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Section I. Introduction

G/ KAftR al¥FSte Aa GKS TFdzyRFEYSydlFf NRIKI{
paramount concern of the child welfard @ & G'SY ® ¢
The intent of these guidelines is to offer DHS staff best practice standards for assessment,

intervention, and planning throughout the life of cases involving child sexual abbsse
guidelines do not replace existing administrative rulesrocpdures, but build on them.

One key to effective intervention discussed throughout these guidelines is foaming
collaborative relionship often known as a multisciplinaryteam (MDT). TogetheDHSstaff,
courts, law enforcement, parole/probation,octim and offender providers;hild abuse
intervention centersand community partners can establish a coordinated respdosenore
effective services and outcomes for children.

Although femaleslo commit sexual assaults, the majority of dhélexual abus perpetrators
are males The pronouns used throughout this document wéflect this, except in instances
specifying a female perpetrator.

4EA OAOI OOA@ 1 EEAT AAOGS xEI 1T AA

This term will encompass the following types of people: a person who |
been convicteaf a sexual offense; a person who has a history of sexu
offending behavior; and/or a person who has a Founded disposition fc
sexual abuse of a child in a child welfare database. This term may als
apply to people who have been or who are the subjett® current sex

abuse assessment or investigation.

I. How to Use These Guidelines

After an overview of Working with Victims of Child Sexual Abuse and Underst&8aingl
Offenders sectionshese guidelines follow the stages of case planning from referral to child
protective services througbafety planning, potential court proceedings)d case management
issuesThis is intended to be used aviandson referencetool for specific case practice needs
Theseguidelines address the various challenges that may arise in the life of andsee
divided into nine sections.
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Section I; Introduction

This section explains why certain words or terms are used throughese guidelines. It

provides an operational definition for child sexual abuse and other sexual apes#fic terms.

Please refer to Child Welfare PoliaAB.1, Oregon Administrative Rule (OAR)-@13-0115 for

a complete list of definitions used in chjpdotective servicesAn overview of child sexual abuse

AY hNB3I2y LINPOARSA | F2dzyRFGA2y F2NJ dzy RSNRAGLI Y

Section Il: Working with Victims of Child Sexual Abuse

This section provides information on effectively working with ¢kitdwho have experienced

sexual abuse. Understanding the complexity of abuse for children can be challenging. Utilizing

the information provided regarding trauma, victimization, the disclosure process, emotional

safety, and assessment and treatment needsivt A YLINR @S OF aS62NJ SNEQ |
children and their families and create child safety.

Section I11: Understanding Sexual Offenders

This section explains current research about sexual offenders and how it relates to child safety.
At every contactwith a family, child welfare workers are tasked with child safety decisions.
Having a working knowledge of this section will provide an essential foundation for
understanding the case practice applications and interventions described below.

Sections IV: Through VIII: Specific Case Practice Applications

These sectiors assistDHSstaff inhow to intervenein child sexual abuse cas@$e sections are

separated intacategories of sexual abuse children suffgrecifically: Familialthreat of Harm;
AbuseBetw8y {Ao0fAy3a YR hGKSNJ , 2dzy3 / KAt RNBYT ¢S
CommerciaBexuaExploitationof Children Each section includes educational material,

suggestions for interviewing, examples of safety threat and dispositional language, and
decisimm-making assistance. These sections are intended to be used as adragdale

throughout screening and assessment.

Section IX: Case Planning and Resources

This section asssDHSstaff with conditions fa return and expected outcomes, requests for
records, child abuse intervention centers and regional service providers, sexual assault resource
centers, and relevant websites.

Il. Definitions

| Association for the Treatment of Sexual Abusers (AT&M & |y AYUSNY I GA2Y I f
multidisciplinary organization dedicad to preventing sexual abuse. Through research,
education, and shared learningTSA promotes evidenceased practice, public policgnd
community strategies that lead to the effective assessment, treatnemd management of
individuals who have sexdalé | 6 dza SR 2NJ F°NB 4 Nma&a]l G2 | o6dza:



Childabuseintervention centers (CAICE I NB RSaA3Iy SR (2 YAYAYAT S
victims by coordinating the local community's response for the purpose of investigation,
assessment, and intervention in report§o 8 dz& LISOG SR OKAf R | 0dza S od¢

Child Abuse Prevention and Treatment Act (CAPp)yides federal funding to states in
support of prevention, assessment, investigation, prosecution, and treatment activities.
CAPTA also sets forth a minimum definition of chiddsee and neglect.

Childsexualbehaviorproblem (SBPjeferstoOK A f RNBXY K2 | NB dzy RSNJ mMH
initiate behaviors involving sexual body parts (i.e., genitals, anus, buttocks, or breasts) that

are developmentally inappropriate or potentially harmtalthemselves or others. Although

the term sexual is used, the intention“s and motivations for these behaviors may or may not_

0SS NBfIFTGSR (2 &SEdzZf aAINFOIAFTAOFIGAZY 2N aSEdz ¢
Coercionis the use of threats, force, and/or intimidation intendeddause a person to

believe that failure to perform an act would result in serious harm to themselves or athers
Compliantvictimd A & dza SR (G2 RSaONARO6S (Kz2a$S OKAfR @A
cooperate in their sexual victimization without3h G KNBF G 2 NJ dzas® 2F ¥F2 N

O

l'
S
Criminal courtis the judicial process that focuses on the person who is criminally charged.

CKA&G O2dz2NIi A& G2FFSYRSNI aLISOATAOE yR dziAf Al
to resolution is typically 20 days to 150 days. The burden of proof for prosecution is
GoSe2yR I NBlLaz2ylrotS R2dz (o¢

/| NP & &2 dSNI aS Ecdate 69 A2 TOMSiEEIS the \Buridlis dypes of behaviors

offenders engage in that are different from the crime that was initially resmbor

detected. Many offenders abudmysand girls, young children and teens, or children and

I Rdzt Ga® hFTFFSYRSNE Oly I f a2FTKs OBTHEYEXKSEXI FRAO
sexual abuse or sexual assault crimes, plus crimes that involve egpmsuryeurism. In

addition, many offenders abuse children in more than one relationship category, such as
immediate and distant family members or family frierfds.

Commerciallysexually exploited children (CSE@re forced and coerced into performing
sexual acts for the purpose of sexual exploitation. Methods of force and coercion include
multiple forms of physical, sexual, and emotional abuse

Dependency courts the judicial process that addresses child safety needs. This court is
GFlF YAT @& aadiffeSskstatiOthe ilmmédiate and loteym safety needs of children.
This court utilizes a judge whose court orders typically focus on services designed to
remediate the family safety concerns.

Dispositiors are apart of completing the CPS assessment. CTR& worker must determine
whether there is reasonable cause to believe child abuse or neglect occurred. The possible

RSGSNNAYIF(GA2ya I NBY daC2dzyRSRX¢é GKAOK YSIFya
FodzaS 2NJ yS3at SO0 2 OO0 dehiNoRvidentd of chil dbyise 'R ¢ 6 KA C
yS3tSOG é61a ARSYGATASR 2NJ RA&aOt2aSRT yR a!y

some indications of child abuse or neglect, but there is insufficient data to conclude there is
reasonable cause to believe that chilbluse or neglect occurréd.



False allegationare intentionally fabricated allegations of abuse, typically influenced by
2dziAaARS OANDdzyaidlyoOoSa adzOK Fa aO02F OKAy3IE 2NJ
Fetishrefers to deriving sexual gratification from nonsexahjects or actions.

Forensic interviewings the interviewing of a child in an unbiased, developmentally
appropriate, factfinding manner that supports multidisciplinary teams and criminal justice
systems in making accurate and fair decisions related itd shfety.

Groomingrefers to the behaviors sex offenders engage in prior to, during, and following
sexually abusive and exploitive incidents. Grooming involves techniques that are geared to
determine which children (or families) are the most vulnerablabuse, facilitates the
developmentof an intimate/caretaking relationship with the child (and famiggdthen
gradually moves into a process of sexualizing and exmigdhe relationship with the child.
While grooming is taking place with the chiidtim, the offender is usually engaging in
grooming behavior with other adults to undermine the cl&ldredibility and interfere with
possible avenues of protection. Tipigocesscanresult n a nonoffending parent becoming
non-protective.

Handsoff offenseis any offense that involves the sexual abuse or exploitation of a child
without physically touching the child. (This term is also used with adult victims.) Examples
include possessioand/or distribution of child pornography; exposing child to porreyghy

or adult sexual interactions; sexting; indecent exposure; voyeurism; obscene telephone
calls; and Internet activities

Harma YStF ya Fye {AYR 2F AYLI ANNSyY(Bphgsicl, 3Ss RS
sexual, emotional or mental developmeiaind/or functioning. Harm is the result of child
odzaS 2NJ yS3ftSOG FyYyR YI& @GFINE FNRY YAfR (2 3

Informed supervisiormeans the ongoing, daily supervision by an adult of a person who has
committed a sexual offense. This person, also known agppmvedchaperoneor an
approved supervisarmust be aware of the sexual offending history and behaviors; does
not deny or minimize the offend& responsibility for or the seriousness of sexual
offending; is aware of the dynamic patterns (cycle) associated \bitisige behaviors and is
able to recognize such patterns in daily functioning; if applicable, understands the
conditions of community supervision and treatment; can design, implement, and monitor
safety plans for daily activities; is able to hold the offendccountable for his behavior; has
the skills to intervene in and interrupt higisk patterns; can share accurate observations of
daily lilgnctioning; and communicates regularly with members of the multidisciplinary
team.

Mandatory reporter is a person Wo is legally obligated due to employment, position, or
ethical responsibilities to report any incidents of child abuse or neglect.

Minimal facts interviewingis a form of field interviewing that establishes enough
information to determine child safety mels (who/what/where/when).

Multidisciplinary team (MDT)s a team comprising representatives from a variety of
agencies, including but not limited to, law enforcemagenciesdistrict attorneys, child



welfare, child abuseintervention centers, and othercommunity partners who collaborate
to ensure child safety.

Non-offending parentis a parent or caregiver who has not sexually abused or exploited a
child, but whose child has suffered abuse.

Normative sexual behaviordescribe a continuum of developmeniiahatural and healthy
sexual behaviors that are displayed by children. These may include masturbation, curiosity
about othelQ private parts, and other associated behaviors.

Ongoing safetyplatt YSF ya | R20dzyYSyuSR aSi 2 FagdaOl A2y a
child@ safety after the DHS has identified one or more safety threats to which the child is
vulnerable and determined that the parent or caregiver is unable or unwilling to protect the

child. An ongoing safety plan can behiome or outof-home andis adjusted as necessary

G2 LINPOARS GKS tSIHEG AyGiNHzAAOBS AyGSNBSYyiA2ys
Outofcontrold YStFya Tl YAt& O0SKIGA2NEI O2YRAGA2Y AT 2
are unrestrained, unmanaged, without limits or monitorimg,arenot subject to influene

or manipulation within the control of the family, resulting in an unpredictable and chaotic
TILYAte SyWANRYYSydoé

Protective actiond Y S| ya |y A Y-tag BhbriteiinBSpian sufficérd to protect a
child from a safety threatin order to allow comfila 2y 2 F (GKS ¥t { | aa
Protective capacityd YSIF ya 0SKIFI @A2NI €= O23ayAGADSET |
specifically and directly be associated with a pea@bility to care for and keep a child

al 7S o¢
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Recantationoccurs when a victim lat statesthat hisor her original report of abuse was
untrue and/or minimizes the extent of the abuse. This is most often done in an attempt to
restore normalcy to the family and current situation. Recantation does not mean the report
was untrue.

Safed ‘¢ans there is an absence of safety thre#te child is not vulnerable to identified

safety threatsor there is sufficient parent or caregiver protective capacity to protect the

Gdzt YSNIFI 6t S OKAfR FTNRYPGKS ARSYGAFTASR &l ¥Sde
Safety servicest Y S the/actions, assistance, and supervision provided by safety service

LINE GARSNE (2 YIlIyl3S (4KS ARSyGAFTASR al ¥SGe& (K
Safety service providedt YSF ya | LI NOAOALI YG Ay | LINRPGSOGA
whose actions, assistance, olI$ NIDA & A2y KSt LI I FFYAf® Ay YIyl

Safety threatd YSI ya& Fl YAf & o0SKIFEGA2NE O2yRAGAZ2yasz 2N
KFENY (2% OKAft R®E
Severe harmmeansdsubstantialgias used in ORS 419B.005; immobilizing impairmert, life

threatening damage, or significant or acute injury to a child's physical, sexual, psychological,
2N YSyYy (Gl t RSOSt21vSyd 2N Fdzy Ol A2y Ay Ioé

Sexoffender¢ KA & GSNXY gAff 0SS ljdzr t AFASR FT2N) 0KS LJd:



2TFSYRSNE oAt fowiBgfypes ¥fpdopied a pérsos whb Bak heen convicted
of a sexual offense; a person who has a history of sexual offending behadior a

person who has &ounded disposition for sexual abuse of a child in a child welfare system
database. The informatiocontained here may also apply to people who have been or are
the subject of a current sex abuse assessment or investigation.

Sextingrefers to the sending, receiving, oseof written text messages and/or images for
sexual purposes.

Sexual abusé& A yi€sfa grrsof® use or attempted use of a child for the per&aown

sexual gratification, the sexual gratification of another person, or the sexual gratification of
the child. Sexual abuse includes incest, rape, sodomy, sexual penetration, fondling, and
vod SdzNK & Y o ¢

Sexual exploitatiord A y Of dzZRSa GKS dzaS 2F | OKAfR Ay |
for example, to make money, in exchange for food stamps or drugs, or to gain status. Sexual
exploitation also includes using children in prostitutmmusing children to create

LI2 Ny 2 3NI LIK & o¢

Sexual offender treatmentncludes cognitivéoehavioral treatment directed at identifying
and addressing sexually abusive behaviors.

Sexual reactivityrefers to sexual behaviors displayed by a child followisgxaal abuse
experience. Children who display these behaviors often have significant anxiety or
confusion about the abuseand their sexual reactivity is an attempt to make sense of their
experience.

Sibling sexual abuscludes sexual activity between twsiblings, one of whom may be
more powerful or older or stronger, uses bribes or threats, uses coercion or force, or offers
special attention or gifts to the other child for the purpose of engaging in sexual activity.

Threatof harmd Y S y & | { donditiods] dr érduindtafices that place a child at
threat of severe harm of physical abuse, sexual abuse, neglect, mental injury, or other child
l6dzaS 2MN3 yS3t SO0 v

.

Vulnerable childd YS I ya | OKAf R 4K 2-ohherselizyfhisdncl®lesiaz LINE (i &

child who is dependent on others for sustenance and protection. A vulnerable child is
defenseless, exposed to behavior, conditiomscircumstances that he or she is powerless
to manage, and is susceptible and accessible to a threatening parent onearegi
Vulnerability is judged according to physical and emotional development, ability to

O2YYdzy AOIFI GS ySSRasz Yzo#Xtardes aail Sz FyR RSLISYy

I11. Prevalence of Child Sexual Abuse

A) National Statistics
wSaSI NDK AYRAOI (1Sa ( Kindly vistiohnied pdRiNeBog® ThelS (1 KS Y2 &
following statistics indicate just how widespread the victimization is.
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By age 18] in 4 females andL in 8 males will be sexually abuséd

Once abused, children aBto 6 times more likely than no@abused children tde re-

abused®®

1 Among children and youth who are commercially sexually exploited, national estimates
indicate that 95% of them were sexually abused prior to being expléfted.

