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TRIBAL LAW AND POLICY INSTITUTE 
P.O. Box 670818 CHUC~K, AK 99567 

907.770.1950 - Fax: 907.770.1951 - E-Mare: diane@tribal-insti tute.org 

"BUILDING TRIBAL CAPACITY TO MEET 
OUR CHILDREN'S NEEDS" 

Aprig 2 -~  200~ 

Midwest Grantee Training for Chindren's Justice Act Partnerships for Indian 
Communities and Native American ChiBdren's ~giance members 

Confet~nc~ Focus: (1) Skill building for individuals toward development of  a 
more competent, child-friendly, and culturally specific coot~inat~d response to 
the physical, emotional and sexual abuse of  Indian children and (2) promoting 
mentoring and net~vorking among Tribal programs serving victimized Indian 
children. 

CONFERENCE AGENDA 

Mo~d~: P S e ~  - ~n~ ~ r t i c i ~ n t s  

8:15 Sign In & Pick up Conference Manual - Coffee available 

9 am Opening Invocation & Welcome - Diane Payne, Children's Justice Specialist, 
Tribal Law & Policy Institute, CJA Training & Technical Assistance Provider 

Lisa Thompson, Director, Wiconi Wawokiya, Inc. 
Cathy Sanders, Deputy Director, Office for Victims of Crime, U.S. 
Department of Justice 

9:15 Introductions of faculty - ~Why I do this work ~ 
Roe Bubar, Pauline Lucero-Esquivel, Eidell Wasserman, Jane Powers, Blaine 
°Mac ~ McIIwaine 

9:45 Ice breaker & ParticiRant Introductions 

10:15- 10:30 Break 
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10:30 - noon Panel #:l : Community Response & Responsibility To Improve Our 
Response to Child Maltreatment - Facilitator, Diane Payne, Children's Justice 
Specialist, Tribal Law & Policy Insti tute 

Lisa Thompson, Director, Wiconi Wawokiya, Inc., 
Shirley Bisbee, Nez Perce Tribal Social Services 
Gilbert Kohl, Criminal Investigator, Winnebago & Omaha BIA Agency 
Arlana Bettelyoun, Director, Pine Ridge CASA Program 
Isaac Dog Eagle, Standing Rock Sioux Tribal Council, 
Tony Johnson, Nez Perce Tribe Executive Committee 

12- 1:30- Working Lunch Buffet (provided) 
Presentation-Wellness and Maintaining Balance: Pa~nine b~cero-Esquive~, 
~ .A . ,  LMSW, LPCC 

1:30- 3 pm Pane0 #2 :  Legaa I s l e s  and Challenges in Investigating and 
Prosecuting Child SexuaB Abuse - Facilitator, Roe Bubar, J.D., Bubar & Hall 
Consultants 

Blaine °'Mac" McIIwaine, MA, McIIwaine Associates 
Gilbert Kohl, Criminal Investigator, Winnebago & Omaha BIA Agency 
Jane Powers, F.N.P., S.A.N.E., Director, Northern Ute Native American 
Child Protection Telemedicine Program, Indian Health Service, Utah 
Phillip Rector, Ph.D., Indian Health Service, Forensic Interviewer for 
Shoshone & Arapaho Tribes on Wind River Reservation 
Maria Russell-Big Fire, Chief Prosecutor, N. Cheyenne Tribal Court 
Mikal Hanson, J.D., Assistant US Attorney, Pierre, SD 

3 - 3:15 Break 

3:15 - 5 pm Dealing with O~=enders In the Community: Blaine °Mac" McIIwaine 

ALL SESSIONS ON T~ESDA Y, AP~L ~ WILL BE I N  
WORKSHOP FORMAT. PLEASE CHOOSE 2 WORKSHOPS. 
THE MORNING SESSIONS WILL BE REPEA TED I N  THE 
AFTERNOON. WORKSHOP LOCATIONS WILL BE 
POSTED ON THE DOOR OF THE MAIN CONFERENCE 
AREA. 
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Tuesday: Workshop Options 

9 am - 11:45 (select one - these will be r~peated in the afternoon) 

~,,~'%'(~ Recognizing Trauma in Pauline Lucero-Esquivel, MA, Children: 
LMSW, LPCC 

The Medical-Legal Examination and the Indian Health Service 
Telemedicin¢ Project: Jane Powers, FNP, S.A.N.E 

Developing Victim Advocacy Skilas to Help Traumatized Children: 
Eidell Wasserman, Ph.D. 

12 - 1:30 Working Lunch - Box Lunch Cprovided) 
Presentation: Developing Child Advocacy Centers in Indian 
Country and Native Communities: - Roe Bubar, J.D. 

1:45 - 4:30 pm Workshops (repeated from am) - select from A, B or C above 

fl advance. I f  you are not on the list and wish to go, please sign up 
!l we'll le~ y°u kn°w i f  there is r°°ml _ 

i 4 : 4 5  PM - Meet in hotel lobby for CHILD ADVOCACY 
II CENTER FIELD TI~P ~ fo Ft. Thompson Reservation. Vans 
It will deport a t  5 pm promptly, Corpooling is encouraged, so let us ~ 
i! know i f  you have space and wish to drive your own vehicle. Zt  tokes !i 
i about I hour each way to drive to the reservation. 

i! We will refurn @ 8:30 pro. i~ 
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Wednesday: 

9 am - 9:30 

Plenary - "Child SexuaD Abuse Invlestiqations" 

Opening Team Building Exercises: Roe Bubar, J.D., Bubar & 
Hall Consultants 

9:30-  10:30 An Overview of Child Sexual Abuse Investigations and 
Offender Typelogies: Blaine "Mac" McIIwaine, NLA., 
McIIwaine Associates 

10:30- 10:45 BREAK 

10:45- 12:00 

12-:~:30 

Forensic Interview of Child Victims in Tribal Communities 
Part One: Roe Bubar, J.D. 

LUNCH - On Your Own 

1:30- 2:15 

2:15- 3:15 

3:15- 3:30 

Offender Interviews Part One: Blaine "Mac" McIIwaine 

Forensic Interview of Child Victims in Tribal Communities 
Part Two: Roe Bubar, J.D. 

BREAK 

3:30 - 4:30 

4:30 - 5:00 

5:00 

Offender Interviews Part Two: Blaine "Mac" McIIwaine 

Creating Wellness and Preventing Burnout in the f ield of 
Child Maltreatment: Roe Bubar, J.D. 

EYALUATIONS ~ CLOSING 

ThursdaY, April 5 :  Live Forensic Interview Institute - 

,Confirmed .participants only: See schedule on next page 

This conference was provided by the Tribal Law & Policy Institute in Collaboration 
with Western Region Child Advocacy Center, under a grant from the U.S. 
Department of Justice, Office for Victims of Crime. 
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Post Conference Institute 

~IVE FORENSIC INTERVIEW I N S T I T U T e :  

INTERVIEWING CHILDREN~ AND PEER & 
FORENSIC SUPERVISION: 

Roe Bubar, J.D. & B~aine "Mac" McIIwaine, M.A. 

~ 7 : 4 5  am - mee~ in the hoteB ~obby to Oeave for IFt. 
Thempso~, C~d ~d~ocac~ Center - t r a ~ g  s~te. (Make s~re 
yo~ eat breakfast first[) Sig~ up at the registratio~ table 
if yo~ ~eed tr~s~r~at io~. Carpoo~i~g is encouraged. 

9 a~ - ~ ~m - Inter~ie~ 5kills training with assistance ~ r ~  
~c~ ch~0dre~. 

Coffee, te~ end ~ light lunch will be provided to participants 
durin9 the s~ssion. 

1:30 pm - Leave Ft. Thompson/arrive iN Pierre about 2:30 pm 

**Specia9 thanks to Lisa Thompson and her s t a f f  ~Qr 

accommodating us and assisting with arrangements f o r  
this session aad genera~ co~fereace advice! 

7~A VEL HOME SAFEL Y! 
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CONFERENCE FACULTY 

Roe Bubar is an attorney and partner in a Native owned consulting firm, Bubar 
& Hall. Roe currently consults on mediation and dispute resolution, forensic 
interviewing of children, legal issues related to child abuse cases, and 
multicultural issues within the context of child abuse cases. She has participated 
in over 1200 investigations of child sexual abuse allegations and cases involving 
acute trauma. Roe has over 10 years experience as a counselor working with 
children in a variety of clinical settings and has been an attorney for nine years. 
Roe works with state, federal, and tribal agencies and has worked extensively in 
Indian Country. She also teaches courses in Federal Indian Law and Perspectives 
on Conquest at Colorado State University. Ms. Bubar is President of the Board 
for the National Children's Alliance and she can be reached at 5810 Greenwalt 
Lane, Fort Collins, Colorado 80524 or call (970) 416-1703. 

Pauline Lucero-I:squive~r MA~ LPCC is a child and family therapist who has 
worked in the area of child abuse since 1987. She was part of the team that 
started the first Children's Advocacy Center in New Mexico and conducted 
approximately 1,000 interviews in four years. She is qualified as an expert 
witness in the area of sexual abuse and has worked as a consultant with various 
groups, including numerous Native American communities. Pauline has trained 
in the areas of sexual abuse, forensic interviewing, prevention, cultural diversity 
and wellness issues. As a member of the National Children's Alliance Board of 
Directors since 1998, Pauline has participated in the cultural diversity, training 
and executive committees. She lives in Albuquerque with her husband Marty and 
daughters Graciela, age seven and Marisa, age four. 

BJaine "Mac" McI0waine, MA, McIIwaine Associates, is currently a consultant 
working in the field of violent crime investigations, following his retirement from 
the FBI. He spent 30 years in the FBI, 25 of which were spent in "Indian 
Country". He was one of the first four "profilers" to be selected from the ranks 
of the FBI and at the time of his retirement was a Supervisor at the National 
Center for the Analysis of Violent Crime located at the FBI academy. "Mac" is a 
graduate of San Francisco State University and has a Masters Degree from 
Northern Arizona University. He has lectured on a national basis for over 20 
years and has trained over 1000 investigators in Indian Country° He has 
investigated numerous crimes against children including sexual molestation and 
has interrogated many suspects involved in these matters successfully. 

Diane Payne, Children's Justice Specialist. Diane has extensive experience as 
a trainer, community organizer and advocate for Native children and families. 
Before joining the Institute, Diane was project director for the Children's Justice 
Act (CJA) and STOP Violence Against Indian Women (VAWA) grants for the 



seven Chugach Region Tribes in Alaska for several years. These projects 
involved development of coordinated community response and multi-disciplinary 
teams to reduce trauma to child sexual abuse victims and to reduce violence 
against Native women. Diane has provided training to Tribes, State agencies 
and a variety of professions toward development of culturally competent services 
to Native victims. In addition, Diane has served as a Tribal court presenting 
officer on child abuse for the Spokane Tribe, and has represented Tribes in 
Washington and Alaska in both State and Tribal court Indian Child Welfare Act 
(ICWA) cases. She has primary responsibility for the training and technical 
assistance provided to Tribes nationwide for their Children's Justice Act (CJA) 
grants under the Institute's grant from OVC. She is also a training and technical 
assistance provider for Tribes nationwide that receive CASA grants to develop 
Court Appointed Special Advocates for children. 

.lane Powers, R.N., S.A.N.E., Director of the Indian Health Service Child Abuse 
Center at Ft. Duschene. She has five years of experience providing forensic 
medical examinations on and near the Ft. Duschene reservation, and was 
recently awarded an OVC grant to assist in the development of other 
telemedicine sites in Indian Country. 

Eidell Wasserman, PhD., Professor of Criminology, Fresno State University 
(invited), over 20 years of experience with crime victims. For the past several 
years she has been a faculty member for the National Victim Assistance 
Academy. Eidell ran the Hopi Child Sexual Abuse Project for 2 1/2 years, and 
worked with Gila River Indian Community and White Mountain Apache Tribe - 
providing victim advocacy and direct services to child sexual abuse victims and 
their families. 
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TRIBAL LAW AND POLICY INSTITUTE 
8235 SANTA MONICA I],OUI,EVARD, SUITE 205 WEST HOI,I,YWOOD, CA 90046  

323 .650 .5467  - FAX: 805 .932-4470  - EMAIL: jerry@tribal-institute.org 

EXECUTIVE DIRECTOR 
Jerry Gardner 
(Cherokee) 

ASSOCIATE DIRECTOR 
Pat Sekaquaptewa 
(HopO 

CHILDREN'S JUSTICE 
SPECIALIST 
Diane Payne 

PROGRAM MANAGER 
Elton Naswood 
(Navajo) 

PROGRAM ASSISTANT 
Dallas Numkena 
(HopO 

BOARD OF DIRECTORS 

PRESIDENT 
Abby Abinanti 
O'urok) 

VICE PRESIDENT 
David Raasch 
(Stockbridge-Munsee) 

SECRETARY-TREASURER 
Margrett Oberly Kelley 

~ a l  ge/C°mmanche) 

yn Stevenson 
sh) 

Emory Sekaquaptewa 
(HopO 

ADVISORY BOARD 

Robert Cooter 

Jean Buffalo-Reyes 
(Chippewa) 

Duane Champagne 
(Chippewa) 

Carole Goldberg 

Kimberly Martus 
(Cahuilla) 

Ada Pecos Melton 
(Jemez Pueblo) 

Tom Tso 
(Navajo) 

Robert Yazzie 
( Navajo ) 

James Zion 

Triban Law and Policy ~nsfitute 
Overview 

The Tribal Law and Policy Institute is a Native American owned and operated 
non-profit corporation organized to design and deliver education, research, 
training, and technical assistance programs which promote the enhancement of 
justice in Indian country and the health, well-being, and culture of Native peoples. 
We utilize an approach to training and technical assistance that is incorporated 
into all of our programs and services. 

Approach to Tra~fi~g au~ Tech~ficall Assfista~ee 
We seek to facilitate the sharing of resources so that Indian Nations and tribal 
justice systems have access to cost effective resources that can be adapted to meet 
the individual needs of their communities. We strive to establish programs which 
link tribal justice systems with other academic, legal, and judicial resources such 
as law schools, Indian law clinics, tribal colleges, Native American Studies 
programs, Indian legal organizations and consultants, tribal legal departments, 
other tribal courts, and other judicial/legal institutions. Through these 
collaborative alliances, we are implementing a synergistic approach to the delivery 
of services to Indian Country - accessing a wealth of talent and resources. We 
firmly believe that the coming years will see a dramatic change in the traditional 
mode of the delivery of tribal justice training and technical assistance services. 
Our staff and consultants are developing training through a variety of modes such 
as interactive CD-ROM and Internet based distant learning programs. 

Programs 

We are currently delivering a series of programs that include the following: 

Project ~'eaeernaker - We are working with the UCLA American Indian Studies 
Center and tribal colleges on Project Peacemaker, a collaborative initiative to 
develop, pilot, and implement Tribal Legal Studies curricula for tribally controlled 
colleges. The program is being initially piloted and implemented at Salish 
Kootenai College, Turtle Mountain College, Dine College, and Northwest Indian 
College and will later be adapted, implemented and offered to all interested tribal 
colleges. 

P.O. B o x  670818  CHUGIAK, A K  99567 
907 .770 .1950  - FAX: 907.770.195 I 
E-MAIL: diane@tribal-institute.org 

1540 W. HARRISON STREET, # I A CIIICAGO, I1, 60607  
312.226.0532 ~ FAX: 312 .226 .0768  

EMAIL: pat@tribal-institute.org 



Tribal Court Clearinghouse (www.tribai-institute.org) - The Institute has established 
a comprehensive website (entitled the "Tribal Court Clearinghouse") which serves as a 
resource for tribal courts, victims services providers, and others involved in the 
improvement of justice in Indian country. The Tribal Court Clearinghouse provides 
extensive information and resources concerning tribal courts and other issues related to 
the improvement of justice in Indian country. It also provides extensive links to 
additional information that will facilitate tribal justice utilization of technological 
innovations and the vast information available on the Intemet. Moreover, it is designed 
to address the needs of tribal justice systems. 

Tribal Drug Courts - We are providing technical assistance for tribal drug courts and 
developing tribal court specific resource materials under a grant from the Drug Courts 
Program Office of the U. S. Department of Justice. 

Children's Justice Act Training and Technical Assistance - We are providing 
training and technical assistance to tribes receiving CJA funding from the Office of 
Victims of Crime at the Department of Justice. These grants are directed toward 
improving system and community response that will result in reducing the trauma to 
Tribal children who are victims of child abuse, especially child sexual abuse victims. 

Tribal Court CASA - We are working with the National Court Appointed Special 
Advocate Association (CASA) to provide training and technical assistance for the 
development and enhancement of tribal court CASA programs. O 

NAICJA Adminis t ra tor  - We serve as Administrator for the National American Indian 
Court Judges Association (NAICJA) - the national representative membership 
organization of tribal court judges. 

NAICJA VAWA Program - We have the lead role under NAICJA's program to 
develop a computer repository of tribal family violence codes. 

HUD Tribal Legal Code Program - We have developed a comprehensive Tribal Legal 
Code Resource to assist Indian Nations in the development of the legal infrastructure 
needed for housing and community development. The Tribal Legal Code Program 
includes a revised Tribal Housing Code. 

Hopi Appellate Program - We have been working the last five years with the 
University of California, Berkeley, School of Law and the Hopi Appellate Court to 
provide a clinical program which trains and supervises law students to serve as law 
clerks for the Appellate Court of the Hopi Tribe of Arizona. 

Tribal Court Training and Technical Assistance Project - We are working under 
contracts with individual Indian Tribes and tribal justice systems to provide a broad 
range of training and technical assistance services, including on-site training sessions, 
tribal court development, and tribal code development. 



Serv ices  

We provide a wide range of  exceptional training and technical assistance 
services, including the following: 

On-Site Training - We specialize in the design, development, and delivery of on-site 
training and technical assistance which is a cost effective method for providing training 
and resource materials designed to meet the specific needs of the individual community. 
Our on-site training is designed to cover a wide range of possible topics and audiences. 
Moreover, we are in the process of implementing training methodologies which will 
enable your staff to continue their training long after the formal training has ended, 
including interactive CD-ROM resource materials, Internet based distance learning, 
periodic email updates to our resource materials, and access to restricted areas of the 
Tribal Court Clearinghouse. 

T~ban Court  Development - We provide a wide range of tribal court development 
services, including tribal court development technical assistance services, tribal court 
development training sessions, tribal court advocate training, tribal bar examination 
development, traditional/peacemaker court development, tribal appellate court 
development, policy development assistance, program development/capacity building, 
tribal code development, and long term planning/development. 

Tribal Court  ]Review Services - We provide evaluations of tribal judicial systems (and 
other tribal governmental institutions) to determine operational strengths and 
weaknesses and to make recommendations for improvements along with the necessary 
information and resources to implement these improvements. 

Tribal Code Drafting and ]Revision - We provide tribal code drafting and revision 
services for tribes and tribal courts. We approach the critical issue of tribal code 
development by working with the individual community to address the community's 
special needs and legal requirements and to develop codes which reflect unique local 
solutions to local problems. 

Gran~ and Proposal Writing - We provide a range of grant and proposal writing 
services, including technical assistance with fundraising strategies, grant and proposal 
writing training sessions, and assistance with drafting of specific proposals. 

Tribal Court  Website Deve~opmenl - We provide a range of computer and Internet 
services, including tribal court web site development. 
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NATIONAL CHILDREN'S 
ALLIANCE 

® 

® 

® 

Not-for-profit membership organization 

Mi ° ° pro °de ° ° g  h ° 1 ss~on ~s to v~ t r a lnm,  tec inca 
assistance and networking opportunities 
to communities seeking to plan, 

" 0 0 0 

estabhsh and ~mpreve Children's 
Advocacy Centers° 

Funded through OJJDP with $4 m i l l i o ~ l  ~ 
to members and developing programs 
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1980's - Professionals beginning to 

recognize child sexual abuse 

1985 - Start of  CAC's  - Madison 

County, Huntsville, AL 

1993 - N N C A C  moves to D.C. 

1994 - Beginning of  RCAC's  

1999 - N N C A C  becomes NCA 
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REGIONAL CHILDREN'S 
ADVOCACY CENTERS 

0 

Q The RCACs provide information 
consultation, training and technical 
assistance, helping to establish child- 
focused programs that facilitate and 
support coordination among agencies 
responding to child abuse. 

° RCACs also provide regional services 
to help strengthen Children's Advocac2~hd 
Centers already in existence. 
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IMPROVING COMMUNITY RESPONSE TO CHILD ABUSE: 
THE CHILD ADVOCACY CENTER INTERDISCIPLINARY APPROACH 

Children's Advocacy Centers (CACs) have been successful in improving local response to child 
abuse in many communities throughout the country. The need for coordinated interdisciplinary 
approaches to child abuse is great in Indian Country, and twelve tribes are now working to fully 
develop their own CACs customized to meet the needs of their communities. The CAC model is 
particularly suited to federal policy of tribal self-determination and leadership. Implementation of 
the interdisciplinary approach is largely determined by cultural and geographic factors as well as 
the resources available, and is limited only by the vision of the community. 

A Children's Advocacy Center is a child-focused, facility-based program in which representatives 
from many disciplines meet to discuss and make decisions about investigation, treatment, and 
prosecution of  child abuse cases. The multi-disciplinary team approach brings together under one 
umbrella all the professionals and agencies needed to offer comprehensive services: law 
enforcement, child protective services, prosecution, mental health and the medical community. 
CACs are community-based programs designed by professionals and volunteers to meet the 
unique needs of a community and prevent the further victimization of children. This 
comprehensive approach ensures that children receive child-focused services in a child-friendly 
environment - one in which the child's needs comes first! 

The CAC approach is a flexible one. Some centers operate as independent nonprofit 
organizations in a free-standing facility such as a renovated house. Others are agency-affaliated 
and may share space and resources. What unites the CACs is that the needs of the child and non- 
offending family members are quickly and effectively met through the following core components: 
o Separate, child-friendly space for interviewing and providing services to cb_ild victims and their 

non-offending family members 
o Involvement of specially trained professionals from the six core disciplines: law enforcement, 

child protective services, prosecution, mental health, medical and victims advocacy 
o Coordinated multidisciplinary investigative team 
o Regular interdisciplinary case review or staffing and intensive case follow-up 

For additional information on Children's Advocacy Centers, please contact your Regional Child 
Advocacy Center or the National Network of Children's Advocacy Centers: 

Western Regional Children's Advocacy Center 
Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, 
New Mexico, Oregon, Utah, Washington, Wyoming 
(800) 582 - 2203 or wrcac@rmi.net 
Teresa Cain, Executive Director 

Michvest Regional Children's Advocacy Center 
Ohio, Indiana, Michigan, Illinois, Wisconsin, Missouri, Iowa, Minnesota, 
Kansas, Nebraska, South Dakota, North Dakota 
(888) 422 - 2955 or julie.pape@childrenshc.org 
Julie Pape, Project Director 
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This will be my last official 
writing from the President's pen. 
In January once again we wel- 
come a new board president, 
Cathy Purvis as well as new 
board members that will join us in 
the year 2000. It has been a 
challenging and exciting year as 
board president and I want to 
thank the Board of Directors, 
Regional Children's Advocacy 
Centers, NCA staff, our members 
and the Native American Chil- 
dren's Alliance for their support 
throughout this year. 

In this newsletter our intention 
is to represent a diversity of 
programs, practices, regional 
initiatives and culture. I have 
spent a large part of my profes- 
sional career dedicated to the 
issue of diversity and culturally 
competent services for children 
and their families. Like others, I 
too am on a professional road to 
becoming culturally competent 
and it's a process I will engage in 
for a lifetime. I would like to 
spend the rest of this article 
talking about diversity and in- 
creasing our awareness of cultur- 
al competence in our local 
programs and initiatives. 

Acknowledging and learning 
about differences between race, 
ethnic and cultural groups can 
strengthen the investigation, 
prosecution, medical, mental 
health, and victim advocacy 
responses in a child abuse case. 
In order to understand why race, 
culture and ethnicity are impor- 
tant to others we must first begin 
with understanding ourselves. 
Each and every one of us has a 

By Roe Bubar Esq., President, Board of Dire 

cultural history that is ancient as 
well as ancestral. Professionals 
understand cultural i n f o r m a t i ~  
based on their individual c o n t l ~  
of culture and the degree of 
importance they place on culture 
in their own lives. Knowing and 
appreciating culture in Our own 
lives helps us respond to the 
importance of culture in  the lives 
of the children and families for 
whom we provide services. 

Cultural diversity is a broad 
concept that includes race and 
ethrdcity but also includes other 
subcultures such as sexual orien- 
tation, class, education, religion, 
occupation, regional differences 
and developmental disabilities for 
starters. It has become important 
to develop culturally competent 
responses in our attitudes, prac- 
tices, policies and structures. 
Becoming culturally competent is 
complex and multidimensional 
since culture is often understood 
in light of nuance and con tex t . J~  
There is no cultural checklist 
map, which makes this journey of 
competence a challenge for many 



professionals. There are perhaps 
four areas that we can examine 
and conduct our own self assess- 
ment to understand where our 
teams, programs and agencies are 
in their journey toward cultural 
competence. 

Attitude is an important 
starting point to access in our 
teams, programs, agencies and in 
ourselves. What is our own self- 
assessment around awareness of 
cultural issues and our level of 
ethnocentrism? Examining our 
values, clarifying the value system 
we work in, and understanding 
how that may be very different 
than the value systems of others is 
an important first step. Internal- 
izing cultural training as a part of 
our annual  budget and yearly 
commitment to developing it is 
critical Evaluating our experien- 
tial contacts with ethnic enclaves, 
participation in diverse events 
and understanding diversity in 
the media, literature and film 
provides another level of cultural 
understanding and depth. 

AS we intervene in child abuse 
cases we may also ask ourselves, 
"What has our professional 
practice been to deliver culturally 
competent services or investiga- 
tions to the children, families and 
communities that we serve?" 
Some of the areas we can all 
assess in our work is our under- 
standing of how people define 
themselves; a cultural assessment 
and understanding that we 
cannot simply assume we know 
who people are and how they 
identify based on appearances 
and examining stereotypes we 
may have about them. Identify- 
ing  cultural strengths within 

families and the extended family 
community is important as well 
as identifying natural systems of 
support in ethnic enclaves care- 
fully before placing children in 
longer-term placements. Under- 
standing the importance of treat- 
ment or healing and what the 
preferred cultural choices may be 
around mental health treatment 
should also be a topic for mental 
health staff and others to consid- 
er. Other issues to consider might 
include: culturally competent case 
planning, understanding cultural 
and religious perspectives in 
parenting, knowledge of cultural 
practices often confused with 
maltreatment, and looking at 
culturally competent research 
practices that include ethno- 
graphic dimensions. 

How we develop and imple- 
ment policy for our teams, pro- 
grams and agencies is yet another 
level of self-awareness and pro- 
fessionalism. As such, we should 
re-examine how our organiza- 
tions create policy for agency 
standards, board commitment 
and recruitment. This will refine 
how we define ourselves through 
our mission statements, assess our 
boards, develop cultural compe- 
tency policy statements, define 
job qualifications and consider 
our organizational assessment to 
recruit and retain employees. 
Each of these areas tells us some- 
thing about our commitment to 
cultural competence in policy 
issues for our organizations. 

How we structure our teams, 
programs and agencies can be 
another area for self-assessment 
on our cultural competence 
development. CAC start-up issues 
like how advisory committees or 

task forces get established in 
communities are areas to examine 
our ability to reach out and 
develop meaningful connections 
to diverse communities. How 
agencies staff, advertise and 
recruit informally for positions is 
important when conducting a 
self-assessment on your program 
or agency. Reviewing procedures, 
performance evaluations, job 
descriptions, facility d4cor and 
location or access are all part of a 
self-assessment process when we 
look at our cultural competence in 
our organization's structure. 

These are some of the areas for 
all of us to do a self-assessment in 
evaluating cultural competence 
within our organizations. The 
Board of Directors has recently 
embarked on a Community 
Readiness Assessment of our 
cultural competence as a board. 

It has been an honor to serve 
the National Children's Alliance 
as the President of the Board of 
Directors and I thank all of you 
for your support tkroughout the 
year. There are few causes great- 
er than working with profession- 
als who spend their lives working 
on behalf of children, families and 
communities. 
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What is Child Mailxeamaent 

What is Child Maltreatment? 

Child abuse and neglect are defined in both Federal and State legislation. The Federal legislation 
provides a foundation for States by identifying a minimum set of acts or behaviors that characterize 
maltreatment. This legislation also defines what acts are considered physical abuse, neglect, and sexual 
abuse. 

How Do We Define Child Abuse And Neglect? 

The Child Abuse Prevention and Treatment  Act (CAPTA), as amended and reauthorized in October 
1996 (Public Law 104-235, Section 111; 42 U.S.C. 5106g)provides the following definitions. 

Child is a person who has not attained the lesser of: 

The age of 18 
Except in cases of  sexual abuse, the age specified by the child protection law of the State in which 
the child resides. 

Child abuse and neglect is, at a minimum: 

o Any recent act or failure to act on the part of a parent or caretaker which results in death, serious 
physical or emotional harm, sexual abuse or exploitation 

o An act or failure to act which presents an imminent risk of serious harm. 

Sexual abuse is: ° 

o The employment, use, persuasion, inducement, enticement, or coercion of any child to engage in, 
or assist any other person to engage in, any sexually explicit conduct or simulation of such 
conduct for the purpose of producing a visual depiction of such conduct 

o The rape, and in cases of caretaker or inter-familial relationships, statutory rape, molestation, 
prostitution, or other form of sexual exploitation of children, or incest with children. 

Withholding afmedhzally indicated treatment is: The failure to respond to the infant's life threatening 
conditions by providing treatment (including appropriate nutrition, hydration, and medication) that in the 
treating physician's or physicians' reasonable medical judgment, will be most likely to be effective in 
ameliorating or correcting all such conditions. 

But, the term does not include the failure to provide treatment (other than appropriate nutrition, 
hydration, and medication) to an infant when, in the treating physician's or physicians' reasonable 
medical judgrnent: 

o The infant is chronically and irreversibly comatose 
o The provision of such treatment would 

- Merely prolong dying 
- Not be effective in ameliorating or correcting all of the infant's life-threatening conditions 
- Otherwise be futile in terms of the survival of the infant 

o The provision of such treatment would be virtually futile in terms of the survival of the infant and 
the treatment itself under such circumstances would be inhumane. 

I o f  2 



What is Child Maltreatment 

Each State is responsible for providing its own definitions of child abuse and neglect within the civil 
and criminal context. Civil laws, or statutes, describe the circumstances and conditions that obligate 
mandated reporters to report known or suspected cases of abuse, and they provide defmitions necessary 
for juvenile/family courts to take custody of a child alleged to have been maltreated. Criminal statutes 
specify the forms of maltreatment that are criminally punishable. (The State Statutes Series from the 
National Clearinghouse on Child Abuse and Neglect Information and the American Prosecutors 
Research Institute summarizes nearly 40 civil and criminal State statutes pertaining to child 
maltreatment.) 

What Are the Main Types of Maltreatment? 

There are four major types of maltreatment: physical abuse, neglect, sexual abuse, and emotional abuse. 
While State definitions may vary, operational definitions include the following: 

Physical Abuse is characterized by the infliction of physical injury as a result of  punching, beating, 
kicking, biting, burning, shaking or otherwise harming a child. The parent or caretaker may not have 
intended to hurt the child, rather the injury may have resulted from over-discipline or physical 
punishment. 

Child Neglect is characterized by failure to provide for the child's basic needs. Neglect can be physical, 
educational, or emotional. Physical neglect includes refusal of or delay in seeking health care, 
abandonment, expulsion from the home or refusal to allow a runaway to return home, and inadequate 
supervision. Educational neglect includes the allowance of chronic truancy, failure to enroll a child of  
mandatory school age in school, and failure to attend to a special educational need. Emotional neglect 
includes such actions as marked inattention to the child's needs for affection, refusal of or failure to 
provide needed psychological care, spouse abuse in the child's presence, and permission of drug or 
alcohol use by the child. The assessment of child neglect requires consideration of cultural values and 
standards of  care as well as recognition that the failure to provide the necessities of  life may be related t o ~  
poverty. 

SexualAbuse includes fondling a child's genitals, intercourse, incest, rape, sodomy, exhibitionism, and 
commercial exploitation through prostitution or the production of pornographic materials. Many experts 
believe that sexual abuse is the most under-reported form of child maltreatment because of the secrecy/ 
or "conspiracy of silence" that so often characterizes these eases. 

EmotionalAbuse (psychologicaO'verbai abuse/mental injury) includes acts or omissions by the parents 
or other caregivers that have caused, or could cause, serious behavioral, cognitive, emotional, or mental 
disorders. In some cases of  emotional abuse, the acts of  parents or other caregivers alone, without any 
harm evident in the child's behavior or condition, are sufficient to wart-ant child protective services 
(CPS) intervention. For example, the parents/caregivers may use extreme or bizarre forms of 
punishment, such as confinement of a child in a dark closet. Less severe acts, such as habitual 
scapegoating, belittling, or rejecting treatment, are often difficult to prove and, therefore, CPS may not 
be able to intervene without evidence of harm to the child. 

Although any of the forms of child maltreatmem may be found separately, they often occur in 
combination. Emotional abuse is almost always present when other forms are identified. For more 
information, contact the Clearinghouse. 
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Child Abuse and Neglect 
National Statistics 

Fact Sheet 

This fact sheet presents highlights from the Federal publication Child Maltreatment 1998. The highlights are based on 
responses from the States to the 1998 National Child Abuse and Neglect Reporting System (NCANDS). Data were 
collected in aggregate through the Summary Data Component Survey or at the case level through the Detailed Case Data 
Component of  NCANDS. 

PREVENTIVE SERVICES 

Child abuse and neglect prevention programs are 
designed to increase parental childrearing competence 
and knowledge of  the developmental stages of  
childhood. Nationwide in 1998, an estimated 1,397,000 
children received preventive services, or 20 of  every 
1,000 children in the population.* 

O h i l d .  

~ F E ~ S  ~ REPORTS 

Instances o f  possible child maltreatment are referred to 
local child protective services (CPS) agencies. The 
agencies "screen out" or "screen in" referrals for 
investigation or assessment. Agencies also decide 
whether to take further actions on behalf of  protecting a 

[] Of  the estimated 2,806,000 referrals received, 
approximately one-third (34%) were screened out 
and two-thirds (66%) were transferred for 
investigation or assessment.* 

[] More than half of  screened-in child abuse and 
neglect reports (53.1%) were received from 
professionals. The remaining 46.7 percent of  reports 

• were submitted by nonprofessionals, including 
family and community members. 

[] The average annual workload of CPS investigation 
and assessment workers was 94 investigations.* 

[] Slightly fewer than one-third of investigations 
(29.2%) resulted in a disposition of either 
substantiated or indicated child maltreatment. More 
than half (57.2%) resulted in a finding that child 
maltreatment was not substantiated. More than a 
tenth (13.6%) received another disposition. 

CHILD M A L T R E A T M E N T  VIC'IqMS 

Victims of maltreatment are defined'as children who are 
found to have experienced or be at risk of  experiencing a 
substantiated or indicated maltreatment. 

There were an estimated 903,000 victims of 
maltreatment nationwide*. The 1998 rate of 
victimization was 12.9 per 1,000 children, a decrease 
from the 1997 rate of  13.9 per 1,000. 

[] More than half of all victims (53.5%) suffered 
neglect, while almost a quarter (22.7%) suffered 
physical abuse. Nearly 12 percent of the victims 
(11.5%) were sexually abused. Victims of  
psychological abuse and medical neglect accounted 
for 6 percent or fewer each. In addition, a quarter of 
victims (25.3%) were reported to be victims of  more 
than one type of  maltreatment. 

[] The highest victimization rates were for the 0-3 age 
group (14.8 maltreatments per 1,000 children of  this 
age in the population), and rates declined as age 
increased. 

[] Victimization rates by racelethnicity ranged from a 
low of 3.8 Asian/Pacific Islander victims per 1,000 
children of the same race in the population to 20.7 
African-American victims per 1,000 children of  the 
same race in the population. The victimization rate 
for American Indians/Alaska Natives was 19.8, for 
Hispanics 10.6 and for Caucasian 8.5. 

For more information or to order a copy  of Child Maltreatment 1998, con tac t :  
Nat ional Clearinghouse on Child Abuse and  Neglect  Information 

330 C St., SW [] Washington, DC 20447 [] (703) 385-7565 [] (800} FYI-3366 
nccanch@ca l ib .com [] h t t p : / / w w w . c a l i b . c o m / n c c a n c h  

A service of the Children's Bureau [] Administration for Children and  Families i U.S. Depar tmen t  of Health and  
Human Services 
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PERPETRATORS 

A perpetrator of  child abuse and/or neglect is a person 
who has maltreated a child while in a caretaking 
relationship to the child. 

[] Three-fifths (60.4%) of perpetrators were female. 
Female perpetrators were typically younger than 
their male counterparts, as reflected by the 
difference in their respective median ages, 31 and 
34. 

[] More than four-fifths (87.1%) of all victims.were 
maltreated by one or both parents. The most 
common pattern of maltreatment was a child 
neglected by a female parent with no other 
perpetrators identified (44.7%). 

[] Victims of physical and sexual abuse, compared to 
victims of neglect and medical neglect, were more 
likely to be maltreated by a male parent acting alone. 
In cases of sexual abuse, more than half of victims 
(55.9%) were abused by male parents, male 
relatives, or other males. 

FATALITIES 

Child fatality estimates are based primarily on fatalities 
of  abuse and neglect victims known to CPS agencies and 
fatalities not previously reported as abused or neglected. 

[] An estimated 1,I00 children died of abuse and 
neglect, a rate of  approximately 1.6 deaths per 
100,000 children in the general populations.* 

• Children not yet a year old accounted for 37.9 
percent of the fatalities, and 77.5 percent were not 
yet 5 years of  age. 

[] Perpetrators of  fatalities were considerably younger 
than perpetrators in general. Nearly two-thirds 
(62.3%) were younger than 30 years of age, 
compared to the percentage of all perpetrators who 
were younger than 30 (38.7%). 

Nearly 3 percent (2.7%) of all fatalities were 
reported to have occurred while the victim was in 
foster care.* 

SERVICES PROVIDED FOR CHILD 
MALTREATMENT VICTIMS 

Some of the children referred to CPS agencies received 
services in addition to investigation or assessment. Post- 
investigation service interventions are designed not only 
to prevent future occurrences of child maltreatment, but 
also to remedy whatever harm might have occurred. 
Data on services are likely to underestimate the 
provision of services because of the complexities of 
recording such data. 

[] Nationally, an estimated 409,000 child victims 
received post-investigative services and an estimated 
additional 211,000 children who were subjects of 
unsubstantiated reports also received post- 
investigative services. The median response time 
from report to start of post-investigative services 
was 29 days.* 

[] Nationally, an estimated 144,000 child victims were 
placed in foster care. An estimated additional 
33,000 children who were not victims were placed in 
the care and supervision of child welfare agencies, 
either in protective supervision or for a time d u r i ~  
the investigation.* 

• Among the 12 States that capture these data, four- 
fifths of  victims who were the subjects of  court 
actions received a court-appointed representative.* 

[] About one-fifth (21.8%) of  victims had received 
family preservation services within the previous 5 
years, while 5.5 percent of  victims had been reunited 
with their families in the previous 5 years. 

• Victims from families with financial problems, prior 
victims, and victims of multiple maltreatment were 
more likely than victims without those 
characteristics to receive services. 

*Findings required by the Child Abuse Prevention and Treatment Act, as amended in 1996, to be included in all annual State data 
reports to the Secretary of Health and Human Services. Because this is only the second year that many of these data have been 
required, not all States were able to provide data on every item. 

Source: U.S. Department of Health and Human Services. Child Maltreatment 1998: Reports from the States to the National Child 
Abuse andNeglect Data System (Washington, DC: U.S. Government Printing Office, 2000). 
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Report  Reveals Domest ic  Violence as a 
Global Epidemic 

Domestic violence has reached global epidemic proportions, 
according to findings in a new UNICEF report, Domestic Violence 
Against Women and Girls. 

The  study, conducted by the UNICEF Innocenti Research Centre 
(IRC) in Florence, Italy, states that domestic violence cuts across 
cultures, class, education, incomes, ethnicity, and age in every 
country. In some countries, up to half of all women and girls have 
experienced physical violence at the hands of an intimate partner 
or family member. An estimated 60 million women are missing 
from population statistics globally-killed by their own families 
deliberately or through neglect, simply because they are female. 

In investigating the magnitude of the problem, researchers noted 
that the data were believed to be both conservative, and 
unreliable since domestic violence is often under-reported. The 
report highlights the links between domestic violence and the 
spread of HIV/AIDS as well as the increasing availability of 
weapons. The following types of violence are profiled: 

o Physical abuse 
o Sexual abuse and rape in intimate relationships 
o Psychological and emotional abuse 
o Femicide--murder of women by their batterers 
o Sexual abuse of children and adolescents 
o Forced prostitution 
o Sex-selective abortions, female infanticide, and differential 

access to food and medical care 
o Traditional and cultural practices affecting the health and 

lives of women 

Inter-related social and cultural factors cause domestic violence. 
Among them are: 

o Socio-economic forces 
o The family institution with unequal power relations between 

men and women 
o Fear of and control over female sexuallW 
o Belief in the Inherent superiority of males 
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® Legislation and cultural sanctions that have traditionally 
denied women and children an Independent legal and social 
status. 

3esides denying fundamental human rights, the report states 
:hat domestic violence impacts the physical and emotional health 
~f women and children, threatens their financial security, and 
Jndermines self-esteem and the prospects of growing normally. 
the report also discusses various monetary and non-monetary, 
~ocio-economic costs of violence to make policy makers more 
aware of the importance and effectiveness of prevention. 

~,ccording to UNICEF, 44 countries to date have adopted specific 
legislation on domestic violence. While some countries have 
begun to legislate against marital rape, including Mexico, 
Namibia, South Africa, and the United States, the report notes 
that sexual abuse and rape by an intimate partner is not 
considered a crime in most countries. 

Besides legal reform, the report calls for integrated approaches 
and involvement from many sections of civil society, including 
community and religious leaders, professional associations, 
non-governmental organizations, the private sector, and 
academia. It also recommends boosting women's and girls' 
"security" through legal literacy, education, and employment 
opportunities. Efforts to train judicial and law enforcement 
agencies to be gender-sensitive, as well as setting up special 
women's police stations are cited as particularly successful ways 
to combat domestic violence. 

Domestic Violence Against Women and Girls is available online 
at: http://www.unicef.orq/vaw/main.htm. 
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Issues & Answers 
Sex Offenders: Does Treatment Work? 

by Eric Lotke 

If you ask the average citizen to describe a sex offender you will probably get a picture of a drooling 
violent predator, either retarded or scheming, who rapes and kills women and children for sexual 
pleasure. If you ask what can be done about these offenders, responses will likely range from castration 
to electrocution because it is believed nothing less will stop them from offending again in the future. 

Such stereotypes do not reflect reality but they do drive criminal justice policy. Sex offenders have 
become the new bogeymen, used by politicians to intimidate and scare citizens concerned about public 
safety. Often the claims have more to do with scoring political points than creating a safer society: 

This paper attempts to bring some clarity to the issue. Though more research is always helpful and 
needed, enough is now known to draw some broad conclusions: Treated or untreated, few sex offenders 
reoffend after being caught. Sex offenders actually reoffend less than other types of offenders, and 
treatment works to lower reoffense rates. 

Who is z Sex Offermder? 

The most important thing to realize about sex offenders is that we do not know who most of them are. 
Sex crimes tend to be private. Often they involve possession of child pornography or soliciting for 
prostitution, so there is no "victim" in the traditional sense to register a complaint. The most troubling 
sex crimes occur behind closed doors, with family members or friends, usually children, who are 
manipulated or intimidated into silence. Most of these crimes involve fondling or undressing; rarely do 
they rise to the level of sex acts or intercourse. The perpetrators of most sex crimes are ordinary in most 
other respects. They are family members, hold jobs, play sports and maintain friendships. 

In addition, the majority of sex offenders were themselves victims of sexual molestation. This fact does 
not excuse their misconduct, but it helps to explain it. Addressing the psychological harm done to 
offenders in the past may help to reduce the harm they inflict on others in the future, thus preempting 
intergenerational cycles of abuse. 

How Many Sex Offenders Are There? 

Because most sex crimes go unreported, it is difficult to determine exactly how many there are. A few 
observations help to clarify this crucial issue. First, reporting and recording of sex offenses has increased 
dramatically in recent years. Much of the apparent rise in sex offending is related to increased reporting 
rather than increased offending. 

Second, enforcement is more aggressive and definitions of sex offenses are more expansive than ever 
before. Conduct that was once tolerated is now criminally prosecuted. This gives the appearance of 
increased criminal sexual activity when, in fact, the changes are in the official response. More than eight 
times more people were incarcerated for lower grades of sexual assault in 1992 than 1980.1 

Despite these increases, identified sex offenses are relatively rare. Arrests for rape and other sex offenses 
constituted 1% of all arrests in 1993.2 Perpetrators of such crimes constituted 9% of state and federal 
prison populations in 1992, compared to 22.4% for property offenses and 25.2% for drug offenses.3 

H o w  are Sex Of fenders  P u n i s h e d ?  

People convicted of serious sex crimes are usually sentenced to prison. According to the 1992 National 
Corrections Reporting Program, average prison sentences in state courts were 12.8 years for rape (5 
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years average time served) and 9.5 years for other kinds of sexual assault (2.5 years average time 
served). 4 Though this is the most recent official information on sentence lengths, it is over three years 
old and much is based on sentences imposed over eight years ago. Sentences have gotten longer since 
the information was collected. 

Little or no psychological treatment is available for sex offenders sentenced to prison. Those sentenced 
to probation are rarely ordered to attend treatment sessions as part of their probation. 

How Much do Sex Offenders Reoffend? 

Contrary to popular belief, convicted sex offenders have relatively low rates of recidivism compared to 
other offenders. On average, untreated sex offenders sentenced to prison have a recidivism rate of 
18.5%. In comparison, recidivism rates range around 25% for drug offenses and 30% for violent 
offenses. 6 Thus, people convicted of sex crimes tend to reoffend less than people convicted of many 
other types of crime. 

The public trial, shame and humiliation of getting caught appears to deter most sex offenders from 
further misconduct. Sex offenders who have been identified, convicted and punished probably present 
less of a threat to society than do most other offenders. 

Does Treatment Reduce Recidivism? 

A popular misconception is that nothing can cure a sex offender. This myth can be traced largely to a 
paper published by Lira Furby in 1989. Furby's paper, however, focused on the lack of sophisticated, 
reliable data with which to evaluate treatment regimes. It concluded only that evidence of the 
effectiveness of psychological treatment was inconclusive. Politicians and the mass media picked up this 
judgment, often converting it to the claim: "Nothing Works!" 

That conclusion, however, is against the general weight of the evidence. Most research shows that sex 
offenders do indeed respond positively to treatment. A comprehensive analysis by Margaret Alexander 
of the Oshkosh Correctional Institution found far more studies reporting positive results than otherwise 8 
(see Figure 1). 

~at/aat.Jlalklla~ # Studit~ Rcvicwltd_ 

Cox and Daitzman, 1979 35 Po6ittve 
Blair and Lanyo¢~ lq81 23 Positive 
Kilmann et al, 1982 87 Positive 
KoAI y, 1982 32 Positive 
Finkelhor, 1986 10 Positive 
Borzecki and Wormith, 1987 34 Positive 
Furby ~t al 55 Inconclusive 
Hatu~n, 1989 24 haconclu.stve 
Canada Working Group, 1990 18 Positive 
Marshall et al, 1990 4 Positive 
C h e ~ y ,  1993 23 Positive 
Camp et al. 1993 11 Inconclas!ve / 

QFU~'E ~ r ~ , d m ~ t ~  ~ ~ y ~  th~ findb~ ~ rrmltipl~ ~Iivulu,~ atudi~. 

Alexander found that recidivism rates after treatment drop to an average of 10.9%. Thus, a picture has 
begun to emerge in which treated sex offenders reoffend less than untreated sex offenders. Many sex 

2 of 5 



http://www, igc.org/ncia/sexo.t 

offenders appreciate the wrongness of their conduct and intensely desire to reform themselves. 
Treatment helps them to achieve this end (see Figure 2). 

FISu~ 2 

t 

Kecicfl~un R ~  of Select~ O f f e ~ e ~  

Moreover, treatment has become more effective as more attention has been devoted to the problem. 
When Alexander classified the studies by date, she found recidivism rates in recent surveys to be 8.4% 
(see Figure 3). 

~ d l ~  ~ T~t~,d S~  0 ~  

Befen 1NO Avu~lle 81] ~ A~tmr 14180 

The conclusion that treatment reduces recidivism can be refined further by distinguishing between 
different kinds of sex offenders. Treatment cuts the recidivism rate among exhibitionists and child 
molesters by more than half, yet cuts recidivism among rapists by just a few percent. Juveniles respond 
very positively to treatment, indicating that treating sex offenders as soon as they are identified can 
prevent an escalation of their pathology. The state of Vermont reports offense rates after treatment as: 
19% for rapists, 7% for pedophiles, 3% for incest, and 3% for "hands-off' crimes such as exhibitionism. 
10 

One word of caution is in order. Reoffense rates tend to increase over the years and, around the ten year 
mark, reoffense rates among treated offenders is nearly the same as among untreated offenders. This 
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finding indicates the need for sex offenders to be in booster sessions and maintenance groups for many 
years. Additional research is needed to produce statistically rigorous and consistent measures of the 
long-term effects of treatment. 

Can We Afford Treatment? 

Psychological counseling is expensive, but not as expensive as prison. The average cost of building a 
new prison cell is about $55,000 and the average cost of operating it for a year is $22,000. A year of 
intensively supervised probation and treatment may cost between $5,000 and $15,000 per year, 
depending on the regimen. Thus, a full year of treatment costs far less than an additional year of prison. 

Treated offenders can generally be integrated fully into society as normal productive citizens after a 
period of treatment. Offenders in prison, on the other hand, will continue to cost taxpayers $22,000 a 
year for as long as they are incarcerated, perhaps even the rest of their lives. Treatment is therefore an 
essential means of protecting the community at an affordable cost. 

The Community Response 

A concerned citizen once asked a criminologist what could be done about child molestation. "Don't 
molest your children," he replied. The truth behind this response is undeniable. Most sexual misconduct 
happens within families or among friends; the stalking predator is more a myth than a reality. 

For this reason, community notification provisions like Megan's Law in New Jersey are deceptive. They 
focus attention on individuals who have been caught - not because of the threat they pose but because of 
other threats we are unable to solve. They also invite excoriation and vigilantism against individuals 
who have paid their debt to society and need to be peacefully reintegrated. 

The best_ co_m__mu_nd W response is to focus on reco~-rzed ways to keep the problems at a minimum. 
Punishment and incapacitation have a role to play, but they are inadequate by themselves. Psychological 
treatment while in prison and after release is vital; education and aftercare are proven to reduce the 
likelihood of reoffending in the future. Most importantly, the public must make an effort to remain sane 
and sober in the face of these serious crimes. 

Reference Notes 

i Bureau of Justice Statistics, Correctional Populations in the United States, 1992, p.53. 

2 Federal Bureau of  Investigation, Uniform Crime Reports, Crime in the United States, 1993, p.217. 

3 Bureau of Justice Statistics, Correctional Populations in the United States, 1992, p.53, 54. 

4 Bureau of Justice Statistics, National Corrections Reporting Program, 1992, pp.31, 38, 43. 

5 Margaret Alexander, Sex Offender Treatment: A Response to Furby, et al 1989 Quasi Meta-Analysis, 
paper presented at conference of the American Association for the Treatment of Sexual Abusers, 
November 11, 1994, Figure 2. 

6 Bureau of Justice Statistics, Recidivism of Prisoners Released in 1983, p.6. 

7 Lita Furby, Mark Weinrott, Lyn Blackshaw, Sex Offender Recidivism: A Review, Psychological 
Bulletin, Volume 105, p.3, 1989. 

8 Margaret Alexander, Sex Offender Treatment: A Response to Furby, et al 1989 Quasi Meta-Analysis, 
paper presented at ATSA conference, November 11, 1994. 

9 Ibid., Figure 2. 
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10 Vermont Department of Corrections, Facts and Figures: Legislative Presentation, January 1995, p.85. 
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GLOSSARY OF ACRONYMS 
CCP- Code of Criminal Procedure 
Council- Interagency Council on Sex Offender Treatment 
DPS- Texas Department of Public Safety 
H&SC-  Health and Safety Code 
ID-  Personal Identification 
TDCJ- Texas Department of Criminal Justice 
TDCJ-ID - Texas Department of Criminal Justice - Institutional Division 
TXMHMR - Texas Department of Mental Health and Mental Retardation 
TYC- Texas Youth Commission 

 FECTIVE DATES 
Except as otherwise provided, these Acts take effect September 1, 1999. 

OFFENSES 

Summary 

The group of persons required to register as sex offenders is expanded to include persons who 
commit certain sex offenses under federal law or the Code of Military Justice. 

A new offense has been created to prosecute people who attempt over the Internet to solicit 
children into sexual relations. The new law allows the prosecution of a person who, with the 
intent to solicit someone the person believes to be a minor to engage in illicit sexual activities, in 
fact is soliciting an adult posing as a minor. For example, this adult could be a police officer 
patrolling the Internet. 

The penalty for promoting child pornography is increased from a third to a second degree felony. 

The use of Rohypnol in the commission of a sex crime is an aggravated sexual assault carrying a 
penalty of a first degree felony. If Rohypnol is used while committing robbery, theft, or crimes 
against a person (other than a first degree felony or a Class A misdemeanor) the penalty is 
enhanced to the next highest category. 

In an attempt to ensure that more sex offenders serve their sentences behind bars, people who 
sexually assault adults may not receive judge ordered community supervision. Now, a person 
who sexually assaults an adult receives the same sentencing treatment as a person who sexually 

assaults a child. 

Recognizing that some crimes could be stopped or averted through intervention, it is now a Class 
A misdemeanor to fail to stop or report aggravated sexual assault of a child younger than 14 years 

of age. 
, , , ,  
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Prohibits a provisional, occupational, or driver's license from being renewed by marl if the 
person's driver's license or personal ID record indicates he or she is required to register as a sex 
offender. (Section 5211.274(b), Transportat ion Code, Renewal by Mail) (H.B. 1939) 

Provides that a driver's license is automatically revoked if the holder of the license is required to 
register as a sex offender and fails to apply in person for a license renewal as required by 
registration requirements. DPS may issue a license to a sex offender whose license is revoked 
only if the person applies in person, pays the fee, and is otherwise qualified for the license. 
(Section $2~l.348, Transpor ta t ion  Code, Automatic Revocation for Certain Sex Offenders) 
(H.B. 1939) 

Offenses and ]Penalties 

Summa W 
The following are penalties for failure to comply with registration requirements. 

o It is a state jail felony if a person who is required to register for 10 years fails to register. 
o It is a third degree felony if the person who fails to register has a lifetime requirement for 

registration and is required to register annually. 
o It is a second degree felony if the person who fails to register has a lifetime requirement for 

registration and is required to register once in each 90-day period. 
o The punishment for the offense is increased to the punishment for the next highest degree of 

felony, if it is shown at trial that the person has previously been convicted of failure to 
comply with registration requirements. 

A sex offender may not petition for exemption from the lifetime requirement for registration. 

Details 
Adds penalties for failure to comply with any registration requirements. Provides that it is a 
State jail felony if a person who is required to register for 10 years fails to register. Provides that 
it is a third degree felony if the person who fails to register has a lifetime requirement for 
registration and is required to register annually. Provides that it is a second degree felony if the 
person who fails to register has a lifetime requirement for registration and is required to register 
once in each 90-day period. Increases the punishment for the offense to the punishment for the 
next highest degree of felony, if it is shown at trial that the person has previously been convicted 
of failure to comply with registration requirements. (Attache $2.]10, CCI?, Failure to Comply 

with Registration Requirements) (H.B. 2145) 

Lifetime Registration Requirement 

Details 
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Provides that a sex offender may not petition for exemption from the lifetime requirement for 
registration. (Repeals Article 62.12(c), CCP, Expiration of Duty to Register) (H.B. 2145) 

RELEASE BACK INTO THE COMMUNITY 

Community Supervision 

m 

Summary 

In many cases, judges are given discretion to dismiss proceedings prior to the expiration of the 
community supervision term and discharge a defendant. However, a judge may not dismiss a 
defendant charged with an offense requiring the defendant to register as a sex offender. 
Additionally, the community supervision of a sex offender may not be reduced or terminated. 

i 

Details 

Makes a defendant charged with an offense requiring the defendant to register as a sex offender 
under Chapter 62, CCP, an exception to the law that allows a judge to dismiss the proceedings 
prior to the expiration of the community supervision term and discharge a defendant. Prohibits a 
judge from dismissing the proceedings and discharging a defendant charged with an offense 
requiring the defendant to register as a sex offender under Chapter 62, CCP. (Article 42.12, Sec. 
5(c), CCP, Deferred Adjudication; Community Supervision) (H.B. 2145) The change in law 
made by this Act applies only to a defendant who receives deferred adjudication for an offense or 
is convicted of  an offense on or after the effective date of  this Act (9-1-]999). Those receiving 
deferred adjudication or who are convicted of an offense before the effective date of  this Act are 
covered by the former law. 

Does not allow a defendant convicted of an offense for which upon conviction, registration as a 
sex offender is required under Chapter 62, CCP, to have his or her community supervision 
reduced or terminated. (Article 42.12, Sec. 20(b), CCP, Reduction or Termination of 
Community Supervision) (H.B. 2145) The change in law made by this Act applies only to a 

defendant who receives deferred adjudication for an offense or is convicted of  an offense on or 
after the effective date of  this Act (9- ]- 1999). Those receiving deferred adjudication or who are 
convicted of an offense before the effective date of this Act are covered by the former law. 

Allows a judge who grants community supervision to a person to require the person to make one 
payment in an amount not to exceed $50 to a children's advocacy center, if the person is charged 
with or convicted of an offense under Section 21.11 (Indecency With a Child) or 22.011 (a)(2) 
(Sexual Assault of a Child), Penal Code. (Article 42.12, Sec. l l (g) ,  CCP, Basic Conditions of 
Community Supervision). (H.B. 2145) This change applies only to new convictions entered on 

or after 9-1- 1999. 

Protected Zones 

@ 

Senate Research Center/ter/tle October 15, 1999 



Summary 
Child safety zones can be imposed by judges and a parole panel on certain sex offenders. These 
zones limit where and around whom a sex offender may be present. For example, an offender 
may not supervise or participate in any program that includes as participants or recipients 
persons who are 17 years of age or younger and that regularly provides athletic, civic, or cultural 
activities. Additionally, an offender may not go in or on, or within a distance specified by the 
judge of, a premises where children commonly gather, including a school, day-care facility, 
playground, public or private youth center, public swimming pool, or video arcade facility. 

Details 
Allows a judge to establish a child safety zone applicable to a defendant as a condition of 
community supervision if the defendant is convicted of a Section 3g(a)(1) [Murder, Capital 
murder, Indecency with a child, Aggravated kidnapping, Aggravated sexual assault, Aggravated 
robbery. Drug-free zones, and Sexual assault] offense or an offense for which the judgment 
contains an affirmative finding of a deadly weapon. Requires as a condition of community 
supervision that the defendant not: supervise or participate in any program that includes as 
participants or recipients persons who are 17 years of age or younger and that regularly provides 
athletic, civic or cultural activities: or go in or on, or within a distance specified by the judge of, a 
premises where children commonly gather, including a school, day-care facility, playground, 
public or private youth center, public swimming pool, or video arcade facility. (Article 42.II2, 
Sec. ~13D{a), CCP. Defendants Placed on Community Supervision for Violent Offenses: 
Protecting Children) (S.B. 660) 

Allows a defendant to request a judge to modify the child safety zone because the zone 
interferes with the ability of the defendant to attend school or hold a job and consequently 
constitutes an undue hardship for the defendant: or is broader than necessary to protect the 
public. (Articlle 42.~.2, 5ec. ]13D(b), CC]P, Defendants Placed on Community Supervision for 
Violent Offenses: Protecting Children) (S.B. 660) 

This section does not apply to a defendant described by Section 13B-Defendants Placed on 
Community Supervision for Sexual Offenses Against Children. (Art~clte 412.~12, See. 113D(c), 
CCIP, Defendants Placed on Community Supervision for Violent Offenses: Protecting Children) 
(S.B. 660) 

Defines "playground," "premises," "school." "video arcade facility," and "youth center" to have 
the meanings assigned by Section 481.134, H&SC. (Art~c~e 4t2.112, Se¢. 113]D(d), CCI?, 
Defendants Placed on Community Supervision for Violent Offenses: Protecting Children) (S.B. 
660) 

Allows a parole panel to establish a child safety zone applicable to an inmate as a condition of 
parole or release to mandatory supervision if the defendant is serving a sentence for a Section 
3g(a) (1) [Murder, Capital Murder, Indecency with a child, Aggravated kidnapping, Aggravated 
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sexual assault, Aggravated robbery, Drug-free zones, and Sexual assault] offense or an offense for 
which the judgment contains an affirmative finding of a deadly weapon. Requires as a condition 
of parole or release to mandatory supervision that the defendant not: supervise or participate in 
any program that includes as participants or recipients persons who are 17 years of age or 
younger and that regularly provides athletic, civic or cultural activities: or go in or on, or within a 
distance specified by the judge of, a premises where children commonly gather, including a 
school, day-care facility, playground, public or private youth center, public swimming pool, or 
video arcade facility. (Sec. 508.225(a), Government  Code, Child Safety Zone) (S.B. 660) 

Allows an inmate to request the parole panel to modify the child safety zone because the zone 
interferes with the ability of the defendant to attend school or hold a job and consequently 
constitutes an undue hardship for the defendant: or is broader than necessary to protect the 
public. (See. 508.225(b), Government Code, Child Safety Zone) (S.B. 660) 

This section does not apply to a defendant described by Section 508.187--Child Safety Zone. 
(Sec. 508.225(c), Government Code, Child Safety Zone) (S.B. 660) 

Defines "playground," "premises," "school," "video arcade facility," and "youth center" to have 
the meanings assigned by Section 481.134, H&SC. (Sec. 508.225(d), Government Code, Child 

Safety Zone) (S.B. 660) 
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authority shah inform the person that on the next occasion and each succeeding occasion on 
which the person verifies registration that person must comply with Articles 62.06(a) and (b). 

Adds to the list of  those persons who must report to the local law enforcement authority at least 

every 90-day period to verify registration information, a person subject to registration who has 

been convicted of  and received an order of deferred adjudication for a sexually violent offense. 

