recognize as misinformation. Physio-
logical information, social practices, and ethical rules
mey be best approached as separate topics to minimize the
child's confusion. However, the knowledge that sexual

- impulses are controllable and that mature sexuality 18 based
on demonstrated responsibility and concern for the partner,
for any child that could result, and for the other important
people who may be affected by the behavior should be stated
clearly and frequently. -

**** - ; will still seek the reactions of the ctlild care worker,

a friend, etc. All of us try to validate our emotions

and behaviors by testing the response of others. The

best response is one of supportive but not overwhelming
concern. Unpleasant and difficult things happen to

people and they have strong feelings about them, however,

" they go on living and build something better in their

lives. All emotions are valid and acceptable but tpey
must be channeled into positive fubure oriented action.

The child has enough - problems with his own emotions.  The
worker should not display personal reactions of anger,
indignation, pity, or disgust. Not only does this

place an undue burden upon the child, it may reinforce or
exaggerate the child's own negative emotions.

. " Repetition - Studles in a number of different areas sug-

gest that reliving an experience or an emotion through
verbal repetition or dreaming is one of the major :
psychological processes that facilitate the individual's
adaphation to crisis or change. In relation to severe
crises, the process may take place over a period of years

a8 the mind organized and accepts knowledge, adds insights,

7
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more rapidly than less experienced children. Nevertheless, the hormonal
changes that create surges of emotion, the bodily changes that play

havoc with the child's physical image of himself/herself with the
accompanying hopes and fears, and the ambiguity &f adults who withdraw
the privileges of childhood without granting the privileges of adulthood
are just as confusing to these children as to their peers. Indeed,

their total confusion may be greater since they carry so much confusion
from their early childhood experiences and lack the firm base of security
and self-esteem that arises from appropriate parenting. Crushes and simi-
lar impulses can be positive elements in the child's development if the
adults who are objects of the crush (or the recipients of endless confi-
dences about it) provide appropriate limits without impairing the child's
self esteem. * :
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and nullifies emotional responses through sheer repetition.
Studies of grieving indicate that attempts to short cir-
cult the process may prolong or intensify the problems.
Hard as it may be on the listener, talking over the ‘
experiences again and again may be beneficial to the

child if he/she receives consistent and supportive
‘responses. Repetition should not be allowed to descend

to dwelling in the past, self-pity or manipulating the
pity of obthers.

o,

s

B. ENTICING BEHAVIOR

e
O

Adults, then, maey be the objects of a chlld's own temptations and,
because of their maturity and their responsibility for the child, the
adult must accept the ultimate responsibility for resolving the situation
positively without detracting from the child's development of responsi-
blity for her/his own behavior. To accomplish this, the adults must be
sensitive to the child's behavior and emotions. Nelther children nor
adults base such attachments on any behavior of the object. Objects need
not assume that there was something inappropriate in their own past
behavior, but they should be aware that thelr day to day behavior may be
interpreted as tempting or encouraging by an infativated child who wishes
to perceive that message. Extra awareness.of relaxed postures or casual
contacts that are innocent In themselves may help to prevent the child
from developing a depth of attachment that would be difficult to handle.
(See also pages 23 thru 26 for suggestlons of structured protective
measures.) - : ‘

.In replaying thir own scripts and returning to the behaviors that
are most comfortable and most familiar to them, children may act in ways
that are enticing to others. All staff of residential institubions
(as well as foster parents, step-parents, adoptive parents, etc.) should
recognize-that these situations will arouse their emotions and provide
a considerable amount of temptation at times. To fail to understand the
reality of this temptation is to increase vulnerability to it. The
emotiona; and physical responses of sexual interest are experienced by
most adults and older children. They are not related to love but may
occur at: odd times in responses to people with whom one has no emotional
involvement. ‘Many are so remote and flesting that they pass without .
much thought - an interesting fagé on the street catches the eye, an actor

, ‘ or actress is especially attract@ve and watching them is enjoyable (even
P R o if they can't act). The inevitable intimacy of living or working with
o people means that those fleeting attractions enter the realm of reality
and are subject to repetition. It is important to recognize that such
Physical attraction is a normal part of 1life. The ability to acknowledge
i , the attraction helps to put it into perspective and sometimes that diminishes
B R the attraction. At the least, recognizing the situation allows the adult
SR to gain some personal insights and consider appropriate ways of handling
personal emotions. Temptation arises from within the self and must be
addressed on that level but there should be no guilt in the self knowledge
ﬁhat facilitates responsible action to protect the self, the child, and
-other people. No blame should be attached to child as an object of temp-
tation. Any inappropriate actions or responses of the child must be
+addressed in relation to the child's needs to develop acceptable patterns
“d? socigtlinteraction rather than in relation to the personal emotions
of an a . o

-0
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The rejection of offered affection is painful to anyone. To a child
who 1s unsure of what she/he 1s offering and unsure of his/her values as
a person, the rejection may be devasting. Since some degree of rejection ‘
is necessary, 1t must be balanced with reaffirmation of the child's )
value as a person, a friend, a foster child or whatever the appropriate E
personal relastionship may be. Great semsibtivity is required to help the
child to appreciate the value of non-sensual, non-erotic relatlonships in
a total lifespace. Agaln, this may be of special value to sexually abused
children who never learned this distinction because their role models
treated any or all roles as sensual. o

I ' o
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C. NEGATIVE 1DENTITY AND IDENTITY LOSS

Low self-esteem, gullt, a belief that they are bad or inferior, and,
even worse, that "people can tell!", a percepbtion that thelr only value
is as a sexusl object are found repeatedly by therapists who work with . .
sexually abused chlldren. Their concept of themselves has been focused lg
within only one area; an areas in which they have labeled themselves as v

The normal impulses that arouse emotions and physical interests of
adults are present in children as well, Teens and pre-teens develop crushes
on media figures, friends, teachers, counselors, caretakers as a part of
- growing up. The sexual content of these crushes is only partially recog-
nized by some children bub is very clear to children who have been
sexually abused or are sexually experienced. Such children may be less
likely to be satisfied with a fantasy level and more into reélity testing
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bad and believe theéy have been so labeled by others. ‘Furthermore, the
absorption of the children with problems within the sexual area of their
lives often combined with the lack of appropriate encouragement and
modeling within the family to give priority to the development of other
tglents and interests, tends to.impalr the development of self-esteem
in other areas. The ex1stence of aﬁ identity that can only be considered
curtailed and negatbtive underlies almost every area of a seve\ely abused
child's motivation and benavior. Although it may or may not 'be attri-
butable to childhood abuse, the Low opinion of the self and the feeling
of being valueless is frequently found among alcoholics, drug abusers,
delinquents, and adult criminals.

Children who attempt. to reshape this painful negative identity,
however, are faced with some difficult dilemmas. The first is the loss
of identity in the process of change. Many sexually abused children have
recognized some things they don't like about their former lives but will
also recognize much that is familiar and comfortable, especially now
that they are away from it. Changing their feelings about themselves
leads to reevaluation of their opinions of and relationships with the
people who have been closest to them. A broad change in self identity
may be seen as threatening these relationships and may produce a great
deal of anxiety.