1 Of those who sexually abuse children, adolescents comprise more than 25% andt comm
one third of the sexual assaufts.

1 Nearly half (46%) of children who are sexually abusecbusedby family membersa

quarter (26%pre abusedy family friends and acquaintancesid aslightly smaller

number @29 are abused by youth service workesuch as teachers and coachéke

remaining 6% are abused by strang&rs.

= =4

B) Sexual Abuse in Oregon

In 2010,0regon investigatedhore than29,000 reports dchild abuse or neglecOf those
reports, 7,306 wereFoundedfor child abuse and neglec®ixteen percent of those assessments
involved sexual abuse, eitheirect (8.7%) or threat of harm sexual abuse (84

The information illustrated in the following pie chart is taken from the 2010 Child Welfare Data
Book.

Incidents of Child Abuse/Negle

9% 2%

B Mental Injury 1.9%
B Threat of Harm 49.6
M Physical Abuse 8.49
M Neglect 31.4%

M Sexual Abuse 8.7%

31%

Threat of Harm includes:

» Domestic Violencel8.26
0 Neglect: 16.7%6

Sexual Abuse: 8.0%

Physical Abuses.55%

Mental Injury: 1.45%

! DHS Child Welfare Procedure Manual (Oregon) (2007).
www.dhs.state.or.us/caf/safety model/procedure _manual/ch@hApter tsection2.pdf
2 Association and Treatment for Sexual Abusemsw.atsa.com

® http://www.childabuseintervention.org/about.cfm
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* Association for the Treatment of Sexual Abusers (2@Report of the Task Force @hildren with Sexual Behavior
Problemswww.atsa.com.

® Center for Human Rights for Children (20Bu)ilding Child Welfare Response to Child Traffickingola

University Chicago, International Organization for Adolescents.

® Lanning, K. (2010). ChildoMsters: A Behavioral Analysi§or Professionals Investigating the Sexual Exploitation
of Children. U.S. Department of Justibiational Center for Missing and Exploited Children

"Heil, P., Ahlmeyer, S., Simons, D. (2003). Crossover Sexual Offergdsuse: A Journal of Research and
Treatment.15:221

& Child Welfare PolicyAB.5 CPS Assessment Dispositions, OAR¥8-3000

° Child Welfare Policy-AB.1 Oregon Administrative Rule (OAR)-@15-0115

2 Oregon Sex Offender Treatment Board. (2@)dice Standards and Guidelines for the Evaluation, Treatment
and Management of Juvenile Sex Offendetip://www.oregon.gov/OHLA/SOTESee: Juvenile Treatment
Standards.

! Child Welfare Policy-AB.1, Oregon dministrative Rule (OAR) 41350115

“bid

“bid

“Ibid

“Ibid

Ibid

“Ibid

®bid

“bid

% |bid

! |bid

*? |bid

% Ibid
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*® KendaHTackett, K., Williams, L. & Finkelhor, D. (1993) Impact of Sexual Abuse on Children: A Review and
Synthesis of Recent Empirical StudRsychological Bulletin. 113.1880.

*® Finkelhor, D., Ormrod, R. & Turner (Z0. Revictimization patterns in a national longitudinal sample of children
and youth.Child Abuse and Neglect. 31.45@2.

' Estes, R.J. and Weiner, N.A. (2001) The Commercial Sexual Exploitation of Children in the U.S., Canada and
Mexico. University oPennsylvania, School of Social Work. Center for the Study of Youth Policy.

% Einkelhor, D., Ormrod, R., & Chaffin, M. (2009). Juveniles Who Commit Sex Offenses againsDifloed.
Justice Program®ecemberwww.ojp.usdoj.gov

*Huot, S. (1999). Unpublished paper presented to ATSA Conference.
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Section Il. Working with Victims of Child
Sexual Abuse

While it may seem obvious that sexual abuse harms children, the effects are not readily
observable. Generally, society believes that sexual abuse creates observable physical harm to
children. It is true that in somcases children are injured, contract sexually transmitted
diseases, or become pregnant, but this occurs very rareity less than 4% of the cas®s.

dMedical, legal, and social professionals as well as lay jurors need to understand
that, in most casesfahild sexual abuse, there will be few if any clinical findings that
are diagnostic of penetrating trauma. Once professionals understand that a lack of
diagnostic clinical findings is expected, they can focus appropriate attention on the
importance of theOK A f RQ&* KA & (2 NB O

All children who are sexually abused experience some degree of emotional trauma. However,
emotional trauma in the absence of physical symptoms tends to be overlooked. Caseworkers

must understand that the harm done by sexual abuse inipac OKA f RNBy Q& Fdzy Ol A 2
affects their ability to form safe and stable relationships, and damages their world®View.

Given the magnitude of potential harm involved, it is imperative that child welfare workers
familiarize themselves with currénesearch andheir implications for case practice.
Caseworkergnustbe familiar withthe following

Disclosure: How children disclose abuse

Polyvictimization Likelihood of reabuse

Understanding trauma: Targeting DHS interventions

Recantation

Reduang the risk of recantation

Representing recantation as a child safety issue

Creating emotional safety for children: Assessing-afianding parents
Assessment and treatment for child victims

= =4 4 -4 -8 -9 -5 -9

I. How Children Disclose
A) What Is Delayed Disclosure?

There isa general assumption that because sexual abuse is so horrible, of course children will
GStt NAIAKG lgleéd 2KSYy (KSeé R2yQi>X ¢6KAOK A& IO
RA&ZOf 2adz2NB¢ Aa 2F0Sy YSU 6AGK RAAOSEASTO

However, multiple research studiese consistently demonstrated that children often do not

or are not able to immediately disclose the abuse. In faatjiss indicate that 60%0 70%of

adults do not remember telling anyone about their abuse during childhand only 10%o0

18% remembethat their abuse was reported to authoriti€s.
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B) Impacts on CPS Assessment and LEA
Investigation

This delay in disclosure (usually coupled with a lack of physicz _Delayed
evidence) is often a large factor in determining responses by | disclosures
enforcement agencyLEA investigations and Child Protective should be
Services (CPS) assessments of child sexual.abihiseneans expected as

F:oded as 'Unable to Determine or Unfounded, both of which the norm than

impact child safety. LEA and child welfarerkers need to
understand the disclosure process and how it can bolster a
OKAf RQa ONBRAOGAfAGE®

Despite the dispositionf previous contactsmultiple reports of sexual abuse of a child indicate
that the child hasither likely been abused or is at sigo#nt risk of being abusetlivhat is

known about the disclosure process helps caseworkers understand tinatyi take multiple
assessments for disclosure to occur.

Nnot.

C) Undetected Crimes

Delayed disclosure greatly impacts the statistics of sexual abusee Adascurring and going
undetected Because of the undetectadcidents of child sexual abuse, it is impossible to fully
understand the scope of this problems a result oflte significant amount of unreported and
thus uninvestigated sexual abuse, thejoréy of adults and juveniles who offend are never
openly accused of sexual offenses.

D) Educating Parents

An important component of DHS intervention is to help educate the family about sexual abuse.
Informing families that allgations of sexual abuseeauncommonhelps prevent the family

from minimizing the allegation¥Vhen allegations are madepmprehensive assessments must
include a clear understanding of how delayed disclosures impact families. If there are concerns
about abuse occurringput not enough information to warrant interventions,goents must be
educated about delayed disclosuaedfamiliesencouragel to seek counseling services.

Unfounded or Unable to Determirgdispositions shouldhclude cleadocumenttion aboutthe
reasons fothe decision Unlesghe documentation clearly indicatebat abuse did not occur,
the dispositionstatementshouldalso include the possibilityat children may not be ready or
able to make disclosures of abuse at the time of the assessment.

I1. Poly-victimization

A) Importance of Case History Review

It is essentiato completea thorough history of the familyKnowing this can help caseworkers

more critically assess the likelihood oflred dz& S® 9 EF YAYAY 3 (KS OKAf RQ&
reviewing past concas with the child and parents during interviews helps the caseworker
JFGKSNI AYLRNIFyG Ay Manedbilitiahcligelinbodl &f dabuséd KS OKAf RQ
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B) How Any Abuse Type Increases Risk of Sexual Abuse

Children who have been sexually abused@&getimesmore likely to be sexually abused again.

In addition, children who have experienced other forms of abuse are at increased risk to be
sexually abused. Research indicates that the following abuse types increase the risk of sexual
abuse:

Physicabbuse

Peerkiblingabuse

Neglect

Witnessing victimization to siblings,

peers, othe family members

Polyvictimization suffering multiple
types of abuse such ghysicalabuse,

2.8 times more likely to be sexually
abused in the future

3.2 times more likely to be sexually
abused in the future

4.3 times more likely to be sexually
abused in the future

6.4 times more likely to be sexually
abused in the future

6.8 times mordikely to besexually
abused in the future

neglect,and exposure todomestic
violence

Sexual abuse 6.9 times more likely to be sexually

abused in the future

I11. Understanding Trauma

Qiminal codes are based on the age of the victim, frequeridire abuse, presence ofolence
and penetration These categories do not always translat® how a victim is traumatized.
Each child responds differently to the trauma of sexual abuse.

While trauma effects are individualized, certain wealbwn factors are commonly associated
with increased trauma response. Understanding these factorsaesikt caseworkers in
minimizing the effects of trauma and advocating for the right services for children and families.

A) Traumatic Sexualization

As noted above, delayed disclosure is the norm for child sexual abuse victims. When children

R2y Qi ®RIOTGSABYSYR AYyUSNBSYyldAz2y AayQi NBOSAOSR
the sexual abuse. Without intervention, they often understand sexual abuse and human

sexuality as the same thing. Traumatic Sexualization is a term used to describe thedadffects

sexual abuse.

G¢NI dzYF GAO {SEdzr t ATIFGA2Y NBFSNBE (2 GKS LINE
AKFLISR AY  RS@St2LIYSyidFtte Ayl LLINRBLNRIFGS
Traumatic Sexualization can occur when a child is repeatedly rewarded by an

offender for sexual behavior that is inappropriate to his or her level of

development. It occurs through the exchange of affection, attention, privileges,

and gifts for sexual behavior, so that a child learns to use sexual behavior as a

strategy formanipl G Ay3 20KSNAR X LG 200dz2NB 6 KSyYy OSNI
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gAGK aSEdAt | OGADAGR B¢
Without help,children areunable to process the abuse. This may result in young
children becoming sexually reactive or sexually aggressive. Without helpdhidieen
ANRBg AylG2 FRdzZ 0a oK2aS FdzyOuAz2yAy3d Aa 3INBLGT e
understanding of sexual rdlanships, view of partners, and parenting are often
negatively impacted.
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B) Betrayal

In more than one way, children who are sexually abused experience betrayal. This happens
when children are offended by someone they love and trust or are dependent Ui also
happens when a family member they trusted was unable or unwilling to believe or protect
them.

Obviously, familial sexual abuse, more so than sexual abuse by a stranger, creates a much

stronger sense of betrayal. When children are disbelievenstnacized, this sense of betrayal is
AGNRY3ISNE & A& GKS OKAfRQ& SELSNASYyOS 27F (NI
Some effects of betrayal are seen in children who are seeking trust and safety. These children

may be exceedingly anxious and dependent. They may be especiallyacichgve difficulty

sleeping or going to new places. This behavior often carries into adulthood when abuse victims

have impaired judgments about trustworthiness of other people in their Wéslult women

who were victims of childhood sexual abuse ofesqperience significant vulnerability in their

adult relationships, which can include physical as well as sexual violence.

C) Powerlessness

Sexually abused chiténfeel an overwhelmingenseof powerlessness. Their bodies are used
against their willandthreats from their abuser discourage any attempt by the child to get.help
When children are not able to get help eifectively stop the abuse, thgense of

powerlessness intensifies.

This feeling opowerlessness over their perpetrator is intensifiethen the offendeiis a family

member. In situations of familial abuse, childmaaybelieve that they have to comply with the
abusemaydo St A S@S (GKI G GKS@& | NB ;arddBrmaybelieveitietheR 2 y Q
abuse inormal behavior

Reactiongo powerlessness include many of the symptoms frequently observed in child victims:

fear, anxiety, nightmares, hyper vigilance, clingengj somatic complaint§'hese fears often
extend into adulthood as weff

D) Stigmatization

Stigmatization refers tthe negative connotations of the abuse, badness, shame, and guilt
GKFG ITNB O02YYdzyAOFGSR (2 GKS OKAfR GKIFG GKSy
A Y I Fvhen offenderqor families)directly blame and demean the victim, or indirectly
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imply slame and guilt based on pressure to not tell of the abuse, children internalize these
feelings as their own. These feelings are intensified by what the géildrallyknowsabout
sexualabuse 0 KI G A (G Qa ,aHicRcan tsarslate ingtiyed feelirags if they are
GolFR YR gNRBYy3IDE

If at disclosure children are also blamed or shunhgdheir family this feelingfurther
intensifies. The harm caused by sexual abisenade muchvorse when adults do not believe
and support child victims or when chitr go unprotected from further abus¥g.

Some of the effects of stigmatization on children are observed in the way they manage their
feelings of guilt and shame. Often these children experiencedgslifructive behavior and
suicidal feelings and attempts. Btance abuse and criminal activity are also more common.

E) Minimizing Trauma and Long-Term Effects

Often child welfare organizations (e.g., LEA, juvenile court) are concerned with ensuring the
GAOGAYQa LIKeaAOolt al TS éranbui cild vdiSe iteFvenBoyfiR S NP 2
can be targeted in ways to reduce letegm trauma. DHS interventions should assess the
FILYAfeQa FoAfAde (G2 LINPOARS SY20A2ylf LINRGSOU
with obtaining therapy.

IV. What Is Recantation?

Recantation occurs when a victim later statkat hisor her original report of abuse wasntrue

and/or minimizes the extent of the abusRecantation is not a false reparRather, children

who have been sexually abused can be greatfyaicted by their disclosures, which might

include police involvement, foster care, afid YA f @ RA&ANHzLIGA2Yy ® LYy GKSa&aSs
their disclosure is an attempt to festablish normalcy in their lives.

Whena childrecans, child welfare systems haved difficulty ensuringi K I (1 dafth £ RQ a
Historically when a child recanted an allegation, the case was closed, dispositions of
Unfoundedor Unable to Determine were made, and no further intervention occurred. This
response leaves children unsafe.

A) Who Is Most Likely to Recant?

Recantatiorhas beerwidely studied. It igenerallyfound that up to 23% of victims of
substantiated sexual abuse recant their disclosidfdénowing which situations are more likely
to produce a recantation can assist workenprotectingthe child.