(Article 62.06(b), CCP,  Law Enforcement Verification of Registration Information) (H.B. 2145) 

The changes made in law by this Act relating to persons required to report to local law 
enforcement not less than once in each 90-day period, applies only to a defendant who, on or after 
the effective date of  this Act is confined in a penal institution or is under the supervision and 
control of a juvenHe probation office or an agency or entity operating under contract with a 

juvenile probation office, PC ,  a community supervision and corrections department, or the 
Parole Division of TDCJ. As this Act relates to persons required to report to local law 
enforcement once in each year, the local law enforcement authority with whom a person verifies 
registration by reporting to the authority not earlier than the 30th day before and not later than 
the 30th day after the anniversary of the date on which the person first registered with the 
authority shaH inform the person that on the next occasion and each succeeding occasion on 
which the person verifies registration that person must comply with Article 62.06(a) and (b). 

Requires a person to register if the person has a reportable conviction or adjudication, resides in 

another state, and is employed,  carries on a vocation, or is a student in Texas. Provides that the 

registration and verification and the reporting of a change of address are based on the municipality 

or county in which  the person works or attends school.  Provides that the person is subject to 

the school notif icat ion requirements  based on the public school district in which the person 
works or attends school. Provides that a person who has a reportable conviction or adjudication. 

resides in another state, and is employed, carries on a vocation, or is a student in this state is not 
subject  to Texas expirat ion of  duty to register and the newspaper publication requirements. 

Provides that the duty to register ends when the person no longer works or studies in this state, 

provides notice to the local law enforcement authority, and receives notice of verification of that 

fact f rom the authori ty .  Requires  the authori ty  to verify that the person no longer  works  or 

studies in Texas and to provide to the person notice of that verification within a reasonable time. 
Provides that Article 62.061. CCP, does not apply to a person who has a reportable conviction 

or adjudication,  who  resides in another state, and is employed  or carries on a vocat ion or is a 
student in this state if the person establishes another  residence in this state to work or attend 
school  in this state: however ,  the person remains subject  to the other articles of  this chapter  

based on the pe r son ' s  res idence  in this state. (Art ic le  62.0611, CCP,  Registration of Certain 

Workers or Students) (H.B. 2145) 

Adds to the list of  those required to register any offender  who is under  the supervis ion and 

control of TYC on or after September 1, 1997. (Section 26) (H.B. 2145) 

PrereItease Notification 
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Summary 
The people for whom the Parole Division of TDCJ or a community supervision and corrections 
department must give prerelease notification is expanded to include sex offenders convicted under 
federal law who have been placed under the supervision of TDCJ or a community supervision 
and corrections department. 

To ensure greater monitoring of juvenile sex offenders, TYC, a public or private vendor operating 
under contract with TYC, a local juvenile probation department, or a juvenile secure pre- 
adjudication or post-adjudication facility must give pre-release notification to the juvenile sex 
offender relating to sex offender registration requirements and must notify DPS and the 
appropriate local law enforcement agency of the juvenile sex offender's upcoming release. 

To further protect victims, area schools and school personnel must be notified when the sex 
offender is due to be released, if the victim of the sex offender was under 17 years age or if the 
offender is 17 years of age and older and still enrolled in a public or private secondary school. 
(See section on Risk Assessment Review for further requirements when a registrant's victim wa: 

;a child under the age of 17.) 

A primary means of notifying the community of the presence of a sex offender is an ad in th~ 
newspaper. More information may now be published about sex offenders in these ads, including 
the person's full name, numeric street address, and either a recent photograph or the Inter'net 

/ 

address that contains the person's photograph. /' 
t 
t 

To let sex offenders know that they cannot circumvent the registration requirements, ankofficial 
of a Texas penal institution must inform sex offenders that if they intend to reside in another 
state and work or attend school in this state they must register or verify registration with the law 
enforcement authority in the county in which the person is employed or enrolled as a student. If 
a Texan who must register works or attends school in another state that has a sex offender 
registration requirement, he or she must register with the appropriate authority in that state. 

@ 

Details 
Changes the list of people for whom the Parole Division of TDCJ or a community supervision 
and corrections department is responsible for pre-release notification to add persons convicted 
under federal law for an offense containing elements that are substantially similar to Section 21.11 
(Indecency with a child), 22.011 (Sexual Assault), 22.021 (Aggravated sexual assault), 25.02 
(Prohibited sexual conduct), 43.05 (Compelling prostitution), 43.25 (Sexual performance by a 
child), 43.26 (Possession or promotion of child pornography), 20.04(a)(4) (Aggravated 
kidnapping) if the defendant committed the offense with the intent to violate or abuse the victim. 
30.02 (Burglary) if the offense is punishable under Subsection (d) of that section and the 
defendant committed the offense with the intent to commit a felony listed in paragraph (A) or 
(C), 20.02 (Unlawful restraint) with an affirmative Funding under Article 42.015, 20.03 

(Kidnapping) with an affirmative finding under Article 42.015, 20.04 (Aggravated kidnapping) 
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with an affirmative finding under Article 42.015, a conviction for an attempt, conspiracy, or 
solicitation as defined by Chapter 15, Penal Code, for any of the offenses listed above or persons 
convicted a second time under federal law for an offense containing elements that are 
substantially similar to the elements of the offense of indecent exposure. Makes TYC, a public 
or private vendor operating under contract with the TYC, a local juvenile probation department, 
or a juvenile secure pre-adjudication or post-adjudication facility responsible for prerelease 
notification of juvenile offenders that have a reportable adjudication of delinquent conduct under 
the laws of another state or federal law based on a violation of an offense containing elements that 
are substantially similar to the elements of Section 21.11 (Indecency with a child), 22.011 
(Sexual Assault), 22.021 (Aggravated sexual assault), 25.02 (Prohibited sexual conduct), 43.05 
(Compelling prostitution), 43.25 (Sexual performance by a child), 43.26 (Possession or 
promotion of child pornography), 20.04(a)(4) (Aggravated kidnapping) if the defendant 
committed the offense with the intent to violate or abuse the victim, 30.02 (Burglary) if the 
offense is punishable under Subsection (d)of  that section and the defendant committed the 
offense with the intent to commit a felony listed in Paragraph (A) or (C), 20.02 (Unlawful 
restraint) with an affirmative finding under Article 42.015, 20.03 (Kidnapping) with an 
affirmative finding under Article 42.015, 20.04 (Aggravated kidnapping) with an affirmative 
finding under Article 42.015, a conviction for an attempt, conspiracy, or solicitation as defined 
by Chapter 15, Penal Code. for any of the offenses listed above, or the second adjudication of 
delinquent conduct under the laws of another state or federal law based on a violation of an 
offense containing elements that are substantially similar to the elements of the offense of 
indecent exposure. (Ar~clle 62.03(cl), CC]?, Prerelease notification) (H.B. 2145). The change in 
law made by this Act to this section applies to juvenile offenders adjudicated as having engaged in 
delinquent conduct before, on. or after the effective date of this Act (9-]-1999}. 

Requires the local law enforcement authority to verify the age of the person subject to 
registration within eight days after receiving a registration form. Requires the local law 
enforcement authority to notify by mail the superintendent of the public school district and to 
the administrator of any private primary or secondary school located in the public school district 
in which a person intends to reside if the person subject to registration is 17 years of age or older 
and a student enrolled in public or private secondary school. Requires the superintendent or 
administrator, upon receipt, to release the information contained in the notice to appropriate 
school district personnel, including peace officers and security personnel, principals, nurses, and 
counselors. (Articlle 62.03(e), CC]?. Prerelease Notification) (H.B. 2145) 

Adds to the list of information to be included in the notice by publication in a newspaper: the 
person's full name, numeric street address or physical address, if a numeric street address is not 
available; and either a recent photograph of the person or the Internet address of a website on 
which a person's photograph is available free of charge. (Article 62.03(0, CCP, Prerelease 

Notification) (H.B. 2145) 

Requires an official of a penal institution to inform a person subject to registration before he or 
she is due to be released that if that person intends to reside in another state and to work or 
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attend school  in this state, the person must register  or verify registrat ion with the local law 

enfo rcemen t  author i ty  in the munic ipal i ty  or county  in which the person intends to work or 

attend school within seven days after the person begins work or school. Requires an official of a 

penal institution to inform a person subject to registration before he or she is due to be released 
that if the person intends to reside in this state and to work or attend school in another state 

which has a sex offender registration requirement, the person must register or verify registration 

with the authorized local law enforcement  authority within 10 days after the date on which the 

person begins work or school. (Article 62.03(h), CCP,  Prerelease Notification) (H.B. 2145) 

Change of Address and Status 

i 

Summary 
I f  a person who is required to register as a sex offender changes address, the person must report 
within seven days to the local law enforcement authority of his or her new residence. The new 
local law enforcement authority must verify the age of the registrant within eight days. Area 
schools and school personnel must be notified, i f  the offender is 17 years of age and older and 
still enrolled in a public or private secondary school. 

The registrant 's  full name, numeric  street address and either a recent photograph or the Internet 

address that contains the person's  photograph must be published in the newspaper in the area of 

the new residence. 

If  a registrant who was originally assigned a numeric risk level two changes residence, he or she 

has the opportunity to have his or her numeric risk level reassessed to a numeric risk level three, 

the least restrictive assignment.  (Each level is based on a point system that will be the basis for 

~ concerns  as to the danger  the person poses to the communi ty  or the l ikel ihood that the person 
'wil l  cont inue to engage in criminal  sexual conduct.) If the risk assessment review committee 

assigns a numeric risk level three to the registrant, the new numeric risk level must be forwarded 
to DPS and the local  law enforcement  authori ty  in the area of  the new residence.  The new 

numeric risk level assignment will change notification requirements applicable to the sex offender. 

If  a registrant remains in the same area, his or her health or.job status changes, and he or she is not 

moni tored  by a supervis ing  officer  such as a parole or probation officer,  the registrant must 

notify the local law enforcement authority of the changes. 
. . . . . .  i 

@ 

Details 
Requires a person required to register who changes address to report to the local law enforcement 
author i ty  in the munic ipa l i ty  or county  in which  the person 's  new res idence  is located and 

provide the authority proof  of  identity and proof of residence within seven days after changing 

address. (Article 62.04(a), CCP,  Change of Address) (H.B. 2145) 
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NOTIFICATKON 

Summary 
To keep local law en fo rcemen t  abreast  of  the sex of fender  popula t ion,  the Parole Divis ion of  

TDCJ  must  no t i fy  the coun ty  she r i f f  if the total n u m b e r  of  sex offenders under its control 

residing in that county exceeds 10 percent of  the total number  of  sex offenders  in the state under 

the control of  the Parole Division of  TDCJ. 

In an effort to avoid high concent ra t ions  of  sex offenders  in a particular area, a parole panel is 

res t r i c ted  f rom requi r ing  a sex of fender  to live in a certain locale if the total number  of  sex 

offenders under  the supervis ion and control of  the Parole Division of TDCJ  exceeds  22 percent  

o f  the total n u m b e r  o f  sex o f fender s  in the state under  the cont ro l  o f  the Parole  Div i s ion  of 

T D C J .  

Upon notif icat ion that a sex of fender  is about  to be released from a penal  inst i tut ion,  has been 

placed on c o m m u n i t y  supervis ion  or juven i l e  probation,  or intends to m o v e  to a new residence 

wi thin  Texas, DPS mus t  ver i fy  the sex o f fender ' s  numer i c  risk level.  If  the sex of fender  is a 

numer ic  risk level one, DPS must  not ify area residents in writ ing that a ser ious sex offender  is 

moving  into their ne ighborhood.  In an area that has not been subdivided,  not ice must  be sent to 

residents  wi thin  a one -mi le  radius o f  the sex o f f ende r ' s  res idence.  In an area that has been 

subdivided,  not ice  must  be sent  to residents  within a three-block area. The sex offender  must  

reimburse DPS for the cost of  notifying area residents. 

The local law enforcement  authority may notify the public in any manner  deemed  appropriate by 

the authority, including:  hold ing  a ne ighborhood  meet ing,  post ing notices in the area where  the 

person intends to reside, distributing printed notices to area residents, or establishing a 

specialized local website. 

If  both parents are appointed as conservators of  a child, a parent who resides for at least 30 days 

with, marries,  or in tends  to marry  a sex of fender  or a person charged wi th  a sex of fense  must  

notify the other parents o f  this information.  The notice must  be made as soon as practicable, but 

no later than 40 days after the parent  and sex offender  start l iving together  or 10 days after the 

marriage occurs. Failure to inform the other parent is a Class C misdemeanor.  

Details 
Requires DPS to establish the procedures required by Article 62. 045, COP, no later than January 
I, 2000. Provides that Article 62.045, COP, applies only to a person subject to the requirements 
of Chapter 62 for a reportable conviction or adjudication, as defined by that chapter, that occurs 
on or after January ], 2000. A person subject to the requirements of  Ohapter 62, COP, for a 
reportable conviction or adjudication, as defined by that chapter, that occurs before January 1, 
2000, is covered by the law in effect when the reportable conviction or. adjudication occurs, and 

the former law is continued in effect for that purpose. 
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Deletes language that would keep a person's photograph and numeric street address from 
becoming public information. (Article 62.08(b), CCP, Central Database: Public Information) 
(H.B. 2145) 
Adds a recent photograph of each person subject to registration under Chapter 62, CCP, as 
public information to be made available by DPS. (Section 411.135(a), Government Code, 
Access to Certain Information by Public) (H.B. 2145) Requires DPS to implement this system 
not later than January 1, 2000. 

Requires the Parole Division of TDCJ to notify the county sheriff, on the first working day of 
each month, if the total number of sex offenders under the supervision and control of the Parole 
Division of TDCJ residing in that county exceeds 10 percent of the total number of sex offenders 
in the state under the supervision and control of the Parole Division of TDCJ. (Sec. 508.181(g), 
Government Code, Residence During Release) (S.B. 1368) 

Requires the local law enforcement authority to include in the notice by publication in a 
newspaper the person's numeric risk level and the guidelines used to determine the person's risk 
level generally. (Article 62.04(g)(4), CCP, Change of Address) (S.B. 1650) 

Requires DPS to include all public information under this chapter in the notice. Prohibits DPS 
from including information that is not public information under this chapter. (Article 62.045(b), 
CCP, ~,~u,uu,,~,̂ ""'"~--' Public ~uut.~'T . . . . .  for Certain Offenders) (S.B. 1650) 

Requires a person, other than a person subject to registration on the basis of an adjudication of 
delinquent conduct, to pay DPS all costs incurred in providing direct notification. (Article 
62.0,15(c), CCP, Additional Public Notice for Certain Offenders) (S.B. 1650) 

O 

Allows the local law enforcement authority to provide notice to the public in any manner 
determined appropriate by the authority, including: holding a neighborhood meeting, posting 
notices in the area where the person intends to reside, distributing printed notices to area 
residents, or establishing a specialized local website. (Article 62.045(d), CCP, Additional Public 
Notice for Certain Offenders) (S.B. 1650) 

Provides that the owner of a single-family residential property or the owner's agent has no duty 
to make a disclosure to a prospective buyer or tenant under this chapter. (Article 62.045(e), 
CCP, Additional Public Notice For Certain Offenders) (S.B. 1650) 

Prohibits DPS from charging for the release of public information in the agency's Internet file on 
registered sex offenders. (Section 411.088, Government Code, Fees) (H.B. 1432) 

If both parents are appointed as conservators of a child, a parent who resides for at least 30 days 
with, marries, or intends to marry a sex offender or a person charged with a sex offense must 
notify the other parents of this information. The notice must be made as soon as practicable, but 
no later than 40 days after the parent and sex offender start living together or 10 days after the 

Senate Research Center/ter/tle October 15, 1999 



marriage occurs• Failure to inform the other parent is a Class C misdemeanor. (Section 1t53.076, 
Fam[Jy Cede, Parents' Duty to Provide Information) (H.B. 1462) 
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COMPLIANCE 

l u  . . . . . .  _ _ _  

Summary 
]DPS must create a sex offender compliance unit that investigates and 
determined to have committed a sexually violent offense. 

arrests 

Details 
Requires the Director of DPS to create a sex offender compliance unit that 

individuals I 

investigates and 
arrests individuals determined to have committed a sexually violent offense, as defined by Article 
62.01, CCP. (Section 411.0098, Government  Code, Sex Offender Compliance Unit) (S.B. 
565) 

@ 
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R E C O R D S  

, , , , . , 

Summary 
A local mental health or mental retardation authority is entitled to obtain only criminal history 
information that relates to a sexual offense, a drug-related offense, a theft offense, criminal 
homicide, assault or battery, or an offense involving personal injury or threat for an employee, an 
applicant, or a volunteer. 

Details 
Adds a record or file relating to a child that is subject to disclosure under Chapter 62, CCP, Sex 

Offender Registration Program, as an exception to the inspection and maintenance of  a physical 
record or file concerning a child. (Section 58.007(a),  F a m i l y  Code,  Physical Records or Files) 

(H.B. 2145) The change in law to this section applies only to records and files created or 
maintained under Chapter 62, CCP, on or after September ], 1995. 

Expands the list of  entities to include a local mental health or mental retardation authority which 

is entitled to obtain only criminal history information that relates to a sexual offense, a drug- 

related offense, a theft offense, criminal homicide,  assault or battery, or an offense involving 

personal injury or threat. These entities can obtain information on an employee,  an applicant for 
employment,  or a volunteer. Prohibits the criminal history record information from being 

released or disclosed to a person, other than the contractor that employs  the person, except on 

court order or with the consent of the person who is the subject of  the criminal  history record 

information.  Requires  TXMHMR,  a local mental  health or mental  retardation authority,  or a 

community center to collect and destroy conviction information that relates to a person 

immediate ly  after making an employment  decision or taking a personnel  action relating to the 
person who is the subject of the criminal history record information. (Sect ion 411].]11t5, 
G o v e r n m e n t  Code,  Access to Criminal History Record Information: Texas Department  of 

Mental Health and Mental Retardation: Local Authorities: Community Centers) (S.B. 542) 
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Juvenile Sex Offenders - Resources http://www.prevent-abuse-now.com/juv_off.i  

Juvenile Sex Offenders 

~¢~ A Summary_ of Assessing Adolescent Sexual Offenders (Offsite Link) 
"Putting the Pieces Together" (02/94). This report describes the two-year, 
cumulative findings regarding adolescent sexual offenders' description of 
their modus operandi, and their parents' description of their sons' behavior 
problems prior to incarceration. 

.Typology of juvenile sex offenders (Offsite Link) 
The typology of juvenile sex offenders addresses differences between 
subgroups of offenders and serves as a guide for comprehensive decision 
making in individual cases, thus facilitating identification of the 
appropriate treatment or detention strategy. 

• r" Book: The Juvenile Sex Offender (Offsite Link) 
Edited by Barbaree, Marshall, and Hudson. Terms and concepts; outline of 
the research; professional, and legal issues relevant to treatment of the 
juvenile sex offender; development of the juvenile sexual offender, and 
how this development differs from that of normal adolescents; how 
sexuality evolves and manifests itself in both the normal and the deviant 
teenager, and why deviant behaviors often continue into adulthood; sexual 
arousal and preferences of the adolescent offender; processes involving 
social bonds and influences on the development of deviant sexuality; ways 
in which society might respond to prevent or control the occurrence of 
sexual assault by juveniles; and approaches to treatment. 
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Juveni le  Sex Offenders  - Resources  h t t p : / /www.p reven t - abuse -now.com/ juv_of f . i  

Juvenile Sex Offenders 
Page Two 

Council on Sex Offender Treatment (Offsite Link) 
Texas Department of Health: "The mission of the Council is to enhance 
public safety by developing policy and recommendations for effective 
interventions and management of sex offenders." Conferences, Public 
Hearings, Legislation, Sexual Assault Survivor Information, Information 
for Sex Offender Treatment Providers, Information on the Treatment of 
Sex Offenders, and more. 

The Center for Sex Offender Management (CSOM) (Offsite Link) 
CSOM is a collaborative effort of the Office of Justice Programs, the 
National Institute of Corrections, and the State Justice Institute, and is 
administered by the Center for Effective Public Policy with the American 
Probation and Parole Association. "Established in June 1997, CSOM's goal 
is to enhance public safety by preventing further victimization through 
improving the management of adult and juvenile sex offenders who are in 
the community." 

~¢" Questions & Answers (Offsite Link) 
"Can a juvenile be a sex offender, or is this normal sexual 
experimentation?" - and more. 

Also see 
z¢" Survey on Juvenile Sex Offenders 
w" "Adult-Child Sex: Is It Abuse or Misuse?" 

Return to Index of Topics on Sex Offenders 
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JUVENILE FORENSIC EVALUATION RESOURCE CENTER 

Juvnei le  Sex Offenders: Research,  Practice, and Policy Developments  

John A. Hunter, Ph.D. 

It is currently estimated that juveniles account for up to 20% of the rapes, and 30-50% of the 
cases of child molestation, committed in the United States each year (Sickmund, Synder, and 
Poe-Yamagata, 1997; Barbaree, Hudson, and Seto, 1993). The majority of cases of juvenile sexual 
aggression are accounted for by adolescent males (Davis and Leitenberg, 1987), although a 
number of studies have pointed to the presence of prepubescent youths, and females, who have 
engaged in sexually abusive behaviors (Mathews, Hunter, and Vuz, 1997; Gray, Busconi, 
Houchens, and Pithers, 1997). Juvenile sexual offending appears to traverse racial and cultural 
boundaries. 

The observed rise in juvenile violence over the past decade (see Sickmund et al., 1997 for details) 
spawned an array of legislation designed to deter such crime by holding juveniles more 
accountable in the criminal justice system. Substantive change was witnessed in over 90% of the 
states, including reform in the following areas: transfer to adult court, sentencing guidelines, 
record confidentiality, community notification and registration requirements for sex offenders, and 
correctional programming (-National Center for Juvenile Justice, 1998; Shepherd, 1998; Torbet, 
1997). These changes have stimulated legal debate (see Grisso, 1997) and, perhaps, made clinical 
practice a more challenging and ethically complex endeavor (see Hunter and Lexier, in press for a 
more detailed discussion of these issues). 

Research suggests that juvenile sex offenders constitute a heterogeneous population, and may be 
different from adult sex offenders along several potentially important clinical and criminologic 
dimensions. The most meaningful classification of adolescent male offenders appears to relate to 
the age of the targeted victim(s): children (>=5years age difference) or peers/adults. Peer/adult 
offenders predominantly offend against females, generally use more aggression in the commission 
of their sexual offenses, and more often offend against acquaintances or strangers than those who 
target children. These juvenile sex offenders appear more generally antisocial and are more likely 
to commit their sexual offenses in conjunction with other types of criminal activity (see Hunter, 
Hazelwood, and Slesinger, in press). Compared to adult sex offenders, juveniles show less fixated 
sexual interest and arousal patterns and more varied patterns of offending (Hunter and Becker, 
1994). Their behavior may be more reflective of the effects of early developmental trauma, and 
deficits in self-esteem and social competency, than psychopathy and pamphiliac sexual interests 
(Hunter and Figueredo, in press). Outcome studies, while not definitive, suggest that rates of 
sexual recidivism in treated juvenile sex offenders are generally low (less than 15%) (Becker and 
Hunter, 1997). 
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Child, Family Therapist / Consultant / Trainer 

Pauline Annette Lucero-Esquivel 

BIOGKAPHY 

PLE is feminist Latina whose family has lived in northern New Mexico for 
hundreds of years. She has been married to her husband Marty for 12 years 
and together for 20, as a result of deep love, determination and regular UN 
peacekeeping negotiations. They have 2 daughters, Graciela, age 7 and 
Marisa, age 4. She maintains she is done having children ("My uterus is 
closed for business") but secretly worries if she is making the right decision. 
It is important for her to pass on her faith, culture, the Spanish language, 
sense of community and value of family to her daughters. She is active in 
her church, her children's schools and votes in every election. She recycles 
or composts everything, believing we can save our earth one can or gallon of 
water at a time. She maintains friendships that began in elementary school 
through the present day. She lives within a 60-mile radius of her parents, 3 
sisters and mother-in-law, who she sees every week, and who have helped 
raise her children and made it possible for her to work part-time. Pauline 
exercises 5 days a week, prays regularly, worries about her children and tries 
to drink enough water every day. Along with her extended family they have 
confronted and triumphed over cancer, kidney failure, sexual abuse, 
domestic violence and mental illness. She has worked in the field of child 
abuse and neglect locally and at a national level for the past 13 years. 
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FOOD FOR THOUGHT by Joseph C. Piscatella 

THE MURDER OF H A R R Y  D. 

On the morning of his 40 ~ birthday, Harry D. woke with a start. It was 4:00 a.m., 
still pi tch black, and he was siting on the side of his bed  trembling with fear. A 
voice had come in a dream, whispering, "Someone is trying to kill you, Harry." 

With shaky hands,  Harry lit up his first cigarette of the day and pondered  the 
si tuation.  His wife was now awake also, so he shared the horrifying message  with 
her. "It's too terrible to think about," she said. Let's have breakfast  instead." But 
Harry couldn ' t  shake his concern as he salted his fr ied eggs and carefully m o p p e d  
up the bacon dr ippings  with his bu t t e red  toast.  "Who would  want  to kill me?" he 
thought ,  as he s t i r red sugar and cream into his coffee  and lit another  smoke.  

He cont inued  to p o n d e r  the quest ion on the drive to the office. But weaving through 
lanes, beat ing s topl ights  and shout ing at the other  drivers  was too f rus t ra t ing to 
maintain concentrat ion.  Nor could he find time at work. Meetings, decisions,  
deadlines,  phone  cal ls . . .everything always piled up. 

It wasn ' t  until  he was rapidly inhaling his cheeseburger  and fries at lunch that the 
terror  of  his pos i t ion  became  clear to him. It was all he could  do to finish his 
chocola te  shake. 

He worked  until  7:00 p.m. as usual. Drove home fast  as usual.  Had his two 
cocktai ls  as usual .  Ate a hearW meal as usual.  Studied bus iness  repor ts  as usual.  
And took his usual  two s leeping pills to get  his usual  six hours  sleep. 

As t ime went  on, Harry began to take comfor t  in this routine.  Apparently,  he was 
out-foxing the would-be  murderer .  "Whoever is t rying to kill me," he said p roud ly  to 
his wife, "hasn ' t  got ten  me yet. I 'm too smart  for him." "Yes, you are, Harry," she 
replied,  while slicing his second helping of pr ime rib. 

The months  turned into years and Harry con t inued  on, certain that he was 
ou tsmar t ing  his murderer .  But, as it mus t  to all men, dea th  came at last. Harry D. 
was 51 years  old. It came at dinner while he was watching Monday Night Football, 
the c loses t  Harry ever got to exercise. He s imply fell over into his fel~ucini Alfredo. 

His grief-str icken wife demanded  a full autopsy.  It showed  coronary  artery 
blockages ,  e levated cholesterol  and triglvcerides,  emphysema ,  ulcers, cirrhosis  of 
the liver, hardening of the arteries, pu lmonary  edema,  obesi ty,  and a touch of lung 
cancer. "How glad he would have been to know," said his widow, smiling through 
her tears, "that he died of natural causes." 

Joseph  C. Piscatella is pres ident  of the Insti tute for Fitness and Health, Inc., in 
Tacoma, Washington. He is a best-sell ing au thor  and a nat ional ly-known speaker.  
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~01 WAYS TO COPE WITH STRESS 

GET UP EARLIER ~ PREPARE AHEAD ~" AVOID TIGHT CLOTHES ~ AVOID 

CHEMICAL AIDS ~ SET APPOINTMENTS * WRITE I T  DOWN " PRACTICE 

PREVENTATIVE MAINTENANCE. * MAKE DUPLICATE KEYS '~ SAY NO MORE 

OFTEN ~' SET PRIORITIES ~ AVOID NEGATIVE PEOPLE ~ USE TIME WISELY ~ 

SIMPLIFY MEALS ~ COPY IMPORTANT PAPERS ~ ANTICIPATE NEEDS ~ MAKE 

REPAIRS ~ GET HELP WITH JOBS YOU DISLIKE ~ BREAK DOWN LARGE TASKS 

LOOK AT PROBLEMS AS CHALLENGES ~ LOOK AT CHALLENGES DIFFERENTLY 

UNCLUTTER YOUR LIFE ~ SMILE ~ PREPARE FOR RAIN ~ TICKLE A BABY ~ 

PET A DOG/CAT ~ DON'T KNOW ALL THE ANSWERS ~ SAY SOMETHING NICE 
LOOK FOR THE SILVER LINING ~ TEACH A KID TO FLY A KITE ~ WALK I N  

THE RAIN ~' ,SCHEDULE PLAY "~ME ~ TAKE A BUBBLE BATH ~ BE AWARE OF 

YOUR DECISIONS ~ BELIEVE I N  YOURSELF ~ STOP TALKING NEGATIVELY ~ 

VISUALIZE WINNING ~ DEVELOP A SENSE OF HUMOR ~ STOP THINKING 
TOMORROW WILL BE B E T ~  ~ HAVE G O A ~  ~ bANCE A J IG ~ SAY HI  TO A 

STRANGER ~ ASK A PRIENb FOR A HUG ~ LOOK AT THE STARS ~ BREATH 

SLOWLY WHISTLE A TUNE ~ READ A POEM ~ LISTEN TO A SYMPHONY ~ 

WATCH A BALLET ~ READ A STORY ~ bO SOMETHING NEW ~ STOP A BA~) 
HABIT ~ BUY A FLOWER ~ SMELL THE FLOWER ~ FIND SUPPORT ~ FIND A 

"VENT PARTNER" ~ bO I T  TODAY ~ BE OPTIMISTIC " PUT SAFETY FIRST ~ 

bO THINGS I N  MODERATION * NOTE YOUR APPEARANCE * STRIVE FOR 
~XCELLENC~, NOT PERFECTION ~ S T R ~ C ~  YOU L IMITS  ~ ENJOY ART ~ HU@A 

A J I N G L ~  MAINTAIN YOUR WEIGHT ~ PLANT A TREE ~ FEED THE BIRDS ~ 
PRACTICE GRACE ~ STRETCH ~ HAVE A PLAN "B" ~ bOODLE ~' LEARN A JOKE ~ 

KNOW YOUR FEELINGS ~ MEET YOUR NEEDS ~ KNOW YOUR L IMITS  ~ SAY 
HAVE A GOOD DAY I N  PIG LATIN ~ THROW A PAPER AIRPLANE ~' ~XERCISE ~ 

LEARN A NEW SONG ~ GET TO WORK EARLIER ~ CLEAN A CLOSET ~ PLAY 
WITH A CHILD ~ GO ON A PICNIC * DRIVE A DIFFERENT ROUTE TO WORK ~ 

LEAVE WORK EARLY ~' PUT AIR FRESHENER I N  YOU CAR ~ WATCH A MOVIE 

AND EAT POPCORN ~ WRITE A FAR AWAY FRIEND ~ SCREAM AT A BALL 

GAME ~ EAT A MEAL BY CANDLELIGHT ~ RECOGNIZE THE IMPORTANCE OF 
UNCONDITIONAL LOVE * REMEMBER STRESS IS  AN ATTITUDE * KEEP A 

JOURNAL * SHARE A MONSTER SMILE * REMEMBER YOUR OPTIONS ~ BUILD 
A SUPPORT NETWORK ~ QUIT  TRYING TO FIX OTHERS ~ GET ENOUGH SLEEP 

TALK LESS AND LISTE~ ~ORE ~ PRAISE OTHERS ~ 
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Child, Family Therapist / Consultant / Trainer 

M a y a n / A z t e c  F o r m u l a  for  Ba lance  

The Meztica Indians of Mexico City are direct descendants of the Mayans and Aztecs. 
The Mayans say they channeled this formula through their healers and priests and used it 
to build their kingdom. They used the formula to achieve balance and equilibrium in all 
aspects of their lives. The Aztecs were the firs't true engineers and as astrologers and 
numerologists, they watched the patterns of the stars. They say this formula is based on 
the physical movement and properties of the universe. Indigenous people currently use 
this formula for healing. 

Excellent 9% 
Desirable 13% 
Necessary 26% 
Indispensable 51% 

Nour[shn~ent: 
Food (120 days without) 
Hydration (60 days without) 
Rest (9days without) 
Breath (4 minutes without) 

9% 
13% 
26% 
51% 

Food: 
Animal Products 
(Protein and Fat) 9% 
Fruits 
(Vitamins, Water & Fiber) 13% 
Vegetables 
(Minerals, Water & Fiber) 26% 
Seeds 
(Contains Everything but Vitamins) 51% 

Relationships: 
Community 9% 
Children 13 % 
Significant Other 26% 
Self 51% 

912 Madison St. N 

Albuquerqu 

New Mexic, 

8711 

(505)-254-229 

PaulineABO@aol.cof, 
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W O R D S  OF WI SDOM BY H A N D S O M E  VIDEO YOGA GUY 

o Never sacrifice your breath. If you're breathing deep and fluid, you're doing it 
perfectly 

o Our breath is the metaphor for the only thing in life that doesn't changc 
o It doesn't  matter what it looks like, it matters what it feels like 
o Strength and flexibility builds in increments 
o Challenge yourself without judgment 
o Your job is to find out where you're at and honor that 
o We're all going to fall in life. Even if you fall, fall with awareness and 

acceptance. 

Haw beaut~'ful it is to do nothing, and then rest after,yard. 
--Spanish proverb-- 

ONE GOOD LA UGH IS WOR TH A THOUSAND RIGHT A N S W E R S  
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Chi ld,  Fami ly  Therap is t  / Consu l tan t  / Tra iner  

"Recognizing Trauma in Child Victims and Witnesses" 
April 3, 2001 

Pierre, Soulh Dakota 

Lenore Terr ,  MD: A psychiatrist and expert in trauma and memory. She followed the 23 child victims in 
the Chowchilla kidnapping incident in 1979. The children had be taken at gunpoint along wi|h the bus 
driver, held in pitch-dark vans for ! 1 hours, mid kept in an underground burial place for 16 hours. 

Psychic Trauma: tile injury to the personality that occurs when sudden, intense, unexpected anxiety 
overwhelms the individual's abilities to cope and to defend 

Play: 
0 

0 

0 

0 

o 

An activity the child enjoys, either alone or in a group. Storytelling and artwork are included. It 
is different from reenactment by the sense of enjoyment that accompanies the play. 
A coping mechanism that allows growth and development as well as dissipation of anxiety for 
children 
Can be utilized to reexperience gratifying experiences from the past, anticipate expected 
experiences in the future or achieve the joy of mastering maturational steps. 
Much play occurs to handle current anxiety: "Peek-a-Boo" for separation anxiety-, "House" for the 
Oedipus complex; "'Doctor" for visits to the doctor 
These games remain unchanged because each episode of the play carries with it a "cure", the 
opportunity to fully identify with the well-meaning aggressor (parent, doctor or teacher). No one 
is hurt, abreaction occurs, and the child is able to diminish the anxiety after a few play episodes 

Ch~rac~' is t ics  of Post-Traumatic Play: 

Compulsive Repetitiveness 
o They play until they are told to stop, until they are sent away or until they reach an emotional 

understanding of the connection of theft play to the original psychic trauma 
o The connection between post-traumatic play and the trauma remains unconscious until it is 

interpreted therapeutically 

912 Madison St. N 

Albuquerqu 

The L~teralness of the Play is Accompanied by Simple Defenses 
o The play is far less elaborate titan the imaginative play of non-traumatized children 
o There is a simple repetition of the experience or simple defense elaboration, such as identification 

with tile aggressor, undoing, and passive into active defenses 
o The artwork of psychically traumatized individuals shares identical characteristics to post- 

traumatic play: repetitiveness stereotyped production, failure to allay anxiety, etc. 

Failure 
o 

o 

of the Play to Relieve Anxiety 
The anxiety generated by a traunmtic event does not abate with post-traunmtic play 
The cltild employs a familiar mastery technique that does not work because the child cannot fully 
or happily identify with criminal or murdering animals 
The child cannot identify with file other helpless victin~s or onlookers 
The child has been rescued too late to be able to believe in the effectiveness of heroes 
The villains are too malicious for whole-hearted identification and the helpers are too ineffective 
for successful identification 
Anxiety is generated when there is failure of distancing, and the play aggravates rather than 
soothes the post-traumatic condition 

New Mexic 

8711 

(505)-254-229 

PaulineABQ@aol,cof 
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There  is a Wide Age Range of "Players" 
o Cases of posl-lraumalJc play have been noted in infanls through adulls age 26 

Lag Time Prior to the Development of Post-Traumatic Play Varies 
o Can vary from weeks to months after the trauma 
o Anniversary reaction can occur 

The Strength of the Play Can Involve Non-Traumatized Children 
o The repetitive play and games can be unconsciously passed on to a younger group of children 
o Tile intensity of tile play and the need to share tile anxiety is so compelling that mmly children will 

accommodate to this need, no matter what the risk 
o hnportaJlt to carefully observe sibling and peers who lmve contact with these children 

Not All Traumatized Children Exhibit Pos~-Traumatic Play 

Publications by Lenore Ten-: 

"Forbidden Games": Post Traumat ic  Child 's  Play 
Journal of the American Academy of Clfild Psychiatry, 20:741-760, 1981 

Wha t  happens to ~.arly l~emories of T rauma?  A study of Twenty  Children Under Age Five at the 
Time of Documented Traumat ic  Events 
Journal of the American Academy of Child and Adolescent Psyclfiatry, 1988, 27, 1:96-104 

Unchained Memories: True Stories of Traumatic Memories Lost and Found 
1994, Published by BasicBooks 
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Definitions, Scope, Effects of 
Child Sexuall Abuse 

Definitions 

Scope of the l'roblem of Child Sscxual Abuse 

~[~_1! q .Ef_f.c._c t_s. ot_S_c',\u a [ A bus_e_Qn i ts__V ictj.0! 

Defini t ions 

Most professionals are fairly certain they know what child 
sexual abuse is, and there is a fair amount of agreement 
about this. For example, today very few people would 
question the inclusion of sexual acts that do not involve 
penetration. Despite this level of consensus, it is important 
to define what sexual abuse is because there are variations 
in  definitions across professional disciplines. 

Child sexual abuse can be defined from legal and clinical 
perspectives. Both are important for appropriate and 
effective intervention. There is considerable overlap 
between these two types of definitions. 

Statutory DeIinRions 

There are two types of statutes in which definitions of 
sexual abuse can be found - child protection (civil) and 
criminal. 

The purposes of these laws differ. Child protection statutes 
are concerned with sexual abuse as a condition from which 
children need to be protected. Thus, these laws include 
child sexual abuse as one of the forms of maltreatment that 
must be reported by designated professionals and 
investigated by child protection agencies. Courts may 
remove children from their homes in order to protect them 
from sexual abuse. Generally, child protection statutes 
apply only to situations in which offenders are the 
children's caretakers. 

Criminal statutes prohibit certain sexual acts and specify 
the penalties. Generally, these laws include child sexual 
abuse as one of several sex crimes. Criminal statutes 
prohibit sex with a child, regardless of the adult's 
relationship to the child, although incest may be dealt with 
in a separate statute. 

http://www.calib.com/nccanch/pubsduscrmanuals/soxabuse/Effects.htm 03/29/2000 
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Definitions in child protection statutes are quite brief and 
oftcn refer to State criminal laws for more elaborate 
definitions. In contrast, criminal statutes are frequently 
quite lengthy. 

Child Protection Definitions 

The Federal definition of child maltreatment is included in 
the Child Abuse Prevention and Treatment Act. Sexual 
abuse and exploitation is a subcategory of child abuse and 
neglect. The statute does not apply the maximum age of 18 
for other types of maltreatment, but rather indicates that 
the age limit in the State law shall apply. Sexual abuse is 
further defined to include: 

"(A) the employment, use, persuasion, inducement, 
enticement, or coercion of  any child to engage in, or 
assist any other person to engage in, any sexually 
explicit conduct or simulation of such conduct for 
the purpose of producing a visual depiction of such 
conduct; or 

(B) the rape, molestation, prostitution, or other form 
of se×ua! exploitation of children, or incest with 

children;..."ts 

In order for States to qualify for funds allocated by the 
Federal Government, they must have child protection 
systems that meet certain criteria, including a definition of 
child maltreatment specifying sexual abuse. 

Criminal Definitions 

With the exception of situations involving Native 
American children, crimes committed on Federal property, 
interstate transport of minors for sexual purposes, and the 
shipment or possession of child pornography, State 
criminal statutes regulate child sexual abuse. Generally, 
the definitions of sexual abuse found in criminal statutes 
are very' detailed. The penalties vary depending on: 

® the age of the child, crimes against younger children 
being regarded as worse; 

® the level of force, force making the crime more 
severe; 

,, the relationship between victim and offender, an act 

@ 

http://www.calib.conffnccanch/pubs/usermanualsdsexabusedEffeets.htm 03/29/2000 



against a relativc or household member being 
considercd more scrious; and 

o the type of sexual act, acts of penetration receiving 
longer sentences. 

Often types of sexual abuse are classified in terms of their 
degree (of severity), first degree being the most serious 
and fourth degree the least, and class (of felony), a class A 
felony being more serious than a class B or C, etc. 

Clinical Definitions 

Although clinical definitions of sexual abuse are related to 
statutes, the guiding principle is whether the encounter has 
a traumatic impact on the child. Not all sexual encounters 
experienced by children do. Traumatic impact is generally 
affected by the meaning of the act(s) to the child, which 
may change as the child progresses through developmental 
stages. The sexual abuse may not be "traumatic" but still 
leave the child with cognitive distortions or problematic 
beliefs; that is, it is "ok" to touch others because it feels 
good. 

Differentiating Abusive From Nonabusive Sexual 
Acts 

There are three factors that are useful in clinically 
differentiating abusive from nonabusive acts - power 
differential; knowledge differential; and gratification 
differential. 

These three factors are likely to be interrelated. However, 
the presence of any one of these factors should raise 
concerns that the sexual encounter was abusive. 

Power different ia l  The existence of a power 
differential implies that one party (the offender) 
controls the other (the victim) and that the sexual 
encounter is not mutually conceived and undertaken. 
Power can derive from the role relationship between 
offender and victim. For example, if the offender is 
the victim's father, the victim will usually feel 
obligated to do as the offender says. Similarly, 
persons in authority positions, such as a teacher, 
minister, or Boy Scout leader, are in roles that 
connote power. Thus, sexual activities between 
these individuals and their charges are abusive. 

http://www.calib.com/nccanch/pubrdusermanuals/sexabusc/Effcets.htm 03/29/2000 
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Powcr carl also dcrivc from the larger size or mt~rc 
advanced capability of the offender, it1 which ca~c 
the victim may be manipulatcd, physically 
intimidated, or forced to comply with the sexual 
activity. Power may also arise out of the offender's 
superior capability to psychologically manipulate 
the victim (which in turn may be related to the 
offender's role or superior size). The offender may 
bribe, cajole, or trick the victim into cooperation. 

Knowledge differential. The act is considered 
abusive when one party (the offender) has a more 
sophisticated understanding of the significance and 
implications of the sexual encounter. Knowledge 
differential implies that the offender is either older, 
more developmentally advanced, or more intelligent 
than the victim. Generally, clinicians expect the 
offender to be at least 5 years older than the victim 
for the act to be deemed predatory. When the victim 
is an adolescent, some persons define the encounter 
as abusive only if  the offender is at least 10 years 

older. 16 Thus, a consensual sexual relationship 
between a 15-year-old and a 22-year-old would not 
be regarded as abusive, if other case factors 
supported that conclusion. @ 
Generally, the younger the child, the less able she/he 
is to appreciate the meaning and potential 
consequences of a sexual relationship, especially 
one with an adult. Usually, the maximum age for the 
person to be considered a victim (as opposed to a 
participant) is 16 or 18, but some researchers have 

used an age cutoff of 13 for boy victims. 17 
Appar. ently, the researchers felt that boys at age 13, 
perhaps unlike girls, were able to resist encounters 
with significantly older people and were, by then, 
involved in consensual sexual acts with significantly 
older people. However, clinicians report situations 
in which boys victimized after age 13 experience 
significant trauma from these sexual contacts. 

Situations in which retarded or emotionally 
disturbed persons participate in or are persuaded into 
sexual activity may well be exploitive, even though 
the victim is the same age or even older than the 
perpetrator. 

• Gratif ication differential.  Finally, in most but not 

http://www.calib.com/nccanch/pubs/usermanuals/sexabuse/E ffects.htm 03/29/2000 
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all sexual victimization, the offender is attempting to 
sexually gratify him/herself. The goal of the 
encounter is not mutual sexual gratification, 
although perpetrators may attempt to arouse their 
victims because such a situation is arousing to them. 
Alternatively, they may delude themselves into 
believing that their goal is to sexually satisfy their 
victims. Nevertheless, the primary purpose of the 
sexual activity is to obtain gratification for the 
perpetrator. 

In this regard, some activities that involve children 
in which there is not a 5-year age differential may 
nevertheless be abusive. For example, an 11-year- 
old girl is instructed to fellate her 13-year-old 
brother. (This activity might also be abusive because 
there was a power differential between the two 
children based on his superior size.) 

Sexual Acts 

The sexual acts that will be described in this section are 
abusive clinically when the factors discussed in the 
previous section are present as the examples illustrate. The 
sexual acts will be listed in order of severity and 
intrusiveness, the least severe and intrusive being 
discussed first. 

o N o n c o a t a e t  a c t s  

Offender making sexual comments to the 
child* 

I21 Example: A coach told a team member he had 
a fine body, and they should find a time to 
explore one another's bodies. He told the boy 
he has done this with other team members, 
and they had enjoyed it. 

Offender exposing intimate parts to the child, 
sometimes accompanied by masturbation. 
Example: A grandfather required that his 6- 
year-old granddaughter kneel in front of him 
and watch while he masturbated naked. 

Voyeurism (peeping). 
Example: A stepfather made a hole in the 
bathroom wall. He watched his stepdaughter 
when she was toileting (and instructed her to 

http://www.calib.com/nccanch/pubs/uscrmanuals/sexabuse,/Effects.htm 03/29/2000 
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watch him).** 

Offender showing child pornographic 
materials, such as pictures, books, or movies. 
Example: Mother and father had their 6- and 
8-year-old daughters accompany them to 
viewings of adult pornographic movies at a 
neighbor's house. 

Offender induces child to undress and/or 
masturbate self. 
Example: Neighbor paid a 13-year-old 
emotionally disturbed girl $5 to undress and 
parade naked in front of him. 

Sexual contact*** 

Offender touching the child's intimate parts 
(genitals, buttocks, breasts). 
Example: A father put his hand in his 4-year- 
old daughter's panties and fondled her vagina 
while the two of them watched "Sesame 
Street." 

Offender inducing the child to touch his/her 
intimate parts. 
Example: A mother encouraged her lO-year- 
old son to fondle her breasts while they were 
in bed together. 

Frottage (rubbing genitals against the victim's 
body or clothing). 
Example: A father, lying in bed, had his 
clothed daughter sit on him and play "ride the 
horse." 

Digital or object penetration 

U Offender placing finger(s) in child's vagina or 
a n u s .  

Example: A father used digital penetration 
with his daughter to "teach" her about sex. 

Offender inducing child to place finger(s) in 
offender's vagina or anus. 
Example: An adolescent boy required a 10- 
year-old boy to put Vaseline on his finger and 
insert it into the adolescent's anus as initiation 
into a club, 

@ 

http://www.calib.com/nccanch/pubs/usormanuals/sexabuse/Bffects.htm 03/29/2000 



Oral 
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Offendcr placing instrument in child's vagina 
or antis.  

Example: A psychotic mother placed a candle 
in her daughter's vagina. 

Offender inducing child to place instrument in 
offender's vagina or anus. 
Example: A babysitter had a 6-year-old boy 
penetrate her vaginally with a mop handle. 

sex****  

Tongue kissing 
Example: Several children who had attended 
the same day care center attempted to French 
kiss with their parents. They said that Miss 
Sally taught them to do this. 

Breast sucking, kissing, licking, biting. 
Example: A mother required her 6-year-old 
daughter to suck her breasts (in the course of 
mutual genital fondling).** 

Cunnilingus (licking, kissing, sucking, biting 
the vagina or placing the tongue in the vaginal 
opening). 
Example: A father's girlfriend who was high 
on cocaine made the father's son lick her 
vagina as she sat on the toilet. 

Fellatio (licking, kissing, sucking, biting the 
penis). 
Example: An adolescent, who had been 
reading pornography, told his 7-year-old 
cousin to close her eyes and open her mouth. 
She did and he put his penis in her mouth. 

Anilingus (licking, kissing the anal opening). 
Example: A mother overheard her son and a 
friend referring to their camp counselor as a 
"butt lick." The boys affirmed that the 
counselor had licked the anuses of two of their 
friends (and engaged in other sexual acts with 
them).** An investigation substantiated this 
accoun t .  

Penile penetration 

http://www.calib.com/nccanch/pubs/usermanuals/sexabuse/Effects.htm 03/29/2000 
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Vaginal intercourse 
Example: A 7-year-old girl was placed in 
foster care by her father because she was 
incorrigible. She was observed numerous 
times "humping" her stuffed animals. In 
therapy she revealed that her father "humped" 
her. There was medical evidence of vaginal 
penetration. 

Anal intercourse 
Example: Upon medical exam an 8-year-old 
boy was found to have evidence of chronic 
anal penetration. He reported that his father 
"put his dingdong in there" and allowed two 
of his friends to do likewise. 

• Intercourse with animals. 

Circumstances of Sexual Acts 

Professionals need to be aware that sexual acts 
with children can occur in a variety of 
circumstances. In this section, dyads, group 
sex, sex rings, sexual exploitation, and ritual 
abuse will be discussed. These circumstances 
do not necessarily represent discrete and 
separate phenomena. 

Dyadic sexual abuse. The most common 
circumstance of sexual abuse is a dyadic 
relationship, that is, a situation involving one victim 
and one offender. Because dyadic sex is the 
prevalent mode for all kinds of sexual encounters, 
not merely abusive ones, it is not surprising that it is 
the most common. 

Group sex. Circumstances involving group sex are 
found as well. These may comprise several victims 
and a single perpetrator, several perpetrators and a 
single victim, or multiple victims and multiple 
offenders. Such configurations may be intrafamilial 
(e.g., in cases of polyincest) or extrafamilial. 
Examples of extrafamilial group victimization 
include some instances of sexual abuse in day care, 
in recreational programs, and in institutional care. 

Sex rings. Children are also abused in sex rings; 
often this is group sex. Sex rings generally arc 

@ 
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organizcd by pcdophilcs (pcrsons whose primary 
sexual orientation is to children), so that they will 
have ready acccss to children for sexual purposes 
and, in some instanccs, for profit. Victims arc bribed 
or seduced by the pedophile into becoming part of 
the ring, although he may also employ existing 
members of the ring as recruiters. Rings vary in their 
sophistication from situations involving a single 
offender, whose only motivation is sexual 
gratification, to very complex rings involving 
multiple offenders as well as children, child 

pornography, and prostitution. 18 

Sexual exploitation of children. The use of 
children in pornography and for prostitution is yet 
.another circumstance in which children may be 
sexually abused. 

Child pornography.  This is a Federal crime, 
and all States have laws against child 

pornography. 19 Pornography may be 
produced by family members, acquaintances 
of the children, or professionals. It may be for 
personal use, trading, or sale on either a small 
or large scale. It can also be used to instruct or 
entice new victims or to blackmail those in the 
pictures. Production may be national or 
international, as well as local, and the sale of 
pornography is potentially very lucrative. 
Because of the availability of video equipment 
and Polaroid cameras, pornography is quite 
easy to produce and difficult to track. 

Child pornography can involve only one child, 
sometimes in lewd and lascivious poses or 
engaging in masturbatory behavior; of 
children together engaging in sexual activity; 
or of children and adults in sexual activity. 

It is important to remember that pictures that 
are not pornographic and are not illegally 
obscene can be very arousing to a pedophile. 
For example, an apparently innocent picture 
of a naked child in the bathtub or even a 
clothed child in a pose can be used by a 

pedophile for arousal. LQ 

Child prostitution. This may be undertaken 
by parents, other relatives, acquaintances of 
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the child, or persons who make their living 
pandering children. Older children, often 
runaways and/or children who have been 
previously sexually abused, may prostitute 

themselves independently. -2--t 

Situations in which young children are 
prostituted are usually intrafamilial, although 
there are reports of child prostitution 
constituting one aspect of sexual abuse in 

some day care situations. 22 Adolescent 
prostitution is more likely to occur in a sex 
ring (as mentioned above), at the hand of a 
pimp, in a brothel, or with the child operating 
independently. Boys are more likely to be 
independent operators, and girls are more 
likely to be in involved in situations in which 

others control their contact with clients. 23 

Ritual abuse. This is a circumstance of child sexual 
abuse that has only recently been identified, is only 
partially understood, and is quite controversial. The 
controversy arises out of problems in proving such 
cases and the difficulty, some professionals have in 

believing in the existence of ritual abuse. 24 

As best can be determined, ritual sexual abuse is 
abuse that occurs in the context of a belief system 
that, among other tenets, involves sex with children. 
These belief systems are probably quite variable. 
Some may be highly articulated, others "half- 
baked." Some ritual abuse appears to involve a 
version of satanism that supports sex with children. 
However, it is often difficult to discern how much of 
a role ideology plays. That is, the offenders may 
engage in "ritual" acts because they are sadistic, 
because they are sexually aroused by them, or 
because they want to prevent disclosure, not because 
the acts are supported by an ideology. Because very 
few of these offenders confess, their motivation is 
virtually unknown. 

Often sexual abuse plays a secondary role in the 
victimization in ritual abuse, physical and 
psychological abuse dominating. The following is a 
nonexhaustive list of characteristics that may be 
present in cases of ritual abuse: 

• • costumes and robes: animal, witch's, devil's 

® 
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costumes; ecclesiastical robes (black, red, 
purple, white); 

o ceremonies: black masses, burials, weddings, 
sacrifices; 

~a symbols: 666, inverted crosses, pentagrams, 
and inverted pentagrams; 

artifacts: crosses, athames (daggers), skulls, 
candles, black draping, representations of 
Satan; 

o bodily excretions and fluids: blood, urine, 
feces, semen; 

[] drugs, medicines, injections, potions; 

fire; 

[] chants and songs; 

[] religious sites: churches, graveyards, graves, 
altars, coffins; and 

[] torture, tying, confinement, murder. 

Most allegations of ritual abuse come from young 
children, reporting this type of abuse in day care, and from 
adults, who are often psychiatrically very disturbed and 
describe ritual abuse during their childhoods. Issues of 
credibility are raised with both groups. Moreover, accounts 
of  ritual abuse are most disturbing, to both those 
recounting the abuse and those hearing it. 

Scope o f  the Problem of  Child Ssexual Abuse 

Clinicians and researchers working in sexual abuse believe 
that the problem is underreported. This belief is based on 
assumptions about sexual taboos and on research on adults 
sexually abused as children, the overwhelming majority of 
whom state that they did not report their victimization at 

the time of its occurrence. 25 Moreover, it is probably true 
that situations involving female offenders as well as ones 
with boy victims are underidentified, in part because of 
societal perceptions about the gender of offenders and 
victims. 

Estimates of the extent of sexual abuse come from three 
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main sources - research on adults, who recount their 
experiences of sexual victimization as children; annual 
summaries of the accumulated rcports of sexual abuse 
filed with child protection agencies; and two federally 
funded studies of child maltreatment entitled the National 
Incidence Studies. In addition, anecdotal information is 
supplied by some convicted/self-acknowledged offenders, 
who report sexually abusing scores and even hundreds of 
children before their arrest. 

Prevalence of Child Sexual Abuse 

Studies of the prevalence of sexual abuse are those 
involving adults that explore the extent to which persons 
experience sexual victimization during their childhoods. 
Findings are somewhat inconsistent for several reasons. 
First, data are gathered using a variety of methodologies: 
telephone interviews, face-to-face interviews, and written 
communications (i.e., questionnaires). Second, a study 
may focus entirely on sexual abuse, or sexual abuse may 
be one of many issues covered. Third, some studies are of 
special populations, such as psychiatric patients, 
incarcerated sex offenders, and college students, whereas 
others are surveys of the general population. Finally, the 
definition of sexual abuse varies from study to study. 
Dimensions on which definitions may differ are maximum 
age for a victim, the age difference required between 
victim and offender, whether or not noncontact acts are 
included, and whether the act is unwanted. 

The factors just mentioned have the following effects on 
rates of sexual abuse reported. Face-to-face interviews, 
particularly when the interviewer and interviewee are 
matched on sex and race, and multiple questions about 

sexual abuse may result in higher rates of disclosure. 26 
However, it cannot be definitively stated that special 
populations such as prostitutes, drug addicts, or psychiatric 
populations have higher rates of sexual victimization than 
the general population, because some studies of the 

general population report quite high rates. 27 ~ Not 
surprisingly, when the definition is broader (e.g., inclusion 
of noncontact behaviors and "wanted" sexual acts) the 
rates go up. 

Rates of victimization for females range from 6 to 62 

percent,Z-2with most professionals estimating that between 
one in three and one in four women are sexually abused in 
some way during their childhoods. The rates for men are 

somewhat lower, ranging from 3 to 24 percent, 30 with 

0 
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most professionals believing that 1 in I0 men and perhaps 
as many as 1 in 6 are sexually abused as children. As noted 
earlier, many believe that male victimization is more 
underreported than female, in part because of societal 
failure to identify the behavior as abusive. However, the 
boy himself may not define the behavior as sexual 
victimization but as sexual experience, especially if it 
involves a woman offender. Moreover, he may be less 
likely to disclose than a female victim, because he has 
been socialized not to talk about his problems. This 
reticence may be increased if the offender is a male, for he 
must overcome two taboos, having been the object of a 
sexual encounter with an adult and a male. Finally, he may 

not be as readily believed as a female victim. 31 

The Incidence of Child Sexual Abuse 

Incidence of a problem is defined as the number of reports 
during a given time frame, yearly in the case of sexual 
abuse. From 1976 to 1986, data were available on the 
number of sexual abuse cases reported per year to child 
protection agencies, as part of data collection on all types 
of maltreatment. These cases were registered with the 
National Center on Child Abuse and Neglect, and data 
were analyzed by the American Humane Association. 
Over that 10-year period, there was a dramatic increase in 
the number of  reports of  sexual abuse and in the 
proportion of all maltreatment cases represented by sexual 
abuse. In 1976, the number of sexual abuse cases was 
6,000, whichrepresented a rate of 0.86 per 10,000 children 
in the United States. By 1986, the number of reported 
cases was 132,000, a rate of 20.89 per 10,000 children. 
This represents a 22-fold increase. Moreover, whereas in 
1976 sexual abuse cases were only 3 percent of all reports, 

by 1986, they comprised 15 percent of reports. 3x 

Striking though these findings may be, their limitations 
must be appreciated. First, current data are not available. 
Second, cases included in this data set are limited to those 
that would warrant a CPS referral, generally cases in 
which the abuser is a caretaker or in which a caretaker fails 
to protect a child from sexual abuse. Thus, cases involving 
an extrafarnilial abuser and a protective parent are not 
included. Third, the data only refer to reported cases. This 
means those cases that are unknown to professionals and 
those known but not reported are not included. Moreover, 
these are reports, not substantiations of sexual abuse. The 
national average substantiation rate is generally between 
40 and 50 percent. Substantiation rates vary from State to 
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Sh~tc ~,rltl among Iocaticm,s. 

The National incidcncc Studies (NIS-1 ~md NIS-2) provide 
additional data on the ratcs of child maltrcatmcJlt, 
includillg sexual abuse. Information for these studics was 
collected in 1980 and 1986; thus, they do not providc 
annual incidence rates, as the Child Protection data do. In 
addition, these studies project a national rate of child 
maltreatment based on information from 29 counties, 
rather than using reports from all States. Nevertheless, 
these studies do allow for some analysis of trends because 
data were collected at two different time points. Moreover, 
one of the most important features of the NIS studies is 
that they gathered information on unreported as well as 
reported cases. 

Differences between the first and second studies indicate 
there was a more than threefold increase in the number of 
identified cases of sexual maltreatment.***** An 
estimated 42,900 cases were identified by professionals in 
1980 compared with 133,600 cases in 1986. These figures 
represent a rate of 7 cases per 10,000 children in 1980 and 

21 cases per I0,000 in 1986. 3-!3 Despite the fact that the 
1986 number and rate are quite close to the figures for 
suspected sexual abuse reported to child protection 
agencies in 1986, only about 51 percent of cases identified 
by professionals in the National Incidence Study were 
reported to child protective services (CPS). Furthermore, 
the proportion of cases identified but not reported to CPS 

did not change significantly between 1980 and 1986. M 

It is clear that available statistics on the prevalence and 
incidence of sexual abuse do not completely reflect the 
extent of the problem. However, they do provide a definite 
indication that the problem of sexual victimization is a 
significant one that deserves our attention and 
intervention. 

The Effects  o f  Sexual  Abuse on its Vic t im 

Concern about sexual abuse derives from more than 
merely the fact that it violates taboos and statutes. It comes 
principally from an appreciation of its effects on victims. 
In this section, the philosophical issue of why society is 
concerned about sexual abuse and documented effects will 
be discussed. 

Wha¢'s Wrong About Sex Between Adults and 
Children? 

O/ 
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It is important for professionals, particularly if they 
dedicate a substantial part of their careers to intervening in 
sexual abuse situations, to distance themselves from their 
visceral reactions of disgust and outrage and rationally 
consider why sex between children and adults is so 
objectionable. 

Organizations such as the North American Man Boy Love 
Association (NAMBLA) and the Rend Guyon Society 
challenge the assertion that sexual abuse is bad because of 
its effects on children. These organizations argue that what 
we label as harmful effects are not the effects of sexual 
abuse but the effects of societal condemnation of the 
behavior. Thus, children feel guilty about their 

involvement, suffer from "damaged goods syndrome, ''35 
have low self-esteem, are depressed and suicidal, and 
experience helpless rage because society has stigmatized 
sex between adults and children. If society would cease to 
condemn the behavior, then children could enjoy guilt-free 
sexual encounters with adults. Such organizations also 
argue that we, as adults, are interfering with children's 
rights, specifically their right to control their own bodies 
and their sexual freedom, by making sex between children 
and adults unacceptable and illegal. 

How can we respond to this argument? It is true that many 
of the effects of  sexual abuse at least indirectly derive 
from how society views the activity. However, the impact 
also reflects the experience itself. The reader will recall the 
earlier discussion of differentiating abusive from 
nonabusive encounters on the basis of power, knowledge, 
and gratification. 

