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The LET'S PREVENT ABUSE program has been developed by
PACER Center, a parent training and information project,
in response to a recognized need for handicapped children.

self-protectiye strategies, ,In this. program, ch:id—s:ze

puppets present. information in a series of vignettes which

include role play sequences and interaction with the

students .in the audience. The program is appropriate for
both handicapped and nonhandicapped students in elementary
school settings.

A special program is aiso ava11ab1e for students whe are

mentally retarded; a program for students who are hearing

impaired; will be piloted in the spring of 1987.

For more information, write or call PACER Center at 4826
Chicago Ave. S., Minneapolis, MN 55417 (612) 827-2966
(Voice & TDD)
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Child abuse is a highly complex issiie,
reflecting diverse and often conflicting
views about its probable causes, victims

Great controversy exists about the most
effective and valid means of .
identification, intervention, and.
treatment for both victims and offenders.
This is partially because the study of
child abuse encompasses a field whose
origins have socio-cultural, economic,
legal; psychological, medical, and

religious components.

This resource manual comes at a time when
new research and statistics, each
purporting to prove a particular and.

sometimes opposing- perspective; are being
published at a rapid Pace. Reports of
child abuse continue to rise dramatically
each year. One aspect of the study of
child abuse which does remain consistent
is the disproportionate and alarming
percentage of children with soie type of

handicap who appear in the child abuse

fiqures.:

PACER Center, the Parent Advocacy ;
Coalition for Educational Rights, located

in Minneapolis; has been in existence
'Since 1976: It has been a successful ]
catalyst and initiator in the development
of parent advocacy skills, parent .
training, and community education about
disabilities and special education laws,

as well ac a referral source to community
resources. A significant portion of
?5C33'5,6ﬁ6t69”éﬁaﬁfiﬁ§ has been directed
to the dissemination of current R
information about handicapping conditions
through their COUNT ME IN program, where
volunteers, using child-size puppets,
teach school-age children about
handicaps. - To date, this highly
Successful program has been viewed by

70,000 students; Evaluations have
indicated that their knowledge about
handicaps has increaced and, even more

importantly, their attitudes about

handicappsd persons have changed from

fear and misunderstanding to acceptance
and trust.

In 1984, a new program was piloted; the
PACER program about child abuse, using
these same endearing puppets to teach

mainstreamed handicapped and
nonhandicapped children about child
abuse, self protective strategies,

feelings associated with abuse; and how
to get heip.

In a_sensitive and often humorous o
fashion; using children's language, these

puppets teach children, and often the

adults present as well, about concepts

which may otherwise be difficuit to
verbalize. PACER has found this program
to be highly successful. Although some
children may already be familiar with the
information; the puppets not only _

reinforce important self-protective
strategies, but they provide children =
with credibility, and they validate their
experience. Follow-up evaluations have
shown that, immediately following the

show, children have reported abuse to--
mandated reporters identified during the
program. Often children who have been
abused in the past share their

experiences with the puppets and with
their peers.

A special series of scripts has recently
been developed for students who are
mentally retarded. Future scripts will
be directed to hearing impaired students

and physically handicapped students. 1In

this, its first full year, PACER's

program or child abuse has reached nearly
4,000 students ages 6-11.

This manual represents a synthesis of
some of the most recent information about
child abuse. Given the nature of PACER's
ongoing commitment to the needs of
handicapped chila;éh;,éWéféat;g@phasisf
has been placed on the vulnerability of
children with disabilities.



This resource manual is directed to
professionals who have reqular -
interactions with handicapped and
nonhandicapped children (including

teachers, guidance counselors, = _
psychologists;, child care workers, social

workers, and nurses) and, of course, to

parents.

AS an organization dedicated to the
concept of parents helping parents; PACER
feels that by providing valuable current

information about abuse, we can make
education a cornerstone in prevention
efforvs for all cﬁiidren;

With more effective and accurate

recogniition of these complex
circumstances, a concerted effort can
intervention for both the chiid and. the
family. Clearly, the need to_act as

effective advocates for children wben
managing child abuse issues is crucial.
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_Abuse of a Handicapped Child: A Parent Talks

four years ago when Liz was 10 years
old; we realized that we were at a
watershed in identifying what kind of
educational programming would be !
appropriate for her. As a 10 year oid
child who is mentally retarded and
Eéaring:;ﬁpiitéa;,Gé,ﬁéié,ﬁﬁiﬁiéigé find
a suitable educational program that would
be stimulating, and at the same time,
would provide an envirorment with good
Structure. Our experience with -
educational placements at this time had

been very poor. -tn 8
hyperactive behavior had surfaced and her
Her

class situation was chaotic at best.:
behavior and skills were regressing
rapidly; both at home and at school. our
relationship with Liz had always been
close but tumultuous. There were
frequent disagreements within the famjly

about issues relating to discipiine: 71
had always tried to maintain a balance of
meeting Liz's heeds vhile helping her to

assume an active role within the family,

After some thorough investigation of our
placement options (which were indeed very
limi ted) we reluctantiy placed her in 3

facility several hours distance from our
city. Having her leave was a traumatic

decision for us all,

We placed her in a facility which had
been highly recommended. There had been
some dissension within the family about
how often Liz should come home, but
despite _this; I_picked her up every
Friday so that she could spend her
weekends with the family. It was
considered unucual to make this long

weekly trek, but I felt it was necessary

in order for Liz to maintain the
emotional support and bond with the
family.

It was obvious, right from the beginning,
that Liz did not want to return to the
facility when the time came every ,
weekend. Over a four year period these

feelings surfaced repeatedly, with iz

crying at night; Faving symptoms of

illness, stomacli pains and otiier excuses
to stay home.

With hindsight and knowledge, Of course,
I am able to 100k back and know that I
should have intervened...but becaise of
the lack of agreement within the family
about options for Liz, and since I felt
acutely vulnerable and "unfit” as a

Parent because I had chosen to send her

away rather. than care for her in the

family setting: I could not effectively
intervene for Liz. I was not asking the
right questions of Liz nor was I
Persistent when my inquiries at the
facility were not appropriately
addressed.

The supervisors in the facility felt it
was my problem; and that I was creating
confusion for Liz. As far as they were
concerned she was having no problems. At

the residence my questions were met with

Suspicion; anger and doubts about my own

t. Liz was unable
to artjculate the specific events that
made her so upset. Even questions and
the appearance of genital soreness and
Puffiness were discounted by the _
residence staff and other family members,
as minor medical irritation. No one

wanted to beiie‘ie— tlﬁt géx@i,abus’e was

credibility as a parent. .

occurring, _I_have still .ot forgiven
myself for not intervening more

aggressively at this time.

As the symptoms escalated, however, so
did my anxiety, and one weekend we_
reached a true understanding of our
daughter's plight. Liz came home and her
anxiety and unhappiness were much more

intense., she was exhibiting obvious
signs of sexual knowledge and -
inappropriate sexual behavior. She was

having terrible stomach cramps, crying
end was really distraught. I took her to

our pediatrician who; in turn; brought in



relationship. _She was also. physically

injured.- The doctor and our family

initiated an investigation through county
protection, the facility, and the police.
We were in shock. We could not
comprehend the enormity of what had _

happened. _I blamed myself for not acting
sooner, for not responding to some
*obvious®” signs. We were fortunate
enough to be linked up with a counselor
for hearing-impaired persons whose
clients included many disabled persons
who had been abused. This skilled
counselor; using signing, anatomlcelly

correct dolls and drawings, was able to_

elicit a shocking account from Liz. She

had been sexually abused over a long
period of time by another older resident
in the facility, cne who himself was a
victim of sexual abuse. This resident
was placed in the facility by sociail
service agencies who had not provided
Liz's facility with any information about

this history. She had aiso been abused

by another adult who has yet to be
identified.

She had run away from ;he facility ‘and
was abducted enroute, bound, beaten and

sexually abused by an unknown assailant.

When she was brought back to the facility
after this episode, her supervisors
severely reprimanded her for running
away. In their estimation, she had been
a bad girl.

L1z feit and_ internaiized the blame for

all that haPPened to her. _The message

Liz was given of her own responsibility.
for this hurtful chain of events was too

much. It was the final straw. Her
behavior deteriorated so much that it
precipitated the symptoms which caused me
to take her to a physician.

ﬁiz now lives at home. we are fbrtunate

to have the help of a competent in-home
counselor provided ‘through waivered

of us eg,that _she is_secure in the

knowledge that she has a valued role amd

contribution to make within the family
unit.

We know a great deal _now,; thanks to._ the

help of Liz's counselors; time; patience,

and much soul searching: It has been

more than a year and Liz continues to

suffer psychological and physical pain_
related to the abuse. We have been told
that it may take years, and she may never
recover  from the trauma she experienced..
It has _been an extremely painful time for
us_as a family while we worked through

the healing process.

abuse of a child with handiCaps 1m9acts

on the family in a powerful way. It has
been our experience that the legal system
intensifies the- vulnerabil1ty of _
handicapped children because they have no

credibility as court witnesses. We have

not found legal justice through the.

courts, county protection, or the police

or the facility. None have fulfilled
their obligation to us.

We must move on, however. Liz has a long
way to go, a8 does our family, Our.

guilt, pain and anger have abated only

slightly as she has- progressed., You

can't live with hate and vengeance.

b | |
ok ||



"Darlene;" a 15 1/2 year old hearing
impaired girl, agreed o an_interview

with PACER staff to talk. about the sexual
abuse she experienced over a 2 1/2 year
period. Speaking primarily through a .

therapist who has helped Darlene for the

past 1 1/2 years, and who is also skilled

in interpreting, she described the _ _

feelings of inadequacy, frustration and

guilt she felt over this period of time:

In the intervieu Darlene appeared to be a

warm, engaging and intelligent girl; she

spoke of the anguish and confiusion she
feit without hesitation.

Darlene s history reads like. a ciassic

chapter in child abuse literature. Her

biological mother is a single parent who

had a long history of chemical

dependence. She herself had been _

physically and sexually abused as a
child. Darlene's biological father was
never a presence in her tife.

Darlene s childhood + was characterlzed by
negiectfui,and emotionally abusive

behavior on the part of her- mother, who
for example routinely took her along bar
happing, and always made her feel like a

burden. Her hearing impairment was_a
further source of ridicule in an already
chaotic relationship.

After many different men in her 1ife, the

mother became involved with an equally

smotionally and chemically deperdent man;
"Roger."

)ver a 7-month periodrﬂoger made sexual

idvances to Bariene, touched her

|ener311y acted in a manipulative manner,

wcking her, taunting her and. acting on

my opportunity to find her alone. . The
other did not acknowledge,the,ab381vg
ehavior in an assertive manner.. She
as 3ealous of the_ attention paid to her

aughter as provocative,

[:R\j:
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Roger went too far one day when he
attempted to fondle two of Darlene'

to_ their parents, who called Darlene's _

mother. Roger denied the incidents; put

after physically abusive behavior towards

the mother, she reported it to the

police. _Roger was jailed for 90 days,

with no resoiution or action at the time

Planned for the family upon his release.

Just prior +o hlS release, Child
ggotg:f.tion gave the,zn,other several
options for the family:

a) Treatment; which they couldn't
- afford.
b} Foster. piacement for Darlene if

Roger were to return nome,

c) Divorce - an option that mother
was not prepared to take.

The mother _chose Boger c1er Dariene, and

agreed to foster piacement. -Darlene came

to her foster home devastated by her

mother's decision. While the abiise ‘was

going on in her home she had made some
half-hearted sucidal attempts. _She
conssidered this once again while in

foster placement. Darlene was fortunate,
however, in having a warm, sensitive
foster placement and referral to a

competent therapist who could sign, and
therefore determine the depth of her
experience and frustration.

The court had ordered that Roger not_see

Darlene, that her -rgslationship with her

mother could not include him: _This was

not succesfully achieved as Roger was

able to manipulate_her mother into.

bringing Darlene _home when he was-there.

He then_continued. to. abuse her. This

time; however, she had the internal

strength to report him immediately, _
whereupon any further contact with her
mother had to be monitored by a social

worker.



Darlene see= her mother in a supervised

setting on~e a month and her therapist

feels that many issues have not been

59§9;¥g§: At the moment Dariene, her
primarily hoping for Darlene to achieve
the emotional growth that will enable her
at- age 16 to determine if and when she
will see her mothar at all any more.

Barlene, unlike many other chiidren, was
able to benefit from intervention. she

was empowered_ suffigiently to act on_ her

own behalf and was able to benefit from
the county protective system.- Despite
§5§§17§§§7§1%{ %Ekélg,bé dealing with her

experiences at_an emotional level for

many years. It has altered her
perception about relationships,
parentina, men, and nstherhood
able,;g,wo;k”thrqugh,thééé difficult
personal_ issues and continue to grow in
the direction she chooses.




Child Abuse:

An Ove iw

fhe histories descrihéd in th§,§§§?i§ﬁé

abusive incidents. What is more atypical

is that some positive intervention and

resolution was accomplished for the

victims.

In recent months, parents and
professionals have been inundated with

has devoted a vast amount of time to
describing significant widespread .

reported cases of abuse in "typical®

communities. In all of the cases, the
victims had allegedly ‘been physically or

authority, including famiiy,members,

friends; teachers; or therapists. In

some_cases, despite what seemed to be

clear evidence to the -contrary, the
suspected perpetrator(s) were vindicated.
Some -of the reasons included-

legal technicalities based on court.

procedure; inconsistencies in the chxld'

testimony, or breakdowns in the system's

handling of both the children and the

perpetrators from the initial report
until their presence in court.

Cases such as those in aordan, Minnesota,
and the McMartin Day Care Center in

California are examples of the
difficulties and complexities involved in

identifying and dealing with child abuse
cases through the courts.

maintained a continuing data bank on tﬁe

number_of reported incidents. of child

abuse and neglect. In 1976 it was

estimated that 669, 000 cases of abuse and

neglect were reported, or 10.1 per 1,000
children. (1) By 1985, this figure had

risen to 1;793,;050 cases. (2)

EE,§984' a state-by-state telephone
survey- conducted by the National - -
Committee for Prevention of Child Abuse _

revealed that in 42 states; the number of

14

regorts of child abuse and negiect cases

had increased from 1 to 190%.__Thirty.

states_projected an increase as. ‘high as

171% in the number of sexual abuse

reports; (3)

while it is clear that greater public

knowledge about child abuse as well as a

better understanding of the liability
involved in not reporting-contributed to
the increased figures, this is tempered
by the fact that most experts agree that

a_high percentage of abuse remains_

unreported.,,uoreover, many more cases

are. never iegaily prosecuted because of
technicalities.

Questions persist about what really
constitutes abuse. Certainly physical _

injury and sexual exploitation are easier

to_define because of the presence of

specific evidence. Neglect and emotional

abuse, each of which cause long term,
often irreversible damage, are more
difficult to define and almost 1mposs1ble

In Minneapoiis public schools alone, the

number of referrals for child abuse

intervention increased from 25 cases in

1977-78 -to 193 cases in 1984/85. (4)
Nearly 45% of those children were.
recipients of some type of speciai =
education services:(5) These statistics

reflect one aspect of the complex web of
abuse, cause and effect. 1Is the "special
need” of the child a factor in
precipitating the abuse, or is the
student's performance impaired as_a._

result of the abuse? Both,factors indeed

handicap will be dealt with in a

subsequent chapter.

Needless to say; the cost to society of
the effects of child abuse is
incalculable. The cost of. investigation,

prosecution; rehabilitation and_ treatment

is staggering. This does not begin to

take into account the human suffering amd




ttaééaﬁr _Furthermore; _ current research B

reflects a high correlation between child
abuse and juvenile delinquency,

prostitution and youthful suicide, as
well as adult criminal and homicidal -
behavior. The ongoing cost to society of
these tragic life styles is inmense.

ehiid abuse is an age-oid probiem, but It

is_only. reiat:veiy recentiy that it has

acquired a medical definition and
scientific follow-up.

In & 1946 s;ué§, Dr. John Coffey referred
to the "whiplash shaken infant __ _
syndrome® (6) where he determined that .

infants. can be so severely and repeatedly

shaken that permanent brain damage and
mental retardation could result.

In 1962, Dr. Henry zempe described the
*battered baby syndrome,;"(7) ina . _

sc1entif1c paper describing the death of
an infant by non-accidental means. The
term referred to a case study, where -
x-rays showed fractures and bruising in
varicus stages 6f héaliné, inaicating

to acc*dentai injurysr,In 1967; a paper

by Elmer & Gregg identified the
correlation between abuse and
neurological, developmental and
psychological disturbances. (8)

A major _criticism of the literature is

that,much of it is based on a lower

income population--a significant.
oroportion of whom-can be- described as
multi-problem families. This population
tends to depend more heavily on social
service agénéiés, éﬁérgéﬁéy rdbﬁs, ‘and

abuse.,,This popuiatxon has become the

1aboratory for much of the definitive
research to date.

Middie and upper income people generally
depend primarily on private physicians;

physicians are more reluctant to
intervene in abuse cases for a number of

reasons: 1) they fear 1651ng the family
as patients, 2) they believe that they

iurther abuse by,continuing tp treat the
family and possibly reverse the-

destructive cycle; and 3) they have a

healthy cynicism about the efficacy of

the human service system and the criminal
justice authorities.

Despite the inequtt:es whxch may be

reflected as a result of this

soc16eccnom1c bias, it xs Important to :
remember that child abuse is not uniquely
a problem of the poor, of persons with_
bandiééﬁs, thé urban_ dﬁéllér, the single

parents. It transcends socioeconomic,,

cultural, and demographic 11nes. chiid

The term child abuse and neglect is a

broad_one; encompassing at least four

specific types of mistreatment:

a. physical abuse

b. sexual abuse

c. emotional abuse

d. neglect (almost always occurs- in ]
combination with one of the above.)

Physical Abuse

The Nationmal Committée for the Prevention
of Child Abuse defines physical abuse as

an_injury or_a pattern of injuries to a

child that is nonaccidental. This may

include welts, burns,; contact with hand
or instrument, bites, strangulations,

cigarette burns, immersion burns ot dry
burns.(Q)

Iypically, physx*ai abuse is_ easier to

detect because of the presence of visible

signs of Injury, and. some indicaticn of
the frequency with which these injuries

may appear. Inauries may be observed in

15



various. stages of healing, indicating

that they could not. have all occurred at
any one particular time, or that

possibly, they have not been treated:
They generally appear to represent a _
pattern of chronic repetitive injury at

the- hands of someone stronger than the
child.

a: repeated and consistent over time

b. long lasting {i.e. as one. injury

heals; a newer injury_ is in a

more recent stage of healing)

c. pervasive - (all parts of the body

frequently show evidence of injury. )

Emotional Abusé

the field of cnild abuse, defines
emotional abuse as the “wiliful

destruction or significant impairment. of
a child's competence."(10) It is a clear
description of a concept which is often
difficult to define or measure.

Emotional abuse is the most. diffioult

nature. It is a patternfof geygvior

which takes place over an extended period

of time, characterized by an overall

withholding of the love and nurturing a
child needs to develop socially,
intellectually and personally.

Interactions between the parent ard child

tend to be characterized by a pattern of

predominately negative rather than

positive verbal exchanges.

specific examples of emotional abuse may
include:

- exoessive criticism of the child'

personality; looks;, - abilities

- inappropriate excessive demands
of a -child; withholding of
communication

- an inability to foster the development

16

the child's p051t1ve self esteem
routinely labelling or humiliating
a child.

Very few states have laws regarding

emotional abuse as it is difficult to
categorize and measure:. Yet the most
recent literature states that consistent

emctional abuse has the most long-term
irreversible impact.

Typical behavioral indieators of

congistent and severe emotional abuse may

include:; a) developmental lags,

physical, mental; or emotional lags; b)

habits such as. rocking, biting, sucking;

¢) speech disorders: d) excessive

infantile behavior- e) extreme

depression, suicide _attempts;

(f) hypochondria and (g) passiveness/
aggressivenesst —._All of these-

characterrstics,may,also result from
other causes.

Physical Neglect

The term 'neglect" ‘describes : a pervasive
situation where_ parents/guardians do not

or _cannot provide the necessary -food;
shelter, medical care, supervision;

and/or education to children under the
age of 18. It may also include an

absence of love, security; and the .

stimulation necessary for_ attachment and

develogment.,,Overail, the pareiits or

care givers are uninvolved in the child'

normal day-to-day development at-any
level: Neglect of children is often

found in cases of physical or emotional

abuse. -
child. development believe that the

long-term effects of neglect are even

more devastating than other forms of

abuse: (11)

Medical neglect is not uncommon,
particularly among cuildren with
handicaps where parents or caregivers

fail to carry out prescribed treatment

plans, resulting in exacerbation of the
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child's problems. In the. handicapped
population, issues such as medical

knowledge and. follow—thrOugh are

-particulariy difficult when children are

placed in foster care or multiple
settings over time. They may be placed

with persons who are not knowledgeable of

their needs. there may be no ccntinuity

A well docuimented symptom of extreme
neglect is the "failure to thrive" R
syndrome, where a child's physical and-
mental growtn is_ significantly arrested

have - shown that if the cycle of neglect

and accompanying abuse is stopped, the
ch;ld can make physical and mental
gains, (12)

Sexual Abuse

The terms child sexual abuse, child,
sexual assault, and child molestation.
refer to the exploitation of a child for
the sexual gratification of an adult.”
(13)

The National eenter on. Child Abuse and

Neglect refers to incest as "intrafamily

sexual abuse, and defines it as 'that.

abise which is perpetrated on a child by
a_member of the child's. family groups. and

includes not only sexual intercourse but

also any act designed to_stimulate a.

child. sexually, or to. use a_child for

sexual stimulation; either of the .
perpetrator, or of another person.” (14)
The sexual contact could include parents,
step-parents; siblings, or grandparents,

Sexual abuse can also include fondling,
exposure; masturbation, intercourse,
rape, sexual games, child-pornography,
child prostitution,; and obscene calls.
It should not be confused with the normal
lggiggizwa:m,gQgg;gg;Linterchang_kbetween
an adult and child. Central to the.
concept of sexual abuse is the use of
coercion, deceit and manipulation to
achieve power over the child.

[Kc
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Generally sexual abuse _of . children is not
associated with the violence involved in

adult rape. _The perpetrator is always. in

a pbsition of power and/or control over
the child. The manipulation and deceit
characteristic of sexual abuse is often_
sufficient to control the child. Sexual

abuse can also involve touching of the

breasts; anus, genital _touching;

oral-genital contact; or exposure. It
may include the child undressing or
viewing the genitals of another person
older than he/she. Sexual intercourse
does not always occur. Most sexual abuse
is committed by persons who know the
child.

The subject of child sexual abuse is a.

highly emotional one.. In_considering the

nature and classifications of various
types of child maltreatment, it is }
difficult to determine which is the most
disturbing, but sexual abuse is perhaps
the greatest crime against children.

The misuse of children for sexual
gratification takes place in secrecy,

children are bound to_ silence by threats,

gsense that they will not be believed: It
is estimated that for every case of
sexual abuse revealed;, nine are hidden
from authorities. All statistics on

sexual abuse,; therefore; must be seen as

reflecting an underreportxng of the _real
truth. The projected national number of
reported cases of sexual abuse for 1984
was 1;200,000. (15)

Common Misconceptions or Myths About
Sexual Abuse of Children

A number of popular myths have iﬁpéééa

substantial progress in assessing the
scope of sexual -abuse, obtaining
appropriate medical attention, and
implementing effective preventative

strategies. These include:

l. Eheetypicaleoffende;eis o
easily identified; he looks "weird" .
There is no "typical™ offender. Abusefs
are found in every socioeconomic class;
every ethnic group, and all professional
walks of life. _Potential abusers may

gravitate towards some type of work with

youth groups; teaching; etc. It would be




impossible %o 1nstinctively pick out a

sex offender by outward appearance.

abuse. It is estimated that more than
80% of sexual abusers. (pedophiles) are

known to the victim, some studies

indicate that more than 50% occur in
families. (16) . Offenders may include

neighbors; family friends, babysitters;

teachers. These statistics are even

higher for persons with disabilities

because of their greater dependence on
care givers.

3. Sexual abuse occnrsebecausefof the )
seductive orlaffection-seeking behavior

of the child. If and when children's.
seductive behavior does develop; it is

generally a result of the abuse rather

than the precipitating factor: The child
is alwazs victimized.

4. only girls are abused. Both boys and

girls are vulnerable to sexual abise, but

statistice on male victims seem to be

considerably less accurate.: _Current
statistics state that 1 out of 4 girls

will be a victim of sexual assault before

age 18, and one of ten boys will

exper ience some type of sexual
assault. (17) Boys are more reliictant to

report. abuse because of a greater sense

of shame, a greater tendency to accept

blame for the Sexual involvement. _This

liscrepancy between the sexes probably

reflects the reluctance of males to
report the abuse.

3.::?gegggg;seareetheemost likely -

rictims. A number of studies report that
'hildren under 6 years of age ar

1buse (18)

e Children fantasizeeabeut sexual
nvolvement, even if it does not occur.
hildren rarely fantasize about sexual
nvolvement, and unless there are L
ignificant other factors such as mental
llness or psychosis they are usually
redible reporters.

. ﬂb&séiaiiiﬁééstehggpéns only as a

-11-

"sporadic® impulsive incident. Offenders

rarely act only once.__ One report shows

that on-the average; an offender will

have molested more than 70 children

before. being caught (19) in families,;_ the

tendency is for the offender to stop once

the child reaches adolescence; and where

possible, another child is chosen as the

B.ﬁ Homosexualsiarefprimarily

nsible for gexual crimes.
abuse is generally a crime by

heterosexuals.

Sexual

wrong. In_ 80% of cases offenders know
what they are doing is wrong. Their

actions represent. a way of releasing L
sexual tension with a vilnerable younger

victim.

10. Most—abuse takes place at night

in-a dark alley or remote area. Most
child sexual abuse takes place in

home.

All sexual re1ations between adults and

young children must be viewed as a_form

of rape since the child's immaturity .

prevents any possibil‘ty of a_ consentual

relationship. Since most cases occur

between children and someone famiiiar to
themi, the bond of 'trust' that exists
enables the adult in charge to take

advantage, to threaten, bribe, - caJole,

and/or trick a child into submission.

Generally, younger children are not able

to instinctively say "no" to someone they

love, a_parent or a relative, and faced

with threats or trickery they cannot.

conceptualize that they can resist or be

believed. oOlder child abuse victims are

afraid of what their confessions couid

precipitate if it is an incestuous

relationship, perhaps the break-up of a

family, the loss of a relationship with

both the mother and father, possibly a

statement of their "contribution" to the

assault or the sexual involvement.
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grofile of a. 'typical' child abuser, but

a number of characteristics are common.

Unfortunately these traits are not

observable and identifiable until the
abuser is apprehended and they are traits
which are not only common among child
molesters.

Studies have shown that a significant
proportxon of male offenders suffered
some _type of sexual trauma_as_children.
Characteristically, they had a poor

relationship with their father, amd. were
raised in an atmosphere lacking in normal
pliysical 1ntimacy and contact. They

suffer from poor self esteem, isolation,

and the need for immediate gratification.

As adults they look to children to

provide them with a solution for their
immatiurely developed needs for affection.
Alcohol and drug abuse can be a
contributing factor 1n approximately

although some _ therapists believe that
drug and alcohol abug~ is given as an

excuse for acts only when a perpetrator

is caught.

Physxcal symptoms of sexual abuse include
difficulty in walking or sitting, torn;

stained or bloody underwear, pain or

vaginal infections, and early pregnancy.

Behavioral 1ndicators may include:

Eég oo LTI :,if:?

a. wariness of physical contact,
especially when initiated by
an adult =

b. fear of night, the dark.  _

c. seductive behavior for approval

by adults

d. sex play, masturbation, excessive
curiosity about sex - -

e. bedwetting and/or. soiling

f. inappropriate sophisticated gsexual
behavior or knowledge

g. excessive irrational fears

Al

h. changes in mood--extreme

. withdrawal, or hyperactivity

i. 1earn1ng problems where none had
previously existed

a. seductive behavior
b: increasing isolation from peers,
activites

c. depression; suicidal attempts
d. runaway behavior

e, truancy -

f. neglect of appearance

g. promiscuity

h. drug/alcohol abuse

i. hypochondria

achievement,

k. self mutilation

1. eating disorders inciudxng
overeating, anorexia, bulemia

n. extremes in behavior-;severef
depression; aggressive behavior

The long term results of untreated sexual
abuse include depression, suicilal
attempts, promiscuity, prostitution,
sexual problems as adults, (affecting
choice of mate and ultimate marital
stability); eating disorders; chemical
dependency; poor self esteem; and

multiple chronic psychosomatic and
psychological illnesses.