(' The child who is dealing wish difficult relationships already may
also feel a sense of loss of the self. A young girl struggling to ‘
adjust to plastic surgery that had corrected severe bone malformation in
- her face said, "I used to look in the mirror and stick out my tongue be-
cause 1 was ugly. Now I look in the mirror and L don't know who that is.
It doesn't feel Like me." An atbempt to change the psychological self
image may have similar results. "If I am not bad, or totally sexual, or
made to serve the wishes of others, what am I?" The objective 1s not to
replace the old identity by rejecting the past but to integrate the old
identity with a more positive and broader identity by dmaling with the
past as a prelude to the future. - o

To motivate and support children through this process can be over-
whelming for their needs for attention, affection, and approval seem
endless. Their need is both real and repetitive as the affection and
approval of others constitutes the raw material needed to develop their
own self esteem. Infants use the people around them to tell them who
they are, and how they are valued. At the same time infants are testing
* thelr ability to assert themselves as individuals separate from the total
group. As severely abused children attempt to build a more positive
identity, it may not be a coincidence that they sometimes gxpress their
needs in infantile ways. For example, they may be very demanding of
physical and verbal signs of affection wanting a great deal of hugging
or kissing and wanting every move recognized and approved. Some
severely abused children may express anger and fear in infantile ways
also, seeming %o be unable to repress impulsive and violent expressions
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of their emotions or even clinging to or reverting to a fallure to
control body functions (before attributing conscious psychological
motivations to these problems, the possibility of physiological causes

- or psychosomatic anxiety reactions related to past abuse should be

considered). The negative identity that is well established makes
success in any way very risky, causing them to withdraw seemingly with-
out reason or %o act in self defeating ways. Thelr need to be loved
and valued "just like other people" is at war with thelr conviction
that they are not worthy to be "like other people." ‘

The emotional seesaw is as exhausting for the caretaker as it is
for the child and as frustrating when the child éeems to reject success
experilences or to revert to an earlier level of behavior immediately
following such experiences. Spreading the burden among the staff helps
somewhat. The caretaker needs respite from the demands and support
through the endless frustrabtlon. Caring for severely abused children
requires a fairly high staff/child ratio. Even in foster care with
fewer children to manage, the needs of such children can be over-
whelming for the uwnsupported parents and may require an unequal share
of the time and attention available for other children in the family so
that some form of extra-familial support is needed. It is necessary
to teach such children not only to express their needs in appropriate
ways bub also to manage those needs at a level tolerable to others.
Though it seems insensitive in the face of the child's tremendous efforts,
it 1s important that caretakers do not begin the relationship by offering
a higher level of involvement with the child than they are willing and
able to sustain over the long term. This leads to another experience of
rejection for the child and a reenforcement of thelr low self esteem.

In attempting to help the child to achieve a stronger and more posi-
tive self esteem, the facility staff must be careful not to enhance the
child's dependency upon them to the point that the child's own defense
system 1s impaired. To teach children that all adults are to'be trusted
or that everyone will love and nurture them 1s false. They will return
to a world where a healthy scepbicism is an lmportant defense against
exploitation and the ability to make independent Judgements is a principal
element in their growing maturity.

D. FEARS AND FLASHBACKS

Abused children often exhibit fears that seem irrational unless the
observer knows the background of the behavior. A small child will cower
at the head of the bed when an adoptive parent enters to kiss them good-

night; an older child will fear to sleep in a room alone, or another will

fear to have anyone in their room with them. .A child will wake from a

nightmare and refuse to be touched but also refuse to stay alone in the

room. The child may report seeing a person they know (possibly the abuser) li A
on repeated occasions and be very fearful. This latter situation should R
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underlining an admission of guilt and remorse, avenging wrongful be-
havior, or making the consequences of the behavior so painful that the
behavior will be avoided in the fubure. Studies indicate that the
long term avoidance of the behavior in the future 1is achieved only when
the consequences were traumatic beyond reason.

always be checked out patiently not only to reassure the child but also
on the remote possibility that the person is actually in the vieinity
and could pose a danger to the child. The fears are real, not just
attention getting devices. Insofar as possible, adapt to the child's
ideas of what will make them more comfortable and try to ease their
anxieties without discounting them. This may not be the best time to L
push child to explian the fear. Often they cannot do so even to them- L

Repetition of physical punishment over time lessens its effective-
ness and may even arouse some pride in a child who "proves he can take

selves. If the child wishes to talk, however, take the time to listen - it For the most part, any positive change is short lived because it

even if it is in the middle of the night. Listening may be the only . is based on fear of external forces rather than upon an internal value
help you can offer, but it may also be the help the child needs most L change. Abused children are already overwhelmed with guilt and with the
at that point. i feeling that they are intrinsically 'bad' and, therefore,.feel unable to
: k ' o avoid "bad" behavior. Punishment only confirms the child's self concept.

Little is known about flashbacks (the recurrance of fears, b3 The most probable long term response is that the child will feel hope-

emotions, and confusion around a traumatic experience such as abuse or
rape) except that they occur. A child™f{or an adult) who has seemed to
recover from past experiences will suddenly begin having dreams similar

to the experience, dwelling on what happened to them, or reacting to
present situations with emotional responses aroused by the past traumatic
experiences rather than current reality. This seems 1o be related less

to a reversion to the past, than to a need to achieve a new understanding
based upon the individual's new level of knowledge and maturity or upon
new questions raised within the individual's current environment. Thus

a six year old who achieves some understanding of his/her own reactions to
being sexually abused and has worked through emotions and reldtion-~

ships to the people involved may see the situation in a very different light
at the age of twelve when new knowledge, increasing physiological mabturity,
and the beginnings of new social roles redefine the situation. He/she will
need to achieve resolutions to the situation at this very different level.
Flashbacks may occur over many years of the person's life and although
they are sometimes triggered by major changes in the person's life or
occurences that have a superficial resemblance to the original problem,

at other times a single flashback or a period of flashbacks seem to occur
for no identifiable reason. Whatever the stimulus may be, flashbacks
constitute an opportunity for the individual to advance their understanding
of/theﬁ%elves and should be taken seriously.

less and stop trying to change.

Tt is an unfortunate fact in our society that physical punishment
has erotic overtones for many people. One of the most common and most
destructive forms of sexual deviance is the identification of violent
behavior with sexual behavior. In its milder forms such as spanking,
some of this confusion hasg become socially acceptable and a part of our
common culture. Movies in which the hero spanks the heroine and she
immediately falls into his arms; novels in which the love-objeci) is hit
beateny abducted, imprisoned, or otherwise subjugated in the name of
love; even comic books in which bondage and physical punishment are com-
bined with highly erotic costumes and poses, present conscious and not
so conscious messages that affect the general public. These fantasies
were played out in real live for some sexually abused children., Physical
punishment may have involved the displacement or removal of articles of
clothing making the situabion even more erotically suggestive. In some
homes, physical punishment was an essential part of the foreplay involved
in a sexual encounter. The children may have experienced this form of
deviance or witnessed it between their parents. Even where physical
punishment was not a part of the sexually abusive relationship, the
“feeling of being helpless béfore a powerful authority filgure and being
powerless to resist was a compelling factor of the situation, probably
experienced from a very early age. These children who see everything
in sexual terms are very much aware of the erotic connotations of
physical punishment. The punishing adult may be quite unaware of any
erotic impulses, but the child is likely to assume that the adult is
rationalizing as the abuser probably did in the past. *

The children may find this renewal of confusion and painful emotions
depressing or frightening. It seems they will never be rid of this bur-
den. They need to see this as a positive growth experience and should be
encouraged to talk to their counselor or therapist about it. If they are
not currently in therapy or supportive counseling, they may need to re-

ceive this service during the crisis period. Segregation, time-outs, or outright confinement must be used with

care and supervised protections with any children, but, again, there may

be unusual reactions from some children who have experienced abuse.