Because the adult has more power, he/she has the capacity 
to impose the sexual behavior, which may be painful, 
intrusive, or overwhelming because of its novelty and 
sexual nature. This power may also be manifest in 
manipulation of the child into compliance. The child has 
little knowledge about the societal and personal 
implications of being involved in sex with an adult; in 
contrast, the adult has sophisticated knowledge of the 
significance of the encounter. The child's lack of power 
and knowledge means the child cannot give informed 

consent. 36 Finally, although in some cases the adult may 
perceive him/herself providing pleasure to the child, the 
main object is the gratification of the adult. That is what is 
wrong about sex between adults and children. 
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Tile hnpact of Sexual Abuse 

Regardless of the underlying causes of the impact of 
sexual abuse, the problems are very real for victims and 
their families. A number of attempts have been made to 
conceptualize the effects of sexual abuse. LT- ~ 39 40 In 
addition, recent efforts to understand the impact of sexual 
abuse have gone beyond clinical impressions and case 
studies. They are based upon research findings, 
specifically controlled research in which sexually abused 
children are compared to a normal or nonsexually abused 
clinical population. There are close to 40 such studies to 
date.41 

Finkelhor, 42 whose conceptualization of the traumatogenic 
effects of sexual abuse is the most widely employed, 
divides sequelae into four general categories, each having 
varied psychological and behavioral effects. 

Traumatic sexualization. Included in the 
psychological outcomes of traumatic sexualization 
are aversive feelings about sex, overvaluing sex, and 
sexual identity problems. Behavioral manifestations 
of traumatic sexualizati0n constitute a range of 
hypersexual behaviors as well as avoidance of or 
negative sexual encounters. 

Stigmatization. Common psychological 
manifestations of stigmatization are what Sgroi calls 

"damaged goods syndrome ''43 and feelings of guilt 
and responsibility for the abuse or the consequences 
of disclosure. These feelings are likely to be 
reflected in self-destructive behaviors such as 
substance abuse, risk-taking acts, self-mutilation, 
suicidal gestures and acts, and provocative behavior 
designed to elicit punishment. 

Betrayal. Perhaps the most fundamental damage 
from sexual abuse is its undermining of trust in 
those people who are supposed to be protectors and 
nurturers. Other psychological impacts of betrayal 
include anger and borderline functioning. Behavior 
that reflects this trauma includes avoidance of 
investment in others, manipulating others, re- 
enacting the trauma through subsequent involvement 
in exploitive and damaging relationships, and 
engaging in angry and acting-out behaviors. 

@ 

http://www.calib.com/nccanch/pubs/usormanuals/soxabus~Effects.htm 03/29/2000 



(;h]ld Scxu:,l Ab,sc - I)clinllLons, .".jcol)c ' :rod I'~lthcts I'agc 17 ot" I~ 

Powerlessness. The psychological impact of the 
trauma of powerlessness includes both a perccption 
of vulnerability and victimization and a desire to 
control or prevail, often by identification with the 
aggressor. As with the trauma of betrayal, 
behavioral manifestations may involve aggression 
and exploitation of others. On the other hand, the 
vulnerability effect of powerlessness may be 
avoidant responses, such as dissociation and running 
away; behavioral manifestations of anxiety, 
including phobias, sleep problems, elimination 
problems, and eating problems; and revictimization. 

Our understanding of the impact of sexual abuse is 
frustrated by the wide variety of possible effects and the 
way research is conducted. Researchers do not necessarily 
choose to study the same effects, nor do they use the same 
methodology and instruments. Consequently, a particular 
symptom, such as substance abuse, may not be studied or 
may be examined using different techniques. Furthermore, 
although most studies 0nd significant differences between 
sexually abused and nonabused children, the percentages 
of sexually abused children with a given symptom vary 
from study to study, and there is no symptom universally 
found in every victim. In addition, oRen lower proportions 
of sexually abused children exhibit a particular symptom 
than do nonabused clinical comparison groups. Finally, 
although some victims suffer pervasive and debilitating 

effects, others are found to be asymptomatic. 44 

In addition, a variety of factors influence how sexual 
maltreatment impacts on an individual. These factors 
include the age of the victim (both at the time of the abuse 
and the time of assessment), the sex of the victim, the sex 
of the offender, the extent of the sexual abuse, the 
relationship between offender and victim, the reaction of 
others to knowledge of the sexual abuse, other life 
experiences, and the length of time between the abuse and 
information gathering. For example, the findings for child 
victims and adult survivors are somewhat different. 

It is important for professionals to appreciate both the 
incomplete state of knowledge about the consequences of 
sexual abuse and the variability in effects. Such 
information can be helpful in recognizing the wide 
variance in symptoms of sexual abuse and can prevent 
excessive optimism or pessimism in predicting its impact. 
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When children are victims, sexual comments are usually 
made in person. However obscene remarks may be made on 
the telephone or in notes and letters. 

Activities in parenthesis are not illustrative of the sexual act 
being defined. 

Sexual contact can be either above or beneath clothing. 

The offender may inflict oral sex upon the child or require 
the child to perform it on him/her or both. 

These statistics from the revised second National Incidence 
Study reflect the revised definition of  child abuse and 
neglect, which includes the combined total children who 
were demonstrably harmed and threatened with harm. 

Updated on July 8, 1999, by webmaster@calib.com. 

home top back 
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TABLE 2. 

TABLE 1. Implications of Commonly Encountered Sexually itansmattea tslteo~et 
(STDs) for the Diagnosis nnd Repotting of Sexual Abuse of Plcpub~rtal Infants 
and Children 

STD Confirmed Sexual Atms~ Sug/ested Action 

Gonorrhea ° Certain Reportt 
Syphili~ ° Certain Report 
Chlam)dia ° Ptobable:~ Report 
Condylomat~ acumin~um" Probable Report 
Trichomonas voginalis Probable Report 
Herpes 1 (genital) Possible Report§ 
Herpes 2 Probable Report 
Bacterial vaginosis Uncertain Medical follow-up 
Condida olbicans Unlikely Medical follow-up 

° If not perinatally acquired. 
1 To agency mandated in community to receive reports of suspected sexual abuse. 

Culture only reliable diagnostic method. 
§ Unless there is a clear history of autoinoculatlon. 
Prepared by the American Academy of Pediatrics Committee on Child Abuse and Neglect 
(November 1990). ,:: 

Guidelines for Making the Decision to Report Sexual Abuse of Children 

Data Available Respon.-.¢ : 

History Physical Laboratory Lo¢l of Concern Action 
About SexuM Al~-~e 

~one 

Behavioral changes 

None 
Nonspecific history 
by child or history 
by parent only 

~one  
Clear statement 

Clear statement 
~one  

Behavioral changes 

Normal examlna- None Hone 
tion 

Normal examina- None Low (worry) 
tion 

Nonspecific findings None " 
Nonspecific findings None 

Specific findings 
Normal examina- 

tion 
Specific findings 
Normal examina- 

tion, nonspecific 
or specific find- 
ings 

Nonspecific changes 

• Low (worry) 
l'og~ihle (susr~ct) 

None 

_* Report °. follow closely 
(po~sible mental 
health referral) 

± Report°; follow closely 
± Report°; follow closely 

None Prol~able Report 
None Probable Report 

None Probable Report 
Positive culture for Definite Report 

gonorrhea: posi- 
tive serologic 
test for syphili.~ 
presence of se- 
men, sperm, acid 
phosphat a.~ 

Other sexually Probable Report 
transmitted dis- 
eases 

° A report may or may not be indicated. The decision to report should be bawd on discu~ion with local or regional 
experts and/or child protective services agencies- 
Prepared by the American Academy of Pediatrics Committee on Child Abu.~ and Iqeglect (November 1990). 
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SEX DEVIANCY TERMS USED MOST EREQUENTLY BY THE MEDICAL PROFESSION 

BESTIALITY OR ZOOPHILIA Sexual relations between a human being 
and an animal. A paraphilia. 

COPROPHILIA One of the paraphilias characterized by marked 
distress over or acting on sexual urges involving 
feces. 

DEVIANT SEXUALITY - See paraphilias 

EXHIBITIONISM One of the paraphilias, characterized by marked 
distress over, or acting on, urges to expose one's 
genitals to unsuspecting stranger. 

FETISHISM - 

FROTTEURISM - 

One of the paraphilias characterized by marked 
distress over, or acting on, sexual urges 
involving non-living objects such as 
underclothing, shoes. 

/ 

One of the paraphilias consistingo[ recurrent, 
intense sexual urges involving touching and 
rubbing against a nonconsenting person, fondling 
the victim may be part of the condition. 

INCEST - Sexual activity between close blood relatives such 
as father-daughter, mother-son, or between 
siblings. 

MASOCHISM - One of paraphilias characterized by marked 
distress over or acting on sexual urges to be 
humiliated, beaten, bound or otherwise made to 
suffer by the sexual partner. Includes physical 
bondage, flagellation, electrical shocks, 
diapering. 

PARAPHILIA - One of the major groups of sexual disorders (DSM 
IV) which are recurrent, intense sexual urges and 
arouse sexual fantasies that involve nonhuman 
objects, children or other nonconsenting person or 
the suffering or humiliation of oneself or the 
sexual partner. 

PEDOPHILIA One of the paraphilia characterized by urges 
involving sexual activity with the prepubescent 
child, usually not of the same sex. 

RAPE - Sexual assault, forced intercourse without the 
partners consent. 



SADISM One of paraphiiias characterized by marked 
distress over or acting on desires to inflict 
physical or psychological suffering, including 
humiliation of the victim. 

TRANSSEXUALISM One of the gender identity disorder characterized 
by preoccupation with one's primary and secondary 
sex characteristics and desire to simulate the 
opposite sex. Onset can be in childhood but ofte~ 
not present clinically until adulthood. 

TRANSVESTITISM Sexual pleasure derived from dressing or 
masquerading in the clothing of the opposite sex 
with a strong wish to appear as a member of the 
opposite sex, but not change sex. 

UROPHILIA - Paraphilia characterized by marked distress over 
or acting on sexual urges that involve urine. 

VOYEURISM - Marked distress or acting on urges to peep on 
unsuspecting people who are naked, disrobing or 
engaging in sexual activity; a paraphilia. 
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~]NTRODUCTION 

T he forensic medical evaluation of suspected child sexual abuse victims has developed into 
a specialized field of practice in the last ten years. Pediatricians, gynecologists, nurse 
practitioners, and physician assistants may all be called upon to examine children for 

suspected sexual abuse and describe their findings. The records of such examinations then 
become medico-legal documents. 

Precision in documentation is critical for all who must communicate and understand medical 
findings. These terminology Guidelines were developed to assist professionals actively involved 
in the medical diagnosis and treatment of child sexual abuse to establish a shared vocabulary 
which is clear, precise, and easily communicated. This shared vocabulary will enable those in 
child protection, law enforcement, and the courts to understand previously confusing and, at 
times, inconsistent terminology. Consistency in terminology will also assist in the development 
of a research language. 

The terminology presented in these Guidelines emanates primarily from medical dictionary 
definitions, anatomy texts, and clinicians actively involved in the care of sexually abused chil- 
dren. Unless otherwise noted, definitions are from Stedman's, Ref.1. As experience and scientific 
k.nowledge expand, further revision of these guidelines is expected. 

~.NATOMICAL STRUCTURES 

. 

. 

ANAL SKIN TAG - A protrusion of anal verge tissue which interrupts the symmetry of the 
perianal skin folds. 

ANAL VERGE - The tissue overlying the subcutaneous external anal sphincter at the most 
distal portion of the anal canal (anoderm) and extending exteriorly to the margin of the 
anal skin. 

. 

. 

ANTERIOR COMMISSURE - The union of the two labia minora anteriorly (toward the 
clitoris). 

ANUS- The anal orifice, which is the lower opening of the digestive tract, lying in the fold 
between the buttocks, through which f e c e s  a r e  e x t r u d e d  (Ref. 9). 
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. 

. 

. 
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19. 

CLITORIS - A small cylindrical, erectile body situated at the anterior (superior) portion 
the vulva, covered by a sheath of skin called the clitoral hood; homologous with the I: 
in the male (Ref. 9). 

FOSSA NAVICULARIS/POSTERIOR FOSSA - Concavity on the lower part of the vestibule 
situated posteriorly (inferiorly) to the vagina[ orifice and extending to the posterior 
fourchette (posterior commissure). 

GLANS PENIS - The cap-shaped expansion of the corpus spongiosum at the end of the 
penis; also called balanus (Ref. 9). It is covered by a mucous membrane and sheathed by 
the prepuce (foreskin) in uncircumcised males (see Figure 3). 

GENITALIA (External)- The external sexual organs. In males, includes the penis and scro- 
tum (see Figure 3). In females, includes the contents of the vulva (see Figure 1). 

HYMEN - This membrane (external vaginal plate or urogenital septum) partially or rarely 
completely covers the vaginal orifice. This membrane is located at the junction of the 
vestibular floor and the vaginal canal. 

LABIA MAJORA - ("outer lips") Rounded folds of skin forming the lateral boundaries of the 
vulva (see Figure 1). 

LABIA MINORA - ("inner lips") Longitudinal thin folds of tissue enclosed within the labia 
majora. In the pubertal child, these folds extend from the clitoral hood to approximately 
the mid point on the lateral wall of the vestibule. In the adult, they enclose the structures of 
the vestibule. O 

MEDIAN RAPHE - A ridge or furrow that marks the line of union of the two halves of the 
perineum (Ref. 9). 

MONS PUBIS - The rounded, fleshy prominence, created by the underlying fat pad which 
lies over the symphysis pubis (pubic bone) in the female. 

PECTINATE/DENTATE LINE- The saw-toothed line of demarcation between the distal 
(lower) portion of the anal valves and the pectin, the smooth zone of stratified epithelium 
which extends to the anal verge (Ref. 9). This line is apparent when the external and 
internal anal sphincters relax and the anus dilates (see Figure 2). 

PENIS - Male Sex organ composed of erectile tissue through which the urethra passes 
(homologous with the clitoris in the female) {Ref. 9). 

PERIANAL FOLDS - Wrinkles or folds of the anal verge skin radiating from the anus, which 
are created by contraction of the external anal sphincter. (Definition not found in 
Stedman's.) 

PERINEAL BODY - The central tendon of the perineum located between the vulva and the 
anus in the female and between the scrotum and anus in the male. 

PERINEUM - The external surface or base of the perineal body, lying between the vulva 
and the anus in the female, and the scrotum and the anus in the male (Ref. 1). Underlying 
the external surface of the perineum is the pelvic floor and its associated structures occupy- 
ing the pelvic outlet, which is bounded anteriorly by the pubic symphysis (pubic bone), 
laterally,by the ischial tuberosity (pelvic bone) and posteriorly by the coccyx (tail bone). 

POSTERIOR COMMISSURE - The union of the two labia majora posteriorly (toward the 
anus). 
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20. POSTERIOR FOURCHETTE - 1he junction of two labia minora posteriorly (inferiorly). This 

area is referred to as a posterior commissure in the prepubertal child, as the labia minora 
are not completely developed to connect inferiorly until puberty, when it is referred to as 
the fourchette. 

21. 

22. 

23. 

24. 

25. 

SCROTUM - The pouch which contains the testicles and their accessory organs (Ref. 9). 

URETHRAL ORIFICE - External opening of the canal (urethra) from the bladder. 

VAGINA - The uterovaginal canal in the female. This internal structure extends from the 
uterine cervix to the inner aspect of the hymen. 

VAGINAL VESTIBULE - An anatomic cavity containing the opening of the vagina, the 
urethra and the ducts of Bartholin's glands. Bordered by the clitoris anteriorly, the labia 
laterally and the posterior commissure (fourchette) posteriorly (inferiorly). The vestibule 
encompasses the fossa navicularis immediately posterior (inferior) to the vaginal introitus. 

VULVA - The external genitalia or pudendum of the female. Includes the clitoris, labia 
majora, labia minora, vaginal vestibule, urethral orifice, vaginal orifice, hymen, and poste- 
rior fourchette (or commissure) (Ref. 9). 

~]YtVtENAL ~ O R P H O L O G Y  (Definitions from Reference 2.) 

1. ANNULAR - Circumferential. Hymenal membrane tissue extends completely around the 
circumference of the entire vaginal odfice. 

2. CRIBRIFORM- Hymen with multiple small openings. 

3 .  C R E S C E N T I C  - Hymen with attachments at approximately the 11 and 1 o'clock positions 
without tissue being present between the two attachments. 

4 .  I M P E R F O R A T E  - A hymenal membrane with no opening. 

5. SEPTATE -The appearance of the hymenal orifice when it is bisected by a band of hymenal 
tissue creating two or more orifices. 

~)ESCRIPTIVE TERMS ~:~ELATING TO THE ~H]YIViEN 

1 .  E S T R O G E N I Z E D  - Effect of influence by the female sex hormone estrogen resulting in 
changes to the genitalia. The hymen takes on as a result a thickened, redundant, pale 
appearance. These changes are observed in neonates, with the onset of puberty and the 
result of exogenous estrogen. 

2. FIMBRIATED/DENTICULAR - Hymen with multiple projections and indentations along the 
edge, creating a ruffled appearance. 

3. NARROW/WIDE HYMENAL RIM - The width of the hymenal membrane as viewed in the 
coronal plane, i.e., from the edge of the hymen to the muscular portion of the vaginal 
introitus (see Figure 4). 

4. REDUNDANT - Abundant hymenal tissue which tends to fold back on itself or protrude. 

S. MEMBRANE THICKNESS. The relative amount of tissue between the internal and external 
surfaces of the hymenal membrane (see Figure 4). 

3 
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5. 

. 
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. 

10. 

11. 

12. 

13. 

ACUTE LACERATION - A tear through the full thickness of the skin or other tissue. Ex- 
amples of lacerations are in Reference 6, page 89 (fourchette); page 113 (hymen); and 
page 65 (peri-anal tissues). 

AI-rENUATED -This term has been used to describe areas where the hymen is narrow. 
However, the term should be restricted to indicate a documented change in the width of 
the posterior portion of the hymen following an injury. 

DIASTASIS ANI - A congenital midline smooth depression which may be V-shaped or 
wedge shaped, located either anterior or posterior to the anus, that is due to a failure of 
fusion of the underlying of the corrugator external anal sphincter muscle (Ref. 5). 

ERY"rHEMA - Redness of tissues. 

EXTERNAL HYMENAL RIDGE- A midline longitudinal ridge of tissue on the external 
surface of the hymen. May be either anterior or posterior. Usually extends to the edge of 
the membrane (Ref. 2). 

FRIABILITY OF THE POSTERIOR FOURCHE-rIE/COMMISSURE - A superficial breakdown 
of the skin in the posterior fourchette (commissure) when gentle traction is applied, caus- 
ing slight bleeding (Ref. 11 ). 

HYMENAL CYST - A fluid-filled elevation of tissue, confined within the hymenal tissue 
(Ref. 2). 

HYMENAL CLEF/ - An angular or V-shaped indentation on the edge of the hymenal m e r ~  
brahe (Ref. 9). When curved, it creates a hollowed or U-shaped depression on the edge o~l ~ "  
the membrane which has been referred to as a "concavity" (Refs. 10 & 11 ). 

LABIAL AGGLUTINATION (labial adhesion) - The result of adherence (fusion) of the 
adjacent edges of the mucosal surfaces of the labia minora. This may occur at any point 
along the length of the vestibule although it most commonly occurs posteriorly (inferiorly) 
(Ref. 6). 

LINEA VESTIBULARIS - A vertical, pale/avascular line across the posterior fourchette and/ 
or fossa, which may be accentuated by putting lateral traction on the labia major (Refs. 4, 
1i, & 12). 

O'CLOCK DESIGNATION - A method by which the location of structures or findings may 
be designated by using the numerals on the face of a clock. The 12 o'clock position is 
always superior (up). The 6 o'clock position is always inferior (down). The position of a 
patient must be indicated when using this designation (see Figure 4). 

PERINEAL GROOVE - Developmental anomaly, also called "Failure of Midline Fusion" 
(Ref. 7). This skin and mucosal defect may be located anywhere from the fossa to anus 
(Ref. 11 ). 

PROJECTIONS- 

a. Mound/bump- A solid elevation of hymenal tissue which is wider or as wide as it is 
long, located on the edge of the hymenal membrane. This structure may be seen at 
site where an intravaginal column attaches to the hymen. (Refs. 2, 3, & 11 ). 

4 
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b. Hymenal Tag- An elongated projection of tissue rising from any location on the 
hymenal rim. Commonly found in the midline and may be an extension of a posterior 
vaginal column (Refs. 6 & 11). 

14. SCAR - Fibrous tissue which replaces normal tissue after the healing of a wound (Ref. 6). 

15. SYNECHIA - Any adhesion which binds two anatomic structures through the formation of a 
band of tissue (Ref. 1 ). A synechia can result in the healing process following an abrasion 
of tissues. 

16. TRANSECTION OF HYMEN (Complete) - A tear or laceration through the entire width of 
the hymenal membrane extending to (or through its attachment) to the vaginal wall. 

17. TRANSECTION OF HYMEN (Partial) - A tear or laceration through a portion of the hyme- 
nal membrane not extending to its attachrpent to the vaginal wall. 

18. VAGINAL COLUMNS (columnae rugarum vaginae) - Raised (sagittally oriented) columns 
most prominent on the anterior wall with less prominence on the posterior wall. May also 
be observed laterally (Refs. 2 & 3). 

19. VAGINAL RUGAE (rugae vaginales) - Folds of epithelium (rugae) running circumferentially 
from vaginal columns. These rugae account in part for the ability of the vagina to distend 
(Ref. 11 ). 

20. VASCULARITY (increased) - Dilatation of existing superficial blood vessels. 

21. VESTIBULAR BANDS- 

a. Periurethral bands - Small bands lateral to the urethra that connect the periurethral 
tissues to the anterior lateral wall of the vestibule. These bands are usually symmetrical 
and frequently create a semi-lunar shaped space between the bands on either side of 
the urethral meatus. Also called urethral supporting ligaments (Ref. 1 I). 

b. Perihyrnenal bands (pubo vaginal) - Bands lateral to thehymen connecting to the 
vestibular wall. 

DESCRIPTIVE 'TERMS FOR VARIATIONS IN PERI=,~,NAL ,~NATOMY 

. ANAL DILATATION - Opening of the external and internal anal sphincters with minimal 
traction on the buttocks (Refs. 5 & 6). 

2. ANAL FISSURE - A superficial break (split) in the perianal skin which radiates out from the 
anal orifice (Refs. 6 &11 ). 

. FLAI-rENED ANAL FOLDS - A reduction or absence of the perianal folds or wrinkles, noted 
when the external anal sphincter is partially or completely relaxed. 

. VENOUS CONGESTION - Pooling of venous blood in the peri-anal tissues resulting in a 
purple discoloration which may be localized or diffuse (Ref. 6). 
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FIGURE 1. 

A N A T O M I C  S T R U C T U R E S  IN T H E  P R E P U B E R T A L  G I R L  
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@ 
Reprinted with permission from Finkel M; DeJong AR: Medical findings in c~ild sexual abuse. In Reece RM:-Child Abuse, Medical 
Diagnosis and Management. Lea & Febiger, Ph~delphia, 1994, p. 210. 

FIGURE 2.  
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Reprinted with permission from Ciardino AP; Flnkel M; Clardino ER; $eldl T; Ludwig S: A Practical Cuide Io the Evaluation of Sexual 
Abuse in the Prepubertal Child., Sage Publications, Newbuty Park, CA, 1992, p. 50. 
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FIGURE 3. 
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Reprinted with permission from Giardino AP; Finkel M; Giardino ER; Seidl T; Ludwig S: A Practical Guide to the Evaluation of Sexual 
Abuse in the Prepubertal Child. Sage Publications, Newbuw Park, CA, 1992, p. 33. 
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One of the most troubling aspects of our work as Victim Advocates is dealing 

with children who have been traumatized. This trauma comes from a variety of sources: 

children who have experienced trauma themselves (as victims of  assault or abuse) or as 

witnesses to violence (seeing their parent assaulted or killed) or as survivors of violence 

(homicide survivors, drunk driving survivors). These young victims challenge our 

resources and skills. Even the most experienced Advocate, who has "heard it all," is 

emotionally impacted by the trauma experienced by children. 

Scientific advances have led to new discoveries of the physiological impact that 

trauma can have on brain development. There is growing evidence that the trauma that 

children experience early in their lives literally changes structures in the brain. These 

changes may explain children's later aggressive or antisocial behavior. While Advocates 

don't need to be experts in brain neurochemistry, a brief overview will help to explain the 

importance of early intervention with traumatized children. 

Follox~-hig is a brief overview of the impact of trauma on a physiological level, 

this workshop will focus on the goals of intervention with traumatized children, ending 

with specific ideas for activities that Advocates can use in working with children and the 

adults who care for them. 

As part o f  this workshop, each participant will work with others, in a small 

group, to develop a specific plan for implementing interventions with traumatized 

children that are useful and appropriate in your community. Participants will gain an 

understanding o f  the specific types of  activities that can be utilized in your community 

to help heal children impacted by any level o f  trauma. 
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IN THE U.S. A T LEAST 5 MILLION CHILDREN ARE 

VICTIMS OF AND~OR WITNESSES TO PHYSICAL 

AB USE, DOMESTIC VIOLENCE, OR COMMUNITY 

VIOLENCE 

~ H E  M A J O R  SETT]tNG FOR VIOLENCE XN 
A M E ~ C A  

~S THE H O M E  



FACTORS INFLUENCING CHILDRENgS 
RESPONSE TO VIOLENCE 

o TYPE OF V I O L E N C E  

o P A T T E R N  OF V I O L E N C E  

o P R E S E N C E  (OR ABSENCE)  OF SUPPORTIVE 

A D U L T  C A R E T A K E R S  

O AGE OF T H E  CHILD 

@ 



BRAIN DEVELOPMENT 

oo °° Basic, regulatory functions develop first 

°~° The most complex functions develop later 

o:o The primitive portions of  the brain are involved in excitatory activity 
while the complex functions modulate behavior 

°:° A child's sensory experiences can impact the development o f  neural 
systems 

"<~' Different areas of  the CNS are in the process of  organization at 
different times 

o~° Disruption of critical cues can result from 

o Lack 9fsensory experience duping crigicalperieds 

o Agypical or abnormalpag¢ems o f  necessary cues due ~0 exgremes 
of  experience 

i A b n o r m a l  ~ i c r o - e n v ~ r o ~ e n t a n  c~es and atyp~ca~ pat terns  of ne~ra~ i 

! aetfvfity d~r~ng er~tfiea~ and sensfit~ve periods can ~ead to ~a~organfiz~t~on ! 

i and eompron~fised function fin empathy~ aCtachmenL and affect i 
t t 



GOALS OF INTERVENTION WITH 
T R A U M A T I Z E D  CHILDREN 

o REGAIN SENSE OF C O N T R O L  

o FEEL WHOLE 

O OPTIMISM ABOUT THE FUTURE 

o JUSTICE 

o R E C O V E R  LOSSES 

o H E A L I N G  

o G R O W T H  

o R E T U R N  TO P R E T R A U M A  STATUS 
® 

o R E C O V E R  FR OM  PHYSICAL INJURY 

O R E N E W E D / N E W  SENSE OF COMPETENCE 

o R E L A T E  IN M E A N I N G F U L  WAYS WITH OTHERS 

o INTEGRATE THE VICTIMIZATION EXPERIENCE INTO 
HIS/HER LIFE 

How a person responds during a victimization will affect 
recovery. 

How others react to victimization will affect recovery. 



WHEN W O R K I N G  WITH T R A U M A T I Z E D  
CHILDREN YOU W A N T  TO: 

, ESTABLISH SAFETY 

ESTABLISH SECURITY 

, ALLOW CHILDREN TO TELL WHAT HAPPENED 

~> PREDICT WHAT WILL HAPPEN AND PREPARE FOR 
THE FUTURE 

W H I L E  D O I N G  T H E S E  THIiNGS~ Y O U  N E E D  T O  

1. USE AGE APPROPRIATE COMMUNICATION 

2. LET THE VICTIM TAKE THE LEAD IN SETTING 
LIMITS ON INTERACTIONS 

3. BE NON-JUDGMENTAL 



METHODS FOR ESTABL|,SHING SAFETY & 
SECURITY 

O PROVIDE POSITIVE CONTACT (ONLY IF THE 
VICTIM FEELS COMFORTABLE WITH SUCH 
CONTACT)  

o RESPOND TO CONCERNS ABOUT SAFETY, 
ESPECIALLY AT HOME 

o DEVELOP PROTECTIVE ACTION PLANS FOR THE 
FUTURE 

o PROVIDE PHYSICAL SYMBOLS OF NURTURING 

o HELP WITH REESTABLISHING ROUTINES 

o USE RITUALS WHEN APPROPRIATE 

O A L L O W  CHILDREN TO TELL WHAT HAPPENED 

O 

o ENCOURAGE THEM TO TELL OR DEVELOP 
STORIES TO HELP EXPLORE INTENSE REACTIONS 

o REASSURE THEM THAT SADNESS AND GRIEF ARE 
N O R M A L  AND NECESSARY 

o HELP THEM DESCRIBE AND UNDERSTAND 
REACTIONS TO TRAUMA 

O TALK WITH THEM ABOUT THEIR OBSERVATIONS 
OF OTHERS '  REACTIONS 



PREDICT W H A T  WILL H A P P E N  AND P R E P A R E  
FOR THE F U T U R E  

o ENCOURAGE REESTABLISHMENT OF ROUTINES 

o EDUCATE ABOUT TRAUMA 

o HELP THEM DEVELOP REASONS TO GO ON 

O HELP THEM TAKE TIME TO THINK ABOUT THEIR 
FUTURE 

O SUPPORT ADULT CAREGIVERS OF CHILD 
VICTIMS TO REACT APPROPRIATELY 

o ADDRESS WHAT CAN AND CANNOT BE DONE 

o HELP MITIGATE OTHER CHANGES IN THEIR 
LIVES 

o ADDRESS ESTRANGEMENT FROM FAMILY AND 
PEERS 

O HELP FOCUS ON THE FUTURE 



SPECIFIC M E T H O D S  FOR WORKING WITH 
CHILDREN 

o O R A L  S T O R Y T E L L I N G  

o G U I D E D  F R E E  P L A Y  

o T A L K I N G  C I R C L E S  

o C R E A T I V E  W R I T I N G  

o C R E A T I V E / T R A D I T I O N A L  A R T  

o D R A M A T I C  E N A C T M E N T S  

o M U S I C  

o P R A Y E R / M E D I T A T I O N  @ 
o D E V E L O P  H E A L I N G  R I T U A L S  

o T R A D I T I O N A L  H E A L I N G  P R A C T I C E S  



INTERVENTIONS FOR ADULTS 

O MOBILIZE SUPPORT SYSTEMS 

o EXERCISE 

o EAT RIGHT 

o TALK ABOUT THE TRAUMATIC EXPERIENCE 

O RELAXATION EXERCISES 

o H U M O R  

o HOT BATHS 

o MUSIC AND ART 

o AVOID OVERUSING STIMULANTS 

o DO SOMETHING P E R S O N A L L Y  M E A N I N G F U L  
EVERY DAY 

o ORGANIZE OR DO SOMETHING SOCIALLY ACTIVE 

O IDENTIFY WHAT IS IMPORTANT TO YOUR CLIENT 



® 



UNDIzRSTANI)ING AND RI~SPONI)ING 
TO TIlE TRAUMA OF VICTIMIZATION 

To experience anguish and anxiety in the jace of  the perils that threaten us is a healthy 
reaction. Far from being crazy, the pain is testimony to the unity 
o f  life. The deep interconnections that relate us to other beings. 

Joanna Macy 

Trauma of Victimization 

Victims of personal crimes are dealt a severe blow to their view of reality: 

They have been deliberately violated by another human being 
The crimes may range from having a pocket picked to murder 
The issues involved with each type of crime are unique 
The personal abilities of victims to deal with the specific type of crime are also unique 

Extent of Victimization 

Every 2 seconds a property crime is committed 
Every 15 seconds a woman is battered 
Every 46 seconds someone is robbed 
Every minute 1.5 adult women are raped 
Every minute approximately 6 American children are reported as abused and 

neglected 
Every 21 minutes someone is murdered 
Every day 55 Americans are killed in alcohol-related traffic crashes 

(from National Victim Center 1994 Crime Clock) 
Stages of Crisis 

Most victims experience a common series of emotional reactions. This parallels the grief 
process outlined by Elisabeth Kubler-Ross in On Death and Dying, or rape 
trauma syndrome described by Ann Burgess in Rape and its Victims. It consists of three 
basic stages: 

STAGE ONE: Crisis/Acute Stage 

Denial - "This cant' be happening to me, it must be a dream." 

"I feel like an observer, watching and reliving someone else's experience." 



STAGE TWO: Intermediate Stage (24 hours to 6 weeks): 

A series of different emotions intrude and Ihde with varying intensity: fear, anger, guilt, 
frustration, and embarrassment. They are often accompanied by disruptions in 
eating/sleeping patterns and a change in lifestyle. Victims can fluctuate between feeling 
able to cope to feeling out of control. One minute they will blame themselves 
and the next rage against the individual(s) who harmed them. 

STAGE THREE: Reintegration (one week to one year): 

Victims resume normal life. The intrusive memories lessen and the victims integrate the 
crime into their total life experiences. As one victim commented, "I have it in 
perspective now and don't think of it very often anymore." 

While these are the primary stages of crisis, victims react differently. Many victims are 
amazingly resilient and can cope easily in the aftermath of a crime. In some 
cases, it takes longer for the bruises to heal than the emotional scars. Much depends on 
how the crime is perceived by the victim, family and friends, and the 
community. Victims' reactions do not take place in an isolated environment, but are 
influenced by other circumstances. 

Identifying and Assessing Signs of Crisis* 

Crisis Intervention 
® 

With the gift o f  listening comes the gift o f  healing, because listening to your brothers or 
sisters until they have said the last words in their hearts is consoling. Someone has said 

that it is possible "to listen a person's soul into existence. " I  like that. 

-Catherine de Hueck Doherty 

Overview 

Natural caregivers have known for centuries the value of listening with great care and 
little judgment to a person's sorrow and pain. Though some people have a natural gift for 
providing that kind of help, most people need some assistance in learning the basics of 
crisis intervention -- it is, to a degree, "contra-instinctual" - and everyone can, with study, 
improve their crisis intervention skills. 

In the aftermath of a catastrophe, most victims must deal with the physical and emotional 
shockwaves of the event but also, in short order, with the sense of helplessness, 
powerlessness, and a loss of control. 

For many victims, the physical and emotional reactions that describe crisis are not severe, 
and recede after a few hours or days. For others, the crisis is put on hold while they 



mobilize their survival skills, and only days, even years, later, are they slapped with a 
sense of the enormity of  the event, now vividly remembered. Even victims who do not 
develop the symptoms of long-term stress reactions face the risk that certain "triggers" 
will reproduce the old feelings of panic, helplessness, anger, and the like. 

"Crisis Intervention" is obviously a humane eflbrt to reduce the severity of  a victim's 
crisis, to help the victim win as much mastery over the crisis experience as possible. To 
understand the potential benefits of  crisis intervention, it is worth emphasizing that these 
are a battery of  skills that victim advocates should possess -- but so should others whose 
professional work brings them into contact with victims in crisis. 

A common response in the shock of  the moment is for the victim to retreat into a 
childlike state, and when the immediate danger is passed, to turn to someone nearby who 
is perceived as an authority figure for help-- a law enforcement officer, teacher, nurse, a 
friend, anyone who offers a sense of  "parental" comfort. Anyone whose job constantly 
puts them in that role discovers how "accessible" the victim is at the moment. The helper 
is now invested with extraordinary influence in the life of  the victim in crisis. In these 
circumstances, the helper is a crisis intervener -- perhaps a gifted one, perhaps one whose 
talents have been forged by experience, or far more likely, a conscientious professional 
with no training or skills in how to interact with people in crisis, to the detriment of  both 
the victim and the professional. 

"Crisis" encompasses a number of  intense, tumultuous emotions; it can be a continuing 
condition, or alternatively flare and recede; any stressful, post-crime event, such as going 
to a battered women's shelter, or to a lineup, or to a trial, may put the victim back into 
crisis. While there are no predictors about who will experience crisis, or when the onset 
will be, or how severe it will be in the intensity or duration, a working presumption for 
most crisis interveners is that the sooner the service is offered, the better. Indeed, there is 
a conviction among many practitioners that on-scene intervention, when the victim is in 
the early stages of  distress, may prove to prevent or greatly reduce the crisis symptoms 
that might otherwise afflict the victim. 

Techniques 

A. Safety and Security 

1. The first concern of  any crisis intervener should be for the physical safety of  the 
victim. Until it is clear that the victim is not physically in danger or in need of  
emergency medical aid, other issues should be put aside. This is not always immediately 
obvious. Victims who are in physical shock may be unaware of  the injuries they have 
already sustained or the dangers they still face. 

For the crisis intervener who is responding to a telephone crisis call, the question should 
be posed immediately, "Are you safe now?" lnterveners who are doing on-scene or face- 
to-face intervention should ask victims if they are physically harnaed. That question alone 
may cause the victim to become aware of  a previously undiscovered injury. 



2. A parallel concern should be whether the victim feels sat,c. The victim may not feel 
sate in the following circumstanccs: 

The victim can see and hear the assailant being interviewed by law enforcement officers. 

The victim is being interviewed in the same area where the attack took place. 

The victim is not given time to replace torn clothes. 

The victim is cold and uncomfortable. 

The assailant has not been apprehended and he has threatened to return. 

Any of these may make the victim feel unsafe even if there are law enforcement officers 
present. In the aftermath of Edmond, Oklahoma, post office mass murders in 1986, one of 
the survivors of the attack said that he would not feel safe until the assailant, Patrick 
Sherrill, whose final killing was of himself, was physically in his grave. 

3. A priority for some victims and survivors is the safety of others as well. I fa  couple has 
been robbed in a street crime, each may be more worried for the other person than 
himself or herself. Parents are often more concerned about the safety of their children 
than their own. 

4. Survivors of victims of homicide may not focus on safety but rather seek a sense of 
security through the provision of privacy and nurturing. Their anguish and grief 
can be made more painful if there are unfamiliar and unwanted witnesses to their sorrow. 

They, too, will suffer feelings of helplessness and powerlessness. The shock of the 
arbitrary death of a loved one is usually not assimilated immediately and survivors 
may not understand questions or directives given to them. One mother did not realize that 
she had said yes when she was asked if she wanted to identify the body of her son. When 
she was taken to the morgue, she became hysterical and distraught because she was not 
properly prepared. 

5. All victims and survivors need to know that their reactions, their comments, and their 
pain will be kept confidential. If confidentiality is limited by law or policy, those limits 
should be clearly explained. 

6. Security is also promoted when victims and survivors are given opportunities to regain 
control of events. They cannot undo the crime or the death of loved ones, 
but there may be opportunities for them to take charge of things that happen in the 
immediate aftermath. 

® 

7. Hints for Helping. 



a. Make sure the victims/survivors feel sate or secure at this point in time. 

Sit down to talk. 

Ask the victims/survivors where they would feel safest when you talk to them, and move 
to that location. 

If it is true, reassure them with the words "You are safe now." 

Identify yourself and your agency clearly, and explain your standards of  confidentiality. 
You might say, "Our program's standards require me to keep all information 
that you tell me confidential unless you give your permission to me to release it..." 

If possible, keep media away from victims/survivors or help them in responding to media 
questions. If the case involves a sensational crime and there are media representatives 
approaching the survivors, try to ensure that the victims/survivors understand that they do 
not have to answer questions unless they want to, and under circumstances of  their own 
choosing. 

If they have loved ones about whom they are concerned, try to find out as much 
information as possible about the safety of  the loved ones. For instance, a mother who 
has been a victim on the way home from work might not be as worried about the 
victimization as the safety of  a child who is home alone awaiting her arrival. 

If victims are to be interviewed by law enforcement officers, try to ensure that they 
understand questions by asking them to repeat the question back to the interviewer. 

Provide victims with inform~ition that may help to assure them of their safety. For 
instance, if they have been survivors of  a massacre, it may help if they are assured 
that the gunman is dead, or that he has been apprehended. 

If they are not safe, keep them informed about the extent of  additional threat. For 
instance, if the gunman is still at large, try to get information about his whereabouts. 
If possible, find them an alternative location at which to stay for a few hours or a few 
days. In the aftermath of  the serial killings of  five co-eds in Gainsville, Florida, the 
victim/witness program and the community arranged for students to sleep together in 
dormitory-like conditions in a large auditorium surrounded by guards, all to restore a 
sense of  safety. 
Give victim permission to express any reactions and respond non-judgmentally. Say: 
"You have a right to be upset over this tragedy, so don't be afraid to tell me what you are 
thinking." 

b. Respond to the need tbr nurturing -- but be wary of becoming a "rescuer" on whom the 
victim becomes dependent. The "rescuer" who ends up months later making decisions for 
the victim has subverted the primary goal of  crisis intervention; that is, to help the victim 
restore control over his or her life. 



An apt analogy tbr the role of  the crisis intervcncr at this stage is as tbllows: when a 
person breaks his leg, a doctor sets it and puts it in a cast. While it heals, the paticnt uses 
crutches to get around, and when the cast is removed, the leg still needs exercise and care 
to become strong again. When someone survives a violent crime or the death of  a loved 
one, they survive with a fractured heart. The crisis intervener becomes like the doctor. 
The initial intervention helps the survivor by protecting that heart as much as possible 
against further harm. Later, the crisis intervener provides support, understanding, and a 
few crutches while the survivor begins the long process of  healing a broken heart. 

c. Help survivors to re-establish a sense of  control over the small things, then the larger 
ones, in their lives. 

While it is important to assist survivors with practical activities, it is also important to 
allow them to make decisions for themselves and to take an active role in planning their 
future. 

The crisis intervener initially can offer survivors a sense of  control by asking them simple 
questions involving choices that are easily made. For instance, "What name would you 
like me to use in talking with you?" "Where would you like to sit while we talk?" "Would 
you like a glass of  water?" 

Often the recovery of  a physical object that is important to the survivor helps to 
reestablish a sense o f  control. For instance, after an arson burned down much of one 
family's home, the entire family was strengthened when a law enforcement officer found 
their cat in the bushes nearby. The family had thought the cat had died in the fire. 

O 
B. Ventilation and Validation 

1. Ventilation refers to the process of  allowing the survivors to "tell their story." While 
the idea of  "telling your story" seems a simple concept, the process is not easy. 
Victims need to tell their story over and over again. The repetitive process is a way of  
putting the pieces together and cognitively organizing the event so that it can be 
integrated into the survivor's life. The first memory of  the event is likely to be narrowly 
focused on, say, a particular sensory perception or a particular activity that occurred 
during the event. Victims usually see the criminal attack with tunnel vision. They know 
intuitively that other things are happening around them, but they may focus on an 
assailant's knife, their struggle to get away, their first impression of a burglarized room. 
As time goes by, memory will reveal other parts of  the event. These bits of  memory will 
come back in dreams, intrusive thoughts, and simply during the story-telling process. The 
victimization story will probably change over time as they learn new things and use the 
new information to reorganize their memories. 

For example, a victim who reported a burglary first told the crisis intervener that he heard 
a noise and he went downstairs to see what was wrong, finding a burglar in his front 



room. The burglar grabbed something and struck him in the stomach belbre running out 
the front door. There was a crash and then everything went silent. 

When the man repeated the story the second time, he said that he remembered that it was 
just a noise, but it sounded like some whispering and rustling. On a later telling, he 
remembered that when he came downstairs, he saw a brief flash of  light toward the back 
of the house. 

Upon investigation, it was discovered that there had probably been two burglars and one 
had exited through the kitchen window in the rear of  the house. 

This process of  reconstructing a story results in inconsistent or contradictory stories, 
which undermine an investigation or a prosecution. However, from a crisis intervention 
perspective, it is perfectly normal for the process of  ventilation to reveal a more complete 
story over time. Realistically, a victim will tell his story over and over again, with or 
without a crisis intervener, in order to reconstruct the event, so that the story will often 
change anyway. The difference is that the crisis intervener will provide a sounding board 
for the victim's distress as the review process unfolds. 

For victims, the replaying of the story over again helps them get control of  the real story. 
The "real" story is not only the recitation of the event itself, but usually includes the story 
of  various incidents in the immediate aftermath; the story of  ongoing traumatic incidents 
related to the crime; the story of  families' or friends' involvement in the event; and so 
forth. Each of these stories must be integrated into the victim's final mental recording of  
the event. 

2. A part of  the ventilation process is finding words or other ways that will give 
expression to experiences and reaction. In this aspect, ventilation is often culturally- 
specific. Some cultures may express their reactions through physical or various artistic 
forms rather than words. In most of  the United States, words are the most comfortable 
form of expression. 

The power found in putting words to feelings and facts is tremendous. There is often a 
depth of  emotion in telling another person that a loved one has died, even in finding the 
name of the loved one. The power is also illustrated in the release that many victims find 
when an intervener responds to their ventilation with a word that expresses what victims 
feel. For instance, victims may feel intense anger towards an assailant and find the word 
"anger" insignificant to express their intensity. When an intervener offers a word like 
"outrage" or "fury" to describe their feelings, victims often feel a sense of  liberation -- a 
sense of  permission to feel such intense emotions. 

The exact words to describe events and experiences are often vital. For example, Mothers 
Against Drunk Driving (MADD) is adamant about the importance of calling the collision 
of  a car driven by someone drunk a drunk-driving "crash," a term often used to describe a 
mechanical or human error. 



3. Validation is a process through which the crisis intervencr makes it clear that most 
reactions to horrific events are "normal." 

a. Validation should be content-specific. Example: rather than saying "I can't imagine 
how upset you are," it is preferable to say "I can't imagine how upset you are about your 
son's death in the car crash." 

b. Care should be taken in the words that are used to validate. For instance, many 
survivors do not want to hear their reactions are "normal reactions to an abnormal 
situation" - a common summation of  what crisis and trauma produce - because survivors 
want to have their experience validated as unique. Telling them that their reactions are 
"not uncommon" seems to be more effective. 

c. Where possible, repetition of  the actual phrases that the survivors use to describe 
experiences is useful. Example, if someone says, "! can't sleep at night, I am so afraid that 
someone will break in and kill me and my family," an appropriate response would be, 
"It's not unusual for you to be afraid after such a terrifying experience. If you can't sleep 
at night, that only shows how afraid you are." 

4. The focus of  validation should be that most reactions of  anger, fear, frustration, guilt, 
and grief  do not mean that the victim is abnormal, immoral, or a bad person. They reflect 
a pattern of  human distress in reaction to a unique criminal attack. 

a. While most reactions are normal, there are some people with pre-existing mental health 
problems who have harmful reactions. There are also some who react to personal 
disasters in a dangerous way - to themselves or others. In the aftermath of  crisis, the 
intervener should always be alert to any words or other signs of  suicidal thoughts or 
threatening behavior towards specific individuals. If these arise, seek immediate 
professional help - a mental health professional, a suicide hotline, even a law 
enforcement agency if there is an imminent threat to someone else. 

b. While most reactions are normal, most people have not experienced such intense 
feelings, so they think they are "going crazy." Survivors should be reassured that 
while the crisis has thrown their lives into chaos, they are not, as a consequence, crazy. 

5. Hints for Helping. The following introductory questions will help the victim focus on 
the crime in an objective way. It will help the victim impose an order on the event and 
begin to take control of  the story. It may help to ask the victim to recall that day from the 
beginning, so that the "normal" parts become part of  the crisis story. 

a. Ask the victim to describe the event. 

b. Ask the victim to describe where he or she was at the time of  the crime, which he or 
she was with, and what he or she saw, heard, touched, said, or did. 



c. Ask the victim to describe his or her reactions and responses. As the victim begins the 
description, remember to validate the reactions and responses. If she says: 
"! remember turning stone cold when ! felt the hand on nay back and a tug at my purse," 
say, "Some people have called that a "frozen fright' reaction." 

d. Ask the victim to describe what has happened since the crime, including contact with 
family members, friends, the criminal justice system, and so on. Responses to this 
question will help reveal whether the victim has suffered additional indignities as a result 
of  the crime or whether the victim has been treated with dignity and compassion. 

e. Ask the victim to describe other reactions he or she has experienced up to now. Again, 
validate reactions. 

f. Let the victim talk for as long as you can. If you are running out of time, give the 
victim at least a fifteen-minute warning, such as, "Mrs. Jones, I really want to hear more 
about your experience and reactions, but I have to leave in about fifteen minutes. If we 
don't finish up this part by then, I want to do that tomorrow, at a time that is good for you. 
I f I  don't hear from you, I'll give you a call, if that's okay." 

g. Don't assume anything - even the apparent pattern of  the crisis reaction is suspect. So, 
for example, the victim's controlled calm of the moment may yield to tears in a few 
minutes, or a few weeks. Indeed, if the victim is experiencing crisis, it is safe to bet that 
his or her reactions will take new form over time. 

h. Don ' t  say things like: I understand. 

It sounds like... 

I'm glad you can share those feelings. 

You're lucky that... 

It'll take some time but you'll get over it. 

I can imagine how you feel. 

Don't worry, it's going to be all right. 

Try to be strong Ibr your children. 

Calm down and try to relax. 

Do say things like: You are sate now (if true). 

I'm glad you're here with me now. 



I'm glad you're talking with me now. 

I am sorry it happened. 

It wasn't your fault (if there was no attributable blame to the victim). 

Your reaction is not an uncommon response to such a terrible thing. 

It must have been really upsetting to see [hear, feel, smell, touch[ that. 

I can't imagine how terrible you are feeling. 

You are not going crazy. 

Things may never be the same, but they can get better. 

To improve communicat ion with the victim, avoid words like: 

Feelings - although this chapter is concerned with victims' feelings, in practice it is better 
to stick with the word "reactions" to describe "feelings." Many people are uncomfortable 
with being asked to talk about their feelings or emotions. 

Share or sharing - ask people to tell you about their experiences. Don't ask them to 
"share" those experiences or thank them for "sharing." No one can literally share another 
person's experience, even if they have suffered through the same event. Many people 
resent the presumption implicit in this term, or the "social work" connotation it carries. 

Client or Victim or Survivor - when talking to or about a person for whom you are 
providing crisis intervention, use the victim's preferred name. 

Incident or Event - when referring to the crime or the criminal attack. While such words 
may be used in other settings, they are inappropriate in talking with the person who has 
survived such an "event." 

Alleged - when referring to a victim. Let the lawyers speak of  alleged victims and 
offenders if they need to. Victim advocates should assume that people who describe 
themselves that way are what they say - victims of  crime. 

C. Prediction and Preparation 

1. One of  the potent needs that most victims have is for information about the crime and 
what will happen next in their lives. Remember,  their lives have typically been thrown 
into chaos and they feel out of  control. A way to regain control is to know what has 
happened and what will happen - when, where, how. 

@ 



2. The intbrmation that is most important to victims is practical information. The 
following are examples. Note that some topics may raise scary possibilities that the 
victim has not even considered; the intervener may tactfully touch on such issues or defer 
them. However, never duck any unpleasant surprise if there is reason to believe that the 
victim will find out about it soon. 

a. Will the victim have to relocate? Many burglary victims need to move temporarily 
because their homes are no longer secure. If relocation is necessary or recommended, 
what are the victim's options? 

b. Does the victim have adequate financial resources to pay for any immediate needs 
caused by the crime? The robbery victim may not have money to pay for food 
or rent, even if a compensation program may reimburse a victim at a later date, the need 
for immediate money is sometimes overwhelming. 

c. What legal issues confront the victim? Will the case be processed in the criminal 
justice system? Will there be an investigation? What are the chances that there will be an 
arrest - and then prosecution, trial, conviction, and sentencing? Does the victim have civil 
litigation options? Might it be feasible for the victim to sue the offender or a third party 
who might be held responsible for factors leading up to the attack? Note that honest 
answers and estimates are essential; to the victim of  a "cold" burglary with no immediate 
suspects, the bad news is that fewer than one such case in fifty results in an arrest in most 
jurisdictions - and giving a rosier picture will undermine your future credibility. By the 
same token, there may be many questions that arise which are beyond the intervener's 
expertise; note them, and help the victim to get expert answers. 

d. What immediate medical concerns face the victim? An injured victim needs 
information about the extent of  those injuries. A sexual assault victim may need 
information to make informed decisions on testing for pregnancy or sexually-transmitted 
diseases, including HIV. The survivor of  a victim of  homicide or catastrophic injury may 
need detailed information about the cause of  death or extent of  injuries. 

e. What will be expected of  the survivors of  a homicide victim in the immediate future? 
Will they be asked to identify the body? If so, what is the condition of the body? Is there 
a need to address immediately funeral considerations? (Some religions call for immediate 
burial.) Do the survivors know their loved one's body will be given an autopsy? 

f. What does the victim need to know about the media? As indicated above, if the case is 
sensational or has a "newsworthy" face to it, it is likely that there will be media coverage. 
Does the victim know his or her rights? Is the victim prepared for a full media intrusion? 
Has the victim been warned that what appears in the media may not have any relation to 
the truth as he or she has experienced it? 

3. The second priority is the information on possible or likely emotional reactions that the 
victims might face over the next day or two, and over the next six months or so - 
emphasizing that there is no particular timetable when victims can expect to experience 



crisis reactions, or which of the intense emotions may surface. In many ways, this review 
will bccomc as important as anything else they Icarn. In the initial stages of dealing with 
the crime, practical issues are their priority. Some of the emotional conccrns that should 
be outlined, howcver, are the following: 

a. Immediate physical and mental reactions to crisis. These reactions may include 
inability to sleep, lack of appetite, anxiety, numbness, estrangement from the world, 
a sense of isolation, anger, fear, frustration, grief, and an inability to concentrate. 

b. Long-term physical and mental reactions. These reactions may include intrusive 
thoughts, nightmares, terror attacks, continued sense of isolation, inability to 
communicate with others, sleep disturbances, depression, inability to feel emotion, 
disturbance of sexual activity, startle reactions, irritability, lack of concentration, and so 
forth. 

c. Reactions of significant others. While some friends or family members serve as the 
most important source of emotional support for victims, many cause as much harm as 
good. Three common reactions that may cause victims distress are: over-protectiveness; 
excessive anger and blame directed toward the victim; and an unwillingness to talk about 
or listen to stories of the crime. 

d. Victims should expect that everyday events may trigger crisis reactions similar to the 
ones they suffered when the crime occurred. Thus, the birthday of the son who was 
murdered may trigger overwhelming feelings of grief and anger about the murder. A 
sunset of a particular shade and color may trigger a panic attack in a victim who was 
robbed during such a sunset. The smell of alcohol on the breath of a young man may 
trigger an outburst of rage in a young woman who had been raped by a man who had 
been drinking. 

® 

4. In addition to needing predictable information, victims need assistance in preparing for 
ways in which they can deal with the practical and emotional future. The following are 
some hints for helping. 

a. Take one day at a time. Suggest that the victim plan each day's activities around 
needed practical tasks. Help the victim list the tasks that need to be done and set a goal 
for accomplishing a certain number each day. Victims who have been severely 
traumatized may want to check in with you after each day to report their progress and to 
receive positive feedback on any successes. 

b. Problem-solving. Show the victim how to use problem-solving techniques to address 
the overwhelming problems that he might face. Suggest that the victim list the three most 
important problems confronting him for the next day. After he makes his list, have him 
analyze whether all three really need to be done in the next twenty-four hours. If he 
thinks so, ask him to sort the list in priority order. Take the first problem he has listed and 
ask him to think about all the possible ways he might deal with the problem. Alter he has 
discussed such ideas, ask him to choose the option that he thinks is most feasible. 



I'xample: Jim is a robbery victim. The robber stole his wallet and the contents of his 
pockets, which included all of his cash, his bank card, his driver's license, his car and 
apartment keys, and a pocket watch. Jim is panicky because it's 9 at night and he doesn't 
have any money and doesn't know how to get home. Even if he is able to get there, he 
doesn't have keys to get into his apartment or to drive to work in the morning. 

You ask Jim to list his three biggest problems. He says: getting home, getting in his 
apartment, and getting to work in the morning, in that priority order. You ask him 
to think of all the possible ways he might be able to get home. After some thought, he 
decides that he can borrow a quarter from you and call a friend to come get him. He then 
realizes that his friend would probably let him stay at his house overnight, if needed. He 
also realizes, as he is thinking, that he might be able to call his landlord from his friend's 
house and arrange to get into his apartment. As he begins to think calmly and carefully 
about the problem he remembers he has an extra set of keys to both his apartment and his 
car at home.., and so the problem-solving begins and may continue. 

c. Talk and write about the event. Suggest to victims that they use audiotapes or write a 
journal to tell their unfolding stories. Even if no one else sees or hears these stories, it is a 
way of expressing oneself and a way of processing thoughts. 

d. Plan time for memories and memorials, It can be predicted that certain things will be 
trigger events for future crisis reactions. Urge victims to try to think through what those 
trigger events might be and allow themselves time to deal with those reactions. For 
example, a woman who had been sexually assaulted on October 14 routinely took that 
day off from work to do something nice for herself and to think about her pain. 

e. Encourage victims to identify a friend or family member on whom they can rely for 
support during times when they must confront practical problems. If they are able to 
name that person, suggest that they call and explain their need for support and help. If 
this is done in advance, it makes it easier to request certain help when the time comes. 

f. Good nutrition, adequate sleep, and moderate exercise can significantly help victims 
survive times of crisis. That underestimated triad is, in fact, the basis for virtually all 
stress reduction programs. Help victims set up their own regular routine of health. At first 
it may be difficult, but if they keep trying they will readily realize some benefits. 

... Charles Dickens said, "No one is useless in this world who lightens the burdens of 
others." 



* Rcprintcd from the National Organization for Victim Assistance 

Secondary Victimization* 

After the trauma of a crime, many report being victimized by the very systems that were 
designed to help them. The media, health services and criminal justice system can 
respond to victims of crime in ways that make them feel traumatized again. A counselor 
can help to reduce the chances of secondary victimization by helping victims to 
understand their rights. 

Crime Victims' Rights 

While the American criminal justice system is primarily modeled after the English 
system, there is an important difference in criminal prosecutions. Historically, criminal 
prosecutions in England were private actions brought by the victim or a representative of 
the victim. In the American tradition, a crime is deemed to have been committed against 
the state or against society as a whole. An unfortunate outcome of this is the victim's 
assignment as a witness. Since the crime is viewed as being committed against the state, 
it is the state's job and right to prosecute. In criminal cases, it is not the victim who 
decides if the case will go to court. The victim has little or no control over the process of 
bringing the offender to justice. 

In recent years, America's victims' rights movement has advocated to up-grade the 
victim's role in the criminal justice process. It has sought to balance the rights of 
victims and the accused. During the past two decades, all states have passed laws 
affirming the rights of crime victims. Almost every state has enacted "victims' bills 
of rights." A quarter of the states have passed constitutional amendments for victims' 
rights. 

Today, victims are frequently categorized - sexual assault victims, domestic violence 
victims, child abuse or neglect victims, elderly victims of abuse, victims with disabilities, 
victims of hate-motivated crimes, and even Good Samaritans. Many states have included 
surviving family members of homicide victims in their definition of "victim." These 
groups often have rights and remedies that are unique and distinct, such as protection 
from abuse orders for domestic violence victims, videotaped testimony and testimonial 
aids for child victims, and protective services for elderly victims. 

All states have rights for crime victims, but the scope varies greatly from state to state. 
Victims' rights can include: 

The right to attend and/or participate in criminal justice proceedings 

The right to notification of the stages/proceedings in the criminal process and of 
other legal remedies 

Protection from intimidation and harassment 



The right 1o confidcnfialily of records 

Speedy trial provisions 

The right to prompt return of the victim's personal property seized as evidence from 
offenders 

The availability of offenders' profits from the sale of the stories of their crimes 

Victim compensation and restitution 

Victim Impact Statements* 

Courts in every state are permitted to consider or even to request a victim impact 
statement. These statements provide a way for those deciding a case to factor in the 
human cost of the crime and for victims to participate in the criminal justice process. 

Almost all states provide for victim input at sentencing. Impact statements can be 
mandated by law, or left to the judges' discretion. Most victim impact statements 
normally written, and become part of the pre-sentence report. They may be drafted by the 
official preparing the pre-sentence report, the victim, or survivors of the victim, 
depending on the law. In some states, the parent or guardian of a minor or incompetent 
victim can prepare the statement. The Child Protection Act of 1990 permits child victims 
of Federal crimes to submit victim impact statements in ways that are "commensurate 
with their age and cognitive development," which could include drawings, models, etc. 

A state may allow written or oral statements at sentencing. The oral statements may be 
made by the victim, survivors of a victim, or in some states, a representative of the victim 
or victim's estate. 

Victim impact statements can include the financial, physical, psychological or emotional 
harm that the victim or victim's fanlily suffered. State law might specify what can be 
included in the statement, or it may simply permit a "description of the impact of the 
offense." Victims may be permitted to state what sentence they wish the offender to 
receive or voice their opinions about the proposed sentences. In more than half of the 
states, victims can submit impact statements even if the offender was sentenced prior to 
the passage of an impact statement law. The majority of stales also pernlit victim input at 
the parole hearing. 

In 1990, the California legislature passed a law which permits the use of videotaped 
victim impact statements at parole release hearings. Acknowledging that many victims 
are unable to travel to parole release hearings, more stales are permitting video impact 
statements. Some stales are permitting the use of audio taped victim impact statements 
for the same reasons. 
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The Process of Child Sexual 
Abuse Investigations 

By Blaine D. Me llwaine 

Specific problems in Child 
Sexual Abuse Investigations 

* I. Undue length o f t i m e  since incident. 

* 2. Lack of  a confession. 

* 3. Lack of  physical evidence 

* 4. Weak or unclear statement from victim. 

* 5. Lack ofcorroboraUon from witnesses. 

* 6. Poor cooperation between agencies. 

* 7. Lack o f  cooperation o f  parents. 

Further Problems in Child Sexual 
Abuse Investigations. 

* 8. "Normal conflicts and delays o f  the 
Criminal Justice System. 

* 9. Travel problems due to: 

- Time 

- W e a t h c r  

- Distance 

- Lac& of eommtmic.ations 

ELEMENTS OF A STRONG 
CASE 

* 1. Recent  report of  event to authorities. 

* 2. Confession by offender. 

* 3. Independent corroboration by witnesses. 

* 4. Explicit  statement from the v ic t im 

* 5. Physical evidence. 

* 6. Cooperation o f  agencies and relatives. 

Child Abuse in the Community 

* Denial has been a consistent faclor in these 
investigations. 

* The first step in detecting child abuse is 
recognizing the possibility that it could 
happen. 

* Sympathy for victims has boen inversely 
proportional to their age. 

* Protection of  the child must remain our 
primary, concem. 

TYPOLOGIES OF 
MOLESTERS 

o A typology developed at the FBI Academy 
divides child molesters into two broad 
categories. 