The ‘various types of child abuse and
neglect provide a disturbing persgeotive
of the many serious factors that deny

children a carefree and peaceful
childhood. Historically child abuse has
always existed, as children were
perceived as chattel, -the property of
their parents or guardians. The family
unit has_been regarded as sacrosancti

what goes on in the privacy of one's home

in the name of discipline and control, as



part of the ngrmal' famiiy interchange,
has been considered immune to chaiienge

by those outside the domain of the
immediate family.

While over time the civil rights of the
fanily have, for the most part, been
maintained, the rights of the child have

Symptomatic of

generally been ignored

this attitude is the inability of
children tD exert any power even when
physical discipline is excessive, or
inappropriate sexual overtures or actions
take place.

Cbnsider the fact that it is. only

relatively recently, sirce 1968, that all

states have incorporated - -legislation

regarding child abuse and neglect.

At the same time, the typical American
nuclear family has_been dramatically

weakened. Families are more mobile and

less dependent on extended family for

help; pressures relating to divorce and

single parenting are increasing. The
number of young single mothers living in
poverty is high. _1iIncreasingly,
responsibility for monitoring questions

of abuse and negiect have. been directed

to schools and county social sarvice

agencies.

In order to understand the dynamics of
child abuse, who: is more likely to commit

abuse or be victimized; it is essential

to remember that:

;iiAggropriate nonabusive parenting is
not "natural” for everyone. Parenting
or proper role models

1as to be learned
nust be provided.
>. Both girls and 5395 are vulnerablc

. Specific characteristics of the child
an make_him or her more vulnerable to
buse i.e. the child may be strong
illed, or may remind the parent of a

pouse who left, or, correctly or

PoV]
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incorrectly, may be perceived as
different; or difficult:. These
characteristics can precipitate a cycle

of abusive behavior.

ﬁhiie the characteristics of_ what__

nonaccidental 1n3ury) are fairiy clear,

the factors involved in precipitating the

accurrence of an abusive pattern are

multiple and highly complex.

IF:iS iﬁPértéht,tb,reﬁeﬁﬁér,fﬁatigéifff
all have the potential for some form of
physical and_ emotional abuze if our life
situations, our coping mechanisms and the
degree of external and internal pressure

Eélare,experiencing are sufficiently
taxed.

Before a child is even born, certain

characteristics of _his/her parents,

combined with_the family life situations

may predispose the child to being abused

and; later, as adults, possibly be

abusive to their own children. The most

ggggg;ling factor in predicting abuse is

the parent's own _§perience as a child,

It is commonly agreed that a_ high

percentage of known abusive parents were
abused as children. The cycle of abise
ig; therefore, initiated by a poor,
negative role model from their own
parent. studies have shown certain
characteristics common to abusive
mothers: they include immaturity, low
self esteem; hostiie; impulsive and
aggressive behavior, inflexibility, and

inconsistency. (20)

Typically, abusive parents are L
emotionally and/or . _socially isolated,

inconsistent in behavior, and uninformed
about child development. They depend on
the security of absolute control and
discipline. Because of their lack of
knowiedge, they have unrealistic

expectations for the child, who cannot
fulfill these needs or expectations;.
thereby causing frustration; which; in

turn, is vented on the chiid by damaging

physical; verbal; or rejecting actions or

behavior.

The parents' immaturity, low self esteem,
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and social isoiation may prevent them
from making friends easily; ultimately

they do not choose a suitable mate who

can counteract their poor self image, but

rather a person who reinforces it, often

someone who is also dependent, immature
and abusive. Abugivefparents are noted
to have a lower threshold to stress, so
that when relatively minor or even
trivial events occur, the abusive parent
overreacts and physically or

psychologxcaliy harms the child.

In more than 50% of cases, tﬁe child is
unplanned and/or unwanted, (21) thereby
intensifying the ambivalence. In many
instances the child represents the only
ﬁaééisiiiéy for _providing the love and

not receive as chiidren. A demanding,
crying infant, an inquisitive toddler,
and an_impulsive _ teenager cannot possibly
fulfill that need for love. If the
parent has an unhappy, abusive marital

situation or is alone; the_child becomes

"the cause'- if the child_reminds the

parent of the spouse who is abusive or

rejecting, that child bears the brunt of
the parent's anger.

It is not surprising, therefore, that
ititervention and help is difficult to
initiate, aven when it is offered in a

positive; helpful and non-threatening

at: intervention is made, most often when

children_initially come in contact with

of reponses tend to occur:

1. Both child and parent deny the abuse,
each independently offering impossibtle,
bftéﬁ ithhéiétéﬁt ana Cbﬂttéaibtbt? ]

2. The child is described by the parent

as being bad, unmanageable, clumsy,

stnpid, accxdent prone, or requiring

harsh discipline to behave.

3. The child is freguently absent from
school as the injuries heal.

E!M

The Child Victi

It is. weil known that a. high percentage

of childrea who are physically and  _

sexuaiiy abused are under the age of 5;

with the most dangerous period being from
3 months to 3 years. (22) Children at
this age are less resilient, less able to
communicate; and as isolated as their
parent (s); they ara, therefore, less
likely to come to the attention of

authorities. As each developmental
milestone approaches, each representing a
greater attempt at autonomy, the
frustration of the parent increases. BY
the time the child reaches_adolescence;,

this type of abusive parenting has left

an indelible mark for a future
generation.

Given the temperamental and social
factors common to abusive parents; it is
understandable how external stresses such
as a lack of financial security or

unempioyment can contribute to and in

fact intensify the abusive cycle. Unless
some intervention is 1nitiated,7the
prognosis for child victims is indeed

gloomy.

A signiftcant percentage of sexuaiiy

abused children are never identified, and

subseqhently may not receive the medical
and psychological attention they so
desperately require. They may deny the
inciderit (3) and retract previously made
impulsive admissions _of sexual .

involvement because of fears of

punishment, a perceived notion. of their

own contribution to the incident(s),
(usually initiated by the abuser) and
feelings of shame and guilt. The
intensity of the trauma associated with
sexual abuse is directly related to the

intensity of the relationship with the

21



perpetrator,fgith 1ncestuous contacts
obviously being the most traumatic.
long term effects depend on who the
sexual contact was with, the_nature of
the contact, its duration and when, if at

all, intervention and/or resolution took
place.

The

Children raised in an abusive atmosphere

respond most predictably to the

circumstances over which they have

or no control. Besides exhibiting

outward physical signs of repeated abuse,
they tend to exhibit the extremes in

behavior: they are usually more

aggressive, hostile, reckless and

little
the

impuisive; or decidedly passive; fear ful

In either case, they are

generally mistrustful. _They are either
attention seeking (negatively so), or
attention avoidant.. They show an
excessive

reluctance to respond to
physical contact, particularly when
initiated by an adult. They have

general wariness of adilts, particularxly
their parents, and often they prefer not
to go home.

no expectation of comfort when the
situation warrants it. They have been

described as being in a state of "frozen
watchfulness; " (23)

and withdrawn.

Not surprisingly, they show

22
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There is a high correlation between abuse
and illegitimacy, juvenile delinquency,

alcoholism, and drug abuse, truancy,
running away, and emotional disorders.
Some of the long term effects of abuse
can include mental retardation, brain
damage, cerebral palsy, physical

retardation; learning disabilities,

neurological impairment, lower IQ ratings
and_ grogth failure., A high percentage of
abused children have been sliown to be
functioning in grades below their age or
intellectual level, and more than one
study reports that a significant
percentage were in classes for the .
mentally retarded. (24) . _Another study
showed that 428 of children in

psychiatric hospitals were seriously

abused prior to admission. (25)

The issue of child abuse and the
handicapped will be described in a

separéte chapter, but it is important to

perceive their 'normal' children to be

difficult to manage, the needs of
children with disabilities pose an even
greater-stress in terms of increased
responsibility, knowledge, patience,
77777777777777 Given
the potential for abuse, these children

are at even greater risk.



Abuse

of tﬁe Handicapped Child

scope of child abuse and the factors

which may contribute to the abusive cycle

have been. described A case has been

children in situations where they i;ék :

the power, the strength; or knowiedge to

defend themselves. Most children do not

have the ability to atop the abusive i

cycle. _In considering the issue of the

abuse of children with handicaps, it is

important to realize that these children
are at twice the risk;

Great variability exists in the
financial; emotional, medical and

educational resources available to
parents of handicapped children. _Many

parents lacking in any or all of these
resources are loving, caring parents.

Yet handicapped children are.
overrepresented in statistics on abuse.
The lingering question is. why? Are those

children who are handicapped and happen

to_have the misfortune of being born to

parents with an abusive tendancy

primarily at risk, or is the presence of

a handicap in a child the. overwhelming

factor which stretches the adult beyond

the edge that separates control from

abuse? It is a question which has not

been satisfactorily answered.  Certain

factors however, are well establishedi

1. Children with disabilities are
generally less able to defend themselves
physically.

_children w:th certain types of

disabiiities may be less able to

articulate the fact of the abise.

3. Some children with disabiiities may

be unaware that they are. being abused.

They may be unable to differentiate

between appropriate and inappropriate

physical contact, whether it is violent

or sexial in nature. _They don't know
that there are any other options.

é, Because many children with profound

for assistance or care, they tend to be _

more trusting. This basic dependency and

trust often beccmec translated into
compliance and passivity.

5., Because many of these relationships

nature, handicapped children may be more
reluctant to report instances of abuse

providers.

6. Some children with disabilities have
even greater difficulty, once they report
abuse, in establishing their credibility
as valid reporters. This is pérticulifi§

true in cases which are tried in criminail
court.

It 1s 1mportant to underscore the fact

that the possibility of physical abuse of

chiidren w:th special needs is

come to terms with thei:”feelings about,
and expectations of; a child with a
héndiéép,, Feelings of deniai, anger,

or subsequent “diagnosis of a child with a
disability. Greater understanding of the
parents' feelings, some direction for
both parents and child around issues

concerning acceptance_are aii necessary

at_the initial diagnostic juncture.

Additional information about the child's

potential should be made available on an

ongoing basis at crucial developmental
stages.

Children with profound physical

disabilities, chronic . iiinesses, those

requiring some type of ongoing health

care; spe:ialized care in feeding or

hygiene may require intensive physical,

financial and emotional commitment,

family. If it is not quickly addressed,



the overriding feelings of the. _loss of a
*normal® child may create a type of
grieving process which interferes with

the long term bonding and nur tur ing
process;

While heaith care professionals may

provide a great deal of clinical
knowledge about the nature of the
problem, they are not always able to
Clearly identify or advise parents of the

social and educational options and/or the
community based supportive services so

crucial for the family. Parents are

often not knowledgeable about their
child's capabilities; how to work with

their child. to achieve their maRimum

potential, or how to contend with the

complex medical, educational and social
service network.

The tendency on_the part of professionals

has been to be reactive rather than .

oact Instead of anticipating the
stress, confusion and depression that may

be experienced by parents and helping
them handle the stages of emotions;

alone to cope- with the stress -nvolved in
having a handicapped child. studies have

shown that families of handicapped

children have greater difficulty in

maintaining harmony in marital
relationships, issues relating to child

rearing, in relationships between the

handicapped child and their siblings, and

in social interactions with relatives,
neighbors and friends. One study of

parents of children with spina bifida
showed that the divorce rate was twice

that of the control,group,,and also, of
the general population (26)

of disabilities is not sufficient alone

to precipitate an abusive pattern, nor

are all children with handicaps sinaled
out_as victims of molestation. With
proper knowledge of the disability,
access_to a full range of medical,

coumunity, and educational resources, and

sufficient emotional support, most
families and children with disabilities

T
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can experience family relations and

disciplinary patterns. indistinguishable

from those of families without the

presence of disabilities.

Vulnerability =

to Physical Abuse

As has been mentioned earlier, there is a
clear relationship between severe
physical abuse as a cructal factor in the
development of disabilities, including
cerebral palsy, developmental delays,
permanent brain damage and some forms of
mental retardation. The concern in this
chapter, however, is the vilnerability of
children known to already have handicabs
prior to physical and sexu

The profile of an abuse-prone adult
describes an individual who is socially

isolated, immature, impulsive,. .
unrealistic about child_ development, and

prone to_scapegoating of one child,

particularly one who appears to Le
different or difficult. The perception
of the "difference® or difficulty may
begin at birth, especially if that child
is premature.

Studies of battered babies, the age group

with the highest mor rate as a

result of abuse; indicate that a _high

proportion (23 5% in one study of

battered babies) (27) have been
premature. Their particular }
vulnerability is attributable to a number
of factors:

(a) the lack of maternaiwbonding or
interest in the child. The premature
child may spenc a significant proportion
of his/her first weeks or months in a

neonatal nursery, with iittile if any

opportunity for the mother to establish

the necessary maternal bonding.

Premature infants are often more

(b) _Premature infants are often more

colicky, sometimes less responsrve and

generally more in need of attention. An
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insecnre, abuse-prone parent may perceive

such a_child to be abnormal by the very

fact of its premature birth and may feel

more rejected and incompetent if the
child is not responsive. The child may
then be viewed as bad, unloiinép,éﬁd
deserving of “"discipline"™; no matter how
young.

In i971 David Gil, in a pioneering work

on. factors which lead toc violence -

dxrected at children, identified 29% in a
group of 6,000 patients as exhibiting
some prior form of deficit functioning
ranging from retardation to physical
anomalies. (28)

Another study of 60 battered children
showed 25% to be mentally retarded with a
significant percentage exhibiting some
type of learning disability and/or
behavioral problems. (29)

Consistent with patterns identxfied in an

abusive cycie, the children were
scapegoated, and singled out as the )
source of family difficulties. A child
can never respond adegquately in such a

situation. The abuse further reinforced

the children's low seif-esteem, and led

to more behavioral problems and thus more

punxshment.

In a number of studies cf abused

children, the number of children thh
ID's below 70 was found to be as much as
10 times as great as in the general
population; (30) Moreover, numerous

scientific studies indicate a higher-

percentage of children known to be abused
and/or neglected in special education
programs

It is difficutt to determine what

percentage of these children can achieve

to_a higher level of functioning if the

cycl~ of abuse is broken. If you

consider the fact that a hiah perﬂentage

of youthful criminal behavior is caused

by youth with learning disabilities, and

much youthful criminal behavior is

commnitted by persons with long histories

of familial abuse, disabilities and _long

term outcome become more entangled in the

[:R\j:
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complex web of abuse. The statistics are

further compromised by the fact :hat they

represent to a greater degree; a

low-economic; multi-problem group éithin

society;

The risk of physical and emotional abuse

to children with disabilities is greater

in the population known to have the
"invisible. disabilities', including

disturbances and learning disabilities.

A higher incidence of abuse among tiiis
population is attributable to a complex
series of féétﬁtg.zigéﬁé of gﬁégé,,,,

children are more sensitive to stress,

and may reguire a different kind of

parenting; communication pattern, and

structure.

Temperamentally, their ability to deal
with frustration may be mggeﬁ;rmigeag o

they may be hyperactive and/or unable to

focus on specific tasks or goals, and

have more limited social skills. These
children come home from school having
already dealt with a great deal of ,
frustration with learning, and problems
in acceptance by their peers. At home
they can trigger further stress in a
vulnerable parent. The combination of a

difficult child and poor parenting skills

can result in abuse.

Children with hearing and speech
impairments deal with the daily

frustration of communication. Their

speech is different and can be difficilt

to understand; communication may be

strained, even with close family members,
leading to some 1solating types of . .
behaviors. They may be perceived as 1ess

intelligent because of their difficulties

in communicating: In a mainstreamed

population they may cope with cruelties

from other children and difficulties in
communicating with teachers.

<ome experts maintain that deaf children
have a greater tendency to exhibit poor
impulse control (31),. thereby
exacerbating any difficulties already
present in communication. 1In tur:, it

25



has been suggested that hearing parents

are more physical with their deaf :
children. {32) while the physical nature

of interaction may be a necessary :
compensation for the lack of speech, it
may lead to more inappropriate, injurious

behavior.

also at- greater risk for abuse.

Generally it takes longer for a retarded

child to learn skills, and, at some point
this learning curve plateaus. As the
child grows up, the gap between his/her
chronological age and abilities becomes

more pronounced.

If other conditions are present such as

seizure dis~cders, behavioral management
issues, and medical problems common to
mentally ret: ‘ded. children, their

functioning may be additionally impeded.

In an environment characterized by

unrealistic, unfair expectations,; guiit,

and limited knowledge, the presence of a

child who is retarded can be stressful
and frustrating, and place the child in

double jeopardy for battering and/or
neglect.

For many families the opportunities for
gome relief, for homemaking assistance,

or respite care; heaith aides, or

personal care attendants are not always

available. There appears to be no

relief; a situation which can 1ead to

tension, frustration and some breakdown

in internal controils.

A series of studies conducted in-a group

of children with cerebral palsy indicated
that recurrence of abuse was a major
problem. This may be attributable to the

fact that criminal proceedings were
initiated in only 3 out of 37 cases of
child abuse.(33) Moreover, the study

showed that these children experienced
multiple placement out of their o
biological home settings. (34) Like many

dther children with handicaps; they "fell

between the slats” in the system. They
vere multiple victims, not only of abuse

and lack of a permanent home, but also of

the attendant difficulties in developing
ittachment and trust as well as

oR
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Vulnerablllty -
to Sexual Abuse

In assessing the vulnerability of
children with special needs to physical
abuse, it is clear that external
stresses; as well as character traits in
the adult caregiver, each contribute to
the potential for harm. In examining the
issue of sexual abuse and children with
disabilities, issues which are less
amenable to sociologizal or psychological
rationalization are identified.

In an earlier section of this manual,

some time has been spent describing the
profile of a typical sex offender and -
common myths about sexual abuse. Another
statement that could be included in any

list of myths about sexual abuse is:
"Sex offenders never,select,children in
wheeichairs,,mentallxazetarded children,
or those with other disabilities."” 1In
fact these children are more at risk of
being victimized. They are perceived by

a sexual abuser as weaker;. iess
knowledgeable; less credible as

reporters; less communicative, and more
dependent; and, ‘therefore, more
compliant. A 1980 study showed the risk

be 3<10 times as high as for nonretarded
children. €35)

The small percentage of professionals who

specifically counsel victims of sexual

assault who also happen to be Gisabled,

report a number of disturbing factors:

1. ﬁithough it is estimated in the

general population that as high as 80% of
abusers are known to the victim, at least
one study conducted 1n Seattle, stated

abuse of of _persons with disabilities was

committed by persons known to the
victim. (36)

2. While it is_ speculated within the
general population that possibly only 10%
of all sexual abuse is ever reported,
within the population of disabled

children this figure may be even lower:



In general, children with disabilities
may be perceived as éég?rgéréégéfgog

sexual abuse because of many factors

besides the obvious physical; mental or
emotional limitations:

i; ?he§;ha§e had:limited opportunity to
learn self-protective strategies. These
strategies may range from verbal
self-protective skills to karate.

2. Many chiidren with disabilities have

no. knowiedge about normal sexuality.

They are unable to make the inference
between positive and negative sexual

acts.

3. Some chiidren who are ggggggggg on

caregivers for their most personal,

intimate aspects of personal. hygiene, - are
reluctant to report sexual abuse for fear
of losing that necessary care provider.

4. children with more profound , .
disabilities may exhibit a greater 1eve1

of trust and affectlon to more

individuais. This may develop into an
abusive pattern.

5. -Children with disabilities may be
unable to comprehend the fact of the
abuse and/or articulate it to a
responsible aduit.

6. Children with disabilities, -
especially mental retardation, profound
hearing impairments, or emotional
disturbances, are not perceived as
credible reporters of abuse:

7; Some parents of handicapped children

their child that their child is i11

equipped for achieving independence as an

adult. They lack empowerment and are

therefore perceived as a victim- this

victim-like affect makes them more
vulnerable to abuse.

A Beginning

(- 2N

We must provide children with
disabilities with the information

necessary to idencify what constitutes

physical and sexual abuse. This includes

sex education; the range of appropriate
physical and sexual touch, and- ‘
aSSertiveness,training. This 1nformation
must be providea in a ﬁanner which_is

disabilityl _An 1ntegra1 part of this

education must be the attainment of
seif-protective skills.

Parents or .caregivers responsible for
children with handicaps must be alerted
to both profound and subtle signs of

sexual abuse, and must be encouraged to

act. upon these -signs as auickly as

posSible.; It is essential to -
continuously and vigorously advdéate for

In the past lD years,; . the horizons for

children with disabilities have_been

significantly advanced. The greater -

emphasis_on_independence,; the acquisition

of more innovative and adaptive skills,

have allowed more children to be
mainstreamed and have access to _

fulfilling ard meaningful roles in. the

work place. _If we are going to extend

this effort even further, we must also be
alert to their vulnerability, share the
appropriate knowledge and strategies with
them, and provide the _intervention and

attention when abuse occurs.
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Institutional Abuse: The Forgotten Minori

environment, community resources wouid

then-be the primary service provider: A

complex formula to._ inciude federal,

state, and local funding was developed so

that there are financial incentives for

It was_ demonstrated in the previous

chapter that the factors which make

handicapped children more vulnerable

overriding misuse of authority, the service provision at the iocal level:

inappropriate use of physical violernce,

and the sexual compromising of children

who may be unable to comprehend what is

happening or to protect thenselves is
even more serious when the limitations

While in theory, this represents a ..
positive change both in philosophy ard
direction, its efficacy is predicated on
other factors working well together.
They include:

Children with handicaps who are

mainstreamed; and therefore, integrated

into a broader sociai and educational

system, have some opportunity to be

identified by professionals 1n _the

Intervention for both child

and family may. then be a possibility.

For some _ chiidren, however, a broader

social framework is not available. Some

children with more severe physical;
communicative, cognitive, behavioral and
emotional handicaps may not be able to
remain- at_ home.- For_these_ children and
their families institutional, group home,

or foster care settings may be the only

alternative available:

In the past 10 to 15 years, in a reversal
of the prevailing institutional model, a

dominant philosophy in the long~term

treatment of severely handicapped persons

has been promoting de-institutionali=
zation, while, at the same -time,
providing the necessary medical,

educational and social services
through the home and/or the_ community.,

For example, in Minnesota, in_ compliance

with the Welsch Act (37). the state can

only admit children who are mentally

retarded to state hospitals when no other

community placement is available. -

Moreover,; their hospital stay could not
exceed a period of one year. _The _hope
has-been that the responsibility for care

would shift so that most handicapped
children could remain in a more home=1ike

a.- Are there sufficient number of
alternative residences avaiiabie, whether

group home, alternative living, or foster
placement?

b. 1Is adequate attention given to

matching service and
c. Are these placements staffed _by _
persons knowledgeable about_ disabiiities?

d. - Is some follow-up of these residents

and their adaptation done by trained

knowledgeable people at the county level?

e. 1Is there ongoing involvement in the

resident's. progress from a relative or

other significant adult? .

f; ﬁre the needs of handicapped children

community?

the answers to these
have 1mpact on who is
abuse in an oiit-cof-home

Any or all of
questions may

vulnerable to
setting.

Questions arise about the vulnerability
of handicapped children living out of the
home, primarily because of the _insular _

of significant persons who might advocate
on behalf of a child exhibiting signs of

abuse; _and_the greater difficulty in
identifying abuse in a special

population:

Who is more vulnerable to abuge and why

within the handicapped population?
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—Is it the profoundiy retarded chiid who

may have diminished ability to comprehend

and/or to defend him/herself?

r—Is,itfthéfchi;d ﬁhb;usés,afﬁhéélchair,
possibly multiply handicapped, more
dependent on care givers for every
personal and physical need?

==1s it the deaf child who has _difficuity

in interpreting and/or communicating

criticaI messages?

—1Is it the autistic_ and/or severeiy,, .

emotionaiiy disturbed child who, without

stringent controis' -may be self—abusive
or v1olent1y abusive towards others?

In each of these ﬁbéﬁiatidnsfthéiféetgrs

which may precipitate abuse and pPrevent

its discovery are significant. while we
have determined that the ‘presence. of a

unigue,bond which might prevent abuse to
a child in a home situation, how are

1nstitutions, group homes; foster homes,

or alternative residential settings more
problematic?

o

ctor

0
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Institution

Every a1ternative residential option has
the potential to replicate an _abusive
family situation. While the hope in

Placing a handicapped child out of home
is that they will be in an environment
which can respond to their needs more
completely or provide a safe haven, =iich
is not always the case. Handicapped

children in institutions may pose a

unique type of stress for their
caregivers, particularly if the care
providers are not sufficiently
knowledgeable about their needs, their

of intermediate care faciiities (ICF/MR)

increased dramatically, many funded.
through Federal Medicaid funding. In the
rush to de-institutionalize, and given

the avariabriity of federal funding,

service providers appeared where none had
existed before.

The Evaluation Divisign of the

Legislature has published a. report

raising serious questions about these

facilities as well as the state

institutions. On a national -scale,
Senator - Lowell Weicker headed -a committee

whlch published a- massive condemnatory

summer of 1985. We might ask:

--Are staff sufficientiy skiIIed to

provide the specialized programming and
care required by children with handicaps?
wafdo staff respond to the stress of
working with these special children?

Residents are generally dependent on a
range of caregivers, some of whom may riot
be as well trained and therefore as _
tolerant of the disabilities; some may
only provide a marginal type of custodial

care. _The Evaluation Division report

describing facilities for the mentally
retarded supports this claim:

"Direct care staff were not trained -
adequately and often did not- understand
the purposes behind the skill training

and behavior modification program they _

were expected to implement:..Maladaptive

behaviors were often ignored or dealt
with by tranquilizing the residents."(38)

Staff turnover._ tends to. be high in
institutional/residential settings.

Child care staff generally work long

hours, often with limited supervisory
staff support., The stress level is
great, pay is generally low and. the

difficult and not. .always. QbViousiy
rewarding; especially when dealing_ with

autistic; severe emotional and behavioral

disturbance or profound retardation:

one study of direct care givers wio

worked in facilities for dependent (many
of whom were abused), neglected and

29



disturbed children had some interestxng
results. The study goal was to determine
the relationship between.a number of -
social factors and attitudes of direct

care givers towards use of physical force
on_children. A substantial number had
been in their jobs less than one year;

which Sttests to their lack of

most_common age for

in this particular

never had children.

year age range, the
parents of children
facility. Many had

selected by direct careg;vers to manage

the challenging child . care_situations

could be expected to increase if they

were older; had a_ lower amount of
educational training, were or. had been

warned; were reared in a smaller

community, participated seldom or never
in_decision making in the facility,
"lived in" on a 24 hour basis, worked in

a living unit_where the activities of
every day life were not managed in -

resident—oriented ways (more attention

given to resident needs than to meeting

the needs of the organization), and_

experienced a _higher degree of resentment

toward - the children..!five factors were

found to be uniquely associated with

willingness to use force:

1-, amount of resentment toward the

children.
2.7 Management of routines of every day

life-in-an organization-centered. -way.

3. Seldom or. never partrcipating in

4. Size of the community in which the
direct caregiver was reared.

5. BAge of the caregiver" (39)

The following questions have been _
commonly raised regarding ‘the safety of .

children with handicaps who reside out of
their home:

l,g Dbes a group living situation

perpetuate the isolated environment

inherent in an abusive system?
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abuse by residents or staff prior to
pléC@ﬁéﬁt?

3.__How. adequately are community—based
placement possibilities actually
eyaluated prior to selection for a
particular child?

4. Are state and county agencies

monitoring the community programs
adequately?

é. Is 1t in the state 8 best interest to

allow these programs to remain relatively

free of state intervention? 1If any. _.

facility is closed_ _because. of widespread

allegations of abuse, the state or county

will have to assume responsibility, not

an easy task in this poPulation.

6. Are staff knowledgeable 1n L
determining the most current. techniques
in working with handicapped children?

7. Are staff trained to recognize abuse?

The recent _report filed by the Evaluation
Divisron, Office of the Minnesota_ __

Legislative Auditor addressed some of

these issues in their analysis of

problems in the de-institutionalization
of mentally

retarded -persons, including a
significant number of children. "Staff
lacked training and the individual _
programs which they developed were not

adequate to teach skills to residents and

solve their behavior probiems; and staff

lacked data which would allow them to

evaluate programs and determine what

changes were needed."(dO)

While formal safeguards to prevent and/or
respond to abuse are generally in_place_
by law, -accountability and adherance are

often difficult _to datermtne, moni tor and
enforce. Some chrldren with more

profound handicaps may be unable to -

comprehend and/or communicate that abuse
has taken place, and may be dependent on

their "abusers” for _day-to-day care and
sustenance. The potentialffor misuse of
the systemiwhich is in place to protect

great.
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In addressing the gquestion of the
vulnerability of children in ___

institutions; more questions are examrned

than_can be. adequately answered. It is a

statement about the closed nature of :
institutional life. It is difficult to

rosters on what . percentage .of cases of

reported abuse occur to handicapped

children who are not residing at home.