Recantation is most likely to occur under the following circumstances:

1 The child has beeabused bya member of the household

1 A nonoffending parent expresses disbelief.

1 The child is younger than 10 years old. The highest Gftescantation are from §ear
olds and 9yearolds.

According to the study cited above, if all three of these factors are present, the child is 50%
more likely to recant than not.
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Other factors that may increase the possibility of recantation includesansin whichfamily
members (including siblings) threaten, pressure, or intimidate the child. Remember that
allegations of sexual abuse create significant disruptiomcluding incarceration, financial
distressand foster care, housing problems, astdained relationships for all family
members

B) How Does Recantation Differ from False Allegations?

As stated above, recantation is not rare: It occurs in up3% of substantiated sexual abuse

cases. However, false allegations are ré&r&k S (icb&aflegdtidda R2Sa y20 a2t St @

child has lied about sexual abuse. It includes-abasive events that a child misinterprets as
sexual abuse; use of a child by a parent to purport sexual abuse for a specific gatn;YahdR S
dzLJ I OO 2 dzy lise alldgatiorts tnayda&vedlitt€tb do with what the child said and more

GAGK K2¢ | Rdzf G& YAAAYUGSNIINBGSR I OKAfRQ&A adl

accounts account for 2.5% of all sexual abuse allegations. Out of that 2.5%, onigcubiés
intentionally false abuse accourits.

V. Reducing the Risk of Recantation

A rapid response to sex abuse allegations is helpful in reducing the risk of harm from
recantation.Using a multidisciplinary approach in early investigation and ongoing caseimd
can assist in preventing recantation and reducing associated trauma.

A) Early Detective Assignment

When a child is ready to disclogbe best response includes having both child welfexkers
and detectives (nopatrol officers) present for thdirst child interview. Both child welfare
workers and detectives can clearly document a minimal facts interview that will provide a
foundation for necessary family interventions.

B)Well-$ 1 A

s o~ A~ s -

&AAOOO

Minimal fact interviewing helpsstablishthe safety of a child now and in the future. The field
interview should include enough detail about an abuse event to protect the child even if the
child later recants. Field interviews are not forensic interviews thdline abuse in great detail.
Section Il: Working with Victims of Child Sexual Abugeps for Interviewing Children
providesfurther details about minimal facts.

~ s
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C) Pretext Calls by Law Enforcement

Pretext phone calls, a tapecorded telephone cabbetween the victim and the offendeare
used by law enforcemerib gather incriminating statements and further details about the
abuse. The suspect is unaware that the isalieing recorde@nd isoften willingto engage in
conversation with the victimPretext calls arenly done bylaw enforcement and are not
appropriate in all situations.
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D) Same-Day Consultation with Child Abuse Intervention Center

Not every chil sex abuse case will include ealuation. However, it is important to consult
with the local Child Abuse ihtervention Center (CAC) about the appropriateness of an
evaluation.Contacting the CAIC to discuss the need for an evaluation may assist with further
planning and resource gatheringprBe CACs have aental healthcomponentthat provides
therapeutic intervention for victims and their families. Consultation waténtal health
professionalgan be beneficial in many cases, especially those at high risk for recantation.

E) Gather Information from Every Person Child Has Told

WhenDHS isble to obtain names of people the child has previously told about the abuse,
caseworkers are responsible foterviewing each of them. The context of how they were told
and the details provided can assist in child protection if a child later recants.

F) Obtain Supportive Counseling for the Child and Family

Parents and children, including siblings of the victim, all need supportive counseling t@-help
establish normalcy in the family. Caseworkers can help direct families to trnforaned

therapists andvork with the family about following through with counseling. Having
professionals work directly with the family can help minimize recantation and/or, assist families
when children do recant.

G) Support and Validate the Victim

Having early and ongoing-#12 YS O2y dl O 6AGK GKS OKAfR IyR
disclosure and potentially reduce the likelihood of recantation. To be a supportive presence for
the child, child welfare workensiustdevelop a consistent relationship with the childhig
includesmakingfrequent faceto-face visits, providing the child with contact information, and
responding when thehild contacts caseworkers

This level of contact with the child will also benefit the family by demonstrating the sewss

of the alegations, regardless @fhether criminal prosecutioproceedsor the child recants.
Frequent contacts with the child and family help increase the emotional safety of the child as
the caseworkecontinuestor 8 aS&da GKS FTlIYAfeQa NBaLRyasSo

H) Demystify the Criminal Justice System

Astheir case movsthrough thecriminalcourt system, it is essential that the famidy

supported in understanding steps and timelines involv€hseworkers can asstbe family by
providinginformation forthose involvedn the case such as detectives, district attorneysd
victimgadvocatesCaseworkers shoulcheourage families to ask questions about the criminal
justice process for child seal abuse cases and communicate regularly with the prosecuting
attorney involved irthe case.
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VI. Representing Recantation as a Child Safety Issue

Children who have recanted need representation and the support of child welfare to ensure
their ongoing safety. Parents need continued assistan@ntble them tounderstandthat
recantationdoes not mean that abuse did not occur but that it in faften supportsthe

original disclosure. Child welfare workers must be knowledgeable about these dynamics and
the ramifications recantation may have on the future safety of the child.

A) Presenting Recantation in Juvenile Court Proceedings

Children who recant may need child welfare workers to represent them in the dependency
system.Child welfare wrkers can explain to the court that recantation is not a false allegation
but an attempt by the childo re-establish normalcy ihis or herife. When possiblethe
caseworker shouldse corroborative details that vakte the original disclosuresuch as:

4

' Qarify the original disclosure, includitge OKA f RQ& RSYSEExplaidwhyd RA & Of
the disdosure is credible
1 Identify the threats or pressure or intimidation the child feduch asny direct
statements made to the child or disclosures from the child about pressure from family
or friends orthe perpetrator.
f Discuss any relevant witness statemts, 8 dzOK | a &aAoft Ay3a aglflAy3
0KS Y2GKSNI AYRA Ol He athekigNarsOKA f R G2f R KSNJ a
f 5Aa0dzaa GKS OKAf RQa virsts0& A ¥ R A dzRISthe $kay @ Ny dzi2
disclosure
1 Explain that thenformation givenin the original disclosure is beyond what the child
would knowif abusehad not taken place.

T 5Aa40dzaa GKS OKAtRQa lFoAftAGE ,AROKELA I ddo/Stof2 N
Fo2dzi 6KIG A0 YSIyd 6KSYy @&2dz al xoRheWaidzF FQ
O02dzNI GKIFdO GKS OKAfRQa adl GSYSylaeg®ef aL R2

prior, clear disclosures of abuse

1 Submit information gathered from interviews with others whom the child has. ftids
can help to corroborate timelines and demt.

91 Discuss any corroboratirdgtails providedn interviews withthe alleged offenderfor
examplebeingin the same place at the same time the child reported the abuse to occur.
Document these corroborating detajlsecausethey lend credence to the éhf R Q &
original disclosure

1 Discuss and document any admissions or partial admissions made by the alleged
offender. Instead of outright denying the abyseme offenders may state that they
GR2Y Q0 NBtM&y&¥oSEND1 8RJ 2dzi ¢ 2 NIYALI Kl e NBRHIE S
statements allow for the possibility thabmethingmay have happened. Most people
do not provide possible explanations for circumstances in which they might have
sexually abused a child.
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B) The Impact of Recantation on CPS Dispositions

When children recant, CPS dispositions can still be supported as Faurales] for example,
the following Founded disposition:

The allegation o$exualabuseand sexualexploitationof 9-yearold Joana by her
Y20 KSNDA 0 2 e BsNdusd¢drIDanmadtil clear| detailed disclosures,
both to this CPS worker and to the interviewer at@eld Abuse Intervention

Center of ongoing sexual abuse by Nitax that started when she was 7 and
continued until age Sstopping when she disclosethough MrMax has denied

these allegations and Joanna later recanted her disclosure, her original statement
of fondling and being \de to perform oral sex on Mr. Mavere clear and had

O2y (i SEldzZ f R §entoldl bréther higlsofinditaed seaing Miax

gAYy (2 W2l Yyl Q& N ®eksanidindexy BantakiScriles 3 K (
which the abuse would occur.

It is useful to document reasons why the recantation may have occurred:

Though Joanna later recanted these original statements, it should be tiated

Joanna was experiencing extreme pressure and intimidation when she was still

placed with her mother in her home. Joanna has indicated that her mother told

her she would have to go to churévery Sunday to ask God for forgiveness for

what she was doing tthis family® doanna talked about her mothécrying all

the timee and being fearful of where they could live now that Maxwas in jail

and her mornthas no mone kn additors W2 I yy I Qa4 NBOlFyal dA2y adl
unable to be explaineth any wayotherthan Joanna stating. R2y Qié NBI € f &
remember anything happening ! justwantmy mom2 6 S KI LJLJ | 3 Ay dé

C) The Impact of Recantation on Case Planning

Recantation is an indicator of serious psychological distress and does not indicate a reason to
closeaOl aS® ! OKAf RQa NBOFIyOuldAz2y Aa y20 | FlLtas
direction of case planning. Instead, it offers a sign to caseworkers to take more actions

includng these

 / 2y RdzO0G FdzNIKSNJ | 8aS3aayYSyhhis® RFerdivinkS OKAf RQa
environment

1 Consider whether family members may be negatively impacting the child through
GKNBIFGa 2N O2SNDA2y (2 aOKIy3dIS GKSANI aid2Ne

1 Consider whether current visitation or phone contact plans between the child and
family need to be ameded

1 Utilize locakhild abuse intervention centsrto obtain traumanformed therapeutic
services for the child and family
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VII. Creating Emotional Safety for Children: Assessing Non-
offending Parents

Children experience much less trauma and are lesly ltkeecant when their family believes
their disclosure of abuse angwilling to engage in supportive services. Caseworkers can help
minimize the trauma victims experience by wrapping multiple suppantduding the following,
around the childmmediatelyfollowing a sex abuse disclosure.

1 Assess and assisbn-offendingparents in their ability to be supportive
1 Obtain supportive counseling for the child and family

1 Have early and ongoing-ltome contact withthe child

1 Support and validte the victim

1 Demystify the criminal justice and child welfare systems

A) Assess the Non-offending0 AOAT 060 2AO0DPT 1T OA

While it is common for there to be initial disbelief bgn-offendingparents, this does not mean

parents ardncapable oprotecting their child. Thelca S$2 N] SNDRa NRfS Aa G2 |
belief and response. Assessment required@pth conversations that attempt to gauge the

LI NBydQa FoAfAGe G2 LINRPGSOG GKS OKAfR 020K LXK
the caseworker must be seito ask what they believe about the abuf®o they believe their

child? Why or why not? What do they think should happen now? What are they most worried
about?

LG YIe@ 06S KStLJWdzZ G2 GKAY]l 2F (GKS LI NBydaQa NB
disbelieving or blaming or is questioning the disclosure, it is exceedingly important for DHS to

work with the parent to help move him or her along the continuum to believing and supporting
the child.

Continuum of Parental Responses

Questioning

TotalDisbelief Total Belief
and Blame and Support
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1) Parents Who Believe and Support Their Child

Some parents readily believe and support their child. They may even be the ones who brought

the information to DHS or LEA. They may already have taken supportive steps such as

contacting the Child Abuse Interventi@enter (CAIC), leaving the offender, or seeking
O2dzyaStAydod Ly GKSAS OFaSasx 51 {Qa NBaLRyaS Aa
protective, reaffirming their actions, and helping them access the appropriate services for the

child and family.

2) Parents Who Are Questioning the Disclosure

For whatever reason, some parents are less able to believe their child. These parents may be
unsure what to believe. They are not blaming their child or accusing her or him of lying, but
they struggle to understashwhy theydid notknow or how the offender (partner, husband,

sister, father) could do such a thing.

These parents need assistance in understanding child sexual abuse and the importance of

supporting their child. A strong multidisciplinary team (MDTpogse, including a CAIC, LEA,

and DHS, can assist these parents in accepting the realities of the abuse. Although these

parents could continue to parent their child in the home, other safety service providers will be
required. It is not enough forthesepdB y il a G2 al e G(GKSe& gAff a1SSLI «
may not be emotionally supportive of their child. Providers and DHS can help maintain the
OKAfRQa SY20A2yLt alfFfSte oe O2yidAydaAay3d (2 adzd
changesintheéJ- NBy 1 Qa NBalLRyaSo

cd 0OAOAT OO 7ET "1 AIA TO $11760 "AIl EAOCA 4EAEO #
If in the course of the assessment it appears that the parent does not believe the child or

blames the child for the abuse, it is clear that the parent is unable to provide the emotional
support necessary. Some indicators include the following:

1 Parents who believe their child should be punished for making a disclosure
Tt NByda K2 NS RIEYlFIYyd GKFEG GKSANI OKAtR ¢
OKAfR daAa | fAIFNED
f Parentswho believe 6 dza S 2 OOdzNNBR odzi oflYS G4KS OKAfF
RNSdaSaH {KSQa Itgleda ONIgftAy3ad £t 20SNI KA
1 Parents who threaten the child (loss of housing, financial concerns, offender going to
jail)
In these cases, although the child isnotabletorgmaig A G K G KS LI NBy iz 51 { Q2
include helping move the parent from a position of blame or disbelief to that of a supportive
parent.
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B) Assisting the Non-offending Parent to Emotionally Protect the Child

Assisting parents tmowve along the ontinuumto believe and support their child part of the
role of DHS caseworkerBhe majority of parents question what has occurred and what to do
next.

Parents need help to understartide nature of sexal abuse and offenders ariklieve their

OK A fisBl@udresroviding parents with information about the general nature of sexual abuse
(grooming by offenders, offender behaviors that keep abuse secret, and delayed disclosures),

can be dondoy caseworkersvith the assistance athild abuse interventiorgenters and

therapists.

{2YS LI NByilda adNdyzZatsS G2 o060StASOS GKSANISOKAT RQ
important to inform parents that therare limited waygo prove that sexual contact occurred

FAARS FTNRY (KS ecassdof tReQiiitecdRohyaicaf egicdentaBBidnecessary to
dGNBaa GKS AYLERNIIYOS 2F OKAf RNBYyQa RA&Of 2adzN.
Gt NB2Fé T A eRuigaic finding©dt pehefrating genital trauma; recovery of
FaalrAftlyiQa aASYSyA Y20NI Z0LASRNENT FTORRYYF AINKYS 0AA2Q/0 2 F |
disease in the victim; videotape of the sexual actinpfogra T | YR LISNLISG NI G2 NJ O
happens infrequently® Because of the limited physical evidence, it is necessary to stress the
importance of chillBy Q&4 RA&Of 2a4dzNB& 2F &SEdza f | 6dzasSo

In cases where there is a degree of certainty that the parent will not share information with the
perpetrator and in coordination with LEA, caseworkers can
LINE GARS &a2YS RSGIFAf & 2adh (KS, OC)KA . RQA E{E}Eééf 2 & dzN.

offending parent This information could includée time C_) | _'CEO_

frame of the abuse, general details of the seriousness of as(@xamination

the disclosureand(i KS OKAf RQa LISNOSIJiA2findngsal KS |LJ NSy (i Q.

response $ @ 3 ted to dell them before). This can be penetrating genital

helpful for some parents imoving along the continuum of || trauma; recovery of

believing and supporting their child. AOOAET Al O¢

Parents in all stages of belief need assistance in how to sperm from the

NBaLR2YyR (2 0KSXiawOkelstheula A a3 GFRA XRB & O

provide the followingguidelinesfor parents confirmation of a

f Children should not be qstioned about their sexually transmitted

disclosuresilf the child decides to share disease in the victim;
AYF2NXEGAZ2YS (GKS LIak& Yy Il QavideBthpe ofitile U2 tA&GS
note of what is being saidand thenpass this sexual act in

informationon to caseworkers and LEA.
1 Children should not be exposed to adult

conversationsbout the abuse. This includes A i pTeTEeg\r?;Oé E7 1

information about the criminal process court .

hearings. infrequently.