* These categories are descriptive rather than 
scientific and describe behavioral traits. 

* This typology was developed to help people 
involved in child abme work to better 
understand molesters and their activities. 



Two Major Catagories of 
Molesters 

o S i t u a t i o n a l  M o l e s t e r s  - no true sexual 
interest in children. 

• / ' r e f e r e n t i a l  M o l e s t e r s  - a distinct 
preference for sex with children. Described 
as Pedophiles in professional literature, 
such a.q DSM 4. 

The Situational Molester 

• This offender is the largest group in terms 
of molester population. 

- This type ofmolestet does not n~mifest a 
true sexual attraction to children. 

• Given a choice he would rather have sex 
with an adult. 

• He vdll engage in sex with children for 
varied and complex reasons. 

The Situational Molester 

• His sexual encounter with children may be 
once or it may occur over a much longer 
time depending on circurr~tances. ,~. 2~^" 

i 
T hey generally tend to molest fewer ~ ..~( 
numbers of victims than Preferential .~ ,~ 
molesters. A/xi ,X" ~ 

The ~ o f  the child sexual abttqe 
complaints we investigate connect to these 
offenders. 

Preferential Molesters 

• They have sex with children not because of 
some situational stress or insecurity but 
because the), are sexually attracted to and 
prefer children. 

- Chi ld  M o ~ :  A Behnv'kxal  Anab/xis 19~ 7 

® 

Pedophiles 

- 1. Long term and persistent pattern of  
behavior. 

* 2. Children as preferred Sexual Objects. 

* 3. Well developed techniques in obtaining 
victims. 

* 4. Sexual fantasies focusing on children. 

- C~Id M~l~a~sr1: a Bohnvi~rll ~lyslJ 19~7 

Three Commonalties of 
Preferential Molesters 

o 1. A Method of  Access to Children 

• 2. Multiple Victims 

• 3. Collection of  Child Pornography and/or 
"Child Erotica" 



Child Pornography Vs. Child 
Erotica 

* Child Pornography is easily recognizable 
for what it is - a visual depiction of  a child 
being vict imized 

* It is contraband - illegal to possess and a 
dead giveaway in any investigation. 

* Child Erotica is a broader and more 
encompa.~sing term 

* It ~ as recognizable as Child Pom. 

Evidence in Child Sexual Abuse 
Cases. 

* 1. Forensic 

* 2. Circumstantial 

* 3. Eyewitness 

* 4. Direct. 

* 5. C o l l a t e r a l  

Evidence in Child Abuse 
Investigations 

Forensic evidence Scientific evidence 
which links a person to a crime. 

- Examplc: DNA in scx crimcs (blood, smacrt, 
hairs etc.) 

Circumstantial evidence Facts or  
eircurmtances which tend to implicate a 
person in a crime. 

- Example: Childs descripti~ of a tattoo or 
birthmark near an offenders genitals. 

Evidence in child Sexual Abuse 
Investigations 

o Eyewilness Evidence - Caught in the act. 

- Example: A person sees an offender abusing a 
child. Very rme. 

o Direct Evidence - Tangible items which 
generally directly implicate the person in 
the crime. 

- Example: Photographs, recordings, possession 
of items linking the offender to a victim or 

Collateral Evidence in Child 
Sexual Abuse Investigations 

* Materials which do not directly associate 
the offender with the crime, however, it 
provides authorities ~4th e~ddence of  the 
individuals sexual preference,  
int_tc_r~or 

* The material may not necessarily be o f  a 
sexual nature. 

* These are the type of  materials 
by offenders and investigators. 

Child Erotica and Pedophile 
Paraphernalia 

* These materials must be evaluated in the 
contexl in which they are found. 

* Remember file offender collects these re1 
sexual purposes as part of  his seduction 
process of  and fantasies about children. 

* The discovery and seizure o f  these materials 
by law enforcement is o f  invaluable 
assistance to the investigation. 



"Erotica" 

Any material  which  sexually excites or 

enhances  fantasies which pertain to the 
cr ime under  invest igation.  

- Example: Fetish Items (underwear, photos etc.) 

- ['h'terrnining whclh¢:r an ilem is n "fetish item" 
may depend on: 

• Where you find it- does the item belong tbere? 
• How much time and money the ottender s/~nl on a. 

"Child Erotica" in Investigations 

• This is taking the normal "fet ish" type of  

evidence and now applying it in terms of  

child sexual abuse cases. 

• Child erotica has been defined as "any 
matenal ,  relating to ~ that serves a 

sexual purpose for a g iven individual. 

- Examples: drawings, child games, fant&~'y 
writings, ordinary photos of children. 

Areas of  Child "Erotica" 

* Publ i shed  mater ia ls  related to children. 

- Any official publication relating to children to 
include: 

. Chi ld  d e v e l o p m e n t ,  s e x  ¢ d u c a f l c ~  scxtml disorders, 
~ o f  d ~ l d ~ n ,  novels etc. 

° Any unpubl i shed  mater ial  relat ing to 
children.  

- Examples include items such as: 
, lctt~m, diaricr,, ~lq~hone Ix>olcs, newslettet,s or 

bullctin~ 

Additional Areas of Child Erotica 

- Objects  o f  Art  and collections of  i tems 

deal ing with children. 

• Possess ion o f  articles or nvaterials which 
al low the offender  to learn more  about. 
h imse l f  or h o w  better to commi t  the crime. 

- Introspective materials: Self help books, 
videotapes of talk shows on pedophiles etc. 

- Educational materials:DSM4, texts on children. 

@ 



INTERROGATING CHILD 
MOLESTERS 

BY BLAINE MCILWAINE 

Interrogation is the Answer to 
Resolving Many Cases 

• I]y~ mtcn-oga t i tm 

w i l l y  ! 

- [.,N) no t  tLse 

in t e r roga t ion  if  y o u  
are  not  rea.,c.mably 
c o n v i n c e d  o f  the  

p e r s o n s  guil t .  

* In t e r roga t i on  i s  w o r k  I 

Interrogation Environment 

* Where  you conduct the interrogation will 
impact  on your  success at obtaining a 
confession. 

* Seek out a quiet and private location i f  at all 
possible. 

o Avoid  a location with distractions. 

* Use a chair with no arm rests and no rollers. 

INTERROGATING CHILD 
MOLESTERS 

* What  type o f  molester do you  have ? 

* What  type of  evidence has been established? 

* Where do you intend to conduct the 
Interrogation ? 

* What  information / evidence can you 
verbalize or d i s ~  during the interrogation? 

Witness statements 
Medical histories 
Physical evidence 

COMMON PROBLEMS 1N 
INTERROGATIONS 

* Overcoming fear, embarrassment or  guilt. 
Note there is a difference between regret 
and remorse. 

* Loss o f  manliness ,  family reprisals etc. 

* Poor Interrogation environment or tactics, 
or the wrong interrogator. 

* The difficulty o f  verbalizing the details o f  
the sex act itself. 

Use of Defense Mechanisms 

, Ratiqnalization~ 
I have been under a lot o f  stress 
I was just ... 

* Projections 
She is mad at me 
She is promiscuous 

* Disassociation 
I don' t  lmow why she is saying this 



Linkage to the Case 

• When a Ix.'r.~m lolls a 
story they may link 
thtma.selves, to the 
cr ime.  

• If they do you can 
analyze the ~ory they 
give you. 

• Look for 
incon.sistenci~s, gaps 
m the story etc. 

.~'~.. . :~~ 
3 ';' '";" , , 

F Ci~...." ~ ".~ -.,,,.,;7,~, 

Non Linkage to Case 

Without a ~ that 
links them to the c 8 ~  
you have nothin 8 to 
analyze or attack. 

Thus you must 
~ cas~ facts 

and attempt to d~welop 
a theory about how 
and why the crime was 
committed. 

No fish would ever get caught if 
it kept its mouth shut. 

o This statement is true 
in fly fishing ~nd in 
life in geaeral. 

* In a lawful manner  
you have to get the 
offender ~ g  

• You may liave to get 
him ~ before 
you  get h im talking 

Why do some interrogations fail? 

• Becanse the 
interrogator Other runs 
out o f  questions or 
runs out o f  things to 
s_*~. 

• Or the subject shuts 
down the 
eommtmic.~dou 
process. 

@ 

THEMES KEEP THE 
CONVERSATION FLOWING 

• Themes allow you to 
get mound ~e~vkweaxl 
silences mad to bridge 
gaps or stalls in the 
i l l  t c ~ l ~ s t i  011. 

• Memorize and utilize 
good credible themes 
that you have 
cont'utenee in mad that 
the offender will 
undea'samd. 

¢m 
NOTE: I n t e r r o g a t i o n  is no t  a cross -  

examination~ 

MERE questioning does no[get 

(Suggestions aimed at selling suspect on the idea 
o f  telling the truth). 



Why do People Confess ? 
m 
~ , a p  * ,'-k)mc just want to Icll 

t Q . r , , f  their side of the st(n.y. 

- Others arc hoping tf 
they cooperate II~'y 
will get preferential 
t rea tment .  

• ,Some are looking for 
notoriety, forgiveness 

• a j or Other re&sons. 

Tenacity and Intuition are also 
determinants of Confessions. 

• Whc'n you arc ready to 
end the c~mtact, give it 
5 more minutes! 

• Remember they are 
just as tired as you are. 

• Trust your instincts 
when it comes to 
directaon and pursuit 
in the interrogation. 

You go into every contest 
expecting to Win! 

* Good preparation mad 
a winning attitude will 
help gain a successful 
result even in the 
t o u g h c s l  cases. 

* When the going gets 
tough the tough 
going! 

Confidence Case Facts and 
Themes 

o This 'triad of~__.~____~ 
is the weapon we 
bring to the interview 
room every time we 
conduct an 
t ~  

CONFIDENCE CASE FACTS 
AND THEMES 

* C o n f i d e n c e  mus t  be  d i sp l ayed  f rom start  to 
finish. C o n f i d e n c e  e m b r a c e s  att i tude.  

* ~ facts and  the  c o m p l e t e n e s s  o f  the 
inves t iga t ion  mus t  be  cons t an t ly  s t ressed.  

* ~ m u s t  be  carefially se lec ted  ut i l ized 
for  each  spec i f ic  i n t e r roga t ion  

THEMES IN CHILD ABUSE 
CASES 

* O Im-..ning t h e m e  - Y o u  are a g o o d  p e r s o n  in a 
d i f f icul t  s i tua t ion  

* Cr imina l  Jus t ice  t h e m e  - 1 wil l  b r ing  y o u r  
coope ra t i on  to the  a l ten t ion  o f  the  
Prosecutor . (  Do not  m a k e  p romises  or  o f fe r  
c o u n s e l i n g  Vs. prosecut ion) .  

* S e l f  r e s t ~ ' l  th~tmg - Y o u  w o n ' t  be  ab le  to  
l ive wi th  y o u r s e l f  until  you  rega in  it by 
u n b u r d e n i n g  (admi t t ing )  yourse l f .  



TI-IEMES IN CHILD ABUSE 
CASES 

* Power 9fthe ~ex drive - viewing of 
pornography, lack of  sex in their life, etc. 

• Don't ttive up on yourself- I wouldn't be 
here wasting my time on you i f l  thought 
badly of you. 

o Center on the victim - either blame the 
victim or ask the subject if  he (she) wants 
this child to testify in court. 

THEMES IN CHILD ABUSE 
CASES 

* Presentation o fa  ~ c l o s i n g  theme. 

• Use either an effective flQsing statement or 
present a good/bad closing option. 

* Whatever you choose - this should be the 
last thing you verbalize before attempting 
to gain the confession. 

THEMES IN CHILD ABUSE 
CASES 

• GOOD / BAD CLOSING OPTION 

• Before the contact you should have reviewed 
the case facts for theme development. Add 
whatever was brought up by the offender 
during the interview to the known case facts 
and present two different options or reasons 
why the ease occurred.. One paints the 
offender in a sympathetic tone while the 
other paints him in an unfavorable.tone. 

THEMES IN CHILD ABUSE 
CASES 

• CLOSING STATEMENT - Briefly 
the reformation/evidence you have already 
verbalized. Expand whatever theme you 
feel worked the best. Finalize by tel!rag me 
subject that whatever his actions with the 
child, it was only one small part of  his 
overall life history., and he can now dear  
both the child's name and his own by 
telling what happened. 

® 

R P M ' s  

" R a t i o n a l i z e  the  

offenders actions to 
him. 

• ~ the blame for 
his c~ime cl.,~where. 

• ~ the crime 
and its impact 
throughout the 
Contact .  

ELEMENTS OF INTERROGATION 
PROPOSAL 

FUNNEL APPROACH 

a/lttrnatt~ 



Alternative Interrogation 
Approaches 

* Change  in interviewer or in location. 

* Take suspect  to the scene of  the cnme.  

* Use t radmonal  s tones  and examples. 

* Use your  nat ive language during the 
interrogation. 

* Set up a second contact with suspect for 
polygraph. 



® 
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INVESTIGATING C]tILD SEXUAL ABUSE IN THE 
AMERICAN INDIAN COMMUNITY 

John R. Schafer 
Blaine D. McIlwaine 

C HILD SEXUAL ABUSE INVESTIGATIONS ARE DIFFICULT a t  best, but the 
problems are compounded when the crime occurs on an Indian 

reservation. Indians living on reservations are often geographically 
isolated. In addition to physical separation from the American main- 
stream, Indian tribes are culturally distinct. Tl're-judicial system on 
Indian reservations is more complicated because multiple federal and 
tribal law enforcement agencies often have concurrent  jurisdiction. 
The cumulat ive effect is that Indian reservations can provide safe 
havens for child molesters, both Indian and non-Indian, who often 
remain active for many, years without detection. 

A significant problem that many investigators face is that the vic- 
tim belongs to one cultural group while the investigator belongs to 
another. The possibility exists that investigators may make inappro- 
priate decisions due to unfamiliarity with tribal culture and tradi- 
tions. The au tho r s  are Special Agents for the Federal  Bureau of 
Inves t iga t ion  (FBI) assigned to the Flagstaff,  Arizona,  Resident 
Agency and have over twenty years of combined experience investi- 
gating violent crimes on the Hopi and Navajo resem,ations located in 
a r emote  reg ion  of no r theas t e rn  Arizona.  The FBI has pr imary  
responsibility for investigating violent crimes on both reservations. 

This study offers a survey of the problems normally associated 
wi th  i n v e s t i g a t i n g  chi ld  sexual  abuse  in I n d i a n  communi t i e s .  
Material for this stud)" was gathered over a three-year period from 
1986 to 1989. Many of the cases cited here are still in adjudication, 
which precludes the use of the defendants' names. The list of prob- 
lems is not exhaustive, but should serve to alert the investigator to 
some of the difficulties that may be encountered. 

Many Indian peoplebelieve that humans must act in harmony 
with nature to achieve a spiritual understanding of life. This philoso- 
phy ' i s  seen in the everyday behavior of the traditional and, to some 
extent, the less traditional Indian communities.  Harmony between 
man and nature  can be achieved through a variety of religfous and 

O 

Jo'Izn R. Schafer is a Special Agent for the Lancaster, California. office of the Federal 
Bureau of Investigation. Blaine D. Mcllux2ine is a Special Agent for the FBI in FlagstMf. 
Arizona. 

157 



158 AMERICAN INDIAN QUARTERLY, SPRING 1992 

t radi t ional  ce remonies  usually pe r fo rmed  by a medic ine  man. 
However, each Indian tribe has its own unique customs and cultures. 
Socially correct behavior in one tribal setting may not be acceptable 
behavior in a different tribal setting. Nonetheless, American Indian 
cultures, with few exceptions, have strong sanctions against incest 
and child sexual abuse (Gail 1987). In spite of the strong sanctions 
against the sexual abuse of children, sex is not openly discussed in 
the school or the family setting. 

The traditional tribal punishment for the crime of incest is ban- 
ishment of the offender. A tribal medicine man is then summoned to 
perform a purification ceremony to bring the victim back into harmo- 
ny with nature.  According to some Indian  mythology, the incest 
offender will suffer certain psychological and physical maladies that 
will eventually drive the offender to suicide. In the Navajo Indian cul- 
ture, it is not uncommon for the offender's family to compensate the 
victim's family by giving them sheep, cattle, turquoise jewelrs', rugs, 
or other items of value instead of reporting the incident to the police. 

The investigator should become familiar with specific tribal cus- 
toms before conducting in-depth inte~'iews with Native American 
sexual abuse victims. The follow, ring is an example of an investigator 
who, due to inexperience, assumed that all Indian tribes had similar 
cultures. 

In 1987, an invest igat ion on the Navajo Indian  reservat ion 
focused on a non-Indian teacher employed at a Bureau of Indian 
Affairs (BIA) school who was suspected of being a pedophile. It was 
anticipated that many Navajo Indian children would have to be inter- 
viewed. Before conducting the interviews, the investigator consulted 
an expert who investigated child molestation cases on the Seminole 
Indian reservation in southern Florida. The expert advised the inves- 
tigator to tell the Navajo victims that the tr/bal elders had been noti- 
fied of the molestation allegations and urged the victims to cooperate 
fully with the investigators. This technique proved successful with 
Seminole molestation victims. However, the same approach angered 
the Navajo victims. The typical response of the Navajo victims was 
disbelief that  the investigator would talk to the tribal elders. The 
Navajo victims did not cooperate because they knew that any infor- 
mation, true o r  false, spread quickly on the Navajo reser~.-ation. The 
victims were also keenly aware that information;  especially of this 
nature, could scar their reputations for life. The investigative tech- 
nique succeeded on the Seminole reservation because the Seminole 
tribal elders performed a leadership role different from that of the 
Navajo tribal elders. After receiving several negative responses from 
victims, a Navajo social worker was consulted and provided the inves- 
tigator with some bastc facts regarding Navajo culture and beliefs. 
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The investigator incorporated the advice of the social worker into 
subsequent interviews, and the victims responded favorably. 

If the above-mentioned case had focused on only one victim, it 
could not have been prosecuted without  the victim's testimony. 
However, the teacher involved had molested several students, thus 
allowing the investigator, by the use of the trial-and-error method, 
time to develop culturally specific interviewing skills. 

The au thors  have identified the following interviewing tech- 
niques which were successful during interviews with Navajo and 
Hopi victims. 

When interviewing Indian children, a confrontational posture 
should be avoided by not sitting directly in front of the child, but 
ra ther  by taking a position slightly off to either side. Direct eye con- 
tact should also be avoided. Avoiding eye contact and a heightened 
sense of personal space are normal reactions in the Navajo and Hopi 
cultures. An inexperienced investigator might interpret these behav- 
iora] patterns as an indication the child is not being truthful. 

Exact dates and times are often essential to successfully prose- 
c u t e  an offender. The investigator may encounter  some difficult', 
accomplishing this task because time in the Indian culture is often 
expressed as day or night, by seasons or by ceremonial or religious 
events. Knowledge of special tribal ceremonies or religious events is a 
useful me thod  to narrow the t ime frame within which the crime 
occurred or better understand the mind set of the victim. 

In one case, a Hopi male in his teens refused to be interxSewed by 
investigators. A week later a second attempt to interview him proved 
successful. Investigators later discovered the victim was reluctant to 
cooperate  because  he thought  the content of the interview would 
become public, thus prohibiting his participation, for the first time, 
in an impor tan t  tribal ceremony that  was to be held the next day. 
Prior  knowledge regarding specific tribal customs can usually be 
learned in a short period of time and can save the investigator hours 
of unnecessary work and frustration. 

The extended family plays an important  role in Indian society. 
Grandparents  have customarily assumed the responsibility of teach- 
ing their grandchildren the oral traditions of the tribe as well as crafts 
s u c h a s  woodcarving,  beadwork, weaving, and pottery, making. A 
child often has  numerous  aunts,  uncles, and/ :ous ins  who provide 
support  and guidance for the child during thegrowing years. It is not 
out of the ordinary, for a child to be shuttled back and forth between 
relatives who serve as 'substitute parents (Fischlier 1985). Older sib- 
lings, sometimes very young themselves, are often given the responsi- 
bility of caring for younger brothers and sisters for long periods of 
time without  adult supervision. This is believed to prepare the chi[o 
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dren for their future roles as parents, as well as providing an immedi- 
ate child care function (Korbin 1980). 

The advantage of a community where almost everyone is related 
to or knows everyone else is that there are few secrets and, with per- 
sistence, the truth will become known. The disadvantage is that infor- 
marion regarding the investigation, or other information of any con- 
sequence, is effectively disseminated throughout the community via 
what is commonly referred to as the "moccasin telegraph." The inves- 
tigator must assume that from the onset of the investigation nothing 
will remain confidential. In addition, the overwhelming experience of 
the authors has been that in a closed communi ty  environment the 
abused child may be pressured by parents  or relatives to deny or 
change incriminating facts in an effort to protect a relative or the rep- 
utation of the family or clan. The members  of the Victim's extended 
family can either enhance or impede an investigation. The investiga- 
tor's attitude plays an important role in gaining the support of family 
members. 

Research has found that sexually abused victims are more likely 
to come from poor and single-parent families (Fi'schlier 1985; Gail 
1987). The research, however, does not take into account the fact that 
members of the extended family often substitute for absent or work- 
ing parents. In general, Indian communit ies  are perceived to have a 
different s tandard  of living than  non- Ind ian  communit ies .  Many 
Native Americans exist and thrive under  conditions that would be 
judged substandard by the surrounding majority culture. Many tradi- 
tional Navajo families still live in small, one-room homes with no 
electricity, running  water, or o ther  m o d e r n  conveniences. Navajo 
families living under  these conditions may not see themselves as poor 
based on tribal t radi t ions.  Nonethe less ,  the unemployment  rate,  
depending on the location of the Indian community., can be as high 
as 70% (Fischlier 1985). High unemployment  can significantly impact 
the family's ability to meet the financial requirements of eyeD'day life 
and subject family members  to added  pressures.  The investigator 
should note that, due to the financia~ condition of the victim or the 
victim's family, t ransportat ion to and from the courthouse may be 
problematic. Xn addition, the jury's impression of the victim or wit- 
nesses may need to be considered if the  victim does not have, or can 
not afford, clothing suitable for a cour t room setting. 

A Navajo Child abuse study found that 50% of abuse and 50% to 
80% of neglect cases were alcoholorelated, as compared to a 17% rate 
of occurrence in non-Indian communi t ies  (White 1977). The stud,," 
did n o t  indicate how many of the case studies were sexually related. 
but the results do indicate that alcohol is a significant contributing 
factor in all forms of child abuse. In some families, alcoholism has 
become a way of life. Alcohol dependence  may also afflict many 
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members of the extended family. Alcoholism severely disrupts the 
ability of the parents and members of the extended family to provide 
the child with traditional values, proper guidance, and support. 

Tribal governments may not have adequate resources to provide 
the required follow-up services for the victims of child abuse. The few 
qualified psychologists and social workers who are available have 
heavy caseloads and may not be able to offer the victim meaningful 
long-term therapy. More often than not, the investigator must take 
responsibi l i ty  to notify off-reservation social service agencies to 
obtain necessary assistance for the victims. This type of assistance is 
often available through victim/witness assistance programs on both 
the state and federal levels. In one instance, a federal victim/witness 
coordinator granted a unique request. A family adhering to Navajo 
t radi t ional  customs sent their son, a victim of sexual abuse, to a 
medicine man in order to have a purification ceremony performed. 
The family paid for the services of the medicine man with sheep. The 
coordinator  recognized that these actions were in accordance with 
traditional Navajo customs and reimbursed the family for the sheep. 
The r e i m b u r s e m e n t  mav seem u n u s u a l  in the contex t  of Anglo- 
American society, but the gesture was well received in the Indian 
community.  It is essential  that the victim and the victim's family be 
referred to professional counselors for long-term treatment  of the 
problem. With proper psychological help, the victims will be less like- 
ly to abuse children ,;,,hen they become adults. 

Cross-cultural studies suggest that child abuse in a variety of cul- 
tures increased or became e,,4dent for the first time as the culture 
took steps toward acculturation (Korbin 1980). Over the past century., 
American Indian communities have experienced an erosion of tradi- 
tional values and lifestyle. Many Indian children are being raised in 
inst i tut ional  settings. The Bureau Of Indian Affairs (BIA) operates 
numerous  boarding schools for Indian children. Children living in 
these inst i tut ional  settings are isolated from the traditional family 
se t t ing  and  may  not  have the p roper  pa ren t  model ing.  Limited 
research suggests that boys living in institutional settings are at an 
increased risk of becoming victims of sexual abuse (Rimsza 1987). 
However, the study did not include girls living in institutional set- 
tings, and the available data are insufficient to accurately identify any 
high risk subgroups. 

Over the past few years, it has become evident that the younger 
generations are rejecting, in increasing numbers,  the traditional ways 
of their parents and grandparents. This rejection results in the loss of 
historical identity and a breakdown of the support systems provided 
by the extended family. As a result, parents left without effective fam- 
ily supports  and coping mechanisms are prone to abuse their chil- 
dren (Gaff 1987). In turn, a child who was abused during his child- 
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hood is more likely to abuse children as an adult (Gail 1987). Based 
on these findings, child sexual abuse in the Indian community may 
reach epidemic proportions in a few generations if the proper preven- 
tive steps are not taken in the near future. 

The authors have identified second-generation victims on the 
Navajo Indian Reservation. In one instance, a father, himself molest- 
ed by his non-Indian elementary school teacher, now has two sons 
who were molested by the same teacher a decade later. In the same 
vein, a th i r ty - two-year -o ld  male Ind ian  m a i n t e n a n c e  worke r  
employed at a BIA boarding school was arrested for molesting five 
male students in their early teens. Less than two years later, one of 
the victims was discovered sexually molesting a younger male student 
in a BIA dormitory.. The older student was placed into a counseling 
program, but, due to insufficient funding and a l~eavy caseload, the 
social worker was not able to adequately address the needs of the old- 
er student. The older student eventually became despondent, attempt- 
ed suicide and was subsequently transferred to a larger city to receive 
extensive treatment at an in-patient facility. 

One phenomenon that has been observed is that many Indian 
pedophiles were molested as children by non-Indian school teachers. 
The authors have also observed the arrest of a female child molester. 
The woman was a twenty-six-year-old non-Indian employee at a BIA 
boarding school located on the Navajo reservation. The woman was 
arrested, convicted, and sentenced to thirty months  in a federal 
prison for sexually molesting a female student who lived in the BIA 
dormitory. The investigation revealed that several other female stu- 
dents ]living m the same dormitory were also targeted by the female 
offender;, each victim was at a different stage in the seduction pro- 
cess. These observations have not been followed up by any scientific 
studies to determine if any general implications exist. 

Over a three-vear period, investigations on the Navajo and Hopi 
Indian reservations have resulted in the arrest of five teachers for 
child molestation or related offenses. Of the five teachers arrested, 
two were non-Indian teachers teaching at BIA schools, two were non- 
Indian teachers teaching at state-operated schools on the resem'ation, 
and one was an Indian teacher teaching at a BIA school. The five 
teachers lived within a fifty-mile radius and had little if any contact 
with one another. The teachers were able to avoid detection for long 
periods of time, in one instance for eighteen years. The method of 
victimization used bv each teacher is typified by the following case. 

In 1979, a thirty-four-year-old, non-Indian male was employed by 
the BIA as an e l emen ta ry  school  t eacher  on the Hopi Indian 
Reservation. The teacher established a nationally acclaimed reading 
program that enabled the students tO increase their reading scores 
dramatically. The teacher's acceptance into the Indian communit.v 



was signified by his participation in a religious "hair washing" cere- 
mony. The school administration, students, and community at large 
felt the teacher made outstanding contributions to the educational 
system on the reservation. After eight years of dedicated service, the 
teacher  was arrested for child molestation. During that period of 
time, the teacher kept an accurate record of his sexual activities with 
142 m a l e  s t u d e n t s .  This  case  is c o n s i d e r e d  one of  the  mos t  
w i d e s p r e a d  i n s t a n c e s  of ch i ld  m o l e s t a t i o n  in U.S. h i s to ry .  
Approximate ly  one out of every twenty school-aged Hopi Indian 
males was molested by this teacher. The last student named on the 
list, the most  recent victim, was in the second grade, and the first 
name on the list, the oldest victim, is now in his early twenties. A 
majority of the students on the list came from poor, dysfunctional 
families. The teacher singled out these students and provided them 
with food, a place to stay, and, most  importantly, affection. The stu- 
dents had their choice of dozens of video movies to see and games to 
play. The teacher took selected students to larger cities off the reser- 
vation and bought them clothes, shoes, and other items that the stu- 
dents' families could not afford to purchase. Gradually, over a period 
of two years, the teacher seduced the students by first touching them 
in seemingly innocent ways. The teacher progressed to touching their 
genitals and eventually to anal intercourse. During the course of the 
investigation, it was revealed that two police reports had been filed 
previously and several complaints  were directed to the principal 's 
office alleging that the teacher was molesting students. The teacher 
was so well thought  of that in each instance the teacher was exonerat- 
ed of any wrongdoing. In February. 1987, the teacher was arrested by 
the F]3I and is currently, serving a life sentence in a North Carolina 
federal prison. Pursuant  to an interview and correspondence between 
the teacher and the authors, the teacher readily admitted to sexually 
molesting the students but indicated his belief that the good he did 
for the Hopi i :ommunity far outweighed his transgressions. 

Shortly after the teacher's conviction, fifty-eight of the teacher's 
victims filed a law suit alleging that  the BIA failed to prevent the 
teacher's misconduct.  As part  of the out-of-court settlement, fifty-sev- 
en victims ranging in age from nine to twenty-one and the mother  of 
one vict im who  ul t imate ly  took his own life as a result of being 
molested will share a $46.5 million award. The settlement also estab- 
lished counseling and education funds to ensure long-term assistance 
for the victims and their families. 

In each case, the five teachers masked their pedophile" activities 
so cleverly and developed such a good rapport with community mem- 
bers that the communi ty  was shocked and felt betrayed by the teach- 
ers. After the initial shock, most communit ies  join forces and support 
the investigation and subsequent efforts to provide counseling for the 
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victims and their families; however, this is not always the case. The 
investigator must be acutely aware of the community's perception of 
the suspected pedophile and the investigation itself. The following 
case is an example of how a community's negative reaction took the 
investigators by surprise. 

A fifty-year-old, non-Indian male was employed as a middle 
school teacher  on the Navajo Ind ian  Reserva t ion .  The t eacher  
appeared to be very religious, with an excellent teaching record and a 
reputation beyond reproach. The teacher taught at the same school 
for eighteen years. During that time, the teacher molested a large 
number of male students. The only known record of the teacher's vic- 
tims were names and dates written on a closet door next to a height 
chart. The growth of scores of students could be traced by hatch- 
marks etched progressively higher on the door. The teache r  targeted 
students who came from poor, dysfunct ional  families, and often 
sought parents' written permission to allow their sons to live at the 
teacher's residence on a permanent  basis. In several instances, the 
teacher was granted legal guardianship of the students. Most of the 
victims lived with the teacher  from the time they were five or six 
years old. The inves t iga tors  a p p r o a c h e d  school  a d m i n i s t r a t o r s  
regarding the suspected teacher's pedophile activities. In less than an 
hour's time, the "moccasin telegraph" carried the news throughout 
the school and the community. The school administration and teach- 
ers, predominantly non-Indian, rallied behind the suspected teacher 
and, in light of the previous well-publicized investigations, accused 
the investigators of being on a "witch hunt." The investigation was 
frequently hindered by the teacher's supporters.  Opposition to the 
investigation was subtle at first, but  soon escalated to actions that 
bordered on obstruction of justice. One supporting teacher went so 
far as to file a false criminal complaint against one investigator. In 
addition, the investigators were allowed only restricted access to stu- 
dents during school hours, causing the investigators to travel long 
distances in an a t t empt  to locate and interview victims at home. 
Many victims could not be found easily because it is not uncommon 
for a child to reside with different members  of the extended family 
who live great distances from each other. In addition, houses on the 
Navajo res.ervation frequently do not have telephones or  addresses 
and can o~iy~.be:fb:Ond using landmarks fo r  directions. Eventually, a 
majority of the members  of the Ind ian  c o m m u n i t y  pressured the 
school administration to cooperate with the investigation in order to 
resolve the crisis. Notwithstanding, the school administrators contin- 
ued to support the suspected teacher, which resulted in a division in 
the community generally along racial lines. At one point during the 
investigation, several Navajos who suppor ted  the accused leacher 
employed a medicine man to perform a ceremony that would protect 
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the teacher and place a hex on the investigators to prevent them from 
continuing the investigation. When members of the Indian communi- 
ty who supported the investigation heard about this action, they, in 
turn, retained a more powerful medicine man to perform a ceremony 
to counteract the hex. The investigation was long and frustrating but 
resulted in the arrest and conviction of the teacher. The teacher is 
now serving a thirty-year sentence in a federal prison. 

The reaction of the community is an integral part of the investi- 
gation. The investigator may have to take time to educate school 
administrators and members of the community regarding the prob- 
lem of child molestation. If a child sexual abuse awareness program 
is not in place at the school, the investigator should encourage the 
school administration to establish one. 

As a direct result of the arrests of the five school teachers, the 
Navajo and Hopi tribal governments in conjunction with other feder- 
al agencies established child sexual abuse awareness programs for 
school aged children. Shortlv after the awareness programs began, 
there was a noticeable increase in complaints of incest by students. 
Although these single-victim familial cases do not have the same 
political impact as a teacher molesting his students, the results are 
just as devastating. The extent of the incest problem on the Navajo 
and Hopi reservations is now becoming evident, and new resources 
must be allocated to address this problem. 

Interviewing a victim of child sexual abuse can be difficult in 
most Indian communities. The investigator must first obtain cultural 
information not readily accessible to outsiders before an effective 
interview can be conducted. Local tribal law enforcement agencies or 
social workers will usually provide the necessary, guidance to conduct 
a culturally correct inte~iew. Background information regarding the 
victim, the offender, and the crime is as important as the inter'xiew 
itself because it provides a framework for the interview and allows 
the interviewer to become more comfortable with new ideas and per- 
spectives. 

Either a male or female can conduct effective interviews if the 
interviewer can demonstrate a sensitive and caring attitude toward 
the victim. In the case of an Indian victim, thought should be given to 
whe the r  an Indian investigator should accompany a non-Indian 

• investigator to interviews. In som e cases, the presence of an Indian 
investigator will provide the victim with support and allow him or her 
to be more  relaxed during the crisis period.  However, in other  
instances, the presence of an Indian investigator may cause the vic- 
tim to be more inhibited. Since there are few secrets on a reservation. 
the victim may feel that details of the crime will not remain confiden- 
tial. The victim's sense of guilt, embarrassment,  or shame may be 
heightened when the facts of the ease are discussed in front of anot h° 
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er tribal member. Conversely, the non-lndian investigator may elicit 
similar negative emotions from the victim. The interviewers must be 
perceptive to the ongoing dynamics of the interview and be prepared 
to make changes if necessary. 

The best place to interview a victim is in a neutral setting. As a 
general rule, the interview should not be conducted in the same place 
where the crime occurred. The interview should also be conducted in 
privacy; however, in Indian communities this may not always be pos- 
sible. The victim's residence may be small, with many other relatives 
living in the home. Wherever the interview takes place, the setting 
should be comfortable for the victim as well as the interviewer. 

A researcher studied the reactions of sexually abused victims and 
observed that victims may react in one of two ways when interviewed 
(Rimsza 1987). With the first reaction, the victini may become very 
emotional,  cry, express feelings of betrayal, or become outwardly 
embarrassed. The second reaction is a more controlled one. The vic- 
tim is calm, cool, and relates details of the assault in a seemingly 
emotionless manner. Seventy-nine percent of the male victims in the 
study displayed a controlled reaction,  while female victims were 
divided equally among the controlled and the emotional reactions. 

The interviewer should also be aware that a victim may develop a 
strong emotional bond with the offender and vehemently deny having 
been sexually abused in an attempt to protect the offender. In many 
cases, presenting the victim with some type of tangible exhibit will 
loosen the bonds between the victim and the offender. The exhAbit 
does not have to be of evidentiary value but sufficient to lend credibil- 
ity to the investigator's presentation of the facts. 

Investigators accustomed to using video cameras, pressure-acti- 
vated microphones, two-way mirrors, and other aids may be disap- 
pointed, because few, if any, of these aids are available on most reser- 
vations due to the lack of funds to purchase  this equipment .  The 
investigator should bring along anatomically correct dolls or other 
necessary equipment .  The authors  have found that Indian victims 
Seem sO respond equally well when presented with dolls pheno .typical- 
ly Indian or non-Indian. Anatomically correct dolls can be useful dur- 
ing interviews, especially when the vict ims are young. However, 
investigators need not feel obligated to use the dolls, but should use 
them only when the victim cannot wi thout  difficulty verbalize the 
facts of the case. Permitting the victim to draw a picture and later 
discuss the picture is another nonverbal technique to facilitate com- 
munication. 

Once the initial flurry of activity surrounding the investigation 
and subsequent judicial proceedings is over, the victims are left with 
the formidable task of reintegrafing into the community. This process 
can be made easier, providing the communi ty  supports the victim. 
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The authors  conducted informal post-investigation interviews with 
victims and teachers to assess the reintegration process. The teachers 
indicated that many of the victims suffered from a variety of psycho- 
logical t rauma,  including irri tabili ty,  learning disorders,  low self- 
e s t eem,  and ,  in e x t r e m e  cases ,  su ic ide  a t t e m p t s .  One t e a c h e r  
observed that the victims were often labeled as such and forced to 
form their own social subgroups. Several of the students who were 
interviewed felt they had been ostracized and were somehow differ- 
ent because they had been victims of sexual molestation. One male 
student in his mid teens wanted to begin dating, but was experienc- 
ing anxiety regarding his sexual identity. The problems cited are only 
a few of the myriad of challenges the victims must learn to overcome. 
The invest igator 's  responsibi l i ty  ends with the prosecut ion of the 
offender,  but  the victim's pain cont inues lor/g after the offender's 
prison sentence has been completed. 

The successful investigator must  first understand local customs 
and traditions and then determine if a specific behavioral pattern is 
appropriate within that part icular  cultural context. Judgments should 
not be based on a single action but rather  on a cluster of the offend- 
er's or victim's behavioral patterns. Most importantly, flexibility and 
common sense should be used ,,,,,hen interviewing a ,~5ctim of sexual 
abuse. What  makes sense to the investigator may not always make 
sense to a victim with a different cultural background. 

REFERENCES 

Fischler, Ronald S. 
1985" Child Abuse and Neglect in American Indian Communities. Child Abuse and 

Neglect 9: 95-106. 
Gall, Nancy. 
1987 Child Sexual Abuse in Native American Communities. Lillkages Newsletter 

(published by TCI Inc., Washington, D.C.). 
Korbin, Jill E. 
1980 The Cross-Cultural Context of Child Abuse and Neglect. In The Battered ChiM. 

ICC. Kemp, ed. Pp. 21-35. Chicago: University of Chicago Press. 
Rimsza, Mary Ellen 
1987 Recognition of Sexual Abuse of Boys (unpublished ms.). Department of 

Pediatrics, Maricopa Medical Center, PhoenLx, AZ. 
White, IL 
1977 Navajo Child Abuse and Neglect Study (unpublished ms.). Department of 

Maternal and Child Health, Johns Hopkins University., Baltimore, MD. 

@ 



Preventing Child Abuse... Serving Amedca 

The National Exchange Club Foundation's 
Child Abuse Prevention Effort 

The National Exchange Club Foundation has been working since 
1979 to develop, promote and implement programs that eliminate child 
abuse and strengthen families. The Foundation's most successful attempt 
at countering abuse has been working directly with parents and children. 
To date, the Foundation has helped more than 140,000 children and 
100,000 families break the cycle of abuse. 

The Foundation is chartered as a nonprofit corporation by the 
State of Ohio. It is administered by a volunteer board of trustees 
consisting of professional and business men and women selected from 
the membership of local Exchange Clubs. 

Exchange Club Centers 
The Foundation coordinates a nationwide network of nearly 100 

Exchange Club Child Abuse Prevention Centers throughout the United 
States. These centers counter abuse by utilizing the parent aide program, 
and provide support to families at-risk for abuse or where abuse has 
already occurred. Most Exchange Club Centers are active on the state and 
community levels with public awareness and educational campaigns on 
preventing child abuse: Each center is governed by a volunteer board of 
directors and staffed by professionals who all have a great desire to 
strengthen America's families. 

Parent Aide P r o g r a m  
Each year, more than 3,000 individuals dedicate their time and 

resources to become parent aides. Parent aides receive intensive training in 
a variety of areas such as recognizing and reporting child abuse, home 
visitation, parenting issues, effective discipline, family planning and 
maintenance, child care and household management. Parent aides enter 
the homes of families at-risk for abuse or where abuse has occurred. They 
act as role models and teach parents how to more effectively handle life's 
daily challenges, and how to be more loving and responsible to their 
children. The supportive relationship that develops between the parent 
aide and the family helps to break the cycle of abuse. 

The responsibilities of the parent aide include: being honest with 
the family; keeping in regular contact with the family;, being patient; not 
being overwhelmed by multiple problems; being prepared for setbacks 
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and disappointments; giving attention and affection without expecting 
outward "thanks;" listening to the parents and learning how they feel; 
empathizing with the parents; discovering the family's strengths and 
weaknesses; respecting the confidentiality of family problems; and relating 
to the parents. 

C h i l d  Abuse P r e v e n t i o n  P r o g r a m s  
The National Exchange Club Foundation coordinates a variety of 

national campaigns to increase the awareness of child abuse and its 
prevention efforts. These campaigns include, but are not limited to: 

Blue Ribbon Campaign 
[~ Shaken Baby Syndrome Campaign 

Fetal Alcohol Syndrome 
D Sir Care-a-Lot Teddy Bear Program 

Time Out Teddy Program 
I~ Report Card Insert Program 
/~ KidCode Program 

Blue Candle of Hope 
National Parent Aide Network 

National Child Abuse Prevent ion Month 
Each year the Foundation endorses the month of April as 

National Child Abuse Prevention Month. The Foundation produces an 
annual child abuse prevention month kit which inludes public awareness 
project ideas, public relations information, promotional materials and 
community involvement suggestions. 

N a t i o n a l  B a b y  S a f e t y  M o n t h  
September is recognized by the Foundation as Baby Safety Month. 

In conjunction with this observance, a national Shaken Baby Syndrome 
and Fetal Alcohol Syndrome Campaign kit is available for organizations 
who want to conduct local campaigns. Complimentary brochures, public 
service announcements, parenting tips and promotional ideas are 
included in the comprehensive kit. For more information on these 
educational efforts, please call the Foundation at 800.924.2643. 

. .  . . . .  • . _ 

43606 800.924.2643 Fax: 419.535.1989 
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D espite an evolving public 
awareness  du r ing  the 
past decade, the sexual 

molestation of children remains a 
vastly underreported crime----one 
that represents a significant threat 
to America's children. When al- 
legat ions of  abuse do surface,  
cases are often difficult to investi- 
gate and prosecute because of a 
lack of physical evidence. There- 
fore, most investigations focus on 
resolving discrepancies between 
the victim's statement and that of 
the accused. 

One of the best ways to over- 
come the problems inherent  in 
this approach is to obtain a confes- 
sion from the offender.  Such a 

confession produces many positive 
results, perhaps most notably avert- 
ing the need for the young victim's 
testimony in court. 

This article provides descrip- 
tions of the various typologies of 
child molesters. It then introduces 
interrogation techniques designed 
to assist investigators in interview- 
ing these offenders successfully. 

M O L E S T E R  TYPOLOGIES 
Research conducted by the FBI 

Academy ' s  Behavioral Science 
Services Unit in Quantico, Virginia, 
divides child molesters into two 
groups based on descriptive typolo- 
gy. All child molesters fall into one 
of these two broad categories--the 

situational child molester and th, 
preferential child molester. 

Situational Child Molesters 
Situational child molesters d. 

not have a true sexual preference fc 
children, but instead, engage in se 
with the young for varied and some 
times complex reasons. For suc 
molesters, sexual contact with chE 
dren may range from a "once-in-~ 
lifetime" act to a long-term patter 
of behavior. However, situation; 
child molesters generally have 
very limited number of victims) 

Perhaps the most commo 
manifestation of situational chil 
molestation is represented by tl 
parent or relative who molests 
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child because o f  stress or while 
intoxicated. Because the majority of 
child sexual abuse cases encoun- 
tered by investigators may indeed 
be situational, it is important to re- 
member that this type of molester 
abuses children for reasons other 
than genuine sexual attraction. 

Preferential Child Molesters 

Preferential child molesters  
have a definite sexual preference 
for children. Their sexual fantasies 
and erotic imagery focus on chil- 
dren. They engage in sexual acts 
with the young not because of  some 
situational stress or insecurity, but 
because they are sexually attracted 
to, and prefer, children. They can 
possess a variety of  character traits, 
but all engage in highly predictable 
sexual behavior. Although preferen- 
tial child molesters are fewer in 

than their situational coun- 
they have the potential to 

molest a much larger number of  
victims? 

( 'omparison of Typologics 

As a general rule, less physical 
and documentary evidence exists in 
investigations involving situational 
child molesters. This is true primari- 
ly because of a low victim-offender 
ratio and because of the less-pre- 
dictable sexual behavior exhibited 
by this type of offender. 

By contrast, preferential child 
molesters engage in highly predict- 
able, and often, high-risk activities 
in order to identify and seduce their 
victims. In fact, because of  their 
often-blatant behavior, preferential 
molesters are more commonly iden- 
tiffed today as pedophiles. 

S U C C E S S F U L  
~ R R O G A T ~ O N  

The key to conducting a proper 
interrogation of  either type of  mo- 
lester is to document patterns of  
behavior thoroughly. The interroga- 
tor must gather as much information 
as possible on both the offender and 
the victim(s). 

Further, the offender's interl)cr- 
sonal style and methods of approach 
and seduction of children should be 
established in the interrogator 's 
mind. A skillful interrogator should 
also be aware of the victim's back- 
ground and be very familiar with the 
details of the case. 

I N T E R V I E W  AND 
I N T E R R O G A T I O N  

Skillful interviewing and inter- 
rogation are essential elements in 
resolving child sexual abuse cases. 
As taught at the FBI Academy, an 
interview is a "conversation with a 
purpose." During child sexual abuse 
cases, investigators may conduct 
numerous interviews with victims, 
witnesses, and professionals in the 
field. However, the ultimate success 
of  an investigation often rests with 
the interrogation of the suspected 
offender. 

Interrogation is an art that uses 
proposals and observations to elicit 
the truth from a subject. Investiga- 
tors should base their interrogations 
on sound reasoning and understand- 
ing, without the use of threats or 
promises. 

Because interrogations assume 
such importance in child abuse 
cases,  they must be thoroughly 
planned in advance. Location and 
timing are critical. Great care should 
also be exercised when selecting the 
interrogator .  Interrogators  who 
prove successful in other kinds of 
cases may not always be the best 
choice  to interrogate suspected 
child molesters. 

A successful interrogator must 
display self-confidence, as well as 
a positive attitude, and must re- 
frain from expressing demeaning 
or insensitive remarks that may 
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i>rccl t . lc  a ,~t~cc¢',';sJt~l i~)lCl-rogaliol~. 
I n l c r r o g a l o r s  s h o u l d  g e n e r a l l y  
awfid tllc~ use ot legal or cmotiorml 
terms, such as "allcgati(m," "mo- 
lest," " c h a r g e , "  and  " c o u n t . "  

Use of Themes  

Developing themes is the cor- 
nerstone to obtaining confessions 
in child sexual abuse cases. Proper 
theme development  provides of- 
fenders with moral excuses that 
serve to minimize their crime. In 
this way, offenders can maintain 
their self-respect and still confess. 
Therefore, successful interrogators 
use themes and proposals or simply 
provide possible reasons why the 
offender committed the crime. 

Throughout the interrogation, 
the purpose of the themes is to use 
the defense mechanisms of  ration- 
alization and projection. Themes al- 
low offenders to rationalize or ex- 
cuse t_hei_r behavior to themselves or 
others and to project their actions 
onto something or someone else. 

A properly formatted interroga- 
tion with the use of  themes makes a 
big difference in an interrogator's 
success rate. Interrogators should 
ensure that the themes appear plau- 
sible to offenders, as well as to in- 
vestigators. Therefore, the proposed 
e x c u s e s  for  o f f e n d e r s '  ac t ions  
should be carefully selected before 
the interrogation. While they may 
feel uncomfortable  offering "ex- 
cuses" to suspected offenders, in- 
terrogators must understand that 
providing such themes is a proven 
method to break down suspects' re- 
luctance to confess their crimes. 
Howeve r ,  the investigator must 
have confidence in the themes used 
to appear credible to the offender. 

I 

Primary differences between an 0 
interview and an interrogation 

, .~, In te rv iew.  ,~... vs. Interrogation 
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,,,.. Goal.:To o b ~  admiss ions  

If a theme approach proves un- 
successful, interrogators should not 
terminate the meeting. Often, an of- 
fender who is on the verge of  con- 
fessing will hold back to observe the 
interrogator's next move. 

In these cases,  interrogators 
should consider using a new ap- 
proach. They should advise the sus- 
pect that the absence of  a confes- 
s ion will  require  the vict im to 
appear and testify in court. An of- 
fender with any emotional attach- 
ment to the child may well want to 
avoid putting the victim through ad- 
ditional turmoil. 

C o n f r o n t i n g  the Offender  
The offender  should also be 

confronted with all physical and 
documented proof of  the violation. 
Any medical histories, child draw- 
ings, and wi tness  observa t ions  
should be discussed and exhibited. 

The offender should then be in- 
formed that, given the evidence in 
the case, a denial would seem im- 
plausible to an average juror. This 
can be accomplished by simply 
asking an offender, "If you were a 
juror in this case, what would you 
believe?" 

Nonverbal Behav ior  

Persistence in the interrogation 
process, coupled with self-confi- 
dence, is another key ingredient to 
obtaining a confession. In this re- 
gard, nonverbal  behav ior  of ten 
makes a difference. Good interroga- 
tors should be aware of  the "body 
language" they display. Their ges- 
tures should exhibit self-confidence 
and sincerity, e ~ .  

Likewise, an accurate r 
of the offender's body language is 
also essential when themes are es- 
tablished in an interrogation. An up- 
ward glance, with eyes cast to the 
right, or the placing of  a hand on the 
chin may indicate that the offender 
is seriously considering a particular 
theme. 

L O C A T I O N  AND T I M I N G  

Aside from the interrogation it- 
self, the site chosen for it may be the 
most important determinant of  a 
successful outcome. Offenders may 
feel less inhibited during an interro- 
gation conducted in a neutral set- 
ting, away from the police station. 
In fact, offenders reluctant to appear 
at the station due to status, employ- 
ment, or personali ty style may 
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prove more forthcoming in a differ- 
ent atmosphere, such as a motel. 
However,  "hardcore" offenders,  
those unfamiliar with police tech- 
niques, and those with extensive 
records are generally best interro- 
gated in a police setting. 

Often, investigators can interro- 
gate "on scene" in the offender's 
home or in the location where the 
offense allegedly occurred. When 
possible, this approach should be 
conducted in a surprise manner, 
without warning to the offender. 

The timing of the interrogation 
is also important.  Every effort 

should be made to interrogate the 
suspected offender as quickly as 
possible. The timing of the interro- 
gation itself should be commensu- 
rate with the collection of other facts 
related to the investigation. The 
longer the delay in scheduling an 
interrogation, the greater the risk of 
the offender gaining confidence 
and/or deciding against the meeting. 

USE OF P O L Y G R A P H  
The polygraph is a potentially 

valuable forensic tool, especially in 
cases where individuals make alle- 
gations in direct contradiction to  

each other. For this reason, and be- " 
cause child sexual abuse investiga- 
tions are private in nature and rarely 
produce eye witness corroboration, 
the use of polygraph procedures 
should not be overlooked. 

Polygraph examinations often 
lead to confessions in the post-test 
interrogation. In fact, when admin- 
istered by a well-trained examiner/  
interrogator, the polygraph often 
means the difference between a sue- 
cessful prosecution and a case that 
ultimately remains unresolved. 

CONCLUSION 
Several factors make the sexual 

molestation and abuse of  children a 
difficult crime to investigate and 
prosecute. Effective interrogation 
of  suspected offenders is a key 
e lement  to bui ld ing success fu l  
cases.  There fore ,  inves t iga to rs  
should prepare thoroughly for inter- 
rogations. This includes a review of  
all pertinent documentation, selec- 
tion of appropriate time and inter- 
rogation site, and development of  
plausible themes to induce offend- 
ers to confess. 

A thoroughly planned interro- 
gation that results in a confession 
benefits not only law enforcement 
agencies but also the entire criminal 
justice system by reducing case- 
loads. Perhaps most  important ,  
however, is the benefit to young 

' victims who will not be required to 
recount a painful violation in court .+ 

Endnotes 

Kenneth V. Lannmg, Child Molesters: A 
Behavioral Analysis, National Center for 
Missing and Exploited (~ildren, Office of 
Juvenile Justice and Delinquency Prevention, 
Office of Justice, Research, and Statistics, U.S. 
Department of Justice, Washington, D.C., 5. 

Ibid. 
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Forensic lnterviewing 
of Child Victims in 

llndian Country 
© 2001 Roe Bubnr 

IZorensic InleT-Views it3 ~liil3a! 
Communi t ies  

o Historical Context 

. Native Worldview:. Balance & Connection to 
Natural World Around Us 

* Family 

o Assimilation and Acculturation 

~, Who Conducts the Interview 

o Cultural Milieu 

o Language Proficiency 

o Relevancy of  Reseatreh 

Forensic lnlelwiews ill Tribal 
Communi l ies  
• . Urban vs. rural and geographically isolated areas 

of  Indian Country 
Strength based vs. judgment  

• Strengths and Challenges of  investigations in 
reservation communities 

• Cultural Taboos 

Sexuality in Children 

Ethnocentricity 

Cultural Competence as a Personal and 
Professional Value 
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Cultural Communication ¢~.:.~b~ 

* Oral Tradition ~ X ~  O N~) V '  

* Listening ~ ~ J  ~,.~j 
• Cadence of Speech ~ 

* Pace ./ 

* Silence 
* Changing Topic 

• Humor 

• Non-verbal Communication 

liner\ ic\v Models 

• Child Interview Model:  Most  C o m m o n  

A. Children 's  Advocacy  Centers 

B. Child Protective Services 

C. Util ized by High Volume Clinics 

• Family Evaluat ion Model  

A. Court Evaluators 

B. Custody Evaluations 

® 

Overview of Forensic lnte1~,iews 

• Purpose of the Forensic Interview:. Objective/Fact 
finding stage of an investigation, investigation that 
follows will attempt to establish the presence or 
absence of a crime by corroborating or not 
corroborating each part of the child's statement. 
It is Nai've to presume that all allegalions of child 
sexual abuse are authentic. It is unprofessional to 
assume most allegations are false. Low incidence 
of false allegations. 
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Overview Cont inued. .  

* Cultural Competence 

* Consider the methodology for the interview. 
Gather and obtain information or conduct more of 
a blind interview. Avoid disclosing known facts. 

o "Disclosure is a process not an interview." Child 
sexual abuse cases are complex. 

Ethics: Avoid making promises or assuring 
children of  things or events you can not follow 
through with. 

'llcl~d.~ 

* Concurrent Prosecution 

o Interviewer has less case information 

¢, Avoid Stereotyping the Offender 

* Goodman on Children being more accurate 

* Live interview being observed by MDT 

* Use caution in Multi-Victim cases 

,~ Re-Assumption of  civil jurisdiction over child 
related eases (ICWA, etc.) 

* Avoid fantasy, game, pretend in interviews 

o Prevenlion materials label the act 

Good vs. Bad touch 

Trends Colltinued...  

P.L. 93-638 

• MDT's, CAC'sand NACA 

Qualifications of an interviewer 

Forensic Supervision 

Cultural Competency Standard of NCA 

Interview Younger children 

Honesty with Children 

Appearance of Bias 

Avoid lelling children the answer 

; Separate from l:amily 
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Interview Principles: 
Erin Sorenson, Chicago CAC 

* Attitude: Open, Analytical, wilh a Multiple 
Hypothesis, Avoid Pre-fixed Ideas about the 
Crime 

• Comfortable: Honest, Stress Free and Friendly 
* Goal  of  the Interview: to Summarize for Child 

Welfare, Therapeulic and the Criminal Justice 
System 

* Proper  Influences o f  Memory & Rapport 

[:~lclncnts o f  an Inler\,icx~ 

• S tandardized In t roduct ion  

• Structure o f  the In te rv iew 

• C o m p e t e n e y  (state vs. federal)  

• - Rappor t  

• Types  o f  Ques t ions  

• Abi l i ty  to Recal l  a Past  Even t  
O 

Elements of  an Interview 

* Cultural  Compe tence  

Address  PTSD Ques t ions  

- .  Topic o f  Concern  

. Exhaust  M e m o r y  or  Narra t ive  

Cr iminal  E lements  

Fol low-up:  Post  In te rv iew Activi t ies  
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Structure for the 
Interview... Dennison Reed 
o Honest, respect and give children choices 

o Friendly vs. Conlrolling/Authoritarian 

o Child is in the role o f  educating you, correct you if 
you say something incorrect 

o When you repeat a question or response it doesn't 
mean they said something wrong 

o Give children permission not to answer 
o Encourage children to admit confusion or lack of 

knowledge. Tell the child not to guess 

lmez\'iew Aids &t[ic <cc~,vd 
o Anatomicadly Detailed Dolls (Boat & Evcrson, 

1996; APSAC Guidelines on the Use of  
Anatomical Dolls) 

~, Drawings: Freehand mad Anatomical 

~. Videotape or Audiotape: Informing child and 
family o f  the process 

o Toys/Props: (Medical Kit, Phone, Doll House, 
Markers, Etc.) Avoid suggestive materials. 

. Drawings as a tool for communication, describe in 
documentation o f  the interview, label and retain as 
evidence. 

(Pence & Wilson, 1994; 1996) 

Pre-lnterview Information 
Considmations 
- Disclosure: accidental or purposeful, whom has 

the child disclosed to. is ttle disclosure in the 
child 's  words or rephrased by others, nature of  the 
al legalion s 

How much inlbmlalion should the interviewer 
have 

• Cultural background of  child & f~nily 
Determine child's age, developmental level can 
the child read, v,a'-ite, count, & tell time 

Screen for Developmental Disabilities, Speech & 
language  Challenges & Behavioral Issues 
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Pre-lnterview Considerations 

* Consider the Families reaction to the allegations & 
support for the child 

• Any behavioral/physical signs ofdislress and who 
noticed these 

• Develop a plan for monolingual and bi-lingual 
children. Bilingual interviewer is preferred but if 
unavailable a translator may be noeded (language 
throughout the process) 

• A single interview or multiple interviews 
(young children, hospitalized children & children 
with developmental disabilities) 

[)rt~-lnlt; l-\ icT\~ ( io i~s idcr ; i t lOl l$ 
* Who will interview: flexibility. Has the child made 

any requests or voiced any preferences. Joint 
interview & Protocol. 

* Timing of the Interview: nap, hungry, tired, sick, 
bad day, school event, and medications. 

* Access to a parent or support person vs. being 
present in the interview room. 

* Location & recording, chain of custody 
* Feeding the child during the interview and 

negotiating with the child can be conlroversial 
• Privacy and Documentation 

@ 

II  Introduction & Rappoil 
Inlroduce yourself and the process, " I talk with 
kids about..." Explain the tape or video 
Explore the child's world 

t{]!!1 + Stay current with the popular activities, toys, 
movies, books etc. for different age children and 
adolescents 

i i }  , Interests/school/family 
Likes and Dislikes 
Daily Routine 
Child's Distress Level 
Adolescents 
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Developmental Assessment 

Colors/Counting/Time 
o Ability to nm-rate a past event 
~, Competency: truth vs. lie, right vs. wrong 
o Concepts: on, off, inside, outside, under, over, on 

top of, clothes, furniture etc. 

o Cognitive interview approach ages 6 and older 
o Dolls can present problems with children ages 3 

and under 
~, Speech and Language 

Spccc, h & t_.ar~guagc 

* Simplify language 
. Avoid pronouns 
~- Avoid compound sentences 
,~ Avoid double negatives 

* Avoid technical biological & scientific terms 
* Use the child's language 
* Substitute "How come" for "Why" 

Substitute "Something" for "Anything" and 
"Someone" for "Anyone" 

Speech & I_.anguagc 

Avoid  star t ing with ,  " D o  you  r e m e m b e r  
V~hen~?,, 

C o n s i d e r  h o w  concre te  y o u n g  ch i ldren  arc 
w h e n  f raming  ques t ions .  "'Is your  lllOthel 

there'? . . . .  Yes"  Long  Pause  
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Framing Questions 

• Begin with open ended questions: Tell me 
about ..... 

Narrative Invitations 

• Specific, Closed or Focused questions 

* Leading and Suggestive questions 

• Cogni t ive Interviewing 

[: l~,t l t l l l l  o ( )ticslion< 

• Least  Desired Questions: Presumption 
questions and misleading questions 

,, Promote a narration o f  a disclosure by 
utilizing techniques such as, "And  then what 
happened?" 

• Tell  me about. . . . the first time, the last time, 
a t ime you can remember  

@ 

Topic of Concern 
Foundation/Escalation (Play, words, and 
drawings) 
"'I understand something may have happened Io 
you; tell me about it from beginning to end." "Is 
there a special reason you came to talk to me 
today.'?'" 

! i i i  some things you like/don't like about your 
,. brother?" 

Context focused questions: "Tell me about bath 
lime. Whal happens? Do you like bath lime?" 
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Topic of Concern 
* Family context 

~, Schedule mad Events 

o Medical Exam: "I understa.nd you had to go to the 
doctor. Is there A reason you had to goT' 

o Body Parts: "Do you have a... has anything 
happened to yours? Has it ever boon hurtT' 

,~ Worries/Concerns/Scary 

o Details: taste, touch, heard, saw, felt & smelled 

o Letting Children offthe hook: context 

CIo~in,, the tl]tCr\,'ic~ " , "S- .  

,, Consider a slatement that gives context to closing 
the interview. "Children are not responsible for 
what other people/children do." 

, Thank the child for helping you with your job 

,, Give the child an opportunity to ask you any 
questions. Ask the child if they are ready to leave 
the room. Allow the child time to finish playing 
or drawing. 

, Discuss a neutral topic and be attentive to the 
child's distress level. 

<, If  the child voices any fears or worries address 
them. 