Though the door is locked and a trusted attendant is within hearing, -

some children will experience inteénse fear. They may or may not be

able to express that fear in rational terms. When the segregation is used
 to pool down an incipient problem or to demonstrate that a certain

E. PHYSICAL PUNISHMENT AND SEGREGATION

I

Physical punishment used as a substitute for discipline may have even
more severe side effects for abused children than it has for most children.
Punishment occurs after the fact and has the objectives of eliciting or
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behavior will not be tolerated, very short time period§ ize 1gf§i:igngnd
many facilities find that the offender may be within sig d’agders %
of obher people while separated by bookcases of low room iv e;iods
turbed children often have very short attention spans and lggg ge'ara—

of segregation may defeat their own purpose. I1f more compinuﬁbs 39 .
tion is necessary safety checks should be made every few mft v féllow
children are subject to severe depressions_and these may X d’e foLlov e
periods of intense emotion and/or high activity levels. epr

suicidal child should not be alone. If it is necessary to enclose them

while help is summoned to prevent them from harming others or themselves,

talk ‘to them through the door. Tnsist that they glve somearesponsggzven W
if it is minimal.

Withdrawn or introspective children may find all forms of segre-

gation attractive and, in some jnstances, may misbehave to achieve it.

i inescapable interaction of
For some it may provide a respite from the d/og D P rhein own impulses

oup living. Others feel safe from others an . u
gilypwhen tiey are alone and enclosed. Used in this way, solitude be

comes a Teward and should be clearly distinguished in the eyesfogogge
child and of the group from the use of separation as a menas O Son-
troliing or discouraging unwanted behavior. The need'for separa o
from the crowd should not be ignored but §hould be plannediai aoig Ehere
available to all or, sometimes, as 2 special reward: A qg_g T where
children could engage in solitary activity at certain periods evenisedPg
they are not separated from the group and are appropriatelz sgPezzeam ’1t
might meet this need. If some children use the time only to day 5

may still meet a need.

F. POSITIVE DISCIPLINE

6 word, discipline, comes from the same Latin root as the word dis-
cipleTgnd meaﬁs traiﬁing and teaching. Discipline, in contrasttgp punish-
ment, deals with a whole way of life and 1ls designed to foster 91
learning of appropriate behavior and the internalization of thz va uesi
knowledge, and self conbrol thab enable the child to develop into a rgi
ponsible and competent adult. The system currently called Positiveth 5~
cipline combines the most effective tools of child rearing so that the
child's total daily living experience 1s conaciously used to guide, pro-
tect, and train the child. o

of the developmental needs of sexually abused children have
been igégzﬁzed or distortég, the positive building aspects of Positive N
Discipline take on special meaning. An apalogy could be drawn with goo
nutrition which is necessary for all growing children, bgt requires a
special application of nutritional principles for children suffering
from serious, long-term, nutritional deficienciles.
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Positive Discipline is a system for individual children and may take
extra effort to adapt to a group setting or a large family. As no one
piece of clothings fits all children or one child at all points of time,

. 80 1O structure or rule provides a good fit for everyone, all the time,
under all circumstances. The principle may be unquestionable but the

way a principle is applied may depend on many factors. Where many
children are involved; some compromises to meet children's concepts

of equal treatment may be necessary. Nevertheless, the caretaker should
be aware of the effect general structures and supervisory practices have
upon the individual needs of each child and be prepared to do some
negotiating in both directions if the conflict is likely to be beyond
the child's current ebility to adapt. More frequently, the caretaker
may be called upon to help the child understand why he/she must be sub-
jected to a general rule that does not fit the case, or why the child's
perception of the situation is not shared by others.

The following discussion will attempt to point out some of the
special applications of Positive Discipline to the care of sexually
abused children without attempting to explain all elements used in that
system of child-rearing. .

1. Structuring is a means of planning and controlling the en-
environment and activities of the child to prevent or mini-
mize unwanted tempbations or occurrences while encouraging
desired events or behaviors. Adults decide where the children
iﬁﬁswhen, for what, with whom. Adults decide what Tesources
the children may use and the circumstances under which they
may use them. Not only may the adult prevent the child from
entering a situation that may be tempting, dangerous, or
unpredictable but the adult may teach the child to structure
his/her own environment by the choices made independently
and thus achieve greater control over thelr own lives.
Aoused children need this sense of competénce and comtrol
to allay their fepars. When thépin§# tution sets up daily
schedules and rules they practice structuring. Only when
structuring is applied to the needs of the particular child
does it become a part of Positive Discipline. ‘

2, Supervision 1is the active partner of structuring. Super-
vision ensures that thecstructure achieves its goals @hd .
modifies overall structure in relation to individual needs
and situations to achieve ultimate goals rather then
mechanical conformity. Supervision supplies@nurturanqe
and assistance to the child in meeting their own goals
as well as enforcement of the overall structures. In
spite of frequent testing, most children find security
in appropriate supervision from people they trust. A L
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smug little pre-schooler was heard to say to friends, "I'm:
not a bad girl. Mommy won't let me.". Sexually abused
children may be very uncertain of their goodness and
need the security of knowing that someone "wont let them."
A young male who had been sexually and physically abused
in a number of settings since he was very young and had
been involved in a child prostitution ring was preparing
to go out on a high school date. After a very long dis-
cussion of modern morality, the girl's possible expecta-
tions, macho images, etc., a very tired counselor said,
"Do you want me to tell you that you can't have relations
with this girl?" After thinking it over, the young man
replied, "Yes, I want you to say so."
This need for supervision and structure will not be con-
fined to sexual activities but may be pervasive. Some
severely abused children may be timid about making any
decisions. They may ask advice ab length from care- .
takers, counselors, teachers, peers, and casual visitors.
It may seem contradictory, that the same children will
rebel strongly and impulsively if a system of contrél

is too rigid or too impersonal. The paradox is explained
by the fact That the control of others, especially adults
has been exploitative or detrimental to them over a long
period of time. They seek help in achieving self- .
determination but are very threatened by rules and actions
that increase their feeling of helplessness and submissidn,
In their experience, helplessness leads to exploitatiom.

love is the keystone of child rearing as it is of all posi-
tive human relations. It is love, not fear, that produces
the strongest motivation for a child to behave as the loved
ones desire and to obtain their approval. Very small
children may fail because they lack understanding or ability
but will  rarely persist in willful disobedience unless the
loved adults provide hidden.rewards for the actions. TFor

sexually abysed children, love in many cases was used to achieve

the child's Gompliance ¢o_the abuse and the authority of love
was used £0 enforce the secrecy of the abuse. Because they ‘
received sexual activity instead of loving interaction, possibly
followed by the threat or actuality of rejection by another
adult or by siblings, the longing for love in these children
may be overwhelming. But because they learned that one obtained
attention in sexual ways, these children may offer sexualized
responses to sincere offers of affection and are very vulner-

~able to anyone who offers sexual activity since they will inter-
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pret that as an offer of love. It is a measure of their
need that they will try again and again though their past
experiences have led them into repeated betrayals.