1 Children will model their parenfsesponses.

progress; and
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Parents need to be aware of this and monitor their behaviors, demeanor, and attitude.
Parents should be encouraged to &gleir own therapy.
1 Children are especially fragile at these times and may need more love, support, and
structure. It is important to keep the same routine and schedule to maintain normalcy.
1 Children may also experience behavioral changes. Parentstadedaware of these
potential behavior changes and increase their patience and tolerance.

VIII. Assessment and Treatment for Child Victims

2 KAETS 51 { KlFIa GKS NRfS 2F SyadaNAy3a OKAf RNByQa
Sy adzNA y 3 O ionaf sifetyhgetsiare &t ZThis includes referring child victims for
assessment and treatment. Caseworkers should have an understanding of basic assessment and
treatment for victims to ensure that clients experience optimal success.

It is well known thathere are many possible psychological impacts of sexual abuse on children,
both during childhood and extending into adulthood. It is now widely acknowledged that
children experience a range of difficulties following sexual abuse and that there is notafe se
specific symptoms that describe or define all victims. In fact, approximately 40% of children
with Founded cases of sexual abuse display no discernible changes in their affect or behavior.
Some children present with no symptoms at the time of disaledwt go on to become
symptomatic 12 to 18 months latéf Because symptoms are so varied and often not initially
evident, it is important for all children who have experienced sexual abuse to undergo an
assessment to further identify their treatment needs

A) Locating an Appropriate Treatment Provider

Therapists who use trauraspecific techniques and interventions are most likely to create best
outcomes for children. Traumspecific or abusspecific interventions are designed to reduce
immediate symptomss well as to prevent negative lotgrm effects* Trauma focused
cognitive behavioral therapy (A&BT) is the most extensively studied and most widely
accessible of these kinds of therapies:GBT was developed specifically for treating child
sexual abus.

To ensure the client is receiving appropriate treatment, it is important for the caseworker to be
involved in the referral and treatment process. When making referrals, the caseworker should

contact therapists directly to ascertain their level of expe8 y OS 62 NJ Ay 3 A 0K (KS
population (age range, abuse issues, and cultural background). The local CAIC can be used for
referrals to traumad LISOAFAO GKSNIY LA ada Ay GKS OFasSg2N] SN

Children who have experienced chronic and pervasive maltreataueth who have developed
complex mental health issues as a result may need to be referred for therapy designed to meet
broader emotional and relational needs.

B) Therapy Process

Because of their experience, children nesedhance to talk through what hasjppened,
understand it, and feel safe talking about their feelin@kildren sometimes blame themselves
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or hold other unrealistic beliefs about the abugat need to be corrected. The therapeutic
process is designed to assist children in changing potesugnitive distortions that the
offender or other people impart to them about the abuse, their support system, or the
offender. While all children need the opportunity to express themselves in a therapeutic
setting, not all wilheed lengthy andntensivetherapy.

C) Therapy Components
Components of therapy include the following:

A strong therapeutic relationship

Psycheeducation about normal responses to trauma

Assistance in development of emotional expression and regulation skills
Promotion of anxiety mnagement and relaxation skills

Cognitive processing or reframing

Construction of a coherent trauma narrative

Gradual exposure to traumatic memories and difficult feelings

Personal safety training

Parental support, conjoint therapy, or parent training

= =4 =8 4 -5 -8 -9 _92_-9

Non-offendingp AOAT OO EAOA OEAEO 1 x|
abuse and so should be encouraged to seek therapy for themse

D) Modalities and Best Fit

Multiple forms of therapy are available to children who have been victims of sexual abuse.
LRSFffes (GKS OKAfR ¢2dz R adl NI 6AGK Yy AYRAQDA
and immediate treatment needs. Fromahpoint, a child could be referred to the most

appropriate form of treatment group, individual, or family. An individual assessment can also

help decipher other issues that may need to be addressed such as potential mental illness,
substance abuse, oth@buses, domestic violence, or exposure to violence.

Group therapy can be very beneficial for some children because it can help address potential
feelings of isolation and stigma. Some worry that children hearing the abuse stories of other
children run he risk of experiencing more trauma or feelings oefreumatization. Although it

is true that the group setting is not for every child, it is important to recognize that there is no
research to suggest that group therapy creates additional trauma.

E) Non-offending Parent Intervention

The involvement of the noonffending parent depends on his or her ability to be emotionally
supportive for the child. Parents who blame their child or believe their child is lying are not able
02 &dzLJLi2 NI (0 K Svhddpatekitd dr ¢agivers dteSstidbdrtige, it is essential to
have them participate in parent/child components of the treatment process.
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In addition, parents are often managing the loss of a relationship or partner, experiencing
financial stress, and féiag pressure from other family members. Parents may benefit from a
non-offending parenting class to educate themselves on sexual offenders and how they abuse
children.

F) Clarification Process

Clarification is a process in which the offender and themicheet to help resolve some of the
GAOGAYQAa SY20A2y Lt GNIdzYlI @ 5SALIAGS GKS GNBFGY
AYGSNBAGSR AY LI NIAOALI GAYy3 Ay Ot FNAFTAOIGAZY ®
2FTFSYRSNDa®

For clarificaibn to begin, offenders must have accepted responsibility for their offense,

recognize the harm that has been done, and want to make amendsgiBttisal process

includes letters, phone calls, andperson visits.

Clarification is neverto be done atthieA NS OGO A2y 2F 51 { odzi NI GKSNJI I i
therapist. Clarification should never be done at the request of the offender only or if the
offender is not actively in treatment.

If the victim is in therapy and is interested in and able astigipate, clarification begins with

0KS OKAfRQa GKSNILWAA&AG YR 2FFSYRSNNDa GKSNI LKA
clients for this process. Victims should not have contact with their offender without the input of

both therapists.

IX. Tips for Interviewing Children

Interviewing children is a primary tool in determining child $af€PS policy states as follows:

G ¢ KS LldzN1J2 ddSface chbntadtkarisl infervievawith the alleged victim, his

or her siblings, and other children livingthe home $ to gather information

regarding possible child abuse and neglect, assess if the children are vulnerable to
identified safety threats, and assess the children's immediate s@féty

All caseworkers are expected to condtlaeseinterviews withobjectivity and accuracy.hough

this is an essential component of casework, it is understood titatviewing children about

abuse, particularly sexual abuse, is an acquiredtBkilltakes pactice.

CKAAa aSOGA2Y A& AyiSy RboRledgeof owzbdandScySigldi Ol 4 S g 2
AYGSNBASg® LG Aa | 1ljdzi O]l NBFSNBYyOS 3IFdzA RS (KL
are encouraged to take opportunitigs observe skilled interviewers such as seasoned

coworkers and/or trained forensic intelewers atthe local CAICCaseworkers should also

reference theOregon Interviewing Guidelines
http://www.doj.state.or.us/crimev/pdf/orinterviewingquide.pdf

CPS policy also stijates the following:

6The CPS worker must notify parents of the intent to interview a child, unless
notification could compromise the child's safef.
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http://www.doj.state.or.us/crimev/pdf/orinterviewingguide.pdf

Each case must be considered individually. While some circumstances would allow for prior
notification, many cases of child sexual abuse allegations by a parent or other family member
would not.

A) Setting

Caseworkers ofterdo nothave the ability to pick the setting or location of the intervidomt
the setting can drastically affect the information prded by the child What follows are some
tips on providing a neutral setting.

DO
91 Provide a dstractionfree setting.
U Try to be in a room where other people are not coming and going
U LmittheOKAf RQa @ASg 2F 2dziaiARS | OUADBAGASE
1 9y adz2NB (i Kv&cy ftbf pdeR @tschad)Jrom siblings (at home)
{ Consideusingtactile objectd: & (1 KS& Oy | & & A aquishgballs,illyOK A f R N.
putty, slinky, crayons/paper
1 Utilize a weHlit private space.
U Arrange the room to be inviting
U Allow the child to sit neathe door.
T LT AY LINARYOALN f Qa 2 F T Ah® &r sHedinotin @suBIefdr any NS Y A Y R
reason
$/ .04
T 52y Q0 AYUSNIBASSG (GKS OKAfR Ay (0KS LINBaSyosS
5 2 yrieivievk the child in tie room the abuse occurred (if known)
T 52yQi AYOGSNIASG (GKS OKAfT RChilirgn makspeak iNBaghS y O S
other or be influenced by one another.
NEVER
1 Never nterview the child in the presence of within hearing or visual rangs the
alleged perpetrator
1 Never nterview the child in the presence of a nsnpportive adult
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B) Introducing the Interview

Remember that most children have only experienced interactions in a conversational manner
and have no understanding of the struceé of an interviewProviding a clear introduction can
reducethe childQ @nxietyand providemore validity to the interviev.

If there is more than one interviewer, workers should decide who will take the lead in asking
guestions. This should be done beg the interview beginsBe aware that the child may

gravitate to one person over anotheandworkers shouldadjust accordinglyThe person not

acting as the primary interviewer should be taking notes of the interview, including both the
questionsaskel YR G KS OKAf RQa NBalLlRyaSad ¢KA& LISNAZ2Y
the child for followup at the end.

Remember, if an interpreter is needed, inform that person he or she may be called to testify.

Before interviewing, be sure to check yowro biases. What is alleged in the screening
narrative may have multiple potential explanatiof® notjump to conclusions. When you
remain open to options, you are more likely to be neutral and objective and less likely to use
suggestive or leading questis.

DO

1 Introduce yourself and anyone who may be accompag you (e.g., coworker, LEA
staff).
1 Ask the childf he or sheswilling to speakwith you, and if not, ask why andocument

the responself possible, this question should be asked in thesprece of school staff.

1 Document if the child requests the presence of another person (parent, counselor,
sibling, or frend).

U wSYSYo SNJI (i Kinust allow @ chidJvi® MJthé victim of a person crime as
defined in ORS 147.425 and is at least 15yeénge at the time of the abuse to
have a personal representative be present during an interview. If a CPS worker
believes that the personal representative would compromise the CPS assessment,
the CPS worker may prohibit a personal representative fromgpresent during
the interview£*®

1 Clearly explain your role to the child. Infolnm or herof how your job works

U My job is to talk to kids to find out if kids are safe. | talk to lots of kids and families

every day. We talk about how things are at f@and school.
{ BeawareotheOKA f RQ& LOGISINGdiRA2Yy 2 F

U Child may have had a previous negative experience with DHS and police and may be
distrustful

U If this is the case, spending more time on rapport building will be helpful.

1 Explairwhy notes are taken.

U Due to suggestibility, be sure to write down both abuse and-abuse statements

U |take alot of notes to be sure | remember what we talked about. You can see my
notes if you like.
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0
f 5 2 yrieivievka child with more than two peopleresent.
U If a policeofficer andtwo DHS workerare present decide whas sitting out

NEVER

1 Never petend that you are someongou are not.

1 Never pessureachild to talk with you

1 Never le to a child about your jab

1 Never make promises about whatay or may not happen.

C) Establishing Ground Rules for the Interview

Groundrules areanimportantstarttoaT A St R AYGSNIBASGgd ¢KSAS (ALA C
suggestibility, helpo provide children with a sense of comfort and what to expect aan
increase the accuracy of the informatipnovided

DO

1 Explain the interview process
U Part of my job is to ask lots of questions, but you can ask me questions too.
f Remind the child thatyobothg A f € 2yt & Gl f1 | o2dzialgNBFf £
happened
1 Givethe child answer options
U LdQa hyY AT @2dz R2y Qi 1y2¢6 |y FyasgSNE 2dzi
dzy RSNRE G| YRDE
1 Let the child know that some of the questions may be difficult and to let you know if he
or she is having a hardie.
U LF L a]l @2dz I ljdzSadAz2y OKILIXEE KFSNSR AlF2 LIy
out another way to ask.
Explain that the child can correct you if you get something wrong
Remind the child that there are no wrong answers
Explan that if you repeat a questioth T R2Say Qi YSI|F y sWwiekSe 3l @S |
U If I ask you the same question more than once, it might be because | forgot | asked
youz NJ GKIFG L RARY QG dzyRSNRGIF yYRO®
1 Give the child permission to leave at any time (consent issue)
U If you reed to take a break, let me know.

= =4
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1 52yR6 dA22RI B 20DkOKE I y3AdzZ 38
f 5 2y Rduss Be difference between truth anddie

NEVER

1 Never &k rapidfire questions of the child.
1 Never have two interviewers alternate questions back and forth.

D) Rapport Building

Use apport building to establish comfortdiween the child and yourself. This will hégssena
OKAf RQ& | yveoxafksingore during €afpbrt biilding witften be more willing to talk
when abuserelated questions are aske®apport building also helps children to practice a
GFNBS y I NNI This @ Best adddndlisbed/witlSopended questions.

DO

Be friendly and genuine

Talk to the childen at their developmental levéd a 2 RSt G(KS OKAf RQa

U Keepsentences shorter for younger children

Listen andshowinterest in what the child has to say

Ask operended questions.

Talk about neutral topicsnterests, school, pets

U Tell me everything you remember about your best day ever.

U Tell me about your lapirthday.

1 Take your time and be patienfFor some childrerapport will be established
immediately for othersit may take longer.

T e aGGSydAazy G2 I OKAfRQa RSYSIy
U Children often communicate their emotions nonverb& wS I R
tailor the interview to his or her needs.

U | see you look tearyfell me about that.

= =

E

Qu

$/ .04
f 5 2 yroniedigtely ask about the abuse allegations
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U An exception to this is if the child has an obvious injury. In these situatians it
F LILINR LINR FGS G2 | aasaskalibit e vBiklainjRy@e RSYSI y 2
child seems amenable.
U It may take time fosome childrerto talk about their injury Cthers, however,may
be eager to share thie story.
5 2 y &péat theJsame questiomultiple times

NEVER

1 Never brce, bribe, or coerce a child to respond to questions

E) Minimal Facts Interviewing

CP&ssessmentsequireinterviews ofall children in the home, including children who visit.
Remember that children shoulibt be interviewed in the presence of the alleged offender or a
non-supportiveadult. All interviews must beomprehensiveand address the following topics:

Domestic violence

Substance abuse

Physical discipline

Physical abuse

Sexual abuse

Neglect

Presence of weapons

Exposure to sexual activity or pornography
Treatment ofother children or pets in the home

=4 =42 =8 48 -8 -4 -9 _2_-°

F) Purpose of Minimal Facts Interviewing

Minimalfacts nterviewsare not forensic interviews. These interviefesus on thewho, what,
where,when,andhow of the abuse incident. Minimdiactsinterviewing is used tdetermine if
any of the following are evident:

The child expresses fear of someone, of going home, or of repercussions.