Nexl Slops 

Offender/family/protection issues 

Pace of the investigation 

Medical ex~un: preparation 

Consider tx~ssible defenses 

|nvesligale the child's statement 

MDT approach from beginning of e.~se 

Gather & Review all documents 

She Otl;~nder Interview 

Interview of non-oll~znding parent and other 
witnes.,;c s 
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Memory 

*, Memory  is Complex  

. Research  Changes  in this Area 

. M e m o r y  is not  Static 

• Context  and  Circumstances  Around  
Memory  is Impor tan t  

• Chi ldren  and Memory  

* Chi ldren  and  Adults  

;k.lcmovy (onl~nu~..d 

* External  Cues  

. Central  vs. Per ipheral  

* Forget t ing Curve  

. Errors  o f  Omiss ion  

* Bizarre  Sta tements  do not  Correlate wi th  
False Sta tements  (Ceci,  1998) 

* Ac t ion  Events  vs. Verbal  Events  

@ 

k.lemorv Research: k.'. \-'icth 
• . 1979-1992 more than 100 Memory and 

Suggestibility studies favorable to children 
• Gall Goodman literature shows positive aspects of 

children as wimesses: challenging the earlier view 
of children as highly suggestible 
Pro-child perspective may have contributed to 
poor interview technique 
Trailer Study (Goodman. 1991) 
Medical Exam Study (Saywitz, Goodman, 
Nicholas & Moan. 1991) 
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Research Studies Modeled After 
High Profile Cases 
* State v. Michaels: Day Care center case 

involving multiple victims ages 3-5 initially 
convicted Kelly Mictmels of 131 counts, 
conviction was later overturned 

Children were interviewed inappropriately 

~, 1990's New Wave of  Research that focused 
on Children's  Weaknesses 

k, l , , I l i - \ ict i!~!  !);,', ('an.: 

P a r a d i g m  \ ; i t . l o t  \ . . ' i e lh  

. Strength and Weaknesses of this research: 

1. Sam Stone Study 

2. Mousetrap Studies 

3. Mousetrap Revisited 

4. Inoculation Study 

S u g g e s t i b i l i t y -  is t h e  a b i l i t y  to  r e p o r t  

m i s l e a c h n ~  or  i n a c c u r a l e  int i -~rn~al ion 

1692 a group of children accused certain residents 
of Salem of Witchcraft which led to their 
execution a fev,' years later they recanted 
Structure correlated with truth in Children 

.. Young Children are at Risk lbr Suggestibility 
Multiple Hypothesis 
Methodology Ibr Questions: leading questions 

11 



Suggestibility 

• Events Contaminating Another Memory 

• Confidence in the Child's Response Should 
Consider the Type of Question Presented 

• Continuum of Questions 

• Suggestibility in Children cam be Impacted by 
Questions, Events, Setting and the Demands of the 
Situation 

• Factors that Typically Affect Suggestibility 

S tl~,_,~.~slibllil\ • c-ontint~<-d... 

,, Repeatedly  Ques t ion ing  Chi ldren  

. Res is tance  to Mis lead ing  Ques t ions  

. Corrobora t ive  Sources 

o Be Prepared to Defend  the use o f  a Leading 
Ques t ion  

@ 

Reliabili  D, o f  Chi ldren  "s 

S ta tements  

• Weight  G iven  to Ch i ld ' s  R e s p o n ~  Reflects 
Cons idera t ion  o f  Ques t ioning  

Cons is tency  o f  Sta tements  

. Nature  and Quali ty of  Details 

• Mult iple  Hypothes is  

Deve lopmenta l  Considera t ions  



Reliability of Children's 
Siatelnenls continued.,. 
* Emotional and Behavioral Presentation and 

Factors 

o Collaborative Interviews & Information 

o Motive 

W e  are guilty of many errors and many 
faults, but the worst crime is abandoning 
our children--neglecting the fountain of life. 
Many of the things we need can wait. But 
children cannot. Right now is the time his 
bones are being formed, his blood is being 
made, and his senses are beihg developed. 
To him we cannot answer '"tomorrow." His 
name is "Today." Gabriela Mistral, 

Chilean poet 
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Cognitive Distortions of Sex 
Offenders 

By Blaine D. Mc Ilwaine 

Cognitive Distortions 

* The), are irrational negative thoughts by 
which an offender avoids taking 
responsibility for his/her harmful behaviors. 

* These thoughts lead to negative emotional 
states and behaviors. 

* They fuel the offending cycle. 

* Most are very similar in nature and overlap. 

Cognitive Distortions 

* Blaming - Putting responsibility for one 's  
behavior onto an external source, i.e. victim 
or their own abuse, etc. 

* Denial - Refusing to acknowledge facts, i.e. 
"'I didn't  molest him. 

* Depersonalization - Making persons 
"obj ects"to minimize the trauma created 
and to avoid empathy. 



Cognitive Distortions 

* Intellectualization - Developing elaborate, 
seemingly logical social excuses for 
offenses i.e. '°society pushes sex through 
pore, tv, the Power of  the Sex Drive etc." 

* Isolation - Avoiding others while focusing 
on CD's,  revenge, anger or other negative 
emotional states. 

Cognitive Distortions 

* Justifying - Creating reasons why the 
offense behavior was legitimate or all right: 
ie "1 was just teaching her about sex.': 

* Minimization - Decreasing the severity of 
the offense, i.e. ':I didn't  make her bleed." 

* Power/Control - An inordinate need to gain 
this al the victims expense. 

Cognitive Distortions 

o Reframing - Changing the negative picture 
of  the offense into a positive one and 
ignoring the harm to the v ic t im 

* Religiosity - False claims of  being 
"miraculously cured" and thus no longer a 
risk. 

* SUDS (Seemingly unimportant decisions) 
that link together to lead to an offense. 



Cognitive Distortions 

* Victim s tance/Vict im posturing - Getting 
oneself  and others to v iew the offender as 
the victim, therefore avoiding blame i.e. 
focusing on ones own victimization. 

The Four D's of Sex Off'ending 
* D i s h o n e s n , -  Denial of  observable facts, i.e. 

"I didn't molest her" 

* D e n i a l  - Denial of  sexual arousal and intent, 
i.e." I touched is penis but I was teaching 
him about sex, I wasn ' t  aroused. 

* D i s p l a c e m e n t  - Admitting the offense but 
placing the blame on the victim or on ones 
OWn v i c t i m i z a t i o n .  

* D i s t o r t i o n  - Minimizing the traumatic 
effects caused by abuse. "" I touched her 
genitals but didn't  hurl her. 

4 STEPS of SEXUAL OFFENSE 
BEHAVIOR 

* Step 1. M O T I V A T I O N  
• The desire to sexually offend 

. Step 2. INTERNAL BARRIERS 
• Getting beyond the conscience 

* Step 3. EXTERNAL BARRIERS 
• Setting up the environment to ofl~:nd 

* Step 4. VICTIM'  S RESISTANCE 
• Overcoming the victims resistance 



Toni C a v a n a g h  Johnson, PhoDo 

Licensed Clinical Psychologist 

Behav io r s  B e l a t e d  to Sex  a n d  S e x u a l i t y  
in  K i n d e r g a r t e n  T h r o u g h  F o u r t h  G r a d e  C h i l d r e n  

The following chart attempts to describe behaviors which relate to sex and 
sexuality of children of normal intelligence in kinderg~n through fourth 
grade. Available literature and empirical data on child sexuality have been 
studied and consultation with hundreds of mental health professionals, 
parents and child care providers has been sought to prepare this chart. It is a 
first step in defining behaviors related to sex and sexuality which are within 
the Expected range, behaviors which raise concern and behaviors which 
require immediate consultation. Where and under what conditions a child 
engages in the sexual behaviors is important in the assessment. This chart is 
not meant for use in the assessment of child sexual abuse. Comments and 
suggestions are invited by the author. 

The behaviors in the first columri are those which are in the expected range. 
This range is wide, some children.may engage in none while some may only 
do one or two. If a child engages in most  or all of the behaviors, this may 
raise concern. There will be differences due to the amount  of exposure the 
child has had to adult  sexuality, nudity, explicit television, videos, pictures 
and the child's level of interest. The child's parents '  at t i tudes and values will 
influence the child's behaviors. 

The ~econd column describes behaviors which are seen in some children who 
are overly concerned about sexuality, who lack adequate supervision, or hve 
in sexualized environments, and other children who have been, or are 
currently being, sexually maltreated. 

When a child shows several of these behaviors,  or the behavior persists in 
spite of interventions, consultation with a professional is advised. 

The ~ describes behaviors which are often indicative of a child 
who is experiencing deep confusion in the area  of sexuality. This child may or 
may not have been sexually and emotionally abused or physically maltreated. 
It  may be tha t  the level of sex and]or aggression in the environment in which 
the child has  lived overwhelmed the child's abili ty to integrate i t  and the 
child is acting out the confusion. Consul ta t ion  with a professional who 
specializes in child sexuality or child sexual abuse should be sought. 

Sez  P l a y  

Children in kindergarten through fourth grade are trying to understand their 
bodies, their  abilities, how to make friends and life. The world is a marvelous 
place full of things to learn and explore, amongst  these are sex and sexuality. 
Every th ing  related to sex and sexuality,  including the genitals, breasts,  
differences between males and females, love, marriage,  intercourse, dirty 
books and pictures, dancing, hugging, touching, etc. are the objects of great 
curiosity. Young school-age children are oRen very active in their 
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Behaviors Related To Sex and Sexuality in 
Toni Cavanagh Johnson, Ph.D. 

South Pasadena, California 

Preschool Children 

~/atural and Expected 
Touches/rubs own genitals 
when diapers are being 
changed, when going to sleep, 
when tense, excited or afraid. 
Explores differences "between 
males and females, boys and 
girls. 
Touches the genitals, breasts 
of familiar adults and children. 

Takes advantage of 
opportunity to look at nude 
persons. 
Asks about the genitals, 
breasts, intercourse, babies. 

Erections 
Likes to be nude. May show 
others his/her genitals. 

Interested in watching people 
doing bathroom functions. 

lnt'erested in having/birthing a 
baby. 

-Uses "dirty" words for 
bathroom and sexual 
functions. 
Interested in own feces. 

Plays doctor inspecting others" 
bodies. 
Puts something in the genitals 
or rectum of self or other for 
curiosi ty or explorat ion.  

Pla'~'s house, act out role's of 
mo,mm~, and daddy. 

Of Concern 
• Continues'to touch/rub gemtals 
in public after being told many 
times not to do this. 

Contifiu0uff questions about 
genital differences after all 
questions have been answered. 
Touches ~e  gemtals, breasts 
of adults not in family. Asks to 
be touched himself/herself. 
Stares at nfide persons even 
after having seen many 
persons nude. 
Keeps asking people even after 
parent has answered questions 
at age apEpJpriate level. 
Continuous erections 
Wants to be nude in public 
after the parent says "no". 

Interest in watching bathroom 
functions does not wane in 

., days/week_s. 
Boys interest does not wane 
after several days/weeks of 
play about babies. 
ContinUes'to use "dirty" words 
at home after parent says "no". 

Srnears'f~des ori walls or flbor 
more than one time. 
Frequently plays doctor after 
being told "no". 
Puts something in genitals or 
rectum of self or other 
frequently or after being told 
"no". 
Humping other children with 
clothes on. 

Seek Professional Hel  
Touches/rubs self in public "or 
m private to the exclusion of 
normal childhood activities. 

Plays male ~" ferrale roles in 
an angry, sad or aggressive 
manner. Hates own/other sex. 
Sneal~ily touches 'adults. 
Makes others allow touching, 
demands touching of self. 
Asks people to take off their" 
clothes. Tries to forcibly 
undress people. 
Asks strangers after parent has 
answered. Sexual knowledge 
too g.eat for age. 
Painful erections 
Refuses to put on clothes. 
Secretly shows self in public 
aftermany scoldings. 
Refuses to leave people alone 
in bathroom, forces way into 
bathroom. 
D~.splays fear or anger about 
babies, birthing or intercourse. 

Uses'"dirty" worcis in public 
and at home after many 
scoldinss. 
Repeatedly plays'or smears 
feces after scolding. 
Forces child to play doctor,"to 
take off clothes. 
Any coercion, force, pain in 
putting something in genitals 
or rectum of self or other child. 

Simulated or real inter'course 
without clothes, oral sex. 

© 1994 To~ Cavanagh Johnson. Ph.D. 
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Beha ors Related to Sex and Sexuality in 
Kindergarten Through Fourth Grade Children 

Toni Cavanagh Johnson, Ph.D. 
South Pasadena, California 

Natural and Expected 
Asks about the genitals, 
breasts, intercourse, babies. 

Interested in watching/peeking 
at people doing bathroom 
functions. 
Uses "dirty" words for 
bathroom functions, genitals, 
and sex. 
Plays doctor, inspecting 
others' bodies. 

Boys and girls are interested 
in having/birthing a baby. 
Show others his/her genitals. 

Interest in urination and 
defecation. 

Touches/rubs own genitals 
when going to sleep, when 
tense, excited or afraid. 

Plays house, may simulate all 
roles of mommy and daddy. 

Thinks other sex children are 
"gross" or have "cooties". 
Chases them. 
Talks about sex with friends. 
Talks about having a girl/boy 
friend. 

Wants privacy when m 
bathroom or changing clothes. 
Likes to hear and tell "dirty" 
jokes. 

Looks at nude pictures. 

Plays games with same-aged 
children related to sex and 
sexuality. 

Of Concern 
Shows fear or anxiety about 
sexual topics. 

Keeps getting caught 
watching/peeking at others 
doing bathroom functions. 
Continues to use "dirty" Words 
with adults after parent says 
"no" and punishes: 
Frequently plays doctor and 
gets caught after being told 
"no". 
Boy keeps making believe he 
is having a baby after month/s. 
Wants to be nude in public 
after the parent says "no" and 
punishes child. 
Plays with feces. Purposely 
urinates outside of toilet bowl. 

Continues to touck/rub 
genitals in public after being 
told "no". Masturbates on 
furniture or with objects. 
Humping other children with 
clothes on. Imitates sexual 
behavior with dolls/stuffed to N 
Uses "dirty" language when 
other children really 
complain. 
Sex talk gets child iia trouble. 
Romanticizes all relationships. 

Becomes very upset when 
observed changing clothes. 
Keeps getting caught telling 
"dirty" jokes. Makes sexual 
sounds, e.g. moans. 
Continuous fascination with 
nude pictures. 
Wants to play games with 
much younger/older children 
related to sex and sexuality. 

Seek Professional. Hel p 
Endless quesuons about sex. 
Sexual knowledge too great 
for age. 
Refuses to leave people alone 
in bathroom. 

Continues use of "dirty" words 
even after exclusion from 
school and activities. 
Forces child to play doctor, to 
take off clothes. 

Displays fear or anger about 
babies or intercourse. 
Refuses to put on clothes. 
Exposes self in public after 
many scoldings. 
Repeatedly plays with or 
smears feces. Purposely 
urinates on furniture. 
Touches/rubs sell" in public or 
in private to the exclusion of 
normal childhood activities. 
Masturbates on people. 
Humping naked. Intercourse 
with another child. Forcing 
sex on other child. 
Uses bad language against 
other child's family. Hurts 
other sex children. 

-Talks about sex and sexual 
acts alot. Repeatedly in 
trouble in regard to sexual 
behavior. 
Aggressive or tearful in 
demand for privacy. 
Still tells "dirty" jokes even 
after exclusion from school 
and activities. 
Wants to masturbate to nude 
pictures or display them. 
Forces others to play sexual 
games. Group of children 
forces child/ren to play. 

. 
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of these topics. At times children engage in a~J . ta~  sexual behaviors, at 
other times ~ children engage in exploratory behavior together or 
make up games involving sexual themes in which groups of children engage 
~ .  Curiosity about sex is na tura l  and is engaged in with liveliness and 
~ .  Children engaged in sex play ~ agree to participate and 
are generally giggly and silly, When one child wants to stop, the other/s stop 
also. If discovered in sexual behaviors a child may feel guilty or ashamed but 
this passes, if the adult treats it as natural .  

Areas of  Concern 

Concern arises when the child focuses on sex and sexuali ty to a greater 
extent  than 1) other areas of the child's environment or, 2) his or her  peers. 
Sexual interest  should be in balance with the curiosity and exploration of all 
other aspects of the child's life. Most sexual behaviors related to '~looking and 
touching" go underground or stop as children learn tha t  many adults are 
unaccepting of much of their  overt exploration and curiosity. When a child 
continues to do sexual things in the view of adults who say "no", this raises 
concern. Most sexual behaviors by young school-aged children are engaged in 
with children of similar age, usual ly within a year or so, younger or older, of 
their  own age. The wider the age range between children engaged in sexual 
behaviors, the greater the concern. Sex play usually occurs between friends 
~nd vlavmates. A child who keeps asking unfamiliar children or children 
who are uninterested to engage in sexual activity, raises concern. Children 
who appear  anxious, tense, confused about sexual issues, or who are 
continuously involved in sexual activity, or children who do not understand 
others' admonitions against overt sexual behavior, also raise concern. 

If  a child shows several behaviors,  or the behavior persis ts  in spite of 
interventions, professional advice is recommencled. 

W h e n  to S e e k  P r o f e s s i o n a l  C o n s u l t a t i o n  

When anger,  anxiety,  tension, fear, sadness,  coercion, force, ongoing 
destructive or aggressive impulses, or compulsive interest  and activity are 
associated with sexuality, professional advice should be sought. 

Generally, there is little concern about peer  sexual exploration yet there can 
be manipulat ion and coercion between same-aged peers. When assessing 
peer  sexual behaviors which are considered problematic, the every day 
relationship between the children is the  best measure of how the children 
interact. If a child is regularly aggressive and controlling in interactions with 
another child, this relationship may be the same when sexual behaviors are 
occurring. Sexual behaviors between children where one is pressuring the 
other  to engage in the behaviors can be very serious. If other children 
repeatedly complain about a child's sexual behavior even after the child has 
been spoken to, an assessment by a professional is advisable" 

3/94 



Toni Cavanagh Johnson, Ph Do" 
Licensed Clinical Psychologist 

CHILD SEXUAL BEHAVIOR C'2-1ECIG.2ST (CSBCL) 

Second Revision 

The Child Sexual Behavior Checklist (CSBCL) was specifically developed as an 
assessment tool for children twelve years and younger referred for assessment of sexual behavior 
problems. The CSBCL has four parts. The first three parts refer to the child's behavior during 
the last three months and is completed by a parcnt/caregiver. Part IV is fiUcd out by the therapist 
or evaluator with the parent/caregiver, when indicated. 

The CSBCL offers a descriptive history or summary record of a child's sexual behaviors 
from the perspective of the parent/caregiver. When treatment related to sexual behavior 
problems will be implemented, it provides the baseline data from which to develop a treatment 
plan. The plan can be developed based on the specific areas of difficulty the child is 
experiencing. Target sexual behaviors can be chosen from the data provided by the CSBCL. 
Progress can be measured by repeated assessment with the measure. Many professionals use it 
as an intake tool for children receiving treatment for sexual abuse. It provides a framework for 
discussion with the parents/caretakers and alerts them to behaviors to be brought to the attention 
of the therapists during the course of treatment. The CSBCL can be used as a baseline for 
determining a child's functioning when entering foster, group, residential care or inpatient 
treatment. Without specific questioning mad documentation, the sexual behavior problems of 
children often remain obscured due to adult caretakers' reticence to discuss the issue. Out-of- 
home caretakers of children often need to be sensitized to children's potential problem areas. 

Part I of the CSBCL contains over 150 behaviors of children related to sex and sexuality 
ranging from natural and healthy childhood sexual exploration to behaviors of children 
experiencing severe difficulties in the area of sexuality. Behaviors related to toileting are 
included as these may be part of the clinical picture of a child with sexual behavior problems. 
The behaviors are grouped by type for ease of evaluation. 

Part II asks about aspects of the child's life which might increase the frequency of sexual 
behaviors, e.g. access to pornography, nudity, abuse history, sleeping arrangements and whether 
the child has seen violence between people he or she knows. It should be evaluated for potential 
factors which can be modified to decrease sexual behavior problems. 

Part 12I provides a more detailed description of sexual behaviors engaged in with other 
children. Question five in Part fir is important to assess in relation to the information provided in 
the rest of the CSBCL. If treatment for sexual behavior problems is indicated, the degree of 
correspondence between the caretaker's description of the child's sexual behaviors and his or her 
perception of whether the child has a sexual problem will be important. It is critical that the 
caretakers and therapists have a shared understanding of the child's issues related to sexuality and 
have agreed upon treatment goals. 

After the parent/caretaker has filled out the CSBCL, the therapist or evaluator should 
review it with the respondent, clarifying any answers and preliminarily assessing ff the child may 
have sexual behavior problems. 

Part IV should be completed by the therapist/evaluator with the pamnt/caregivcr ff it 
appears the child may have a sexual behavior problem. This section is comprised of 
characteristics of children's sexual behaviors which raise concern. The seriousness of the child's 
sexual behavior problems increases in direct proportion to the number and type of the 
characteristics which fit the child's sexual behaviors. 

Gil, E. and Johnson, T. C. S ~ e x t C h R d r e n :  Assessment and Treatment of S.vxv~lized 
Children andChi]dren 'Whoj~_le~t. Launch Press, 1993. 

Johnson, T. C. Sexualized Children: Assessment of Sexual Behavior Problems in Preschogl and 
.Latency-aged Children. Yams, A., Ed. Child and Adolescent Psychiatric Clinics of North 
America, 1993. 

© Copyright Toni Cavanagh lohn.~n. PItD. 5110/94 
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Of Concern S.ee k Professional Help 
/, 

Natural  and Expected 
Draws genitals on human 
figures. 

Explores differences between 
males and females, boys and 
girls. 
Takes advantage of 
opportunity to look at nude 
child or adult. 
Pretends to be opposite sex. 

Wants to compare genitals 
with peer-aged friends. 

Wants to touch genitals, 
breasts, buttocks of other 
same-age child or have child 
touch him/her. 

Kisses familiaJ-adults and 
children. Allows kisses by 
familiar adults and children. 

Looks at the genitals, 
buttocks, breasts of adults. 

Erections 
Puts something in own 
genitals/rectum due to 
curiosity and exploration. 

interest in breeding behavior 
of animals. 
© 1994 Toni Cavanagh John.sou. Ph.D. 

Draws genitals on one figure 
and not another. Genitals in 
disproportionate size to body. 
Confused about male/female 
differences after all questions 
have been answered. 
Stares/sne, aks to stare at nude 
persons even after having seen 
many persons nude. 
Wants to be opposite sex. 

Wants to compare genitals 
with much older or much 
~,oun ger children or adults. 
Conunuously wants to touch 
genitals, breasts, buttocks of 
other children. Tries to 
engage in oral, anal, vaginal 
sex. 
F~nch kissing. Talks in 
sexualized manner with 
others. Fearful of hugs and 
kisses by adults. Gets upset 
with public displays of 
affection. 
Touches/stares at the genitals, 
breasts, buttocks of adults. 
Asks adult to touch him/her on 
genitals. 
Continuous erections 
Puts something in own 
genitals/rectum frequently or 
when it feels uncomfortable. 
Puts something in the 
genitals/rectum of other child. 

Touching genitals of animals. 

REFERENCES 

GenitAls stand out as most ' 
prominent feature. Drawings 
of intercom'se, group sex. , 
Plays male or female roles in a 
sad, angry or aggressive 
manner. Hates own/other sex. 
Asks people to take off their ' 
clothes. Tries to forcibly 
undress people. 
Hates being own sex. Hates 
o w n  genitals.., 
Demands to see the' genitals, 
breasts, buttocks of children or 
adults. 
Manipulates or forces other 
child to allow touching of 
genitals, breasts, buttocks. 
Forced or mutual oral, anal, or 
vaffinal sex. 
Overly familiar with strangers. 
Talks/acts in a sexualized 
manner with unknown adults, 
Physical contact with adult 
causes extreme agitation. 

Snca.kily or forcibly touches 
genitals, breasts, buttocks of 
adults. Tries to manipulate 
adult into touching him/her. 
Pdinfui erections 

' Any coercion or force in 
putting something in 
genitals/rectum of other child. 
Anal, vaginal intercourse. 
Causing harm t o  own/others 

, genitals/rectum. 
Sexual behaviors with 
animals. 

FRIEDRICH, W., GRAMBSCH, P., DAMON, L., KOVEROLA, C., I-IEWTT'T, S., LANG, R., k WOLFE, V. 
(1992). The Child Sexual Behavior inventory: Normative and ClinicaJ Comparisons. ~ychological Assessment. 
,1.3,303-311 
GIL E. and JOHINSON, T.C., (1993) Sexualizcd Children: Assessment and Tremment of Sexualized Children and 
Children Who Molest. Rock'ville, Md.o Launch Press. 
JOHNSON, T. C. (1988). Child perpe.uators - children who mole, st other children: preliminary findings. Child Abuse 
and Ne21ecL ]2,  21%229 . . . . . . . . . . . . . . . . . . . . .  

JOHNS-ON, T.C. (1990). Child Sexual Behavior Checklist. In Gil and Johnson (1993) See above. 
JOHNSON, T.C. (1991) Understanding the Sexual Behaviors of Children, SIECUS R _epo~ August/September. 



Some Life Span Behavioral Symptoms Associated With Victims 
of Sexual Abuse* 

Infancy/Early 
Ch.i.1 c[hood 

Under 4 Years of Age 

Middle and Late 
Childhood 

5 -10 Years of Age 

Early Adolescents 

11-14 Years of Age 

Fcarfld 

Night tenors 

Shame 

Cl.haging behavior 

Developmental delay 

Suspicious physical findings 

Staring blankly 

Mood swings 

Cruelty to othem 

WhLaing 

Withdrawn 

Secretive 

Day dreaming 

preoccupation 

Compulsive twirling 

Elevated blood p ~  
, ,  

Sl~*p disorder 

PsTchosomatic problems (rash, 
pare in leg, etc.) 

Inability to learn 

Sudden onset of anxiety 

Depression 

Insomnia 

Conversion hysteria 

Weight gainAoss 

Sudden school failure 

Truancy 

Run-away 

Sudden irritability 

Excessive bathing 

Psychosomatic problem.s 

Suspicious physical Findings 

Staring blankJy 

Cruelty to others 

Mood swings 

Withdrawn 

Lying 

Cheating 

Secretive 

Daydreaming 

Sexual preoccupation 

Seductivencm 

Low self-cstscm 

Guilt 

Low self-esteem 

Isolation 

Poor body image 

Staring blankly 

Cruelty to others 

Mood swings 

Withdrawn 

Lying 

Cheating 

Aggression 

Secretive 

Daydreaming 

Sexual preocmapation 

Sexual abuse of younger, 
children 

Suicidal ideation 

Depression 

Truancy 

Run-away 

Seductive behavior 

SexuaJ identity 

pr~nancy 

* Compiled from a r~,icw of the litcratu~ and is not to be considcr~ a complete listing. 
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REACTIVE CHILDREN 
Kee MacFarlane 

NORMAL SEXUALLY 
SEX PLAY REACTIVE 

SEXUALLY 
" AGGRESSIVE 

PREDATORY 

1. Age difference b e t w e e n  Children 

2. Size or power  difference be tween  children 

3. Difference in status 

4. Type of Sexual Activity 

5. Dynamics of Sexual Behavior 
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DEVELOPIVlENTAL CONSIDERATIONS IN ASSESSING FOR 
CHILD MALTREATMENT 

Prepared by: 
Allison F. DeFelice, Ph.D. 

Assessment & Resource Center (ARC) 

I. Overview of Developmental Stages 

A. Infancy: 0-18 mos 
B. Toddler: 18 mos-3 years 
C. Preschool: 3-6 years 
D. Elementary: 6-12 years 
E. Adolescent: 12-17 years 

II. Sexual Development: Normal v. Problematic Sexual Behavior 

III. Specific Interview Considerations 

A. Expectations / Pre-Screening 
B. Setting 
C. Language 



I N F A N C Y :  0 - 18  M O N T H S  

• Critical period for attachment / "bonding" 

• Importance of"f i t"  between care giver & child 

• Tremendous strides in sensorimotor skills 

• Demonstrates memory" and anticipation 

• Begins to imitate 

0 Cannot be interviewed, can be observed and engaged @ 



T O D D L E R o T I M E :  Ig  M O N T H S  ~ 3 "gEARS 

Langmage & Co m~itive Development 

Understands language far better than can express self verbally 

@ Becomes progressively more talkative, and more clearly understood 
by adults: 300 words at 2 --+ 900 words at 3 

o Egocentric: self-centered, assume that you know what they know 

Concrete 

® Focus on one central aspect of a situation 

@ Focus on the state of things at the moment: cannot classify, by 
hierarchies (stronger, bigger, first, last) 

@ Symbolic representation is emerging, leads to progressively more 
complex symbolic play 

® Lack representation of self in symbolic play (i.e., can't reliably use 
twa dolls to imitate something that happened to self) 

Social & Emotional Development 

® Seeks adult approval 

o Finds separation extremely difficult 

® Starts to assert independence; concept of"I"  emerges 

® Concept of gender identity, emerges, but is not fixed 

® Displays affection 



PRESCHOOL:  3 TO 6 YEARS: 

Language & Co maitive Development 

• Develops concepts of colors, numbers, prepositions 

Superficial, often erroneous causal relationships: 
-- "My dad can fix anything because he has a work shirt." 

Can't  shift perspective: 
-- "You can't see me because my eyes are closed." 

• Fantasy / Reality blurred, magical thinking is active 

• Still egocentric 

O 

Moral development is more marked: right / wrong, truth / lie as concepts 
are established by the end of this period 

Can use words to express feelings 

@ 

0 Complex relationships between objects not well understood: can 
organize by hierarchy somewhat 

0 Time is still not well-understood (e.g., yesterday, today, tomorrow, long 
time ago, short time ago, soon, later) 

o Representation of self emerges 

• Extensive use of symbolic play 

® Can remember events, for years; won't tell all in single interview 

• Can provide "who," "what," "where," and often "how," 

• Can't provide "when" or "how many" reliably (except 1 x vs. > Ix) 



eschoolers, contd." Social & Emotional Develooment 

• Responds well to praise & encouragement 

® Still sees the family as central 

Wider social network, more relationships 

Identifies with parents & likes to imitate them 

Tends to be protective of the parents 

Displays independence 

® Child's "world view" is applied and modified 

e Gender identity is made permanent 

More "suggestible" than older children & adults 



ELEMENTARY SCHOOL-AGE: 6 TO 12 YEARS 

Langmag¢ & Co maitive Develooment 

Uses language that reflects the growing ability to understand abstract 
concepts 

• Is able to separate fantasy from reality 

• Has strong likes & dislikes / is opinionated 

• Child's view of self takes on larger importance 

• Moral development expands considerably 

• Cognitive & emotional complexities are comprehended • 

Sequencing of events improves: concept of beginning, middle, & end 
@ 

Sense of time improves, but still is problematic; best organized around 
context (e.g., what was on t.v., what others were doing, or significant 
calendar events) 

Social & Emotional Develooment 

0 Can be very independent & self-assured at times, still dependent on 
adult guidance 

• Teachers & peers gain in importance 

• Strong sense of"fairness" 

0 Family still ve W important, but may begin to have conflicts between 
family & peer values 



i~anmaa~e 
ADOLESCENCE: tt2 o 17 YEARS 

& Co maitive Develop.merit 

• Can often communicate like an adult 

e" Understands and communicates abstract ideas 

Understands symbolic reasoning 

Able to reason, generalize, form hypotheses and test them 

® Capable of introspection, considering how things are and how they 
might be i f . . .  

Social & Emotional Development 

Often doesn't think of consequences of words or acts (even though they 
are capable!) 

Idealistic 

Doesn't feel understood 

Independent / Dependent 

Often doesn't trust adults; strong sense of peer identity 

e Concerned with personal morality code 

o Concerned with meaningful interpersonal relationships 



Developmental pre-screening: How young is too young, and what 
expectations are appropriate? 

Infancy: No involvement is expected of the infant. Assessment is 
through physical signs or eyewitness observation only. 

Very Young Children (18-36 mos) Stage 1 Interview; Very young 
children's actionsand their few words give clues to possible abuse, but 
there is heavy emphasis on the assessor to anchor and structure this 
information within the child's status and history. 

Young Children (3-4 years) Stage 2 Interview: These young children can 
participate in abuse assessment, but this is a period oftransitioning skills. 
Carefully evaluate the current status of these children's capabilities to 
ensure that the best match between interview style and the skills of the 
child is offered. 

Early Elementary School-Aged Children (5-6 years) Stage 3 Interview: 
Most of  these children are able to respond to standardized interview 
formats; however, there are still important interview abilities they do not 
possess (e.g., date / time concepts) 

@ 



• , . . . .  

. . . . . . . . . . . .  . . . . . .  - . :  . . . .  . . . . . . ,  . - . .  . . . .  ~ • - . "  . o - , . ~ "  . . . o . . .  : . .  ~ : ' .  . ' ~ ' . " . ' " . : . - . "  . . . - . , - ,  
. . . . . . .  • . . . . . . . .  ° . • . . . ..,, : . .  . ;  . . . .  - . : . + - , , : ~  . . . . .  - , ~ ; . ' ~ .  : : ; , . . . -  : ~. r : "  . ~ ; t . : . . ~ ' , : . ~ J G ~  . ~  ...,._.i.,~:.; ~.::.~..:; % , ~  ~ : . : :  - .  . .~.-. ,  : . .  . . . . .  . . .  : . . . . . . .  ~ . < .  : 

STAGE 2 ASSESSMENT: 
PRE-SCREENING OUTLINE 

Language 
articulation, vocabulary, Mength of 

° 1  Concepts ~ 

:~,i: :, Who, what~ where :~ ~ . . . .  , 

Memory 
narrative abitity 
scaffolding nec, e s s ~  

Play 
use of symbols 
representation olf self 

right/wrong 

TruetLie 

Suggestibility 

Correct Me 
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N o r m a t i v e  
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14. Sexual  sounds  1.4 13. I . 4 .42 .0001 
30. 
28. 
29. 
19. 

2. 
22.  

I. 
8. 

16. 
31.  
32. 
12. 
33.  
27.  
13. 

4. 
21.  
20.  

3. 

F r ench  kisses 
Undresses  o the r  peop l e  
Asks to  watch  expl ic i t  T V  
Imita tes  sexual  b e h a v i o r  wi th  dol ls  
Wan t s  to  be op i :x~ te  sex 
Ta lks  a b o u t  sexual acts  
D ~  lik." oppos i t e  sex 
T o u c h e s  o thers  sex par t s  
Rubs  body against people 
Hugs  strange adults 
Shows sex parts to  ch i ld ren  
U ~  sexual  words  
Over ly  a g g r e m v e ,  overly passive 
Talks  f l ir tat iously 
Pre tends  to  be  oppos i t e  sex 
Mas turba tes  with h a n d  
Looks  a t  nude p ic tu res"  
Shows  sex par ts  to  adu l t s  
T o u c h e s  sex parts  in pub l i c  

• 3 4 . . .  . In t e res t ed in  oppos i t e  sex 
• i.::)!!i.i:{!.!8..-i.!~::::::!::.-::.~ilTn'.eS~ii0okat:-~6ple u nd  ressi ng 
. i-!~:..i .: .{i~!6.. .!j):::i:%:.i:i?:Toiaefies-b~i:~:- ' - . - 
...... -ii26. ' i i  :~ : ' !  : K i ~ n b } i f a f f i i l y c h i l d r e n  

23. 
25. 
24.  
I1.  

5. 
35. 

Kisses non fami ly  adul t s  
Sits with cro tch  exposed  
Undresses  in f ront  o f o t h e r s  
T o u c h e s  sex pans  at  h o m e  
Scra tches  c ro tch  
Uses oppos i te  sex toys  

2.5 
2.6 
2.7 
3.2 
4.9 
5.7 
5.g 
& 0  
6.7 
7.3 
g . l  
8.8 

10.4 
10.6 
13.0 
15.3 
15.4 
16.0 
19.7 

2 3 . 0  
28.5:  

• 30 .7  
33.9 
36.2 
36.4 
41 .2  
45.8  
5 2 2  
53.9 

13.1 2.60 .01 
18.0 6.70 .0001 
15.0 3.23 £1014 
17.5 3.65 
10.2 3A4 
31.6 6 . ~ .  

35.4 7~Ii7 -- 
| 5 . 0  Z.,l~l: , 
14.1 Jt~ - - -  
28.6 4 3 3  .0001 

18.4 3.62 .0004 
! 8.0 3.36 .0009 
21.8 2.94 .0035 
33.5 - 4 .65 - , .0001 
33.5 : " 2 . 0 4  . . . .  . .04 :5 :  .>:. 

3 0 . 6 .  :. Z76-:-: ,! ._?I-: .0062:- 
29.6 n s  - -  

39.3 ns - -  
36.0 m - -  
42.7 ns 
42.2 3.09 .OO72 
45.1 n~" 
29.1 rtr  

@ 

T h e  pre fe r red  o rde r  o f  the i t e m s i n  the  sca le  are idemi f i ed  in th is  c o l u m n  (e.g.. 
o p p o s i t e  s e x ) .  

t .  ~ FK~e : i t i e  
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F r e q u e n d y  o f  S e x u ~  ~ e . h a ~ d o r s - N o r m a l  P o p u l a t i o n  ( F e r c e n ~  E n d o r s e m e m t )  

Fried_rich, W . N . ,  et  al. (1991) .  Normative sexual behavior in children, pediatrics. 85 (3), 

456-464 .  

~o. I ~  (A~r~,~D O~an ~.~ " ~,-~ " ~ ' ~  .... 

I0. Puts mouth on sex pa~s 0.1 ,' 0.4 0~ @2) 
15. Asks to engage in ~.~ acts 0.4 1.2 0.0 0.{} ¢t£ 
7. " ~  with object 0.8 03 0,8 0.0 1.7 

1 7 . .  Inser ts  ob jec~  in v a g i . ~ / a n ~  . 0.9 .... : 0.0 2.8 • 0.0 0.6 
. . . .  9. !Imitates interommm 1.1 . " 0 . 8  ..... 0.4 - 2.4 . L I  . 
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: - : : : ! : ~ : : i : : : :  : - : :  : :! : " 29.7 ASks to watch explici t  te levi-  - 2 - 7  0.0 " 1.6 6 . 8  3.4 
sion 

19. Imi ta tes  sexual behavior  wi th  
doUs 

2. Wan t s  to be opposite sex 
22. Ta lks  about  sexual acts 

1. Dresses like oppoaite sex 
8. Touches others '  sex par t s  
16. R~s body ag~ ~ 
31. Hugs s~a-ange ~ 
32. S l m ~  s ~  ~ ~ d ~ m  
62_ U s ~  ~ m a l  ~ 

13. ~ to be a p ~  ~ 
4. ~ ~dth h ~ g  

21. L ~ k ~  at  n u d e  p i c t m ~  
20. Show~ sex pa r t s  to  adul ts  

3. Touches sex pazts  in publ ic  
34. Intereg'ted in opposi te  sex 
18. Tr ies  to loo k a t  people undress -  

hag 
6. .Touches breas ts  

. . . . .  : . . . .  : . . . . . . . .  26 . . . .  Kisses nonfamily  chi ldren . 
:' i::::i:i:::::i i :!-.:i.~!iiii:i :) i :  :23.:::' ~ nonfamily  a d u l t s  
!:::: : :i::: X::! :i :/::!i: : : -: : :25~:  Sits with crotch exposed 

: -:i : : ! : : :  " 24. : Undresses in front  0f others  
t l .  Touches sex parts  at  home 
5. Scratches crotch 

35. Boy-girl toys 

3-2 0.8 4.0 1.5 7,5 

4.9 7.3 7.5 1.9 1.1 
5.7 2-4 2.8 9-2 1~.2, 

6.0 &.9 ~ 429 4~0. 
&7" 8,5 8.3 ~ 4  4~6 
7~ a s  ~ ~ i~o: 
8.1 1~7 7:,..5 ~ :  ~I2~: " 

x 

t0;6 8.5 I~J,9 ~.9, 1-4i9 

15.3 22.$ :~6~.,3 itI~.'2:_ 8~6 
1 5 £  1 1 3  7 .q  ~ t . ~  ' ~ _ 4 '  
16.0 25,8 17.9 ~ 7  . ~ 9  
19.7 35.5 19.0 ~ 2~ 
23.0 21.0 20.6 19.9 $2.8 
28.5 33.9 83.3 27.7 14-q 

30.7 43.5 48.4 11.7. 9.2 
33.9 ".41.1 : 55.2 • ." 9.7 21.3 

.=36.2 • 4121 5 2 . 4  " 18.9 : 26.4 
36.4" 35.1 59.1 "15.5. ." : 29-9 "" 
41.2 49.6 6 1 . 9 -  2 1 . 4  23.0 
45.8 64.1 54.4 36.4 18.4 
52.2 58.1 67-9 40.8 34.5 
53-9 63,3 71.4 30.6 42.5 

.. . . .  

Additional  i tems (Dec-Jan)  
42. Touches animal  sex parts  
37. Mouth on mother ' s  breas t  
40. Overly friendly with strange 

m e n  

36. Stands too close 
41. Shy about undressing 
43. Walks  around nude 
38. Walks  around in underwear  
39. Shy with s trange men 

1-3 4.5 0.0 0.0 (Y.O 
2.6 0.0 7.7 0.0 0'.0 
7.1 4.5 11.5 2.9 ~.0 

11.6 6,8 15.4 14.7 8~.0 
38.7 29~5 32.'/ 50.0 ~Z:0 
41.9 47.7 65.4 2~l).6 12.0 
52.9 54,5 75.0 44.1 l&O 
64.5 63.6 80.8 ~7.1 
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SUM:MARY OF SEXUAL DEVELOPMENT IN C I t l I ~ R E N  
Eliana Gil, 1993 

(in Gil and Cavanagh Johnson's Sexuallzed children: Ass~ ,mm~ an¢l ~ .  :of- 
sexualized children and children who molest) ,. - 

P r e S c h o o l  Young  School-Age ~ ~  
O-4 5-7 S- !2  

- ,  . . . .  . . . . o  

Limited peer  contact Increased peer. contact ,.. Increased peer  
Self-exploration Experimental interactions F.xperimemal 
Self-stimulation Inhibition -.. Dis i~ 'b i t ion/ in l f ib i t ion  

:~ .Touch~ / .mbSo~gen i t a l  s - :Touches :self (specific) : :• _•:,.;Touches:-selff0~g~ii..5-:_>~-:(:2:-i-i 

:;:=¢:-:-,-7~;:i~ ~?i.:.);~:ii:.4 :-- :..:- ... .-. -~ :~- watches , -~ks- : :  :"" : -. ": ' ~' .M66~g:"?~ i?-:-&:.::;:::=-::~-~ ---.-.4::.<;-.;::?;:'i 

Inhibited (privacy) 
Watches,  pokes 

Shows genitals 

Interested/asks about 
bathroom functions 

Uses dirty l, angu~ge 

Nays  house--mom/dad 

Plays doctor (imitative) 

May  insert/stops with pain 
(inserting is rare) 

Repulsed by/drawn to 
opposite sex 

TeRs d'm-y jokes 

Plays house 

Kiss, rag, hol -d-,mg hands 

May mimic/practice 

Exhibitionistic 

K i ~  

Pemng 

Touches::others~d:~enitals. 

Di:ggtal: 0 r - ~ l  
i n t ~ ~ :  or. ~ : ~ x ,  

@ 

- :::: ( i  v :: ~:-..:::Dynamics .of Age -Approp r i a t e  
:":.. :--...i :-:.: : . :. ;: : : i iSeXmal. P l a y  -- 

: :  - ' : . . - .  : . - .  : . -  : - 

Spontaneity 

Joy 

Laughter 

Embarrassment 

Sporadic levels of 
inhibition and disinhibition 

• Dynamic  s o f  P rob lemat i  c 
. . . .  " Sexual  B e h a ~ o r :  :-...- -"  " :::::_ .- 

... themes of 
dominance, threats, coercion, force 

... children might a p t x ~  
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ABSTRACT 

Children are often the only available source.s of information about possible abusive 

experiences. R ~ h  has shown that children can, in fact, be remarkably competent 

informants, although the quality and quantity of the information they provide is greatly 

influenced by the ways in which they are interviewed. In this article, we briefly review the 

factors that influence children's competence and describe ways in which investigative 

interviewers can maximize the quality of the information they obtain from alleged witnesses 

and victims. ~ 
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CONDUCF~G [NVF_,ST~GATIV~ [NTERVM-~VS OF ALLEGED SEXUAL ABUSE 

VICTIMS 

Sex crimes against children are not a new phenomenon, though there have been dramatic 

increases in the number of alleged victhns over the last several years. The hacrcascd awareness 

of sexual abuse has in turn fostered extensive efforts to ~prove  the qualhy of forcnsi~ 

investig~Jon~ with ~ ~nd pr '~itioners eager to identi~/reliable means of ~ g  

whether or not children ~ v e  been ~bused. Many experts once believed-~at medic~ or physical 

e~dde.nce w ~ d  prove dcfiz~ve, though these hopes have not been borne out. ~ndec~ the 

n~si~c~on of victizns on fl~e basis of  physical symptoms, such as an~d dilamfio~ now 

known to be unreliable indicators of prior Muse has fostered systematic reevaluation of forensic 

and soci~ welfare practices (e.g., Butlcr-.Sioss, 1983) and has led in turn to a focus on children 

as sources of ingonna~on about theh" experiences (Lamb, 1994). Se~ ~ against ch~dre_~ are 

~ e l y  diffieaflt to L~vestigate precisely because the only evidence often consists of the 

v/c~ims' and g ~ s '  ~connts  of the a~eged events. Alleged perpetrators are likely go deny or 

nfisrepresent thebr behavior, ~tud thus children become crucial sources of information. 

Unfortunately, children's statements are not always easy to elicit or interpret and can often be 

nfis/ntezprcted or nfisuscd. The ~ueidents Cec5 and Bruek (g995) discuss, ~dong with recent 

i n ~  in the numbers of chi /dr~  who s11ege that they have been victims of sextml abtme, 

unde.rscore the need for re~able techniques to enhance the quality and quantity of information 

obtained from young alleged victims and whnesses. As many frustrated interviewers, llawyers, 

and judges can attest, however, children's accounts of their experiences are frequently quite 

skeletal and even contradictory, and this can raise doubts about the ehildren's eornpetenec, 

cspeeiaUy when the offenses are serious and the possible consequences for alleged perpetrators 

are severe. Not surprisingly, this re.al~'.ation often prompts questions about the alleged v~et~ms' 

competence and credibility° and ss ~ result considerable zv.se.arch has been conducted on ~he 

rncrnorhd, communicative, and ~oe~a~ tendencies and abUitles that Influence chlldrcn*~ 

competence ss Informants. ,. 

As L~mb, Stcrnberg, and Espl~n (1994) noted in their review, five central factors 
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profoundly affect children's capacities as wimesses. First, children tend to be be reticent with 

unfamiliar adults, and this may make them uncommunicative. Second, children are used to 

being tested by adults ("What color are my shoes?", "Do you remember what we were going to 

do today?") but are seldom treated by adults as unique sources of otherwise unavailable 

information. Both o~these characteristics make it necessary to motivate potential witnesses to 

be as informative and de#ailed as possible. Third, children have poorer linguistic skills than 

adults; they may use words idiosyncratically, their vocabularies are more restricted" and their 

sentenees tend to be abbreviated, shorn of extensive elaboration. Fourth, their memories are not 

as good as those of adults, with the amount of information remembered gradually increasing 

with age .  In addition, probably ~ they have had fewer exporiences with which to 

associate new information to make it more memorable, children tend to forget more rapidly than 

adults do, and this makes it especially important to conduct investigative interviews as soon as 

possible after the alleged events have taken place. On the other hand, the memories of children 

are not more prone to error than those of adults, so that, although they may remember less, they 

are about as acoamte, making roughly the same proportion of errors as adults or older children 

do. As with adults, furthermore, information retrieved from recognition memory is more prone 

to error than freely recalled information, and it is thus important to retrieve as much information 

as possible from recall memory when conducting forensic interviews. Fifth, although both 

children and adults arc suggestible, pre, seheolers appear especially susceptible, particularly to 

post-event contamination. Suggestions are less likely to affect children's responses when they 

pertain to central or salient details of salient events or to appearances rather than the sequence of 

events. By contrast, suggestions may be more influential when the memory is not rich or recent, 

when the questions themselves are so complicated that the witness is confused, and when the 

interviewer appears to have such authority or status that the witness feels compelled to accept 

his or her implied construction of  the events. We must also avoid holding children to a higher 

standard than adult witnesses, while simultaneously questioning their competence and 

credibility. Adults, like children, respond to coercion, suggestion, and manipulation, and 

children are not well zerved by the implicit assumption that they. hold within tlmir minds mote 

information than they are able to provide, tt is especially important to Interview young e.hlldrcn 

@ 
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as soon as possible after the alleged or suspected events (the passage of dine may affect both 

memory and the susceptibility to suggestion) and to maintain an electronic record of the 

inter~ew to help refute post hoe allegations that the child's account contains details wittingly or 

~ w i t t n g l y  suggested by the interviewer I. 

Fantasy, memory strategies and deficiencies, suggestib~ty, and communicative abilities 

~ a x p o ~ t l y  ~fffeet the ae, counts provided by young children of their experiences but children can 

and do z~member important details of ~nddents that they h~ve observed or experienced. 

A~hough theh" ~ecounts can be ~anjpul~zl,  sensitive interviewers who are aware of eh/Idren's 

¢apa~fies and deficiencies can avoid ~ m y  of the problems posed by que~ons  that force 

¢h~dr~a ~o operate at or beyond the ~aits  of their capacities. L~ngui~e and memorial 

¢Ii~culfies do not make children incompetent witnesses, but an understanding of their capacities 

and ~rnRations should hafluence the ways in which children are interviewed and the ways ~n 

w~c,~ ~ r  ~'.x'..ounts are ~nterpreted. Likewise, the demonstrable fact that ~nvestigafive 

hatex~ews with young children can be rendered worthless by inept practice should not blind us 

~ e  ~bstantial ~iterature demonstrating that reliable information can be el/cited from young 

children who are competently interviewed. Our goal in this brief article is to articulate strategies 

for ~lJt~ting as much reliable information as possible from young children. This emphasis 
m 

refloets our firm belief that the informativeness of ~terviews with child victims ks strongly 

influenced by the skill and expertise of the interviewers and that skillful interviewers can help 

make children into reliable and invaluable informants. 

A variety of professional groups and researchers have offered recommendations 

rcg~dmg the most effective ways of conducting forensic or investigative interviews (APSAC 

C_~ide~neso 1990; Fisher & Geiselman, 1992; Jones, 1992; Lamb ~ al., ~994, 1995; 

Memorandum of Good Practice, 1992; Raskin & Esplin, 1991a; RaskJn &Yuille, 1989). As 

Peele and Lamb (in pre,~) pointed out, ~ese statements reveal a substantial degree of c~nsensus 

regarding ~ e  ways ha which investigative interviews should be conducted, and the 

recommendations bffe, t ~  in tiffs paper reflect ~hls remarkable consensus. We suggos~ way~ ~n 
t ~  

which fore~le  interviewe~ can obtain the greatest arnoun~ of reliable ~nforrnatlon froth young 
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children, offering recommendations that are informed by r ~ h  conducted in both laboratory 

analog and field settings, even though for case of exposition we refer to few of the relevant 

studies directly. 

RESEARCH ON INVESTIGATIVE INTERVIEWS 

Unfortunately, agreement about the goals and desired characteristics of investigative 

interviews have not ensured that forensic interviews are done uniformly well. In field research 

on flont-line investigative interviews, Lamb, Hershkowitz, Ste, mberg, Esplin, Hovav, Manor, 

and Yudilevitch (1996) and Steinberg, Lamb, Hershkowitz, Esplin, Redlich, and Sunshine 

(1996) distinguished among 10 types of interviewer utterances, including three that involved 

focusing the Child's attention, sometimes in a way that suggested a desired response, and two 

that involved non-directive prompts (open-ended invitations and facilitators). The three types of 

focused utterances lay along a continuum of risk, in that they varied with respect to the degree O f 

influence they exerted on children's responses while tapping the child's recognition $ugge.qtive 

memory. We found that, in investigative interviews, invitations elicited responses from children 

that were, on average, three times longer and three times more detailed than did any of the more 

focused prompts; the superiority of open-ended utterances was apparent regardless of the age of 

the children being interviewed. Because foe.used questions draw information from recognition 

rather than recall memory, furthermore, it is more likely to bc inaccurate, although the value can 

bc tn~ximize_.d and the risks rnirtirniTJ~xl if each focused question (tapping recognition memory) is 

followed by (paired with) an open-ended question placing the burden back on re.c.all memory. 

Unfortunately, focused utterances arc much more common in the field than open-ended 

questions arc. In the field sites studied, more than 80% of the interviewer utterances wcrc 

focused whereas only 6% were invitations. Research in the United States, the United Kingdom, 

and Israel shows that the over-reliance on focused questions is evident regardless of the 

children's age, the nature of the offenses, the professional background of the interviewers, or the 

utilization of props and tools like anatomical dolls (Craig, Sheibe, Kircher, Raskin, & Dodd, 

1996; Lamb, Hershkowitz, Stcrnberg, Boat, & Everson, 1996; Lamb, Hcrshkowit~ Steinberg, 

EspUn, Hovav, Manor, & Yudilcvitch, 1996; Stcrnbcrg, Lamb, He, rshkowltz, ~plin, Re, dUch, & 

Sunshln¢, 1996; Walker & Hunt, in.press; Wcstcott, Davies, & Horan, 1998). Overall, narrative 
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responses are more desirable because they are more deaz/led, because they are more accurate, 

and because they are necessary for systematic evaluation of credibility using techniques like the 

Crkerion-Based Content Analysis procedure (Hershkowitz, Lamb, Sternberg, & Esplin, 1997; 

Lamb, Steinberg, Esplin, Hershkowitz, Orbaeh, & Hovav, 1997; Raskin & Esplin, 1991a, 

1991b). 

Changing interview prac~ees is quite difficult, however, as our own experiences illustrate 

quite well. Reeog~a~r.~g that forensic interviewers tended to be too reliant on foeused questions, 

we urged inter~cwcrs attending workshops we oonducted to use more open-ended questions fin 

their ~ntcr~ews0 par~cu l~y  when beginn~g ~ substantive phase of the interview when 

n,~'rative scoounts of the ~Ileged ~d~use are very fanportant. In intensive ~ain~ug seattuars 

(approximately 40 hours ha ~ength) for groups of investigators who had agreed to participate ha 

our studies~ we described memory process~, reviewed children ~s ~nguistic and memory 

¢mpac~ties, discussed factors influencing suggestibility, and suggested that interviews be 

so as to include rapport-building phases, substantive phases~ and closure phases in 

succession. We ~dso re,dewed videotapes of forensic interviews that Rlustrated the appropriate 

snd inappropriate use of both open-ended and focused questions. Participants were encouraged 

to ask questions and a great deal of time was devoted to discussions: In addition, we desc~bexl 

the eonoepmal bases of Statement Validity Analysis and Criterion-Based Content Analys~s ~s we 

e , x ~  that familiarity with these techniques aright improve interview quality, as suggested by 

Undeutsch (1982o R989) mad Raskin and YuKle (1989). Written feedback was later provided on 

transcripts of interviews conducted after the training. 

In spite of our consistent emphasis on the importance of obtaining as much information 

ss possible from free recall memory, the interviewers who part/eipated in our Rrst few studies 

continued ~o rely on focused questions ~o elicit ~nformation from children (Lamb, HershkowRz, 

Steinberg, Esplin, Hovav, Manor, & Yudilevitch, 1996; Sternberg° Lamb, Hershkowitz, Esplin, 

Rcdi~ch, & Sunshineo 1996). These une.xpeeted f'mdings underscored how difficult it was for 

many of these interviewers to obtain infommtion from children. F.~eh interview is unique and 

involves ~ ~ough "juggling set *~ on the p~rt of an ~nterv~ewer who Is trying ~o deaedmlno what 

rosy have happened to the ch|ld while attempting to ask non*~e,~d[ng quest|ons. The challenges 
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are exacerbated when interviewers have had little experience working with children, receive 

little or no formal training, conduct investigative interviews of alleged victims infrequently, and 

rarely review their interviews. 

In light of  these difficulties, we designed a study which required forensic interviewers to 

follow very specific "scripts" in the rapport-building phases of their interviews (Sternberg, 

Lamb, Hershkowitz, Yudilevitch, Orbach, Esplin, & Hovav, 1997). The goal of this study was 

to evaluate the relative effectiveness, in forensic rather than analog contexts, of two techniques 

for motivating young witnesses to provide detailed accounts of alleged experiences of  sexual 

abuse. In half of  the interviews, investigators who were naive with respect to the experimental 

hypotheses used a script containing many open-ended utterances to establish rapport, whereas in 

the other interviews the same investigators used a script involving many direct questions. Both 

introductory scripts took about seven minutes to complete and both included the identical open- 

ended statement to initiate the substantive phase of the interview. When the resulting interviews 

were examined, we found that children who had been "'trained" in the open-ended condition 

provided two and one-half times as many details and words in response to the first substantive 

utterance as did children in the direct introduction condition. Children in the open-ended 

condition continued to provide more information in  response to subsequent invitations, 

suggesting that the initial training was successful in conveying the interviewers' desire for 

detailed description of the alleged events. Evidently, children who had the opportunity to 

practice providing lengthy narrative responses to open-ended questions in the introductory phase 

of  the interview continued this pattern after their interviewers shifted focus to the alleged 

incidents of abuse. 

We were quite impressed that the richness of children's accounts could be influenced by 

the interrogatory style modeled in brief introductory segments of the interview, and that a single 

carefully worded prompt could elicit so much information from the children in both conditions. 

In Sternberg et al. 's (1997) study, the In'st substantive question yielded an average of 38 details 

from children in the direct introduction condition and 91 details from children in the open-ended 

introduction conditions. In ~.n earlier non-experimental study inyolving interviews by the same 

group of  investigators interviewing childrea of the same age who had cxi~rieneczl similar t y p ~  

@ 
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of abuse, the average invitation yielded only 5 details, and the fLrSt invitation in that study 

yielded an average of only 6 dctalls CLamb, Hcrshkowitz, Sternbcrg, Esplin, Hovav, Manor, & 

Yudilcvitch, 1996). The discrepancy between these averages underscores the value of d~ailcd 

interview protocols, and of encouraging interviewers to use prompts that are as open-ended and 

non-suggestive as possible. : ° 

Xnterestinglyo although ~ open-ended Waining influenced file response style of ~&e 

ehildve~ who participated in this study, it had little effec~ on the interviewers ° style of_ 

questioning ~ ~hc first substantive question was posexL gn other words, even when children 

provided ~engthy responses ~o ~e first open-ended substantive qucstio~ finmrviewers did not 

ex~xfinue ~<) ask ~-ended questions but ~ shifted ~o more focused questions. Tlfis 

unexpected finding suggested flxat it might be valuable to script additional open-ended questions~ - 

dm)ughout dlc substantive phase of the interview and thus we developed increasingly detailed 

scripts for glm entire interview (including substantive and non-substantive sections) flxa~ are 

currently being ~stcd in the field. 

PzcXiminary findings suggest that fl~ese extended scripts indeed ~tprove the ove ,~  

informativeness of forensic interviews. Intexviewers retrieve more information using open- 

ended questions, conduct better organized interviews, and are more likely ~o follow focused 

questions with open-ended probes (pairing), as we suggested. ~nterviewers clearly have 

difficulty internalizing ~ m m e n d e d  interview techniques and may need more explicit 

guidelines than those ~ypically provided in training sessions or manuals, however intensive, gn 

field settings, interviewers who follow scripts seem to elicit more information from rec~  

memory and to avoid more potentially dangerous interviewing practices than do inter~dewers 

who improvise, despite the apparent disadvantages of inflexible s t~dardiz~ scripts. Xn 

addition, we cannot overemphasize the value of continued peer review, training, and the 

systematic analysis of videotaped and transcribed interviews. 

Evaluation of d~c information obtained in an investigative tnter~e w can only p r o ¢ ~  

when there is a complete electronic record- preferably a videotape-not only of the child's 

~'esponscs but niso of ehc prompts by which they were elicited and She relative ~oe.aflon of de~ls  

derived from recall memory and those details elicited by more sugg~tlve prompts (Lamb, 
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1994). (A suggestive utterance 20 minutes into the interview clearly does not reduce the value 

of a narrative description provided at the beginning of the interview, for example). Although 

there has been considerable professional fear that electronic records permit defense attorneys to 

unfairly impugn the value of children's testimony, the electronic record of a competent interview 

is dearly of greater value to prosecutors than to defense attorneys because it permits illustration 

of the entire interview process and prevents the selective and unfair focus on single responses or 

suggestive questions taken out of context. Furthermore, electronic records of interviews 

conducted c o ~ n f l y  shortly after the alleged events provide a permanent record of 

information obtained from a witness whose ability to remember the events is certain to decline 

over time, and whose account may easily be affected by post-event contamination in the course 

of repetitive interviewing by professionals and family members (Omstein, Larus, & Clubb, 

1992). Although e l~ t~n ie  records cannot replace in vivo testimony at the time of trial, they can 

prove to be remarkably damning pieces of evidence in the eyes of juries, judges, and even 

defendants. 

The findings reported by Steinberg et al. (1997) are consistent with the results of 

laboratory/analog studies suggesting that motivational and contextual factors play an important 

role in shaping children's reports of experienceA events (Paris, 1988; Saywitz et al~, 1991). 

Along with the results of our ongoing research, they also suggest that, even in authentic forensic 

Lu~rviews, it is possible to entrain response styles that enhance the richness of information 

provided by children by providing them with an opportunity to practice a narrative style and by 

reinforcing this style in the pre-substantive portion of the interviews. Richly detailed accounts 

of abusive events facilitate the more effective investigation of crimes and provide child 

protection workers with more information upon which to base their evaluations. The results of 

this study also highlight the value of having interviewers clearly communicate their expectations 

concerning the child's role. On the other hand, the studies we have conducted thus far have 

several important limitations. First, although open-ended interview procedures elicit more 

information from children of all ages studied, we have not been able to evaluate the accuracy of 

the information provided. It would thus be valuable to compare the direct and open-ended 

interview scripts in an analog study In which children desc, dbed known events. Second, wo do 

@ 



11 

not yet know whether our findings can be generalized to children under five years of age. 

AJthough there is consensus among resea~hers and clinicians that children under five are the 

most difficult to interview, systematic field research on preschoolers in forensic contexts is 

SCaXV~. 

As noted above, several studies are currently being conducted to explore further the 

ut~ty of open-ended questions in the substantive phase of the intervieW,: These studies should 

~zclp determine when it might be necessary to use more focused utterances, pedzaps paired with 

foUow-up open--ended probes as suggested by Lamb et al. (1995) and Jones (]1992). In the 

- i n ~  we offer below some suggestions regarding the structure, organization, and content of 

~uvcs~g~v¢ ~ate~ews ~ased on ~ results of relevant llaboratory/aualog~ development ,  and 

field studies. 