Rewards are not only pleasurable in themselves but are
also symbols of approval and acceptance. To neglected
children, even scolding or punishment may be rewarding
1f they are otherwise ignored. The use of rewards for

* desired behavior and the withholding of Tewards as a con-

sequence of undesired behavior offer powerful motivations
if:
a. the reward is actuallykdesirgd by the child.
W o /7
b. +the reward is clearly related to the desired

behavior. Children may need to understand
which behavior led to the reward.

Rewards and penalties will be more effective when they may be related
to nabural consequences ¢f their actions within reason. An allowance
withheld to replace another child's broken pen is more effective than an
arbitrary fine. It is even more effective if the child buys the pen and
presents it to the child whose pen was broken. Natural consequences that
are too far beyond the child's resources may be ineffective or damaging
to the child. A five year old whose allowance of five cents per week
was docked to pay for an $11 broken window, simply forgot that he had ever
had an allowance. The children's basic needs should never be subject to
the system of rewards and penalties. Not only sheltetr, food, clothing and
personal safety, but human attention and caring are basic needs. Abused
children may have such severe dificiencies in these areas that child care
workers must try to' fill the.needs at the same time they instill more
. appropriate ways for-the childrén to make their needs ktiown. The message
"We can understand each other bether if we talk about this." is more posi-
tive for the child then, "No one will ever love you if you throw lamps
at them." The message may have to be repeated and modeled several times
a-week over a years btime, but it will have a more positive effect than the
second message which is what the child thinks about her/himself anyway.

o

;:Swﬁ'MOdeling is a vitgl part of Positlve Discipline. If structure

¥

surrounds the child with an orderly and secure environment,
and supervision ensures that the system functions well and
protects the child within it, modeling shows the child how
the system 1s supposed to work and assures the child that
the rules work for everyone. It has been suggested at
several points in this paper that sexually -abused children
are in great need of models of wvalued non-~sexual relation-
ships that allow them to expand their limited repertoire
of interactlional skills. o
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-occupations, social clubs, etc. .
. female role is that of one who meets the sexual needs of a male and Pro-~

69~

In this{erea sexually abused girls may be at greater risk than
sexually abused boys. Conventional male roles in-our :sogiety include
several areas of accomplishment not related to sexual activity-sports,
The sterectypically conventional.

duces children. The acbual role of wife and mother require competence g
in many areas as well as a-strong base of self-confidence but the super-
ficial resemblance between the stereotype and the abused child's view |

of herself as a sexual object may allow the stereotype to provide a mask
for psychological damage. While boys will be surrounded by models of

men gtho achieve competence in'non-sexual as well as sexual areas of life
and will be encouraged to develop skills . in some of these areas, ab

least; it may be mecessary to counteract the female stereotype more
actlvely Girle need models of women who have achieved some conbrol over

- their own lives; women who have develdped the non-sexual as well as the.

sexual aspects of those lives so that they conbtribute to others as mature
competent people.’ Both in the home and out of it, they 'have their act
togethert. Counselor's with abusive famﬁlies frequently comment on the

fact that many of the mothers were themselves abused as children and are

too passive to protect their own children. This cycle must be broken.

[e3

G. PROTECTION AND EDUCATION

13

Protection of the sexually abused child and of unborn children com-
pels caretakers to consider a controversial area. A large proportion.of

" sexually abused children are and will:continue to be sexually active. Q

Abstinence is the most effective form of birth comtrol presently known.

It is cheap, easy, and without known side effects. 'However, abstinence
has been kpown for thousands of years without reducing the contlnued out-
put of illegitlmate children. Cean the dangers of unﬁanted children,
abortions and sbandonments be ignored? For children who .are known to be ~
or to have been sexually active, the facility should consider whether

in all conscience, it may allow*hnowledge of safe and effective methods

of preventing conception to be a part of a total program that teaches
responsibility for sexual behavior, the 1mportance of parental and zhild
health in the gestation process, thé responsibilities of child rearing,
and the values thab raise-a physiologiool process to a fulfllllng beglnning
to a llfelong relationshlp

o - "
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Audio—Visual Training Aids

The follow1ng films or slide programs may be useful for: training
Some may be rented free or at low cost from local libraries, the
libraries of state departments of public welfare, health, or mental
-health, from college or university libraries or regional resource
centers on children and youth. ‘Some local or state child abuse councils

- or state associations of residential child care agencies might.also be

a resource. It is with this hope, that audio-visual aids have been
included even where the original producers and/or ourrent suppliers =
were not known. R

Abused Adolescents Speak Out (vidéotaps; 6 ins. 1977) o “

-

i

'yQ
i

w5 @

Available from Face~to- Face Health Counseling Center, 730 Mendota, Sl.

Paul MN 55106 | ‘ ﬁ st
A frank discussion by four teenagers of their experzenoes of ﬁ
physical and sexusl abuse. They share their feelings of guilt |
self-hatred and rage, and their attempts to get help through ‘
the police or welfare structure.

Child‘Abuse and Neglect: An American Concern (sound'filmstrip)

National Center on Child Abuse and Neglect, 1979; 15 mins. , color

Explores env1ronmental and emotlonal factors that contrlbute to
parent!s abusive behavior. ; o ®

Child Abuse and Negléct: What the Educator Sees (eound filmstrip)

s
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Na{ional Center on Child Abuse and Neglect,n1977i‘15 mins., color

. Depicts physioal and behavior indicators of abuse, neglect and
sexual abuse that children may display in school

Physical Abuse: What Behav1or Can Tell Us (sound filmstrlp)

O
1
H i
-‘L
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National Center on Child Abuse and Neglect, 1977; 14 mins , color

Overview of child behavior and parent -child 1nteraction that
may indicate child abuse.

Physical Indicators of Abuse: Signs of Alert (sound filmstrip)

National Center on Child Abuse and Neglect, 1977; 13 mins., color

- Photographs, illustrations and X-Tays demonstrating many injuries
common 0 physically abused children
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Childrcn\in Peril (16 mm film or video cassette)
22 mins. “8d., color, ABG-TV, 1973, Xerox Films

This probes the thin.line between control and abuse, pointing out
that the child abuser is not strikingly different from a normal
adult. The film takes viewers on a provocative tour of several
agencies and hospitals throughout the United States where child
abusl cases are treated. A segment of the film is devoted to
treat ent modalities, such as Parents Anonymous and group therapy
,sessions where participants, all of whom have been child abusers,
reveal their emotions and thoughts.

Don't Get Stuck There ( 16 mm film 14 mins., color) | '
"Available from Boys Town Center,’ Research Use and Public Service Divi—
sion, Boys Town, NE 68010

This film, Ryeduced by Boys Town Centér in cooperation with Face-
to-Face Health and Counseling Service of St. Paul, Minnesota
looks at adolescent abuse and neglect.