There needs to béaw enforcemeninvolvement If a child makes a disclosureaijuse

or a crime, notify law enforcement immediately

The child issafe orUnsafe

Legal intervention is necessary to create child safety (juvenile court petition, domestic
relations).

1
1
1
1
Minimal facsinterviewing does not need to establish how many tinsemething has

happened €.g., the caseworkattoesnot need details about every incident); exactly whére
happened(whichroom(s) in the house); or specific sensory detd#sch as how something
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felt). Victims are often interviewed more than on@nd mary of these details are elicited
during a forensic interview at GAIC

Determining the extent of the field interview is difficult. If the child is unwilling to continue the
interview at aCAlGand is providing detailed and substantive information, contigubeyond
minimal facsinterviewing may be appropriatén these cases, the worker should proceed as
follows:

1 Let the child talk.

f c2ft29 GKS OKAfRQA fSIR Ay O2yiGAydziy3da GKS

1 Take accurate and comprehensive notes. When a child discloses abus&glto
R20dzySyi 020K GKS AYyGSNIBASSGSNDRa ljdzSadAz2ya
answers.

Not all regions hav€AIG. Consult with your supervisor afetal MDT about how to proceed.

WHO

f Whois/are the alleged offendefs?Whatisthe OKA f RQ& NBf I GA2yaKALl G2
old is the offender? What is the frequency of contact? Is there more than one offender? Ask
ALISOATAOLIT f & T2KW2il KEA 2 HFS YRGB G hédvSe (KS OK
offender.

1 Who are the witnessesWho knows about the abuse? How do they know? Has the child
told anyone else about the abuse? If so, whatfthiak personsay?

1 Who are the victims?Are there other victims? Was anyone else present for the abuse?

WHAT

1 What is the abuse typeDid sexual abse occuronsider how the child was touched, how
0KS OKAfR ¢Fa YIRS (2 (2dOK2 K 2Z2HFAFSYWRS NZO O df
as voyeurism, exposure of genitalia, or exposure to sexual matéfek photos or videos
taken of the child?
1 Whatwas the result of the abusefs there an injury? Ask the childhié or shesin pain or
if the abuse ever caused pain. Ask how it felt going to the bathroom. Does the child need
medical attention?
1 What happened nextDid anyone intervene to help? Whaiddhe offender say about what

happened® Were threats made®asthe childtold to keep it a secret?

WHERE

1 Wheredid it happer? Ask for the dcation At home? At a relativ® home? Daycare? Pay
attention to the jurisdictionand whether the abuse occurreat more than one location.
1 Where was everyoneWhere were other members of the household?
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f Where were your clothesp S| Ny Ay 3 K2¢g | 00Saa 61 & I Ol dzA NBR:
2FFZ¢ 2NJ a{KS (G42tR YS (G2 (1 1S Ywthtdf 20 KSa 27F7F
offender.

WHEN

f Whendidithappen® 2 OdzYSy i GKS OKAfRQa adlraSySyida I yR
establishing time frames.
U KeepinmindhatcK A f RNBYy Q& LISNOSLII A2y QuektionsA YS Y I &
about when the abuse started, whewvas the last timet occurred or how old they
were the first or last timéhe abuse happenedre difficult for children to answer.

G) Question Types

Open-Ended Questions/Narrative Requests

Many types of questionare usedin an interview. It is impo#nt that the majaity of your
guestions are opefended because operended questions fvide opportunitiesor afree
YIENNI GADBS | YR dzi GpenerdSd qletibris Bohét have: ayyés dalnd shisver.
Maintaining a broad focus witlelp to elicita narrative from the childf it is necessary to ask
closedended questions, follow up with an opemded question. As the interview progresses,
always be mindful to return to opeanded questions, as shown in the following example.

Interviewer:What hagpened after he took off his clothes?

Child:He made me touch his penis.

Interviewer:Tell me morabout that

Chid:lwas2 y (G KS O2dzOKX FyR KS &l ARI da¢2dzOK Al ¢
Interviewer: Then what happened?

ChildlL &lFARZ dab2 gl &xé YR K3Hewdmddmado SR Y& KIFyR Iy
Interviewer:Tell me aboutvhat happened when he wasad.

Focused or Specific Questions

Focused questions\ad5 dza SR (G2 3+ G KSNJ FdzNI K Satemgh®2 NY I GA2Y
These are morspecific to a person, place, or eveiiheycan be used when a child is hesitant
to answer operended questionsExamples of focused or specific questions follow:

1 What do you like to do with your mom? Who helps get you ready in the morning? Where
do people sleep at your house?
1 What happens when yoget in trouble?

Thesekinds of questionsan also be used during a body review to clarify names of body: parts

1 What do you call the part where you go pee?

Multiple-Choice Questions
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Multiple choice questionsh®uld be used on a limited basisformaion provided from these
guestions ishot as reliableas a free narrative response. These can be used todhediy an
already obtainecanswer. If using these, be sure to hareopenended option for the child to
select.Here are @amplesof appropriatemultiple-choice questions

1 When your montouched you therewere your clothes on, off, or something else?
1 Did this happen in the house you limgow or somewhere else?

Remember to follow up with an opeended question.

Direct Questions

Direct quesions have only yes or no answers ahosld be used sparinglyWhen used, they
should only be used to clarify disclosures already madein the following examples:

T / KAtR aGFiSR GKIFIG KA&A Y2UKSNI KAGAa KAY AT
U Have you ever had audise or something else after your mother spanks you?

1 Child stated uncle pokeldis finger inside her bottom
U Did he poke with anything else?

Remember to follow up with an opeended question.

Leading Questions

Leading questions provide an answer in theestion itself andlsould never be usedlhese

type of questions are most commonly used during ci@ssmination in a court proceeding and
have no place in child interviewing. Information obtained in this way is unreliable as children
often feel pressurd. Here is an example of a leading question:

f ,2dz2NJ R RRé& &adzO1 SR &2dzNJ LISYyAasz RARYQil KSK
H) Tools

In many interviews, props or tools are used to assist children in discussing sexual abuse. The
Oregon Interviewing Guidelines indicate that using tools can ¢igldren discuss abuse by
reducing their anxiety; allowing them to focus on something else, and; enabling children to
show what happened rather than communicating it verb&ly.

Having a child draw a picture of what happened or using a stick figure to badheparts and
describe what happened to them can assist children during an interview. Using drawings of
anatomically detailed people, or anatomically detailed dolls,N@Tappropriate for field
interviewing.

1) When Interviews Are Difficult

Difficult interviews may be the result of several factors. What follows is intended to help the
caseworker deal with some the circumstances commonly encountered during interviews with
victims of child sexual abuse

Understanding Avoidant or Reluctant Children
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Whenchildren are reluctant to talkjo notassumeit is because theynavesomething to hide
or that they havebeen abusedor thatthey havebeen told not totell. Consider other possible
causes:

1 Confusion about the purpose and outcomes of an interview
1 Prevous system exposure and lack of trust
T Awarenes2 ¥ (G KS LI NByGaQ RAAO2YTF2NI 6AGK GKS Ay
1 Lack of readiness due to mood, hunger, or fatigue. All of these and more can impact a
cKAf RQa gAf.t AyaySaa G2 G €]
 / KAf RQa LISNIOS LI dcenyfortZHe V & $ NBNB H SHBHDEINRASY (0 |
gender,or demeanor may negatively impact the chift.

In other cases, children may have disclosed some alelaged information but may get
Gaiddz01¢ 6KSy GFt1Ay3 | 62dzi G EsbnslinolutgFeaSoPSy G @ ¢
repercussions, lack of verbal ability, or fear of what might happen next.

Engaging Avoidant or Reluctant Children

2 KSy OKAfRNBY alée arLiRRYDAEONGZRS>SEY &@2FBRKYSEKS
uncomfortable. Give thempermasA 2y G2 € S &2 dz 1"yEgpkin to thedhild 2 dza |
that you talk with many children and that sometimes children have a difficult time talking about

what happened. Tell them about the following ways in which some children have found it

easierto communicate:

1 Use at. Askthe child ifhe or shecould draw a picture of what happened.
1 Write. Ask child ihe or shecould write downthe answer instead of saying it out loud.
 Show.Youcanask 2dzy ASNJ {AR&a (2 aaKz2gé o KM yk2 LILASWS
should anatomically correct dolls be used in field interviewing.
1 Lowerthe voice.The child can whisper the answer or can take a deep breath and then
tell.
1 Createa distraction.If you notice that the child appears anxious or uncomfortataé
about something else. Try again later to ask abudated questions.

Interviewer Awareness

To assist in making a child comfortable during an interview, it is important for caseworkers to
be aware of their own demeanor. If you are hungry, tiredsiok, it will impact your ability to
engage the child. Enlist help from coworkers when needed. Be aware of the following
throughout the interview:

T . 2dzNJ NBIF OGdAzy (2 . Bénk chideh ar&udfartunaielsacSistamedia\ 2 y
abuse and may benaware that what is happening is unsafe. Their presentation style may
not coincide with what you believe their demeanor should be.
1 Your emotional tone in the interviewTo maintain an unbiased and neutral presence, you
must monitor your emotions (angesadness, disgust).
1 Your selective reinforcementNodding your head, making affirmative statementsh as
G, 2dzQNBE R2 Ay 3¢ Aldz0K, 68 IKEXKBIR c 229 HE G GAYSaA FK

5
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disclosing abuse may encourage the child to disclose inaccufatenation. Keep your
nonverbal responses to the child consistent

1 Your body languageRemain open, keeping arms and legs uncrossed. It can be helpful to
YA NNER NJ & KS .RdnerhbBrQet to taiRed dver thedffjltry to be at eye level. Do
not look at your watch or text during the interview. Try to lean forward and look interested.

J) Closing an Interview

As you notice that thénterview is wrappingup, always ask the child if there is anything dise
or she wouldike to talk about or tell youThis allows the child to provide any further details
that you were not able to obtaiearlier in theinterview. It alsooffersanopportunity for the
child to make further disclosures of other types of abuse or neglect.

1 Is there anything else | should kntavhelp keep you safe?
91 | asked you a lot of questions. Do you have any questions for me?

K) Safe People

Talk to the child about safeqople in his or her life or people who tlodild feels comfortable
talking with.

1 If you are afraid or something bad hapye is there someone you feel safe talking to?

If the child does not/cannot identify a safe person, offer suggestions such as a teacher, a police
officer, a social worker, a grandparent,neighbor. Leave your business card with the child and
point out your phone number and email.

L) What Next?

Notify the child that you will be talking with the pareritsy R Of 24 St & 20 aSNBS (K
responseto determinehis or hercomfort level. Ask the child hote or shethinksthe parent

will respond to your contactf the child expresses discomfort, reassure the child and talk more

about your role in providing safety. At the conclusion of the interyiegsure to do as follows

1 Attempt to finish on a positive note by either reassuring the child of safety desision
GFrf1Ay3 Fo2dzi .0KS OKAfRQ&a Ay(GSNBada
Tell the child it was nice to me&atm or herand saythankyoufor talking.

Tell the child you hope yowill meetagain somdime. This will help normalizihe
prospectthat you may see the child again.

il
1
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Section I11. Understanding Sexual Offenders

At every contact with a familgasevorkers are tasked with child safeti is impossible to

create safety inluild sexual abuseases without an understanding of sexual offending

behavior. To best utilize these guldees, it is essential that caseworkers understand relevant

and current information about sexual offenders. This section will provide information regarding
interpreting legal and DHS histories of people accused or convicted of sex offenses;

dzy' R S NE (10 NBRaAY2ID SINE ¢ R IND KIAOWREY So S K |- g A-affsidse; NE OA RA OA a
adolescent, developmentally disabled, female, exploiter offenders, and child pornography

offenders; sex offender evaluations, and; sex offender treatment. Here are some quick facts

abaut sex offenders:

1 Contrsgry to public opinion, the majority of sex offenders were not sexually abused as a
child.

f LY HnAnmMHEZ hNBI2y Qa L23,000zedistere®sgx offeyiders. qgRIBwel vy ST N.
Jensen, personal communication with Department ofr€cions and Oregon State
Police, 2012). Because fewer than 10% of sexual crimes are reported, the number of sex
offenders living in Oregon is likely much higfer.

1 An Oregontsidy suggessthat offenders abuse an average & thildren prior to
apprehenson.>* Anotherstudy indicated that while they were in treatmerffenders
admitted they had committed an average of 120 separate sexual crimes prior to
apprehensiorr”

1 A landmark2000Colorado studyhat has been repeated multiple timeetermined that
offenders whose convictions were for adult rape were very likely to also have
dzy NELI2 NI SR OKAfR GAOUAYad ¢KAA alGdzZRe |t az
KIR dzy NBLE2NISR a2dzi 2% K2YSé OKAfR QGAOGAYA

1 Contemporary studiegdicatethat 55%to 85%o0f offenders who are convicted of
possessing and distributing child pornography have frequently molested children as well
but havenever beercaught®’

1 Approximately onehird of sexual offenses against children are committed by
teenagers?

1 Most sex offenders begin sexually inappropriate behavior and/or sexual offending
during childhood or adolescence.

1 Although the majority of sexual crimes are committed by males, national criminal justice
statistics suggest that about 10% of the sexual offengaénat children are committed
by girls and womef’

A) Relevance to Child Welfare

While it is helpful to be familiar with some of these statistics, treatment goals, and success and
failure rates, the intent of these guidelines is to specifically addresa 2 N] SNAQ NRf S &
KStLIAY3 1SSL) OKAfRNBY &l FSd 126 (2 AyiaSNLINBG
sex offenders represent, and how to accurately assess threat of harm are complicated tasks.
However, this kind of information is crucial toet various professionals who are responsible for
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developing safety plans, drafting court orders, and approving and planning family visits,
particularly when considering unsupervised visits. Understanding this information also assists
caseworkers in conduicty more thorough assessments.

I1. Criminal Intervention and Child Safety

A) Pyramid of Prevalence: Understanding Convictions as They Relate to
Child Safety

The majority of people who commit child sex offenses are never known. They are often not the
subgct of a child sexual abuse allegation; they are not arrested, nor are they convicted. The
below pyramiddetails how few cases are reported to police and of those, how few offenders
are successfully prosecuted. This 2007 study includsahgple size of 14300 nowadult

victims indicating their experience with reporting sex abuse when they were chititéote

that authorities were notified in only in 18.9% of the cases. This means that in 81.1% of the
cases alleged offenders were never identified.