There is speculation that a significant
number of these cases may never be
reported.

As PACER has become more involved in the
area of child abuse; a _number of_ parents,

have called to relate abusive experiences
their children; who reside out of their
parents' home, have had. In each case
the abuse had taken place over an
extended period of time, allegedly

without knowledge of staff and without

intervention._ The_cases invoilved

mentally retarded teenagers in privately
funded group homes. The abuse was
ultimately discovered and reported to
county authorities. 1In some cases, once
one resident had divulged that they were
abused, -other residents were able to
admit that it had happened to them as
well. -In many of these cases, parents
did not receive adequate explanations of

what had happened, nor did they receive

much guidance about what action. to. take

next; or even what their options were.

--Why did it take s0 long to discover the

abuse?

--In those cases where staff wer. the
perpetrators; why were staff histories
not checked more thoroughly prior to
employment?

—Why were facilities not -informed that a
resident had either experienced_abuse_
prior to placement or had a history of
committiﬁé abuse.

-Why were residents known to have been
abused or have abused others not
supervised more closely and/or provided
with therap> which might stop the abusive
pattern?

--Why did the county not act more
aggressively in helping both child and
family?

--Why,; once the abuse was discovered, was

the major concern of the institution the

fear of a lawsuit rather than
intervention and rehabilitation?

1s to_ provzde an_ atmosphere condusive to_
developmentai growth in a safe anc secure

setting. It is realistic to suggest also
that achievement of this goal is
derendent, at least in part, on
behavioral control and limit setc;ng.
Controversy exists about the utility of

techniques such as isolation .rooms; _the

use of restraints; behavior modifrcation

techniques and the excessive use of
medication- to control behavior.- While no
attempt will be made here to debate their
relative efficacy or proper usage, ___
numerous cases of permanent injury and .

death have resulted from improper use of

these techniques. Ironically, in some

cases, where residential facilities have

been closed by the state as a result of
such 1ncidents, parents have lobbied

befcared for at,home. ,Clearly,the,use,of
these measures by inexperienced staff can
lead to potential harm; particularily for

children whose behavior is aggressive,

to alternative methods. But what choices
e;. " for parénts° Not enough.

focuses on_the totai group rather than

the_ individuai., The concept of privacy

is more difficult to teach in this type

of living arrangement as residents live
dormitory style,- showering, eating and
interacting together as a group.

It is generally accepted that children

with severe handicaps are not

sufficiently familiar with the dynamics

of physical and sexual abuse. If they

have not been provided with information
about appropriate and inappropriate
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touch, and self-protective skills, or if

they cannot comprehend what - these
concepts even mean, the ability to
empower these special children becomes
subject to question.

These children, however, do have normal
sexual impulses; which may not be as well

controlied because of their lack of
social skills; temperament, and

comprehension; as a result provocative

sexual behavior may be displayed by
residents. It is a situation which
requires knowledgeable staf”, patience,
and a clearly defined policy on how
staff should respond.

One psychiatrist interviewed, described a

situation in an institution for hearing
impaired children where indiscriminate

sexual activity was taking place between
residents and staff. A staff person had
initiated the sexual abuse, with a
resident; who in turn abused another

resident.  The cycle continued for an
extended period of time with no
intervention. The youngest victim was 8
years of age. The institution was.

subsequently closed temporarily and
reopened only when substantive changes

and_an ongoing- therapeitic process was
initiated, including intensive education
about sexuality, and appropriate and
inappropriate touch.

The topic of sexuality and persons with
disabilities is a sensitive one, one

which demands better training for staff
and residents about the nature of

relationships, appropriate sexual.
contact, and with whom; and how to

reinforce these messages on a regular
basis with chiidren;

If the current orientation is towards
de-institutionalization and independent
living; surely we must also provide

the knowledge which can protect

children the most in these settings.
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Warning Signs

w

Many children who live in residential _

facilities maintain a close relationship
with their biological or foster families.
It is possible then for parents to
monitor their child's progress and
determine if their behavior reflects any

subtle or significant changes. For some
parents the out-of-home placement may _

represent the only opportunity to provide
appropriate care. It may be easier for
some to deny_ the_evidence of abuse- and
accept inadequate explanations as fact.

Many adults; however, no matter how
caring and sincere are not sufficiently
knowledgeable to identify notable _
behavioral changes as symptoms of abuse;
Some - symptoms which may indicate an .
abusive situation,; particularly if they
were not present before residential
placement may include:

persistent rocking - - )
food stealing, obsession with food =
excessive anxiety and fear of returning

to facility after conclusion of home
_ visits o
more primitive communication skills
unexplained physical symptoms and
complaints -
8o0iling, smearing
bedwetting
head banging =~
inappropriate sexual knowledge
or behavior

If these symptoms do appear persistently,
and are unusual for the child, it would
be advisable for parents to question the

child's program in their residential
setting. _If it _continues parents should

become more aggressive about finding out
why: They mav or may not, in fact,

represent the presence of abuse. It is
crucial in these cases_to accomodate the

child by having someone the child trusts

present at the interview, and, if
necessary, an interpretor or other aide
helpful to the child.



If abuse is suspected, closer involvement
by parents/significant others and the _

state monitoring agencies responsible for

investigatxng abuse, must be. initzated, .

and efforts to find alternative placement
for the child must be attempted. 1In

addition, these victims of abuse must be

provided with therapy to combat the
harmful effects.

Most _ parents of cbiidren with éevere

apglogigh;;§g;gfhandicaps are. familiar

pcssiblefto,obtain the necessazy,home L
services; state or county funding is_not
always available, particularly in rurail

areas.__It is often frustrating to

advocate for more services for their
children. This lack of options available
makes it more difficult to respond
effectively. We must continue to_ advocate
for these children even in the face of a

seeming lack of support or options.

Summary

ft is obvrous that the exxsting system is

oniy beginnrng to deal with the
multiplicity of problems associated with
child abuse. Clearly, the vulnerable

population of children and young adults
who live in_out-of-home settings have

greater susceptibility; and fewer

oppor tunities to attract attention and
receive help. They too must be
protected; they must be assured of a life
free from physical harim. -AS a society we
owe these children a commitment to
provide safe institutions_and residential
alternatives. This will require more
stringent selection of staff people,

better supervision and training for
primary caregivers, more effective
monitoring of facilities and a more
aggressive response to abusive

situations.
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" The Child Profectian

System

system is likely to_ engender a highly

volatile response from a diverse -
community of concerned and involved

parents and professionals. Inasmuch as

child abuse as a social and medical
problem is characterized by conflicting
opinions, most professionals agree that -
we are in the midst of a critical period
in our ability to respond. in an -adeqguate
social and legal way to the needs of

abused children. Moreover, the
difficulty in responding stems from

system-wide problems.

An effort has been made _to balance
the need to protect children,
preserve the rights of _all con-

cerned,; including the accused

offender (s) ; and make the respon-

sibility for reporting abuse

incumbent upon a wider,varietg of
sources. Frequently, this pre-

carious balancing act cannot be

maintained: When this happens,
neither the child nor the
family receive the help and

dxrection they so desperately

require.

The goals of child protection are
often unclear. Aare EEE§.

to §re&§§§ fﬁrther abuse?

to protect children?

to intervene? -

to rehabilitate?

to proseciute?

or to exact revenge?

Elements of_ each are involved in the, R

legally mandated Btructure as carried out

through child protection and the juveniie

and criminal courts.

It is unrealistic to expect that the

existing child protection system can

adequately monitor, protect and

rehabilitate abused and at-risk children

and perpetrators. Mandated reporcers

[:R\j:
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1nclud1ng teachers, physxcians ard other

health professionals, consistent ]y
express frustration with the child

protectxon system. - At best;, they feel

that they are dealing with a pnnitive,

inconsistent; and subjective . social and

legal structure. The optimal goal of the
child protection system appears to be to
protect children and to keep families
intact. - It has become increasingly

difficult to achieve both.

Row the child,protection system operates,

the legal framework, and the reporting

process will be described in this

chapter: _Questions relating to its -

efficacy are raised and some suggestions

for its improvement are discussed.

The Legal Structure

heg:slatron pertaining,to child abuse c can

be. found at both the federal and state

levels of government. It is notewor thy
that the federal initiative for child .

welfare legislation was not created until

the early 60's when states were mandated
to establish child welfare services.

Specific child abuse legislation was not

established until 1974, when the chiiq

Abuse-Prevention and Treatment Act . (PL

93-247) was passed. _The Act provides for

a broad spectrum of concerns, including-

a; ,The identiflcation and definition(s)
of child abuse and neglect.

b: The creation of & child abuse
reporting system.:
C. Guaranteed immunity for identified

mandated reporters.
d. The National Cénter for Child Ahuse
and Neglect was established as a resource

and funding -Source _for those states which

had complied with the directives for a
reporting system; the National Center
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would concentrate on innovative prcjects

research, and scientific inquiry into the

area.of child abuse at the federal level

and via state projects. By 1978, all
states had complied and were, therefore,
eligible for federal funding.

PL33-247 is found in Appendix B: In

addition; highlights of the Minnesota.

statutes are found in Appendix A. State

by state comparisons of the reporting
laws are found in Appendix c.

In Minnesotal the state law has been
expanded and amended in the past. decade

to _reflect both the changes which have

occurred in the definitions of child

abuse _as_well as.the court' ”
interpretation of these definitions. The
pivotal legislation relevant to child
protection is the child abuse reporting
law, found in Appendix A. Under the _
terms of the reporting law, an increasxng
variety of mandated reporters, including
physicians, educators, friends "who may
know or,have,reascnrto believe" abuse or
neglect is taking place can-report abuse
without fear of civil or criminal _ _

liability and without fear that their.

identity will be revealed, if a report is

made in good faith. This includes abuse

and neglect which occurs in a licensed.

facility.f Upon request, a summary of the

report may be provided to the reporter -
unless the release of such information is

child. Failure to repdrt results in a

misdemeanor charge:. The state statutes

represent the basis for the determination

of child abuse cases through the juvenile
and criminal courts.

iuiéniié ccurt is +5a _court, which has

dependency _ and juvenile delinquency

cases._ These. may- include extreme
neglect, and sibling abuee. It has no

jurisdiction for prosecution of parents
and is, therefore, considered
non-punitive in its orientation except
for those cases of delinquency. In those

cases; decisions pertaining to

termination of parental rights and

removal of children from their parents

may be determined in juvenile court. It
does not require evidence beyond a
reasonable doubt. There is, therefore,

greater flexibility in how a child may

testify.

Zriminal Court cases pertaining to

and willful child abuse and neglect cases
must -be tried in criminal court. 1In
criminal court; guilt must be proven

beyond a_reasonable doubt. . The .

orientation is punitive, and places the
child in a situation where they must face
the accused (who may be someone close to
them) be - subgected to cross - -
examination, and essentially be treated
in the same way as adults. One attorney
estimated that_only 50% of cases _go to

trial beause of the nature of the
evidence required, the prccess for the
child; and tYhe questionable outcome. -
That is not to say that abuse did not
take place, only that it could not be

prosecuted.

The Child Protection System

By federal and state léé, éhiid __

protection staff and services must be.

provided. through the county. Depending

on the. size of - the community, child
protection staff may work independently
and utilize the services of the police

may routinely work es a part of a_

multidisciplinary team.  Child protection

staff (CPS) must assess all verbal and
wri*ten reports of child abuse, determine
whether they warrant further
investigation and; if so; what is to be
provided. ,?Eei are éuthcriiéd té

who may have evidence of abuse and
neglect; they must make judgement calls
as serious as whether a court order -
should bé ébﬁght tb? réiidvé thé child

whether to implement a treatment and

rehabilitation plan. They may determine

5
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that the report does rot warcant any
further investigation. In cases N
severe

involving child sexual abuse and

physical abuss or neglect it is
“required” that a police investigation

take place preferably in coordination

with the Child Protection staff, and that

a report be submitted to the county
attorney; who is responsible for R
prosecution_involved in all substantiated

cases of sexual abuse and more extreme
cases of physical abuse and neglect. The
county attorney represents the county
protection agency in the criminal =
digposition of all such cases. A typical
Assessment Process and Criterion are

found in Appendix D.

Reports of abuse and neglect are handled
on a 24-hour basis by county child
protection workers: If children are
considered to be in life threatening .
situations,; calls must be responded to

immediately. Typically, in an_emergency,

worker and police officer who would
determine if a child should be removed to
Child Protection

a temporary shelter.
to consider -physical

workers are required
reports hin 24 hours-and

questions_of neglect within 72 hours:

course should be implemented and whether

staff could include a Child Protection

abuse reports within
Assessments are then made as to which

criminal charges are necessary: The

comprehensive dimension of all the
circumstances in each case is stressed in

the investigation, including the -severity
of the injury, age of child, family
history; other family members, and the
resources available, etc. A treatment

Plan is developed with provisions made

for foilow-up and continued. involvement
by the Child Protection staff.
If a child has been remcved from the

home, then a priority in the ongoing

treatment is not only rehabilitution, but

the reuniting of the family. It is
difficult to find sufficient quality
foster. care, and _removing children from
their home, no matter how necessary, is an
action which brings its own probleis.
Most often abused children want to be

with their families, even though the home
situation may be problematic.
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in theory; the mechani-m_established to
identify, monitor, and deal with cases of
child maltreatment are well integrates in
our society, with the authority to act on
behalf of and in the best interests of
children. But with each year, each
Sensational case, and further amendments
to the law; more criticism and

frustration with the system is expressed.
Why?

Probiems in the System

1. The number of cases reported are
:iéiﬁ@fﬁtéﬁéti@éily; both as a result of
greater knowledge about abuse as well as

a_greater knowledge of repercussions in

not :sporting. Child Protection must
spend more time in assessment_and
investigation rather than in providing
treatment and_managing those cases which
have already come to their attention.
One researcher, Douglas Besharov, has

suggested that the reporting law has made
it,diffiéﬁiirtorprovidé;édéédétéﬁ,W, ;
protection for the children who need it
most "because too much time is spent
investigating cases which cannot be
substantiated."(41) . In many cases,
parents feel they have been unfairly
Victimized and harrassed. Professionals
familiar with child abiise who work
outside of the CPS process often feel
that too many children never get the help
or intervention they need: The dilemma
appears to be a Catch 22, where the
requirement to report is in conflict with
the system's ability to respond

effectively:

Does a weakness éxiétﬁiﬁiﬁéé ﬁ; .
substantiate claims of child abuse? A

high percentage of child abuse cases are
never reported, cannct be substantiated -

because of the secrecy involved, the lack
of witnesses, the difficulty for children
to come forth, and the grueling, lengthy

nature of the investigative process.
éféaéfvariébiiity,éiiéié in éﬁé extent
and the type of injury termed serious

enough to be considered as
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'substantiated' in child ahﬁsé

rehabilitative and/or court system.
Whereas in some counties, cages are

irjury or neglect is ohserved,finfother
counties action is not taken at all
unless injury is extensive and requires
immediate intervention. Does consistency

and agreement exist about how severe

injury has to be before intervention

occurs?

2. 1In smaller communities, reporters are
more reluctant to come forward because of
the difficulty in maintaining anonymity;

a_more protective attitude exists toward
members of the community irrespective of

what the charges may be. In addition;, a
greater identification exists with the
person charged, who might be a life-long

fl‘j.éi'fd or C’Olllllﬂwiiﬁity leader. In larger
uirban areas, guestions arise regarding
reporting because of the concerns about
follow-through in a_larger more complex _

system. Reporters fear for the safety of
the child if charges are not
substantiated; some professionals rely on
the reporting law -only as- a guide; their
own proifessional judgement is the :
standard by which they determine_when. and

how_to _get_involved in child abuse cases:

Overall, saspicion exists about the child

weifare system, and the prospect of
"outsiders" becoming involved in private
family dynamics.

3. Debate exists about whether the court
process is flexible enough to fairly

consider the child witnesses: In many
instances, criminal prosecution of sexual
abuse cases may protract the trauma of
the abuse, and re-victimize the child.
In a recent case in California where 7
defendants were charged with numerous

counts of sexual abuse; 400 children were

interviewed in pretriai hearings; most of
the charges were dropped. The rigorous
cross ex2=ination, what some child
advocatzs describe_as a process of

putting the victims on_trial was a

painful one for the children
involved. According to written reports,
the pretrial tock 20 months, the cost was

[:R\j:
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high; the process and outcome did not

help the children deal with their

traumatic experiences. It mace. children

constantIy defend and re—state their

the alleged offenders.

“The courtroom exposes (the child) to a

psychological threat by virtue of the

physical presence of the defendant a few
feet away, and the defense lawyer who.
does his best to make the child look like
a liar or otherwise discredit him.'(lZ)

In criminal court; . provisions are not
consistently made for the age of the.

child, their language; the trauma they

may have endured, or children's

understanding of the consequences of
their testimony. Children may retract N

and fear of the consequences.

In the case of children with handicaps,

of credibility and compliance in cases of

sexual abuse are often more compiex:

4.7 Childreg haye difficulty in
establishing credibility in the =
investigative and court process. "The
law is skeptical of the capacity of
children to observe and recall events
accurately, to appreciate the need to
tell the truth, and to resist the
influence of other people: Children are

commonly thought to have great difficulty
dictinguishing fantasy from reality, and
to be readily confused by an exaggerated .
curiosity about sexualzty."(tB) ‘The author
goes on to say..."there is n¢ evidence

that they are more likely than adults to

make false accusations.™ (44)

Trials may occur six months to aiyear
after the incident, casting doubt on
testimony, clouding some recollections,
creating long term anxiety and _
apprehension about testimony and the

consequences for the children. The



back the issue of children's credibility

and bhas not resulted in clear

determination of who was more victimized,

the children or the alleged offenders.

poorly handled,”and"a resolution i was not
achieved. The county now faces millions
of dollars_in. 1adsu1ts, children who may
have been abused and were then returned

home to parents they testified against,

families who feel that they have been

victimized by an arbitrary investigative
process:

The issues of credibility and flexibility

are even more contentious v.ien assessing
how handicapped children can be best
served- through the existing child
protection system.

ene teacher of adolescents who are

mentally retarded shared the following

case with PACER: It was known that a
young student had been repeatedly

sexually involved with a man in_the

neighborhood._  Because he_(the boy) had
complied; even when a formal report was
Jiled, nothing could be done. The fact

that the victim was clearly much younger,

sexually naive, and retarded, indicated

that the perpetrator had taken advantage
of the boy. However, the question of
compliance was the crucial factor: In
the court,; issues of._ credibility;

questions of accurate memory of events,

and compliance especially in terms of
handicapped children and how they are
perceived, can interfere with the ability

to prove beyond reasonable doubt.
5. No matter how qualified and competent

protection worker is a Qifficult one.
Because of the stressful nature of *he
job,; there is a high attrition rate among

Child Protection staff, resulting not

only in a lack of consistency in case
follow-through, but also in a dependence

critical 3udgement calls. Caseloads are
very heavy, particularly in rural areas,
where the necessary support services are

EKC
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more 1so1ated, and where currently stress
is very hxgh because of difficult

economic times. .

é; A lack of coordination .among _ child

protection, county prosecutors; communxty

agencies, and schools exists in many

counties:. Each party involved in

Providing help to families in distress

has their own agenda; each feels their

goals are paramount, and each are
concerned by the roadblocks in. effecting

change for the child; the family; the.

cffender and the child protection system:

7. Teachers interviewed in the past

year, after the PACER abuse program,

expressed that they have become an
additional source for investigating, and

monitoring child abuse, a role which they
are riot trained for; have little time o

carry through, and sometimes are more

than reluctant to undertake. They are
left with fear for their students, fear
of some parents, frustration with child

protection, and anger with the legal

system. They are in contact with_ therr

mist cope with the behavior ﬁhich

accompanies ahbuse; and often times, they

disastrous results.

Goals

In this manual there has been an attempt
to consistently portray the issue of

child abuse as a multi-faceted problem

with few long-term solutions.

Some experts in the child abﬁse field
suggest that reform in chiid abuse cannot
come without first achieving greater
reform in society--an effective

attack on poverty; hunger; unemployment

the development of family support
systems, earlier and better parenting
education, more quality day care ,
programs, innovative job training and Job



placement: Current economic trends and

social. attitudes, however, do not appear
to support significant change in all

these areas. But what can be done? How.
can we protect children more effectively?

By removing offenders from circulation,

we may lessen harm to children, bit we

must aiso deal with the consequences of

breaking up families, creating guilt and
shame in the fragmented remains, and

possibly precipitating a damaging cycle

of poverty, stress and frustration. we
must also deal with the impact of the

investigative process on children.

Some goals that are being suggested by

advocates in the field include:

1. Advocate for system-wide reform for
children who must testify. This could
include:

a. théwéééééiéﬁééwéf innovative.

measures; such as video-taping at
disclosure N . L

b. closed testimony for children

¢. the presence of trusted persons
including interpreters; therapists or
teachers available to the child duriny
court proceedings, and i

d. shorter time spans between investi-

gation and trial.

2. W recognize that handicepped

children have unique needs and greater
difficulty in establishing their

credibility in the investigative and

court proceedings. These children may
require that testimony and evidence be
presented in a less traditional manner

and/or with the assistance of a special
advocate. . They should not be further

victimized in court because they do not
have the necessary skills to prove their
credibility.

3. More research must be funded to
examine possible treatment for sex o
offenders: Punishment through the courts
does not necessarily include -
rehabilitation: _Agreement does not exist
about what; if any treatment, is
effective, but criminal prosecution has

ERIC
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questionablé long-term resuits,; and is

to determine at what point reported cases
merit further investigation and _. .=
intervention. Tkis should be a priority

for mandated reporters, child protection

staff, and county prosecutors.

5:_ More support and education must be
provided to teachers who as a profession
are feeling overwhelmed by the :
responsibilities involved in the child
protection process. Optimally,

responsibility for these issues should be
shared by a multi-disciplinary team of |

professionals to include teacher, social
worker, principal, nurse and/or 7
psychologist. This process is not .

The question of providing an equitable

court process for both the alleged victim
and the alleged offender is complex, an

issue which can best be debated and
resolved by legal scholars. However,
what is clear at the present time is that
in the opinion of many who work with
abused children, the chiid protection and
court system is inconsistent and
inequitable. 1If we examine the goals in
the court system stated at the outset of
this chapter we can respond that children
are .ot always protected, and may -
continue to live in an abusive sgituation;

depending on the count ; rehabilitative
resources are not necessarily available
or_affordable for either victim or

offender, and prosecution has not been

proven as an effective deterrent to
abusers.

While reform in the child protection
system is indeed a goal, more than

anything else, we must begin to look to
prevention as the goal for the reduction

of child abuse. In so doing, we must
first develop and use more comprehensive
community-wide resources to assist
families in distress: With prevention a
major focus for positive change; the
court process will cease to be the only
option for children, and hopefully lead

to a more fair, less traumatic resolution
for all parties involved. As advocates
for children, we must all maké the system
work.
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: Our Hope For The Futuré

It is difficult not to feel a sense of
despair and_frustration about the fate of

abused children and the prognosis for
them and for their families. While there

is no question that child abuse is a
problem of epidemic dimensions; the -
alternatives available for remediation

are difficult to agree upon,. implement

and monitor. Before the incidence of

child abuse can be successfully reduced,

however, professionals, legislators and
parents must view prevention as the ,
primary focus. Prevention ef®forts should
be concentrated in a number of areas.
They include:

1. More widesgreed public knowledge
about child abuse. Clear, specific

information must be provided about the
causes, the signs and symptoms,; long-term
outcomes of child abuse and prevention

strategies. The media has, to a great

degree, concentrated on the more
sensational aspects of child abuse and in

that manner has succeeded in bringing the
problem to the public's attention.,

However, the public does not really have
an understanding of the insidious nature

of child abuse, or the fact that it

happens in many "all American® families.

Iniormation about chiid abuse and

parenting must also be made available in

the workplace through in staff education,
awareness proaects, Pparenting skills

services, and in the community through

service organizations, community groups,

etc.

2; Pprenatal education. A greater effort
must be made in prenatal education: In
some high risk populations, abuse may
begin in the womb, with poor prenatal
nutrition, prenatal alcohol and drug

abuse, and lack of knowledge about
maternal bonding, infant care, child

development, the responsibilities of
being a parent, and expectations for
infant and child behavior.

Q

3. Fam__z planni;g information; ﬁespite

the relatively easy accessibility of

birth controi informatxon, 50% of abused

children are the products of unplanned,
unwanted pregnancies, many to young_.

teens, children themselves.. _Why aren't

they using birth control? More effort

must be made in working closely with

pregnant adolescents, not only to ensure

good prenatal medical care, biit also to

help them consider alternative options to
keeping their child. Many of these girls
are not only young and_uneducated,_they

may also bz poor; alone; and themselves

picducts of an abusive family system.

A_ number of sites in the U.S., 1nc1ud1ng
Minneapolis and St. paul, have a special
high school program available for
pregnant teens and young parents. It has
not only enabled them to finish high

school;, but also provides day care,

parenting classes; and counseling. Those

who are fortunate enough to participate
in this program have benefited gre.cly.

1. Parenting skills education thrgugh
the schools. Parenting skills classes

should begin_as_early as kindergarten and

continue through junior and senior high

school. Children should have some "hands
on" éipéfiéﬁée in what it means to be
responsible for a child. At the same
time, they could learn ubout child
development, appropriate/inappropriate
discipline; and possibly, if they

themselves are being abused, learn that

there are aiternatives, that abuse and
discipline are not synonymous.

5. Family Support Groups. The factors

fairly common to abusive parents are

their sense of isolation, and. their lack

of knowledge about chiid growth and

development:;; Support groups for parents

should be established and publicized
through county child protection, hosp1ta1
maternity departments, physicians,

schools, social service agencies; and

public health channels. Often it is a

an
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reiief to. know that others are hav1ng the

same concerns and sStresses in being_a
parent. For many adults the sense of

shame common in abuse is_ overwhelming.

What-they may need most_is._some

clarification of appropriate

expectations:__Some groups. work best when

led by professionals, in others, trained

nonprofessionals may elicit greater

rapport and trust. Groups such as__
Parents Anonymocus have had grea‘ success

with those families who become irvolved
voluntarily and accept that they, and not
the child; must assume responsibility for

the abuse.

6* Earlyechildhood screening Erggrams*
An aggressive effort should be made to

have mandatory comprehensive early

childhood_screening programs. (Minnesota

is one state where this has been

incorporated:) This would not only
assist in determining who is abused or at
risk, but also, serve as a means Of

getting help for children and famiiies.

7 Crisis care _programs. Child abuse
hotlines; domestic violence hot

lines--these resources provide advice as

well as anonymity to persons who fear

they might abuse their child. Trained

staff are available to help diffuse the .
immediate crisis and suggest alternative
means-of relieving tensions; as weill as

direct families to supportive services.

8; Respite ca:efrcrisisrcare nurseries.
Short-term havens for-children whose _
parent(s) are in crisis ‘and who may be in

danger of harm or if their parent(s) do

not have a place to leave them;

9. . Theraggutic,ggz carercenters. :
Children who have been abused require a

special kind of nurturiug .and

interaction. This type of progren,heips

children by providing a_stress free. _._

learning experience; works on issues of

8¢1f esteem and anger; helps alleviate

stress and fear and works at rebuilding

the child’'s borid.

partial list of -important information to
share with children includes:

, a.,,children ‘must. understand and be
¢omfortable with _knowlege about the

difference between bad touch, confusing

touch and good touch.

b. They must learn that -some parts of
their bodies are -private and not to be

touched or viewed by anyone_other_than a

parent or doctor, and then,only under

circumstances which are appropriate

and/or understandable for the child.

é; The difference between Secrets and
surprises must: be clearly taught to_

children. Children need to know that

some secrets are not fun and they can be
harmful.

B How to. say no even t6 gomeone you
know or love- 1f they are manipulating you
into some action touch; or activity which
makes -you feel uncomfortable; confused or
afraid.

__e. How to rndicate emphatiﬂally and
persxstently 1f they have been abused,
and how to respond if they are not

believed.

__ £._ How not to be deceived by bribes

or tricks, and how to use trickery in

self defense: Introduce role playing,

and possibly puppets or other visual aids
in demonstrating the concept of "what
if..." and how tc r2spond.- Practice and
rehearsals in preparing children to .
respond to difficult situations can b=

K- children must be taught that
ﬁedﬁle they know and love, like
relatives, friends, babysitters, oxr .
teachers, and not necessarily strangers;

could be abusive.

___hi Chiidren who use wheelchﬁirs

should refuse unnecesszry requests to

help hem amd be encouraged to bz as
self-sufficient as possible.

i, Children can be taught a.
"password®™ knocwn only to their tmmediqgg




famiiy.r,uo one can ptck them up or take

them home without first relating the

password.