Issues in Reporting Child Abuse and Negleét (sound filmstrip)
National A/V Center 1977; 81 frames, color 15 mins. .

[

This presentation offers various reasons why a child care professional
might be reluctant to report a suspected CA/N case and it illus-
trates several ways to minimize this resistance.

Institutional Child Abuse and Neglect (videotape)
U. of Iowa CA/N Resource Center, 1981; 3/4" 1/2" VHS, 60 min.

Eight distinguished speakers discuss 3 main issues: 1) definition
of the subject; 2) conduct of investigations; and 3) prevention.

Victims (16 mm film)
1987; 24 mins., color

A strong documentary film showing a notable connection between the
abused child and the perpetrator of violent crime. With

Christina Crawford as narrator, the film portrays the transition
from child abuse victim to criminal victimizer. Chilid ‘abuse
prevention programs are shown as effective ways of preventing crimse.

Violence in the Family: Adolescent Abuse (sound filmstrip)
Available from IBIS Media, Box 308, Pleasantville, NY 10570.§

Case studies describe the conflicts and personality disturbances
that may lead to adolescent abuse, Problems of sexual abuse and

a study of teenage runaways are dlscussed as are possible solutlons
to all forms of family violence?

G
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Childhood at Risk: Helping the Young Child Handle Harsh Realities - o=

(sound filmstrip) ‘
Minnesota Famlly Day Care Training Project, 1976 (Child Care Filmstrip
Series) U of Minnesota , .

Discusses the handling of difficult and painful issues brought by " el
children to their caregivers and teachers and emphasizes the vul- C
nerability of young children and their desperate need for adult
support. The discussion challenges the assumption that children
should or can be protected from harsh realities. The filmstripﬂ
includes a segment on child abuse. . s

O

Ghildhood Sexual Abuse: Four Case Studies (16 mm film)

Training Manual, Facilitator's Manual, available, on two reels, Cavalcade )
Publications, 1977, MTI Teleprograms, Inc., 5Q'mins., sd., color . %

'This film deals with the sensitive area of sexual child abuss.
‘Primarily for use in training professionals, it consists of
in—depth casg studies with vicbims telling their stories.

The Last Taboo (16 mm film)'

Training and facilitator manuals, Calvacade Productions, 1977, MTI Tele-
prograus Inc., 28 mins., sd., color

This is a public information film which sensitively explains the .
subject of sexual child abuse. It acquaints the viewer with the
general topic of sexual sbuse and the after effects and feelings
of the victim through the accounts of six victims. Based on same
cases Childhood Sexual Abuse. :

Tncest: The Vietim Nobody Believes (16 mm film or video-cassette)

Double Jeopardy (16 mm film) - ; |

J. Gary Mitchell Film Co., 1976, MIT Telebrograms,’lnc., 20 mins. sd., color

Three young women speek frankly about their own experiences &s

victims of incest in this award-winning film. Methods of

coping with the problem and the ways it affected eaoh life

are discussed. o )

y
1

1978; %0 min., color K

An excellent portrayal--for professionals-—of the insensitive treat-
o , ment given to sexually sbused child victims. Interviewing skills
are reviewed, as well as courtroom technfquesq S
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' Boys Beware (16 mm film)\(‘;
(no date); 14 mins., color =

Girls Beware (16 mm film) L : IR
(no date); 12 mins., color °

Four dramatized situations that alert girls to the possibilities ‘
‘of sexual attack - from hitchhiking to babysitting. :

o3

“anée tYpical incidents that show boys comhqn—sense precaubions
that they can*take to avoid sexual assault.

Child Molestation: When to Say No (16 mm film)

~ (no date); 13% mins., color

Four vignetﬁea showing different types of child meolesters, from a
compliste stranger to a stepfather. Intended for showing’to
children though appropriate for adults also. Study gulde included.

The Sexually Abused Chiid:'Kldentification/interview (16 mm £ilm)
Cavalcade Productions, n.d.ﬂMTI Teleprograms, Inc., 8 mins., sd., color
- . . i

A teacher deals effectively and compassionately with the most

taboo subject of all as she carefully establishes the fact and

extent of sexial abuse against one of her students. This inter-

view demonstrates in the clearest possibie,way how a potentially

traumatic revelation for the child can be handled in a reassuring

. and therapeubtic mamner. Designed for teacher and guidance coun-
selor training in support of child abuse reporting laws.

Parents United: Child Sexual Abuse Treatment Program (videotape)-
by Elizabeth Colby, 1982; 2 hrs. (approx.), color

‘A very informative talk about an immensely successful self-help
program in Santa Clars, California. Inbtroduction by Connie
Guthrie, Southern Indiana Mental Health Guidance Center, where
the program was taped.
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. Institutional child abuse and neglect occurs when children who are cared for in
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INSTIfUTIONAL CHILD ABUSE AND NEGLECT FACT SHEET

TO REPORT, CALL: Indiana State Child Protection Service

‘ 1-800-562-2407
HHAT IS INSTITUTIONAL CHILD ABUSE AND NEGLECT?

any public or private child-caring facility are abused or neglected by the stafyf
of the facility. Types of institutions include residential child-caring facili-
ties, group heomes, foster homes, day nurseries, day care homes, state hospitals,
nursing homes, schools, detention centers, etc. A child is abused if he is .. .
injured by his caretaker. He 1§ neglected if the person{s) responsible for his
care fail to provide him with necessary food, clothing, shelter, medical care,
education or supervision. Sometimes a child is injured because his caretaker
Tails to provide appropriate supervision. Depending upon the age of the. child
and whether or not force was used, a child may be considered sexually abused by
institution staff or by other residents of a facility. (Unlike other types of

abuse, sexual abuse need not be perpetrated by a parent, guardian or custodian
to be classified as child abuse.) - )

HOW IS INSTITUTIONAL CHILD ABUSE AND NEGLECT REPORTED?

regarding the subject, cal} the toll Tree Indiana State Chj
Hot Line at 1-800-562-2407. Reports may be made via the Ho
If you make a report weekdays between the hours of 4:45 p.m. and 8:15 a.m. or on
weekends or holidays, be sure to Jeave your name and a telephone number where you
ran be -reached for further information if necessary. It should be noted, however,
that calls received from persons’who wish to remain anonymous are also accepted.