Actual incidence of sexual assault

Unknown

Reported in victim survey 143,900

100%

Reported to police (27,197)®

18.9%=

Paople proven guilty

People in custody
(1,024
0. 7%
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Part of DHSntervention must also be to help educate parents and
caregivers about how few sexual crimes are detected, how difficu
and infrequent prosecution can be, and how a lack of prosecution
Il EEAT U EAO 11 OEEIC OiI Al xEOE

B) Historical Allegations and Current Implications

Although these statistics are consistent across many studies in multiple countries, there is a

general societal perception that people who commit sexual offenses are prosecuted and

incarcerated for their crimegeople tend to believe that if a person was accused (interviewed

by a law enforcement, arrested, convicted), but no legal intervention occurred, then the
2FFSyasS YvYdzald y2i KIFI@S KIFILIWSYSR 2N gl ayQid aaSN
accused othild sexual abuse has an Unable to Determine or Unfounded disposition, families

often dismiss the original concerns and in some cases, blame the disclosing child and label him

2NJ KSNJ I af Al NDé

It is important tounderstand how to interpret theskinds of histories as they relate to safety

threats. Caseworkers must understand that allegations of sexual abuse are serious. In many

cases, lack of LEA follétwough, lack of conviction, or an Unfounded or an Unable to

Determine disposition does not meanth& S OKAf R ¢ &y Qi &SEdz f £ & | 6«
examine each allegation to gain a more comprehensive understanding of risk.

C) Official Charges Do Not Accurately Reflect

o Histor
Expiration of y
supervision isot Research continues to demonstrate that the majority of sex

related to an offenders hae far more extensive histories of sexual and
i AEAT AR s C criminal behavior than initially reported. Official records

tend hild GeLIAOKEfe NBLINBaSyad 2yfte | FNXO
offendor to chl histories and in some cases, distort tinee nature of the
safety. After the 2TTSYRSNDRA 0SKF A2 NA

chméngl A\uistlgeo Convictions & often ple_d down t_o lesser charges tha_t do
) not represent the severity or variety of sexually abusive
has ended, issues | penavior. When assessing child safety, caseworkers cannot
related to child safety | accurately assess child vulnerability using only conviction
become the job of history. For example, knowing onlyet accepted plea of
child welfare. harassment (in lieu of the original Sexual Abuse | charge,
which involved sodomy of ayearold) does not assist
caseworkers in understanding the risk a sex offender may
pose.
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D) Discharge from Probation, Parole, or Post-Prison Supervision Does
Not Equal Child Safety

Following conviction, offenders are placed on community supervision (probation, pamole
post-prison supervision). All three groupequire that offendersserve a certain number of
months or years on supervision. Theesfiic conditions they are required to abide by vary and
are only enforceable while they are under the legal authority of¢himinal @urts and/or, the
Board of Parole & Post Prison Supervisidiost people on supervision for sex offenses have
conditionsregarding their contact with children.

Decisioamaking about referring a report, making an Unfounded disposition, or determining if
children are Safe solely due to the person no longer having aayrt-ordered restriction
regardingcontact with childre T will not ensure child safety

M8 4€eEA )i Bl O0OAT AA T £ -30#E00 ARHE 10R00 6% A
holGlFAYAy3 'y 00dz2NF S LIAQGdINE 2F |y 2FFSYRSND

risk is imperative to child welfarélany offenders often
commit more than one type of sexual offenand engage 41% of adult men

in a variety of sexually deviant behaviors. This who sexually abused
information is particularly important when assessing the teen girls abo
potential access an offender might have to children. sexually abused
Accurate information increases the effectiveness of chil girls aged 69.

safety and helps the systeavoid putting children in
situations that increase their risk of abu%e.

A) Known Victim Populations Do Not Accurately Reflect Risk

Many people believe thabffendersonly target victims of a certain gender or age group anel
therefore not a risk to idividuals outside of that groupnstead, esearchconsistently
demonstrateghat most offenders have multiple sex offensmsside of their reported criminal
history. Many have more than one victim type, ablegh boys and girls, target different age
groups,andengage in a variety of sexually deviant behaviors. This phenomenon is referred to
4 G ONER & &2 SONROYSK [ Aa@M AINEK A2/NE doé

Because of this,)erts caution againg NRSN& G KI ( & LIX®Odnthdviith F2 NJ SEI Y
YAY 2N FSYI fSrzantact itdanalelcHildre?iféa person was convicted of having
illegal sexual relationships with underage ginlsmight have restrictions against having

contact with teenage girls, but no restrictions against having contact with babies, toddlers,
boys,or elementary school childreffhese kinds of orders do not meet child safety needs, and
workers cannot rely on thesas any kind of safetystandard.

B) Important Research for Child Welfare Workers

As polygraph examination became the norm in workinth\wexual offenders, the sex offender
treatment field recognized that a significant portion of offenders engage in a various types of
sexually deviant and criminal behaviors:
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1 89% of sex offenders admitted more than one type of sexual offemsle in treament

programs that required offenders to complete sexual history polygraph examinattons

70% admitted sexual crimes against both children and adults

40% of the men whose crime of record involved a child admitted that they had also

raped adult womenand 50% of the rapists admitted that they had also sexually

assaulted childref®

1 Many of the offenders in these studies (35% to 67%) also reported that they engaged in

GKIPYAFE ONAYSaAa &4d2OK & SEKAOAGUAR2YAAY YR @
sexwal interactions or pornography in an effort to desensitize the child and sexualize the
relationship prior to offending the chil.

¢KS 16208 NBaSHNDOK I 062dzi addiNRedadeavdriidinthatda SE G NS

helps caseworkers be awaré additional safety needs of children who are having contact with

sex offenders. It also assists DHS in understanding the relevance of use of polygraphs in

evaluation and treatment.

= =

C) Is an Adult Who Sexually Abused (Raped) an Adult Female a Risk to
Children?

In a Colorado research study, sex offenders who were convicted of a sex offense of a female
victim over the age of 18 years (and who had no other convictions for sex abuse against other
ages or genders) were asked pamd post polygraph questionso determine whether they

had unknown victims in other age and gender categories. Through polygraph exam, these
offenders admitted to having victims in the following categofiés:

Male Victims Female Victims
0-5 years 9% 34%
6-9 years 16% 48%
10-13 years 11% 59%
14-17 years 6% 66%
Over 18 years 16% 100%
Elderly 1% 3%

D) Is an Adult Who Sexually Abused a Teen Female a Risk to Children?

In this same Colorado research study, sex offenddrs were convicted of a sex offense of a
teenage female victim between the ages of 14 and 17 (and who had no other convictions for
sex abuse against other ages or genders) were askedpdepost polygraph questions to
determine whether they also had unkwn victims in other age and gender categories. Through
polygraph exam, these offenders also admitted to having victims in the following catefbries:
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Male Victims Female Vigms

0-5 years 11% 32%
6-9 years 12% 41%
10-13 years 10% 56%
14-17 years 10% 100%
Over 18 years 11% 42%
Elderly 0% 5%

E) Is an Adult Who Was Convicted for Possession/Distribution of Child
Pornography a Risk to Children?

People who are arrested arabnvicted of possession or distribution of child pornography are
NEFSNNBR (2 ad aOKAfR LBRNYy23aNI LKe 2FFSYRSNAE D&
LINE RdzOS OKAf R LI NYy23IN2YKE loGOh @& Sa SiKdzit Alao dzK$
offenders raise several concerns: that they may be pedophiles (sexually attracted to children);
OKFG GKS& YlIé KIEa§FeédpROWETATRI ¢RI YIRA G (GKS& Yl
offending children. These concerns are currently being researched.

Severapreliminary studies suggest that the sex offender field needs new tools to help evaluate

the risk child pornography offenders pose for offending children. Because there are conflicting
studies and this subject is new to research, child welfare workdrs@ed the assistance of sex

offender treatment professionals to assist in making decisions about risk and threat of harm.

For more mformation, seeSpecial Population Considerations, Child Pornography Offenders

Section Ill: Understanding Sexual Offesrd. Also seeSection VThreat of Harm Sexual

Abuse

F) Relevance to Child Welfare

When a person is accused of or convicted of a sexual offense, caseworkers must learn as much
information as possible from collateral sources such as origwiale repors, dild welfare

history, parole and probation records, sex offender treatment records, and child abuse
AYOGSNBSYyiGA2y OSYGSNI 6/ ! L/ O NBLR2NIAD [ 9! NBLIZ2N
2F NBLERZ2NI 2F &aSEdzZ f | 0 deashdesuliBgTonNdidn.Jhist 2 F 6 KS
information will help caseworkers work more comprehensively with offenders. Also,

collaborating with any other current providers such as treatment programs or parole or

probation will help child welfare workers make meardormed plans for children.

IV. Understanding Recidivism Versus Re-offense

A) What Recidivism Means to Child Welfare

In the sex offender field, in treatment, court, and parole and probation, there is an emphasis on
data about recidivism and an individd 2 ¥ ¥ Sy R SoNénse. Chgewioikersinu) NI
understand that their mandate in ensuring child safety goes beyond recidivism data. Recidivism
dataonly includes data related to offenders who were reported and prosecuted twice.
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Many studies detail redivism rates for sexual offenders. In

most studies, the average rate of offenders beiagrrested Recidivism data
of ? Stf]XLtj?l'l] crimtg is ?kzjouttlzzdﬂof\;vever., it ils imp?rtggg/t(?[ does not include
note that the estimated rate ofe-offenseis closer to o to :

- undetected crimes
40% in five years and 40% to%5n 20 years. What these and therefore does
estimates mean is that one out of every two offenders may
re-offend at some point in their lives. Understanding this wil not accu_rately
assist caseworkers in more comprehensively assessing portra_ly risk to
offenders who are older or for whom many years have children.
passed since their conviction.

B) Predicting Re-offense

While no one knows the true rate o#-offense large studies ononvictedsex offenderhave
assisted the sex offendenanagement field in establishing a list of identifiable characteristics
that mostaccurately predict rarrest’*

1 Overall sexual preoccupation (hnumerous sexual partners, impersonal sex, paying for sex
acts,)

Sexually aroused by children and/or violence

History of criminal and violent behavior

Substance abuse

Relationship instability

General lifestyle instability (inability to maintain employment, housing)

Inability to develop healthy and appropriate social/recreational pursuits

Associations with other criminals

Emotional volatility (impulsiveness, antisocial and/or psychopathic patggrraits)

= =4 =4 48 -8 48 -5 19

C) Are Some Offenders at No Risk to Re-offend?

The risk ofre-offenseshould never be assumed to eéher zero or 100%. The typical offender

will live 30yearsto 50 years after their first conviction, and very few studies provide folipw
databeyond20 years. A certain percentage of loisk offenderge-offend, and some highrisk
offenders successfullgvoidre-offending. Therefore, even lowisk offenders should be

required to abide by safety plans that optimize the potential for suscesther than

maximizing the chance of failure by allowing risky situations to occur and additional children to
be harmed.

V. Special Population Considerations

Much of the above information is specific to research about adult males. Below are some
Gquickfl OG &a¢ | 02dzi 20KSNJI 2FFSYRAY3I LRIz | GA2YyaD

A) Adolescent Sex Offender

Adolescents need a collaborative response to address their@wanging needs. There is no
one agency that is able to fully understand and meet their needs. The most educated and
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comprehensive case plans that include informed supervision call upon the resources of law
enforcement, juvenile courts, mental health providers, schools, safety service providers, and
family.

 awWdz@Sy At Sa dzy RSNJ G4KS 3S 27F wmegdforséx] S dzLJ 2dza
offenses. Each year, there are approximately 2,200 arrests of juveniles for forcible rape
and an estimated 9,200 arrests of juveniles for other types of sex offenses. More than
dhr: 2F GKS 2dz8SyAf S&a™sK2 | NB | NNBaAaGSR | NB
 aLy 3Sy Saskxioffenderdap eyt to have lower recidivism rates and perform
0SGGSNI Ay GNBFIGYSYG?dKIyYy | RdZ G &4SE 2FFSyRS
1 Adolescents who engage in sexual abuse are a diverse population with varying victim
preferences and levels of risk. They may or may not nasetal health needs,
delinquent behaviors, or a supportive family syst&m.

While sexual offenses committed by adolescents are similar to those committed by adults, an
adolescent's level of emotional and mental maturity and the fact that the adolescentisab
behavior has not become habituatechake for extremely important differences between adult
offenders and adolescents who sexually abuseerts also believe that unlike adult offenders,
whose sexual preference patterns have often become fixed, adelgs have the ability to
develop other, healthier sexual interests with treatment and over tiift@s makes obtaining
treatment imperative and an important role of DHS.

B) Developmentally Disabled Sex Offender

Developmentdly disabledDD)is a broad tem with many legal and professional definitions.
Developmentdly disabled people haveevere impairments that begin at birth or during
childhood. They affect a person's ability to learn and process information. People with
developmental disabilities havefficulty learning and performing daily life skills. The term
typically refers to mental retardation, autism spectrum disordersd learning disabilities.
DD can also refer to intellectual disabilitibst typically involve diagnosis offall scale 1Q of0
or below before age 18.

Some peoplavith developmental disabilitiedo commit sexual crimes and require specialized

evaluation and treatment for their behavior. People with DD often lack sexual knowledge and
misperceive social boundaries and rulesm&geople with DD may engage in behavior that is
perceived as deviant bubhatl Ol dzF t f @ NBFE SOGa (KS AYRAGARdZ f Q
rules. For these individuals, the label of sex offenther bemisleading. Social skills training and
supportfor positive social relationships is of paramount importance for these individuals. Other
individuals with DD have deviant sexual arousal and are drawn to sexually abusive behavior for

the same reasons as other sexual offenders and will need specialeathent and supervision

as sex offender§’

Evaluation is important because it can assist in understanding differences between a lack of
boundaries versus more typical offending behavftraving a dvelopmental disabiljitdoes

not causesexual offendinglt will be important for caseworkers working with DD people who
have engaged in some kind of sexual behavior with a child to obtain an evaluation with a
professional skilled in working with this population.
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C) Female Offender

While caseworkers are makisgrides in accurately assessing and creating safety in cases where
children are sexually abused by adult male sex offenders, working with adult female sex
offenders presents a host of additional challenges: limited research on this population; bias
when mdhers sexually offend; and lack of available interventions in the community to assist
child welfare in creating safety for children. Although far under investigated, information
suggests that female offending varies significantly from male offending. $gamaples of this
include:

1 The female offenders most commonly seen in the child welfare system are more likely
to be younger than their male counterparts, single, of low s@donomic status, and
unemployed.

1 As opposed to males, they are also more likelipave problems with substance abuse
and have a confirmed history of severe childhood abuse and maltreatrffent.

1 Due to societal biases, female offenders are also less likely to be detected due to
GASYRSNI NRPfS aiSNB2GeLISa ihgindiddualsévBova@yby I & y dz
GKSANI OSNE yIF ddzNB>X dzytA(1Ste G2 Sy3ar3asS Ay |
against childrer®

1 Female offenders are better equipped to mask their offending as caretaking behaviors,
such as bathing and diaperidgties, and their crimes frequently go unreportéd.