CONDUCT~G INVESTIGATrVE INTERVIEWS 

The purpose of investigative interviews ~ to explore and evaluate alternative hypotheses, 

and inter~6ewers should thus prepare themselves by gathering as much information as possible 

about the alleged incidents, tlz¢ interviewee's capacities and propensities, and their motivations 

~obe l~onest~ deceptive, or misleading (Green, 1991; Myers, 1994; RaskSn & YuJJle, 1989; Perry 

& Wrightsman, 1991). Careful preparation enables interviewers to refine and evaluate their 

hypotheses as their interviews progress. 

Because preschoolers, and even children in the early elementary grades° use language 

more idiosyncratically and less maturely than older children, it is also crucial to evaluate 

children's linguistic styles and skills informally before interviews with them begin. Interviewers 

may want to pay attention to informal conversations between children and familiar adults 

accompanying them in order to gauge linguistic competence. This information can later help 

inter~ewers: a) determine whether and when rapport has been established; b) frame questions 

using developmentally and individually appropriate language; e) evaluate fluency when 

describing neutral topics (Raskin & Yuille0 1989; SaywR~ 1987; Walker° 1993); and d) protect 

interviewers from boeoming exasperated by the brevity of children's responses and then being 

tempted to ask too many focused questions, which not only reduce the ~aount of information 

obtained, but may also lead witnesses to impeach themselves. 
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Because they are also unused to being treated as informants and may be reticent with or 

afraid of strangers and investigators, young children need to be motivated much more carefully 

and extensively than older children and adults (Saywitz, 1987). Not only does their performance 

depend on feeling comfortable enough with interviewers to describe intimate and possibly 

embarrassing events, it also depends on their recognition that these adults really, do value what 

they have to say. In most everyday contexts, adults "test" children by asking questions to which 

they already know the answers, whereas in forensic interviews children are potential sources of 

novel information. Furthermore, because children often feel obliged to agree with or at least 

respond to adults' questions or assertions (Hughes & Grieve, 1980), some investigators 

recommend explaining to children in the pre-substantive phase that answers like "I don't know" 

or "I can't remember" are acceptable, and that children should correct interviewers who appear 

to misunderstand them (Memorandum of Good Practice, 1992). All experts fl~q'ee that 

interviewers must avoid pressuring children to aequiesc~ and encourage them to dispute false 

suggestions.. 

To establish rapport while simultaneously fostering a response set in which d&qeriptions 

from recall memory rather than yes/no responses predominate, we recommend that children be 

asked to recall and describe some recent meaningful event, such as their last birthday party or a 

memorable holiday, in detail. Reviewing that party or holiday and encouraging children to 

"really tell everything" about it graphically illustrate that the interviewers expect to hear detailed 

narrative accounts and are interested in the children's experiences. If  children provide very brief 

accounts or only describe part of  the birthday party, interviewers can encourage children to 

provide more information, thereby "training" them to provide detailed accounts (e.g., of the 

sexual allegation), while informally evaluating their linguistic, expressive, and descriptive 

capacities. As explained above, our research confirms that such training leads to increases in the 

amounts of information provided by alleged victims in response to the first substantive utterance 

by interviewers (Sternberg et al., 1997). 

After completing the rapport-building phase of the interview, investigators need to guide 

children in a non-suggestive fashion to focus on the allegation.of sexual abuse. This is not 

always easy, especially with young children, and may require extensive creativity on the part of 

@ 
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interviewers, who must explain the scope of information needed, rather than assume that the 

children know what information is relevant. The transition from the rapport-building to the 

substantive portions of the interview can often be accomplished by saying something like: *'I 

understand that something may have happened to you yesterday. Please tell me about ~ t . "  

Unfortunately, however, children's responses are often very brief and interviewers mast thus 

probe further to signaR ~a t  they are interesw.,d in d e t ~ e d  descriptions of ~ incidents. 

Interdewers can pursue further information from zoe~  memory by referring to a salient 

component of the child's account (e.g., "Earlier you said some.thing about a bed. TeU me 

everything about that. ~ or ~You mentioned flxat it happened at C.rrandma's house..Te~l me 

e v e ~ g  that happened from the minute that you got to Grandma°s. ~) Investigators can also 

e~cit more information by feigning confusion ('Gee9 r m  cov£us~-  You said that Mr. B. was in 

your bed. TeU me how that happened.~) By asking children for more information and by 

feigning confusion, inter~'iewers can empower children to be better informants by conveying 

interest in complete, detailed accounts. 

ARhough open-ended questions are most ~lc.ely ~o encourage accurate aoeounts of events 

children have experienced, these accounts are often incomplcte~ espedally when preschoolers 

are being interviewed. As a result, it is often necessary to begin asking focusexi questions quite 

early in the interviews of young children (e.g., Laznb et al.o 1994; Myers° 11994; Saywitz, ~987; 

Spencer & ~ ~990). Whenever R is necessary to use questions flaat focus ~he child's aaention 

on certain events, people, or places, however, they should be followed by ('paired with') open- 

ended questions designed to elicit free narratives about the ~opic to which the interviewer wishes 

to direct the child's attention (Jones, 1992; Lamb et al., R994, R995; Ras~n & EsplJn, 199~a). 

For example, "Did anything ever happen in the ~iving to ,  roT" can be followed by ~Tell rne 

everything that happened there." This strategy reduces reliance on re, cognition memory, which 

is more prone ~o errors of commission, and emphasizes reeaU memory where the more plentiful 

errors of omission are less likely ~o impeach witness credibility (Memorandum of Oood Practice, 

~992). hvestigators who employ such ~echnlqucs~ ~c4r~for~g arc |¢ss likely to mlslnte, rpre~ 
¢ 

ambiguous or acquiescent responses go ~hoh" own statoments. 

For both evidentiary and prot6etlve purposes, [t Is often n o o o s ~  go detesanlno whether 
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children have been abused on one or multiple occasions, yet children's responses may often be 

unclear in this regard. Although children may be capable of describing specific incidents of 

abuse, whether or not they do so may depend on the types of questions interviewers ask. The 

results of our recent field study suggest that the types of questions posed by interviewers 

partially determine whether children provide "general" descriptions of abusive experiences or 

accounts of  specific incidents (Steinberg et al., 1996). Children know that adults typically 

expect relatively brief responses to their questions, and thus respond to prompts such as "Tell me 

what's been happening?" with summaries or scripts. Interviewers might determine whether 

multiple incidents occurred by asking: "Did this happen one time or more than one time?" 

Young children find it relatively easy to answer this question, whereas quest.i'ons like "How 

many times", often lead children to impeach themselves. When children respond "more than 

one time," interviewers can probe for additional information by using time or location cues, such 

as references to "the first time", "the last time", or "the time it happened inthe barn". Unless 

they are probed in this manner, children may not go beyond a general d e,.~'ription of their 

abusive experiences. The interview scripts we have developed and are currently refining in field 

studies are designed to assist interviewers in obtaining the greatest amount of information from 

young children, whether about a single experience or several such experiences. 

Although we clearly believe that open-ended prompts should be employed more 

frequently than they typically are, it is important to recognize that even the most skillful 

investigators use direct and leading questions when interviewing young children and that the 

inclusion of  such questions does not invalidate the testimony, provided that steps are taken to 

limit potential damage by framing focused questions earefuUy, avoiding coercive repetition, or 

by pairing direct or leading questions with open-ended prompts so as to return the child to recall 

(rather than recognition) memory. 

The status of suggestive utterances is even more problematic, but not dissimilar. 

Children, like adults, are clearly susceptible to suggestion, and at least in experimental contexts, 

preschoolers appear especially susceptible (C~i  & Bruek~ 1993), particularly to a form of 

suggestion-post~event contamination-which Involves the incorporation into later reports of 

haeorreet details suggested to them between the time of the incident and tho tlmo of tho Interview 



15 

(Coci, Ross & Toglia, 1987a, 1987b). In the face of repeateA suggestion ~nd coercion, it would 

not bc surprising if children incorporated erroneous information into their accounts, although 

th/s should not blind us ~o the facts that even 3- to 5- year--olds are often resistant to noncocrcive 

suggestion (Goodman & Aman, 1i990; Goodman, Aman, & Hirschman, 1987; Goodman, _._ 

Botlozns, Schwat~-Kennedyo & Rudy, ~199i; Goodman, Rudy, Bottoms, & Aaron, 1990; 

Goodman, Wilson, Hazan, & Reed, 1989) and that responses to single suggestive questions do 

not n ~ y  ~nder ch/Idrcn°s entire statements dubious or invatid~ just as adults ° statements 

arc not mv~.idaw.d, by their suggestible responses to some utterances. Suggestive utterances 

should bs  ~voidcd whcu~ve.r possible. When a child fails to ~ldrcss certain Lssues in rc~onsc ~o 

o ~ ¢ , n d e d  ~ud directive prompts, however° it may be necessary for investigators to ask l l ~ g  

questions. For ex~nple~ the pol/cc may have obtained persuasive ev/dence (such as 

photographs, confessions, or med/cal examination results) suggesting vaginal penetration that 

the Mleged victim fails ~:o mention. In such cases, a leading question may be necessary. The 

potential dan~ge attributable to a leading or suggestive question will be minimized if." a) the 

haterviewer waits until the end of the interview (i.e., until she/he has obtained narrative accounts 

of the incident and after exhausting less-damaging strategies); b) the suggestion is as limited as 

possible ("Did anything ever happen to your vagina?" is better than "Did he do anything to your 

vagina?", which is, in turn, better than "Did he ever put anything in your vagina?", and so on); 

and c) a positive ze.sponsc to the suggestive or leading prompt is immediately followed by an 

attempt to elicit further information from recall memory by pairing (Jones, 1992; Lamb et al., 

1994; Spencer &Flin,  1990). 

CONCLUSION 

We have attempted in this brief article to review our knowledge of the factors that 

influence children's ability to provide reliable account of past experience.s, and to show how 

interviewers can take advantage of children's strength, tendencies, and limitations when 

conducting investigative interviews. There is a gradual increase with age in the likelihood that 

young children can be found competent to testify, however. Few developmentalists would 

wonder, for example, whether a l-year-old could be competent Qr assume that (absent other 

disabilities) s 12-year-old is likely to be incompetent. Disagreement might well emerge, 
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however, concerning the age at which most children could be presumed competent. Most 

children of or under the age of 3 lack the communicative and memorial capacity to be competent 

witnesses, although competence rapidly increases over the remaining preschool years and Jones 

and Krugnmn (1986) have persuasively documented the ability of  one three-year-old victim to 

provide compelling information about her experiences and to identify her abuser. The rate of 

change in competence appears to decrease substantially once children attain 6 years of age, with 

the majority of children in this age group being capable of  providing useful information when 

questioned c o s t l y  (see Lamb et al., 1994, for a review). Indeed, we have attempted to 

show in this article that children are often more competent informants than adults realize. 

Interviews conducted in ways. that clearly communicate the unique purposes of investigative 

interviews, minlmiTc the burden placed on children's capacities, and take maximal advantage of  

children's abilities and our growing knowledge of memory and communication demonstrate that 

children can be invaluable sources of information. Because alternative sources of information 

about alleged or suspected events are seldom available, only improvement in the average quality 

of  investigative interviews are likely to bring about improvements in our ability to protect 

children. 

® 
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FOOTNOTE. 

1. See Ceci and Bruck (1993, 1995), Lamb et al. (1994), Perry and Wrightsman (1991)~ and 

Poole and Lamb (in press) for a review of the studies supporting the statements made ha this 

paragraph., 
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FORENSIC INTERVIEW VSo CLINICAL 
INTERVIEW 

POINTS OF COMPARISON FORENSIC , CLINICAL 

1. PURPOSE: FACT FINDING OF 
UNCONTAMINATED 
INFORMATION 

ASSESSING THE 
CHILD'S 
PSYCHOLOGICAL 
STATE 

2. PROFESSIONAL' S 
ROLE: 

FACT FINDER ADVOCATE 

3. RELATIONSHIP: INVESTIGATOR/ 
INTERVIEWER 

THERAPIST/ 
CLIENT 

4. CLIENT: JUDICIAL SYSTEM CHILD/FAMILY 

5. PERSPECTIVE: OBJECTIVE/NEUTRAL PRO-CHILD 

6. TECHNIQUE: LEGALLY DEFENSIBLE/ 
STRUCTURED SETTING 

THERAPEUTIC/ 
UNSTRUCTURED 

7. ASSUMPTIONS: MULTIPLE HYPOTHESIS 
OBJECTIVE REALITY 

TRUSTWORTHINESS 
OF CHILD; 
SUBJECTIVE 
REALITY 

8. STRUCTURE: SHORTER IN LENGTH 
AND SESSIONS/ 
RECORDED 

LONGER IN 
LENGTH AND 

SESSIONS/ 

Copyright 1996 Roe Bubar 
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Child's Name 

Date Time 

Rapport Building 
Greet Child by Name & Introduce Everyone in the Room 

Explain roles (discreetly), i.e. "Our job is to talk to kids and 
make sure they're safe." 
Explain child is not in trouble. 
Get child's permission to ask questions and to take notes. 

Deve~opmentan Assessment 
Young Child: 

Provide acceptable distraction (crayons, puzzle, doll, etc) 
Assess verbal abilities: 

Have child explain something to you (favorite toy, 
movie, pet, friend, etc.) 
"What kind of movies do you like to watch?" 
"Who lives in your house?" 
"Where does everyone sleep?" 

Assess time sequencing abilities 
"What happens before you go to bed?" 
"Tell me about what you do after you wake up in the 
moming." 

Assess developmental abilities (colors/numbers of crayons, 
above/below, inside/outside, etc.) 

Have child identify colors of crayons 
Have child identify number of crayons 
Assess suggestibility--"didn't you say this was 
green?" or mistakenly name a color 
Assess knowledge of concepts: over / under, inside / 
outside, next to / behind / on top of. 
Don't use "beneath," "underneath," or "above." 

Older Child: 
Assess verbal abilities: 

Have child explain a favorite to you (movie, -IV show, 
book, pet, friend, etc.); or ask about something you 
notice about the child, (i.e. Broncos jacket, etc.) 
"What do you like to do when you get home from school?" 
"What kind of movies do you like to watch?" 
Have child explain a something to you (favorite toy, 
movie, pet, friend, etc.) 
"Who fives m your house?" 
"Where does everyone sleep?" 

NOTES 
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Memory Episodes 
Ask questions to assess memory and timeframe abilities: 

"What did you do this summer?" 
"What did you get for Christmas ?" 
"What did you do in school yesterday?" 
"What did you do at home yesterday?" 
"What are you going to do after you leave here today?" 

State something incorrectly to give child opportunity to 
correct. 

Establish need to tell the truth 
Younger Child: 

Ask child if knows the difference between the truth and a lie. 
Fact vs. Non-fact 

"If I said this crayon was (wrong color) is that the truth or 
a fie?" 

Real vs. Unreal 
"Is (stuffed animal / cartoon character) real or not real?" 

Deception 
• "If I told that you had broken these crayons 
would that be the truth or a l ie?" 

Promise that what we say will be the truth, and establish 
that they will tell the truth also. Possibly make a deal, 
maybe shake hands on it. 
Give permission to say "1 don't know." Possibly ask 
question they can't answer: "What is my middle name?" 
State "If you know the answer but don't like to talk about it, 
let me know. I'm good at helping kids talk about things." 
Give permission to correct. "Sometimes I might mess up, 
so i f  I say anything that's not true, correct me okay?" 
State "If I ask a question more than once, ff's not that I 
didn't believe you, it's that I want to make sure I got it right." 

Older Child. 
Ask the child to explain difference between the truth and a lie. 
Establish that they will tell the truth. 
Give permission to say "1 don't know." 
Give permission to correct. "Sometimes I might mess up, 
so i f  I say anything that's not true, correct me okay?" 
State "If you know the answer but don't like to talk about it, 
let me know. We'll figure out how to make it the easiest for 
you." 

Family Information 
Cat Interview Protocol Page 2 of 7 12/13/99 
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Names and relationships of all people in home and other 
relevant caregivers 
Explore child's activities and feelings associated with 
parents, caregivers and alleged suspects. 

"What do you do with ";" 
"What do you like most~not like about 
"Is there anything special that 
yo u ?" 

likes to do with 

Disclosure 
Younger Child: 

Introduce anatomical drawings, preferably gingerbread. 
Have child identify body parts and what they are 
used for. 
"Has anyone talked to you about private parts?" Ask 
names for different parts. Put an X on drawings and 
identify using child's language. Odd terms, may ask 
"Who else calls it that?" 
If a child cannot identify private parts, ask "Do you go 
swimming? What parts of the body does a swimming 
suit cover, your hand, your leg, etc." 

Get disclosure started (in general terms): 
"Do you know why you are here today?" 
"Did anyone tell you why you were coming today?" 
"Did anyone tell you what to say?" / "Did anyone tell you 
what not to say?" 
"l heard that you said something happened to you. Can 
you tell me what happened?" 
"Has something happened to you that bothered you?" 
"Did someone make you do something you didn't like?" 

Secrets 
"Sometimes grown-ups do things with kids and make it a 
secret. What do you know about that?" 
"Has anyone told you to keep a secret / or not tell about 
something that happened to you?" 
"Has anyone ever made you play any game you are not 
supposed to talk about?" 

Child's Name: 
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When no disclosure 
Younger Child. 

Use drawings: 
Allow child to point on anatomical drawing to 

demonstrate what happened. 
"Those places that a swimsuff cover, is it ok for someone 

to touch you there? Is it ok to touch someone there? 
Has anyone touched you there? Has anyone asked 
you to touch them there? 

"Is it okay for anyone (else) to touch your private parts ?" 
"Has there ever been any touching or tickling or rubbing 

or poking that you didn't like?" 
"Has anyone touched your (fill in with 

child's name for private part?" 
"Can you point to the part of his body that touched you?" 

(Then be sure to state out loud for video.) 
Get child to describe actions in third person (i.e. "and then 
he took her hand and...') 
Use dolls to let child show you what happened. 
Allow child to write down what happened. 

Older Child: 
Talk about reasons kids may not want to disclose (i.e. 
embarrassment, fear of repercussions, belief they are in 
trouble, etc.) and look for openings. 
Get child to describe actions in third person (i.e. "and then 
he took her hand and...') 
Use dolls to let child show you what happened. 
Allow child to write down what happened. 

If still no disclosure but believe something happened, consider 
using SCS Three Session Assessment 

Prompts (throughout disclosure) 
"Then what happened?" or "What happened nexL .... ?" 

Where 
Type of place.., car, house, apartment, indoors/outdoors, 
etc. (May crate drawing of place) 
"Who lives at that house/apartment?" 
"Where were you in the:" 

House 
Room 

"Where was he/she?" 
Description: 

Interior/exterior 
Furniture, lights 
Toys 
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Colors of significant items 
Pictures 
Objects of child's focus 

"What else was there?" 
"What did you look at when... ?" 
"How is ff that you were there at ~" 
Location of other significant persons (i.e. mom, dad, 
siblings) 

"Was anyone else there /see it?" 
"Was there ever a time when he almost got caught?" 
"Did anyone ever interrupt / walk in?" 
Numerous locations? 

Who 
Relationship to child. 
Description: 

CIothes...on or off / up or down? Suspects and child's 
clothes. 
"What did he/she look like ?" 

"Who else knows (suspect)?" 
"Who else knows what happened?" 
"Who did you first tefl what happened?" 
"Did (suspect) say anything to you about telling or not 
telling?" 
"What did you think would happen if you told?" 

What 
Clarify body parts touched (may use drawings) using "what 
happened" questions. 
Reciprocal acts: 

"Did he/she make you... ?" 
Clothes 

"What clothes were you wearing?" 
"How were your clothes when..." 

"Inside or outside clothing?" 
"On / off?" 
"Pulled up or pulled down ?" 
"How did they get that way?" 

Determine penetration ("inside or outside or both?") 
If inside: "How do you know?" 
"How did it feel?" 

Suspect statements made 
"Did he~she say anything during this time ?" 

Arousal indicators present? 
Sounds (include those external to scene) 
Smells 
Both or other hand location 
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Suspect body movement 
Observation of suspect's face 
Ejaculated? 
Description of suspect's genitals (if appropriate) 

Clarify number of times 
label first and last time, anytime that was different or 
unique 

Younger Child 
Avoid numbers 

Older Child 
Clarify "More than t i m e s ,  less t h a n  
times." 

When 
Time of day 
Other events of the day / day before / next morning? 
Child's activities before and after incident 
Other events near same date 
Occurrence with respect to other calendar events in child's 
life (i.e. holidays, school breaks, etc.) 

How it ends 
"How does it end?" 
"How do you know when h e / s h e  is through?" 
"Where does suspect go then?" 

Other Evidence 
Pictures taken or movie camera present? 
Pictures of other children seen? 
Did child ever give his/her name to offender? 
Did child ever leave any belongings at offender's home or 
with offender? 
Was offender drinking alcohol before any incident? 

Opportunity to correct 
Offer opportunity to disclose and correct any previously made false 
statement without fear of angry response. 

"Did anyone instruct the child to make false statements?" 
"Is everything you told me correct? .... Is ther anything you 
told me that you were mistaken about?" "Is there anything 
you need to change ?" 

Additional Disclosure 
"Is there anything else that you can tefl me that I haven't 
asked about yet?" 
"What have I forgotten to ask?" (Also time for other 
interviewer to ask lingering questions.) 
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Closing the 9nterview: 
Allow child to ask questions. 
Thank child for talking to you. 
Affirm child was right in telling. 
Reaffirm child is not in trouble "It's not your fault." 
Give Business Card & invite child to call if needed. 

Child's Name: 
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C~FIER FOR CHII.~D PROTECTION 

CONTINUED QUALITY X M P R O ~  

PEER REVIEW 

VIDEO ~APE INTERVIEWS 

SW. DATE REVXEWED: 

AGE SEX 

YES NO N/A 

1. RAPPORT BUILDING 

a. Appropriate tone of voice 

b. Appropriate body language 

c. Appropriate length 

2. CREDIBILITY ASSESSMENT 

a. Colors/objects 

b. Right/Wrong 

c. Truth/Lie 

d. Age appropriate 

3. INTRODUCTION TO TASK 

a. Why at CCP 

b. Appropriate tone 

c. Appropriate b<>dy language 

4. INFORMATION GATHERING 

a. Logical Sequence of ques- 

tions 

b. Sufficient context of cir- 

C U l ~ l G t a ~ c e 8  

c. Clarification 

5. ANATOMICALLY DETAILED DOLLS 

a. Use of dolls 

b. Appropriate introduction 

c. Appropriate use of dolls 

d. Camera conscious use of dolls 

6. CLOSURE 

a. Appropriate length 3-7 min. 

b. Questions elicited from child 

c. Preparation for physical 

exam/concerns about their bod 

d. Thank you 

COMMENTS 

Revised 9/93 
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NATIONAL CI-ULDREN'S ADVOCACY CENTER 

PROGRESS NOTE FOR DEVELOPMENTAL A~SSESSMENT 

CLIENT NAME: DATE: 

LENGTH OF SESSION: TYPE: I n d .  Faro. O t h e r  

PRESENT AT SESSION: 

MAJOR CHANGES SfNCE LAST VISIT: 

MENTAL STATUS/BEHAVIORAL OBSERVATIONS: 

DEVELOPMENTAL ASSESSMENT: 
a. Speech and Language: 
b. Measurement/Time: 
c. Social Relatedness (over f r iendly/wi thdrawn):  
d. Knowledge of DOB, address, city/state of residence: 
e: Basic concepts of first, last, always, beside, before, inside, outs ide ,  etc.: 
f. Numbers Skills: 
g. Kinship (family member s /who  is considered in family): 
h. Perspective taking (ability to abstract ideas and concepts): 
i. Knowledge of color (common and uncommon):  
j. Feeling vocabulary ( l imited/moderate/extensive):  
k_ Exhibits unders tanding of truth vs. lie: 

IMPRESSIONS: 

@ 

PLAN (include developmental  areas in need of further exploration): 

NEXT SESSION SCHEDULED: 

Signature: Date: 
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E v a l u a t i n g  t h e  D i s c l o s u r e  f o r  R e l i a b i L i t y  

Evaluating the reliability of a chi ld 's  s ta tements ,  behaviors and emotions  
during a Forensic Evaluation 

1. Consis tency of s tatements 

2. Specific details 

3. Deve lopmenta l  factors 

4. Emotional  content  

5. Behavioral  Checklist  results 

6. Col laborat ive  in fo rma t ion /conf i rma to ry  factors 

7. Motivat ional  factors 

8. Al ternat ive  explanat ions 
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• Commitment to Self-Care Not Giving Up On 
Your Dreams 

• Commitment to Self-Love; We Can Only 
Change Ourselves 

• Creativity 
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:~ ,., • Being Around Children 

• Professional Projects 

• Respite &Silence 

• Rethinking How We Take Care of 
Professionals 

® My Prescription for Burnout 

2 



0 

0 

0 



ID 

0 



INTERROGATING CHILD 
MOLESTERS 

BY B L A I N E  M C I L W A I N E  

Interrogation is the Answer to 
Resolving Many Cases 

* Use interrogation 
wisely ! 

* Do not use 
interrogation if you 
are not reasonably 
convinced of the 
persons guilt. 

o Interrogation is work t 

Interrogation Environment 

* W h e r e  y o u  c o n d u c t  the  i n t e r roga t i on  will 

impac t  on y o u r  s u c c e s s  al o b t a i n i n g  a 

c o n f e s s i o n .  

* Seek  out  a quie t  and  p r iva te  loca t ion  i f a t  all 

poss ib le .  

* A v o i d  a loca t ion  with d i s t r a c t i o n s .  

* U s e  a cha i r  with  no  a rm  res ts  and  no  rollers. 



INTERROGATING CHI LD 
MOLESTERS 

- What type of  molestgr do you have ? 

* What type of  evidence has been established'? 

. Where do you intend to conduct the 
Interrogation ? 

* What information / evidence can you 

verbalize or display during the interrogation? 
Witness statements 
Medical histories 
Physical evidence 

COMMON PROBLEMS IN 
INTERROGATIONS 

• Overcoming fear, embarrassment or  guill. 
Note there is a difference between regret 
and remorse. 

• Loss o f  manl iness ,  family reprisals etc. 

• Poor Interrogation environment  or tactics, 
or the wrong interrogator. 

• The difficulty of  verbalizing the details of  
the sex act itself. 

® 

Use of Defense Mechanisms 

• Rationalizations 
! have been under a lot o f  stress 
! was just  .,. 

* Projections 
She is mad at me 
She is promiscuous 

* D~sassociation 
i don' t  know why she is saying this 



Linkage to the Case 

* When a per~n tells a 
story they may link 
t hem~l v~  to the 
crime 

* If they do you can 
analyze the story they 
give you. 

* Look for 
inconsistencies, gaps 
in the story etc. 

Non Linkage to Case 

Without a ~ that 
links them to the case t'~[~ 
you have nothing to . f j  
analyze or attack. 

Thus you must 
the ca~  facts I ~ ,  

and attempt to develop ,d a theory about how 
and why the crime was 
commxtted. 

No fish would ever get caught if 
it kept its mouth shut. 

- ]'his statement is true 
in fly fishing and in 
life in general. ~ ~ 1 1 ~ 1 ~ ,  ~ 

• In a lawful manner 
you have to gel the 
offender talking. 

• You may have to get 
him ~ before 
you get him talking 



Why do some interrogations fail? 

• l~-cau~ the 
intc'rrogator eithcr runs 
out of questions or 
runs out of things to 
,say. 

• Or the subject shuts 
down the 
communication 
process. 

THEMES KEEP THE 
CONVERSATION FLOWING 

* Themes allow you to 
get around awkward 
silences and to bridge 
gaps or stalls in the 
mterrogation. 

• Memorize and utilize 
good credible themes 
that you have 
confidence m and that 
the offender will 
understand. 

@ 

NOTE: In terrogat ion  is not  a cross-  

examina t ion !  

MERE questioning does not get 

(Suggestions aimed at selling suspect on the tdea 
o f  telling the trutlO. 

4 



Why do People Confess ? 

~ • Some just want to tell 
o ~ ,"%" f their side of the story 

• Others are hoping if 
they cooperate they 
will get preferential 
treatment. 

• Some are looking for 
notoriety, forgiveness 

* ~ ~ o r  o t h e r  re~ksorks .  

/ 
\ 

Tenacity and Intuition are also 
determinants of Confessions. 

* When you are ready to 
end the contact, give it 
5 more minutes! 

* Remember they are 
just as tired as you are. 

* Trust your instincts 
when it comes to 
direction and pursuit 
in the interrogation. 

You go into every contest 
expecting to Win! 

• Good preparat ion and 

a winning attitude will 
help gain a successfid 
result even in the 
toughest ca~s. 

• When the going gets 
tough the tough get 
going~ 



Confidence Case Facts 
Themes 

• ~ i s  " ~ _  of 
is the weapon we 
bring to the interview 
room every time we 
conduct an 
t,,t~,,~/o,,. 

and 

CONFIDENCE CASE FACTS 
AND THEMES 

• Confidence must be displayed from start to 
finish. Confidence embraces attitude. 

• Case facts and the completeness o f  the 
investigation must be constantly stressed. 

• Themes must be carefully selected utilized 
for each specific interrogation 

@ 

THEMES IN CHILD ABUSE 
CASES 

* Opening theme - You are a good person in a 
difficult situation 

* Criminal Justice theme - I will bring your 
cooperation to the attention o f  the 
Prosecutor.( Do not make promises or offer 
counseling Vs. prosecution). 

o Self  respect theme - You won ' t  be able to 
live with yourself  until you regain it by 
unburdening (admitting) yourself. 

6 



THEMES IN CHILD ABUSE 
CASES 

* Power of the sex drive - viewing of 
pornography, lack of sex in their life, etc. 

* Don' t  give up on yourself- 1 wouldn' t  be 
here wasting my time on you if I thought 
badly ofyou.  

* Center on the victim - either blame the 
victim or ask the subject if  he (she) wants 
this child to testify in court. 

THEMES IN CHILD ABUSE 
CASES 

* Presentation of a credible closing theme. 

* Use either an effective closing statement or 
present a good/bad closing option. 

* Whatever you choose - this should be th_.ge 
las___.!t thing you verbalize before attempting 
to gain the confession. 

THEMES IN CHILD ABUSE 
CASES 

GOOD / BAD CLOSING OPTION 

Before the contact you should have reviewed 
the case facts for theme development. Add 
whatever was brought up by the offender 
during the interview to the known case facts 
and present two different options or reasons 
why the case occurred.. One paints the 
offender in a ~,mpathetic tone while the 
other paints him in an unfavorable.tone 

7 



THEMES IN CHILD ABUSE 
CASES 

• CLOSING STATEMENT- Briefly 
the information/evidence you have ~dready 
verbalized, Expand wh~atever theme you 
feel worked the best. Finalize by telling the 
subject that whatever his actions with the 
child, it was only one small part of his 
overall life history., and he can now clear 
both the child's name and his own by 
telling what happened. 

R P M ' s  

• R a t i o n a l i z e  t he  

offenders actions to 
him. 

• ~ the blame for 
his crime elsewhere. 
Minimi___.___._~ t he  c r n n e  

and its impact 
throughout the 
contact. 

Alternative Interrogation 
Approaches 

• Change in interviewer or in location. 

• Take suspect to the scene of the crime. 

• Use tradttional stones and examples. 

• Use your native language during the 
interrogation. 

• Set up a second contact with suspect for 
polygraph. 

O 
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ELEMENTS OF INTERROGATION 

FUNNEL APPROACH 

] " , i .  ; . ;  :: 'i ;5:.  :"  " :i "!: ~ :~  

~ t  minimization 
re-direction ol r 
responsibililj; 
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alternative question <:2 
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National Criminal Justice 
Reference Service 

Corrections 

Courts 

Drugs and Crime 

International 

Juvenile Justice 

Law Enforcement 

Victims of Crime 

Statistics 

More Issues in 
Crimina Justice 

In the Spotlight 
Hate Crime 

View All Subjects 

M I D  

Researchin9 just cjot easier° 
NCJRS has updated its Web site 

to ser~e you better° 
o Specialized subtopics make it easier and faster to access the 

information you need. 

o In the Spotlight. Find reference information on selected issues 
~"~\ in criminal justice, 

o Comprehensive databases. The NCJRS databases present 
over 160,000 titles with full citations and abstracts and more 
than 1,500 full-text online publications. 

o Redesigned homepage showcases the latest resources, 
research reports, grants and funding, and event calendar. 

WWWoncjrsoor9 
Re~evanto Re~iab~eo Timelyo 
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, U S O M £  PR£VENT#ON AND INT£RV£NT~ON BOOKS FOR 
CtYILDR£N: 

The Right Touch, by Sandy Kleven, L.C.S.W., Published by Illumination Arts 
Publishing Co., Bellevue, WA. (A read-aloud story) 

It Happens To Boys Too, by Jane A.W. Satullo, M.A. and Roberta Russell, Ph.D., 
Published by the Rape Crisis Center of Berkshire County, Pittsfield, MA. 

A Little Bird Told Me About My Feelings, by Marcia K. Morgan, Published by 
Equal Justice Consultants & Educational Projects, Eugene, Oregon. A story 
coloring book for ages 4-10 years. 

My Very Own Book About Me! by Jo Stowell, MA, M. Ed. And Mary Dietzel, R.N, 
M.S.W., Published by Lutheran Social Services, Spokane, Washington. (a 
personal safety activity & coloring book) 

A Very Touching Book.. for little people and for big people., by Jan Hindman, 
Published by Alexandria Associates, Ontario, Oregon. 

~FOR PARENTS, FAMI£ Y SUP~OR? S Y ~ E M  ~ V I ~ I N  
ADVOCATES: 

Helping Your Child Recover From Sexual Abuse by Caren Adams, M.A. and 
Jennifer Fay, M.A., Published by University of Washington Press. A handbook 
with information about what to say, how to help, and what children do and say 
when they have been sexually abused. 

Beginning To Heal - A First Book for Survivors of Child Sexual Abuse, by Ellen 
Bass and Laura Davis, Published by Harper Perennial. For teens and adults who 
were abused as children. 

Allies in Healing: When the Person You Love Was Sexually Abused as a Child, by 
Laura Davis. 

The Courage to Heal, by Ellen Bass and Laura Davis. Also Courage to Heal 
Workbook for adult survivors of child sexual abuse. 



~FOR VICTIM AD VOCA TES, COMMUNITY LEADERS, SOCIAL 
AND MENTAL HEAL TH SERVICES PROVIDERS: 

The Spirit Weeps, by Tony Martens, Published by Nechi Institute, Edmonton 
Alberta, Canada. Characteristics and Dynamics of Incest and Child Sexual 
Abuse; A Native Perspective by Brenda Daily and Maggie Hodgson. 1988 
TO order: Neichi Institute, Box3884, Postal Station D, Edmonston, AB, T5L 4K1, 
CANADA, Phone: 403-458-1884 

When The Victim Is A Child, Second Edition, Published by the National Institute 
of Justice, U.S. Department of Justice. Review of research on consequences of 
child sexual abuse, capabilities of children as witnesses and impact of court 
process on child victims. 1992 

The Child Victim As Witness - Research Report by the Office of Juvenile 
Delinquency Prevention, U.S. Department of Justice. 1994 

Child Sexual Exploitation: Improving Investigations and Protecting Victims, A 
Blueprint for Action, 1995, Office of Victims of Crime, U.S. Department of 
Justice. 

Ghosts in The Nursery - Tracing the Roots of Violence, by Robin Karr-Morse and 
Meredith S. Wiley, Published by the Atlantic Monthly Press. Discussion on how 
child abuse and neglect in the first two years of life affects violent behaviors of 
children. 

A Gathering of Wisdoms - Tribal Mental Health: A Cultural Perspective, by the 
Swinomish Trial Mental Health Project, Swinomish Tribe in Washington. An in- 
depth report on the development and implementation of cultural mental health 
services. 
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C h a p t e r  
T h e  R o o t s  o f  t h e  P r o b l e m  

N a t i v e  Communitie  
b y  B r e n d a  D a f f y  

 n roduction 

In order to understand some of the present day factors which 
have impact on Native families which are experiencing family 
violence and child abuse, it is helpful to have some knowledge of 
the historical context from which Native people have emerged. 

This chapter gives a brief overview of significant historical 
forces which have influenced Native families and culture, and the 
differing kinds of legal status held by Native people. It also deals 
with elements unique to Native experience (eg. the role of "elders", 
Native spirituality), and with substance abuse, which are 
important factors in helping Native families deal with problems of 
abuse. 

 s o ca]l ]Influences on  N a t i v e  Cul ture  
~ _ .  , -  . . . .  . 

] ~ r s t  C o n ~ a c ~  

Jus t  as there were many Indian nations co-existing on the 
North American continent at the point of European contact, there 
were also many cultures. Culture (ie, the customary beliefs, social 
norms and material traits of a racial, religious or social group) is 
not a fixed entity; it is a moving, transforming dynamic force 
which is impacted by time and the introduction of new concepts 
and beliefs. 

European cultures contained many beliefs and values that  
differed from Native concepts. Not the least of these were ideas 
about family, starting with the basic understanding of what 
family was. Because Europeans became the dominant race on the 
North American continent, they were able to impose their values 
and beliefs onto Native peoples. 

It is important for us to acknowledge that this is still affecting 
Native families and the individuals within those units. 
Government policy regarding Native people affects the decisions 
that  can be made for and by Native people regarding proZ$em 
solving with troubled families. 
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emotional because it stems from experiences which were 
sometimes painful. 

Native Spirituality 

There is often great diversity in the spiritual beliefs of the 
members of a single family. In examining the issue, it can be 
helpful to clarify who believes what. Some Native individuals 
follow the traditional path. Others no longer understand, accept 
or desire traditional concepts or beliefs. The latter have adopted 
and are satisfied with the definitions of the non-Native world. 
They may  range from being practising Catholics to Born Again 
Christian fundamentalists. 

In some cases, differing spiritual beliefs within a family may 
be an area of high tension and emotional pain. 

C h a r a c t e r i s t i c s  o f  N a t i v e s  
in I n c e s t u o u s  F a m i l i e s  

Negative Self Image 

The general problem of low self esteem and negative self- 
image among all the members of incestuous families is 
compounded among Native people by a variety of factors. For 
example, the self image of one or both parents has probably been 
affected by racial stereotyping and/or prejudice. In addition, many 
Natives have experienced some form of institutionalization such 
as residential school, foster care, or imprisonment. These 
experiences have affected their  problem-solving abilities, 
parent ing skills, and ability to t rust  and form intimate 
relationships. 

Native adults are also usually handicapped by low levels of 
formal education (only 18% graduate from high school) and, in 
cases where English is their  second language, by language 
difficulties as well. All of these factors increase their sense of 
isolation and negative image of themselves. 

Native male offenders often have subscribed to a very "macho" 
image of male sexuality. This may be an attempt, at least in part, 
to compensate for feelings of inferiority. The Native male may feel 
that  his sense of manhood is threatened by a precarious 
employment status, economic insecurity, and a sense of 
powerlessness in a white male dominant society. As a result, he 
may react in his own home by wanting to hold a superior position, 
to be in control and have his needs met, and by blaming others for 
what he is doing. 

113 
L # -  . ' .  



. , ~ . . ~  . . . .  ~ 

t . r ~ .  $ . . . : f l  

In addition, some Native males .have had their sense of sexual 
identity shaped by time spent in jails or other institutions where 
sex and power were tied together. In such environments, where 
manhood is equated with toughness, they have needed to suppress 
many of their feelings. They may have been assaulted or coerced 
into sexual activity by the promise of status or physical survival. 
Later, they may feel very ashamed of these activities and worry 
that  they are gay. 

Native people are also often affected by high stress linked to 
low income, housing problems, and crises within the family such 
as deaths. All of this may be complicated by other forms of abuse 
and violence occurring at the same time. There is a high 
probability that  one or more family members has a problem with 
drugs or alcohol, and that  one or both parents grew up in homes 
where there were alcohol-related problems. 

S e x u a l  ] I n n o c e n c e  

Native women who were raised in convents or residential 
schools often have little or no knowledge about sexuality. 
Sometimes they have been taught  very distorted concepts. They do 
not have the experience of sexuality being discussed in the open. 
Indeed, the whole topic of sexuality may be acutely embarrassing, 
and the subject avoided. Some view all sex as painful or 
disgusting, and cannot distinguish between "good touch" and "bad 
touch." They may see sexual abuse as punishment for sinful 
thoughts or actions and blame themselves for it. 

For example, in one case when a mother was told by her  
daughter that she was being abused by male relatives, she slapped 
her daughter for having "bad ideas." Her first reaction was to 
place the blame on the child. Later the woman disclosed tha t  she 
had been sexually abused at the onset of puberty. Because at  tha t  
time, when she was beginning to have thoughts about sex and 
curiosity about men, she believed the abuse was a punishment  for 
these "bad" thoughts. Her interpretation for her own abuse 
carried over to her feelings about her daughter's abuse. 

Later, she was able to clarify for herself that  her thoughts and 
her daughter's thoughts did not make bad things happen and tha t  
the abusers were responsible for their actions. 

D e n ~ a ] l  I n  N a $ i v e  C o r n m u n i $ i e s  

Many factors combine to strengthen the atmosphere of denial 
in Native families where incest or child sexual abuse is 
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occurring. Unfortunately, denial is a defense mechanism that  
allows the abuse to continue. 

C o n t r i b u t i n g  F a c t o r s  

The  F o r c e  o f  Habi t  

The habit  of denial can develop in response to the pervasive 
and devastating impact of alcohol on Native families. (I discuss 
this problem in much greater detail below in Dually Affected 
Families .) 

Children who grow up in a home where one or more parents 
is chemically addicted live by rules (identified by Dr. Claudia 
Black (1982) as "Don't Talk, Don't Feel, Don't TrusC) that  support 
and reinforce delusion and denial. In order to survive, children 
adapt to the dysfunction around them by denying that  it exists. 

These children unconsciously carry these rules and the 
subsequent coping behavior into their  adult lives where they 
continue to impact their  work, private lives, families, friends and 
communities, o i~n  with devastating effect. 

Loya l t y  to t he  C o m m u n i t y  

The historical experience of Native people makes them very 
reluctant  to reveal sexual abuse problems to outsiders. Fear of 
bringing in alien, outside white others creates pressure to keep 
the family secret. The R.C.M.P., social workers, (who are often 
seen as "baby stealers"), and the legal justice system can all be 
seen as oppressors ra ther  than helpers. The victim may be torn 
between her  desire for the abuse to end, and feelings of loyalty 
towards her  own people. This is slowly changing due to public 
education within the Native community with social workers and 
the R.C.M~P. 

F e a r  o f  Goss ip  

In other cases, the fear of gossip and lack of confidentiality has 
served to keep individuals from disclosing to professionals who 
come from the community. This fear can be aggravated by family 
or other alliances. 

Also, because of the reality of the extended family in Native 
communities, the number  of individuals affected by the incest, 
and the pressure on the victim to deny that  it has occurred, can be 
greater. The family circle might include the victim(s), non- 
offending parent,  the offender, aunts, uncles, nieces, nephews 
and grandparents.  All or any combination of these family 
members may have shared the same dwelling over a period of 
years. 
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If denial is present throughout this extended circle, the victim 
is faced with tremendous pressure not to disclose her abuse, and 
if she does reveal it, to recant later. 

Group Denial 

Sometimes helpers will encounter entire communities that 
are aware, at some level, that sexual abuse is occurring but are 
denying it at the same time. Consider the following statement by a 
victim. 

~I was really scared to tell anyone about what had happened to 
me. I knew that after I told, something bad would happen. When 
I told a worker what had happened they talked to my morn and 
dad about it, and my dad said I was lying. After they found out 
they wouldn't talk to me any more, and the people within my 
community wouldn't talk to me neither. Before telling anybody 
about what my dad did it still felt like I didn't belong. Nobody in 
my community wanted to hear about sexual abuse and I think 
that no one was open to listening to it. ~ 

This comes from a letter writ ten by a fifteen year old girl who, 
prior to disclosure, felt alienated not only from her  family, but  
from the community as a whole. She indicated in counselling that  
she believed the community was not willing and ready to hear  
about the sexual abuse that  was occurring within it. As a result 
she saw herself as ostracized and pushed away, even before 
disclosure occurred. 

After disclosure, the worker she had informed was not 
prepared to deal with the allegation of sexual abuse and was not 
supported by council or the community in respect to helping this 
child. Consequently, the child was told to forget the issue as she 
would create problems not only for herself  and family but  for the 
community as well. This confirmed her original beliefs and 
increased her emotional pain. 

In cases such as this, once the "community's secreC has been 
broken, and group denial is no longer possible, helpers must  be 
sensitive to the pain that the whole community may be feeling. 

Socia l iza t ion  

Sometimes the mother (or other female members of the family) 
has suffered from sexual abuse and sees it as "a woman's lot." 
She probably has blocked and denied the pain around her own 
abuse and does not want to, or cannot feel her child's pain. 

Also, if incest has been occurring for three generations in a 
family, many members may have internalized a concept of "this is 
how it is." 
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" S p i r i t u a l "  C o n n e c t i o n s  t o  D e n i a l  

For many reasons, including the historical circumstances 
which surround the question of traditional Native spirituality, 
dealing with %piritual" connections to abuse is extremely 
sensitive. However, as we saw in the chapter addressing the 
characteristics of the offender, hiding behind or manipulating 
spiritual beliefs can become a strong defense for the offender, 
especially when people become very cautious of challenging 
another's behaviors. In such cases, it can be helpful if we remind 
ourselves that it is the offense we are confronting, not the spiritual 
beliefs. 

For example, a man who was recognized as an Elder, and who 
conducted traditional sweatlodge ceremonies, was discovered to be 
touching some of the children attending these functions. His 
actions in regard to molesting these children were not the result 
of his spiritual beliefs, but members of his community were 
terrified to confront him because of his position and status. Their 
denial of the sexual abuse, therefore, was prompted by fear. 

There have also been incidents in Native situations when a 
child victim's symptoms of abuse such as crying, clinging to the 
non-offending parent, nightmares, acting out etc. have been 
attributed to "bad medicine" (the result of someone having 
"cursed" the child.) 

In one case, a five year old child was being consistently 
molested when she was left with her grandfather. Her mother, 
who had also been molested by him as a child, said that her 
daughter's behaviors and vaginal discharge were the result of 
Bad Medicine which her ex-husband was directing at her 
daughter for reasons of vengeance. 

In this situation, we see denial and rationalizing by the 
mother as a means of protecting herself against her own pain and 
the sense of powerlessness in having to deal with her own abuse 
and that of her daughter, by the same man. Since she was 
helpless as a child, the reoccurrence of the same situation 
probably feels like a curse. 

This issue, of symptoms being attributed to a negative use of 
spiritual power, is also highly sensitive. A helper who deals with 
this will have to clarify his or her own beliefs and emotions prior 
to responding. It is highly likely that a non-Native person would 
be challenged if he or she disputed the claim. 

In all cases where someone is faced with abuse which has a 
"spiritual" component or justification, it would be useful to seek 
out several individuals who are knowledgeable about Native 
spirituality. It is important to remember that these people may 
have varying opinions about the same situation. Hearing about 
the beliefs of others can assist us in clarifying our own. 
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Dual ly  Affected Families:  
.Substance Abus and_PeoPle Able  

A dually affected family is one in which both substances abuse (alcohol, 
drugs, inhalents) and people a b u s e a r e  occurring. The incidence of both 
kinds of abuse being present  in Native families is high. Therefore, it is 
important for helpers to understand the relationship between the two 
in order to move the family into recovery. 

Alcoholism 

It has been said tha t  Nat ive  people are  100% affected by  
alcoholism. This means  tha t  somewhere  wi th in  the  family circle, 
someone is an alcoholic. The remain ing  individuals  are "affected" 
by the disease even if  they  are not  drinking. 

The definition of  an alcoholic referred to here  is the genera l ly  
used one, which s ta tes  tha t  the  person is an  alcoholic or addict  
when the use of alcohol and/or o ther  drugs  interferes  in any  
significant area of a person 's  life, and he or she continues to use  
alcohol and/of drugs in spite of  the  consequences.  The 
consequences include damage  to the emotional,  physical, menta l  
and spiritual health of the individual. 

Although they are  linked, sexual abuse  and  subs tance  abuse  
consist  of separate,  dist inct  behaviors  or actions; t ipping a bott le  to 
your  mouth is not the same as touching a child's vagina.  Both 
actions, al though they  involve very  different  choices, m a y  s tem 
from similar  feelings: loneliness, fear, worthlessness .  Both kinds  
of behavior  fail to resolve the problems or mee t  the  real needs  of  
the individuals involved. 

Helpers  who are  working with sexual abuse  in Nat ive  
communit ies  need to familiarize themselves  wi th  subs tance  abuse  
t rea tment .  It  will be necessary  for them to learn  about  the  issues,  
explore the resources avai lable  in thei r  area,  and research  
referral  methods and t r e a t m e n t  centers  tha t  specialize in Nat ive  
clientele. In addition, they  should learn  about  the theor ies  
subscribed to in these  t r e a tmen t  centers  such as the  Disease  
Concept of Alcoholism, and the twelve steps within the t r e a t m e n t  
program offered by Alcoholics Anonymous. 

Because alcohol and drugs act to lower inhibitions, we often 
witness  or hear  about  ex t reme kinds of people abuse  in Nat ive  
communities.  It is impor tan t  tha t  this is not  in te rpre ted  as  a 
cultural  norm or const rued to fit the m y t h  of  the " ignorant  
savage." Sometimes the Nat ive  Communi ty ' s  lack of knowledge 
and resources to deal with these ext remes  is in te rpre ted  as 
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condoning attitudes which support this myth. 
Often, if  an individual abuses a child or other people only 

when he has been drinking, he will excuse his behavior by saying 
tha t  it is a result  of the drinking. This helps the offender to avoid 
responsibility for his actions and enables him to continue the 
abuse. Sometimes an offender will drink or use drugs as an 
excuse to touch a child sexually. In any case, the offender employs 
a wide range of defense mechanisms to justify his abuse of both 
substances and people. A few examples are given below. 

Some Defense Mechanisms Operating 
in Dually Affected Families 

Substance Abuse Sexual Abuse 

Minimizing 

Blaming 

Rationalizing 

"1 only had a couple of ddnks." 

"If my boss would get off my 
back I wouldnl  drink." 

"A few drinks helps calm my 
nerves and then I don1 yell at 
anyone." 

"1 only touched her a couple of 
times." 

=If my wife wasn't such a nag, I 
wouldnl have to rum to my 
child." 

"My child and I both need 
affection and touching. 
Parents need to teach their 
own children about sex." 

Many people believe that  if  a person stops drinking the sexual 
abuse will end. Although this isn't necessarily true, sobriety is the 
environment necessary to permit  progress in working on the 
other behaviors. Ideally, an offender needs t reatment  for both the 
abusive behaviors. However, i t  is e s sen t i a l  t h a t  the  s u b s t a n c e  
a b u s e  is t r e a t e d  fwsL 

If an offender begins to receive t rea tment  for sexual abuse 
prior to gaining sobriety he will not be able to resolve his issues 
around these behaviors because the alcohol or drugs serve to block 
emotions. Dealing with the emotional issues, is at the core of 
understanding why the sexual abuse was occurring. 

This points to a need for increased dialogue among workers 
from the areas of alcohol and addictions, and sexual abuse and 
family violence, and for improved coordination of their 
intervention and treatment  goals. 

The t reatment  indications for a dually affected family are: 

1. Separate the individuals and get everyone to safety. 
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2. Begin treatment for the substance abuse. 
3. Stabilize the sobriety. 
4. Begin treatment for the sexual abuse. 
5. Aftercare. 

If other members of the family such as the victim, non- 
offending spouse or siblings are also abusing substances, they 
also need to gain sobriety before they can deal with the sexual 
abuse. Individuals within the family should not enter the same 
addictions t reatment  center at  the same time, however, as their  
issues around the abuse will interfere with their  goal of gaining 
sobriety. 

Finally, it is important for all the family members to receive 
education about alcoholism and addictions, even if they are not 
abusing substances themselves. They need to examine and 
explore their own atti tudes and feelings about addictions in a 
supportive environment such as counselling or treatment.  A1- 
anon and Al-ateen programs which work from the Twelve Step 
program, can also provide support. 

It is also essential for all the members of families impacted by 
alcoholism to understand the difference between enabling 
behaviors (those which protect the user from the harmful 
consequences of his actions), and non-enabling behaviors (those 
which allow the user to experience the results of his choices). 

Ch~]Idren ofAlcohoUcs (C.O.A's) 

Recently C.O.A.'s have been identified as a group of 
individuals who share many common characteristics, emotions 
and behaviors. For example, as adults, they run an increased risk 
of becoming an alcoholic, or marrying one. (Dr. Black) 

When we examine the past events of children who grew up in 
a dysfunctional family, we find that  they have suffered many 
losses ranging from the very real visible ones such as Christmas 
celebrations, birthdays, pets, friends and loved ones, to less 
tangible ones such as dignity, joy, safety and peace. 

Often these children have never had a chance or place to 
grieve these losses. They have %tufted" their sadness in an 
at tempt to survive and cope. As adults, they still carry the sadness 
but do not understand its source. To be healed, they need to grieve, 
to do the emotional work necessary to release the pain and reach 
peace. 

Many people have been assisted through t rea tment  and the 
support of special groups offered through "Adult Children of 
Alcoholics" (A.C.O.A.'s). New li terature is available on the 
subject which can provide knowledge and awareness. 
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Inhalent  Abuse:  A Spec ia l  Case 

The abuse of inhalents  (gas, glue, solvents etc.) through 
"sniffing ~ or ~hu/rmg ~ can lead to permanent  irreversible brain 
damage. The severi ty of brain disorders among inhalent abusers 
depends on the substance (or combination of substances) being 
abused and the length and frequency of use. 

Because children who abuse inhalents, run an extremely high 
risk of organic brain disorders, they usually require specialized 
treatment.  Some of them must  be stabilized with drugs which can 
be prescribed only by a competent psychiatrist. 

At the present  t ime there are no t rea tment  models in North 
America to borrow or learn from in dealing with the problem of 
inhalent abuse; the whole area is new and uncharted. Traditional 
addictions t r ea tmen t  centers are hard pressed to find the staff or 
training to deal with the special needs of inhalent abusers. 
However, for now, they provide the only treatment available. 

Research into the problem is presently being conducted by the 
National Native Trea tment  Director of Solvents and Abuse (1988). 

T h e  U n t r e a t e d  P r o f e s s i o n a l  

Workers who grew up in an alcoholic or otherwise 
dysfunctional home, (A.C.O.A.'s), need to clarify how this 
experience affects their  roles as professionals. They have learned 
patterns of co-dependency and caring for others. This may be the 
mason they are at tracted to the role of caregiver as an adult. 

If they are un t rea ted  for their own pain and losses experienced 
in childhood, they  will experience many problems in dealing with 
the issues they mus t  face through their role as a professional. 
Low self esteem, high expectations, an inability to establish clear 
limits or boundaries,  confusing and overwhelming feelings of 
powerlessness, f rustrat ion and anger are all issues which may 
surface in work-related situations and may need to be examined. 

Untreated A.C.O.A.'s live with a dread of loss of control in 
themselves and others and may be over controlling as a way of 
compensating. Also, they often have difficulty maintaining a clear 
sense of self and can easily become enmeshed in others' problems. 
Only by working through and resolving their own problems 
related to childhood experiences, will they achieve health for 
themselves, and effectiveness in assisting others to health. 
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Conclus ion 

The relationship of substance abuse and people abuse is a new 
area that is still being charted. 

The challenge for people working in Native communities is to 
continue to explore and search for solutions which encompass 
these two dynamics. We cannot ethically or morally ignore their  
co-existence. 

Healing will increase as the problems are identified, the 
silence is broken and the dialogue begins between members of the 
various professions which address these issues. 

This challenge points to hope and a new life in recovery. As 
yesterday's child finds wholeness and health, the future of 
tomorrow's children is secured. 
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SPOTLIGHT ON PRACTICE 

RDYFOR .4JL ° DISCLOSURE OF CHILD S E X U A L  A B U S E  

DAVID P. ~ JONES 

SMITH AND COLLEAGUES n~orl  the .~mlts fi~m the NatiOnal Women's Study conceaxti~ ~he 
participants' disclosure of childhood sexual slmse e~p~eace,  whi~  ~ y  mmemb~ # o  r to 
lgth birthday. This is a very important study of  an area which attracts a great deal of opinion, 
commentary, and heated debate.. As Smith and colleagues point ouL much of  the e.xisfiag resem-ch 
is based on clinical samples or o t t m m ~  non-representative groups of  ix~som. H e ~  we have a 
large non-cllnlcal population sample., the H~ional Women's  Study in the US&. in which predictors 
of disclosure and rates of disclosut~ or nonMisclosure could be explored. 

The overall message which Smith and colleagues wish to convey is the likelihood o f  
disclosure in an individual ~ is not easy to predict, and that multiple factors are probably 
at work in the individual situation: This study's  su'ength lies in its size and the representa- 
tiveness of  its sample. Other research is needed if  we are to explore and understand the nature 
of  different, influences, internal and externa l  which can affect a person's disclosure and 
experience of  child sexual abuse. 

Smith and coll~tgues found ~ 28% of  the 288 women who ~ 'ospec t ive ly  r e p o t s !  as least 
one rape prior m their Igth bkthday l ~ l  ~eve~ told anyone about their experience until tlm ~r, eareh 
interview;, 47% of  the womem had noi told anyone for m o ~  ~ 5 yeats a_ftea" the ~ had 
occumxi. The most common person whom ~ told was a fxiend. The autho~ d e f i ~  l-d#d 
disclosurm as ones which occur wi~in a month of the evem, coinciding with ~ namtxl break in the 
data. Only a quarter told anyone within this dine frame.. The authors conclude thai childrtm who 
actually do disclose rape experiences are relatively atypical and we should not be ~ at the 
fact of delayed disclosure. 

Smith and colleagues then attempted .tO find factors which predict rapid versus delayed disclo- 
sure of exl:~rieuce*. Some interesting findings emerged. Older children and those raped by 
strangers, and those having experienced a single event were more likely to report their experience 
within the first month'_ By contrast those with a family relationship with the perpetrator anti who 
were younger at the time of the abusive experiences were more likely to delay disclosure or not tell 
anyone (until the ~ interviews). Use of  threats and force and injury to'the victim or the use 
of a weapon were all unrelated to delay in disclosure. Neither did the authors find any clear link 
between the type of  disclosure (rapid or delayed) and other indicators of the severity of the assault. 

Requests for reprints should be sent to David P. H. Jones. P~rk Hospital for Children. Old Road. HeadingtoaX Oxford OX3 
7LQ. UIC 
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They suggest that seventy may opera= to motivate help seeking in diffenmt ways among individual 
children; sometimes severe assaults p r o ~  help seeking, aad in ou'~r cases inhibiting childnm's 

• statements. The authors fl~-eforc warn against generalizations about the likelihood of  disclosure 
which are based on tl~ severity o f  the assaul~ beeause from t h e ~  dam m ~  ~ o ~  ~ d  ~ 
Unwarranted. 

The authors point out that this study was conducted with adult women, who during childhood, 
had not beea exposed to child assault prevention education pmgi'ams which became common in the 
USA during the 1980s. It may be that the cuneat  experience of  children will influence their 
readiness to describe personal sexual experiences .t o friends and others. The authors have examined 
this among the same sample~ though do not. report these results here, indicating that younger 
women may be more likely to report childhood experiences of  sexual abuse than were older 
women, but nonetheless the overall rate is still quite low. As the. ati~hors note, whether children 
now, who have beea exposed to such progl-an~ are more likely to talk about thek exp~ences  than 
Children not exposed to prevention programs is an empirical question which has not yet been 
satisfactorily answered. 

Disclosure is a word which has been used in different ways in the literature concerning child 
sexual abuse. Smith andcolleagues use the term in relation to those women who had not previously 
told anyone about the experience o f  child rape which ~ had just described in interview. In the 
study, the women were first asked if they had told anyone about the incident, rhea, if  they had, 
whom they had told and how long before they had told someone. The curtrmt study is about the 
women's  experience of  telling anyone about their childhood rapes; not reporting to authorities. In 
the field of  child sexual abuse, sometimes the word disclosure is used to describe a child telling 
someone (as in this study), sometimes to describe making a statement to the authorities, aad at other 
times it is used to describe those children who make ~ indicating the possibility of  sexual 
abuse during a formal interview, and a further use is in relation to so.called disclosure work. In the 
last use the term is being used to describe work with children designed to facilitate disclosure on 
the presumption that a child has had an experience but is unable to recount it. A further problem 
arises because "disclosure" may be used to describe the person's own memory of havlng conveyed 
their experience to another person (as in this study) or alternatively the term is used to describe a 
statement with sufficient substance included to cause an authority such as the Social Services 
Department, or a Police Department to determine whether a child may have been harmed or an 
offense committed. Clearly there is an enormous variation in the use of "disclosure." This has 
caused some to recommend je.uisoaing the word eatitely because of its imprecision and liability to 
misuse. These cridcs emphasize the need to say exactly what is meant when using the term 
disclosure. 

What does seem to be established by the current study is that among a non-clinieal population 
sample of women who were sexually abused during childhood, telling someone about their 
experience is more likely to be delayed beyond a month thaa not. Further, there is enormous 
variation in the correlates o f  telling someone, though some patterns have emerged (younger age and 
k:nowing the perpe~amO as indepemienfly predietive of  delay. Qualitative studies which are able 
to track the individual experiences o f  children and their perception of  the influences upon them 
which led to their disclosure o f  information are needed in order to complement the picture obtained 
from this very impressive quantitative study of  disclosure in the field of childhood rape (e.g., 
Berliner &Conte,  1995; Prior, Lynch,.& Glaser, 1994; Shadand, Seal  Croucher, Aldgate, & Jones, 
1996; Wade & WestcotL 1997). The practitioner needs access to both quantitative and qualitative 
studies in order to assist their work with individual children. Notwithstanding the value of the 
research which has already been conducted it is still necessary to heed Smith and colleagues' 
warning that "our understanding o f  what leads some children to disclose and others to keep silent 
remains poor and requires continued investigation." It may be added that presuming clear patterns 
exist which can be aDo[ied tO all children may he misleadine, and that the practitioner would be best 

informed by the knowledge of  the variabifity and multiplicity of influences on the individual tO 
disclose. 
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Ao Purpose 

The purpos.e of the protocol is ~ ensure the safety and welfare of the Native 
Amedcat~ children within the jurisdiction of the Washoe Tdbe. 