KHAT HAPPENS WHEN A REPQRT IS MADE?

t Line day or night.

immediately
or or the next working day depending on the seriousness of the report. The

e investigates reports involving state-

cperated and residential child-caring facilities and day care centers; local

County Departments of Public Welfare investigate reports involving foster and day

care homes and schools. The investigation may include interviews, photographs,
a review of pertinent records and reports, etc.

lemember! If you suspect institutional child abuse or neglect, don't hesitate. o
Report it. : :
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INDIANA STATE DEPARTMENT OF PUBLIC WELFARE
PROTOCOL FOR INVESTIGATING INSTITUTIONAL ABUSE/NEGLECT ALLEGATIONS

I

u

: Institutional Abusé/ﬁégiect Reporting Hot Line:_ 1-800-5§2~2407

'In ordef to %nsure thé’sﬁfefy and‘weil-being of thase children under the

' ituti di . the Juvenile Code
e of public or private institutions in Ind1ana,'t
;::datespthawState Department of Public Welfare to:

‘ ¥ n : i ivate
evise a written protocol designating public or private .
) ggénzies primarily responsible for investigating reports
of alleged child abuse or neglect in institutions;

. descfibe the specific terms of the designation.

i ] designed the
ce with this mandate, the State Department has
ig1ggmglgagrotocol’designating itself u;t1mate1yt;es§22:;$l?njggtgg:tory
- . . - " Y‘ ei
disposition of institutional reports. ogeve s ; or
i assumed by the State Depar
responsibility for such reports is in par ol il A
d in part delegated to the county departments. 3
?ﬁgtaagreakdgwn of specific,inv§stiggt0fy rgsaggﬁ1gallgga?yo§y2$ag§_f
institution. This protocol has been designe "  goal of clart-
ying procedures for reporting, investigating and res g u
€¥32g1pabuse/neglect compTaintg agdtgromo$1Cgsl?;ggggﬁgrtmﬁgg?; %ge _
i ' e in . - .
operation throughout the course o ese ir 1 ons. While the ..
i : rocedures provides a basis of opera :
g;ﬁ?géésgﬂggtsggsgtivity, dig1omacy and tact are the intangible elements
essential in the implementation of. this protocol.

LEGAL BASE

i i igati i1d abuse/neglect in
ding the reporting and investigation of chi glec
?;gzgtuggonal segtTngs, the Juvenile Code states the following:

‘ . : Tobi tigate reports;
-6-11-16 Public or private agericies to inves
Ic 31-6-11-1 designation; written protocol or agreemeqt

Qg
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who may be a victim of child abuse or neglect and i

care of a public or private institution.g The desigggtég ggggzythe
must be different from and separately administered from the one
involved in the alleged acts or omissions; subject to this limi-
tation, the agency may be the state department, the local child
protection service, or a law enforcement agency, but may not in-
clude the office of the prosecuting attorne :

conditions of the designation, including the manner in which

(b) The protocol or agreement must describe the specific terms or "¥f-. ;."

be received, the manner in which such reports will be i -
the remedial action which will be taken,pand the mannern¥355;$256d’. '
the state department will be kept fully informed on the progress,

Tindings, and disposition of the investigation..
(c) To fulfill thé purposes of this section, the séate‘&ebaffmenta;

may purchase the services of the public or private a -
ted to 1nvestigate[reports af child abuse og negIect?enqy designa

o

DEFINITIONS

"State Department"‘méans the Indiana S ' . ;
Welfare. . indiana State Department of Public

r) )
"%hi1d"‘mean§:‘

El) a person under eighteen (18) years of age;
2) a person eightegn‘§18) throug% twenty (20) years of age
who has bgen adjudicated a child in need of services
before his elghteenth birthday. .

"Child abuse or negﬂéct" refers to a child who is al]egedwto be\é

%2;1d in need of services as defined by IC 31-6-4-3(a)(1) through ~

IC 31-6-4-3 Child in need of services

Sec. 3. (a) A child is a child in need of services i N
eighteenth birthday: ervices if bgfore his

seriously endangered as a result of the inability, refusal,
or neglect of his parent, guardian or custodian tocsupply ©
the child with necessary food, clothing, shelter, medical
care, education, or supervision;

(2) his physical or mental health is seriously endangered due

(1) his physical or mental condition is seriously “impaired or

- ¢ toinjury by the act or dnission of his parent, guardian,

or custodian;

v

-3 - R
(3) he is the victim of a sex offense under 1C 35-42-4-1,
IC 35-42-4-2, 1C 35-42-4-3(a), I1C 35-42-4-3(b),
IC 35-42-4-4, IC 35-45-4-1, IC 35-45-4-2, or IC 35-46-1-3;
(4) his parent, guardian, or custodian allows him to participate
in an obscene performance defined by IC 35-30-10.1-3 or
IC 35~-30-10.73 ‘ "
(5) his parent, guardian, or custodian allows him to commit a
sex offense prohibited by IC 35-~45-4,

"Wictim of child abuse or neglect" refers to a child in need of
services as defined above. |

_Institutional child abuse or neglect refers to situations 1nv01ving
children who may be victims of child abuse or neglect and who are
under the care of public or private institutions. See IC 31-6-11-16(a).

Thus the Juvenile Code requires the State Department to investigate, or
designate another public or private agency to {nvestigate, reports of alleged
child abuse/neglect occurring in institutional settings. The following 1ist
of agency and facility categories currently considered institutions

includes but is not Timited to:

. 1n§t1tutions operated by the State nf Indiana, such as Indiana

Boys'/Girls' Schools, state hospitals, etc.
residential child-caring “institutions

group homes"- . . ~ ,

day nurseries (day care centers, pre-schools, etc.)
detention centers ' '

hospitals :
nursing homes
foster homes

day care homes
schools

REPORTING AND REFERRAL PROCEDURES

*» 5 ‘s o e @ O © o

a

* According to IC 31-6~11-3 of the Juvenile Code, any person or agency that has

reason to believe that a child in an institution has been abused or neglected -~ .-

by any employee of that institution must report the same. These reports shall .

be made to the State Department of Public Melfare immediate]y,'day or night, by v
telephoning the toll free State Child Protection Séyyice Hot Line, 1-800-562-2407.

An exception to the requirement for immediate reporting to the State Department .
exists for county departments relative to some reports received after hours. .
‘Those reports involying foster homes, day care homes and non-residential schools

for which the county departments have investigatory responsibility may be called

~in to the State Department on the morning of the next working day. This ex-

ception is further delineated below in the paragraph dealing with after-hours

reporting procedures. If a report of institutional abuse/neglect is received

by a local Child Protection Service or-law enforcement agency, the information

should either be taken and referred to the State Department via the Hot Line | .
or the reporting source should be given the Hot Line number and requested to- Q

vefer the report directly. .

.
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Having acquired as much of the above-noted information as possible, the
on-call State staff will take the following steps

. N
BEE

- A

O
e

This Hot Line is answered twenty-four (24) hours a day including weekends
and holidays. During business hours of the State Department of Public
Welfare (8:15 a.m. to 4:45 p.m.), the Hot Line is answered by the Child
Protection Service Unit. After hours, calls are taken at the State Office
Building by security personnel and recorded on a DPW Form 310, Preliminary
Report of A]]eged Abuse or Neglect. One of the Child Protection Service

Unit staff is available at all times on a rotating basis, and all reports
received after hours are immediately relayed to the persecn on ca]] by security
personnel via a beeper system. In the event that the Hot Line is not an-
swered promptly during the after-hours period, the caller should telephone

the Director or Ass1stant Directar of the Child Welfare/Soc1a7 Services -
Division directly. - - 7 ' , x\'

I. Determine whether the a]]egat1ons const1tute institutional
: abuse/neqglect.

If the alleged abuse/neglect occurred in an institutional setting,
the ‘report shall be handled in one of the following ways:

. as inst1tutionaT\@buse/neglect which would require invest1qat10n
and completion of&DPw Forms 310/311 (Preliminary Report of
Alleged Child Abyse or ‘Neglect/Investigation of Alleged Child
Abuse or ieQTect), or

F B

T
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. as an issue 1nvo]ving licensing regulations which would require