1 Boy victims may have difficulty perceiving the sexual contact as abuse. In addition, the
stigma girl victims may feel about homosexual activity may make it as difficult for them
to report their abuse as it i®r boys who are abused by older males.

1 Risk ofre-offending is especially difficult to determine because there is no validated tool
G2 RIFIGS G2 | aasSaaecichael f S&aQ Nral F2NJ aSEdz f

1 A small percentage of female sexual offenders sexually abuseawipoffender, usually
a romantic partnewho may be abusing them as well

As a group, female offenders also appear to have difficulties with intimate relationships, poor
coping skills, cognitive distortions about sexual contact between adults and c¢hiland victim
empathy deficits. Female sex offenders want nurturing relationships but often lack the skills to
develop this type of adult relationship. Their impressions of children are positive, whereas their
perception of themselves and adult men areasftnegative

When asked about their offenses, female sex offenders often respond in terms of how it made
them feel or how it affected them. When asked about the effects of the offense, they discuss
emotions and relationships and rarely identify sexual cese as a motivating factor in the

abuse.

Given the challenges in working child welfare cases with this population, obtaining an
evaluation and utilizing community partners will help in creating the best outcomes for
children.

47



D) Exploiter Offender

While popular culture identifies these offenders as pimfus,the purposes of this document
they will bereferred to as exploiters

6The wordgimpthas become synonymous in popular culture Wittproveor
Wo S dinif&i\abting could be further from thiith. Pimps have a significant
number ofpsychopathic qualiti& & ¢

When assessing cases where an exploiter is a parent, it is essential to remember that although

they may seem cooperative, helpful, and dedicated to their children, their behaviors as an

edJt 2AGSNI LINBaSyid aA3ayATAOFYyd O2yOSNYya ¥F2NJ I o6dz
LyaidNdzOGiA2ylttf DdZARSZé¢ GKS SEOSNLII 6St26 RSYz2y
exploiters and how little empathy they have:

G, 2dzQf £ & i NKfor he2, owr N@. 3f jiou &8 Yoiir vidiid Arg/sexually
active, slow it down. After sex, take her shopping for one item. Hair and/or nails is

FAYS® {KSQff RS@OSt2LJ F FSStAy3a 2F | O02YLIX A &K
replaced with cash. Thelovel { Ay 3 Gdz2Nya Ayid2 NI¢ ASEd { KSQf
intimacy and be willing to get back into your good graces. After you have broken her

spirit, she has no sense of self value. Now pimp, put a price tag on the item you have

YI ydzF I 30 dzZNB R ¢

Exploiters difér from other types of sexual offende. Rather tharyainng sexual or emotional
gratification throughtheir abusive behaviors, their motivation is primarily financldkeir main
strategy is to exploit womeand childrerfor their own wants and needsreating them as

LINE LJS NIi & dbeh@nkot dsé refiéctsEa@cteristics more indicative of domestic violence
perpetratorsthan of typical sexual offerats.

Limited research has been conducted on individuals who perpetrate commercial sexual
exploitationor sex traffickingSome information is available from law enforcemémdt assiss

in identification of these individuals, as well@®vidingstrategies for assessing risk with this
type of offender.While research is limited, understanding psychopablgy assists child welfare
workers in assessing how exploiters function in their multiple roles as family members (e.g.,
parents, partners, and siblings).

Although te majority ofexploiters are malghere are female exploiterknown as madam
Caseworkrs must be aware thathte exploiter-victim relationshipis always abusiveln addition
to sexually abusing their victims, they ys®ychological intimidation, manipulatipand

physical force t@assertcontrol. Theytend to becontrolling financially motvated, and

criminally versatile (e.g., involved in gangs, drug possession and/or dealing, and weapons)
These behaviors not only impact their victims, but also their fanfifies.

When assessing these cases, the caseworker must be aware of worker safesy (3sntact

aK2dz R y2iG 6S YIRS Ay Iy SELX 2AGSNRa K2YS 4Ad
probation officers). When meeting with exploiters, having axaoker or supervisor also

present can assist in documenting observations. Because most &plare not forthcoming
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with information and their accounts likely change over time, thorough documentation will
assist with case planning.

Caseworkers should be cognizant of what information is shared with the exploiter. In addition
toworker safetyissfa > A0 A& ySOSaal N (2 (GNB G2 SyadzaNB
life, including victims, partners, and children. Details of victim statements or who initiated

reports should be withheld from the exploiter. Due to safety concerns, there mayeoeeed

F2N) GAY OKIFYOSNERéE RA&aOdzaaAz2yada RdAzZNAY 3 02 dzNI  LIN.
that if shared with the exploiter may put another person in danger.

For more information about how exploiters control their victimegSection VIIICanmercially
Sexually Exploited Children

E) Child Pornography Offenders

Caseworkers must understand thahild pornographyloes not mearpictures of naked
childrenor provocatively dressed teenBifty-eight percent of children used in the production

of child pornography are prepubescent, and 6% of children used in the production of child
pornography are infant® Child pornography includes pictures, videos, and images of children
actively being sexually abuseceederal bw (18 U.S.C. §2256) defingsld pornography as
follows:

58% percent of children used in the production of child pornography
are prepubescent, and 6% of childrenagsin the production of child
pornography are infants.

a hy visual depiction, including any photograph, film, video, picture, or computer or
compuer-3 Sy SNI (G SR A Y lof&uaity dXplicii coniluieigagg in
graphic bestiality, sadistic or masochistic abuse, or sexuaicotrse, including
genitalgenital, oralgental, anatgenital, or oralanal ... masturbation, or lascivious
SEKAOAGAZ2Y %F G(KS 3ASyAdGlf & odé

Child welfare has seen an increasé¢hreat ofharm sexualabuse cases due to the use of child
pornography. This ia national trengthe number of arrests fointernet sexual offenses has
tripled from 2001 to 2008° From 2006 to 2009, reests for clild pornography possession
increased by 5098 The increased use of child pornography is due to high accessibility via the
Internetand the lowcost of obtaining the images, as well as the anonymity of the offefider.
Offenders are able to view child pornography from their howfeen without suspicion.

It is important for child welfare workers to understand what is currektipwn about child
pornography offenders and the risk they pose:

1 Unlike typical contact sexual offenders, online offenders areaverage, younger (20s
to 30s), better educated (college), and haessprior criminal history. The majority are
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male (99%) ad Caucasian. Many lead stable lives with no known history of substance

abuse®

1 Sex offender researcBuggestshat sexual interest in children (aroudalchildren,
coercive sek coupled with antisocial tendencies (indicated by criminal history,
antisogal traits, antsocial attitudes, and beliefs), can predicntact sexual offenses
against childrerf® Preliminaryresearchalso suggestthat a criminal history, self
reported sexual interest in children, amh unstable lifestyle (e.g., substanabuse
problems) can help identify which child pornography offenders are more likely
commit a contact sexual offense in the futui®e.

T {dzRASA Ffaz2 AYRAOIFIGS GKIFG 2FFSYRSNGE
not to have sexually abused children ahdt they had multiple victims of varying
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1 Other studies suggest that the risk of child pornography offenders committing sexual
abuse against children is much greater if a child pornography offender had victims prior

to their arrest for dild pornography.

f a/ KAfR LR2NYy23aNILKe 2FFSYRAY3I YAIAKG 068
sexually offending against a chiReople are likely to choose the kind of pornography
that corresponds to their sexual interests, so relatively few nompénlic men would

I afd

choose illegal child pornography given the abundance of legal pornography that depicts

I Rdz?0 & ®¢é

While almost twethirds of child pornography offenders showed equal or greater sexual arousal

to children than to adults, many do not displthe antisociatendencies that are found to
predictcontact sexual offending® Because of this differencehése cases are thus particularly
challenging. While these offenders are viewing graphic images of children being sexually
abused, they may not v@ documented histoes2 NJ OdzNNBy G F £ € S3I| G A 2
offenses against children.
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due to the paradox of infrequent antisocial behavior. Given thégdlenges, caseworkers must
Ay Of dzRS aSE 2FFSYRSNI UNBIFHGYSyYyd LINRPFSaaiAzyl fa

As new information becomes availablemay be helpful to accegsssociation and Treatment
for Sexual Abuser&\TSA) &ct Sheets: Interné-facilitated Sexual Offending. Association and
Treatment for Sexual Abusemsww.atsa.com
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sexually offending against a chXdPeople ardikely to choose the kind of

pornography that corresponds to their sexual interests, so relatively few

nonpedophilic men would choose illegal child pornography given the abundance of
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VI. Sex Offender Evaluations

In many caseghild welfare caseworkers need to secure sex offender evaluations on alleged or

O2yBdA0OGSR aSE 2FFSYRSNE® ¢KS&aS IINB | faz
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http://www.atsa.com/
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The scope and comprehensiveness of evaluations vary greatly and are most useful when the
evaluator is familiar with the specific issues pertinenthald welfare cases. Evaluations are

also most helpful when the evaluator specializes in evaluating sex offenders and child abuse
cases.

Obtaining a sex offender evaluation is occasionally done on a voluntary basis, but iisually
requires a court ordemaking proper referrals for this type of evaluation is exceedingly
important but is often hampered by multiple factoiacludingthe following

1 A lack of understanding about what an evaluation
should and should not include

1 Alack of understanding of thepecific types of
information required prior to testing

No sex offender
evaluationshould

1 The additional costs involved in psyepbysiological everoffgr
assessment (arousal assessment and polygraph ConC|U_S|0nS
examination) regarding whether

1 In some cases,\ariety of objections from attorneys or not an offender

As with all evaluations, it important for caseworkers to has engaged in a

YIGOK GKSANI Ot ASyidoa ySSRa  Specificactof i OFAGE
that not one provider will be able to meet all thfe needs of sexual offending,
DHSclients.The below information is provided to assist nor should it

caseworkersegarding standards for eltsting sex offenders, | include any

what to expectfrom a sex offender evaluation, amgiestions statements about
workers_can useo_ determln_e theLJN\B_ _T S_ aaArzyl t guilt or innocence.
appropriateness in evaluating a specific client.

A) Standards

Many states, including Oregon, have created a certificadioth oversight process for

LIN} OGAGA2YSNE ¢K2 ALISOAFEATS Ay (GKS S@IfdzZ GA2
Offender Treatment Board (SOTB) adopted and adheres to the international standards created

by ATSAThe Oregon Adolescent Sex Offenderatimeent Network (OASOTN) includes specific
guidelines for adolescent offenders as well.

Since its inception, ATSA has spent decades developing and refining resasedhstandards
and guidelines for the evaluation, assessmeamid treatment of adult, juveile, andsex
offenders with developmental delays. The AT&#hdards regarding evaluation of sex
offenders include recommendations for the type of testing necessary, specifiassgssment
tools, and areas of focus that should be included in an evainaii
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It is important for caseworkers to understand what a sex offender evaluation should and

aK2dzZ RYyQi Ay OfdzRS® ¢KAA dzy RSNRBRUGIFYRAY3I gAftft | &
adherenceo standards and applicability to child safety needs.

{SE 2FFSYRSNI SOOI fdzr A2y & &K 2 dzfognitive) NBcEbRIRYS A Y F 2 N
cultural issues, learning stylandphysical disabilitiesAll sex dfender evaluations regardless

of thetype of offender (adult, female, adolescent, developmentally disabled, explosieoyld
providethe following information:

1 Clear statements regarding the offen@dynamic (changing) risk factors

1 Risk fore-offending

1 Specific treatment needs, strgths, and amenability to treatment

1 Recommendations regarding the intensity and type of intervention that is required
1 Risk management strategi8s

No sex offender evaluatioshould everoffer conclusions regarding whether or not an offender
has engaged in specific act of sexual offending, nor should it include any statements about
guilt or innocence’

C) Information Gathered During Evaluation

Evaluators will use a variety of types of information gathering, both subjective and objective.
Because sex offenaly often ceoccurs with both substance abuse and domestic violence, it is
important to provide the evaluator with any police reports or history DHS has regarding these
concerns as well. &pending on the type of offender being evaluated (adult, adolescent,
female, developmentally delayed), tesginvill vary considerably. Below are types of

information gathering that should be expected:

1 A review of official documents provided by DE&h ariminal justice recordgpolice
reports, witness statementsvictim impact statementsprior evaluation/assessment
reports, prior treatment recordspolygraph examination@ndmedical records
T/ tASYlG AYyGSNBASga (2 2001 Ay AYTF2NXIGA2Yy NB
areas: sociakcriminal sexua) substanceabuse prior treatment, any amenability or
special needs noted
1 Interviews with collateral informants as applicable (family members, romantic
partners/spouse, employer, prior treatment providers, parole/probation officers)
1 Objective measures of sexuabaisal or sexual interest (such as a penile
plethysmograph). This will vary basedie Of A Sy 1 Qa | 6. Af AGASa | yR Y
Relevant psychometric testing such as MMPI, MCMI, PAI
Validated risk assessment instrumethsat identify risks, needs, and responsivigctors
such as Stati®9R/Stable & Acute 2007; LS/CMI; RSVP; Sex Offender Treatment Needs
& Progress Scale; RRLAgainthis will vary based otheOf A Sy G Qa | o8t AGASa

= =
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D) Important Qualifier: Review of Historical Information

Review of prioevaluations and treatment records provide the evaluator with information

Fo2dzi GKS 2FFSYRSNID&a LINA2NJ RAaOf 2adz2NBaz GNBI G
important to note that evaluations apply for the period in which they are completedthata

discharge from treatment does not equate safety.

For example, an offender may have previously participated in treatment and been deemed to
present a low risk for sexueg-offenseat the timehe wasdischargel. However, five years

later, the offender is found living in a home with children, has a contentious relationship with

his partner, and has resumed a previous pattern of drug use. This situation portrays some of the
empiricallybased risk factors that demonstrate a substantial increase in theSff RS N & N a ]
sexualre-offense

{2YSGAYSE 2FFSYRSNE | NBE RA&AZOKIFINBSR FNRBY GNBIF
offender gained the maximum amount of bendii wascapable of. This does not mean that all

aspects of treatmentvere necessarilcompleted. Sometimes too, offenders leave treatment

with irresolvable problems and/or were deemed to present a high or moderately high rigk to

offend. All of this information is relevant to a current sex offender evaluatiod when

available, should bprovided on any new referrals

E) Evaluations of Adolescent Sex Offenders

Although evaluations of adolescents are often done for the same reasons as evaluations of

adults, it is important to understand that frequent evaluations are part of the therapeutic

process while adolescents are in treatmemhe changing developmental needs of adolescents

will impact their risk ofe-offending as well as safety planning and treatment strategies.

Caseworkers must recognize th@8 IO dza S 2 F | R2{ S 4 @feg @aludtioRS ISt 2 LIY
reportsémore than 6 months old should be regarded with cautigh.