~o Applicatior~ of the Law and Child Abuse 

The Law defines an a~used child as someone whose pare~ or other legally 
responsible person irrflic~s sedous physical ~jury or allows someone else to inflict, 
or commit or allow a sexual offense. A ~:jally responsible person could be a baby- 
sitter, neighbor= family friend, or carecjiver who sometimes assumes responsibility 
for the child or visits his home. A sexual offense specifically includes, but is not 
limited to: exhibitionism, disrobing, fondling of breasts or genitaLs, as well as 
vaginal, anal, or orogenital intercourse as well as variations or combinations of the 
aforementioned offenses. 

Co Maltreatment 

Maltreatment addresses a pare~ or caregiver who abuses drugs or alcohol to the 
point of being unable to adequately care for the child, fails to provide adequate 
food, clothing, shelter, education, medical care, or supervision, or inflicts or allows 
harm to be inflicted, including emotional battering and harsh corporal punishment. 

D° Coordination With Departments and Agencies 

Coordination with the various departments and/or agencies is necessary to ensure 
the following: 

1. Children are protected; 
2. Rights of all are protected; 
3. Appropriate interviews are performed; 
4. Children and their families receive the best quality of service; 
5. All needs of the child and family are addressed; 
6. There is no duplication of services by departments and/or agencies; 
7. The effectiveness of each department and/or agency's role is maximized; 
8. In appropdate cases a prosecution will be pursued and a defendant deatt 

with according to me law as supported by facts. 

Child Abuse Protocol 1 Apri l  199[ 



• o 

W A S H O E  ~ T R I B E  OF NEVADA AND L2kLIFORN[A 

E° Role Clarification 

This protocol is designed to clarify roles and responsibilities of respective 
departments and/or agencies and to suggest a formal procedure to handle 
child abuse cases. 

~~ ... ~ , ~ ~ .  ~.-".. ~." . . . . . . . . . . . .  ..- - . . . . .  ~ . . . . .  _ .. . . .  ,. "-.:. i:i i. ':". 
~ , , ~  - -- ... - - . . - " . - ' - .  . . . .  . ~ , - '  . . . . .  , ' , , , . 'q - " :  . . . . .  . . , m . b . a , - ' . =  . . . . . . . . . . . .  • . . . . .  • . . . .  " . . . - . . :  . .  

A. Definitions 

1. SOCIAL SERVICES 

The Social Services Department is designated by the Washoe Tnloe 
ancl operates under P.L 93-638 Contract, and me Washoe Tribal 
Law and Order Cocle in the investigation of reports of child abuse or 
neglect. - -  

2. CHIIJ~ PROTECTIVE TEAM 

. 

A multi-disciplinary group consisting of professionals who staff 
individual cases and_rnake recommendation for individual and family 
treatment plans. /f~'Z~,z.4.., C V . h ~  ~/'-zX~zJ~x-~* ~ 'v  ~ '/<0z'r 

¢ - , & ,  
,.f...ca., 5~,,~,,~. d~ ~ J  ~,~" 
! NVESTIC~A.'P~O R 

The Social Worker/Probation Officer and/or Law Enforcement Officer 
assigned to investigate a report of child abuse or neglect. 

@ 

4. WASHOE TRIBE LAW ENFORCEMENT/BUREAU OF INDIAN AFFAIRS 

Child Abuse Protocol 

The Washoe Tribal Police serve in misdemeanor jurisdiction of all 
Washoe Tribal Lands with the BIA handling felony cases. 

5. PROBATION 

The Probation Office is designated by the Washoe Tribe ancl 
operates under a P.L 93-638 Contract, and the Washoe Tribal Law 
and Order Code in the investigation of reports of child abuse or 
neglect in the absence of the Social Worker. 

2 April l(/gl 
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WASHOE TRIBE OF NEVADA 

Bo REPORTING OF CHILD ABUSE 

d m m I N" irm nlmn r 

Persons specific~ly required to report child abuse include: 

I. ANY PERSON WHO ~S A: 

a. Physician, surgeon, dentist, podiatris~ chiropractor, nurse, 
"dental hygienist, optometrist, medical examiner, emergency 
medical technician, paramedic, or health care provider; 

b. Teacher, school counselor, instructional aide, teacher's 
aide, teacher's assistant or bus driver employed by any 
tribal, Federal, public or private school; 

c. Administrative officerl supervisor of child welfare and 
attendance, or truancy officer o~' any tribal, Federal, public 
or private school; _ 

d. Child day care worker, Headstart teacher, public assistance 
worker° worker in a group home or residential or day care 
facility, or soc~ worker;, 

e. Psyct~ia~st, psychologist, or psychological assistant; 

f. Licensed or unlicensed marriage, farnity, or child counselor; 

g. Person employed in the rnent~ health profession; 

h. Law enforcement officer, probation officer, worker in a 
juvenile rehabilitation or detention facility, or person 
employed in a public agency who is responsible for 
enforcing statues and judicial orders; and 

Judge, attorney, court counselor, clerk of the court, or other 
judicial system official. 

2. ANY PERSON WHO KNOWS, OR HAS REASONABLE SUSPICION, THAT: 

a. A child was abused in Indian country; or 

b. Actions are being taken, or are going to be taken, that 
would reasonably be expected to result in abuse of a child 
in Indian country. 

Ap~! 1991 
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• I 

PENALTY FOR NOT REPORTING Q 

1. Those persons mandated to report a known or suspected case o, 
abuse or neglect who knowingly fail to do so, or willfully prevent 
someone else from doing so, shall be subject to a fine not more than 
$5,000 or imprisoned for not more than 6 months or both. 

2. Any person who supervises a person described in Section (B)(1) 
above, who inhibits or prevents that person from making an abuse 
or neglect report, shall be subject to a fine not more than $5,000 or 
imprisoned for not more than 6 months or both. 

D. PROCESS OF REPORTING 

1. PERSONS REPORTING 

Any person who believes a childwas/is sexually, physically, or 
emotionally abused and/or neglected reports to Washoe Tribal 
Police and/or to Washoe Social Services Department; Alpine County 
cases are to be reported to Alpine Social Services, Probation, or the 
Sheriff's Department. Reports shall be made immediately within 
maximum 24 hour time pedod. 

Call emergency number 911 to receive proper assistance. 

2. COORDINATION OF REPORTS 

The Social Worker/Proloation and/or designated Police Officer shall 
screen the report. Coordination between me Social Worker and 
designated Police Officer shall occur prior to contact with the child 
an~or family. The report cart be submitted in writing or by phone. 
Anonymous calls are acceptable. 

3. ANONYMOUS REPORTS 

Any person who has a reasonable cause to suspect that a child has 
been abused, neglected or abandoned shall be encouraged to 
report the abuse, neglect or abandonment even ff such report is 
anonymous. 

J 

Child Abuse Pro~o~o! 4 Ap~nl 199[ 
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4. ABUSE & NEGLECT REPORTS 

The following information shall be included in the written report: 

Names, addresses ~ tribal affilia~Jon of the child and his 
parents, guardian or custodian; 

b. Child's age; 

c. Nature and co~er~ of ~he ch/ld's abuse or neglect; 

eL Previous abuse or neglect of the child or his siblings, if 
known; 

eo 

f. 

Name and address of the person alleged to be responsible 
for the child's a~use or neglec~ if known; 

Name and address of the person or agency making the 
report. 

5. CONFIDEN31ALJTY OF INFORMANY 

The identity of any person making a report shall not be disclosed, 
without the ¢onsem of the indMdual, to any person other than a 
court of competent jurisdiction or the Social Worker/Probation Officer 
of an Indian Tn'be, a State or the Federal Government who needs to 
know the information in the performance of such employee's duties, 
a/so as provided by existing laws and regulations as well as the 
Federal Privacy Act, where applica~Ole. 

6. INTEFIVlE'W 

The interview is conducted by a designated Police Officer and/or 
Social Worker/Probation Officer. The clecision whether to remove 
the child is made at this time by the Social Worker and/or designated 
Police Officer. ff the allegations are unfounded, the case is 
documented and closed. 

Child ~ u . ~  Protocol 5 Apnl 19QI 
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7. MEDICAL COORDINATION 
rib, 

All cases of ctu'ld abuse and neglect are referred by the Social p ,1~tI 
Worker/Probation Officer and/or Tn'bal Police Officer to the neares{- J 

medical facility for a medical examination by a physician. 
Coordination of medical examination shall occur between Physician, 
Social Worker/Probation Officer and/or Law Enforcement. 

8. CENTRAL REGISTRY 

The Law Enforcement Department shall maintain a central registry of 
reports, investigations and evaluations made under this Code. The 
registry shall contain the information furnished by tribal personnel 
throughout the tribal territory, including protective service workers, 
probation officers, caseworkers and Indian Child Welfare Program 
employees. Data shall be kept in the central registry until the child 
concerned reaches the age of eighteen (18) years (unless the 
children's court orders that indMdeal records shall be kept on file 
beyond that date in order to protect other siblings). Data and 
information in the central registry shall be confidential and shall be 
made available only with the approval of the Director of the Social 
Services Department to: the children's court, social service agencies~=~ 
public health, law enforcement agencies, licensed health -U 
practitioners, and health and educational instftutions licensed or 
regulated by the tribe. A request for the release of information must 
be submitted in writing, and such request and its approval shall be 
made part of the child's file. 

9. INVESTIGATION AND REMOVAL 

The only persons ~ h o r i z e d  to remove are the Social Worker/ 
Probation Officer ~ a Police Officer. The child abuse or neglect 
report shall be investigated within one, court, working day by the 
Social Services Department or other appropriate agency, unless the 
children's court directs otherwise. 

10. FAMILY INTERVIEWED 

An interview of the family is conducted by the Social Worker/ 
Probation Officer and designated Police Officer. The information is 
assessed in the form of a case. 

Child ,',.bust Protocol 6 April 
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"~ I o AUTHORITY TO REMOVE 

ff the person investigating a report of child abuse or neglect finds 
the grounds for removal have been met, such person may 

remove the child from the home in which the child is residing and 
place the child in a temporary receiving home or other appropriate 
placement. 

12. COUFrT HEAFIING 

Children who have been removed from their.homes and placed in an 
emergency foster home will have a Juvenile Jurisdictional Hearing 
within 72 hours. A petition will be filed by the Social Worker/ 
Probation Officer and presented to Washoe Tribal Court. All relevant 
information to the case will be presented to the Court. The 
prosecutor may or may not be involved. -.._. 

13. TI~F=ATMENT PI=~N 

( ,  

A treatment plan is developed by the Social Worker/Probation Officer 
and/or client with in-put from the Child Protec~ve Team (CPT'). 
Approprime referrals are made to designated departments and/or 
agencies. 

14. CHILD PRQTEC:TION TEAM MEETINGS 

Regularly scheduled CPT meetings will provide the means to monftor 
~reatment plans with regular written reports surtaxed to Social 
Services by any referring clepartment. 

Chilcf Abus~ Protocol 7 April 1991 
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Q 

A. The Washoe Tribal Social Worker w~l receive reports of suspected child 
abuse and neglect. 

B°. All suspected child abuse cases reported to Social Services shall be cross- 
reported as soon as possible by phone or in writing to the appropriate Law 
Enforcement Department. 

C. Social Services and Law Enforcement will work cooperatively to complete a 
cl'u]d abuse investigation; initially interviewing victims and/or families together 
whenever possible to minimize the number of interviews for the victim. 

D. Social Worker will complete an assessment of each family member for the 
following reasons: -_-- 

1. To determine risk to the child/victim remaining in his/her home; 

2. To provide immediate crisis intervention services and other services 
as needed. Those services are: Q 

a. Crisis intervention, 

b. Assessment, 

E. 

c. Emergency foster home, 

d. Intake history, and 

e. Counseling. 

Social Worker will request the assistance of Law Enforcement Officers when 
protectwe custody appears in order to ensure me safety of the child. The 
Social Worker is responsible for prepanng me child for foster care placement 
and for helping the child in the transition. 

9 
Child Abu~,¢ ~ t o c o l  ~ April 1.99 L 
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A. All suspected child abuse reports made to Law Enforcement shall be cross° 
reported as soon as possible to Washoe Social Services/Probation. 

B. All abuse cases reported to Law Enforcement shall be investigated with the 
intent of reviewing the matter for criminal prosecution. All police reports, 
medical reports, police background checks and all pertinent information will 
be copied and shared verbally and in writing between Social Services and 
Law Enforcement for purposes of prosecution/treatment. 

C. 

- - - s  

D. 

Law Enforcement Officers will decide as to whether they will place suspects in 
protective custody. 

Designated Tribal Law Enforcement Officers assigned to an investigation will 
be responsible to preserve and maintain all pertinent evidence, provide for 
medical examinations ancl collect written statements. Tribal Law Enforcement 
Officers shall refer me matter to the Prosecutor, Law Enforcement and Bureau 
of Indian Affairs, as appropiate in the particular circumstance. BIA and FBi 
are responsible for forwarding cases to the US Attorney's Office for 
prosecution. 

Chi ld  ,kbusc Prmc,,:oJ 9 Apn l  1991 
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E X E C U T I V E  S U ~  
L T N ~ O R M  H A N D B O O K  O N  C H I L D  

ABUSE A N D  N E G L E C T  

~ F K O D U C T I O N  

The abuse and neglect of children is a fact of 
Life on the Warm Springs Reservation, as it is in 
all American communities. A prior history of 
abuse or n~glect as a child has a vent high 
correlation with teenage and adult alcohol and 
drug abuse, low stmicnt achievement, domestic 
violence, ~ and criminal behavior. We 
now know that abused and neglected child~n 
umd to becom~ parents who in later Life abuse 
and negl¢~ their own children. If our commu- 
nhy fails to rexluc¢ the inciden~ of child abuse, 
the ongoing abuse of chiklnm, and the oth¢= 
serious social problems which are associated 
with abuse., will continue to grow. In 1986, a 

of  235 cases of domestic violenc~ involv- 
ing c ~  wen= z~aorted in our community. In 
1987, fl~¢ number of cases increased to 272. At 
this m~ of  incrcas~ a new case of child abuse 
or neglect in onr community will be mxr ,  ed 
each and every day in 1998. 

All forms of child abuse, whether physical 
abuse, neglect, emotional abuse or sexual 
abuse, are harmful m childnm and, in the long 
run, are harmful to the whole communiw due to 

_ ongoing cycles of abuse, delinquency, drug and 
alcohol addiction, ~ school failure., domes- 
tic violence and suicide which stem from 

~ abusive or n e ~  childhoods. There are. 
M tinct primary goals ofonr ~ to child 
| abuse and neglect: 

i L To prevent child abuse and neglect 

T "':: ~ : ' ~  " 2. To provide timely and effective interveno 
tion a n d  treatment for victims and families 

. ¢  

3. To ensure that offenders are held 
able for abuse or neglect either thro~,,_ 
Criminal prosecution, civil action, treatment 
or other appropriate consequence. 

OVER.VIEW 

It is the policy of the C o n f ~  Tribes of the 
Warm Springs Rcr~-rvafion that our childn:n 
have both a need and a right 

1. To be and feel wanted. 
2. To be born healthy. 
3. To live in a healthy envinmmenL 
4. To have basic emorlonal needs for love, 
securiw, prou:cfion, acccp~nc¢, faith, inde- 
pendence, guidance and control Im~vidvd. 
$. To have continuous loving care. 
6. To be prmec~ed from physical or ¢maodonal 
harm or flu'cat of harm. 
7. To acquire the intellectual and emogonal 
skills n e ~ r y  to achieve individual aspira- 
6ons and to cope effectively in our society, a r ~ ,  
to acquire knowledge of the unique cultural 
historical foundations and prances  of our 
society which provide a foundation and balance 
to life. 
8. To be assured family and socie~eaviron- 
meats which provide self esteem, self reliance 
and ina=personal skills. 
9. To remain secure and as close as possible to 
their n o m ~  social and family setting, including 
recognition of the ~tmndext family and Tribal 
membership and heritage. 
10. To receive care and n'eannent through 
facilities, programs and st=vices which an: 
apl~'opria~ to their needs. 

Our cultural and u~ditional values have been 
considered within the context of the problem of 
child abuse and neglect. The whip-man tradi- 
tion rcflectex:l principles of child rearing which 
are quite different from modem ways. Children 
were rarely punished by their own parents or 

i 



~ ~ONFEDERATED TRIBE~ 
orn~ w,ta~aMti~m l~Sm~vgrm~ 

II 
m 

| 

q, 
# 

family. Where pm~ishmcn~ was g~,cn, i~ was a 
time after flac wrong was done and thcxcforc no~ 
$i.ve~ in ~he anger of ~he motmat. P tmishm~ 
was ~ consequence of poor behavior or wrong 
doing. Punishm~t was not injurious. No child 
would be punished ~ the point of injury. Pun- 
ishmem was a lesso~ a discussion of the nam~ 
~ d  scriousnc~ of flac wrong. The dcgrcc of 
punishn   degree of 
wrong commiued.a~ the sumdanis for such 

• p ~ t  we~  ~ e d  by the society, no~ 
by tim patmm+ The whip-man was sele~:te~ by 
fl~e comm,nity0 and he ~loae ~ fl~e 

h ~rder m emablish a cle~x ~n~idcline or ~ c o  
fi~m ~ aec~mble mad unaeeep~zble 
~ r ~ "  ami ~ inv~flving c M l d r ~  the 
Txibal Cotmdl idmatifie, flmse behaviors which 
~ c  ~ o f  ab~c  a ~  o~ nc~cc~ basc~ ~ 
our ~ ' s  ~ t i o m l  e~fltmat and 
values~ as ~ l low, :  

L The i x ~ o a  of or ~ ~110wing of ~ c m d  

accideutal meaus, including any physical injm~y 
which appca~ ~o bc ~ ~ d a m e  wi~ fl~e exp~o 
nafio  given fo, it, inc  ing injmic, 
as a xe,m~ of e xc e s~ e  corporal punishmea~. 
2. Fm'lmc ~o supply or the 811owing of a failure 
to supply adequate food, clothing, shelt, r, 
health earc, or ~ . f r o m  harm, inciud~g 
s u c h ~  b a s ~  oa ~ ~ o r  
h~=koac~ due m ~=oxica~io~ or d y s f ~ c ~ u  
which is d ~  ~ of alcohol or druguse. 
3. C o m m i m g  or ~dlowing m be comu~m~d. 

a child by any adult Or old~ j~rvcxfile 
any ~ o f f c t ~  including criminal offense, 
such as ~ ~xlomy, i ace~  ~nd sexual c o ~ ' ~  
w~h ~a h~ca~ ~o abuse,, h~Judiag c o ~ ~  
~ i v i t y ,  mad including aay sexual ~ i v i r y  wi~h 
or m tim ~ n e e  of • child which is physieally 
or emotionally lmrm.ful or unnatural requiring 
protc~on of~hc child. 

4. Failure to provide or fl~c allowing of a failme 
to prt, t¢ a uat, care, supm ion or  guardi- 
anship of a child by ~ c  acts or omissions 
which carry a substantial risk of physical or 
emotional harm which ~ the health, 
safety and w¢lfar~ or morals of ~e child includ- 
ing circumstances requiring the intcrvcntkm of 
the Tribal Polic~, Youth and Family So . ices  or 
the ~uvcail¢ Cou~ 
$. The foregoing behaviors shall not include ~hc 
good faith ~camacnt of a child by spiritual 
means in accordance with the tcme~ ~ prac- 
tices of txaditional Indian reaigioo or good f~dgh 
pmcnmL machcr or custodial discipline in 
accordancewith uadkional Ladian culture 
whid~ does ~ot cause phy~eal ~nju~T t~ 
chilcL 

h is dI¢ policy of ~he C o n f ~ . T x i b c s  of ~h¢ 
Warm Sprin~ R ~ o n  d~az in our comma- 
ni~/, stopping child abuse and neglect befoxe k 
~arts, or intcxvcning early ~rith set, rices or 
support in families at risk is as importam as 
providing t r e a m ' ~  ~o ~ punishing 
offenders and rehabilitating f~mil ies . .Pr ,~o 
tion and early i n ~ . a f i o n  ¢fl~'orts are no~ o~y  
less c~vc m fl~c long rim. ttmy ~bS~mo 
dally concibum ~ brcaldng file cycic of child 
abuse and neglect. The C o n f ~  Tribes 
ass¢~ jm4_sdicfion, in the.spirit of dual sovc~'- 
eignv/, in all criminal child aims, and acglcc~ 
cases, including those where federal FrosC¢~o 
• don is probable or desirable.. 

C H H , ~  ABUSE P R ~ © N  PX~O- 
GRAMS AND SE~VICF~  

This manual advocates the followiag child 
abuse prevention amt early in~t¢ndcm p r ~  
grams and ~rvice.s: 

Q Legislative Advocacy: h is ~poramt  thin o ~  
communi~/continue to stress its needs, includ- 
lag child wclfm'¢ and abuse ~ t i o n  s ~ ' ~ c ~ ,  
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so that these needs ~ a higher priority at 
budget time. Additionally, a concerted effort 
should be made to identify other f e s t a l  domes- 
tic assismn~ programs that target money for 
supplctmntal services. 

i Q PubLic A ~  Campaigns: Community 
awareness of child abuse and neglect issues can 
be an effective means of emphasizing preveno 
don and ~ inu:~,cndon service,. O f t ~  
someone in the conmmniv/is aware of early 
family Problems. Encouragement and refen-al 

i by comtmmi~ at the stage reduces the carl~st 
: . the chances for abusive ".mcid~ts. 
i ~ C_.ommm~ $upp~ New.ks: r-.c.- th=~ to 

be e£~c-¢ive services and utilization of those 
seurvices by f ~  at risk, there mu,~ be a 

of support and ~ g  within the 
I Tribal community. Such support offers a cli- 

mate of coop¢=~on, und¢~mmdmg, maximum 
I use of local resources and uadkional commu- 

o ~m.y ~ ~  s~si~i~ .fan~y p~: 
I can assist ~ in making deci~ons which 

maximi~ family fun~oning and minimi~ ~: 
, m~ss caus~  by ~ or unwanted 

I additions to the family. 
Parent Education Programs: Pareadng skills 

are learned. Most people learnhow to panmt 
I from how they d~m..~Ivcs were raised. New 

parents may be inexp~enced, lacking in 
knowledge of normal .child d e v e l ~  child 

I rearing ~ or a ~  disCip." line~ 
Learning what to ~ in r-~ing ~ a ~ m ,  
anticipating their common needs and problems, 

| and me a~=o~.ia~ par ing  ~ r~uin~ 
can help prepare new parents for the cxpcmence 

I of raising a family. 
Q Community and Recreation Sea'viccs: The 
sense of social and geographic isolation in 

I families can be reduced by providing conmm- 
nity a~vid¢~ and recreation opportunities for 
both children and paztnts. Such programs also 

I provide oud¢~ for stress and a relief from 
• . family pressure~ 

I 
! 

G Health S~vices: The IHS can pruvide a 
variety of sc:vic~ for famili~ at risk including 
immunization, first aid, physical.examination. 
hca1~ and nuu'kion c o ~ g  and emergency 
medical ~ t .  . 
0 Family Counseling:. Stress in a man/woman 
relationship is a common factor in famiJies at 
risk. Family counsding can help work out such 
di~cukies in the relationship and thus reduce 
sm:ss in the family. 
0 Homemaker Services: V'~'king homemakers 
can. provide a variety of needed sen-vices within 
families at risk. Teaching inexperienced parents 
child care skills, home management and home- 
making skills and providing help with such 
chores during periods of s-aess-or emergency 
c~n keep a. family functioning during di~cuh 
. dines, 
0 Day Ca~ Services: Placing children in a day 
care center can often relieve son~ of the tension 
and stress of continuous child, care responsibili- 
ties and do much to improve the relationship 
.between a child and modmr. ,, 
Q Crisis Inmrvention and, Parents Anonymous: 
A 24 hour cris~ telephone number that families 
in stress can call for counseling, advice asMs- 
tancc or rtfm'aI, or just to calm down when 
panmts are ~ - a r i l y  unable to cope can 
tneVent an unintended and spontaneous abusive 
incident. 
Q E = ~ - g ~  Fumciai Aid: Tm~ary  r-man- 

• cial d i~cul~ can cau.~ a gn=t deal of stress 
and may contribute to neglecdul behaviors. 
Emergency financialassistance can bridge these 
l:~riods and provide stability. 
Q Mental Health Coun~ling:. There are a 
variety of therapies that can be provided to help 
family members both individually and as a 
family. These ~v iccs  arc e ~ n d a l t o  restoting 
stability in the family. Such services can in- 
clude individual counseling, couple therapy, 
family counseling and group therapy. 
[~ Alcohol and Drug Counseling: Substanc~ 
abuse is associated with some 80% of all child 
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abuse and neglect cases. Providing drug and 
alcohol counseling gugams for at risk family 
members is a very ¢ffec~ve l~e've~don tool. 
Q Transport~on Services: Geographic and 
~he~efore social isolam~n can conmbute to 
abuse and neglect. If no family mmspon~on is 
available, even obtaining court, ling or other 
services can be nearly impos~blc. 
C~ Housing Sm'vic~: Families in ~ may be 
living in substandard or inadequate housing. 
Help can be provided to find better housing, 
supply some financial subsidy for adequate 
housing or to mobi l i~  Tribal assistance to 
improve the quality of existing housing through 
~ g ,  repair or rehabilitation. 
G Foster Grandparent Care:. The use of avail- 
abte Tribal ciders as .foster grandparents can 
in, vide families with some ~ child case 
and additional nm'tm'ing for the children in- 
volved. Becanse of  the broad experience and 
wisdom of these elders, the7 are a valuable 

R E S P O N S E S  T O  CH.H.,D ABUSE A N D  
N E G L E C T  A L L E G A T I O N S  

Any one having direct knowledge of abusive or 
neglectf'ul acts or behaviors against chflCren, 
including adult family members, are required to 
immed iacy  report such behavior to the Tribal 
Police or the Juve=ile Deparnnent. 
professionals and others who regulm'ly come 
into c o u ~  with children and who have "rea- 
~bte cause to beficve or suspect" an alleged 
case of child abuse or neglect are required to 
report it. Any other person may report sus- 
pected child abuse or neglect for which they 
have no direct knowledge, but they are not 
r~ lu i r ~  to. In our society, failure to report 

knowkxigeof an act of child abuse or 
neglect is itself an act of child abuse and he- 
glee:. The primary goal of our repordng law is 
to assure the identification of problems as early 
as possible so that appropriate action may be 
taken on behalf of children and families. 

Once a report is received, an invesdgadon is 
begun. 1 ~  4 shows the inve~igative proc- 
ess. Tribal Police have the primary responsibil- 
ity for investigative decisions in child abuse and 
neglect cases including:. 

Q Whether or not to immediately inves~gate 
the initial report or refer the matter to the il 
Juvenile Department and Juvenile Court for ."I 
initial contact. 
Q Whether or not thee is probable ~ to '.i 
beLieve thatimmincnt danger to the child ~ ', 
and that entry into the home is legal for put- 
poses of investigating suspeca~l abuse and i 
neglect. " ' : 
Q Wheth~ or not to place a child in protective 
custody. / 
Q Whether or not an anest should occur. "' 
Q Whetber or not fedcr~ investigators should 
be notified. > 

The Juvenile Department has the primary 
responsibility for child protection and family 
cuswdy decisions in child abuse and ncgMct 
cases including:. . .. 

K2 Whether or not to immediately refer the 
iniual report to Tribal Police or to investigate 
the manet' under civil jurisdiction. 
Q Whether there is a basis for filing a potion 
for civil jurisdictionand Juvenile CoCrt author- 
iv/over u~e matter. 
CI Whether there is probable cause to remove a 
child from the home environment or should the 
offender/perpetrator ~ removed. 
G Wheth~ a child should placed under the 
control of the Juvenile Com,. 
Q Whether a child should be place in temporm-y 

or long term foster care. 

The decision as to whether or not the child is 
safe in the home may be the most crucial ~cp in 
the inve~gadve process. It the child is in 
immecliatc danger of further abuse, injury or 



. . . .  ~ - - I l l l - - - I I - - l l l  

THE 
INVESTIGATIVE. 
PROCESS 

H REFFED 

SYSTEN 

24 HOURS ~-- 

• , : ;  

. ~ = = = ,  

. o  . 

~ODAYS 

30 D A Y S  

C o No~D ~~T~ D T~ ~ ~ S 

I JUVENILE 
COURT 

IPREL IMINARY g 
FOLLOW-UP 

HVESTIGATIGNS 
EXPER~ 

WffHESSES 

[ 
! INSUFFICIENT 

EVIDENCE FOR 
AOTIO~ 

" 0 

S ' " 

l 

VICTIMS 
WITNESSES 

I CASE J ~FOUNDED . . . .  

INVESTIGATIVE 
REPORT 

I 
ASSESS~AENT 

DISPOSII"[~I~ 

I I 

IN~'ERVIEW1HG 
SUSPECt'S 

] 

J 
.. I 
ABUSE DOE8 NOT 
EXIST BLff OTHER 

~iERVICE$ 
• OFFERE~) " 

11 i 
• - . .  • - . . , x . : . .  • 

• " " . *  " . ' . . . 2 ¢ :  .~ "? 
• , . ' . . . . ~ . ; . : * , ' .  

i~!.. :'e 
• , "  . 

I. 8ERVICE~. 

/~,BUSE O~ NEGLECT 
EXISTS, FAMILY WILE 
COOPERATE 

i l  

~r~'F.HLE I 
r 

~ R T  

REPORt" OF t 
SUSPECTED -.-- 
CHILD ABUSE 

t l FORENSIC " ANALYSIS 

. °  

U 

INITIAL 
ASSESSMEH1' 

CHILD 
PROTECTIVE 

TEA~ 

DEPARTMENT ] 

GATHERING & 
PRESERVING 
EVIDENCE 

] 
ABUSE OR NEGLECT 

EXISTS, COURT 
ORDERD SUPERVISION 

REQUIRF~ 

__ -I "z 

ABUSE OR NEC4.ECl 
ExmTs. cm.ouusr I 

aEee~OVEOeV g 
COtIRTOflDER. 

n 



! C O 'FED T D "rRm :Q 

I 
| 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
! 

neglcc~ the officer must take whatever steps are 
necessary to insu~ the child's safety before 
pr,xeeding with the invesigadon. When pos- 
sible, it may be more effective to remove the 
alleged a b u s e r / ~ .  Where a child is in 
imminent danger of physical or emotional 

he/she may be involuntarily removed 
fzom the home mbjecz to a Juvenile Court 
hearing. Immincm means sooner than the 
normal time for a ~ court onter fzom 
the Juvem3e Court to be ~ s~gned and 
served, and that physical or emotional harm 
m e a ~  subuanfive harm which can be docu- 
mented by an examination by professionals. 
Answers m the following questions, when token 
tog~hcr as a group, can serve to d e m m ~ e  the 

for a n . ~  invcs ig~on:  

O How sere:ely was the child hartncd? The 
more serious the harm to the child the more 
prompt the response should be. 
O Does the child need medical attention? 
O .What is the age of the child? The younger the 
c'~Id tho ~ t~ dslc 
0 Has the~ been any p~-vious abuse or ne- 
glect?-If apanem is established the greater the 
risk rathe child. 
ClIs parental behavior a danger to the child? 
Patents who abuse alcohol or drugs, are actively 
psycho~ or axe aggressive and volatile are a 
greamr risk m the child. 
O Is the child alone or abandoned? The age of 
the child, the leng~ of dine the child Ires been 
alone, ~ time of day and proximity to other 
people must be considered when determining 
urgency. 
0 Is the simadon chronic or acute? Acum 
situations indicate the need for a more immedi- 
ate response. 

Is the child currcndy safe due to h o s p i ~ o  
don or other emerg~cy care? 

When an investigation of suspected child abuse 
or ncgle~ is begun, the investigator should 

obtain as much information as possible con- 
cerning the nature and extent of the incident. 
The purpose of the invcs~ganon is to gather 
sufficient reliable inf~on, evidence and 
facts to determine: 

1. Whether abuse or neglect has occurred, and 
the nanne or extant of injury to the ch i l d -v i c~  
2. Wheth~ or not and what kind of  crime has 
been commim~i • 
3. Who is the alleged perpen-amr 
4. Whether the child needs immediam assis- 
12n~ Or ~ O n  
5. What physical conditions, familyprobiems or+ 
adult behaviors contributed to, caused or re- 
sulted in abuse or neglect 
6. Whether in~.~vendon by law enforcement, 
the 1uvenile Court Or Family and Youth Serv- 
ices is necessary or appropriate. 

A S S E S S M E N T A N D  D I S P O S I T I O N  @ 

After an inveszigadon into alleged child abuse ++ 
or neglect, an assessment of the validity of the 
alleganon and a determination of subsequent 
action, if any, must be made by The Child 
Protective Team (CFF), which includes: 

O The 
OThe 
OThe 
0 The 

Juvenile Coordinator. 
Tdbal Prosecutor. 
Chief of Police. 
Dizector of Family and Youth Services. 

G The Director of Indian Health Services. 
G BIA Invesdganons. 
Q The Community School Consultant. 

The role of the CPT is w: 

1. Assess the ~egadons conmin~ in a report 
of suspected child abuse or negl~'~ 
2. Assess the facts obtained in the investigation 
3. Assess the evidence o b u ~ l  in the investi- 
gation and detern~ne whether thc-fa~ and 
evidence substan~te or xefute the allegations, 
and 
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4. Evsiuates the family and the child's short and 
long term needs for assistance, xv.habilhation or 
protection 

The team will examine the degree of hanm to 
the ctzild ~ how it happened. In assessing 
what caused the harm, the team will use all of 
the i n f ~  and e 'dd~ce gmhcr~ during 
the investigation regarding the incident, the 
child~ the paxents or c~regivers, family function- 
ing, the parcnz/child relationship and the physio 

.csi set~g of the home. The assessment may 
also consider what pmtec~ve arrangements are 

~ d  ~ whether the abus~ 
or the ~dc~n or both should b~ r~aoved frozn 
the ho~c, what conditions or controls should be 
placed oa visimfio~ and ff the child is to be 
romped  f r~a  the hozz~ whose home is 

~ A L  COK/2~ PROCEEDXI~GS 

The W~ Springs Tribal Court offers the 
greau~ opportun~ for accommodation of 
child victims and wimesses because of the gr~z 
latitude afford~ Tribal Justices. By using a 
team ~ during iavestig~ioa and asses.~ 
meat, by as.string a speedy txisi and by utilizing 
procedural ~.forms which are within the discre- 
tion of the Tribsi C.ou~ the Confederated 
Tribes can both improve the handling of child 
abnse cas~ and ~ the ~ and trauma 
suffered by child victims and witnesses. The 
Tribal Criminal Court Process is shown in 
Figu~ 6. 

The Warm Springs Tribal Court has jurisdiction 
over any criminal violation of a Tribal law 
c o ~ t t ~ c l  by an hc l i~  witlfin the bound~es 
of the W ~ n  Springs Reservation, or committed 
by a member of the Tribes outside the Reserva- 
tion in the exercise of any treaty reserved fight, . 
or upon lands owned by the Confederated 
Tribes or held by the'United States in trust for 

the Confederated Tribes. The following proce- 
dures and steps in the Tribal Court process have 
been adopted by the Tribal Council to provide 
simplicity in proc~urc, fairness in adminiswao 
tion, and elimination of unjustifiable expense 
and delay: 

0 Complaint and Offense Report 
Q Summons or Arrest Warrant 
O Arraignment 
0 Plea Bargains and Diversion 
[:I Prg-Trial Motions and Discovery 
Q Trisi 
(~ Sentencing ~ Restitution 
O Parole and Probation 

In generdL fedc~  and statesteps and proce- 
dures for crhninal prosecution are similar to the 
Tribal criminal process. However, unl/ke the 
Tribal process, federal cases may involve a 
grand jury procedur~ and prosecution by indict- 
ment or ff indictment is waived by a.US Attor- 
ney's information, and a possible plea bargain- 
ing step. These d/fferences are mos-,/y proce- 
dural involving how cases arc begun in fcdeaal 
COtIrL 

CSUI COURT PROCEEDKNGS 

The Juvenile Court approach to cases of child 
abuse and neglect focuses on assessing the 
child's need for prot~-~ion from physical and 
psychological harm caused by abusive or 
neglectful parents or caretakers, the degree of 
family parental or custodial dysfunction and the 
parcm's nccd for and acceptance of social and 
rehabilitative services to improve their ability to 
care for the child. This focus requires the Court 
m work closely with socisi service profcssion- 
sis in determining the appropriate response to 
each case in which abuse or neglect has been 
proven. Law enforcement officers and Other 
investigators must understand that the Juvenile 
Court will attempt to handle such cases in a 

i 
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sochl serdces fashion, ff possible, and w~1 ¢y 
to avoid placing a child outside the home o~ s 
permaaeat basis or zcrmina~g the parm~ml 
rights of the zmmral mother and father. Compe- 
tent and thorough investigations by law eno 
forcemem officers will significandy conu~bum 
m the Cot~'s abRky to ~ appropr~e 
ac6ot~ h~ iu~vidn~ cases. In ¢ ~ g  im 
aathorky, @e ,lm, ea ik  Court pedorms ~ vmie, y 
of f tm~oas  in coaae~io~ with child abase and 
neglect cases. The mo~ impommt a the,~ at,: 

t~ To profit= a chiki ~ f ' t~e~ h ~ y  as 
result of sbme or neglec~ 
t~ To mm~da~ ,~ r i c~ ,  for ~ f ~ i l y  i~ wM¢~ 
~ms= or neglcc~ has 

To ~v~le ~ f"~r ~d ~ xe~d~ of 
social service ~ dec~o~ 
0 To ~mect  ~ ¢  rights of  bo~h p ~ s  
childre~ 

Acdo~ by the 3~vem'I¢ Co¢~ is ~ f i ~  
protecz a chil l  whe~ 

(:~nge~ ~ d~¢ p ~ s  or c~re~akcr is ~ b l e  

0 Amsm~s ~ ~e~e~ l~r~ been t m ~  
aad the pareat or ca reml~  has made no p ~ o  
reds ~ o ~ s  providing ~ e q ~  care for 
child, ~¢rcforccominuing an unhealthy e~V~o 

ing fl~ simafitm have betm tied. 
0 A family ~fuse:s to ~ wi~h the inve~ 
dgarion and there is cause to believe zha~ the 
child may be in substantial dauge~. 

A child is in need of noa-opdotml medical ¢r 
psychiamc car= and the paxent or caremk~ 
refuses to obtaia such care~ excludhg 
fmzh cukur~ Fr~c~ces ~s dcR~ed in u'~ WSTC.. 
~2 The pment or e m c e e ,  is ~ g  ~o s c o ~  
needed services eve~ Omugh the child remains 
in danger. 
0 The child has been abandoned. 

0 The parents or caretaker is incapacitated for 
any reason and unable to l~>vide minimally 
sufficient care for the child and is unwilling 
voluatarily rel/nquish custody. 
0 The parents or caretaker chronically f~il to 
meet a child's basic needs, to send a c h ~  to 
school or to provide for the welfare of a chfl~ 

The s~ps in the Juvcaflc Court pro~x~ m~¢ aa 
organized and form~ way of ga ther ,  g fac~ 
and ssscssmg ~ m n c e s  leading to r e s o ~  
zion of a case, while providiag for ~ e  rigl~ts of 
families, pareats and c ~  ~ major 
in the process are show~ in fig'm¢ 7. 

Q ~ ~ u ~ g  
O Emergemcy C~y ~ g  
Q The Petition 
Q PreoU'~ or In fom~ D i v e . o n  Confe~eao~ 
O Adjudicatory ( A d ' ~ a ~ o a )  Hearing 

Q Periodic reviews 

Xn ~c  disposition of ~ and negle~ case~ 
the . ~ u v ~  C o ~  hss ~0  ~m~zi~  ~o m ~  

or awangemenm for the care., custody ~md 
con=ol of a child or ~ knpos~ s u ~  
xemictions, ~ o~ xeha~m~io~ upo~ 
family or ¢dce such othe, action as the Comx 
deems a p ~  t o ~  d~e i n ~  of ~ 

the family and ~e Warm Springs Tribe.. 
The ~ has broad disc~tio~_~ powe~ ~ 

to these actio~ m the disposition of 
cases. The responsibility of the com'l is to. 
assu~ substantival fsh-ness and the i ~ e c f i o n  of 
c ~  

T ~ . ~ T M ~  PROGX~kMS A ~  

The u ' ea t~n t  philosophy ~ d e d  by t . ~  
manual is as follows: 

0 
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L Child abuse and/o~ ne$1o~ is cifl~r the r~sult 
of: 

a. A deviant behavior pazzc~ towards 
children which ignotts rite child's.welfare and/ 
or 

b. The inappropriate convcmon of exzcmal 
problcnxs into abusive behavior. 
2. Goals of ±¢rapy for off¢~tc~s are as foUow~: 

*L A ~ goal is §or offcnde~ to l~n~ ~ 
control d ~ r  dcviam behavior ~ .  

b. A socond goal is to place obstacle~ in the 
path of coring external problems into 
abusive ~havior.  The~  may include ~ g  
the offender from ~h¢ hom~ d~eMp~g ~ ~ 

ability of th~ victim to b~ assertiv, and m r~xm 
any m~mpts at atm.m or n~gl~ .  A key 
minimizing dx¢ x~k of ro~x, mrca~  is z~ 
~g~ca the posifi~ qm~tics of the paz~to 
clfild x-.Jationshipo 

e.. A third go~ of the~-apy is for offe.ndc~ 
and thciz fam~c, to learn ~o soh,, cxtcm~ 
probl,~m m no~abu~i~  way~. For ~xample~ 

lem~ depm~o~  and other ~ problems clio 
~=ly ,  witho~ tl~ use of i m a p p r o p ~  
acting o~.  
~, Offenders must zak~ r ~ p ~ l a 2 k y  for cMld 
abuse without mimmi~g,  ~ g  or., 
projecting blame onte od~ces. Manipulafio~ 
denial ~ major behavioral ovcdays of d~¢ 
offense and tim xcslxat~ to discovery. 
4. Each paxtnt must zak, x ~ m s i b i t i ~  for Ms 
or h~" own b~havior and not ~ oth~'s. 
Spous~ mm responsible for abuse only if they 

involved in the abase,. T h ~  are r~pon~ble 
for denying and minimizing ff they do so, 
8. Child abuse is a mmtabl© problem. Treatable 

definexi ~ helping d~ o f f ~  l(~va ~r~y~ ~:~ 
minimiziag the risk of s~offemw,. It does sex 
imply c u ~  
6. Any dysfunctional family pattm'ns resulting 
fx~m or providing the opportunity for abuse 
n ~  m be idemdficd and changtxl. These rrmy 

include but are not restricted to isolation, poor 
communication, chemical dcpcmdcncies, lack of 
boundaries and patriarchal cnddcnmm. 
7. Child victims arc not ~ n s i b l ¢  for bc~g 

under any circumstances. 
8. Child atmss is harmful to children. 
~. An important goal of a chiki aims¢ program 
is to provid~ support to other profession~!s~md 
to network effectively. 

The most compelling n~asons for commi~i~g 
resotm:~ to offendez ~reatment ar~ tha~ 

Q Offendczs rcpre.~m a high ~ group, 
of whom will b~ r~leased to d~, commuaiv/ 

Q Appropfiar.¢ zr~mmnz significantly re~luc, s 
fla, likelihood of recidivism, with some offend- 
~rs w, spondmg to ~ t  withom cos~y 
k~arcer~on 
t~ TI~ dymm~cs of many abuse cases dexx~and 
an app rm~  that includes the perpewamr in. 
order to most effectively holp his vic~xx. 

T~mm,  m fo: offe~le~ should include clixfi4~ 
services for both adul~ and jm,~filc offeade~ 
and both ~ and on an out-padent 
basis. The need for juvenile services is 
quently overlookecL perhaps bocaus~ physk~ 
or sexual agom'vssion in juweailes is o f t ~  ~ -  
¢u.md as "normal childhood exploration or 
acting out." I: is impormm to provide 
for this populafios, given the large n u m b ~  of 
adult offenders who report that their fir~ ofo 
fenses occurre)d in adole, sccnc¢ (with obvious 
implications :or prevention). Victim m e r i t  
covers a wide variety of services for chi ldr~ 
that must be geared to zhe child's age and 
developmental 1~1 .  Some combination of 
group and individual work must be avail~le 
differing age groups, with group w o ~  more 
feasible with adolescents (and morn cost cffcc- 
five) and individual work more often ncc~sa~ 
with younger victims. Any u'eatrncm program 

• } . 
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just also xecognize ~¢ ~ in various stag¢~ of 
txcamxc~t, for clinical work whh diffcxcat 
configu~dons within ~¢ fan~ly: couples, noao 
offending ~ c h i l d ,  family g~oup, and so 
on. Such work must be coon:linat~ with od~¢~ 
clinical efforts, as well as w~th Family 
Youth S~dc~  staff and p r o ~  or c o ~ o  

Cliaic~. ~ m tt~ mo~ effec~e ~ 
g~,ax~ amoss d~¢ c~m~: f~ ~eat~ng timid 
abuse offcnde~ has shown that the following 
di~e~nc~ ~ b¢ ~ and ~ 

s/,,,c dysfuncdonal bchav~ 

I~ Se t~g  Treannent Can~ 
F_~plick V a ~ .  $ ~ e  

0 Trust and Child Atmss O f f ¢ ~ s  

C~n.fz~,etafioe 

Although o f f ~  ¢ e a u ~  is ¢cuc~ h~ 
p~v~dng child abu~ ~ of.the 
~ cld~ ~ also ~ sin~ i~ contd~ 
bod~ ~ tl~ ow~ ~ g  a~d.~ the ~ 
do~ of 0~¢ offe~: r .  The spouse can be locy 
iden~34ng the ctm~ of b e h ~ e f s  leading 
abuse and m intervemg ~ in~t the ci~t~ 
She forms an important ~ bam~" ~o 
~eoffcnding, wh~ or mx the offcndeds 
victims are m the home,. Though the child's 
~ t  is focused l~'imadly on her ow~ 
~cov¢~o in tic process she should lea~ aSS~o 
dve~ ~ co~mm~ca~o~ ~ ~ sh~k2 

Group treaune~ fox' abused children has bee~ 
~quently recommended and well des~'bed 
the literature., unquestionably, group trea.tm~t 
is. an ¢ffec:dve method for t r~ ing  victin~ 

Groups ~:kce isolation and facilitate p¢~ 
~onshi~ in a mam¢~ not possible in indi- 
vidual therapy. ~ for abused c ~  
should be specific to the dynamics of the abuse. 
It should address in a hierarchy of impo~ce 

pa~cular fe~s and dilemmas that such 
children face: 

Q P~-,,ptio~ of Safety 
Q F . m p o w ~ t  
Q ~q~,s ion and V~tila~o~ of.r-ec~gs 
{3 E d ~  About Ch~ Abuse Offenses 
Q Sex F..ducazio~ 

0 G~B,t~ T ~  aad A m ~ v a ~ : ~  

P~-p~on of safety, c=xpow~ncnt, e~o~ 
aad vcatLta~o~ of feelings, ecluca~On 
child ~ off¢~¢~ s~ ~ o ~  ~ e -  
aess and ~ o n  ~ gu~,,~ust a~ 
ambi~cnce are an ~portant Lssn~ to 
~th an abused child. By addressing them 
~pl iddy  in a s~I~-,nc~ that suppo~ the ~ o  
mg needs of :he timid, the th~ c~ ~xx~ove 
impediments ~ the child's own ~ ab~ty 

h¢~ and @~us can aid aad ab~ the c l l~ 's  
o ~  ~ of ~cov~ry ~ 
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VII I .  R E S P O N S E S  T O  C H I L D  A B U S E  
A N D  N E G L E C T  A L L E G A T I O N S  

A. R E P O R T I N G  LAWS AND PKOCE- 
DUR.ES 

Any one having direct knowledge of abusive or 
neglectful acts or behaviors against children, 
including adult family members, are required to 
immediately re tx~  such behavior to the Tribal 
Police or the Juvenile Deparmaent. Certain 
professionals and others who regularly come 
into contact with children and who have "rea- 
sonable cause to believe or suspect" an alleged 
case of child abuse or neglect are required to 
report it. Any other person may-report sus- 
pected child abuse or neglect for which they 
have no direct knowledge, but they are n o t  
required to. In our society, failure to report 
direct knowledge of  an act of child abuse or 
neglect is itself an act of child abuse and ne- 
glect. 

1. Mandatory Reporting 

Section 305.140 of  the Tribal Code requires that 
any person whether private citizen, private 
official, or public official who has reasonable 
grounds to believe that a child with whom he 
has contact has suffered abuse, or that any adult 
with whom he has contact has abused a child 
shall report such information to the Warm 
Springs Tribal Police Department or to the 
Warm Springs Juvenile Department forthwith. 

Teachers, doctors, health care professionals, 
social service workers and others who come 
into regular contact with children and who, by 
virtue of that contact, have reasonable grounds 
to believe a child has been abused or neglected 
are under a special obligation to repon such 
information. Nothing in the foregoing shall 
affect the privilege usually afforded communi- 
cations between psychiatrist, psychologists or 

I 

attorneys and their clients or clergymen an< 
their parishioners. All other privileges shall not 
be grounds for excluding evidence regarding 
child abuse or the cause thereof. 

Any person submitting a report in good faith as 
required by the Tribal Code, who has reason- 
able grounds for making thereof, shall have 
immunity from any liability, civil or criminal, 
that might otherwise be incurred or imposed 
with respect to the making or content of such 
report. Any such participant shall have the same 
immunity with respect to participating in any 
judicial proceeding resulting from such report. 
A violation of this section shall be punishable 
by a fine not to exceed $500.00. 

2. Reporting Process 

The primary goal of our reporting law is to 
assure the identification of problems as e a r l ~  
possible so that appropriate action may be 
on behalf of children and families. The Tribal 
Code provides for reporting to either the Tribal 
Police or to the Juvenile Department. Immedi- 
ate incidents which are violent, criminal or 
dangerous to the child or other family members, 
or those situations in which the person reporting 
feels the child should be placed in protective 
custody or examined by medical personnel 
should be reported directly to the Tribal Police. 

Suspected child abuse or neglect cases may be 
referred or reported to the Tribal Police or to the 
Juvenile Department from a variety of sources, 
including school personnel, physicians, nurses, 
neighbors, relatives, juvenile counselors and 
social workers. The manner in which our 
authorities respond to such reports can affect 
the willingness of such persons to stay involved 
in a case through the investigative and, if 
appropriate, the adjudicatory phases of a case. 
All reporters should be given support and 
recognition for theirdecision to report. The 
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person taking the zeport should elicit any 
concerns of the reporter concerning fear of the 
family's reaction, and should let the reporter 
know the circumstances which could result in 
the reporter's identity being revealed. The 
reporter should be informed of their legal 
prow, ctions undex the Tribe's reporting laws, 
and should be assa',ed that they will be in- 
formed of the final disposition of the case. 

Whether a report is given to the Tribal Police or 
to the Juvenile Depam~nt~ the information 
needed ~o establish a reasonable cause to be- 
lieve child abuse or neglect has or is occurring 
is the same. Getting adequate and ~cm'atc 
information from a person x~porfing a case of 
suspected child abuse or neglect is the first step 
in an investigation. )It is important to obtain as 
much information as possible to support subse- 
quent steps of  the inve.stigation. This infor t~ ,  
tion should include: 

t~ Name, Age, and Address of the child. 
[~ Present Location of the child if different from 
above. 

Name and Address of parents of the child. 
O Location wh~m incident occurred. 
O Present Location of the parents. 
U Where parents can be contacted. 
U The Incident or Circumstances that prompted 
this report. 
0 Name of ~ n  alleged to be responsible for 
abuse or neglect 
O Address of Person alleged to be responsible 
for abuse or neglect 
0 Any known History of prior incidents. 
O The Present Condition of the child. 
Q Any Action token to prow.,ct the chad. 
Q Name and Address of any witnesses. 
G Names and Relationships of other sdult 
household members. 
O Names and Ages of siblings who are in the 
home. 

O Names of other individuals or agencies that 
know the family. 
O Name, Address and Relationship or circum- 
stance of the person reporting. 
O Reporter's willingness to have name revealed 
to family. 
Q Rcporter's willingness zo participate in the 
assessmenqinvestigation. 
O Any Personal Involvement with child or 
family by the person xW)ordng. 
OT'mae and Date of the Report. 

3. Victim Reports and Disclosu~ 

The time at which children report abuse varies. 
Sometimes the disclosure is an attempt to 
prevent current abuse from continuing. In other 
instances the revelation comes long after its last 
occurrence. Motivations vary. Sometimes a 
school presentation or a public service an° 
nouncement alerting victims to available com- 
munity resources and encou~ging them zo seek 
help triggers thediselosure. Sometimes a 
question by a parent or remark by a friend 
provides an opportunity to speak OUL In many 
cases it takes years for the child to muster the 
nerve to risk the anticipated consequences of 
disclosure. 

In a substantial number of cases, a report of 
abuse is elicited by adults who question the 
child because of some unusual or suspicious 
behavior they have observed. It is therefore 
important to rerncmber that numerous psycho- 
logical and developmental fLctO~ affecx how 
children repor~ and describe abuse. 

a. Reliability of childoviCfim mlmm 

The conu'oversy surrounding the ~ lhbi l i ty  of 
child-victim wimesses runs from children live 
in a fantasy world and can not be believed to 
assertions that children never lie. Neither 

I 



C ONFEDERATED TRIBE O~ 
OP' f i~  W A R M ~ O $  ~.IF.ffVAI"ID~ 

assumption is correct. Unfounded or unsubstan- 
tiated reports from children does not mean that 
a child has made a false accusation. Unfounded 
reports may be the result of vague complaints, 
unfounded suspicion, incomplete investigation 
or lack of evidence. Rarely are they attributable 
to deliberate deceit or lying by children. Rather 
than fabricating or exaggerating incidents of 
abuse, children are far more likely to minimize 
and deny abuse because of fear. Physically 
abused children tend to cover up the abuse by 
offering alternative explanations while victims 
of  sexual abuse recant or refuse w repeat a 
disclosure to avoid the pain. There is little 
evidence that small children are capable of 
fantasizing abuse experiences since imagined 
events normally have some basis in actual 
experience or knowledge. Older children might 
have delusions, but these are usually based on 
actual events and only occur in conjunction 
wi~ severe and obvious psychiatric disorder. 

b. Children's Memory and Suggestibility 

Both adult and child wimesses are unable to 
remember eXlx~riences exactly as they occurred, 
and there is little evidence to support the con- 
clusion that children arc substantially less less 
reliable or are more suggestible than adults. 
There are developmental differences in the 
ability of children to recall events. Children 
provide less information in free recall processes 
than adults and do require some assistance or 
prompting. They are unable to  remember 
peripheral details completely but their memory 
for the central event is quite precise and accu- 
rate. Young children cannot provide accuram 
and precise information about time and se- 
quencing. Children, like adults, will have 
difficulty recalling and distinguishing separate 
incidents of abuse ff they have been repeatedly 
abused. What this means is that children re- 
member differently than adults do because of  
less developed cognitive capacities. Children 

recall less, but what they do recall is no less 
accurate than adults. 

c. Delayed Disclosure 

Like the child who accommodates the abuse by 
repeatedly returning to the abuser, delayed 
disclosure can be a troublesome issue in child 
abuse cases. A variety of understandable factors. 
will cause an abused child to conceal the abuse 
for long periods. Fear, shame and concern about 
whether they will be bcliev.ed are paramount in 
a victim's mind. Generally, victims will wait 
for a safe time to reveal abuse. Often the de- 
layed disclosure gdll come at a time when 
suspicion of a child-victim's accusation is 
heightened, such as a custody or divorce hear- 
ing. At such times the abuser may be less of a 
threat due to close scrutiny and there may also 
be a fear in the child that the abuser may end up 
with custody. Another inopportune time for 
disclosure is during periods of behavioral 
problems. Serious behavior problems often 
result from abuse, and are a signal that the child 
can not tolerate the situation any longer. The 
likelihood of disclosure at this time is therefore 
sn~ng. • 

d. Recanting+ 

A common problem symptomatic of child abuse 
is the victim's propensity to recant or retract 
earlier allegations of abuse. Such retractions 
occur often. Keep in mind that the child's fears, 
which kept her from reporting, may very well 
come true once the abuse is disclosed. The child 
may. not be believed. If believed, the child may 
be blamed. The offender may be arrested, the 
child's parents separated and family members 
or friends may take the offender's side. The 
child may be considered dirty or a freak, and 
she may never enjoy the respect of affection she 
once had with family and friends. The child 
may also be rejected openly or subtly by most 
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of the important people in the child's world. 
Such pressu~s arc intense and difficult to 
withstand for adults, let alone young children. 
Thus it is no wonder that recanting is frequent 
in abuse cases. 

"e. Expectations of Reporting 

Children do not ordinarily report abuse in order 
zo have the offender l~'Osccutcd. Many do not 
even know it is a crime or that children arc 
protccmd by laws. They dcfinimly do not 
understand ~he roquirements, procedures, or 
laws governing criminal investigations and 
prosecutions. Most children want the abuse to 
mop, and many understand punishment. But a 
long prison mrm or the break-up of the family 
may be unexpected, and the child may feel 
responsible. ~vestigators and prosecutors must 
make it clear to the child that they and not the 
child arc responsible for the outcome of the 
disposition of a case. This must be communi- 
cated to the child at thb outset and re~for~ed 
frequently to avoid the child's foeling respon- 
sible for harm to ~he offender i n ~ g  the 
victimization of ~he child. 

4. Adult Rcpo~ng Reliabilioj 

Not all r c p o ~  of suspected child abuse or 
negleet will result in officfial charges or actions 
by the Juvenile Court or Tribal Police. Iz may 
be necessary to evaluate the motives of the 
reporter ff ther¢ is a personal involvement with 
the fan'fily or ff there appears to be an ulterior 
motive for the report. It is a good idea to ap- 
proach all relmrts with a open mind, and not to 
loose sight of the fact fl~t the report iLself does 
not prove a case of neglect or abuse. 

The following questions, taken as a group, will 
help to focus on the possible motives and 
reliability of the rwporter: 

0 Is the reporter willing to give his name, 
address and phone number? 
IZI What is the reporter's relationship to the 
victim and the family? 
Q If the reporter knew of prior abuse, why is he 
reporting now? 
0 Does the reporter stand to gain from report- 
ing or from the investigation? 
0 How well does the reporter know the family? 
0 If rcfcrr~ bya  profe~ional, is the agency 
trying to pass a Case on? 
0 Has the rcpormr made prcv/ous reports? 
Were they valid? 
0 IS the reporter willing to meet with the 
investigator personally? 
0 Is the reporter bitter, angry, drunk or other- 
wise less than comp, mnt? 
t~ How does the reporter know about the al- 
leged incident? 
Q How much does the repormr know about the 
alleged incident? 
[~ Is the report based on personal knowledge or 
he.atsay? 

B. INTAKE 

Once a report is received, an inve~gafion is 
begun. Figure 4 shows the investigative proc- 
ess. The Tribal Code provides for such reports 
to be received by either the Tribal Police or the 
Suvenile D e p o t .  Coordination and coop- 
eration between these agencies is essential for 
proper investigation and disposition of  cases. In 
addition, certain cases may immcdistely raise 
federal violation issues and in such event, BIA 
and I='BI investigators should be notified and 
involved. A zearn approach is the most effective 
way of handling child abuse cases. There is a 
delicate balance which mug be maintained 
between criminal investigation r~luirements 
and child protection and family custody require- 
ments. Protection of the child, when appropriate 
and necessary, is the initial objective of the 
investigative phase. Once the safety of the child 
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is assured, the investigation process can pro- 
cccd in a normal fashion. It is the policy of the 
Warm Springs Tribal Council that all investiga- 
tions involving federal jurisdiction be jointly in- 
vcstigamd, and that all child abuse or neglect 
cases be handled through a team approach. 

The traditional objective of a criminal investi- 
gation is the discovery of evidence which can 
be used to prove that a crime has been commie- 
ted, and that a specific individual or individuals 
com~txcd the crime. Child abuse and neglect 
investigations differ in purpose from ~raditional 
investigations in that their focus is on the 
protcc~on of the child first and the identifica- 
tion and rehabilitation/prosecution of the abuser 
second. 

Tribal Police have the primary responsibility for 
investigative decisions in child abuse and 
neglect cases including: 

0 Whether or not to i m m e d ~ e l y  investigate 
the initial report or refer the mm~r to the 
Juvenile Dcparm~nt and Juvenile Court for 
initial contact. 
Q Whether or not there is probable cause zo 
believe that imminent danger to the child exists 
and that entry into the home is legal for pur- 
poses of investigating suspected abuse and 
neglect, 
Q Whether or not to place a child in protective 
custody. 
0 Whether or not an arrest should occ~.  
O Whether or not federal investigators should 
be notified. 

The Juvenile Dopant has the primary 
responsibility for child protection and family 
custody decisions in child abuse and neglect 
cases including: 

O Whether or not to immediately refer the 

initial report to Tribal Police or m investigate 
the matter under civil jurisdiction. 
Q Whether there is a basis for filing a petition 
for civil jurisdiction and Juvenile Court author- 
ity.over the matter. 
0 Whether there is probable cause to remove a 
child from the home environment or should the 
offender/perpcwator be removed. 
El Whether a child should placed under the 
control of the Juvenile C o u ~  
Q Whether a child should be place in temporm-y 
or long term foster care. 

]~n considering the roles and objectives of the 
Tribal Police and the Juvenile Dcparunent as 
the designated rcceiven's of child abuse and 
neglect reports, it is well to remember that 
while the tcarn approach is the most effective 
means of assuring a proper reaponsc to child 
abuse and neglect, the team approach requires 
extensive communication from initial rcpor~ or 
discovery until final disposition. The functions 
of child pror~'tion and ~ investigation 
are distinc~ and separate. Tribal Police, the 
Juvenile Depamnent, the Tribal Prosecutor and 
the Juvc~dle Comx need to recognize zheh" 
appropriate role distinctions in a team envh-on- 
menL 

1. Emergency Procedures and Protective Cus- 
tody 

In some abuse and neglect simazi~s, iz may be 
necessary for the investigating Tribal Police 
officer zo take immediate action to gain entry 
into the home to determine whether a child is in 
emmem danger ~ z h h i  the horne~ These situ- 
ations include those hi which the child is in 
"imminent dangc~ if the child remains in the 
home, or those in which the child requires 
emergency medical treatment. Police actions 
may include bringing a hornernaker into the 
home, detaining the child in a medical facility, 
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or placing the child in an emergency foster 
home or juvenile shelter. Investigators are 
frequently required to make such determina- 
tions and therefore must be familiar with the 
legalities, procedures and resources available 
for implementing these decisions. 