Procedures for after-hours reporting re]ative to time-frame and direct investigation but would not be considered abuse or "eQTECt

contact with on<call State staff vary depending upon the reporting source - ., -
and the type of institution invelved in the complaint. For example, if a T
person reports suspected abuse/neglect in a type of institution that the State
"must investigate, 1% is important that he leave a te]ephone number, if
posswble, so that he may be contacted by on-call State staff for addition-
'al information and/or clarification that may be necessary to initiate an .
investigation. This procedure enables the on-call State staff to impart infor-
mation concerning the initiation of an investigation to a reporting saurce who
is a staff member of the institution being reported. If the county department
recemves an after-hours institutional complaint for which it generally has
investigatory responsibility, the staff person may telephone the referral to
the Hot Line immediately if consultation is desired. If consultation is desired,
the reporting source must clearly request security personnel receiving the
‘report to advise the on-call State staff to call back. If consultat1on is
not desired, county department staff may contact the Hot Line concerning the
report in the morning of the next working day. At that time, an institutional
number will be assigned the report by State staff which ¢annot be done after
hours. -

' I1. Assign an institutional or "IN" number 1f the camp1a1nt
> const1tutes Tnstitutional abuée/neglect.

This number consists of the Tetters "IN" followad by the last

stwo ‘digits of the year in which the complaint was made followed
by a five-digit sequential number. A log of "IN" numbers is
maintained by the State Department, and these numbers are assigned
to institutional abusa/neglect cases in 1ieu of AB or NE sequential
numbers assigned to abuse/neglect cases that occur in non-institu-

tional settings. It should be noted that after hours, on-call staff

are not prepared to assign “IN" numbers. However, the number will
be assigned on the next working day, and the person respansible
for conducting the investigation will be notified of the

* number assigned.

III. Defermine who should investigate the comgjginf

The agency or agencies that investigate comp1a1nts of institutional
abuse/neglect must be different from and separately administered

The information required for a complete referral is essentia]1y that requ1red from the institution involved in the &lleged acts or omissions.

to complete a DPW Form 310, Preliminary Report of Alieged Child Abuse or Neglect, ’ﬁﬁ Generally, the protocol will designate investigatory responsibilities -
and should include, if avaﬂab]e : , ! as follows:

time and date that the report is received; ' o o L . -The State Depariment is responsible for 1nvest1gat1ng

name, title, address, agency affiliation and telephone number - the complaints involving: ;

of the caller; .

name, birthdate or age and current Tocation of child a]leged ; .. all state-operated 1nst1tut1ons

to have been abused/neglected; . e -:; ' .. residential child-caring institutions, group homes

name and address of agency, court, parent or other person . il - - and county children's homes .

legally respansible for the child, if known;

name of the facility, location, telephone number and sett1ng in

which the abuse/neglect allegedly occurred and when it occurred;
. name and address of the alleged perpetrator, current 10cat10n

and his position at the institution;

specific complaint 1nformat10n,

name of the person receiving the report

day nurseries
.. detention centers-
.. hospitals
. «. mrsing homes
; .. residential schools
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.- The Count 6é'artménts are res onsébﬁ cor investiaating
v‘ccmpTE?ﬁfg;?ﬁgaTvqﬁgg—- : P le for investigating

+» foster homes recnmmegdedhfor {icens r d’ is
by the county department or privats child.placing
. agencies ’ private child-placing
.+ day care homes whether “

licensed or unTicénSed
-+ NONn-residential schools T e

o
Wy

Lo

AT the county depéﬁtmenﬁ receives avcompféint, and it is

. determined that the State Department wili investigate, the

\

“ceunty department shall submit a copy of the DPW Form 310

information to the State Department immediate@&.
) . . - . R oo

or_can be delaved.

threat of serious endangerment or impairment to th

Sariol , : e Tif
healthk of the child, the on-call persen may elect to de$a§r
1n1tiating an investigation until the next morning.

- * g c L
It the situation as described does not seenm to constitute a

Refer the com laint to the appropriate erso .
A o : n_for oW~
¥p Within an appropriate time-frame. g_ follow-

y o 7 N VoL
- Non-instlﬁu%ionalﬁcomp]aints received ‘on the Sta%% Child - .

Protection Service ‘Hot Line, and those involving instituti
‘fgr.whlph the county department has investigatogy res;§§f1°"s
sibility will-be referred to the appropriate local’ Child
Protection Service. Complaints for which the State Depart- -
‘ment has investigatory responsibility will be referred to

the proper State staff person for follaw-up as determined

- by the institutional setting and by the nature of the complaint.

The oh-call staff person will consult the supervisor )
2 Lz son > of
Ch]]d;?rotect19n and Field Service Unit or tge Director\féﬁ
or As§1stant D1rector of the Child Welfare/Social Sérvicg§/
0131510n rggard1ng assignment of an investigation. —

State Department investigators, assisted by Stat Police,

> L n Or'S, a58]1S e Police, will
1nvesﬁ1gaye(comp1a1n§s regarding State-operated institutions.

In sitga§1qnsﬁ1nvo1v1ng allegations of medical neglect )
in facilities such as nursing homes, a nursing ‘consultant

from the Crippled Children's Division may be required to accompany’

the State Department "investigator and evaluate the co i '
, nt inve , evaly mplaint =
from a medical standpoint. Complaints regarding facii?ties

* licensed by the State Department may be assigned. to consultants

7

from the Child Protection/Field Service or Licensing Unit .

for investigation. Ay investigation conducted by’gnynTgtate
Department staff or local Child Protection Service staff may .
lnyo]vgfqpprqpr1a§e.1aw enforcement ‘agencies, if there is a c
possibility of criminal charges resulting from the investi- \
gation. The specific law enforcement agency to be involved:
will be determined according ta jurfsdiction. | b
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"investigative team.

' State Department of Correction .
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[

The Stétg Department of Public Welfare has the option of
. ossembling a team to investigate a complaint of insti- °

tutional abuse for which it has investigatory responsibility.
Team members 'may be drawn from designated state agencies
different from and separately administered from the agency
involved in the allegations. Subject to this limitation,

a representative/1iaison person from the state agericy
responsible for monitoring the agency about which the
complaint is made may also be requested to serve on the

The State Department of Public

Welfare designates a team coordinator.

If .the reported abuse/neglegf is alleged to have occurred in
“an institutional setting located in another state, the al-

legations will be telephoned to the appropriate Child Pro-

tection Service personnel in the state in which the insti-

tution in question is located. This can be done either by

., the State on=call staff person or by local Child Protection

Service staff. The State Department has a 1isting of

Child Protection Service liaison persons from other states.

Notify the agencyjcourt/parent/other person Jegally o
responsivle for the rchi involved in the complaint

.67 the investigation.