11, children's Trust Fund. In.a_ __ _
Children's Trust Fund Model, a certain

dollar amount from. .state-generated. fees

is earmarked for the development of child

abuse prevention projects. At this date,
36_states. have- now adopted trust fund -

1egistation. If your state has not yet

12. Groups representing various _—
disabilities, both in the public and -

private sectors, should provide training
for parents of hgndicapped,children, and
for staff and volunteers who work with
handicapped children on._the subject of

child abuse. It is essential that_they

be_able to recognize the more discreet

signs and =ymptoms of abuse in these

populations, and encourage children to
divulge if they have been abused.

We are. living in diffzcult and stressful

economic and social times. Some experts
believe that in order to remedy social
problems such as child abuse; we must

ceil for a raturn to a social philosophy
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reminiscent of the 60's and 70's: Our

experiences. in. that decade, however, were

preventative,services,described:inithis
chapter and in_the appendix have the

advantage, however; of costing far less

than the. long term treatment and/or

common . antecedents of ‘abuse such as -
juvenile and adult crime, chemical abuse
and suicide.

It is 1nherent upon those of us committed

to the physical and mental health and

welfare of children and the stab1lity of
families to. work towards the development
and utilization of preventative models.
We must educate society to anticipate

needs, not merely respond to crises, and
we must do it soon:

A detalled list and descr1pt1on of local.

and national programs that provide help

for parents and -children. can be foiind

on pages 79-93 in the B1b11ogr ephy.
In add1tion,f ”””
written resources. foribotn ch11dren and

adults can be found on pages 57-78
in the Bibliography.
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Despite significant progress in acquiring
empirical, clinical, and statistical

information about child abuse; and =
despite a recognition of the magnitude of

the problem; these gains are not equailed

by progress in the identification,

intervention; treatment and

rehabilitation of children and families,
particulary those children who are

handicapped.

The causes of and response to the
multi-faceted nature of child abuse are

rooted in the commvnity. While the

dynamics of family life have changed
radically in the last 20- years, the-
family unit remains our basic social
institution." Sgrengthening and______

whatever form it may exist is essential.

Implicit in this is the development and

implementation of effective preventative
programs

To date prevention efforts have not been

sufficiently developed. A broad range of

strategies in the area of public policy,

research, and social services is ) ,
necessary to replace the ad hoc responses

which have been the norm.

It is clear that the conventional child
protection system has been overbitrdened
by the deluge of cases, and has iiot been
able to respond in an effective manner.
Moreover, current  and-projected funding
appropriations féll short of the actual

famiites with special needs children.

The special needs posed by children with
handicapping conditions who:-are more.
vulnerable to abuse, more;difficult to
identify as victims, and for whom

intervention is more complex, must be

addressed.

ﬁe cannct ccntinue tb tackie the

without giving equal attention to

prevention efforts. Prevention for __

handicapped and nonhandicapped children

must be the focus and the challenge in
the next decade.
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Teachers' Questions about the Protection System

1. QUESTION: What do I do when the system fails and a report of abuse goes

nowhere? This has happened numerous times in my school.

ANSWER: Many teachers raise this issue. First of all, it is essential that you

continue to document your specific concerns if you feel abuse is persisting
and/or has not been properly dealt with. Continue to monitor the child and let
him/her know that you care.- If enough evidence accumulates, you can re-initiate

a report. You may be the child's only advocate; so do not give up.
2. QUESTION: What do I do if there seems to be no strong support system in my
school such as a reliable principal and/or social worker to work with on issues
of child abuse?

ANSWER: _Minnesota Statutes regarding child abuse are very specific: Even if
those professionals are not supportive, you are required by law to report ,
suspected abuse. If the report is made in good faith, you are not liable to any

suit or investigation if the charges are proven to have no basis in court. You

are not responsible for determining if abuse has taken place. child protection
must make those determinations.

If a_good child protection system is not in place, advocate for the development
of child protection teams in your school to include the principal, teacher,
social worker and the school or district nurse. Raise this issue at staff
meetings; if necessary speak to the school board representative to see that this

occurs. Contact other schools to find out what their policy is and how it was
implemented.

3. QUESTION: How do I deal with an angry parent whose child may have just
reported abuse and who blames me for bringing it to the attention of the

authorities?
ANSWER: Don't get into an argument with the parent. Understand their anger and

fear.  If you feel the parent could be violent or destructive, inform your

Principal; social worker, and county protection. Let the parent know that your

report was made in good faith, out of concern for both the child and the family.
Suggest to the parent that the social worker would be willing to meet with them

and make every effort to arrange such a meeting.

4. QUESTION: What do I do if the reporting child/adult changes his/her mind?
ANSWER: Typically, children may think twice after initially reporting: Most
often it is not because their original statement was false, but because they fear

the consequences of their action. Don't blamé the child for retracting.
Continue to be supportive, and let the child know that you will listen when

he/she is ready. Also, be sure and document the retraction and the
circumstances.

5. QUESTION: I feel frustrated by the fact that once I make a formal report,
and after much soul searching, I don't know what happens; there's no ]
follow-up--even if the child remains in the class and may continue to behave in a

disturbing manner, I have no sense of what is happening.

ANSWER: Recent amendments in the child abuse reporting law provides that:"..:the
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local welfare agency give mandated reporters a summary of the disposition of the
report made by that reporter at the person's redquest; and a concise éﬁhﬁé@?_??
ijij{iﬁiii@é{?;if@’dttété, at their request, if the release doesn't harm the child's

best interest:"

Questions about how much information about specific cases should be released is ]

one of many "grey" areas within the reporting process. Disclosure is a difficult
question, particularily in view of issues siuch as confidentiality and civil

rights of the child. A great deal of time is involved in maintaining contact
with the social worker assigned to the cases. The process from the time of
reporting until resolution in court or through counseling is long; sometimes as

long as six months to a year. The major concern is to remain supportive and

helpful to the child and to maintain a close working relationship with the social

workers assigned to the case;

6. w Why bother reporting?

ANSWER: The binding legal issue has been addressed in this resource manual: It

is the law. However, teachers whose experience with the reporting process has

been discouraging vow that they won't become invoived again.f While the flaws in

children to advocate for them and to work at xmproving the child protection
process.

when suspected abuse is not-reported, there is no chance for intervention on
behalf of the chiild and the family.



Printed Resources for Parents and Teachers

Child Bbuse and Néglect Resource Guide., The Child Abuse and Neglect Association

in the Hennepin County Community, P.O. Box 15601 (Commerce), Mpls., MN 55415.

_The first section of the guide includes basic information about

§r6vention, treatment of child abuse and neglect, what happens when an incident

is reported; how sexual abuse examinations are handled and how the police and the
schools serve as resources.

The second section of the guide is a directory of agencies and

organizations working in the field of child abuse and neglect.

Sexual,kssanlt,, A,steteﬁidereroblem Eileen Keller, editor, Assistant airector,

Minnesota Program  for_ Victims of Sexual Assault, 430 Metro Square Building, St.

Paul, MN 55101. (612) 296-7084.

A procedural manual designed by and for law enforcement, medical, human

services and legal personnel: The manual defines and describes the

interdependent functions and procedures of each of these disciplines.

PreyentinQVSexual abuse o£ Persons with Disabilities, Bonnie O'Day.

Bonnie O'Day, Coordinator, Sexual Abuse ﬁducation for Disabled

Adolescents Project; Minnesota Prcgram for victims of Sexual Assault, a Project

of the Department of Corrections; 430 Metro Square Bldg., St. Paul, MN 55101,

(612) 296/7084.

;. curriculum for hearing impa red, phy81cally disabled blind and

mentally - stirded studentS, and has been developed for professionais who work
with per ~-§ with disabilities.

What Ever‘ larent shuald nnog, br. Thomas_ Gordon.;1975. Published by the

National Crizmittas ir: Prevention of Child Abuse Publishing Department, Suite

1250; 332 s. !iichigan Ave., Chicago, IL 60604-4357, (312) 663-3520. (Booklet)
Th: , is - con.imsed version of the child-rearing philosophy econtained in

Dr. Gorden's -k ‘.E T. (Parent Effectiveness Training:) He has distilled 15

principles fr.ri i’ bens which might serve as blueprints for parents who want to

become more a. fuvrive in rearing healthy and responsible children.

Physical Chila,nsuse, Anne . Cohn.f Published by Natiohal Committee for B
Prevention of Chi.a sbuse, 1:53. Minnesota Chapter; 123 E. Grant St.; Mpls., MN
55403, (BOORlPt‘

_ This publication explores the magnitude and causes cf the problem of

physical child abuse in the U.S. It discusses legal responses to the problem and

approaches ro treatment and prevention. (Pamphlet)

Dealigg;withASexual,chilé—Abuse, Josephine Bulkley, Jo Ensminger, Vinqent
Fontana, Roland Summit. (1982) National Committee for Prevention of Cchila Abuse,
Publishing Department, 332 S. Michigan Ave., Suite 1250; Chicago; IL 60604-4357.

(312) 663-3520 (Booklet)

This bookiet addresses the questions in sexuel child abuse such as: Who

can help abused children? 1s there any hope that offenders can change their

behavior? What shouid you do if you suspect sexual child abuse? wWhat happens to
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a child, an offender, and the family if sexual child abuse is discovered?

Chila ﬁiacipiinei Guidelines for Parents, Gary May. National Committee for
Preventin of Child Abuse, Minnesota, Chapter, 123 E. Grant St., Mpls., MN 55403.
(Booklet)

This pamphlet clarifies the difference between diScipline and abuse and
encourages the development of good parent-child relationships. It is written to

help break destructive parenting cycles and to replace those methods with

constructive ones: Discusses discipline from infancy through adolescence.

Emotional Maltreatment of Childrenfrdames Garbarino and Anne c. Garbarino.

National Committee for Prevention of Child Abuse. Publishing Dept., 332 S.
Michigan Ave.; Suite 1250, Chicago, IL 60604-4357 (312) 663-3520. (Booklet)

This booklet defines emotional maltreatment and describes parental and
children's characteristics involved in this type of abuse. It uses case
histories to give examples of emotional abuse and its impact.

Child Sexual,Abuse;;;lt,lsfﬂappening,Published by- Minnesota Program for V1ctims

St. Paul, MN 55101. (612) 296-7084. 1982. ({Brochure)

‘A useful brochure with_ facts regarding incidence, symptoms of sexual

;5655, impact on the child, tips for parents about prevention as well as how to

handle it if it happens to your child, and a brief overview of sexual abuse laws.

ihernisabled,Childrandrchild Abuse, Donald F. Kline. NCPCA, 332 s. Michigan

Ave.,; Suite 1250, Chicago, IL 60604-4357. (1984) {Brochure)

A brochure with facts about the susceptibility of children with handxcaps

to child abuse. _This brochure presents the concept that a first step in

prevention of abuse of the handicapped child is to increase the public's

knowledge about disabling conditions.

This is a_ guide for . talkrng to children about sexual assault. It defines

sexual abuse and the Criminal Sexual Conduct Law. It also provides examples of

how tc taik to children, what they need to know and games to use in teaching

concepts of sexual ahi'se prevention.

It Shouldn't ﬁurtrgg gi,gﬁéhiia Anne Cohn, NCECA, Minnesota Chapter, 123 E.
Grant s°. , Mpls., MN 55473. (1982) (Brcchure)

;555é at‘ 2r8 and presenis information about how each of us can help prevent
. 11d abusc.

ﬁl-*' La Program for Victtms of Scxual Asaault, Minnesota Department of

Cur e.o.ong; 430 Metro Square Building, St. Paul; MN 55101, (612) 296-7084.
! i:) {Bi ‘thuree)

7 is nrochure ‘gives facts about the vulnerability of children with )
disabilities to sexual abuse, Some steps to take to help your child understand
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and prevent sexual abuse, behaviors and symptoms of sexual abusé, and inFormation
regarding the laws on sexual abuse.

Protect Your Child Prom Sexual Abuse: A Parent's Guide, Janie Hart-Rossi.

Parenting Press, Inc., 1984. (Booklet)
‘This book accompanies: "It's My Body® a book for preschoolers about

appropriate touch and how to say no. It is an excellent resource for parents and
teachers working with young children on self protection skills. bProvides )
background information on sexual abuse as well as exercises for adults to get in

touch with their own "touch continuum®.

He Dol Me Not To Tell,” Prepared by King County Rape fellef Volunteers and
Staff. For copies contact: "He Told Me Not To Tell,” DPW 2487 (11-80),
Minnesota Department of Public Welfare, B-20 Centennial Office Building, St.pPaul,
MN 55155.

. This booklet focuses on the 7. . +ions of child sexual assault; where

parents can start in helping prot. 11id; what children are up against,

ways children may communicats the: help; and what to do if a child has
been assaulted.

Institutional Abuse of Childrer - < . Sanson; Ranae. Haworth Press, New
York, 1932.

corpcral punishment, responses to the problem of institutional abuse, and
concerns of direct care workers.

Defines institutional abuse from a variety of perspectives. Looks at

No More Secrets, Adams; Carin and Fay; Jennifer. Impact Publishers, 1981.

__Informational book for parents, educators, and lay persons intecested in

ééiéﬁing children about sexual abuse.

Your Children Should Rnow, Colao, Flora & Hosansky, Tamar: Bobbs-Merrill Co.,
Inc., 1983.

_ A book with information strategies that will help keep childran safe from
assault and crime.

The Child Abuse Help Book, Jim Haskins. Addison-Wesley Publishing Co. 1982.

, _ Pocuses on causes of abuse; types of abuse and how to get help if yoii
know of someone who is abused.

Come Téii,gé ﬁiiﬁiriﬁiy;rﬁihda Tschirhart Sanford. Ed-u Press; Inc.; P.O. Box;

SEA TS & 11

583, Fayetteville, N.Y. 13066.

_ This booklet outlines the basics of a positive approach to the prevention

of child sexual abuse and touches on the broader subjects of healthy child

development. Much insight into sexual abuse and how to approach prevention with

children.

The Bruises Don't Always Show; A Child Abuse and Neglect Training Module,
developed Ly Beverly Blinde and Mary Dooley Burns tor adult vocational parent and

family education, 1983. Finded by: Minnesota State Department of Education,
Division of Vocational-Technical Education.
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This curriculum groject was_ designed for several purposes. The manual

can be used as an_adjunct to a seminar on understanding and working with abusive

parents; as a resource for parent trainers to use when presenting on the topic of

child abuse and as a resource for parent group leaders and others working with

families.

Basic Pacts About Sexual Child Abuse, National Committee for Prevention of Child
Abuse, Publishing Department, Suite 1250; 332 S. Michigan Ave.; Chicago, IL

60604-4357. (Brochure)

deerstanding 3exua1 Child Abuse, Gary May. NCPCA. 1984. National Committée
for Prevention of Child Abuse, 332 S. Michigan Ave.; Suite 1250; Chicago; IL
60504-4357. (Booklet)

reiationships on chiidren, who the offenders are, . and parents' responses to

learning about an incestuous relationship in the family.

Protecting Minnesota's Children: Public ISsues League of Women Voters of
Minnesota, 55 Wabasha Street, St. Paul, MN 55102. (612) 224-5445,

Resource manuai thh an overv1ew of issues on child abuse, 1nc1ud1ng

iegisiatron, the child protection system, problem areas, reforms, guestions and
proposals.

Childrhbusel A Personal Account by One Who Hurt; A Guide for Teachers and
Professionals, Rebecca Harrison and Jean Edwards: Published by Ednick
Communications, Box 3612, Portland, Oregon 97208,

] This book inciudes personal accounts of abuse, facts professionals need
to know, the educators role, teaching about sexual abuse and the health
professionals role in prevention of child abuse.




|

Please note: PACER does not endorse or promote any particular book or curriculum
listed. Before you use any of these materials we urge you to personally review

the books or curricula described. Prior to selecting these materials, it would
be helpful for parents and professionals to have a clear idea of their individual

code:  (a)

(A) = Pre-teen and adolescent
(E) = Elementary
(P) = Preschool

(C) Coloring book or comic

A Crack in the Mirror ehxld Abuse Program, Comm:sslon for Racial Just1ce,

United Church of Christ, 105 Madison Ave., New York, NY 10016. (A)

A booklet for ages 11 to 14 which gives an overview of chxld abuse and

neglect. Three case studies help illustrate neglect; physical abuse,
and incest.

chﬁalntanoeiﬁégez77Aqareness and Preventionlforlieenagers, Py Bateman/

Alternatives to Fear, 1605 17th Ave., Seattle, WA 98122,
(206) 328-5347 (A)

Various exercises hélp téénagérs idéntiéy pbssiblé raﬁé siéaséiéaé;

& Mulbacker Books;, 1985. 44 pp., Kidsrights, 401 S.rnighland,

P 0- Box 851' Mto DOIE, FL 32757, 1‘800"892"KIDS~ (1)

This book is meant to be read to children. It points out how individuals
in trusted positions may take unfair advantage of unaware children. __

Though it makes an example of this particular relationship--that of the

child and babysitter--it is appiicable to other situations. Ages 5-10.

Adult reader will need to guide listeners appropriately as no judgements

are made about actions of the babysitter until the end.

A LittleABirdliold MEAAboutuugrseelings 38 PP., K1dsrights, 401 s. Highland,

This is a story and cgloring book which helps chiidren say no tof
inapproprxaté touching by trusting their own feelings. Ages 4-10.

All Aionelﬁftereschool, Muriel Stanek, 3579@., Eidsrignts; ibl S. ﬁléhland,
P.O.Box 851, Mt. Dora, FL 32757, 1-800-892-KID5: (E)

Safety rules and tips are covered in story form as told by a child
narrator; a "latchkey®” child. Generously illustrated. Ages 6-10.

Amazing sPider-Man andlpouerlpack, NCPCA Publishing Dept., 332 South Mrchigan

Ave., Suite 1250, Chicago, IL £0604-4357, (312) 663-3520. (C, E)

Two stories teach children how to protect themselves from _Sexual abuse.
Marvel Comics helped NCPCA create this full-color comic book. Teacher's
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guide available:

Annie-Once I Was a Little Bit Frightened Becky Montgomery; Carol Grimm &

Peg Schwandt, 18 pp., 1983. Rape and Abuse L:isggfgen;gg of -
Fargo-Moorhead, P.0O.Box 2984, Fargo, ND 58108, (701) 293=7273. (E)

Booklet with text +6115 the story of Annie. Someone she knew was

touching her in a way that scareé¢ and hurt her. Annie told and feit

much better! Pictures can be colored. $2.95. Ages 5-8.

A,egzou4in4the48nusemﬁicne? Richard Peck/Learn Me, 642 Grand Avenue,
St. Paul, MN 55105, (612) 291-7888. (A)

Appropriate for teenagers, this paperback reports the occurrence of a

young giril's rape and relates her feelings as a victim.
Child Abuse-Isuitmaééééninggtogxouz, Bridget WakchggLigz pp.,wxggsrlghgs:
401 S. Highland, P.O. Box 851, Mt. Dora, FL 32757, 1-800-892-KIDS (P, E)

An honest book which tells children what basic needs should be met by
paents. It approaches di“ficult situations through illustrations of
what is not acceptable behiavior by parents and otlier adults: B2Ages 3-8;

COme To theAEdge, Julia Cunningham; Pantheon Books;, New Yourk; NY.
1977, 79 pp. (&)

A boy is placed in a foster home on a farm by his father., His father
later brutally rejects him. This is a compelling psychological novella.
Appropriate for junior and senior high.

ééi,géfiiii ‘Ehe Story of_Chiiduﬁhnse ﬁiféiféé 0. Hyde, $: pPP.s KIderghts,
401 s. Highland, P.O. Box 851, Mt. Dora, FL 32757,

1-800-892-KIDS. (A)

"Cry softly, so the neighbors can't hear you," a parent warns. This book
answers questions about where a child can go for help and what are a
child's rights. "..should be studied by every boy and girl as soon as

he or she can read."--Publishers' Weekly. Ages 11-15.

Danny's Difficult Pays Child Abuse Program Commission for Racial Justice,
United Chu-ch of Christ, 105 Madison Ave., New York, NY 10016. (C, E)

This s 3 é6iiéiﬁét&bﬁbk,fbi,éﬁildtéﬁ;ﬁéééé,é to 10. A school nurse
d%ﬁibjgiianc

resuiting in

chat Danny has been abused. HiS family gets help,

v uﬁdﬁghened bonds and increased happi~~ss.

Ptsr Elizabeth, C<rw» Mackey and Helen Swaa, Children's Institute of Kansas

City, 9417 righ Dr., Leawood, KS 66206. (A)
An adc lescsnt writes a diary, relating experiences of sexual abuse.

Don't Hurt Liuzis Willo Davis Roberts, Atheneum, New York, Ltd., 1977.

fggg;ﬂ is physxcaiiy abused by her mother: She wants help, but is afraid

nobody will believe her. She finally gains the support of other
adults, as the dynamics of abuse become apparent.
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eteﬂurteﬂeT—Hama Muriel Stanek, 32 PP:s Kidsrights, 401 S. Highland,
P U. BOX 8511 Mt- Dora' FL 32757' 1-800-892-KIDS. (E)

éﬁstraigbtgorward story, to1d by the victim, on the events which prompted
an incident of physical abuse by the mother. The book is helpful in its

explanation, ‘showing that abuse can be stopped and relationships
reestablished. Ages 6-9.

Feeling safe, Peelin’ Strong: aow to,Avoidesexualfnbuseeand what to Do if
it Happens to You Susan Terkel and Janice Rench, Lerner Publications,
Minneapolis, MN, 1984, 68 pp., Network Pubiicationa, 1700 Mission Street;
Suite 203, P.O. Box 1830, Santa Cruz, CA 95061-1830, (408) 429-9822 (A)

This book contains six stories, told by youngsters in the frrstigerson.

The fictionalized accounts, relating various incidents such as rape and
incest, would be appropriate for adolescents.

Frances épéaké Outs My Eatherekapedeue, Hel*ﬂ Chetin, Illus. by Raren
Olsen; New Seed Press, P.0. Box 3016, Stanford, CA 94301.

This is a sen51tive1y written paperback. It might be appropriate to

read to youthful victims,; unde- eight years.

Hel"¥our§ei§7toisafet‘};Aecuideeto, 1gerous situations with

Strangers and Friends Kate Hubbard and Evelyn Berlin, 41 PP.; The Chas.
Franklin Press, 7821 175th St. S.W., Edmonds, WA 98020. (206) 774-6979.
(E)

This book includes a "read-aloud” sectionifor children, which stresses

personal safety tips and numerous "what if" situations designed to teach

safety concepts. Forward by John and Reve Walsh: Ages 5 to 11 and
adult. $3.95.

He Tbld Me:Noteto;Iell, King County R Rape Center, 1979 King County Rape Centei
1025 S. 3rd St., Renton, WA 98355, (206) 226-0210. (E)

Informs parents about how and when to talk to chiidren even before a
problem occurs. Parents learn what to do if they suspect molestation.

Bil My Name is Siqsy Ruth Amerson, bocial worker II,
Lee County Dept. of Social Services, P.0.Box 1066, Qanford, NC 27330,
(919) 774-4955. (E)

This coloring book for children, K-3, t?ll?,t§§ etory of stsy who is

sexually abused by her uncle: Sissy manages to get help for herself and
her uncle.

Hold Fast ZXevin Major; Delacorie Press, New York, NY, 1978, 170 pp. (2}
A m>dern-day "Huckleberry Finn" story, of a boy who runs away from an
abvsiva uncle. Grades 5-8.

I Like You to HMake Jokeseﬂitheue,esuteleDonft4Want You To Touch Me Ellen

Bass and Marti Betz, Lcllipop Power, 28 -PP., 1981. Loliirop Power,; Incs,
P.O. Box 1171, Chapel Hill, NC 27514. (P)
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giri who learns to say no to touching, when it makes her feel uncomfor t-
able. Book would make a good lead-in for the parent or teacher who
wants to addruss "good® and "bad" touching.

It's My Body, A Book To Teach Young Children How to Resist Uncomfortable
Touch lLory Freeman; Illus:. by Carol Deach, Parenting Press, Irc., .

Seattle, WA, 1984, 26 pp., Network Publications, 1700 Mission Street,

Suite 203; P.O. Box 1830, Santa Cruz, CA 95061-1830, (408) 429-9822.
(P)

'touching codes." A parent's guide by aanie Hart~Rossi,

called Protect Your Child Prom Sexual Abuse, is also available:

it's Not You: Ranit, Judith A. Jance, The Chas. Franklin -Press, 1985, 25 PP.
Ttie Chas. Franklin Press, 18409 90th Ave. W., Edmonds, WA 98020,
{27°6) 774-6979. (RB)

Excellent illustrated booklet with rsadable story, teaching 'It's not
your fault,” as well =8 Sexval moiestation prevention skills. Read aloud

section for ages 4-11. <lats or family discu551on questions. Referral

to naticnal orjanizations and resource list. $3.00, discount available
in bulk.

The_tottery Rose Irene Hunt; Schizibner, 1976. (E)

Written and illue:rated with sensitivity, this book helps elementary

age school children understand child abuse-:

My Body,is Private, Linda R. Girard, 32 Po., Kidsrights, 301 s. Highland,

P.O. Box 851, Mt. Dora, FL 3“757, 1-800-892-KIDS. (E)

This introduction to the topic of sexual assault attempts to be non-

frightening. A child narrator helps the reader understand that the

private parts of any child's body are not for touching by others. wWell
illustrated; $9.25.

My Feelings Marcia Morgan, Pqual Justice Consultants & Education Products,

Eugene, OR, 1984, 38 pp., Network Publications, 1700 Mission Street,
Dept. P, P.O. Box 8506, Santa Cruz, CA 95061-8506, (408) 429-9822.
(C,P,E)

Sexual abuse information for children in the form of a colorrng book. It

about good and bad touch. Ages 4-10.

My Personal éaféti Coloring_ Book Barpara dptcninson and Elizabeth Chevelier,
Fridley Police Dept., 1962. Fridley Police Dept., 6431 University Avenue
N.E.; Fridley, MN 55432, (612) 571-3457. (C,P,E)

TEaghegfcogcegts of good ard bad touching through pictures to be colored
with sad or happy faces drawn in, depending on theé toiuch. Good

questions about feelings associated wi~h the gictures. Preschool through

third grade.

MY—VQEQAOHH—BOOR About Me Jo Stowell and Mary Bietzel, Eutheran 50cia1

Services of Washington, Spokane, 1980, Rape Crisis Resource Library,
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N. 1226 Howard, Spokane; WA 99201, (509) 327-7761. (P,E)

Designed tc be a tool in diagnosing, preventing, and treating child
sexual abuse; this workbook uses a positive; experiential approach.
Appropriate for preschool through sixth grade. Comes with a parent's

guide. Guides for teachers and therapists also available.

My Very Own Special Body Book Bassett, C. Henry Kempe National Center for

the Prevention and Treatment of Child Abuse and Neglect, 1205 Oneida

Street, Denver, CO 80220, .(303) 321-3963. (C,P)

Approaches sexual abuse prevention in a positive way: For preschool

through grade three. $3.75.

No More Secre' ' For Me Oralee Wachter; i** Brown and Co., Boston, 1983.
Little L. .wn, Trade Sales Dept., 34 . on Street, Boston; MA 02106,
{617)227-0730. (E)

This book includes four stories about children facing situations
involving sexual abuse.

Once I Was A Little Bit Frightened J. Williams, Rape and Abuse Crisis
Center, Fargo, 1980/Rape and Abuse Crisis Center, P.0. Box 1655, Pargo,
ND 58107, (701) 293-7273. (E)

This illustrated booklet is an aid to parents, teachers, and
professionals who are attempting to elicit information from children

about possible sexual abuse. Kindergarten through fifth grade.

Our Eddie Sulamith Ish-Rishor: Pantheon, New York, NY, 1969, 183 pp: (A)

This is the story of a boy and his stern, abusive Father. It Focuses
on family life and the feelings of the family members as the family
deteriorates. Fifth through ninth grades.

Play It Safe: The Kids' Guide to Personal Safety and Crine Pr:vention

Kyte, 130 pp.;, 1983; C. Henry Rempe Nationa! Center for tne Pievention
aad Treatment of Child Abuse and Neglect, 1205 Oneida Street, Denver, CO,
80220, (303) 321-3963. (E)

Private Zone Frances Dayee/Charles Franklin press, 184C9 90th Ave. W.,
Edmonds, WA 98020, (206) 774-6979. (B,E)

This read aloud book féé;géﬁﬁgréﬁiiéféﬁ teaches youngsters atout their
Private zones and encourages discussion between the adult and child

reading the book together. Ages 4-10. $3.00.