• In many cases, the abRity of the officer to gain 
entry will be directly related to the officer's 
initial approach to the family. Many times if the 
officer appears concerned and sympathetic to 
the problem and explains his role as insuring 
the health and safety of the child he will be able 
to gain voluntary entry. In some cases, how- 
ever, the officer may not receive permission to 
enter. This can occur when no adults are present 
within the home and the child is too young or 
unwilling to o l i n  the door. It might also occm" 
when the parents refuse to allow the officer to 
e n t e r .  

Under our Tribal Law, officers have a legal 
right to forcibly enter the home under certain 
circumstances, including situations in which the 
officer has probable cause to believe that a child 
inside the home is in imminent danger. Addi- 
tionally, in some situations, the officer may 
forcibly enter a home based on his having a 
probable cause to believe that a crime is being 
committed within the home. Absent an order 
from the Juvenile Court that a child be taken 
into custody based upon a belief by the Court 
that a child is in need of supervision as alleged 

in a petition filed with the Court, an officer may 
take a child into custody when there are reason- 
able grounds to believe that there is real danger 
to the health, safety or welfare of the child, 
when reasonable grounds exist for the arrest of 
an adult in incidental circumstances or when 
there are reasonable grounds to believe that a 
child has runaway from a parent, guardian or 
custodian. Any person who takes a child into 
custody without a court order must prepare and 

file a report to the Juvenile Court containing 
sufficient information to support probable cause 
to detain or supervise the child. 

The decision as to whether or not the child is 
safe in the home may be the most crucial step in 
the investigative process. It the child is in 
immediate danger of further abuse, injury or 
neglect, the officer must take whatever steps are 
necessary to insure the child's safety before 
proceeding with the investigation. Deciding to 
remove a child on an emergency basis may be 
difficult in view of the disruptions that such 
removal will cause. When possible, it may be 
more effective to remove the alleged abuser/ 
pcrpcn-ator. Also, whenever possible, a decision 
to remove a child should involve consultation 
with the Juvenile Coordinator or other represen- 
tative of the Juvenile Court. It may also require 
an evaluation by an appropriate physician. 

In deciding whether protective custody is 
warranted, the officer should be guided by facts 
and evidence available to support his decision 
considering the following factors: 

0 The maltreatment in the home, present or 
potential, is such that a child could suffer 
pcmmnent damage to body or mind if left there. 
0 The child is in immediate need medical and/ 
or psychiatric examination or care and the 
parents refuse to provide it. 
0 The child is already physically and/or emo- 
tionally damaged by the home environment or 
by individuals in the home and requires a 
supportive environment in which to recuperate. 
0 The child's age, sex, physical, or emotional 
condition renders him/her incapable of selfo 
protection, or for some reason constitutes a 
characteristic the parent finds completely 

intolerable. 
0 The evidence suggests that the parents are 
torturing the child, or systematically resorting 
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to physical force or severe neglect or withhold- 
ing care or nourishment which bcm's no reason- 
able relanon ~o discipline or acceptable parental 
authority. 

The physical environment in the home poses 
an immediate threat to the child. 

In addition, the officer may consider the follow- 
ing findings as a signal for protective custody ff 
they are accompanied by evidence of physical 
or mental injury from abuse or neglect: 

[~ Parental anger and discomfort with the 
investgafion which will ~ dire~e.d mw'~'ds the 
child in the form of severe retaliation. (Such 
infozm~on could be gained through a re,dew 
of past parental behavior, smterncms and behav- 
iors of parents during the investigative in~r- 
view or from reports of others who know the 
family.) 
O Evidence that suggests that the parents are so 
out of much wdth zuality that they can not 
provide for the child's basic neck.  
[] There is a history of the child being hidden 
by the family from the ,authorities. 
O There is a history of prior offenses or allega- 
tions of  sexual abuse, clfild abuse or child 
ne~ccL 

There is a total resistance zo the invcstgation 
by the parents. 

Where a child is in imminent d ~ g e r  of phydcal 
or emotional harm from which the patents 
not or will not protect him/her, he/she may be 
involuntarily removed from his/her parents 
subject t o  a Juvenile Court heating. Remcmbvr 
that imminent means sooner than the normal 
fiz~ for a p r o ~ f v e  court orclcr from the 
Juvenile Court to be drafied~ signed and served, 
and that physical or emotional harm means 
substantive harm which can be documented by 
an examination by professionals. Also remem- 
ber that where appropriate, it is preferable to 
remove the alleged offcnder/perpcn'ator. 

2. Screening & Initial Determination 
. o ~  

It may be apparent from the information pro- 
vidcd by a rctx:n'ter that the event or incident 
does not describe abuse or neglect as defined 
and interpreted under the laws and policies of 
the Confederated Tribes of the Warm Springs 
Rescrvanon. If it appears from the initial assess- 
ment of the information provided that file 
incident does not constitute abuse or neglecL no 
police investigation will bc undertaken, the 
person who made the ~port will be so no~icd, 
and may bc counseled as to what acts or omis- 
sions by parents, guardians or caretakers const- 
rote abuse or neglect under Tribal Law. 

Because the grounds for Juvenile Court juris- 
diction and involvement arc broader than the 
criminal defmitons of child abuse and neglcc~ 
and because the emphasis of our Tribal Policy 
is on prevention and early n'camacnz for farnflies 
az risk, the Juvenile Depatm'~nt may continue 
with an invcsfigaton and evaluation. The 
purpose of such further investigation is to 
detcrn~ne the level of risk within the family and 
make a finding therew, zo often- appropria~ 
ameliorative services in support of  the family, 
and to ensure that these services arc being 
rendered effectively in conjunction with a 
specific ~am~cnt plan. The steps in these civil 
actions on behalf of children and families arc 
discussed below. 

If the agency which receives the abuse rcpor~ 
determines from an initial assessment that the 
facts rcporEed, if n-ue, do conmJrute abuse or 
• neglect as defined by Tribal Statutes, federal 
statutes or Trib~.l Policy, Then an investigation 
and assessment will immediately occur involv- 
ing the appropHatc investigative entities. 

Answers to the following questions, when taken 
together as a group, can serve z o deterrnine the 
need for an immediate investigation: 

i 
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How severely was the child harmed? The 
more serious the harm to the child the more 
prompt the response should be. 

Does the child need medical attention? 
What is the age of the child? The younger the 

child the greater the risk. 
Has there been any previous abuse or ne- 

glect? If a pattern is cstab1~shed the greater the 
risk to the child. 
Q Is parental behavior a danger zo the child? 
Parents who abuse alcohol or drugs, arc actively 
psychotic or are aggressive and volatile a ~  a 
greater risk to the child. 
O Is the child alone or ab~mdoned? The age of 
the child, the length of time ~he child has been 
alone, the time of day and prox.im/ry ~ other 
people must be considered when dezcrminmg 
urgency. 
I~ Xs the situation chronic or acute'?. Acute 
situations ind/caxc the need for a more ~ ,ned i -  
ate response. 

~s the child currently safe due zo hospitalixa- 
tion or other c~xxgcncy care? 

C. ~ C . ~ T I O N  

When a Tribal Police officer or Juvenile De- 
p a r t n e r  official is assigned to L~vestigam a 
possible child abuse or ncgl~'~ situation, ~ e  
decisions the officer or official make can have a 
profound impact on a child and on it's f i n n y .  
In severe situations these decisions may safe the 
Life of a child. The invc~tiga~r mus~ detach 
him/her self f ~ m  file emotional aspects of a 
case and conduct a comprehensive aad in depth 
investigation of every case. 

When an investigation of suspected child abuse 
or neglect is begun, the investigator should 
obtain as much information as possible con- 
ceming the natm'e and extent of the incident. 
The purpose of  the investigation is to gather 
sufficient ~Liablc information, evidence and 
facts to determine 1) whether abuse ~ neglect 

has occurred, and the nature or extent of injur) 
to the child-victim, 2) whether or not and wha~ 
kind of crime has been committed, 3) who is tl 
alleged perpetrator, 4) whether the child needs 
immediate assistance or prote~'tion, 5) what 
physical conditions, family problems or adult 
behaviors contributed to, caused or x~sulzed in 
abuse or neglect, and 6) whether intervention 
law enforcemenL the Juvenile Court or.Family 
services is necessary or appropriate. The inves- 
tigator will utilLze all available sources of 
information including: 

O Face-to-face contact with, and physical 
examination of the subject child. 
I~ Contact with the child's parents or caretak- 
ers. 
Q Contact with the person reporting the abuse. 
O Contact with others such as doctors, teachers 
neighbors, wimcsses, etc. who may have rcle- 
vanz information. 
l~ Identification and documentation of physical 
evidence. 
O R~,iew of collate~ sources of information, 
such as school records, hospital rcxm,~, and 

from the Juvcm'Ic Department, Family 
SedUces or Tribal Police reports. 
0 Contact with the alleged perpeu-amr. 

Because the THbal Code r c q ~  an immediate 
invcsdgadon of  reported child abuse or ncglccL 
• e.mves~gation may take place at any hour of 
the day or night. The ~xvestigation may take 
place at any location where the child and 
evidence or information about suspected abuse 
or neglect is or may be found, including hospi- 
tals, schools, day ca~  tenters, businesses and 
private residences. 

1. Methods and Documentation 

Proper investigative pr~'cdurc and documenta- 
tion is one of the n~st  important aspects of a 
thorough investigation. The investigator's 
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ability to communicate his/her findings in a 
logical and sequential manner is critical to any 
subsequent action which might occur as a result 
of the investigation. The following headings arc 
designed to provide the investigator with an 
organizational format that should be included in 
the documentation process. The recommended 
headings arc listed in the order that the informa- 
tion should appear in the body of the report. 
Keep in mind that this is not an exhaustive list 
and could be expanded according to the circum- 
stances encountered by the investigator. 

T H E  I N V E S T I G A T I V E  R E P O R T  

Init ial  In format ion  Briefly describe the situ- 
ation as it was made known to you or was 
d i s c o v e t ~  by you. Give an overview of the 
progression of events and facts that axe pres- 
ently available. 

Locat ion Provide an exact location of the scene 
where the incident occurred, including street 
address or approximate location from cross 
su'ccts. Indicate Reservation, viUagc or town, 
county, and state. 

Time and Date Include the time, date, and day 
of the wcck that the incident occurred. Also 
include the time, dam and day of the wcck that 
a report or discovery of the incident was re- 
ceived. 

In te rv iew with Repor te r  or Complainant  
Include the time, date, and place of the inter- 
view, and the name of the interviewing investi- 
gator. Provide a detailed account of the infor- 
mation provided by the reporter or complainant. 

Victim Indicate the name, race, sex, date of 
birth, cmrcnt age, height, weight, home address 
and phone numbea" of the victim. 

Suspect/Perpetrator Provide the suspect or 

perpetrator's full name, race, sex, date of birth, 
currant age, height, weight, hornc add.-ess and 
phone number of the suspecffperpctra.:or. 
Include aliases and relationship, if any. to the 
victim. 

Witnesses Identify any wimesses to t?~e inci- 
dent by full name, addresses and phone number. 
Include the witnesses' relationship to the 
victim. (Neighbor, family relationship, teacher, 
e t c . )  

Injuries List all of the injuries, physi:~ and 
emotional, received by the victim du,nng the 
incident under investigation. Also list any 
suspected older injuries, both physical and 
emotional, that may have been cUscovcrcd as a 
result of this investigation. 

Medical Attention Describe whether and when 
medical attention or examination was sought, 
the date, time, and place of the treatment or 
examination, others present during the n'eat- 
ment or examination, and the name of both the 
doctor and the hospital or medical facility 
where the medical attention or examination was 
received or provided. If no medical attention or 
examination was sought, state why. 

@ 

Interview with Physician Provide the date, 
time and location of the interview, others 
present during the interview and the name of 
the interviewing investigator. List the full name, 
address, title or medical specialty and phone 
number of the person being interviewed. Indi- 
cate the exact nature of the injuries, including 
the physician's opinion as to how the injuries 
occurred. Also indicate if  the physician was a 
witness to any spontaneous utterance by the 
child or family member. 

Interview with Emergency Room Staff 
Provide the date, time and location of the 
interview, others present during the interview, 
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and the name of the interviewing investigator. 
List the full name, address, and phone number 
of the person being interviewed. Include any 
information that a member of the emergency 
room staff may be able to provide. Of particular 
importance are any spontaneous utterances by 
the child or a family member. 

Photographs Take photographs whenever 
appropriate. Provide the name of the person 
who took the photographs, the dam, location 
and time that they were taken. Indicate the type 
of camera, and whether the photographs are in. 
color or black & white, gf photographs were not 
taken, indicate why. 

Evidence List any physical evidence that is 
seized at the scene and where it is located. 
Provide information as to how the evidence was 
tagged, wha~ forensic analysis has or will be 
made by whom, and the location where the 
evidence is st~ 

A ~  Indicate the date, time, and location of 
arrest and what offense the suspect was charged 
with. 

Lodged Indicate where the suspect was lodged 
and include the time and names of the officers 
involved. 

Advice of Rights Indicate whether the suspe~ 
was read his/her rights per Miranda and whether 
or not the suspccz agreed to be interviewed. 
(Due to possible federal charges, all suspects 
should be Mirandized at the time of an'esu? 
Provide the name of the officer who actually 
read the rights and ~he time, date, and location 
of this activity. 

Interview with Victim Include the date., time, 
and place of the interview, others present during 
the interview, and the name of the interviewing 
investigator. Describe the victim's account of 

what happened. This section should be very 
detailed and provide a thorough review of the 
incident from the victim's perspective. 

Interview with Suspect If the suspect has not 
been arrested and has voluntarily provided 
information, so indicate. Include the dam, time, 
and place of the interview, others present during 
the interview, and the name of the interviewing 
investigator. If the suspect has bccn arrested 
and understands his/her Miranda tights and 
agrees to be interviewed, so indicate. Include 
the date, time, and place of the interview, others 
present during the intcrvic.w, and the name of 
the interviewing investigator. Describe the 
suspect's account of what happened. This 
section should be very dehailed and pro~de a 
thorough review of the in.formation pro~dde.d by 
the suspect. 

]interview wi{h WRnesses Provide the date, 
time and location of each interview, others 
present during the inzer~dew and the name of 
the interviewing investigator. List the tiff| name. 
address, and phone number of the person being 
interviewed. Provide a detailed account of the 
information p.rovided by each wimess. 

Expert WRnesses or Counselors Identify any 
expert wimesses consulted by full name, ad- 
dress, area of expcrfis¢ and phone number. 
Indicate the time, dam and place of the comact, 
others present during the contact, and the nature 
of the conzacu 

Report of Expert Witnesses Provide a detailed 
account of the information, opinions or analysis 
provided by the exl'~x wimcss. 

Prosecutor Contacted Xndicate the date and 
dine the Tribal Prosecutor's office was con- 
tacted. Describe what action was authorized or 
what furore activity may re.suh. 
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Juveni le  Court  Contacted Indicate the date 
and time the Juvenile Court was first notified. If 
removal, of a child is anticipated, indicate the 
time, date and representative of the Court 
involved. Describe what action was authorized 
or what future activity may result 

Other  Law Enforcement  Agencies Contacted 
Indicate the time, date and the name of the 
representative of other law enforcement agen- 
cies contacted. Describe the outcome of the 
contact, any action taken, joint investigation 
decisions, or other relevant information. 

Family and Social Service Agencies Con- 
tacted Indicate the time, date and the name of 
the representative of Family Services, Juvenile 
Services or other helping agencies contacted. 
Describe the outcome of the contact, the status 
of any therapeutic assessments, any action 
taken on rehabilitation and treatment plans, or 
other relevant information. 

2. Evidence Awareness 

During an investigation, The officer or investi- 
gator has several key objectives, fn'st is the 
protection of the victim. Second is the discov- 
ery of facts which disclose what has happened. 
Based upon these facts, a determination can be 
made regarding criminal or civil action, further 
protection and assistance to the victim, family 
assistance needs, offender u'eam~ent, and other 
relevant issues. The proper awareness and 
collection of facts through interviews and 
physical evidence is therefore essential 

a. f'n'st on the scene 

The first investigator to arrive on the scene 
should fixst see to the safety of the alleged 
victim and any siblings. Emergency medical 

• ~catment should be secured if required. In case 
of  severe injury, take any dying declarations. In 

the case of a child death, remove any other 
children even if there is no evidence of injury to 
them. Secondly, the investigator should make 
his preliminary observation of the scene, keep- 
ing in mind search and seizure laws and proce- 
dures. Look through the house or scene for 
other children and all others present. Identify 
any witnesses. If necessary to maintain the 
integrity of the crime scene, call for back-up. 

b. Evidentiary proccdu~s 

It is preferable for one officer to be placed in 
charge of evidence collection to insure a proper 
chain of custody. If a child must be taken to the 
hospital, return to the scene immediately or call 
back up before leaving to maintain the integrity 
of the crime scene. Before removal, each item 
should be photographed in place as found in 
both black and white and color. The exact 
location should be measured and recorded 
before collection. Each item collected must be 
recorded in the officer's report or memo book 
with the date, time of collection and it's condi- 
tion when collected. Each item must be marked 
so that it may be positively identified by the 
collecting officex. If marking is impossible 
without damaging or altering the evidence, it 
must be securely ragged or placed in an enve- 
lope or container. Those items which are to be 
examined by forensic or medical laboratories 
must be properly packaged an forwarded. 

c. Sample physical evidence 

Many types of physical evidence may be pres- 
ent and help to establish facts in an investiga- 
tion. Such physical evidence may include: 

Q .weapons: knives, guns, bats, blunt instru- 
ments, paddles, belts, etc. 
O hair and fibers 
0 blood sta~ins, semen stains, other body fluid 
s~ns or skin 



I~ fingerprints, visible and latent 
Q footprints, shoe and fire knpressions 
Q Tool impressions 
Q glass fragrncnts and paint scrappings 
Q documents, handwriting and typewriting 
Q dish pans, irons, cigarette lighters, hot plates 
or other burn agents 
I~ coat hangers, elec~Scal cords, thongs, ropes 
or other restraints 

d. Forensic evidence 

~terns which will Ix: sent to medical of forensic 
laboratories for analysis, identification or 
physScal examination may include a variety of 
biological evidence such as blood stains on 
clothing, hair, fibers or skin found on the vict~ 
and/or weapon, and semen stains on clothing or 
a handkerchief. 

e. Photographic evidence 

When photographing the scene.,, both color and 
black and wlfi~c ~ should be used. Photo- 
graphic evidence can both record complex 
detail and establL~h ey.act physical relationships. 
When photographing the scene, include places 
where possible excuses or accidents occurred. 
The injured should be photographed at the 
hospital in both color and black and white. 

f. Warrentless and consent searches 

Investigators may make warrentlcss searches 
and seizures with the consent of responsible 
adult family members, in exigent circum- 
stances, when evidence is in plain view and 
when such searches and seizures are incfdent to 
a n  ~'g~.St. 

A consent search may be the quickest and 
easiest way ~ gather evidence, but certain steps 
should be documented to assure the validity of 
the search in subsequent court proceedings. The 
consent should be in writing, it should be 

signed by the person giving consent, and the 
person giving consent must know that he/she 
has the right to refuse. Such consent searches, if 
freely and intelligently given, will validate a 
warremless search 

The exigent circumstance test permits police to 
make warrendess entry to effect and arrest 
when exigencies or urgency of the situation 
make that course imperative. This includes the 
Terry test, where a police officer observes 
ut~usual conduct which leads him to reasonably 
conclude in light of his experience that crirnJnal 
ec~viry may be afoot and that the person with 
whom he is dealing may be armed and presently 
dangerous, and where in the course of investi- 
gating this behavior he identifies himself as a 
police officer and make reasonable inquiries, 
and where nothing in the initial stages of the 
encounter serve to dispel his reasonable fear for 
his own and others' safety, he is then entitled 
for the protection of himself and others to 
conduct a carefully limited search of the outer 
clothing of such person in an attempt to dis- 
cover weapons which ~ g h t  be used to assaull 
himself or others. 

The plain ~ew  docwhae in a search and seizure 
context covers objcca falling in plain view of a 
officer who has the fight to be in position to 
have that view. Such objects in plain view are 
subject to seizure wkhout a warfare and may be 
introduced in evidence. Such warrantlcss 
seizure of  incriminating evidence may be 
permitted when investigators are lawfully 
searching a specified area if it can be estab- 
lished that the police had prior justification for 
intrusion into the area searched, that police 
inadvertently carat across the iten~ s~iz~l, mad 
that it was immediately apparent to the police 
that the item seized was evidence. 

The incident to arrest test allow~ and officer 
who has the fight to arrest a Ix:rson either with 
or without a warrant to search the person and 
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the immediate area of arrest for weapons. Police 
officers may search, as a part of the routine 
procedure incident to incarcerating an arrested 
person, any containca" or article in the arrestee's 
possession in accordance with established 
inventory procedure. 

g. Search warrants 

If a period of time has elapsed at a crime scene 
or if  the initial investigation reveals details 
supporting the search and seizure of evidence at 
the crime scene or  some other location, a search 
warrant should be obtained. A search warrant 
may only be issued with probable cause. In 
child abuse cases, the investigator is the affiant 
and must be able to establish the probable 
cause, ie. that there is a subsmmial objective 
basis for believing that more likely than not an 

. .  

offense has been committed. 

To obtain a valid warrant, the affiant must 
allege that a crime has been committed, allege 
the insmamenmlity of the crime, and allege a 
belief that the item or items are on the premises 
to bc searched. If the original person reporting 
the incident is the source, establish the reliabil- 
ity of this individual If the victim is the infor- 

. ~ ° • • 

mant, establish con~borating evzdence. If a 
doctor has imam constiltod, indicate relevant 
information and the probable ~ t  of the 
beating, assault, etc. After executionof a search 
warrant, an offic~ must immediamly return the 
warrant to the court together with a compleac 
inventory of the items or articles taken. The 
inventory must be: made before wimesses or in 
the presence of a person fi'om whose possession 
it was taken. The officer must also deliver a 
copy of the inventory as soon as possible to the 
person whose items or articles were taken. 

Sections 6-17 through 6-20 of the Warm 
Springs Tribal Court: RuMs of the Court pro- 
vide somewhat limited guidance on ~ u r e s ,  
contents and standards for search warrants. It is 

prudent, therefore, to follow federal procedures. 
especially if a possible federal prosecution is 
involved. Federal procedures arc outlined in 
chapter 41 of the Federal Rule of Criminal 
Procedure. 

3. Observations at the Scene 

Even with the information given in the initial 
report, the investigator never knows what to 
expect at the scene when initiating an investiga- 
tion. Observation of the people present at the 
scene., their physical and emotional condition, 
the place of the alleged incident, and the physi- 
cal condition of the home will help determine 
whether the report was accurate, the severity of 
the situation, whether there is ongoing hostility 
or danger, and whether emergency or protective 
procedure arc required. While observation is a 
critical part of the investigative process, it is 
also the most subjective. As a result, it is impor- 
tant to substantiate observations with objective 
dam and evidence. Observations and subsequent 
reports should note any indications of abuse and 
neglect found at the scene. 

s. The Child and Other Children 

Physical observations indicative of child physi- 
cal abuse include: 

O Bruises and welts on several surfaces of thc 
body 
O Injuries in various stages of healing 
O Injuries reflecting the shape of the article 
used 
O Bums, especially on soles, palms, back or 
buttocks 
O Glove or sock immersion burns or burns the 
shape of the hot object 
O Wraparound injuries, bruises or welts 
O ~ ,  cspeci~y multiple or spiral 
fractures 
O Lacerations, cuts or abrasions. 

@ 
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Physical observations indicative of child sexual 
abuse include: 

0 Difficulty walking or sitting 
0 Tom, stained or bloody underclothing 
0 Pain or itching in the genital area 
{~ Bruises or bleeding in the external genitalia, 
vaginal or anal areas 
0 venereal disease espec/ally in preozeens 
0 Pregnancy 

Physical observations indicative of physical. 
neglect include: 

0 Consistent hunger, poor hygiene, inappropri- 
ate dress 

ConsLstcnt lack of supeaw~ion, especially for 
long periods 
Q Unattended physical problems or mcdic~d 
needs 
Q Abandonment 
O IVan. uzr~ion and failure to thrive 

b. The Parents and Other Adults 

Observation of parents and other adults wLll 
tend to ee~tcr on emotional conditions and 
attitudes. Since involved ~:lults are more cz- 
pable of deception, denial, rehearsal and con- 
ccalrncnt, the intcrdewcr should be SUSl~CSous 
a ff a parent or guardian: 

O F.,xpla/ns the child's condition in a way that 
could not occur 
O Suggests ~c.chfld did something physically 
or developmentally/mprobablc 
0 Blames the child for its injuries 
Q Is unconcerned or unduly concerned 

Tells a story ~a t  seems r c h ~  
Q Seems unduly defensive or anxious about 
their own situation 
O Resists telling what happened 
13 Has no explanation for a child's injury 
O Attempts to conceal an injm~ or the identity 
of the lxn'son responsible 

c. Family Conditions and Functioning 

Observations of family conditions and function- 
hag are an important aspect in most child abuse 
cases. There is a high correlation between 
dysfunctional families and child abuse inci- 
dents. The interviewer should be suspicious if: 

O The parent seems at wits end or unable to 
deal with their children 
O The parent describes the child in negative 
terms 

O The parent believes the child is unlo~dng and 
ungrateful 
0 The parcnt seems to have poor impulse 
control or is overwhelmed by c r ~ s  
O The parent appears to be cmqfionally de- 
prived or have low sclf~m 
O The homelffc is chaotic and parents sccm 
unable to cope 
O The parents seem unable to control their 
emotions or acquire support 
Q The parent abuses drugs or alcohol 
O One parent is complexly silent during ghc 
investigation 
O The parents don't communicate with each 
other or arc openly hostile 
O There appears to be no farnfly routine, rules 
or order 

d. The Home Environment 

Observations of the home environment and 
physical conditions arc an indication of.both the 
level of care and the level of stress or crisis 
within the family, espcciaUy ff parents exhibit 
no concern or interest in remedying the situ- 
ation. The interviewer should be suspicious if 
zhcrc arc: 

0 Bare elccuical wires, frayext chords, open 
sockets or overloaded c ~ t s  
0 Exposes heating elerncn~ unsafe wood- 
stoves or unprotcc~,d fan blades 
0 Broken glass° jagged or sharp objects 
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CI Medicines, poisons, cleaning compounds or 
flammable liquids in child's reach 
O Vermin, human or animal feces, or urine 
within living quarters 
O Excessive filth, garbage, wash or debris in 
living areas 
E} Inadequate beds, furnishings, appliances or 
living space 
IZI Inadequate heating, lighting electricity or 
water 
O Inadequate, substandard or unsafe housing 
conditions 

4. Parents and Wimess Interview 

Interviewing is a contact, generally face-to-face, 
between the investigator and the people in- 
volved in the incident. The investigator may 
choose to interview any person with informa- 
tion or knowledge regarding the incident or 
factors which may have influenced or precipi- 
rated it. Once an investigator has determined 
who was at the scene and who may have knowl- 
edge regarding the incident, he/she may choose 
to interview any of the following;, the parents, 
adult wimesscs, the child, s i b l i n g  relatives, 
neighbors, friends, teachers, or other concerned 
individuals or professional already involved 
with the family. The most important interviews 
are with family mcmtx:a's, both in terms of 
getting the most immediate information and in 
terms of  involving the family in any fm'ther 
investigative 
steps. 

In addition to establishing individual accounts 
of  an incident, an interview can also be used to 
gain background information about,/family, to 
clarify what an investigator has observed, to 
clarify the observations of others and as a 
means of establishing a raplX~ with the family. 
The timing, focus and content of an interview 
varies according to the nature of the incident 
and the agencies and individuals involved. 

Tribal Police officers must be concerned 
establishing whether a crime has been commit- 
ted and if so, by whom. The Juvenile Depart- 

, mcnt is concerned with determining the overall 
i family situation and may therefore take a more 
' generalized approach to questioning. The ideal 

approach will fall between these two extremes 
of interrogation and dialog. The interview 

; should obtain all relevant factual information 
and establish contact with the family. 

The sooner involved parties arc interviewed the 
better. The passage of time may serve to ob- 
=:arc details, reduce urgency, allow the devel- • 
opment and rehearsal of explanations, alter 
evidence, establish an alibi, seek familial 
forgiveness or otherwise alter the situation. All 
interviews should obtain the name, address, 
work and home telephone number, birth date. 
employment, familial relationship of the person 
interviewed and the date, time and place of the 

A 

interview. Whenever possible, interview all 
parties separately. 

The following basic interview questions may 
serve as a guide in obtaining all of the details of 
an inquiry into child abuse or neglect: 

a. Primary Parent or Caregiver 

I~1 What happened? 
0 How serious was the incident? 
0 How did it happen? 
0 When did it occur? 
0 Was there a weapon or instrument used? 
0 Were is the weapon or instrument now? 
0 Who was present or wimcssed the incident? 
0 Has this ever happened before.'? 
0 What action did you take when the incident 
was discovered? 
0 What agencies were contacted or services 
sought? 

inform? 0 Who else did you contact or 
IZI How soon after the incident was discov 
did you take action? 
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Q Was your spouse, boyfriend/girlfriend noti- 
fied and when? 
0 What was the re.action of the parent or Boy- 
friend/girlfriend? 
0 What action did thcy take and when? 
0 Who is the family doctor, when was the 
child's last visit? 
{3 When was the last time the child was sick or 
injtm-. ? 
0 How did this last injury occur? 
0 How often have these injuries happened? 
0 Approximately when did These incidents or 
injuries take place? 
0 Who caused the old injury? 
Q Has the child been difficulL having problems, 
or been irritable? 

Has the child needed a lot of discipline or 
punishment lamly? 
0 How were you punished as a child? 
{~ Were you tim victim of abuse, molesx~on or 
some ~ as a child? 
O Was the child the x~-ult of a planned pr~g- 
nancy? 
l~ Wcr~ there any problems during the preg- 
nancy? 

Has the family s~ucmre or situation changed 
since the birth or the child? 
O How often is the child left alone or with 
others? For how long? 
t~ Under what ~tances is the child Icfi 
alone or with others? 
t~ Who is the child left with at such times? 
I~ What past actions have you taken when 
conf~nted with evidence of abuse or neglect? 

b. OthcrParent, Step-parenL Boyfriend/Girl- 
friend or Adult Witnesses 

t~ Repeat the primary parem/ca~givcr ques- 
tions 
l~ What actions were taken by the primary 
pazcnt/caregivcr when confronted with evidence 
of abuse or neglect? 
Q Is thc~ evidence that the other parent/boy- 

friend/girlfriend had knowledge of the present 
or past abuse or neglect? 

c. Siblings 
(Read section on child imerviews) 

0 Obtain their explanation of the incident 
Q How did it occur? What Were the circum- 
stances? 
Q Who caused the injury/molestation 
0 Who was present at the time? 
Q How when or was the non°participating 
parent/cazcgivcr informed? 
0 What was the weapon or instrument used? 
Where is it now? 
0 Has this instrument been used for punishment 
before? How often and when? 
l~ What other ~tbods of punishment are-used? 
How often and when? 
0 Who is the disciplinarian in ~he family? 
0 Determine whether there is a past history of 
abuse, neglect or molestation 
0 Determine if the children are left unattended. 
How often and for how long? 
0 Dctcz~ne if there arc any family seczuts. 
0 Do the children exhibit any unusual behavior 
in front of the suspect? 

d. Other Neighbors, Relatives and Professionals 

0 How did they come in contact with the 
victim? 
Q How do they have knowledge of the inci- 
dent? 
0 What have they observed; injuries, evidence 
of neglect or molestation? 
0 Date and tin~s of observations 
Q Were any agencies inf--? 
0 Xs there any documentation of the incident or 
observations? 
0 What other x~cords, x~ports or documents 
exist? 
0 Is there evidence of family ~, or dysfunc- 
tion? 

I 
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[:I Who is the family disciplinarian? 
O Is there a reliable and supportive family 
member, relative or friend? 
O Is there any prior history of abuse and/or 
neglect? 

e. Doctors, Nurses and Paramedics 

O Date and time of emergency call, examina- 
tion or medical visit? 
O Who made the call or brought the child in? 
O What was the victim's condition? What was 
observed? 
O Were any statements or explanations given? 
By whom? 
IZI What medical or emergency treatment was 
given to the victim? 
0 What medical records, reports, or documen- 
tation including birth certificates exist? 
O What x-rays exist?. 
O How do medical personnel believe the 
injuries occurred? 
I:I Is the cx-planation of how the injury occurred 

• consistent with medical evidence? 
IZI What statements, if  any, were given by the 
parent/caregiver to medical personnel? 
0 Is there evidence of old injuries? 
0 IS there evidence of sexual abuse? 
Q IS the child's condition consistent with the 
explanation of  sexual abuse? 
IZI Does the child's physical condition indicate 
neglect or failure to thrive? 

5. Suspect Interview 

Interviewing the suspect may require a prelimi- 
nary decision whether to arrest or prosecute 
since a Miranda warning is necessary if either is 
anticipated. This decision can be a critical step 
in the investigation due to the separate due 
process and self-incrimination standards and 
requirements for criminal prosecution versus 
offender rehabilitation. 

If the incident is relatively mild and rehabilita- 
tion of the family is intended, the participation 
of the suspect is usually necessary for full 
rehabilitation. Prerequisite to thesuspect's 
participation is his acknowledgment of the act 
of abuse. If he will not acknowledge the act, it 
is not possible to inquire into why hc did it and 
thus it is not possible to devise a rationale for 
preventing a reoccurrence. Thus, for rehabilita- 
tive purposes an early admission of guilt by the 

• suspect is desirable. But, if arrest or prosecution 
is anticipated, the suspect must be advised of 
his right to remain silent and the suspect will bc 
unlikely to admit the act or any part of it. If the 
interviewer believes the alleged abuser may in 

; some measure be guilty of an offense against 
Tribal, federal or state law, a Miranda warning 

I is necessary. With this kind of warning, and 
realizing that he may face conviction and 
prison, hc will likely remain silent and he 
would be well advised to do so. The suspect 
who will not admit any part.in any offense is 
less likely to participate in rehabilitation, 

If the investigator proceeds without a Miranda 
warning, nothing the suspect may saycan ever 
be used against him in federal court, nor can 
anything which was later discoven~ as the 
result of what he said. Future prosecution in 
federal court is eliminated, and prosecution in 
tribal court, while still possible, may resuk in a 
sentence insufficient compared to the crime. 

The investigator should keep in mind that in a 
criminal proceeding, facts, expert testimony, 
evidence and the testimony of the victim and 
witnesses can lead tosuccessful prosecution 
without any statement from the suspect. It is 
also true that a suspect may reconsider an 
admission of guilt at any time, even after 
conviction. Incidents which do notpresent a 
criminal situation may never the less present a 
civil ac6on by the Tribe on behalf of the child. 
Rehabilitation or no relmbflitafion is not de- 

® 
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cidcd at the initial investigation at the scene of 
the incidcm. When in doubt, a Miranda warning 
should be given to all suspects. 

The following questions should be included in 
mtcrdew~ng suspects: 

What happened? 
How did it happen? 

Q When did it occur? 
Q Was there a weapon or insu'ument use, d? 
{~ Were is the weapon or instrument now? 
Q Who was present or ~dmcss~ the incident? 
Q Has this ever happened b~fore? 
{~ What action did you rake aftcz the incident? 
{~ What agencies Were contacted or scr~ccs 
sought? 
O Who else did you contact or inform? 

How soon after the incident did you take 
action? 
O Was your spouse, boyffiend/gi~'If~end noti- 
fied ~d-when? 
I~ What was the r e a s o n  of the parent or Boy- 
~cnd/giflfriend? 
I~ What action did they take and when? 
Q When was the last time the child was sick or 
injured? 
O How did this last injury occur? 
O How often have these injmdcs happened? 
Q Approximately when did these incidents or 
injuries take place? 

Who caused the old injury? 
O Has the child been di~cult, having problems, 
or been irritable? 

Has the child needed a lot of discipline or 
pun/~t lately? 
{~ How wcr~ you punished ss a child? 
[] Were you the victim of abuse, molestation or 
some crime as a child? 
G How often is the child left alone or with 
others? For how long? 
Q Under what ci~urnstanccs is the child left 
alone or with others? 
l~ Who is the child left with at such times? 

l~ What actions were taken by the primary 
parenz/caregiver when confronted with evidence 
of abuse or neglect? 
Q Is there evidence that the other parcn~x)y- 
friend/girlfriend had knowledge of the present 
or past abuse or neglect? 

6. Child Interview 

The interview of a child°v/ctim of abuse, 
neglect or sexual assault is the most crucial, 
sensitive, difficult and emotional aspect of an 
investigation. The credibility of the child must 
bc determined and preserved, important c~d- 
donee must be idcnti~ed and documented, yet 
the child must not be further traurn~zcd. Basic 
to any interviewing of ch~-~dc-fin~ and At- 
ncsscs are three standard and rou~ne objcc~vcs: 

a. Interv/cws with child ~Mmcsscs and victims 
must be kept to a minimum, and investigative 
procedures should assure a Hmit to thc negative 
effects of multiple intcr~ews with children. 

b. Investigators must avoid telling child-victims 
what other ~ctims~ whncsses, or persons have 
stud and must avoid leading child witnesses. 

c. Interview rcpoz~s and investigative notes 
must be carefully maintained to both assure an 
accurate investigation and avoid ~pe~cd 
in.tcr~dews. 

Although the child is the focus of the investiga- 
tion, his or her involvement in the investigation 
iLse~If must be handled carefully. Clearly the 
abused or neglected child, along with any other 
children in the home, are propex subjects for 
observation by the investigator at the tirnc of an 
initial response and interview. Deciding 
whether the child should be interviewed, and ff 
so, where and when such an interview should 
occur is a judgement the investigator must 
make on a case by case basis. The nature of the 
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offense, the availability of other evidence, the 
age and condition of the child, the impact of an 
interview on the child, and the impac~ on the 
child's relationship with his/her parents arc all 
factors to be considered. 

The child's age and development level will 
affect the child's ability to give credible testi- 
mony. A child's cognitive, emotional and 
behavioral growth occurs in sequential phases 
of increasingly complex levels of development. 
Progression occurs with the mastery of one 
state leading to concenu'ation on the next. on 
the cognitive level, the young child's prccon- 
ceptual, concrete and intuitive thinking gradu- 
ally develops toward comprehension of abstract 
concepts. T'mac and space begin as personalized 
notions and gradually arc identified as logical 
and ordered concepts. On the emotional level, 
the young child's egocentric, self-centered and 
dcpcndcm emotions gradually shifts to greater 
reliance on peer relationships and emotional 
commitments to people outside the family. 
Emotions begin as a reflection of the emotional 
responses of parents and gradually are ex- 
panded to include relationships with others. 

On the behavioral level, the young child is 
spontaneous and outgoing with few internal 
controls and only a tentative awareness of 
external limits. The young child has a short 
attention span and most often expresses feelings 
tin'ough behavior. Gradually, the child develops 
internal controls, verbal expression and estab- 
lishes a sense of identity and independence. 
Peers and other adults have an increasing 
influence on behavior. 

The specific characteristics of an abuse or 
neglect incident will affect a child's emotional 
perception of the event and to a great extent 
determine the child's response to it. The close- 
ness of the child's relationship to the alleged 
offender, the severity and duration of the 

offense, the amount of secrecy surrounding 
event, and the degree of violence, punishment 
or reward associated are all factors which will 
have an impact on the child's reaction to the 
event. Wile the child may be one of the most 
critical sources of information and evidence. 
interviewing the child can be extremely difficult 
due to a child's inability to articulate the event, 
reluctance, fear or all of these. 

Children, more than adults, react to their ques- 
tioners. Children, more than adults, are suggest- 
ible. Children typically react to neglect or abuse 
with mixed feelings. They may fear that they 
will be blamed or that they will not be believed. 
They may feel guilty or anxious. They may fear 
family reactions or rejection by their parents. 
They may fear threats. Consequently, an inter- 
viewer must be sensitive and aware of the 
emotional and cognitive state of the child. If the 
interviewer comes on too strong the child may 
suffer additional trauma. If the interviewer is 
hostile or cold, the child may close up. If the 
interviewer is suggesting, the child may parrot 
what the interviewer wants. If the interviewer is 
too sympathetic, the child may exaggerate to 
get more sympathy. Children want to help, they 
want to please, and they want attention. If, in a 
subsequent court action, it can be shown that 
one idea was planted in the child's mind by 
investigators, all of the child's testimony is 
tainted and may be inadmissible. If inaccuracies 
can be planted in an interview setting, innocent 
people may be hurt. During the interview of a 
child, much can be done that is right, but much 
can also be done that is wrong. 

a. Preparing for the interview 

Prior to interviewing the child, the investigator 
should obtain as much relevant information as 
possible about the case from parents/guardians, 
the Juvenile Department, BIA Investigators, 
Tribal Police, teachers, physician or from 
Family Services: 
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Q Explain y o ~  role and procedm~s to the 
above and enlist their cooIx:ration. If this will 
be a joint interview, establish who will be 
involved, who will be the lead interviewer, and 
what information is needed for other agencies. 

Q Determine the child's general developmental 
status; age; grade; siblings; family composition; 
physical and mental capabilities; ability to 
write, read, count, ride a bike~ ten time, and 
remember events; any unusual problems; 
physical, intellectual, or behavioral; and general 
Imowledge of anatomy and sexual behavior. 

O Review the cL,'cmmmnces of the incident as 
reported initially; what, where, when, by whom, 
and to whom reported: cxa~ words of child, if 
known; any persons told by child; how many 
have interviewed the child how many times; the 
child's reaction to ~heincidcm; how the child 
feels about it and what, if  any, behavioral signs 
of distress such as ~fightmaz~, withdrawal, 
zcgression, or acting out have o c c u n ~ .  

Q Determine what re.actions and/or changes the 
child has been exposed to following re.clarion 
of the incident such as believing and supportive 
or blaming and angry; ambivalence; parents 
getting a divorce or separating;, or moving to a 
new location. 

b. Interview Setting 

The more comfortable the setting for the child, 
the ~ relaxed they will be and the more 
information they are likely to share. If possible, 
go to the child'sgcrritory, such as the home or 
school. Try to make a.n'angcments so that there 
will bc no interruptions during the interview. 
Interruptions distract an already short attention 
span, divert the focus of the interview, and can 
make a self-conscious or apprehensive child 
withdraw. Keep in mind that the setting should 
be flexible. Children like to move around a 

room, to explore and much, to sit on the floor. 
Playing or coloring can occupy a child's physi- 
cal needs and allow him/her to talk with less 
guardedness. A frightened or insecure child 
may nccd or want support, and if there is an 
appropriate parent or other person the child 
wants presenL it should be allowed. - 

c. Who Should be Present 

Unfortunately, many agencies or people may 
want to participate in the interview process or 
fceX they need different questions answered 
during the initial interview of a child-victim. 
Reducing the number of both interviewers and 
interviews is desirable in order to reduce stress 
m the child, and mminimize conflicting or 
inconsistent statements in the record. Whenevc 
possible, a single interviewer should serve as 
the information gatherer for all agencies in- 
volved. The chccldists and sample questions 
contained in this handbook are designed to 
facilitate such situations. 

If a single interviewer is not fca~ble, effort 
should be made to limit participants to as few ; 
possible by arranging joint interviews in whic! 
only the necessary agency Ix:rsonnel parficipm 
Since the interview of the child is so importan~ 
to the investigative p r tx : t~  joint interviews 
require that one person be in control, and this 
must be clearly spelled out in advance. This is 
especially true in cases of suspected parental 
abuse since more thaa one agency or depart- 
merit is almost always involved. 

The presence of parents, relatives or others 
closely involved with the child while bring 
questioned about abuse is not a good idea. 
Children are often ashamed of what happened 
and may be reluctant to reveal the abuse or its 
extent in from of family members. Further, th 
revelation of abuse in the presence of people 
who care for the child and perhaps the suspcc 
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as well is usually shocking or upsetting and will 
provoke emotional reactions that will interfere 
with the interview. Children can sense the 
approving or disapproving glances and gestures 
of family members. Not only does this heighten 
anxiety., it may cause them to look to parents or 
family members for pcrmis" sion to speak as well 
as for approval of answers. 

d. Documenting the Interview 

Many prosecutors prefer not to use video or 
audio tape to document an interview. A young 
child may become fascinated with the equip- 
ment while older children may be embarrassed. 
The quality of the recording can not always be 
assured and the demands on an interviewer 
trying to get good audio or video quality can 
interfere with the interview itself. 

Moreover, most children do not tell a complete 
story in one interview and may reveal more 
information after an initial interview which was 
taped. There may be discrepancies between 
several taped interviews, between taped inter- 
views and untapped statements, and between all 
of this and a child's testimony in court. The 
defense will use such discrepancies to discr~t 
the child's testimony or to discredit the investi- 
gation due to inconsistent techniques or both. 

It is important, however, to accurately docu- 
ment the details of the interview. The best way 
is to take careful notes during the interview. 
Explain to the child why the notes are needed 
and enlist the child 's  help in getting all the 
important facts. Take down the exact words the 
child uses to describe the abuse. If taking notes 
becomes unworkable during the interview, 
write down a summary of what was said as 
exactly as possible immediately following the 
interview. In addition to the facts and informa- 
don given by the child, your notes should 
include in a separate section your impressions 

of the child, ie. dcn~eanor, ere( ibility, 
ance, stress, and similar traits, this will help 
you to recall the interview and to evaluate the 
c a s e .  

e. Establishing a Relationship 

The child needs to receive sup ~ reassurance 
and encouragement to tell the I lath whatever it 
may be. It is important that the interviewer 
make it clear that the most important thing is tc 
tell the n'uth. The interviewer ~ aust remain 
open, neutral and objective, an t beware of any 
reactions which could be inten)reted as discour- 
aging some responses and enc.)uraging others. 
The interview's purpose is to discover what 
really happened. 

When the child first arrives, Ix" sm~-to greet the 
child and introduce all of the a lults present. 
The investigator should introd'acc him/her self 
and give a brief and simple ex )lanation of the~Q 
role and the purpose of the int a'view, Find out "~" 
ff the child knows why the int,:rvicw is needed 
and if the child has ~ccn told,vhat to say. The 
child should be rca~ sured that the investigator is 
on their side, and tl" at he/she will not get into 
any trouble becaus( of the inu..rview. This 
general exchange I: :)th relaxes the child and 
should serve to ass..ss the level of the child's 
sophistication and.tbility to understand con- 
ccpts. The intcrvie, cer might ask about age, 
grade, school and t,~achcr's name, siblings, pets, 
friends, activities, ( r favorite, games TV shows 
and movies. It often helps to share personal 
information when appropriate, ie. children, pets, 
etc. The interviewer should be able to determine 
i f  the child can read and write, count, tell time, 
knows colors and shapes, knows how to tell 
time, understands dine concepts such as before 
and after, knows about money, can remember 
past events, and levels of responsibility, ie.can 

go around the neighborhood alone,, cooks 
dinner, or babysits. 
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f. The Intcrdew 

Remember to use language appropriate to the 
child's level; be sure the child understands the 
words. During the hn~vic'w, wa~:h for signs of 
confusion, blankness or embarrassmcm. Be 
careful with words like incident, occur, pcnen'a- 
fion, prior, ejaculation, etc. Do not ask "why" 
questions (Why did you go to the house? Why 
didn't you ~ell?) Never ever threaten or ~ to 
force a reluctant child zo talk. 

Be aware ~ a child who has be.ca ins~czed 
or threatened not ~o ~ by ~he offender, espe- 
cially if a parent, will be very zelucmnt and full 
of amdezy. The invcsugator ~ usually notice 
a change in the child's emotions and demeanor 
while talking about the inddent. Be sure to 
emphasize ~m~ it is not bad ~o ~ell wha~ hap- 
pencd, that you won't get in n'ouble, that h 
wasn't your fault, that your not to blame, and 
ttmt you can help ~J~ings get be~sr bN. ~IIing 
wha~ happened. 

The inm~iewer's resp¢mses to ~he child during 
the hnterview should be consistently objecuve 
and consonant with the child's percc1~on of the 
incident. Ask ~ s~nple questions, as open- 
ended as allowed by the child's level of corn- 
prehension, and the child's ability to talk about 
the assault. Give the child time to respond to 
each question. If a child's answer is unclear, ask 
follow-up questions m clarify the answer or 
determine what the child means. Remember 
that children are very literal, so choose words 
~ u l l y  and vary the way in which questions 
sre asked. 

The hntcrdew of the child should hncludc: 

O What, The hnvesfigator should deter~ne 
what happened f~ym the child's perspec~vc. 

"What would happen ff you did something 
wrongT' 

"Would you be in Izoublc some way?" 
"How?" 
"Who would punish you?" 
"What would he.4she do?" 
"Did she hit you with something?" 
"Did you get hurt? How?'" 
"Do you know when he/she did this to you?'" 
"Did you get hurt other times? How?" 
"How often does that happen?" 
~¢'hat did you think about that?" 
"Can you tell me what happened. ~ 
'%Vhat did the man do?" 
~'How did it sm~?" 
~d he touch you in a way that made you fccl 
uncomfortable or funny?" 
"Did he ever ~ouch you? Where did hc touch 
you?" 
"°Where did he put his finger?" 
"What part of his body did he touch you with?" 
"What part of your body did he touch?" 
"q)id he touch you anywhere elseT" 
'~How were you drcssedT" 
"Did you always have your clothes on?" 
"How was he dresscdT" 
"Have you ever seen him with his clothes off?.'" 
~at else happened, w 

Once basic hnformaton is elicited, ask spccifi- 
c ~ y  about the details for further validation of 
The allegation, and look for other shnilar inci- 
denzs~ acts or evems. 

"~Did you ever see his petals (thing, pee pec, 
wcenec)? ~ 
"What did it look like?" 
"Was it the same as yore's?" 
"What dh-e~on was it pointing?" 
'`How long or big was h?" 
'q~id any0fing come out of i~T' 
"Where did the stuff land?" 
"Who cleaned it up? How was i~ cleaned up?" 
"Did he ever put it in your mouth?" 
"Did he ever make you touch him on his 
thing?" 

I 
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O Who. The child's response here will proba- 
bly not be elaborate. Most children know the 
offender and can narnc him/her, although in 
some cases the child may not understand the 
relationship, to self or family. Ascertain from 
other sources what the exact nature/extent of 
such relationships arc. 

O When. The response to this question will 
depend O n the child's ability, how recently the 
incident happened, any lapse between this 
incident and the report, and the number of other 
incidents. Children will tend to confuse or mix 
separate incidents. If the child is under six, any 
information on time is unlikely to be reliable. 
An older child can often narrow down dams and 
times using recognized events or associating the 
incident with other events. 

"'Was it before your birthday, the weekend?" 
"Was it daytime or nightT" 
"Did it happen after dinner, your bedtime?" 

D Where.  Statistically, most incidents occur in 
the child's and/or offenders home. Information 
about which room, where other family members 
were, and where the child was just before the 
incident, should be learned. Ask about details 
such as the color of the room, presence of 
specific items of fumitm~ or paintings on the 
wall. This information may be valuable in 
obtaining a search wazrant for further evidence. 
If the location is other than the child's home, try 
to get similar details of location and surround- 
ings. 

I=I How. Was there any coercion, foroe, throat, 
enticement or pressure used in the incident to 
ensure cooperation or secrecy? 

"Did he give you a present?" 
"Did he say you could help him?" 
"Did he tell you not to tell? What did he say?" 
"Did she say somcu'dng bad would happen?" 

"Or you'd be in trouble ff you told?" 
"Did the man say to kccp it a secret?" 

During the course of an investigation, whenever 
in~rviewing chil&en, kccp and follow the 
following guidelines: 

Avoid confusing the child. 

O Use words and phrases the child will under- 
stand. 
O If the child uses su'ange words, try to find out 
• what the child means. 
Cl Don't convey value judgcrnents regarding 
events or words used. 
Q For very young children, ask short simple 
questions. 
O Ask several understandable questions rather 
than one that is complex. 

Avoid frightening the child.+ 

O Interview at cyc level, on the floor ff neces- 
sary, do not use a desk. 
O Don't use a group of interviewers 
0 Explain interview and your interest in the 
child and how he/she got hurt. 
O Explain how you might help. 
O E~plain whether parems arc aware of the 
interview. 
O If retaliation is possible, offer and provide 
support when facing parents. 
0 Discuss who will know what is told at the 
interview. 
O If the child prefers, allow a person the child 
u'usts to be present. 
O In sex abuse cases, the intcrviewe.x should be 
the same sex as the child. 
O Minimize the number of interviews and inter 
viewers of the child. 

@ 

Avoid putting the child on the defensive. 

0 Conduct the interview in private. 
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I~ The interviewer should be someone the child 
trUsts. 

[:I Don't probe or press for answers the child is 
unwilling to give. 
[:I Don't expect or encourage the child to take 
Sides against the parcms. 
0 Don't  take sides yourself. 
0 Don't  give the impression that the parents are 
bad, dangerous, lazy., etc. 
[:) Indicate that you want to help the family with 
any problems they have. 
1:2 Don't  force the Child ~o remove clothing or 
show ~njufies. 

Treat the child with respect and honesty. 

Don't lead the child or suggest answci's. 
[:l Don't talk down to the child. 
Q respond honestly to any question ~e child 
asks. 
0 Don't  give false assurances 
O Reassure the child that he/she is not respon- 
sible for ~he h~cidenz. 
{~ Re.assu~ the child that he/she is not zespon- 
~ble for the investigation. 
Q Reinforce positive aspects of help for the 
family. 
Q Tell the child ha simple tczms if future action 
will b~ required. 
O Thank and praise the child for thcix help, 
cooperation and information. 

7. Spcdal Techniques 

The foregoing discusdon on interviewing 
children assumes the interviewer has been able 
to converse with the child and elicit verbal 
responses. Alternative strategies ~nay be ncccs- 

in some sittmtions. The following tech- 
niques are not for every child or every situation. 
Them is not agreement among professional on 
the effectiveness of these techniques for all 
problems in interviewing child victims. How- 
ever, they can p r ~ d e  breakthroughs in diffi- 

cult or special situations when more traditional 
methods have not provided answers. 

a. Reluctant or Recanting Victims • 

The investigator handling child abuse Cases 
should not bc surprised nor too discouraged by 
a child's reluctance to reveal abuse. The com- 
plex and confusing nature of an abusive rela- 
tionship or incident makes reluctance to tell 
about it a natural reaction. Flexibility, ingenuity 
and sensitivity are necessary to overcome a 
child's reluctance. Each child and Situation will 
be unique. The intcr~ewer°s style, techniques 
and strateg'y must be tailored to fit the needs of 
the individual child at that particular time. 

The inter~dewer should be alert to the child's 
feelings and reactions as well as his/her own 
emotions. The apprehension an abused child 
already has about disclosing will cause her to be 
extra sensitive to any potentially negative 
reactions whether deliberate or not. Always 
consider how questions, body language and 
tone of voice arc likely zo be interpreted by the 
child and adjust them to set the child at ease. It 
is often helpful to acknowledge the difficulty a 
child has when they are scared, sad, embar- 
rassed, confused or perhaps feel guilty. Letting 
the child know that the investigator understands 
their difficulty and giving the childa chance to 
express these feelings during an inter~ew will 
often make it ca~cr for the child to tell what 
happened. 

Other techniques might be used to encourage 
children to discuss abuse issues. Lists can be 
used. For example a child might be a s k ~  to list 
their most favorite people or things, and their 
least favorite people or things; good secrets (the 
kind you don't have to keep) and.bad secrets 
(the kind someone never wants you to tell); 
good touching and bad touching;, things they are 
afraid of, people they feel safe with and places 



C ONFEDERATED TRIBE~ 
Op T1d~ w AJ~M$~t ~ l~r0.~lRv A ~  

they feel safe and people they don't feel safe 
with and places they don't feel safe. Another 
approach is to ask the child if there are any 
problcms the interviewer might be able to help 
thorn with. The interviewer might ask the child 
to describe problems they are good at solving 
and problems they might need someone's help 
With to solve. Talking about privacy sometimes 
yields information on abuse. The child might be 
asked to describe when they like to be alone, 
where they like to be alone, what they do when 
they are alone, and how other react when they 
want to be alone. 

The interviewer should allow the child to tell 
about abuse at the child's own speed and realize 
that the child's emotional state will not neces- 
sarily conform to the interviewer's expectations 
or need for a clear and complete statement. 

If the interviewer is talking with a child who 
has recanted or taken back a portion of earlier 
statements of abuse when all the available 
evidence indicates abuse has occurred, the 
interviewer can let the child know that other 
children who have been abused somctirnes 
decide to say ix did not really happen because is 
so hard to handle their confusion and embar- 
rassment when they tell. Follow with "Could 
you be doing that?" Another tactic would be to 
ask the child what they told the person to whom 
the abuse was first disclosed, and then say you 
don't understand why one thing was said then 
and another now. Or the interviewer might ask 
the child to explain what they would do or say 
if this had really happened+ would the child 
decide not to ten? As frustrating as recanting 
situations are, the interviewer must remember 
that the child is almost certainly in great tur- 
moil, anxiety and fear. Aggressive confronta- 
lion will rarely help resolve such feelings. A 
child's denial can be resolved only when the 
child believes that the truth will result in more 
positive outcomes than hiding the truth offers. 

b. The Use of Dolls 

Anatomical dolls arc gaining wider use in child 
sexual abuse cases. These dolls arc anatomi- 
cally correct representations of the male and 
female anatomy, and have been used when a 
child has dif~culW or is hesitant to describe or 
explain an incident of sexual abuse. They 
should not be used With all children since 
experience has shown that some children arc 
uncomfortable with them and some children 
simply don't need them. Also,the use of dolls 
can be controversial and raise objections from 
legal counsel that they are suggestive and 
normal play with them may lead to a conclusion 
of abuse where none actually occurred. 

Many professional recommend that the dolls be 
used only after the child has disclosed that 
sexual abuse has occm'red. It is also important 
not to read too much into a child's play with 
these dolls alone. Unless the child's play is 
accompanied by a clear explanation that the 
child is showing the investigator what someone 
did, it does not necessarily signify abuse. 

When inm:xiucing the dolls w a child, be sure to 
establish that they are your dolls and that the 
child must return them to the interviewer. The 
interviewer should also explain that the dolls 
are special because they have all of their body 
parts, and show the child by undressing one and 
having the child undress one. This is when the 
inveszigator should be alert to the child's reac- 
zion to the dolls, and should be prepared to try 
something else if the child is too uncomformblc 
with them. The investigator can ask the child to 
indic:am which doll is a boy and which is a girl. 
When the child is at ease With the dolls, the 
investigator can ask the child to help you 
understand exactly what happened by showing 
you with the dolls. As the child uses the dolls, 
ask the child which doll is the child and which 
doll is the offender. Ask the child to clarify 
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what is going on with questions like "What is 
happening now?" Remember not to ask the 
child to pretend or imagine when using dolls. If 
the child asks the investigator to help or do 
something with the dolls, do so, but ask the 
child to be specific in telling you what to do. 
The investigator should not do anything with 
the dolls on Ms/her own unless instructed by zhe 
child. 

Using dolls is a technique that requires special 
waining and an understanding of the inherent 
problems and risks of interpretation and objec- 
tion. In some child abuse cases the dolls can 
give details and answers which file investigator 
might not otherwise have. 

c. Use of Drawings 

Drawing or coloring is sometimes used to aid 
the interview process and as a way of getting 
additional information about abuse. Spec~d 
training and exper~e is needed go interpret a 
child's drawing and investigators should not 
attempt to do so. Do not count on having the 
cMld's drawings adm/tw.d as ev/dence. In some 
cases the investigator might consider asking 
questions and listening to the child while the 
child draws as a way of lessening a child's 
reluctance to discuss abuse. 

If the child is willing to draw people, ask ff they 
would draw their family. As the child draws, 
ask the child to name each person and perhaps 
what they are thinking, feeling or will be doing 
next. Ask if this includes everyone in her 
family, and ff necessary which family. Ask the 
child to include anyone else with whom the 
child lives. The investigator should note who 
the child draws first and the order in which 
people are drawn, the largcsl and relative size of 
those drawn, and those who are represented 
with exaggerated or missing hands or other 

bodily features. Pay attention to a child's 
scribbling which often signifies anxiety, par- 
ticularly when the child obliterates a portion oi 
a person's body. If the child draws genitalia 
without being asked, try to find out why. If a 
child is unwilling to draw people, try having 
them draw their home. Ask the child to draw 
the different rooms as ff you were flying over 
the house on a cloud. You could then ask the 
child to describe the thinks that go on in each 
room and bring up the subject of privacy. 

As a child gets close to disclosing abuse, draw- 
ing allows the child go break eye contact which 
might cause discomforL If a child reinforces 
something in the interview that is also repre- 

' sented in a drawing, ask about it since this 
I 

usually indicates it is something the child is 
thinking about. When a child actually does 
disclose, ask ff they would like to draw if that 
makes things easier, and then ask the child to 

J explain the drawing. 

When using drawing in the interview process, 
be sure to k ~ p  all the picmre~ a child draws, 
indicating who drew thcn~ and when, on the 
back of the picture. Take careful notes about 
what the child says and what is described in th~ 
pictures as they were drawn on a separate sheel 
in case the pictures need to be shown to the 
child at a later time. 

d. Teenage Victims 

Teenagers are even more likely than younger 
victims to carry a great deal of guilt, shame, a.n~ 
reduced self-esteem as the result of abuse. 
Often they will have had to deal with an abu- 
five situation for a lengthy period of time, and i 
will have created coping behaviors and denial, 
or other emotional or behavioral problems in 
their lives. Denial, meant to avoid the embar- 
rassment or stigma associated with the abuse, 
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can bc especially difficult to overcome in this 
age group due to the importance of peer accep- 

tance and peer prcssm'c. 

Intcrviewing techniques with teens vary with 
thc individual. Try to bc supportive, yet don't 
be afraid to be direct or up-front with teens. The 
investigator should try to get a sense of the teen 
before the interview if possible. Keep in mind 
that the teen's image of  the interviewer may bc 
negative due to the authority the investigator 
represents. 

Although there will be differences in approach 
depending on whether the teen is a boy or a girl, 
it helps to acknowledge the difficulties of  
discussing these subjects with both. At the right 
moment, teU the teen that you know they 
probably don't  want to be in the office, have 
anything to do with the police, investigators, the 
Juvenile Department or the courts. Assure the 
teen you understand, but explain how the 
problem is biggca" than the teen's own, that 
other cases like the teens have hap~ned ,  that 
the feelings the teen is experiencing arc similar 
to anyone victimized in this manner and that the 
investigators role is to find and present the tl'Uth 
in a ~:x-.css that must occur if  there is to Ix: 
healing and justice. 
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