The investigating agency has the responsibility for seeing
that the agency/court/person legally responsible for the

‘child involved in the report is rnotified that an investi-

gation ts to be conducted. It is preferable for the facility
being. investigated to give proper notification to the placing
agency. If the child is a ward of an agency/court, that
agency/court is responsible for notifying the child's parent(s)
or other appropriate person(s). '

: o < o - g
If the report involves another state agency that adm1n15tgrs
or is responsible for monitoring state institutions or child-

caring facilities, the Diréctor of Child Welfare/Social Services: ~
, Division will contact, or designate another staff person to

contact%ét e liaison person from-the involved agency. Each
of these§§¢gte agencies has designated one individual to work i

. 'with the State Department of Public Welfare in the investi-
~gation of abuse/neglect complaints regarding that agency's

fatilities. .Basie information regarding the complaint

~as well as information concerning-who will bé investigating

and the proposed time to initiate'ﬁhe(jnvesfigation will ,
be shared. -The state agencies having a liaison person include: o

~ State Board of Health
State -Department of Nental Health X ; ,
State Department of Rhblic Instruction |
Indjana -State Polic&&j S
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THE INVESTGATION

Investigations of lnstitutwonal abuse/negiect are. to be conducted thh1n the
same time-frame as those of a non-institutional nature.. As delineated in &
Chapter 11 of the Juveni]e Code, 1nvestigat10ns sha]] be initiated: - -
inmediately if 1t appears <that the safety or well-being of a
child is endangered or the report involves the death of a chwld-
. within 24-haurs 1f abusé is alleged;
. within a reasopably prompt period of time in other swtuations
depending on the nature of the complaint.

Investigative techniques will vary depending upon the nature of the complaint

and the 1nst1tutinnal setting. Investigat1on may 1nc1ude but not be 11mited td-'

. reviewing the %nst?tution s policies and pracedures pertinent to
_the complaint; v .-
. ‘réviewing children's records, incTudwng ch11d~spec1f1c records, .
. daily log sheets, medical reports, incident reports, etc.; '
. Pphotographing children alleged to be abused or neglected if -
there is physical evidence of such;
exam1n1ng and photographwng the phys:ca] fac111t1es of thp
institutions :
. recording interviews.

.
4

E
-

Persons interviewed'may include but not be Timited to:

. comp1a1nant

. child(ren) a11egad to be abused/neglected; .

. administration and staff of the institution, current and former,

. other residents of the institution, current and former, particularly

- those who may have: w1tnessed the “acts or omissions al]eqed in the
compiaint; ‘ = o

. parents of chi]d(ren), ' a )

. schoaol administration and staff where child(ren) attend school;

. county department of public welfare staff or probation officers
in the county in which the institution is located or the county
having responsibility for the alleged vwctwm(s),
Tocal law enforcement personnel.

The assistance of the appropriate law enforcement agency should be enlisted
according to the protocel of the 1nvest1gat«ng agency as soon as it appears
advisabie or necessary. In jnvestigations conducted by the State- Department
Tocal county ‘department staff may be requested to assist in the investigatian
Institut1on31 staff may accompany the person(s) 1nvestvgat1ng 2

complaint regarding their facility to observe if, in the op1n1on of the “in~-
vestigator, fh?ﬁ w:lT’not hamper the 1nvestxgat10n.

An 1nvest1gator!mdy request the service of a person of the opposte sex to -
assist in photograph1ng or jnterviewing an ajleged victim. This assisté&nce -

may be“sought fqom the jnstitution or: 1ocal tounty department of pub11c welfare.

-9 -
Particularly in cases-of a11eged:sexua] abuse, an investigator of the
opposite sex as the alleged victim may elect to interview the child in the
presence of an adult of the same sex as the allieged victim. The institution,

Tocal county department of pub11c welfare or appropr1ate Taw enforcement agency
may be ca]]ed upon to assist in this regard

1f it is necessary to remove a child from an 1nstitution immediately, the
investigator should obtain the, assistance of the law enforcement agency having
local jurisdiction or the State Police. The child's parents, guardian,
“custodian or the agency having wardship of the child must then be th1f1ed of
the removal and current location of the child.

During the course of an 1nvestigation, the person respon51b1e for coor-
dinating and conducting the proceedings is required to contact the e _appro- .
priate State Child Protection Service Unit in-house consultant or~supervisor as

communicate updates regarding the investigation status to the apprOprwate
personnel of the agency being 1nvestigated /

: "pon comp1et10n of -an invest1gation, the person responsib?e for conducting the
1nvest1gat1on will complete DPW Form 311, Investigation of Alleged Child Abuse

.or Neglect. If the county department investigates, the yellow copy

of “the DPW Form 311 must be submitted to the State Department upon completion
of the investigation. .If State Depaitment staff investigates, a DPW Form 311
and a narrative summarizing the 1nve\% tigation, findings and disposition must be
.Submitted to the Director, Child We]fare/Socwal Services Division, as soon as
the 1nvest1gat1on is complete.

FOLLOW-UP_PROCEDURES

24

o

_Investigative reports of 1nst1tut1ona1 child abuse/neglect received from county
“departments are reviewed by in-house consultants.  Substantiated or indicated

are brought to the attention of the L1cens1ng Unit for information purposes and
follow-up as necessahy. : N

Investugat1ve reports of dinstitutional child abuse/neg1ect received from' State
Dgpartment staff are alse reviewed by in-house consultants. Following review,
a letter marked "Confidential" is sent to the administrator of the faci11ty

‘ 1nvest1gated A copy of the letter is sent:

. to the appropriate liaison person if the jnstitution is operated
7 or-monitored by another branch of the State;
. to the county- department havwng warash1p of the alleged victim;
to board members if the 1nst1tut1?n is private (opt1ona1 depend1ng
on cxrcumstances),
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frequently as necessary to advise of developments significant to State Department
staff. If the investigation process becomes lengthy, all attempts must be made to

reports relative to facilities licensed by the State Department of Public Welfare
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Letters may contain:

@
o

a statement del1neatﬁng'the date of complaint, nature'othhe}

complaint, the name of the investigator(s) and the fact that
the investigation is complete;

the status of the.investigation; i.e., whether the alleged
abuse/neglect has been determined substantiated, ind1cated
or unsubstantiated;

a statement of recommendat1ons for the 1nst1tution to follow
such as:

suspension or termxnation of the a]leged perpetrator(s)
from employment;

development of new policy and procedures,

review of current po1icy and procedures for areas
needing change; .

‘ .o provision of specialized %raining for staff,

» .

o e

. -
g:') i
*

i a statenent regarding any action taken by the State Department such as. !\ N
e

referral ta the Licensing Unit for fol]ow-up and consultation;

referral of the matter to the appropriate prosecuting attorney .-
(substantiated investigative reports of institutional abuse/ L
neglect conducted by State staff are submitted to the prosecutnr '
-in the county in which the abuse/neglect occurred);

changes relative to llcensure, cert1f1cat10n and closure of. the
i | institution., .

o8

It is strong]yarecqmmenqed that county departments follow-up institutwonal abuse/

neglect investigations in the manner suggested in the preceding paragraph.

letter should be sent to institutions investigated by county departments
focusing on_investigative findings and recommendations.

A copy of any such
?etter should be attached to thy)DPW Form 311 submitted to the State Department.

It 15 the sincere hope of the State Department of Public Welfare that this
protocol for investigating allegations of institutional abuse/neglect as
outlined above will serve to clarify policy and procedures and, therefore,
promote inter-agency coordination and cooperation in ‘this area pf.responsj—
bility. Every effort will be made by the Child Welfare/Social Services
Division to enhance this spirit of cooperatlon,1n working toward the goa]

of protecting those children who are in the care of publxc and private 1nst1-
tutions throughout the State of Indiana.
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