Promise Not to-Tell Carolyn Polese, 65 pp., Kidsrights, 401 S. Highland,

P.O. Box 851, Mt. Dora, FL 32757, 1-800-852-KIDS. (E)

This courajeous story shows clearly and with sensitivity, the dynamics

of sexual assault of children. The young reader comes to understand the

confused feelings which unfortunately may prevent the victim from
telling: Helpful to parents and professionals for prevention and

therapy.

Red Flag Green Flag People J: Williams, Rape and Abuse Crisis Center, Fargo,
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1980, Rape and Abuse Crisis Center, P.0. Box 1655, Fargu, ND 58107,
(701) 293-7273. (C,;P,B)

A coloriiy book with self-protection information and examples of good
§6UCH and,bad touch, ihigh;pses frédff;ag' or 'green flag" people.
nppropriété for preschool through third grade.

The Rough Road ua&gaféé MacPherson, Harcourt, San Diego, CA; 1967, 191 pp.
(B)

This is the stcry 6? a boy who is abused by foster parents. He doesn't
learn there is another way until a man befriends him. He has a
courageous struggle to earn a place for himself in a hostile world.

SEfEEi ?ééé, Linda D. Meyer, The Chas. Franklin Press, 36 pp., The Chas. ‘
Franklin Press, 18409 90th Ave. W., Edmonds, WA 98020, (206) 774-6979.

(P,E)
This book teaches skills tc children for preventing child abduction.
Hypothetical situations, safety tips, and games are used. Adult‘s

text includes information about resource organizations and what to do
if your chiid is abducted: &2ges 4-11, $3.00 paperback:

Saving the Big-Deal Baby ILouise Arm-trong, E.P: Dutton, New York; NY; 1980;
42 pp. (A)

This story of a young couple and their baby shows how stress and crisis
create an nbusive situation. The situation is resolved as they get help.
Suitable for young adults, low-functioning parents.

"School Report Packet® C. Henry Kempe National Center for the Prevention and
Treatment of Child Abuse and Neglect, 1205 Oneida Street; Denver, CO;
80220, (303) 321-3963. (P;E)

Basic information on child abuse for students through 8th gradr. $3.00
postpaid.

The Safe Child Book Sherryl Rerns Kraizer, Dell Trade paperback, 127 pp. (E)

This book is dedicated to having children be safe, and feeI unafraid,

nurtured, comfortable. The effort is to strike a balance. Simple
guidelines are given.

Sexual Abuse, Rlerting Kids to the Danger Zones Joe Berry; 48 pp.;

Kidsrights; 401 S. Hightand; P.O. Box 851; Mt. Dora; FL 32757;
1-800-892-KIDS. (E)

E&pés and ‘causes af seiuai abusé are discugééd frénkiy. éhiidrén can

Sexuai:iEﬁﬁé;;:quormatigneforeéreteenseandeieenagers, Austin Chiid Guidance

and Evaluation Center, Texas Abuse Services Div., Austib, TX; Austin chiid

Guidance and Evaluation Center, 612 W. 6th Street, Austin, TX 78701,
(512) 476~6015. (A)

This booklet provides an overview of sexual abuse of preteens and
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teenagers and discusses aéang for preventing abuse and treating victims:

alk About It Hargaret 0. Hyde, 96 pp., Krdsrights,

401 S. Highland, P.0. Box 851, Mt. Dora, FL 32757, 1-800-892-KIDS. (A)

A youngster can avoid bad toﬁching QY,§" a@glt. Such touching should

be reported and stopped: Both the victim and the offender can be helped.
Ages 10-17, $8.95.

SOmethinglnappenedetOeMe, Phyllis E. Sweet, Mother Courage Press, Racine,

Step

WI, 1981, 36 pp. Network Publications; 1700 Mission St:; Suite 203

P.O. Box 1830, Santa Cruz, CA 95061-1830;, (408) 42%-9822. (E)

This book is meant to help the professicnal who is working with children

who have been sexually abused. The child is _encouraged to speak of his

or her experiences and to realize he or she is not to blame.

On & Crack Mary Anderson, The Book pPress, srattieboro; VT. (A)

Stop

Sarah has severe problems with nightmares and compulsive stealing. A

friend helps her discover the underlying causes for this questionable

behavior--early experiences in an abusive home:. Suitable for- adolescents
11 to 15.

bothlﬂurtAMe, American Humane Association, 9725 East Hampden;

Denver, CO 80231, (303) 695-08l11. (E,A)

This is an informational brochure for children and adolescents. Child
abuse and neglect are addressed by responding to children's guestions.

Information on local community resources is listed. Order in lots of
1,000 and brochure will be modified to identify state resources:

(1 000 at $200 00, 2,000 at $240.00, 13,000 at $300.00)

Publications, l7OD Mission St.; Suite 203; P.0. Box 1830, Santa Cruz,
CA 95061-1830, (£)

This booklet, using cartoons, focuses on teaching childrer that agglts
may not always be right. Children are given permission to trust their
feelings and act on them. Adult's guide available.

Strangers Don't Look Like the Big Bad Wolf, Janis Buschman and Debbie Hunley,

32 pp., The Chas: Franklin Press, 7821 175th St. S.W., Edmonds,
WA 98020, (206) 774-6979. (E)

Four-vear old Molly experiences a number of situations where she learns
to be responsible for her ..n personal safety. This is an abduction-
preventior. xiok for preschoolers.

1 Someonel Piic Bsig; Network Pubiicatrons, 1985, 16 pp., Network

Publications, 3700 Mission Strnet Suite 203, P.0. Box 1830, santa Cruz,
CA 95061-1830, (408) 42¢-9822. (E)

ehridren iearn liow to build a support system with rhose they trust.

They learn to feel comfortable about telling someone of embarrassing
experiences. For ages ten to twelve:. BAdult's guide available. Good
illustrations.
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Top Séhié&‘ Sexual Assault Information for TEenqgers Only 3enuzfer Fay
zid @illie Jo Fierehxnger, King cOunty Rape Relief, Renton, WA, 1982

King County Rape Relief, 305 S. 43rd St., Renton, WA 98055,

(206) 226-5062. (A)

emphasized. For adolescent, twelve to seventeen.

*The Touch Continuum® C. Kent, Hennepin COUnty Attorney s Office, Mound, MN,

in Child Care Resources 4(2): 1-5,Feb., 1980. Hennepin County Attorney's
foice, Child Sexual Abuse Prevention Project, C-2100 Gov't Ctr., Mpls.,

MN 55487, (612) 348-30%1. (P,E,A)

"It Touch Continuun® defines the entire spectrum of touching Erom lack

of touch to exploitative touch-

Touch Talk Eric Berg, Network Publications, 1985, 169p., Network ,

Publications, 1700 Mission St., Suite 203, P.O. Box 1830, Santa Cruz,

CA 95061-1830,. (P,E)

With the aid of charming, cartoon-like xllustrations, this booklet

teaches children to be aware of the wide range of different kinds of

touch; good, bad, and confusing. It is to be read with children.
Adult's guide available.

Tough Chauncey Doris Buchanan Smith, Wim. Morrow & Company, New York, 1974.
(A)

A thirteen-year old boy struggles with physical abuse by his grandfather

and neglect by his mother. A friend helps him find resources in the

community. Fifth through ninth grade.:

Trust Your Feelings C.A.R.E. Productions Association, C.A.R.E. Productions,
Box L., #8 12th Street, Blaine, WA 98230, (604) ,'1-5116/0r write
directly to Box 183, Surrey, British Columbia V3T #i8, CANADA: (E)

This colorfully illustrated book defines good and bad touching and
suggests actions in response to bad touching.

A Very Touching Book Jan Hindman; McClure Hindman Books, DUrkee, OR, McClure
Hindman Books, P.O. Box 208, Durkee, OR 97905, {503) 877-2430. (P,E)

Children are taught to recognize appropriate and inappropriate touching.
K-6.

Mt. Dora, FL 32757, 1-800-892-KIDS. (C P, E)

various situations are used as exampies and stories and activities on the

same theme are included. Ages 4-10.

"What If" Game, Kidsrights, 401 S. Hdighland, P.O. Box 851, Mt. Dora, FL,
32757, 1-800-892-KIDS. (P,E)

This game's design helps children interact; with open discussion of the
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grog;em of se;ga; abuse: A group of game cards ask "what if" questions

concerning possible and actual sexual abuse situations. Ages 4-12,
aduits.

HhatlsetheenatterAWith Kelly? Parents ﬁnonymous, 16 pp., K1dsrights,

401 s. Highland, P.O. Box 851; Mt. Dora, FL 32757, 1-800-892-KIDS. (E)

This book carefully recounts the events of an incest case. The effects

on family; friends; and victim, alike, are noted. This book has been

used successfully by many help groups. Ages 5-10.

The,StandoiisfrWheat, Patte, Winston Press; 430 Oak Grove, Miineapolis,
MN 55403.

A pamph_et about touching for young children.

325-5531 (voice/TBB)., A school-based approach to developxng a spec1a1 educatxon

program concerning. sexual expioitation., Includes guidelines for training of

professionals and parents about sexual exploitation of handicapped individuals.

Curriculum
§pecia1 Education Curriculum onrSexualrgzg;oitatlon,,k i for,Deveioplng

an Awareness .- Qeiﬁal Exploitation and Teaching ctive iechnrques N

102, Seattle, WA 98144.

ANo—Go-Teli,' A ch11d grotect1on curr1cu1um deszgned spec1f1cally for d1sab1ed
preschooi and early elementary school-aged children. Lexington Center, Inc.,

Lexington Center Foundatxon/ﬁexlngton Schoul for the Deaf, 30th Avenue & 75th
Street, Jackson Heights, N.Y. 11370, (718) 899--8800.
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Curt icula for Use with Cﬁllﬂf‘éﬁ and Adolésééﬁts

§iéé§é note: PACER does not endorse or promote any particular book or currrculum

listed. Before you use any of these materials we urge you to personally review

the books or curricula described. Prior to selecting these materials, it would
be helpful for parents and professionals to have a clear idea of their individual

goals and objectives.

AGE GUIDE:  (A) = Adolescent

(E) = Elementary

(P) = Preschool

ﬁouﬁasi;inSﬁers Illusion Theatre of Minneapolis, 528 Hennepin Ave., Su1te

704, Mpls., MN 55403, (612) 339-4944 or Kidsrights, 401 S. Highland
P.0. Box 857, Mt. Dora; Florida 32757; 1-800-892-KRIDS: (A)

eurrrculum for Junior and senior hrgh school students prepared by the

theatre's director, Cordelia Kent: It is a twenty-lesson program to

develip students° skrlls in communicating feelings and also to help
develop protection and prevention skills.

Nur turing Program==A Group Based Program for Parents and Childrén Ades 4 to
12 Years /Family Development Resources, Inc., 767 Second Avenue; Eau

Claire; WI 54703, (715) 833-0904. (P,E)

For use by professionals. Includes all facets of postive parenting.
Coloring book, games, and A-V sScripts are among the materials in the.
program. For example, "Red, White, and Bruises" is an A-V script which

discusses the 11m1tatrons of hitting as a form of controliling children's

behavior. See description of similar program for young children.

Nurturing Program for Parents avd Young ehrldren, Brrthttomstzearstﬁld;

?amily neveiopment Resources, Inc., 767 Second Ave., Eau Claire, WI
54703, (715) 833-0904. (P)

For use by social wcrkers, ps§choicgists, éiéﬁéntéry éné special

and Benny, .a set of prctures illustrating rnappropriate physrcal htrtrng

touch; as well as "Scary Touch" Dolls, to be used in a discussion of
inappropriate sexual touch with children. Items can be ordered
separately or for $127 00 for the entire children's program.
Personal Safety and Decision Making. Recommen@egrgraue leyels: 5-5/@5&
Committee for Children; 172 20th Ave., Seattle, WA 98122, (206)

322-5050. (E;A)

Teaches young people to be assertive, resist peer pressure and sexual
exploitation. Techniques such as group discussions, role playing. and
analysis. of story scenarios are used in helping this age group understand
sexual abuse. Comes with teacher's guide and reproducible homework
sheets, $55.00.

Preventing Sexual Abuse Carol Plummer, 165 pp. Kidsriqhts,,401 S. Highland,

P.O. Box 851, Mt. Dora, FL 32757, 1-800-892-KID3. (E,A)

children and adolescents. Separate curriculum gurdes for elementary,

secondary; and special school populations are inciuded.
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al Abuse of Persons with Disabilities--A Curriculum for
Hearing Impaired, Physically Disabled, Blind, and Mentally Retarded
Students. Bonnie O'Day; Minnesota Program for Victims of Sexual Assault,

175.pp., 1983, Minnesota Program for Victims of Sexual Assault; 300

Bigelow Bldg., 450 N. Syndicate St., St. Paul, MN 55104. (€12) 642-0256
(A,E)

Professionals who work with disabled persons should find this curriculum
useful. It contains chapters on the vulnerability of handicapped -
children; on sexual assault education for instructors, parent training,
and on_the curricula for the individual handicaps. It also contains a
chapter on suggested modifications for younger students. Activities for

lessons are practical.

Respond: Teaching Children Self-Protection-Course Guide J: Anderson and
J. Benson, 80 pp. Kidsrights, 401 s. Highland, P.O. Box 851, Mt.
Dora, FL 32757, 1-800-892-KIDS. (E)

This ten lesson curriculum addresses the student's self-esteem,

asgertiveness; and response to danger at home and away. Chilaigﬁiéfé
taught to recognize and avoid abduction, physical abuse, and sexual

abuse. Ages 9-12, $12.50. A student's handbook which aids in presenting
the ten lessons is also available.

Strategies for Free Children 300 pp.; $25.00 Ridsrights, 120-A, W. Fifth

P.O. Box 851, Mt. Dora, FL 32757, 1-800-892-KIDS. (E)

Teaches children to prevent verbal, physical, ahd cexual ascauit.

Workshops for parents and teachers as well as a classroom workshop for
children, six to twelve, are included.

Talking About Touching Recommended éragg ’EGéié; K-4/The Committee for

Children, 172 20th Ave., Seattle, WA 98122, (206) 322-5050. (E)

Photographs and stories serve as a basis for classroom discussion.
Tea: - 2r's guide helps teachers recognize indicators of abuse. Supersize,
$110., compact size, $70.

Talking About Touching With Preschoolers The Committee for Children, 172

20th Ave.; Seattle, WA 98122, (206) 322=5050. (P)

This program contains 30 weekly lessons which have also been used with
EMR and LD students with success. Simple and effective illustrations or

photographs aid in helping the teacher use the self-contained teaching
units. Guide notes on.the back of each story or picture clarify

specific objectives. The teacher comfortably can use suggestions to
guide discussion. Super size, $80., compact size, $45.
Talking to Children/Talking to Parents About Sexual Assault King County Rape

Center, 305 South 43rd, Renton, WA 98055, (206) 226-0210;, 68 pp. (E)

This curriculum was nationally presented in the 1985 pBS TV servies,
"Child Sexual Abuse: What Your Children Should Know." A resource for

teachers, parents, and professionals, it can be used with ages 6 to 1z.

Includes the manual, He Told Me Not to Tell. (See Children's
Bibliography.)
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—_n\.—fr.n » -A's -

Films, Videvs *or Use With Children and Adolescen

Please Nota: PACER (-« s not endorse or promote any particuiar f;;@ or video
listed.  Before you us< any of these audiovisual materials; we urge you to
personal]y review the materials: It would be helpful for parents and

professionals tc have a clear idea of their indivdiual goals and objectives.

*Code: (A) = Ado?escent
(E) = Elementary
(P) = Preschool

*Abused Adoiegoents Speak eut,' i/2' videotape, 26 m1n., Face to Face,
730 Mendota, St. Paul, MN 55106, (612) 772-2557 or 2539. (A)

This is a group éiscuggioﬁ ﬁitﬁ Eour abused adolescents and a counselor.

'Acquaintance Rape," 16 mm; four 8-minute segments, color. To purchase*

0.D:N. Productions, 114 Spring Street, New York, NY 10012, $490. Also

available through Hrnnesota Victims of Sexual Assault, 300 Bigelow

Bldg., 450 Syndicate St., St. Paul, MN 55104, (612) 642-0256. (A)

Designed to help in prevention of acquaintance rape. Sex role
Stereotypes; teenage sexuality, and communication breakdowns are covered.

Suitable for hich school students.

Ventura Boulevard, Box 1728, Studio City, ca 91604, (818) 985-0244. (A)

Adolescent boys and girls are taught about the possible dangers of

sexual abuse, as weil as how to avoid potentially dangerous situations.

'Boys Beware" (Third detion), CD550592, color, 14 min., Davis Communica-
tions Media, Aims Ihstructional ‘Media Services, Inc.; ¢/1980. Rental

fee, $15 25, University Pilm and Video, U of MN, 3300 University Avenue

S.E.; Mpls., MN 55414; (612} 373-3:10, 1-800-542-0013 in Minnesota. Out
of state; 1-800-847-8251. (¥;A)

Boys shouid not be forgottei, as they foo can be victims of sexual abuse.
The film uses three incidents, to teach boys to take some common. sense
precautions. Boys learn that perpetrators can be people they know and
think they trust: Reporting is promoted:

'éubbyioﬁiéﬁ ﬁﬁéoﬁﬁfefi A Pilm forfChildren About the Sense of Touch,” 16 mm,

1/2" or 374" video. Kansas Committee for Prevention of Child Abuse,

1983, Kansas cOmmittee for Prevention of Child abuse, 435 s, Kansas,

2nd Floor, Topeka, KS 66603, (913) 354-7738.

This film uses "Bub,” 3 tourist from the planet Bubbylonia, to humorously

teach about positive and negative touch, as well as forced sexual touch.
Positive examples are promoted so that good choices can be made. (E)

"Child Molestation: A Crim sgainst Children,” 11 min., AIMS Media, 6901
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Woodley Ave:, Van Nuys, CA 91406, (R18) 785-d77) - (80v) 367-2467.
(E,R)

The children in this film have been sexually molested by relatives and
have been helped by counseling. They help others to understand what is

sexual molestation and what is not. KRids are taught to be careful
without paranoia. Ages 9-15.

"Child Molestation: When to Say 'No';" AIMS Instructional Media, Van Nuys,
Ca, 1978; 13 1/2 minutes, 16 mm or video, AIMS Media, 6901 Woodley Ave.,

Van Nuys; CA 91406, (818) 785-4111 or (800) 367-2467. (E,A)

In four different examples, sexual abuse is avoided because the child has

learned to say "no." Ages 10-16.

"Child Sexual Abuse=What Your Children Should Know;* WITW; Chicago, 16 mii and
video. Indiana University Audio-visual Center, Bloomington, IN 47405,
{812) 335-8087. (E;RA)

This is a series of five programs, each for a different age or group--

parents, grades K-3, grades 4=7, grades 7-12, and one on "Touch®. With
Lindsay Wagner, Cordelia Anderson Rent; and the Seattle Illusion Theatre,
a small group of children discuss and demonstrate different kinds of

touch. Adult film uses studic audience: User guide available.

"Don't Get Stuck laere;” 16 mm, color film, 14 min. Purchasé From:

Research Use and Public Service Division, Boys Tcwn Center, Boys Town,

NE 6801C. Available for rent from: Face to Face, 730 Mendota,

St. Paul, MN 55106, (612) 772=2557 or 2539. (&)

For use with teenagers; this film; through actual interviews with abused
youngsters, summarizes physical, sexual, and emotional abuse.

"Peeling Yes; Peeling No; #1,* 13 min., National Pilm Soard of Canada.

Perennial Education; 930 Pitne., Evanston, IL 60203; (312) 328-6700: (E)

Pilm #1 in this series portrays positive and negative touching scenes
as done by the Green Thumb Theatre Group, followed by lively discussion.
The film teaches basic skills in self-worth, self-confidence, and good
judgement .

"Feeling Yes, Feeling No, $2," 14 min., National Film Board of Canada:

Perennial Education, 930 Pitner, Evanston, IL 60202, (312) 238-6700. (E)

Film #2 teaches children how to recognize sexual assault by strangers.
"Yes" and "no" feelings are stressed. Children learn that not every
Stranger is dangerous; but are taught to identify potentially harmful
situations;

“Feeling Yes; Feeling No, #3," 15 min. 40 sec., National Film Board of Canada.

Perennial Education, 930 Pither, Evanston, IL 60202, (312) 328-6700. (E)

The Green Thumb players role play children's reactions to. comion family
member assault situations. Children respond with self-help suggestions.

Children learn of sexual assault by family members or other trusted

persons.

“For Pete’s Sake, Telll," 35 mm or video, 10 min., Spanish version avail.



Eiaine, Krause, Krause House, Oregon City, OR. Rrause ﬁouse; P.O. Box

880, Oregon City, OR 97045/or Kidsrights, 401 S. Highland;

P.O0. Box 851, Mt., Dora, FL 32757, 1-800-892-KIDS. (P;,E)

Fete and Penelope Mouse help children learn how to avoid sexual abuse:

Teaching guide, related book and puppets available. Ages 3-9;

eommunications Media, Aims Instructional Media Services, Ino., c 1980.

MN 55414, (612) 373-3810 1-800 542-00 13 in Minnesota, out of state,

1-800-847-8251. Rental fee, $13.80. (E;A}

Girls learn responsibility for their own safety as they mature.

Awareness of ways in which dangerous situations can develop is built

through four dramatized stories. The importance of reporting to trusted

adults is stressed.

"How Do You Tell,” 13 min, J. Gary Mitchell Film Company, MTI Teleprograms,
Inc., 108 Wilmot Road, Deerfield, IL 60015, (312} 940-1260 or
(800) 323-5343. (E)

This film heips kids to realize that positive peer pressure can help ‘hen
they face tough decisions. Children are led in the direction of
independence, maturity, and caring.

"It Shouldn't Hurt To Be a Kid,” 27 min., California Attorney General OFfice,
AIMS Media, 6901 Woodley Ave., Van Nuys, CA 91406, (818) 785-4111 or
(800) 367-2467. (E)

Ricky Schroder and John Houseman narrate a film that defines child abuse,
teaches how to recognize it, explains how to report a suspected case, and
what will happen after the report is made.

*ﬁévégfgégfiés to a Stranger,' 25 min, MTI Film and Video & Cook County
Sheriff's Police Dept.; MTI, 108 Wilmot Rd., Deerfield, IL 60015,
(312) 940-1260 or (800) 323-5343. (FE)

Alex Karras and Susan Clark from TV's "Webster,” help teach children
important safety rules. Animated and live action situations are taken

"No Easy Answers," 16 mm, 1/2 " video 3/4' video; 50 min., Iliusion Theatre of

Minneapolis; 1983. Illusion Theater; 528 Hennepin Ave., Suite 704,
Mpls., MN 55403 (612) 339/4944. (A)
This is the adaptation of a theatrical presentation which answers

teenagers questions concerning sexual abuse prevention and sexuality.

*"No More Secrets,' 13 min.; ODN Productions; 74 Varick St., New York, NY,
10013. (E)

Animated sections are used to dsal with sexual abuse in a sensitive and
specific manner. The aim is child sexual abuse prevention:. The égﬁ%g

film, "Talking Helps," should be used by teacher/adult prinr to use of
this film for children.

"Some Secrets Should Be Told," 10 min:, Family Information Systems, Inc.,
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452 Pleasant St., Watertown, MA 02172, (617) 232-3737 or MTI
Teleprograms, Inc., 108 Wilmot Rd., Deerfield, IL 60015,
(800) 323-5343 (E)

A puppeteer helps children to be aware of ths problef Of Sexial abuse.

Children learn to distinguish such abuse from normal affection: The film
stresses that telling an adult whom they trust will take away unwarranted

guilt: Professional counseling is promoted.

A puppeter discusses child abuse and neglect. Kids are advised to teil
the teacher or another trusted adult. Grades K-6.

"Strong Rids, Safe Kids," 43 min., Paramount Video, VHS, $29.95, local video

stores or NCCE (National Committee for Citizens in Education), 410 Wilde

Lake Village Green, Columbia, MD 21044, (301) 997-9300. #BL753. (E)

Renry Winkler, "Fonzie® from "Happy Days,” helps teach skills to prevent

abduction and child molestation. For school-age children; and parents, as

well, this is a well-prod.ced and informative effort: Utilizes cartoon
characters, child development experts, and TV persornalities to good
advantage.

"Too Smart for Strangers® Video, Walt Disney, Distributed by Disney Studios,

Burbank; CaA 91521.

“Touch;* 16 mm; 32 min:, Illusion Theatre of Minneapolis, 1984. Illusion
Thei -, 528 Hennepin Ave., Suite 704, Mpls., MN 55403, (612) 339-4944.
MTI . .sprograms, 108 Wilmot Rd., Deerfield, IL 60015, (312) 940-1260 or

(800} 323-5343. (B)

This film helps viewers decide on appropriate actions to abusive of

exploitive touch. It presents a balanced view concerning touch and

sexual abuse. K-6.

"What Tadoo," 18 min., J. Gary Mitchell Film Company. MTI Teleprograms,
108 Wilmot Road; Deerfieild, IL 60015, (312) 940-1260 or {800) 323-5343.

Music, live action, and puppetry skillfully remind children about

strangers, threatening touches, and scary secrets. (E)

Young children are taught fundamental rules to protect themselves.

"Who Do You Tell," 16 mm, color, 1i min: To purchase: Motorola Teleprograns,
Inc., 4825 North Scott St., Schiller Park, IL 60176. Available to use

through: Minnesota Program for Victims of Sexual Assault, 300 Bigelow
Bldg:; 450 N: Syndicate St., St. Paul, MN 55101 (612) 296-7084 or MTI

Teleprograms, 108 Wilmot Rd., Deerfield, IL 60015, (800) 323-5343. (E)

Using “real® and animated characters, this fiim helps children discuss
scary and uncomfortable situations and what they would do about them.

"The Wizard of No," 18 min:, J. Gary Mitchell Film Company, MTI Teleprograms,
Inc.; 108 Wilmot Road, Deerfield, IL 60015, (312) 940-1260 or
(800) 323-5343. (E,;A)
The "Wizard" acknowledges how difficult it is to make the correct
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decisions. "No" can be used for a strategy for success: This offbeat,
fun film offers much wisdom. Grades 1-8.

"Yes, You Can Say No," 19 1/2 min., Seattle Institute For Child advocacy,
Committee for Children, 172 20th Avenue, Seattle, WA 98122,
(206) 322-5050. (B)

navid, a ten-year oId, usxng inner resources and ‘help from friends,
learns to be assertive in handling his problem with exploitive touch.

"Your . Chikdren Our Phl dren-— Néglect and Abuse." 1/2' or 3/4' video, Tom
Goodwin, Géraldlag Wurzburg, and RTCA TV, St. Paul, MN 1984/KTCa TV,
1640 Como Ave., St. Paul, MN 55108, (612) 646-4611 (A)

ThlS tape i8 one of five in a series devoted tc issues reiatxng to

children. _It. addresggg the topics of emotiona abuse, sexual abuse,

physical abuse, and neglect. The narrator of the series is John Merrow
of National Public Radio's, "Options in Education." Also suitable for

gdulgs. Teacher's guide for series available free by writing P.B.S.
Inside Delivery, 475 L'Enfant Plaza S.W.; Washingtcn; D:C: 20024:
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Reference Books ~ Child Abuse and Ne eglect

Adams, CP'en a Fay, Jennifer, hc,More secrets, Impact Publishers, 1981

nfcrmational book - for i parents, educators; lay persons guide to
teaching children about sexual abuse: )

Bass, Ellen, and Thornton, Louise, I Never Told 5gyone,,Wr1t1ngs by Wbmen
Survivors of Child Sexual Abuse. Harper, Colophon Books, 1983.

Chess, Stella, Thomas, Alexander; nnnuél Progress in Child ychiatry and

Child Development, 1574, Brunner/Mazel Publishers. New York:

60140, Flora & Bosansky, Tamar, Your Children should,xnoa,,Teach your children
the strategies that. will keep them safe from assault and crime.
Eobbs-Merrill Co., Tw=c: 1983.

community leaders. Learning Publications, inc. 1984.

Frarberg, Selma, Clinical Studies 1n Infant Mental Health,,mhe,zirst,¥ear of
Life. Copyright 1980, Basic Books, Inc. Publishers.

Garbarino, James, & Gilliam, Gwen; UnderstandingrﬁbuSive Families, DC. Heath
& Co.; 1980.

Gossage, Richard, & Gunton, Melvin, I A Parent's Guide to Streetprofing
Qgigggggl Bantam-Seal Book, 1982.

Haskins, Jim, The child Abuse Belp Book aow to understand and ~ooe cith

violence in the home,. Addison-Wesley Publishing Co., 19. (Causes

of abuse; kinds of abuse and how to get helv.)

SE!EEE%EY n1)linger Publishing, 1976.

Herbruck, Comstock, Christine, Breaking the ;xie,o£,Childrﬁbuse,rWinston
Press, 1979.

Kempe, C._ Hénfﬁ, Helfer, Ray E., iheraattere Child Third Edition, Hntversity

of Chicago Press; 1980 (Comprehensive volume on the battered child for

professionals and laymen.)

Kempe, C. Henry & Ruth Sis chiid Abuse, The,Develcginnghild Ha.vard

University Press, Cambridge, MA 1978.

Kempe, Ruth S. & c. Henry, mhe Common Secret, Sexual Abuse of Chxid:en,and

O'Brien, Shirley, Child Abuse, A erying Shame,,Brigham Young University Press,

1980. (History, definitions, statistics, characteristics of child
abuse. )

Pblansky, Norman, Damaged,Earents,,AnrAnatomy of child Neglect, The Hniversrty

of Chicago Press, 1981.

sanford, Tschirhart, Linda, The Silent Children, A parents guide to the

prevention of child sexual abuse. McGraw-Hill, 1980.
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ter. Bensel, Robert W., Training Manual :n Child Abuse and Neglect, Public

Health 5640, University of Minnesota; School of Public Healtk,

420 Delaware St., Mpls., MN 55455.

Zour.n Leontine, Wednesday's Children a study of child neglect and abuse.
(Documentary study of children abused or neglected by their par:nts.)




This resource guide represents only a partial listing of available
resources dealing with chiid abuse.

LOCAL RESOURCES

Prograg Contact Type of Service

Advocate For the Blind —_— -.2gal advocate

916 Midwest Plaza West 645-3920

St. Paul, N 55402

Alfred Adler Institute - Education sessions on

1001 Bighway 7 533-9362 parenting. They- will also
Blocmington, MN 55437 provide a moderator for

other groups in the -
community for parenting

=ducation.
qubc1ation for Retarded S Counsellnv of fam111es,
C1tizens of Hennepin Cty 6§74-6650 ch*iﬁrex and adclescents
2344 Niccllet Avenue SDuth wiv menial retardation
Minneapolis, MN 55404 v utvn been physically

or,sexaally abused. -
Individual and family

therapy.
Associatior foi ﬁéléf&é& , 24-hour hotline for pecpie B
_Citizens of Mian:sotc %) .827- 564 who have questions regarding
3225 Lyniale Aveiiua South Tb}}ffggg- 77777 aversive and deprivatica
Minneapolis, MN 55408 1-800~-582-5256 procedures, qrestions to be
ﬁbTLIﬁEE asked before using such
1--800-233-7027 procedures and when they
should be stopped;
The Brtdge for Runaway Eariy Intervention thh
_Youth, Inc.- Ag@igigtratcr rhysically and sexually
2200 Emer son Avenggfgg. 377-8800 *busive families. Family
Minneapolis, MN 55405 and individual counseling.

Support groups. Shelter for
youth in crisis.

Carver County Community R Parent support groups for
Court House, Box-7 MR-Worker families of children with
Chaska, MN 55318 448-3661 handicaps.
¢child Protection
eeamea eomprehensxve Ciinic An outpatient mentai heaith
for Abused & Traumatized clinic dealing with the
Children = . impact of abuse and psycho—
University of MN. Haspitals logical trauma. It includes
6th Floor Mayo Bldg., Box 95 = a coimprehensive service of
Mpls., MN 55454 626-6577 evaluation, treatment,
education and crisis relief
support.
79
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Catholic Charities

Minneapolis, MN 55404

Chrysal1s; ,
2550 Pillsbury Avenue So

Minn:cpolis, MN 55404

C.L.U.E.S.=Chicanos
Latinos Unidos En
Servicios

Comprehensive Eﬁiiéﬁéi
Program

2 01 Univer81ty Ave SE

Suite 196

Minne apolls, MN 55414

c urage €enter -
3t 15 Golden. valley Roac

Golden Valley, N 55422

é;i:lé intervention

701 Park Avenue -

Mihhéépdlié; MR 55415

Children -] Home erisis
Nurseries of st. Paul
2230 Como Avenue

St. Paul, MN 55108

340-7500

871-2672

292-0117

331-3477

588-0811, ext 152

347-3172

Administrator
646-6393
Crisis Line:
641-1300

80

Individual and group
counseling. FPamily therapy
aril marriage counseling.
Referral for child
protection.

Individual and group
counseling. Special
children's groups.

t-~rention and _

.v:zntion program

-_<nc schools (various

topics such as drugs,

touch, self—esteem, social
skills). sSliding fee scale.

Family and domestic sexual
abuse treatment: Individual

and family counselzng.

Counseling group for
sexually assaulted women.

Full range of ped1atr1c
neurology services.  Out-

p-tien*t and inpatient

counsei’ng services. In-
pat1ert services connected
with Gillette Children's
Hospital

Individual and family
counseling. Psychological

testing: Preschool ror

handicapped children.

Social and emotional support
groups offered at various
times.

Hotline fo: potential child

abusers with information and

referral to other agencies.

Crisis intervention resource
for the entire family.
Provides a safc¢ and nurtur-.

ing environment _for children

of families in crisis who

need._a tempozary placement
outside of the home. The

free; and offered 24 hours

a_day for a maximum of 3

days. Temporary day care

is available for up to 10



Cbmmunity Héalth care
2016 16th Avenue South
Minneapolis, MN 55404

Crisis Nursery-Mpls.
See Mpls. Crisis Nursery

Dakota County Human
- _Services
900 wWest 128th street

Burnsville. MN 55337

Qrvrs:on of Indian wor k
3045 park Avenue
Minneapolis, MN 55437

Epilepsy Foundatic:. »f MN

672 Transfer Road

St. Pau1, MN 55114

Family & Children's
_ Serviewy. .
414 Sou': i+% Street

ﬂiﬁﬁéaﬁx-:u, *N 55404

6401 France Avenue South
Edina, MN 55435

Genes1s II for Wbmen
310 East 38th Street
Minneapol1s, MN 55409

Gillette Children's
- Hospital =

640 Jackson Street

St. Paul; MN

Harriet 7ubmin Shelter
P- O. 7026 powderhorn
Station -

Minneapoulis; MN 55407

Social Service

Depar tment
376-4774

827-1795

646-8675

Intake
340-7444

924-5900

348-2762

201-284R, ext 230

827-6105

~81
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days.

COmprehensxve services
include medical services,
physical exams, dental care
and social services
including counseling.

Child abuse investigation,
assessment, foster care
placement, and family inter-
vention.

Counseiing and support
groups for sexually abused
children., Referral services

Couriseling specifically

related to epilepsy. Short-

term crisis intervention,

referral and follow-up for
child abuse.

Individual, child, & family
counseling, and education_
groups. Sliding fee scale:
Parent's Anonymous (no fee):

*ndxvrdual and group
«aunsel ing. Family
counseling - children's
services are free.
Programs far women facrng

legal intervention for abuse
or neglect of their
children. Specialized
groups for child sexual
abuse perpetrators and
prostitutes.

Referrais for parents of
handicapped children to
support groups, respite
and residential care, and
other community services.

Jnexter for battered women
and. their children. Support
groups for both women and
children around abuse and
vicience issues. Community
education in training pro-
fessionals and lay people



Hearing Impaired Program

St. Paul Ramsey Houspital 221-2747
640 Jackson Strec:

St. Paul, MN

dennepin County Community  348-3552
services
Chlld ‘Abuse and Neglect

_Reporting

Hennepin cty Government Center

Minreapolis, MN 55487

Illusion Theater I
528 Hennepin Avenie 339-4944

Minneapolis, MN 55403

Indian Health Board

Mental Health Unit 721-3200
131w East 24th Street
Minneapoliz, MN

Jewish Family & Children's
~ Services Director

1500 south Lilac Dr1ve B 546-0616

Golden Valley, MN 55416

Jewieh Family Service

1546 St: Clair Avenue Coordinator
St. Paul, MN 55105 698-0767
Lutheraﬁ SOcial Service ineéger
2414 pPark Avenue 871-022;

Minneapolis, MN 55404

MELD (M sota Early

Lear:. ... Design) 870-4478
123 East Grant Stree:
Suite 612

Minneapolis, MN 55403

workxng thh the effects of
violence and abuse of
childrean. - They also pro-
vide education in the
schools on sexual and
violerce prevention.

Individual and family

counseling for the hearing

impaired. Child abuse case
resolution support services.

24 hour _hotline (The hours

from 4 a:m: untii 8 a:m.
messages will be taken on
a recorder,) The hotlxne is
for reporting child abuse,

a place to get heig ﬁﬁdlbr

Communlty outreach programs

sexual abuse prevention pro-
grams_for.school children.
Curriculum available. New
program fcr adults is also
available.

Family assessment. . indlvx-

dual and Eamily counsellng.
Parent support 4groups.
Pamily violence program.
S5lidi:g fese scale.
Individual and family _
counseling. Sliding fee

scale: Big Brother and

Sister Program for children

with special needs.

Individual and faﬁiiy group
counseling. Sliding fee
scale.

fndxvidual and famlly
counseling services.
Sipport groups on various
issues siuich as single
parenting, parenting a
handicappad child; teenage
sex offenders; etc:
Family programs for new

paients and "young moms,"
13- 20.
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Mentai Bealth association

. of Minnesota }éii) 3§1¥6840

328 Hennepin Ave. E. 1-800-862-1799
Mpls., MN 55414-1016
Minneapolis Children's -

- Medical Center - 874-6100
2525 Chicago Avenue So.
Minneapolis, MN 55404
Minneapolis Crisis o

Nursery 729-5500
Minne : Public Schools :
246 Cp. Avenue South §; >c Ed Curriculum
Minneapolis, MN 55405 627-3083

S.W. Crisis Team

Minneapolis Youth

‘Diversion Program 871-3613
2025 Nicollet Ave.; #203
Minneapolis, MN 55: :4
Minnesota Committee “or 641-1568

--Prevention of Chi. Abuse
123 East Grant Street

#1110

Hznneapolis MN 55403

Minnescca State Council
- for vhe Handicapped
Met:o Sgquare Building
Suite 208 -

7th and Robert Street
St. Paul; MN 55101

(612) 296-6785

National Pederation of

9y

Ebcuses on self-esteem and

mental health promotioin. -
Pamphlets and audio visual
materials on child abuse and
neglect. Program on
self-esteem, "Nobody Else

Like You" for elementary

school children.

Therapy groups for
sexual abuse victims
and their parents.

A safe; temporary shelter
for children. The

purpose for placement is to
prevent child abuseé and
neglect in a family crisis
éithétibﬁ., Plééeﬁéﬁﬁ ié :
made 5& iegal guardian) for
children up to 6 years. It
is open 24 hours/day and
7/days a week. There is a
3_day maximum stay: _They

will consider children with

moderate disabilities:;

?revention curr1cu1um for
students and inservice
training on child abuse for
teachers.

rrsis tean; friendshxp
groups; and interface with

medical and mental health

community.

Counsel.ing/support groups
for girls, ages 11-17 who

are involved in prostitu-
tion.

Information, referrals,
and education.

Informatxon and referral
resource.

Support groups for sighted



the Biind -
C':amber of Commerce Bldg.
19 south 5th, Suite 715
%irnsmnx{‘"— MN 55402

Parenfs Anonymous
430 Dak Grove Suite B10
Minneapolis, MN 55403

Program. in ﬁuman §exuaiity
2630 University Ave S.E:
Minneapolis, MN 55414

Ramsey County Community
Human Services @
child Protection Reporting

160 Bast Kellogg Botlevard
St. Paul, MN 55101

ﬁiﬁéei Cantyfnéntal
-Health Clinic __

529 Jackson Street

St. Paul, MN 55101

Rape and Sexual Assault
_ Center (NIP)

2431 Hennepin Avenue
Minneapolis, MN 55405

iesﬁanééé, Inc. -

of Children, inc.

Health Assoc. Center

(612) 332-5814

340-7431 (First Call
For Help)

Intake,
376-7520

298-5655

291-6795 (24 hours)

298-5544

Directoer
825-2409
825-4357 (HELP)
24 hour hotline

722-1189

84

parents of children who are
blind, support groups for

blind parents with sighted
children. Phcne s pport,
-nforlﬁtion, referral, and
legal advising. Working
witii parents to sort .-at
issues of blindness and
abise.

Seif—heip group for parents

who feel they are abusing
their child or fear the

the -pog. 5i1ity of doing so.
No fee. Child care free.
Individual. famiiy, and

group therapy. Various
support groups. Work with
children, including the
disabled. Training and
educational programs for
both professionals and lay
people.

Child protection service.

Information and referrals:

Individual and famiiy .
counseiing: Will work with
families with handicapped
children. 8Sliding
for residents of Ramsey
County.
Individual and family
victims of
sexual assault. Various
support groups (for mothers
of sbused children;chiléren,
teenagers, adults). Advocacy
services for victims:. Incest
treatment program for all

or part of the family,
beginning at age 3.

counseiing for

wili

work with the handicapped.
Community outreach; educa-
tion, and pravention -'f

sexual abuse. <iidi5§ fae
scale.

Respnnses, T3

is a publb
non-zrofit corporaticn wh0n
mission js to ergage brs
nesses, laborp & §Jr1vate
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suite 423 health care in working
2221 University Ave S.E. together with public .

Minneapolis, MN 55414 agencies in order to combat

family violence, child abuse

and negiect;

St. Jbseph'é Home for Central intake for all

- children - 827-6241 children in Hennepin County
11z1 past lsth Street who are homeless (5-17 years
Minneapolis, MN 55407 old)._ _Provides short-term

shelter, residential program
for emotionally disturbed
children, and a day -treat-
ment program for k-6th grade

Scott County Human Infant stimulation program,
Services 445-7751 child abuse_investigation
Court House 300 social Intake Deépt. and foster care placement.
Shakopee, MN 55379-1375 Family reunification program
Sexual Abuse Treatment Intaié, Family sexual abuse _program.
Program ] 777-5222 Individual and group coun-
7066 Stillwater Blvd. N. Hotline, seling; including young
Oakdale, MN 55119 777-1117 children, adolescents,

sxbiings and adults.
Advocacy services for vic-
tims. Community outreach
including speakers in the
School system with programs
on "touch®" and prevention
of sexual abuse. Handicap-

ped clients we. -ome.

Sliding fee scale - open to
residents of Washington

County.
Sexual offence Services of 298-5898 S.0.S. provides 24 hour
Ramsey County (S.0.S.) crisis line for victims

of sexuai assault. Face to

S ] ace counseling of victims
and family members. - B T
Aagacacy for éiétiﬁéiﬁitﬁ

police, court and protective

services. Outreach through

community education on

sexual abuse prevention.”

Professional training and
parent training on sexual

abuse.
Suirual Violence Centor - Individual and family.
1222 wWent 31st Street I ve~ or ccunseling for victims of
F..ine2wolis, MN 5-408 LPte a4 sexual abuse. Full-range
- hevn ctisi: Iine,  individual advocacy.
L owuhE Various support groups

offered. _Experieace
wirking with disabled

ERIC 32




Nurtcr:=. “enter
{ 2448 liui: Avenue South
Minneapolis, MN 55406

Southside Life Care Center

4250 Upton Avenue
Minneaolis, MN 55410

Twin City Society for
Children with Autism
253 East ltn Street

St. Paul, MN 55101

United Cerebral Palsy
_Assoc. of Minnesota

1821 ﬁﬁigersiti Ave

Suite 233

St. Paul, MN 55104

Uptown Mental Health
Center
2215 Pillsbury Avenue So.

Minneapolis, MN 55404

Wilder Foundation
Child Guidance c1inic
2480 White Bear Avenue

Maplewood, MN 55109

Center for Parents and
Children

810 4th Avenue south

Moorhead, MN 56560

Central Minnesota Sexual

721-2762

922-6900

228-9074

484-0222

(612) 646-75" -

871-1111

Director
770-1222

individuals and/or their
families. Community
outreach and education for
preyention,of sexualfabuse,
incli; 'ng the mentally and
phys- ::11y handicapped.

The “ic presthool and
fa. Ly ;tnool for parents
;bgse,l;vec havefbeen
affected by physical,
emoticnal, sexual abuse
and neglect.

Provrdes Iow-cost health
care, pregnancy testing,
pre-natal services, and
well-baby check-ups
(includes serv1ces for

people) .

Parent support group and
8ibling support group.
Family counseling.

Information, referral and
ad" - ¢y, inciuding child
abu. resources.

Psychological evaluation and

therapy - for individuais
and/or families experiencing
sexual abuse, - Therapy
groups for victims and.
offenders. Staff available
to_speak to §r6féssibnéls/

and/or varent groups about
chii.i abura;

cOunseling fcr abuseu
children and their families.
Various support ¢-oups
offered. Sliding fee

scale.

fTﬂTﬁﬁiﬁﬁmééﬁviéﬁé

218/233-6158
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Adolescent offenders, child
and adolescent victims,
families.

fncest victims; offenders,

93



_Abuse Treatment Program

eenggaiiuxnnesota Mental
Health Center
1321 North 13th ;

St. Clsug, #n

A"’t-" -
L_r R

Family Awareness ~:d
Development Proyram
“pper Mississippi Mental

Health Center
P 0. Box 649 S
l125 Sth Street S.E.

Treatme oz Program

West éentrai Community

Services Center
1125 S.E. Gth St., Box

Willmar, MN 56201

787

Fbﬁil? Sexual Abuse
Program

Lakeland Mental Health
Center,

i26 East Alcott Avenue

Fergus faiis, M3 56537

Program for Aid to Vict1ms
. of Sexual Assault
2 East Sth Street

Juluth, MN 55805

Family Sexual Abube
Treatment Program

Five County Mental Health
Center .

P.O. Box 287

521 Broadway Avenue North

Braham, MN 55006

Family Violence Treatment
Program )

Zumbro Valley Mental
Center @

P.0O. Box 1116

Rochester, MN 55902

Nortbern g;gggiuentai
_ Health Center

8<8 Third Street S:.E.
Second Plbor

Little Falls, MN 56345

Parents Anonymous
265 Oneida

612/252-5010

218/751-3282

612/235-4613

218/736-6987

218/727-4353

612/396-3333

507/288-1873

612/632-6647

298-5731
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families; serves Stearns,
Sherburne, Benton and Wright
Counties.

Family sexual abuse; serves
Beltrami a.d surrounding
counties.

Victims and offenders, all
ages; serves Chippewa,
Randivohi, LééQ@i?éiié,

Meekcr; Renville and Swift
Counties:

Victins and oftenders,
families; serves Region IV
counties,

Victime »:5 sffenders;

all ages.

victims and offenders;
families; Servés Pinr
Isanti, Kanabec, CI. :7go0,
and Mille Lacs counties.

Adult iicest offenders,

families.

Incest offenders, victims.

Provides self-help groups
for parents who fel they are



St. Paul, MN 55104

difficulties. Members can

Range Family Sexual Abise

Treatment Program 218/749-2881
Range Mental Health Center
P.0. Box 1188 )
Virginia; MN 55792
Winona Marriage and
__Paiily Service 507/452-7292

157 Lafayette Street
Winona, MN 55987

abusing_ their child or fear
the possibility of doing so.
P.A. has chapters across the
country with weekly support
groups with other parents
who have similar

call upon one another for

support; and encouragement.

P:A: also provides written
materials and referrals for
persons concerned about
abuse and resources for
starting P.A. groups
throughout the state:
victims and offenders,
families.

Aduit incest offenders;
victims and families.

Jo}
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Adam Walsh Child Resource Center
1876 N. University Dr., Suite 306
Ft. Lauderdale; FL 23322
(305) 475-4847

ThIS organization lobbies for child protection legislation and educates
children about the prevention of abduction, abuseé and neglect. It was
founded in memory of Adam Walsh, whose abduction case attracted national
notoriety.

Adults Molested as Children United (AMACU)
P.0. Box 952

San Jose, CA 95108
(408) 280-5055

This is a self-help program. Mermbers work through weekly therapy groups

to resolve the prob’~ms and conflicts that the _sexual abu5° has caused

i their !ives: To find a local AMACU group; tall the San Jose oifice.

ﬁﬁéii&&ﬁ;ﬁiéaéiitioﬁwforeirotectihgréhilaren,ﬂ division of American Humane
Association

9725 E. ;ampdeu Kve.f

€303) 69¢—0811

Provides educa"nnai materiai, program pianning, consuItation,

trainirg and reSuarch, and statistics on abuse in an effort to

prevent the negle:t, abuse, and sexual exploitation of children.

P.0. Box 1266,
Denver, CO 80201/1266

Pfoﬁiéeé ﬁétioﬁ&i iéé&éréﬁiﬁ tﬁrouéh training, consultation, research,

ewneéearch & Educatioh Productions Association

8. Productions
B $8-12th St.
siaire. WA 98230. : - o
(604) 581-5116/c: vrite directly to: Box 183, Surrey, V3T 4W8, British
Columbia, CANADA.

C:A.R:E. is a nonprc¥ic organization dedicated to the prevention of

child sexual abuse. .t cathers and distributes information, including

curricula; on child cexual abuse for adults and children.
C;ﬂiéifﬂn—ﬁﬂmanuPUlicy
Syracuse University
216 Ostrom Avenue

Syracuse, NY 13210

The Center develoos policy, conducts research, and dissemznates

information on institutional care of individuals with handicaps. Deals
89
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primarily with adult issues.

Cfsﬂenrysgeggeenational Center for the ”revention and Treatment of Cnxld
-Abuse and Neglect
1205 Oneida Street
Denver, -CO- - 80220
(303) 321-3963

biagnosis, treatment, and research are provided. Publications are for

saie, annotated catalogues are availablt. Topic searches published.

Research conducted in areas of child abuse.

Child Find
P.0. Box 277
New Paltz; NY l2561
(914) 255-1848 or
(800) 431—5005, to give information on a misaing child

A service to help parents find their miss;ng children. It §ﬁéii§ﬁé§

the -Directory of Missing Children, distributed to hospitals; schools,;
police departments; etc.

Children ] Befense Fund (CDF)
122 C St., N-W. -

Washington, DC 20001

Advocacy is prov;ded in the areas. of education, hea‘th care, and welfare

legislation. Staff lawyers work on class action suits only. Publishes
as well as a listing of children's advocacy groups through-
out the country.

chilﬁren's Lé§§l Rights,(CLR) Information and Training Program
2008-Hillyer Pl.; N:W.
Washington, DC 20009
(202) 332:5575

Furnishes information on chxldren s rlghts.i:Erainéfsocialiservice

agency workers throughout the country. Publiskes Children's Legal

The Council for Exceptional Children
1920 Association Dr..
Reston; VA 20091/1589
Publishers of Exceptional Children JOurnal, a professional journal
dealing with education and advocacy issues regarding exceptional
children. Research and dissemination of information.

Vational Center for Missing and Exploited Children
1835 K Street N.W.; Suite 700
Washington; DC 20006
(202) 634-9821
Provides child protection information, trains law enforcement and soc1al
services personnel and tracks missing children.

lational Center on Child Abuse and Neglect B

37
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Children 8_ Bureau

Administration for Children, Youth, and Families
Office of Puman Development Services

P. O. 802 1182

{202} 755-0590

ﬁCCAN7(Nat'lUCentereonAChildAAbusefand Neglect) Child Abuse Clearinghouse

Aspen. Systems

P.O. Box 1i82 -
Washington, DC 20013
(3al) 251—5157

Neglect, B,S. Depa tment of Health and Human Services. Program

information, literature searches, and statistical information are

avaiiable upon request.

ﬁéiiénéieéﬁiié ibuse Coalition

Washxngton, DC 20005
{202) 293~7550

Involved in legal issues relevant to. child abuse, Including the
handicappec child‘s rights in cases of abuse:
National Coalition Against Bomestic onlence
2401 Virgina Ave. N:.W.,; Suite 306
Washington; D€ 20037
{202} 293-8860

A national membersnip organization composed of independently operated

shelters for battered women and their families. To locate or telephone

a shelter in your area, write or telephone the coalition.

National Committe
332 South Michigan Avenve, Suite 1250

Chicaao, IL -60604-4357
(312) 663-3520

The NCPCA is & vital organization whzch provides extensive resource

lists; information;_ and_creative impetus pertaining to all areas of child

abuse prevention,. promotes the growth of local NCPCA Chapters, _and__ .

sponsors a national. conference on-child abuse and neglect as well as an

annual national media compaign. - It has a large publishing department

which sells materials on a broad range of topics related to child abuse:

NatiogalACEmmittee for Prevention of Child Abuse Publishing Department
P.0. Box 94283
Chicago, Iliinois 60690
(312) 663-3520

Materials available include those on preventing chiid abuse, child abuse

prevention, research findings, public awareness of these issues is
promoted.

National Directory of Children and Youth Services

ERIC 2 98
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P 0. Box 1837, 1761 60ver Port
Ebngmont, co 80502

(303) 776-7539

Includes listings of 2;500 licensed private providers of services--
residential care, treatment and assistance--for victims of child abuse

and neglect; sexual assault; rape; alcohol and drug abuse; plus help

for troubied youths.

iifiﬁ%;1 Teaal Peonurce Caentar for ﬁhf1ﬂ advnrace and Drﬁfaﬁfiﬁﬁ

American Bar Association, Attn. Child Advocacy
1800 M Street; NW, S-200
Washington, DC 20036

£202) 331-2250. L
Child Abuse vaision‘ (202) 331—2234

A program of the Amerzcan Bar Associatzon, Young Lawyers Divisibn.

The Resource Center's objectives aré to increase professional -awareness
and competency of the- legal community in the area of child welfare
issues. _Develops publications relating to child abuse and neglect, - _
sexual abuse; permanency planning; child custody; foster care and child
and family development.

S Il TEais SoToiiSTono cooioT
(Indiane, Michigan,; Minnesota, Ohio, Wisccnsin)

300 South Wacker Drive
Chicago, IL 60606
(312) 353-1781

Educationai materxais.

ParentsAAnonymonsr(Pak )

6733 -S. Sepulbeda Blvd.

(800) 421-0353 (Call Eoll free to locate a local P.A. group )

chapters across the country wrth weekiy suppor t groups wrth .other parents
who have similar difficulties. P.A. also provides written materials and
referrg;svforﬁpersqns7c9ngernequbout abuse and resources for starting

PiAs §E66§s throughout the country.

Parents Unite;/Dau ters and Sons Unxted
P.0O. Box 952

San Jose, Cﬁ 95108
1408) 280-5055

K ﬁétiéﬁal self-beln organization with- local groups. Provides assistance
to families involved in Sexual child abuse- and sponsors -self-help groups
for adults who were sexually abused as children. Provides help to child
victims of sexual abuse whose parents are in the Parents United program.

Parents Hnited also sponsors the Institute for the Community As Extended .

Family; which trains professionals to set up child sexual abuse treatment
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School of Social Welfare
University of Wisconsin, Milwaukee
Milwaukee; WI 53201

Boys Town National Institute
555 North 30th Street

Omaha; NE 68131
(402) 449-6600

A broad range of services incioding: Evaluation, assessment,
prescriptive intervention and comprehensive treatment recommendations
for abused handicapped children to parents, agencies; institutions, and
private therapists across the country. Produces instructional materials
for schools; agencies, and institutions to be used in self-study,
workshops, and seminars. ’
Seattle Rape Relief Disabilities Project,

1825 s. Jackson, Suite 102,

Seattle, WA 98144,

(206) 325-5531 (Voice & TDD)

A nationwide resource and consultation center dealing with sexual

assault of persons with disabilities: Written resources and curricuia

available as well as counseling and advocacy for assault victims ﬁﬁé-

are disabled.

Nations] Infornation Center for Handicspped children snd fouth (NICHCY
P.O. Box 1492, Washington, D.C. 20013, (703) 522-3332

NICHCY is a free information service focusing on the needs of childre
and youth with handicaps. Services includa: personal responses to
specific questions; referrals/sources of help,; information packets; a
publications.

PACER Center, Inc. (Parent Advocacy Coalition for Educational Rights)

4826 Chicago Ave. So., Minneapolis, MN 55417, (612) 827-2966 TDD & Vo

PACER Center, Inc. is a parent organization that provides a variety o

PACER'sS services is their child abuse project, LET'S PREVENT ABUSE,
which includes a resource manual and a prevention program for _. . __

handicapped and nonhandicapped elementary school children: Training

child abuse and handicapped children is also available.

2 Stuart Street,

2nd Floor, Boston, MA 02116, (617) 482-2915

TAPP is o project of the National Network of Parent Centers. It is

Q designed to_assist both established and developing parent centers

ERJ(i serving parents of children with special needs.
~An
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APPENDIX A

MAJOR LAWS ON CHILD ABUSE AND NEGLECT WHICH YOU MAY FIND USEFUL

{; I — éﬁi e L i o -

Minnesotz Statutes Section 626.556

Purpose of - Subdivision 1. Public policy: The legislature _hereby
the law declares that the public policy of this state is to protect
children whose health_or_welfare may be_ jeopardized through

family and make the home, school, and.community safe for chil-
dren by promoting responsible child care in all settings; and
to provide, when necessary, a safe temporary or permanent home

enviromment for physically or sexually abused children.

———-In addition, it is the policy of this state to require the
reporting of neglect, physical or sexual abusé of children in
the _home, school, and-community settings; to provide for the
voluntary reporting of abuse or neglect of children; to re-
quire the assessment and investigation of the reports; and to
provide protective and counseling services in appropriate
cases.

Definitions  _ _ Subd. 2. Definitions. As used in_ this section, the

of neglect following terms have the meanings given them unless the speci-

and abuse fic content indicates otherwise:

_(a). "Sexual abuse® means the subjection by a person

responsible for the child's care, or by a person in a position
of authority, as defined in section 609.341, subdivision 10,

to any act which constitutes a violation of sections 609.342,
609.343, 609.344 or 609.345, or sections 609.364 to 609.3644.
Sexual* abuse also includes any act which involves. a minor
which constitutes a violation of sections 6§09.321 to 609.324

or 617.246.

~ -_(b) . "Person responsible for the child's care” means (1)

an individual functioning within the family unit and having
responsibilities for the care of the child such as a parent,
guardian, or other person having similar_ care responsibili-
ties; or (2) an individual functioning outside the family unit

and_having responsibilities for the care of the child such as a

teacher, school administrator, or other lawful custodian of a

child having either full-time or shoit-term care responsibili-
ties including, but not limited to, day care, baby-sitting

whether paid or unpaid, counseling, teaching, and coaching.

~_ [c). "Neglect® means failure by a person responsible for

a8 child's care to supply a child with necessary food, cloth-
ing, shelter or medical care when reasonably able to do so-or
failure to protect a child from conditions or actions which
imminently and seriously endanger the child's physical or men-

tal health when reasonably able to do so. Nothing in this

‘0.
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responsible for his care in good faith selects and depends
upon spiritual means or prayer for treatment or care of dis-
ease or remedial care of the child, or (ii) impose upon per-

sons, not otherwise legally responsible for providing a child

with necessary food, clothing, shelter or medical care, a duty
to provide that care-_ Neglect also-means “medical neglect" as

defined in section 260.015, subdivision 10, clause (e).

__ [d) “Physical abuse® means any physical injury inflicted
by a person responsible for the child's care on a child other

than by accidental means, or any physical -injury that cannot
reasonably be explained by the child's history of injuries.

_ (e) “"Report" means any report received by the local

welfare agency, police department or county sheriff pursuant

to this section.

_(f) “Facility" means a day care facility, residential
facility, agency, hospital, sanitorium, or other facility

or 1institution required to be licensed pursuant. to sec-
tions 144.50 to 144.58, 241.021, or 245.781 to 245.812.

section 245.782.
(h)  "Commissioner” means the comnissioner of human
services.

_(g). "Operator” means an operator or agency as defined in
9

{{) "Assessment® includes authority to_interview the

child, the person or persons responsible for the child's care,
the alleged perpetrator, and any other person with knowledge
of the abuse or neglect for the purpose of gathering the facts;

assessing the risk to the child, and formulating a plan.
~ :(§) "Practice of social services," for the purposes of

subdivision 3, includes but is not limited to employee assis-
tance counseling.

Subd. 3. -Persons mandated to report.  (a) A profession-

al_or his fdé]égété; who is engaged in the pfﬂ::t}!:g;,qf:,gﬁé
healing arts, social services, hospital administration,
psychological or psychiatric treatment, child care, education,
or law enforcement who knows of has reason to believe a child
is being -neglected or physically or -sexually-abused shall
immediately report the information to the local welfare

agency; police department or the. county sheriff. = The police
department -or- the county sheriff, upon receiving a.report,

shall immediately notify the local welfare agency orally and
in writing. The local welfare agency, upon receiving a

report; shall immediately notify the local police department
or the county sheriff orally and in writing. The county
sheriff and the head of every local welfare agency and police
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department shall each designate a person within their agency,
department, or-office who is responsible for ensuring that .the
notification duties of this- paragraph and paragraph {(b) are
carried out. Nothing in this -subdivision shall be construed
to require more than one report from any institution, facili-
ty; school or agency.

__ _ {b) Any person may voluntarily report to the local wel-
fare agency, police department or the county sheriff if he
knows, - has reason to believ~; or suspects a child is being
neglected or subjected to physical or sexual abuse. - The
police department or the county sheriff, upon receiving a

_ (¢) A person mandated to report physical or sexual child
abuse or neglect occurring within a licensed facility shall

report the information to the agency responsible for licensing
the facility. A health or corrections agency receiving a
report may request the local welfare agency to provide assis-

tance pursuant to subdivisions 10, 10a, and 10b.

the local welfare- agency, receive-a summary of the disposition
of any report made by that reporter, unless release would be
detrimental to the best interests of the child. Any person who
is not mandated to report shall, upon request to the local
welfare agency, receive a concise summary of the disposition

detrimental to the best interests of the child.

(e) For purposes of this subdivision, "immediately"
means as soon as possible but in no event longer than 24 hours.

- Subd. 3a. - Report of deprivation of parental rights. A
person mandated to report under- subdivision 3, who-knows or
has reason to know -of a violation- of section 609.26, shall
report the information to the- local police department or the
county -sheriff. Receipt by a local welfare agency of a report
or notification of a report of a violation of section 609.26
shall not be construed to invoke the duties of subdivi-
sions 10, 10a, or 10b of this section.

Subd. 4. Immunity from liability. - (a) The: -following
persons are- immune from_ any civil or criminal -1iability that
otherwise might result from their actions, if they are acting
in good faith:

~ {1) any person making a voluntary or mandated report
under subdivision 3 or assisting in an assessment under this
section; and

212 -
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___ {2) any public_or private school, facility as defined in
subdivision 2, or the employee of any public or private school
or facility who permits access by a local welfare agency or
local - law enforcement agency and assists in an investigation

or assessment pursuant to subdivision 10.

() A person who is a supervisor or social worker

employed by a local welfare agency complying with subdivi-
sions 10 and 11 or any related rule or provision: of law is
immune from any civil or criminal liability that might other-
wise result from the person's actions, if the person is acting
in good faith and exercising due care.

- {c) This subdivision does not provide immunity to any
person for failure to make a required report or for_committing

neglect; physical abuse, or sexual abuse of a child.

 Subd. #a. Retaliation prohibited: (a) An employer of

zny person required to make reports under subdivision 3 shall
not retaliate against tha person for reporting in good faith
souse or neglect pursuant to this.section, or against a child
with respect to whom a report is made, because of the report.
- -(b) The employer of any person required to report under
subdivision 3 who retaliates against. the person because of.a
report of abuse or neglect is liable to that person for actual

damages and; in addition, a penalty up to $1,000.
(c) There shall be a rebuttable presumption that any

adverse action within 90 days of a report is retaliatory. For
purposes of this paragraph, the term “"adverse action" refers
to action taken by-an employer c¢f a person required to report
under subdivision 3 which is involved in a report against the

person making the report or the child with respect to whom the
report was made because of the report, and includes, but is not
limited to:
(1) discharge, suspension, termination, or transfer from
the facility, institution, school; or agency;
(2) discharge from or termination of employment;

_ (3) demotion or reduction in remuneration for services;
or

__ (8) restriction or prohibition of access to the facility,
institution; school; agency, or persons affiliated with it.
_ Subd. 5. Falsified reports. Any person who knowingly
or recklessly makes a false report under the provisions of
this_section shall be liable in a civil suit for any actual
damages suffered by the person or persons so reported and for
any punitive damages set by the court or jury.
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 Subd. 6. Failure to report. A person mandated by this
section to report who knows or -has reason to believe that a

fined in subdivision 2, and fails to report is guilty of a

misdemeanor:

 Subd. 6a. Failure to notify. If a local welfare agency

receives a report under subdivision 3, paragraph (a) or (b)

and fails to notify the local police department or county

sheriff as required by subdivision 3, paragraph (a) or (b),

the person within the-agency who is responsible for ensuring

that notification is made shall be subject to disciplinary

action in keeping with the agency's existing policy or collec=
tive bargaining agreement on discipline of employees. If a
local police department or a county sheriff receives a report
under subdivision 3, paragraph (a) or (b) and fails to notify
the local welfare agency as required by subdivision 3, para-
graph (a) or-(b), the person within the police department or
county sheriff's-office who 1is responsible for ensuring that
notification is made shall be subject to disciplinary action
in keeping with the agency's existing policy or collective
bargaining agreement on discipline of employees.

- - Subd. 7. Report. - An oral report shall be made immedi-
ately by telephone -or otherwise. An oral report made by -a
’ﬁsérs’o’n’ required under subdivision 3 to report shall be fol-
lowed as soon as possible by a report in writing to the appro-
priate police department; -the county sheriff or local-welfare
agency.- ‘Any report shall be of sufficient content to_identify

the child, any person believed to be responsible for the abuse
or neglect of the child if the person is known, the nature and
_extent of the abuse or neglect and the name and address of_the

reportar. Written reports received by a police department or

the county sheriff shall be forwarded. immediately to the local

welfare agency: —The police department or the county sheriff

may_keep .copies of reports_received by them.. Copies of written

reports received by a local welfare department shall be for-

warded immediately to the local police department or the

county sheriff.

A written copy of a report maintained by personnel of

agencies, other_than welfare or law.enforcement. agencies,
which are subject to. chapter 13 shall be confidential. An
individual subject of the report may obtain access to the

original report as provided by subdivision 1i.

 Subd: 8. Evidence not privileged: No evidence relating

to the neglect or abuse of a child or to any prior incidents of
neglect or abuse involving any of the same persons accused of
neglect or abuse shall be excluded .in any proceeding arising

out of the alleged neglect or physical or sexual abuse on the
grounds of privilege set forth in section 595.02, subdivi-
sion 1; paragraphs (a); (d); or (g):

oM 10g
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Subd. - 9. Mandatory reporting to a medical examiner or
coroner. When a person required to report under the provi-
sions-of subdivision 3 knows or has reason to believe a child
has died as a result of neglect or physical or sexual abuse, he
shall report that information to the appropriate medical exam-
iner or coroner instead of the -local welfare agency, police
department - or- county sheriff. Medical examiners or coroners
shall notify the local welfare agency or police department or
county  sheriff in instances in which they believe that the
child has -died as a result of neglect or physical or sexual
abuse. - The medical examiner--or coroner shall complete an

investigation as soon as feasible and report-the findings to
the police department or county sheriff and the local welifare
agency:

___ Subd-_10.___Duties of local welfare agency and local law
enforcement agency upon receipt of a report. . (a) If the re-
port_alleges neglect, physical abuse, or sexual abuse by -a

parent, guardian, or individual functioning within the family

further abuses, safeguarding._and enhancing the welfare of_the

abused or neglected minor, and preserving family life whenever

possible. _When_necessary the local _welfare_ agency shall seek

authority to. remove the child from the custody of his parent,

guardian or adult with whom he is living. In performing any of

these duties, the local welfare agency shall maintain appro-

priate records.

___(b) Authority of the local welfare agency responsible for

assessing the child abuse report and of the local law enforce~

ment agency for investigating the alleged abuse includes, but

is not- limited to, authority to interview, without parental

consent, the alleged victim and any other minors who currently

reside with or who have resided with the alleged perpetrator.

The interview may take place at school or at any facility or
other place where the alleged victim or other minors might be
found and may take place outside the presence of the perpe-
trator or parent; legal custodian, guardian, or school offi-

cial._ Except as provided in this_ clause, the parent, legal

custodian, or guardian shall be notified by the responsible

local welfare_or law. enforcement agency no later than the

conclusion of the investigation or assessment that this inter-

view _has _occurred. __Notwithstanding_rule_ 49.02 of__the

Minnesota Rules of Procedure for Juvenile Courts, the juvenile

court. may, after hearing.on an _ex parte motion by the local

welfare agency, order that, where reasonable cause exists, the

agency withhold notification of this interview from the school,

parent, legal custodian, or .guardian. _If the interview took

place or_is_to take place. on_school property, the order shall

specify that school officials may not_disclose to the parent,

legal custodian, or guardian the contents of the notification

of intent to interview the child on school property, as
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provided under paragraph e j;, and any other rg]atgq

information regarding the interview that may be a part of the

child's school record. ‘A copy of the order shall be sent by
the local welfare or law enforcement agency to the appropriate
school official.

- {c)- When the -local welfare -or local - law enforcement
agency determines that an interview should take place on
school property, written notification. of intent to interview
the child on school -property must be received by school
officials prior to the interview. - The notification shall
include the name »f the child to be 1ntérv1éWéd the purpose of
the - interview;  and- a reference to the statutory authority to
jcon’d'u'ct ao,ih;térﬁéw; oﬁ,school propérty. - For interviews

designee.-  The notification sha11 be pr1vate data on
individuals- subject to the -provisions of this ,paragraph;
School. officials may -not disclose. to the _parent, legal
custodian, or guardian the contents of the notification or any
other  related - information regarding the dinterview _until
notified in writing by the local welfare or law enforcement

agency that the- investigation or -assessment has been

concludeds. Until that - time, . the local _welfare _or law

enforcement agency shall_be__solely responsible _for any

disclosures . regarding the nature of the arsessment or

investigation:

Except where the. a]1eged,perpetrator is. be11eved to be a

school official or employee, the time and place, and manner of

the interview on school premises shall be within the dis-

cretion of school officials, but the local welfare or law

enforcement agency shall have the exclusive authority to
determine who may attend the interview. The conditions as to
time, place, and manner of the interview set by the school
officials shall be reasonable and the interview shall be
conducted- not more than- 24 hours after-the receipt of the
notification unless another time is considered necessary by
agreement between. the scnool officials and the local welfare
or law enforcement agency. Where the school fails to comply
with the provisions of this paragraph, the juvenile court may
order the school to comply. - Every effort must be made -to
reduce the disruption of the educational program of the child,
other students, or school staff when an interview is conducted
on school premises.

. (d) Where the perpetrator or a person réspons1b1e for
the care of the alleged victim or other minor prevents access
to the victim or other minor by the local welfare agency,; the
juvenile court may order the parents, 1eoal custod1an, or
guardian to . produce the alleged victim or other minor for
questioning by the local welfare agency or local law enforce-
ment agency outside the presence of thé,pétpétritdi or any
person respdﬁ§1b1é for the ch11d s caré at reasonable places
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(e) Before making an order under paragraph (d), the

court shall issue an order to show cause, either upon its own
motion or upon a verified petition, specifying the basis for
the requested interviews and fixing the time_and_place of the

hearing. - The order to show cause shall be served personally
and_shall be -heard_in the same manner as provided in _other
cases in the juvenile court. The court shall consider the need

for appointment of a guardian ad litem to protect the best
interests of the child. If a guardian ad litem_is_appointed,

he shall be present at the hearing on the order to show cause:

(£ The commissioner, the local welfare agencies respon-
sible for investigating reports, and the local law enforcement

agencies have the right to enter facilities as defined in

subdivision 2 and to inspect and copy the facility's records,
including medical records, as part of the investigation. _Not-
withstanding the provisions of chapter 13, they also have the
right to inform the facility under jnvestigation that they are
conducting an investigation; to disclose to the facility the
names - of _the _individuals under -investigation for abusing or

neglecting a child;, and to provide the facility with a copy of

the report and the investigative findings.

subd. 10a. Abuse outside the family unit.  If the re-

port alleges neglect, physical -abuse, or -sexual abuse by a
serson responsible for the child's care functioning outside
the family unit in a setting other than a facility as defined
in subdivision 2, the local welfare agency shall immediately

notify the appropriate law enforcement agency and shall offer
appropriate social services for the purpose of safeguarding
and enhancing the welfare of the abused or neglected minor.

. Subd. 10b. Duties of commissioner; neglect or abuse in a

facility. (a) If the report alleges that 2 child in the care
of a facility as defined in subdivision 2 is neglected; physi-
cally abused, or sexually abused by an individual _ in that

facility, the commissioner-shall immediately investigate. The
comissioner shall arrange for the transmittal to him of
reparts received by local agencies and may delegate to a local
welfare agency the duty to investigate reports. In conducting
an investigation under this section, the commissioner has the

powers and duties specified for local welfare agencies under
this section. The commissioner or local welfare agency may
interview any children who are or have been in the care of a
facility under investigation and their parents; guardians; or
legal custodians.

 (b) Prior to any interview; the comissioner or - local
welfare agency shall provide the following information to_the
parent, guardian, or._legal custodian of a child who will be

interviewed:  the name of the facility; the fact that a report

alleging neglect, physical abuse, or sexual abuse of a child

in the facility has been received; the nature of the alleged
neglect, physical abuse, or sexual abuse; that the agency is
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tigation is completed. If reasonable efforts to reach the
parent, guardian; or legal custodian of a child in an out-of-

home placement have failed; the child may be interviewed if
there is reason to believe the interview is necessary to pro-

tect the child or_other children in the facility. -The commis-
sioner_or local agency must procvide_tne information required

in this subdivision to the parent, guardian, or legal custo-
dian of a child interviewed without parental notification as

soon as possible after the interview:

___ Subd. 10c. Duties of the local social service agency upon

receipt of a report of medical neglect._ If the _report_alleges

medical neglect as defined in section 260.015, subdivision 10,
clause (e), the local welfare agency shall, in addition to its
other duties under this section, immediately consult with

designated hospital staff and with the parents of the infant

to .- verify . that . _appropriate. . nutrition, - hydration, . and

medication are being provided; and shall immediately secure an

independent medical review of the infant's medical charts and

records - and, -if .necessary, -seek -a .court order. for -an
independent medical examination of the infant. If the review
or examination leads to a conclusion of medical neglect, the
agency shall intervene on behalf of the infant by initiating
legal  proceedings under section 260.131 and by filing an

expedited motion to prevent the withholding of medically in-
dicated treatment.

- Subd. 10d.  Notification of neglect or abuse in .a
facility. (a) When a report is received that alleges neglect,
physical abuse, or sexual abuse of a child while in the care of
a .facility required to be licensed pursuant to _sec-
tions 245.781 to 245.812, the comissioner or local welfare

agency_investigating_the_report shall provide _the following

information _to _the parent, guardian, or_legal custodian_of.a

child alleged_to have been neglected, physically abused, . or

sexually abused: _the name of_ the facility; the fact _that a

report .alleging_neglect, physical abuse, or _sexual abuse of a

child_in _the facility _has been received;_ the_nature of the

alleged neglect, physical abuse, or sexual. abuse;_that the

agency_{s conducting_ an investigation; any protective or

corrective measures being taken pending the outcome of the

investigation; and that a written memorandum will be provided

when the investigation is completed.

~ -(b)- The commissioner - local welfare agency may also
provide the information in pa agraph (a) to the parent, - guard=
the investigative agency knows or has reason to believe the
alleged negliect, physical abuse, or sexual abuse has occurred.
In determining whether to exercise this authority, the commis-

sioner or local welfare agency shall consider the seriousness

- 18 -
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of the alleged neglect; physical abuse, or sexual abuse; the

number of children allegedly neglected, physically abused, or
sexually abused; the number of alleged perpetrators; and the
length of the investigation. The facility shall be notified

whenever this discretion is exercised.

(c) When the commissioner or local welfare agency has

completed its investigation, every parent, guardian, or legal

custodian notified of the investigation by the commissioner or
local welfare agency shall be provided with the following
information in a written memorandum: the name of the facility
investigated; the nature of —the alleged neglect; physical
abiise, or sexual abuse; the investigator's name; a summary of

the investigation findings; a statement whether the report was

found to be substantiated, inconclusive, or_false; and.the
protective or corrective measures that are being or will be
taken. The memorandum shall be written in a munner that pro-

tects the identity of the reporter and the child and shall_not

contain the name, or to the extent possible, reveal the iden-

tity of the alleged perpetrator or of those interviewed during

the investigation. The commissioner or local welfare agency

shall also provide the written memorandum. to. the .parent,
guardian, or legal custodian of each child in the facility if
the report is suhstantiated. The commissioner or local wel-
fare agency may also provide the written memorandum to the
parent, guardian, or legal custodian of any other child in the
facility if the investigation is inconclusive. The facility

shall be notified whenever this discretionary authority is

exercised.

__Subd. 1. Records. All records concerning individuals
maintained by a local welfare agency under this section, in-
cluding any written reports filed under subdivision 7, shall

Qgiprjyaggiaétgibﬁ,ihdi?id&é1$;,éxtéﬁt insofar as copies of
reports are required by subdivision 7 to be sent to the local

police department or the county sheriff, and except as other-
wise provided in subdivisions 10b and 10d. Report records
maintained. by any_police department or the county sheriff
shall be private data on individuals except the reports shall
be made available to the investigating; petitioning; or prose-

cuting authority:. The welfare board shall make available to

the investigating, petitioning, or prosecuting authority -any
records. which contain information relating to a specific
incident of neglect or abuse which is under investigation,
petition, or prosecution and information relating to any prior
incidents of neglect or _abuse involving any of the same
persons. The records shall be collected -and maintained in
accordance with the provisions of chapter 13. In conducting
investigations and assessments pursuant to this section, the
notice required by section 13.04, subdivision 2, need naot be
provided to a minor under the age of 10 who is the alleged

victim of abuse or neglect. An individual subject of a record

shall have access to the record. in accordance with _those

sections, except that the name of the reporter snall be




investigation except as otherwise permitted by this
subdivision. = Any person conducting an investigation .or
assessment under this Section who intentionally discloses the
identity of a repcirter prior to the completion of _the
investigation or assessment is guilty of a misdemeanor. After
the assessment or investigation is completed, the name of the
reporter shall be confidential but shall be accessible to the
individual subject of the record upon court order.

- -Notwithstanding sections 138.163 and- 138.17; records
maintained by local welfare agencies, the police department or
county sheriff under this section shall be destroyed as
described in clauses (a) to (d):

- _(a) _If upon assessment or investigation a report is

report shall be mailed to the individual subject of the

report. At the subject's request the records shall be main-
tained as private data. If no request from the subject is
received within 30 days of mailing the notice of intent to

destroy, the records shall be destroyed.

-~ (b) A1l records relating to reports which, upon assess-
ment or investigation, are found to be substantiated shall be
destroyed seven years after the date of the final entry in the
case record.

ment or investigation, cannot be substantiated or disproved to
the satisfaction of the local welfare agency, local police
department or county sheriff may be kept for a period of one
year, If the local welfare agency, local police department or
county sheriff is unable to substantiate the report within
that period, ez:h agency unable to substantiate the report
shall destroy its records relating to the report in the manner
provided by clause (a).

{d) - Any notification of intent to interview which was
received by a school under subdivision- 1@; paragraph {(c);
shall be destroyed by the school when ordered to do_so by the
agency conducting the assessment or investigation. The agency
shall ~order the destruction of the notification when other

records relating to the report under investigation or assess-
ment are destroyed under this subdivision.
__ Subd: 1la. Disclosure of information not required in

certain cases.  When _interviewing .a minor under subdivi-
sion 10, an_individual does not include the parent or guardian
of the minor for purposes of section 13.04, subdivision 2,

when the parent or guardian is the alleged perpetrator o“ the
abuse or neglect.
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Subd. 12. Duties of facility operators. Any operator,

employee, or volunteer worker at any facility who intentional-
1y neglects, physically abuses, or sexually abuses any child

in the care of that facility may be charged with a violation of
sections 609.255, 609.377, or 609.378. Any operator of a
facility who knowingly permits conditions to exist which
result in neglect, physical abuse, or sexual abuse of a child
in the care of that facility may be charged with a violation of
section 609.23 or section 609.378.

. Subd. 13. Application of data practices act. The clas-

sification of reports and records created or maintained for
the purposes of this section shall be determined as provided

by this section, notwithstanding any other classifications
established by chapter 13.
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Minn. Stat. 260.015, Subd: 10
*NEGLECTED CHILD* MEANS A CHILD:

(a) Who is acandoned by his parent guard1an or other custod1an or

- (b) Who- is without proper parental care because of the faults or
habits of his parents, guardian or other custodian; or

(c) Whe is without necessary subsistence, education or other care
necessary for his physical or mental health or morals because his parent,
guardian or other custodian neglects or refuses to provide it; or

. ,,(d) Hhe is withéat the special care made necessary by his physical
or_mental condition because his parent, guardian or other custodian
neglects or refuses to provide it; or

.. ..{e): Whose occupation, _behavior, cbnd1t1on, environment or
associations are such as to be injurious or dangerous to himself or
others, or

iiéinséd as requ1red by 1aw, unless the ch11d is 11v1ng in the fac111ty

under court order; or

(g) Whose parent guardian or custed1an has made arrangements for

E1acenent in a manner detrimental to the welfare of the child or in
a

hi
Vi tion of 1aw, or

s
101
(h) Who comes withﬁn the provis;ons of Subdivision 5, but whose

conduct results in whole or in part from parental neglect.
Minn. Stat. 260.015, Subd: 6
*DEPENDENT i:”riil.b‘ MEANS A CHILD:
(a) Who is without a parent, guardian or other custodian; or
(b)) Who is in need of special care and treatment required by his
physical or mental condition and whose parent, guardian or other
custodian is unable to provide it; or

~ {c) Whose parent; guardian or other custod1an for good cause
desires to be relieved of.his care and custody; or

{d) Who is without proper parenta] care because of the emotional,
menta] or phys1ca1 disability or state of 1mmatur1ty of his parent,
guardian or other custodian.
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I11.

STATUTORY REFERENCE ON SEXUAL ABUSE

Minn. Stat. 609.342, 609.343, 609.344 and 609.345 deal with Criminal

Sexual Condict in the first; second; third and fourth degrees. The four

degrees of Intrafamilial Sexual Abuse no longer exist independently, but

have been included under the four degrees of Crimina] Sexual Conduct.

“Significant relationship® is the new term defining which perpetrators

can be charged as intrafamilial abusers:

A few relevant excerpts from the Definitions Section of the Criminal

Sexual Conduct Law, Minnesota Statutes Section 609.341 may be useful in

giving some description of prohibited behavior.
Minn. Stat. 609.341, Definitions
Subd- 15. “Significant relationship" means a situation in which the

actor is:

(1) the complainant's parent, stepparent; or guardian;

" (2) any of the foliowing persons related to the complainant by

B]ogg; marriage, or adoption: brother, sister, stepbrother, stepsister,

first cousin, . aunt, uncle, nephew, niece, grandparent, great-

grandparent, great-uncle, great-aunt; or

(3) an adult who jointly resides intemmittently or regularly in the

same dwelling as the complainant and who is not the complainant's spouse:

Subd:"11. *Sexual contact” includes any of the following acts comitted

without the complainant's consent, if the acts can reasonably be

construed as being for the purpose: of Sagjgfying,theA@g;QgLs sexual or

aggressive impulses, except in those cases where consent is not a

defense: (i) The intentional touching by the actor of the complainant's
intimate parts, or (ii) The coerced touching by the complainant of the
actor's, the complainant's or another's intimate: parts, or (iii} The
coerced touching by another of the complainant's intimate parts, or (iv)
In any of the cases above, of the clothing covering the immediate aiea of

the intimate parts.

Subd. 12. ?Séiﬁil,ﬁéﬁétfétiéﬁ“ means sexual intercourse, cgnnilingggi

fellatio, anal intercourse or any intrusion however slight into the

genital or anal openings_of_ the complainant's body or any part of the
actor's body or any object used by the actor for this purpose, where the
act is committed without the complainant's_ consent, except in those
cases where consent is not a defense: Emission of semem is not
necessary.

Subd. 5. "Intimate parts® includes the primary genital area, groin,

inner thigh, buttocks or breast of a human being.

In addition to the above there is statutory prohibition of child abuse
related to Prostitution in Minnesota Statutes Section 609.32, Incest in

Minnesota Statutes Section 609.365 and Promotion-of Minors to Engage in

Obscene Works in Minnesota Statutes Section 617.246.
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1v.

THERAPEUTIC

STATUTES OF SPECIAL INTEREST TO SPECIFIC PROFESSIONS

MEDICAL
144.344 EMERGENCY TREATMENT. Medical. cental, mental or other health

services may be rendered to minors of any age without parental consent
when the risk to the minor's life or health is such that treatment should
be given without delay, and the requirement ¢f consent would result in

delay or denial of treatment.

260.015 Subd. 10(e) MEDICAL NEGLECT includes the withholding of

medically indicated treatment from a disabled infant with a life-

threatening condition.

626.556 Subd. 10(c) MALTREATMENT OF MINORS REPURTING ACT (reprinted in

jts entirety earlier in this booklet) outlines the duties of -the local

social service agency upon receipt of a report of medical neglect.

§09.379 PERMITTED ACTIONS: REASONABLE FORCE: A teacher or member of the

instructional, support or supervisory staff of a public or nonpuhblic

school may use reasonable force upon a child when necessary to restrain
the child from hurting himself or any other person cr property.

626.556 Subd. 10(b). and (c) MALTREATMENT OF MINORS REPORTING ACT
(reprinted’ in its_ entirety earlier in -this booklet) outlines the
procedures for- interviews of alleged victims of child abuse at school.
The police and- local welfare agency may conduct such interviews, and
school officials may not notify the child's parents until informed in
writing that the investigation or assessment is conc luded.

609.341 CRIMINAL SEXUAL CONDUCT - PSYCHOTHERAPISTS. A psychotherapist
is_a physician, psychologist, nurse, chemical derendency counselor,
social _worker, clergy, or other perscn, licensed or not, who performs or
purports to perform psychotherapy. Psychotherapy means the professional

symptom or condition:- _Sexual penetration of or sexual contact with a
patient_or former patient by that patient's psychotherapist is criminal
sexual conduct in the third degree under various circumstances. Consent

of the patient is not.a defense:

629.559 INTERVIEWS WITH CHILD ABUSF VTCTIMS. Any government employee or

agent of a state or local agency keep a record of any interview

conducted with an alleged victim ¢ nild abuse during a child abuse

assessment, criminal investigation -osecution. .. You may be such an

"agent” if you interview an alleged vv " at the request of a government

employee. This record may be a vic  :pe, an audio recording or . a

written record prepared after the fact. It must contain the date, time,

place and duration of the interview; the persons present; and a summary
of the information obtained.
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CHILD CARE

245.783 DEPARTMENT OF HUMAN SERVICES LICENSING. Before issuing or
data, arrest information reports regarding abuse or neglect of children
and investigation results pertaining to applicants, operators, all
persons living in the household; and all staff.

626:556- Subd. 10(b) and--10(d) -NEGLEET OR ABUSE IN A FACILITY. THE
MALTREATMENT OF MINORS REPORTING ACT (reprinted in its entirety earlier

in a facility.
609.344 and 609.345 CRIMINAL SEXUAL CONDUCT _IN THE THIRD. AND FOURTH

DEGREES. Sexual penetration or contact with a child between 16 and 18 is
a_criminal offense, if the perpetrator is more than 48 months older; in a

position of authority over the child and uses this authority to cause the

child to submit. Neither consent nor.mistake as to_age is a defense.
This_provision could .apply. to counselors, foster parents, staff at

treatment programs, teachers, or other such professionals who have

You may want to review these laws with your legal counsel:

CTHER RELEVANT STATUTORY REFERENCES

260.156 CERTAIN OUT-OF-COURT STATEMENTS ADMISSIBLE. This Juvenile Court
provision authorizes the judge to admit into evidence hearsay statements
of abuse or neglect victims under the age of ten. This means that if a
young victim tells you samething about what happened, the judge may allow
you to come to court and repeat it rather than requiring the child to
testify. Minn. Stat. 595.02 is the Criminal Court provision which allows
this hearsay evidence about abuse victims, but under more 1limited
conditions.

609.255 FALSE IMPRISONMENT. This statute refers in part to unreasonable
restraint of children which includes "unreasonable physical confinement
chaining for a prolonged period of time and in a cruel manner which is
excessive under the circumstances and which results in substantial

609.377 MALICIOUS PUNISHMENT OF A CHILD. ‘This statute prohibits
unreasonable force or cruelty causing substantial emotional harm or
substantial bodily harmm to.a child.

609.378 NEGLECT OF A CHILD. This statute prohibits the willful
deprivation of food; clothing; shelter, health care or Supervision which
substantially harms the child's physical or emotional health. It also
prohibits a parent, guardian or foster parent from knowingly permitting
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ongo1ng phys1ca1 or sexual abuse of a child. It isa defense to the non-

protecting adult if they reasonably be11eved that intervention would

result in substantial bodily harm to themselves or the child.

You may want to review these laws with your legal counsel.

PREPARED BY: HENNEPIN COUNTY CHILD PROTECTION
HENNEPIN COUNTY ATTORNEY
HENNEPIN COUNTY PUBLIC AFFAIRS
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Pulc Law 9-241, 8 e

(Includesthe Child Abuse Amendments of 1984,
Pub: L; 98-457; October 9; 1984 (42 U.S.C. 5101, note))

Chilg Abise Pieir-
tion and Treatment
Act. 42 USC 5101

Center.

Annual research

sommary.

Information cleanng
house.

Technical Assistance.

Research

An At

To provide financial assisiance for a demonstration program for the
prevenition, and treatmient of child abise arid neglect, to establish a
National Center on Child Abuse and Neglect, and for other
pUrposes.

Be it eiacied by ihe Sefaie and Hoiise of Represeialives of the
United States of America in Congress assembled, That this Act
may be ciled as the “Child Abuse Prevention and Treatment
Act,” as amended.

THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT

Sec 2 (a) The Secretary of Hezlth and Human Serwces (herem
after referred to in this Act as the "Secretary") shall establish an
office to be known as the National Center 0a Child Abuse and
Neglect (hereinafter referred to in this Act as the “Center").

(b) The Secretary, through the Center; shall~

(1) compile, analyze, publish, and disseminate a summary
annually of recently conducted and currently conducted re-
search on child abuse and negleci; -

~ (2) develop and maintain &n information cleannghouse on all
programs, including private programs, showing promise of
sticcess, for thie preveiition, identification and treatment of
child abuse and neglect;

(3) cornplle, pablish and d:ssemmate trammg_m_aterwls for
personnel who are engaged o mtendﬁlﬁqengage in the preven-
tion, identification; and treatment of child abuse and neglec;

(4) provide technical assistance (directly o through g_r_g_q_t__qr
contract) to public and nonprofit private agencies and organi-
zalions 1o assist them in planning, improving; developing and
carrying oul prog-ams and activities relating o the prevention,
identification and treatment of chiid abuse and neglect,

(5) conduict research info- the-causes of child abuse and
neglect, and into ttie prevention, ideniification, and treatment
thereof;

(6) study and mvesugale the nauonal mmdence of chlld abuse
and neglect and make findings about any relauonshlp betweeii
nonpayment cf child support and between various other factors
and child abuse and neglect, and the extent to which incidents
of child abuse-and neglect are increasing in number and
Severily, aiid, within 1w years after the date of the enactment
of the Child Abuse Amendments of 1984, submit such findings
to the appropriate Commillees of the Congress together with
such recommendations - for adinisirative and leglslatlve
changes as are appropriate; and -

(7) in consultation with the Advlsory Board. oi Chlld Abuse
and Neglecl, annually prepare reports on efforts during the
preceding two-year penod o brmgabouL caordmallon of the
goals; objectives; and activities of agencnesznd Oranizations
which have responsibilities for programs and activities related
to child abuse and neglect; and; not later than March I; 1985;
and March 1 of each second year thereafter, submit such a
eport to the appropriate Committees of the Congress.

. The Secretary shall establish research priorities for making grants
or cortracts under clause (5) of this subsecticn and, noi less than
snxly days before es!abhshmg such priorities, shall publish in the
FederalReglster for public somment & satement of sich proposed
prior’iies;

(c) The functions of lhe Secretary under subsecuon (b) of this
section may be carried oul either dlreclly or by way of grant o
contract. Grants may be made under subsection (b)(5) for periods of
not more than three years. Any such grant shall be reviewed at least
annually by the Secretary; utilizing peer review mechanisins to
assure the quahity and progress of research conducted under such
grant.

(@) The Secretary shall make avallablc to the Center such slaff
and.resources as are necessary for the Center to carry ous effective-
ly its functions under this Act.

(e) No [unds appropriated s rhls Act for any _grant or
contract may be Used for any purpose other than that for which
such funds were specifically authorized.

DEFINITION

Sec 3 For purposes of Thls Act—

(1) the term “child sbuse and neglect” means the physncal or
m:ntal injury; sexual abuseurexplollauon negligent treaiment, or
maltreatment of a child under the age of eighteen, of the age
specﬂ' led by the child protection law of the State in question, by a
person (including any employee of a residential facility o any staff
person providing out-of*home care) who s responsible for the
child's welfare under circumstances which indicate that the child’s
ealth or welfare s harmed or threatened thereby, as determined in
accordanice with fegulations prescribed by ihe Secrefary; and
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(2)(A) the term. "sexual abu’ " inicludes— :

0] the employment use, persuasion, |nducement enhcemenl
or coercion. of any chlld to engage in, or having 4 child assist
any other erson.to-engage in, any sexually exphcu conduct (or
any simalation of soch conduct) for the purpose of producing

any visual depiction of such.conduct,or .. .

(ii) the_rape; molestation; prostitation; or olher such form of

sexual_exploitation of children; or incest with children;
der circumstances which indicate that the child's health or
elfare is harmed or threatened thereby; as determined in accord-
ce with regulations prescribed by the Secretary; and - - -
(B) for the purpose of this clause, the term *“child” or “chlldren
eans any individual who has not or ifidividuals whio have ot
ained the age of erghleen -
(3) the term “withholding. of medlcally rndrcaled lrealmenl
Zans the failure to respond to the infant's llfe-lhrealenlng coridi-

11s_by provndmg Areatment. (mcludmg appropriate nutrition, hy-

ation, and. medication) which; in_the treating_ physician’s or

ysicians' reasonable medrcal judgment; will be. most likely. to be

ective in amehoralrng or correcting all such conditions; except
at the term does not include the failure to provide treatment
her than appropriale nutrition, hydration;, or medication) to an
:l when, in the lreallng physrcran s or physrcram reasonable

olong dylngl (u) not be effeclwe,rn amelrorq}rng pr cqrrepllng all
the infant’s life-threatening conditions, or {iii) otherwise be futile
terms of the survival of the ififant; or (C) the provision of such
almenl would be v1rlual|y fuule i lerms of lhe survwal of lhe

iumnne
DEMONSTRATION OF SERVICE PROGRAMS AND PROJETTS

SEC. 4. (a) The Secretary; through the Center, is-authorized to
ke granis lo, and enfer into coniracts with, public agencies or
iprofit private organizations (or combinations tliereof) for dem-
iratiofi or service programs and projects designed to prevent,
itify, and treat child abuse and neglect. Grants or contracts
fer this subsecuon may be— - -
() for training programs for professronal and paraprofesslon-
al personiniel.in the fields. of medicine;- law, - educauon. social

work, and other relevant fields who are engaged in, Or imtend

10 work in; the field of prevention; identification; and treatment

of child abuse and neglect; and training programs for children;

and for persons responsible for the welfare of children; in

methiods of protecting children from child abuse and neglect;
(2) lor the establishment and maintenance of centers; serving

defined geographic areas, stalfed by multidisciplinary teams of

supervision of satellite centers and attention homes; as well as
providing advice-and consultation to individuals, agencres and
organizations which request such services;

(3) for furnishing services of leams of proFessronal and
parapgofessnonal personnel who are irained in the prevention,
identification, and treatment of child abuse and neglect cases,
on a consulting basis to small comnibnities where such services
are niot available; and
(4) fm such othier innavative. programs and pm}em. lnelud

ing programs and projects for parent seif-help; and for preven-
tion and treatment of drug-related child abuse and neglect; that
show promise of successfully prevennng or treating cases of
child abuse and neglect as the Secretary may approve.

(b)(]) The Secrelary1 lhrough lhe Cenler IS aulhorlzed lo maRe

prevenllon and treatment programs -
(2) In order for a State to qualify for assistance under this
subsection,-such Stale shall—
-(A) have in effect Slale child abuse and neglecl law whlch
shall rnclude provisions for immunity for persons. reporting
instances of child abuse andmeglecl from _prosecution; under

any. State or local law; arising out of such reporting;

(B) .provide for the reporting of known and suspected
instances of child abuse and neglect;

(C) provide that upon receipt of a report of known or
suspecled insiances of child abuse or neglect an investigation
shall be initiated promptly to substantiate the accuracy of the
repord, and, upon a finding of abuse or neglect, imm-~diate steps
shall be taken to protect the health and welfare of the abiised or
neglected child, as weil as: that of -any other child under the
same care who may be in danger ofabuse -of neglecl

in connection.with the enforcemenl of child abuse and neglecl
laws_and_ with the reporung uf suspecled lnstances of chrld

abuse and negleci such ad

other facrhues {public and prwale) and such related muludlscr-
plrnary programs and services-as may be necessary or appropri-
ate-{o assure that the State will deal effectively with child abuse
and-neglect cases in the State;

(E) provide for methods to preserve the conﬁdenlrahly of all
records in order 10 protect the riglits of the child; and the
chiild's parents-or guardians;

(F) provide for the eooperatron of Iaw enforcement ofﬁcxals.

courts of competent. jurisdiction; and appropriate State agen-

cies providing human services;

Grants to States.
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(G) provrdc that in cvery case. mvolvmg an abused or
neglected child which results in a judicial proceeding a guardi-
an ad litem shall be appointed to represent the child in such
proceedings;. -

(H) provide that lhe aggregale of s supporl for programs or
projects related to chiild abuse and neglect assisted by State
funds shall not be reduced: below the level provided during
fiscal year. 1973, and set forth policies and procedures designed
10 assure | lhal i'edcral funds made available under this Act for
any fiscal year will be_so. used as to. -Supplement and, to- the
extent pracncablc. increase the level of State funds which
would, in the absence of Federal funds, be avaitable for sich
programs and projecls;

(I) provide for dissemination of mformauun o lhe general
public wiih respect {0 the problem of child abuse and. neglect
and the facilities and prevention and treatment methods avail-
able. to combat instances of child abuse and neglecl

(:l) to the extentfeasible, insure that parental orgamzauons
cthamng child abuse and neglect receive preferential treat-
ment; and. . -

(K) wuhm one. yearraﬁcr lhe dale of the enactmentof the
Child Abuse Amcndments of 1984, have in place for the
purpose of -responding to the. répurlmg of ‘medical neglect
(including instances of withholding. of medlcally indicited
treatment from disabled infants with life-threatenisig. condi-
tions), procedures cr programs; or both (within the State child
protective services system); to provide for {i) coordination and
consultation with individuals designated by and within -appro-
priate helth-care facilittes, {ii) prompt notification by individ-
uals desxgnaled by and within-appropriate health-care facilities
of cases.of_suspected medical neglect {including instances of
withholding of medically indicated ireatment from disabled
infants with life- -threatening conditions), and (i) authority;
under State law, for the State child protective service sysiem to
pursue any legal rémédxes, mcludlng the aithority io initiate
legal proceedings in a court of compelent Jurisdiclion, as midy
be necessary to prevent the withholding of medically indicated
trealmenl from disabled infants with: life-threatening cotidi-
- tiofs.

lf a State has falled to obhgale funds awarded under lhlssubsec
tion within. -eighteen months after the date of award; the next award

under this subsection made after the expiration of such period shall

be reduced by an amounit equal to the amount of such unobligated
funds unless the Secrétary determines ihai exlraordmary reasons
justily the failure to so obllgale -

{3XA) Subject to subparagraph (B) of this paragraph any Slale
which-on the date of enactment of the Child Abuse Amendments of
1984 does not quaiify for assistance.onder_this subsection may -be

granted a waiver of any requirement under paragraph (2) of this
subsection—

ERIC
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(x) for a permd nf ot more lhan ofe year, rf the Secrelary

makes a finding that such State is making a good-faith effort to

comply with any such requirement; and. for a second ofie-year
period if the Secretary makes a finding that such Slale is making

substantial progress to achieve such complnance or. -

- (ii) for a nonrenewable period of not more than two years in
llle case of a State the legislature-of which meets only blennmlly,
|flhe Secrelary makes a ﬁndmg lhal such S(ale ls making a good-

(B) No waiver under subparagraphs (A) may appiy lo any

requiremem under paraguph (2)(K)-of this siibsection.

&) Prdgrams or projects. related to child. abuse and neglect
assisted under part B of title IV of lhe Social Security Act. shall

comply wuh lhe rcquirémems set forth in clauses (B), (C), (E), (F),

{c)(1) The Secretary is authorized to mnke addmcnal grams to
the States for the purpose of developing; establishing; and operating
or implementing— -

{A) the procedures or programs required under clause (K) of
subsection (b)(2) of this section;

_(B) mformal and ediication programs or lramlng pr
for the purpose of improving Ikie provision of servi.es to dlsabled
infants with lrfe-lhrealznmg conditions for (i) professioiial and

paraprofessional personnel concerned with the welfare of dis-

abled infants with life- lhrcalenmg condmons mcludmg personnel

employed in child pro(ccuvc servrcas programs and health-care
facilities; and {ii) the parents of such infants; and..

{C) programs io help in obtaining or Loordmalmg ncccssary

services, incliding existing social and health services and finan-
cial assistance for families with disabled infants with life-threaten-
ing coaditions, and those services necessary to facilitate adoptive
placemeiit of such infants who have been rchnquxshcd for adop-
on. ... . ...

,(2)(A) ThaSecrelary shaII provrde, dlrcclly or lhrough granls or

contracts with. public or private rionprofit organizations, for (i)

training and technical assistance prograis 1o assist States in devel-

oping; esiabllshing, and operaling or lmplemenlmg progranis and

procedures meeting the requirements.of clause (K)-of subsection

{b)2) of this section; and (ii) the establishment and. operation. of

natignal and regional information and resource clearinghouses for

the purpose of providing the most current and complete informa-
lion regarding medical treatnient -procedures and resources and
commiinily resources for the provision of services and treatment for
disabled infants with life-threatening conditions (including compil-
ing, mainitaining, updaling, and disseminating regional directories of

*Seclion 123{b) of Pub.- L. 98—457 provtdes, Sccnon 4 of the Act is furlhcr
amended -by adding after paragraph (3} the foliowmg new paragraphi” This was
apparently & technical error. The new paragraph (4) sliould kave becn added afier
paragraph (3) of subsection (b).

Pasi, p. 1752.
42 USC 620.
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47 USC 5104,

Aite, p. 1789

commumty Services and TESOUICES (mcludrng the namesznd phonc
numbers of State and local medical organizations) o assist parents,
families; and physicians and seeking to coordinate the availability of
appropriate regional educaion resources for health-car¢ personnel).
- {B) Not more than $1;000:000 of the funds appropriated for any
fiscal year under section 5 of this Act m'ay be pséd to carry out this
paragraph.. -

- {C) Not later than 210 days aRer {he darc of e ¢ enaclmenl of lhe
Chrld Abuse Amendments of- 1984, the Secrefary shall have the
capability of providing and begin 10 provide the traifing and
technical assistance described in s'ubpéragraph (4) of this para-
graph —

(d Assrsrance provrded pursuanl to rhrs section shall not be
avarlable for construction of facilities; however, the Secretary is
authorized to supply such assistance for the lease orrental of
facilities where adequate facilities are not otherwise available, and
for repair or minor remodeling or alteration of existing facilities.
_{e) The Secretary, in consultation with the Advisory Board on
Child Abuse and Neglect, shall ensure that a proportionate share of
assistance underthis Act is a'wril'a'b'lc for activities related to the
preveition of chrld abuse and rieglect. -

-(f) For the-purpose of this section, the term “State” rnﬁludes cach
of the several States, the District of Columbia, rheﬁomrpanygrlrh
of Puerto Rico; Swmetican Samios; the Virgin Islands; Goam and the
Trast Teritories of the Pacific® . _

 (f).The_Secretary. shall eslablrsh cmerra desrgned fo achrcvc
equitable distribution of assistance under this section among the
States, irﬁéﬁé geographic aregs of the Nation, and among rural and

urban areas. To the extent possible; citizens of each State shall
receive assistance from at least one project under this section.**

AUTHORIZATIONS

SEC. 3. There are-hereby authorized to be appropriated for the
puirpose. of this act $15,000,000 for ihe fiscal year ending Jurie: 30,
1974, 320000000 for the fiscal year erding Jine 30, 1975,
525,000,000 for the fiscal year- endmg June- 30, 1976, and for the
succecdrng fiscal yeass, - $25,000000 for the ﬁscal year. endrng
September 30; 1978; $27;500,000 for the fiscal year ending Sepefii
ber 30, 1979, and $30,000,000 each. for the fiscal year ending
Scprember 30; 1980, and Septcmbcr 30, 1981, Jespecrwely There

e hcreby furthcr aulhonzed to bc appropriated for lhe purposes of

1985, $41, SWOOO for ﬁscal year 986, and $43 100,000 for fiscal
year 1987, OF the funds appropnaled for a any fiscal year under this

‘Commonwcalth of Norlhcm Matiai 1§iids added by PL: 94-241 (48 vse
1681).

D 10 a technical error, Section 4 contains two subsections designated as ([).
See Sections 103(c) and 123(s) of Pub. L. 98457,

seclion cxcept 5 provrded in. rhe srrcceadrng semche, (A) ol Iess
than $9,000,000 shall be available in each_fiscal year 0.-carry-out
section 4(b) of this Act (relating to State granls) (B) notless rharr
$11,000,000 shall be available in each fiscal ycar o carry. oat
sections 4(a) (relating to demonstration or service projects); 2(b)(1)
and 2(b)(3) (relating to-information dissemination), 2(b)(5} (relating
to research),-and-4(c)(2) (relating to training, dechnical assistance;
and inforttiation disSeffiriation) of this Act, giving special consider-
ation to continued funding of child abuse and neglect programs or
PIOjects.- (prevrously funded. by the Department of- Health and
Human Scrvrces) of mtional or regional scope and demonstrated
cffecrrvencss, ( )55 (00,000 shall be available in each such year for
grants and contracts under section 4(a) for identification, treatment,
and prevcnrron of sexual abuse; and (D) §5;006;000 shall be avrllable
in each such year for the purpose of making additional grants to the
States to carry out the provisions of section 4(c)(l) of this Act. With
fespect to any fiscal year in which the total amount appropriated
under- this section -is- less than $30,000,000; funds shall first be
avllable & provided in clauses {A) and {B) in-ihe preceding
senlence and of the remainder one-half shall be available as provid-
ed for-in clause (C) and orie-alf as provided for in clause (D) in ihe
preceding seitenice.

ADVISORY HOARD ON CHILD ABUSE AND NEGIECT

Sm ﬁ (a) The Sccrclary shall wrlhrn srxry days aﬂcr {he datc of
enactment of this Act, +appoinit an Advisory Board-on Child Abuse
and Ncglect(heremaﬁer referred (o 4 he “Advisory- Board"),
which shall be composed nf r_e_presentauves from. Federal agencies
with responsibility for programs and activites related to child abise
and neglect; and not less than three members from the geiieial

public with experience or cxpcrrrse in the field of child abuse and
neglcct The Advisory Board shall assist the Secretary in coordinat-
ing programs and activities related to cluld abuse and neglect
planned, administered; or assisted by the Federal agencies whose
representatives are members of the Advisory Board. The Advisory
Board shall also-assist-the Seceetary-in the development of Federal
standards for child abuse and -neglect-prevention-and treatment
programs and projects. The Advisory Board may be available, at
tlrgﬁgqretar)s request, 1o assist the Secrelary in coordinating
adoption-related activities of she Federal Government.

{b) Members of the irdvrsory Bpard othier thii those regularly
employed by the Federal Government, Whrle  Serving on business-of
the Advisory Board, shall be entitled to receive compensation ata
rate-nol in excess of the daily equivalent payable to_a GS-18
employee under section 5332 of fitle §; United States Code, inciud-
ing iravel time; and, while 50 serving away from their homes or
regular places of business, they may be allowed travel expenses
(including per diem in lieu of subsistence) as authorized by section

4 USC 510,

42 USC 5101,

P . 1783,

Functions,
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210J of such itle for persons in the Government service eiiployed
intermittently. :

COORDINATION

SEC 1 Thc Secrelary shaII promulgalc regulalmns and_make
such arrangemt‘.nls 2 may be- necessary or appropriale to ensure
that there is c{lfgg{wg goo:dlnahon among programs related to child

abuse and neglect under this Act and othier siicl programs which
are assisled by Federal funds.

Related Provisioiis of Piiblic Law 98=457
REGULATIONS AND GUIDELINES

Sec. 124._(a)1) Not:later than 60_days after the date of the
enactment of this Act, the-Secretary of Healih and Human-Services
(hereinafter in this pat referred to as the “Secrelary") shall publish
proposed  regulatioiis (o implemient the requirements of Section
4(b)2)(K)-of the Act (as added by section 122(3) of this Act).. -

@) Not later than |80 days aﬂet the date of the enactrient of thls
Act and after completion of 2 process of not les than 60 days for
nolice and opportunity for public comment, the Secretary shall

pubiish final regulations under this subsection: .

(&)(1) Not Jater than 60 days after the date of t lhe enactment of lhls
Act; the Secretary shall publish interim model guidelines to encour-
age the establishment within health-care facilities of committees
which would serve the-purposes of -educating hospital personnel
éh"d Iéiiiilié& 6f 'diézib’lé’d iiifih'ii Wiih' nr 'ih"réziiéiiiiig b6iiditi6ii§;
withholding- or mgdqcally |nd|gated -Ireatment (a,s, thal term: |s
defined in clause (3) of section 3 of the Act (as added by section
121(3) of this Act)) from such infants, and offering counse! and
review_in cases involving disabled infants with life- threalcnmg
conditions. . _

(2) Not Iater lhan 189 days afler lhe daleof 1he enactment. o[ thjs
Act and aftr. completion of a period of not less.than 60.days for
notice and opportunity of public comment; the Secretary shall
publish the model guidelines.

REPORT &34 FINANCIAL RESOURCES

SEC. 125. The Secretaty shall conduct a study lo determine the
most effective 1 means of providing Federal financial support, other
than the Use of furds provided thirough the Social Seciirity Act, for
the. provision. of medical treatment, general care, and appropriate
social services for disabled_infants with. hfethreatemng conditions.
Not later than 270 days after the date of the emactment of this Act;
the Secretary shall report the results o the study to the appropriate
Committees of the Congress and shall taclude in the report such
recommendations for legislation to provide such financial support
as the Secretary considers appropriate.

42.USC 5103
fote.

Ante, p. 1750

A, . 1752

Study.

42 USC 1305.
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29 USC 794

Provisions held
tnvalid.

42 USC 5102
Lote.

Waiver.

Ante, p. 1752:

US Goverar.ani Printing Oftice

IMPLEMENTATION REPORT

Sec. 126. Not later than Qctober 1, 1987, thie Secretary shall
subniit to the appropriaie Committees of the Congress a detailed
report on the implementation and the effects of the provisioiis of
this part and tlie amendmienits made by it.

STATUTORY CONSTRUCTION

- SEC. 127. (a) No provision of this Act or any amendiiierii made by

this Act is intended 1o affect any right or protection under seciion

504 of the Rehabilitation Act of 1973, e
(t) No_provision of this Act or any amendment made by this Act

may be.so construed as 1o -authorize the Secretary. or any other
governmental entity. to establish siandards prescribing specific med-
ical treatments for specific conditions, except {0 the extent that such
Standards are authorized by other laws.. ] B

(¢) If the provisions of any part of this Act or any amendment

made by this Act or the application thereof to any person or
circumstances be held invalid;_(he provisions of the other parts and
their application to other persons or circumstances shall not be
affected thereby.

EFFECTIVE DATES

SEC: 128: (a) Except as-provid=d -in subsection (b); the provisions
of this part or any amendmeiit made by this part shall be effective
on the date of the enactment of this Act.

- (bX1) Except as provided in paragraph (2), the amendments made
by sections 122 and 123(b) of this Act* shall become effective one
year after the date of such enactment:

- (2) In the event that, prior 1o such effective date, fuiids have-nio
been appropriated pursuant 10 section 5 of the Act (as amended by
section 104 of this Act) for_the purpose of grants under section
4(c)(l) of the Act (as added by scction 123(s) of this Act), any State
which has fiot met any requirement of section 4(5)(2)(K ) of the Act

(as added by section 122(3) of this Act) may be granted z waiver of
such requirements for a period of not more than one year, if the
Secretary finds_that such State is making a good-faith effort to

comply with such requiremeiits.
P
130
*Section 122 of Pub_ L. 98-457 added seciion JBNAK). Section 123(b) of Pab. L
98-457 added secnon Hb)I).
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PSTiEé ﬁeéiC§i Schopis
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APPENDIX D

Othér e Ll R
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Family Self

Child
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. .348-3552
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Social

Workers

/o

 Social

Intake/Assessment
Unit

Acute Services

I

Social Workers

Child Welfare

~ Services

- 2 hours

Acute  hou
Aﬁgsé;; - 24 hours

Neglect - 72 hours

[ij

RENNEPIN

Workers

Reports
- on
Active
Cases

v

Child Protective
Séf?ités
Sucial Workers

CHILD PROTECTIVE SERVICES
INTAKE/ASSESSMENT PROCESS

Hennepin County Child Protectien Program
A-15 Government Cenier
300 South Sixth Street
Minneapolis, MN 55487
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