BEvaluators must utilize evaluation procedures that are appropriateaftmlescents and the
individual circumstances @achcase.This means that risk assessment toolslgmocedures
used with adults are not appropriate or applicable for use with adolesc&mtsluations should
addressi KS | R 2 $tré&ngtlisSrigkaadeficits in these areas:

1 Cognitive functioning and thought processes
1 Personality, mental disorderand mental health
1 Social and developmental history

9 Current individual functioning

1 Current family functioning

1 Environmental situation

1 Sexual evaluation

1 Delinquency and conduct/behavioral issues

1 Assessment of static and dynamic risk factors
1 Risks of cminal involvement/behavior

1 Community risks

T /tASyGQa ¢l NBySaa 2F AYLI OO 2y @GAOGAY
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1 External protective factors, including informed supervision
f Amenability to treatment:®°

F) Evaluations of Developmentally Disabled Sex Offenders

Specialized experienceaining and tools are required to conduct evaluations with sex
offenders who are developmentally disabled. The evaluator should be familiar with
characteristics of persons with developmental disabilities such as impaired cognitive
functioning, communicatins styles, mental health issues, vocabulary and language skills, and
other significant limitations. In addition, evaluators need to assess the ability of the individual
to understand and provide informed consent to the process or gain consent from a legal
guardian. When possible, instruments should be used that have relevance and demonstrated
reliability and thatare supported by research in the mentaalth and sex offender fields as

they relate to persons with intellectual or developmental disabilitEgaluators must assess

the level of adaptive functioning and any neuropsychological concerns. In some cases, it is not
appropriate to assess sex offenders with developmental disabilities via polygraph examination
and/or phallometric assessment.

The Oregn SOTBecommends that the following areas be evaluated in terms of strengths,
risks and deficitsfor people with developmental disabilities

1 Psychesocial history, including sexual history

1 Cognitive functioning

1 Adaptive functioning (independent livingikk social judgment and competencies,
impulse control, treatment amenability, and/or ability to participate in group settings)
Sexual information and comprehension level

Expressive and receptive language skills

Developmental/social level of functioning

Family and community support systems

Assessment of static and dynamic risk factors

Specific interventions recommended

Feasibility of polygraph testing or similar surveillance techniques

= =4 4 4 -8 -9 -9

Aswith other offenders, collateral information may be more reliablelasalid than seffeport
data, but all selreport information should be included in the evaluation. Experts also suggest
that an emphasis should be placed on asses$iadollowing

The ages, genders, and types of victims targeted by the offender

Whether the offense occurred while the offender was allegedly being supervised
Whether the offense involved violence

Whether the offender has problems with substance abuse

Whether the offender targets loweiunctioning peers for sex

Whether or not the offender nderstands the laws related to sexual behavior
Whether the offender has the ability to delay immediate sexual gratification
Whether the offender is able to comply with supervision or DHS safety plans.
Whether the offender harbors proffending attitudes

= =4 4 -4 -4 _-9_-9_°9_-°
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f  Whether the offender is aroused by children or is hypersexfal.

G) Evaluations for Female Sex Offenders

Currently, there are n,ecommendedyuidelines for evaluating female sex offenders.
Therefore, evaluators frequently use similar tools and adapt thequaisusedfor male
offenders. Caseworkers muaskif the evaluators have experience with working with female
offendersand ifnot, askif they can consuland/or refer out to ®meone whohas the necessary
expertise

H) Evaluations for Exploiter Sex Offenders

As notedearlier, the behavior of exploiters is highly similar to that of psychopathic offendiers.
addition to the general components used with adult male sex offenders, evaluation of exploiter
sex offenders usually requires the use of tools tha&asure psychopathic traits such as the

Hare Psychopathy CheckiRevised2nd Editionor PCER.Some of the specific traits that are

assessed by this tool includtee following%?

Glibness, superficial charm

Grandiose sense of setforth

Pathological lyig

Callous, lack of empathy

Lack of remorse or guilt

Failure to accept responsibility for actions
Promiscuous sexual behavior

Lack of realistic, lonterm goals

High need for stimulation
Irresponsibility®®
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In addition, polygraph examination and arousal assgsnt measures are important tools

because offenders who have exhibited such extreme degrees of coercion and violence are

unlikely to be honest during the evaluation. To develop a thorough case analysis, caseworkers
should also collect as many policerepat NBf I § SR (G2 GKS 2FFSYRSNDa

I) Evaluations for Child Pornography Offenders

ATSAnas upto-date information regarding child pornography offenders that will be helpful in
determining what kind of evaluation can assist in detering risk to children in contact with

these offenders® There is no risk measuneent specifically developed for use with child
pornography offenders who have no known history of contact sexual offenses. It is important to
note that selfreporting by thes offenders suggests they have a high number of undetected
contact offenses. It will be helpful to contact professionals who do sex offender evaluations to
determine their ability to work with this population.
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J) Accessing Sex Offender Evaluations

Becaus of the specific and thorough nature of a sex offender evaluation, multiple medical

Fdzy Ra Ydzald o06S | O0SaaSR FT2NJ LI &yYSyid GKNRdIzZAK at
ExpensesPolicy {/ @ n #% theseudsually include the following funding sources:

Conprehensive Psychological or Psychiatric or Psychosexual Evaluation (#90801)
Psychological Testing with Interpretation and Report (#96101)

Preparation of Report (#90889)

Polygraph (#PIN02)

Case Record Consultation (#99244)

Penile Plethysmograph (#54240)

= =4 =4 8 -8 9

VII. Caseworker Guide to Determining the Appropriateness of
an Evaluator

Caseworkers can ask proposed evaluateeseral questionto determinewhether the

evaluator is qualified to conduct sex offender evaluatiahthe evaluator adheres to treatment
standards;and if the evaluator is a good fit with the cliefllowingare some questions and
answers that may be helpful:
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Educationandgradude degrees are necessatyt they arenot sufficient. Not all sex offender

treatment professionals are adept at evaluation and risk assessment. It is important to ask the
individual about licensure in a mental health field, as well as specific expera@cgaining

regarding assessment, human sexuality, diagnosis, psychological testing, and treatment of sex

offenders.

It may also be importantto ask evaluass€ 2 6 YI y& &4SE 2FFSYRSNJ SGI f dzt
O2YLX SGSRX K2g f2y3 K®E:anQws combrialle thepadwihyad Ay
evaluation for the specific concerns outlined in your case. Also ask specific questions about

whether theevaluatorthinkshe or shasa good fit for your client (culturally appropriatgpod
understandng of the needs of this type of offender).

If the evaluation is for a specific population of offendaatdlescent developmentallydisabled,
female,exploiter, child pornography askevaluatorsabout their experience with this
population.Arethe types of tools thg use appropriate for this populati@bw many
evaluations have they dor?elo they also do treatment for this populati@n

"q O! OA Ui 6 AAOOEZEAA AU OEA / OAcCcil 3/ 4
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Many associations have ethical guidelined atandards of practice for their members.
h NB 3 8QTRéitifies therapists to provide sex offendspecific therapy. Theoard does not
certify providers asexoffender evaluators.Therefore, determining which providers to use for
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Research
indicates that the
single best
predictor ofre-
offenseis arousal
to children and/or
violence as
demonstrated by
the penile
plethysmograph
(PPG)

evaluating sex offerels becomes the role of each caseworker

and his or her supervisor. Workers may also contact other related
professionals in their local jurisdiction, such as the district
FGG2NySeQa 2FFAOS 2NJ LINRoIl A2y
The SOTB can also bdgfal in locating sex offender treatment
providers who have the experience to conduct evaluatitiis.

If the provider is not a member of ATSlAe caseworker should
inquire if theprovider isfamiliar with ATSAtandards and

whether or nothe or sheincorporatesthe guidelines listed

above. If an evaluator is not SO@&tified or a member of ATSA

he or shestill may have the experience and training necessary to
provide assessmes® L (0 sMEBf S 1 {X RSUGSNXYAYS
qualifications as they relat® specific client needs.

If the evaluation is for an adolescent, the caseworker should

inquire aboutli K S LINZdRekeRc8 tdIDeé Oregon Sex Offender Treatment Be&ndictice
Standards and Guidelines for the Evaluation, Treatment and Manageméauavefile Sex
OffendersIfthe providerdoesy Qi dzil A f A T S askwha ke 8r skiaitilizes iRsteddR & >
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A =lf-report is rarely a relialel way to obtain accurate information about deviant sexual
arousal.lt is imperative that an evaluator recognize the limitations of-seiffort and
incorporate collateral information and objective testing

Research indicates that the single best predictoresoffenseis arousalto children and/or

violence as demonstrated by the penile plethysmograph (BPGhe data resulting from a

PPG has been found to be one of the most highly correlated factors in predicting risk. In some
cases, arousal assessment tefp a client understand and accept the sexual disorder, which
can increase participation in treatment and improve lgegn prognosis.

Althoughthis type of testing is critical, it is important to note that these objective measures are
not always appropéte for all populationsgdolescent, developmentally disablei@male).The
caseworker shoulddsure to question the evaluator about the testing utilized and whether the
teststhat are beingusing are appropriate for the type of individual being evaluated
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The Abel Assessment of Sexual Interest (AASI) is a visual reaction time measure of sexual
interest, but it provides less scientific evidence for predicting risk than the PPG. The AASI is less
invasive than the PPG and is sometimes substituted when the PPG is not appropriate or usable
T e.g., when the client is a female or has{iated a previous PPG, or wheredication

interferes with the results of the test.
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A comprehensive sex offender evaluation will include a polygt&Hh. addition to official

documentation, psychometric testinglinical interviews, and assessment of sexual
arousalfinterestalJ2 f @ ANJ LK SEIlF YAY I GA2y OFy LINBUBRRS Ay ¥
history and honesty. Numerous studies have demonstrated that most offenders admit

additional information about thehronology, frequency, and type of offending they have

engaged in when subjected to polygraph examination.

Similar to sex offender treatment providers, polygraph examiners have certification and
licensure procedureshe caseworker shouldelsure the polygaph examiner used by the
evaluator is certified to providpost-convictionsex offendertesting (PCSOT). In rare situations,
there may bea clinical or medical issue that inhibits the use of polygraph testing.

&QqQ O7EAO AT AOIiI Al OA OE lelevalddtionproéessTods EUA A
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Unlike other types of evaluation, sex offender risk assessments rely heavily on historical
AYTF2NNYIEGA2Y | 02dzi GKS AYRAGARdzZ f (Résedrcy aS N1LJS NA 2
indicated that additional problems with substance abuse, anger and aggressive behavior,

emotional instability, failure to cooperate with correctional supervision or treatment

intervention, and other seemingly unrelated pieces of informatielate significantly to the risk

of future sexual offending and must be considered and weighted during the evaluation process.

In addition to the official records related to past sex abuse investigatiogs felice reports,
criminal recordspre-senten® investigation reports, treatment recordandvictim

statements), caseworkers are strongly encouraged to supply the evaluator with any and all
possibly relevant DHS repodsdrecords. Most evaluators will consider all of the information
and may identiy and assess risk factors not previously addressed.

It is important to note that evaluations apply for the period in which they are completed and
may need to be updated if more than a year has passed since the previous evaluation and
circumstances have anged.

VIIl. Sex Offender Treatment

Peopleconvicted of sex crimes or those accused of skaffanses are routinely required to

participate in sex offensepecific treatment as a condition of supéion or family reunification

planning in dependency cou Caseworkers have contact with sex offender treatment providers

Ay GNBAY3 G2 FFaOSNIFAY | OfASydQa LI ad GNBIFOY
treatment, as well as working with treatment providers as part of a team making family
reunificationdecisions.

Because of a lack ahiformity of treatment or dack ofunderstanding of treatment objectives
and desired outcomedreatment referrals can be a complicated process for caseworkéis.
sectionwill provide some guidance addressing theseiés in the hopes that a better
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understanding of treatment outcomes will lead to better decisions involving sex offeaders
their families.

Most of the below sectiorabout sex offender treatmens incorporated from a position paper
developed by the Attmey General's Sexual Assault Task Fo@fender Management
Committeé® and from the Guidelines for Sex Offender Treatment & Assessment developed by
the Multnomah County MultDisciplinary Sex Offender Management Meetiflg Treatment
Workgroup.

A) Treatment Effectiveness

It is important to understand the effectivenesss#x offender treatment. Early studies

suggested that treatment did not appear to have an effé¢Poor outcomes appear to be

more common with older treatment models, such as those offarethe 1980s and early

1990s. As such, cases that resurface usually require an updated assessment and booster
sessionsto amendthed@eA OA 1&a 2NJ aaf A LlLJo@Signe. i K- G A& tA{1Ste@

Fortunately, there are someecent studies, such abé ATSA Claborative Data Base, that
suggest that comprehensive sex offender treatment can redaasfenserates by 5% to
40%*? |t is important to note that treatment for sexual offenders has changed markedly in
recent years. At one time, Relapse Prevention (RR)pdel adapted from the substance abuse
treatment field, was the dominant theoretical approach used with sex offenders, with its
emphasis on avoidance of problematic or higgk situations. More recently, RP has been
joined by an equal emphasis on thevddopment of positive alternatives to those people,
places, and things offenders have been conditioned to avoid. In other words, the treatment
literature supports a strengtibased approach that allows offenders to develop greater
motivation to remain offesefree. This is not to imply that treatment does not still support the
advantages of a relapse prevention model, only that it is joined by models that suppert skill
building and positive goaletting.

WTF2Nldzyl St ez &aO2 YLINEBKS vaikdesid mady@fanddrsdodp | NB vy 2
out shortly after being enrolled or as soon as parole or probation endsahystates

including Oregonmany incarcerated offenders are released back into the community with

insufficient parole time to adequately corgbe formal treatment, let alone the necessary

follow-up. As such, an alarminggrgenumber of sex offenders leave the correctional system

without adequate treatment and support systems in place. Many are later identiffddHSs

presenting ahreat of harmto children wherthey are found to havenoved back in with their

family, fathered childrenor are found living in a home with a partner and disher children.

B) Sex Offense-Specific Treatment Certification

Sex offensespecific treatment is spealized and complex. It takes a great deal of specialized

knowledge to deliver services to this populatjamd it takes the same specialized knowledge

to assess treatment progreds1 2007 Oregortreated the SOTB, which certifies practitioners to

G LINPPDINRIBA OSa F2NJ 0KS GNBFGYSYld yR NBKFOATAGLE
Clinical sex offender therapistsust have a minimum of a master's degree in the behavioral

sciences and an active Oregon mental health professional licente equivalent,as well as a
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minimum of 2,000 hours of direct clinical contact with sex offenders and at least 60 hours of

formal training.Associate sex offender therapistaist have a minimum of bachelor's degree

in the behavioral sciences aibe under the direct supervision ofcdinical sex offender

therapist They also must have a minimum of 1,000 hours of direct clinical contact with sex
2TFFSYRSNAR yR G4 t€SFad on K2dz2NAE 2F F2NXIFE 0N
can be accessed http://www.oregon.gov/OHLA/SOTB/about_us.shtml

C) Outpatient Treatment

In the state of Oregon, sex offenspecific treatment for adults is largely provided in outpatient

settings by practitioners utilizing an array oéatment approaches. Some practitioners run

structured programs with a clear beginning, middlad end of treatmentclients who

G 02 YLI S S graduddéthérpdwdéars run opeended groups, some structured

others less structured. Those that leagenended groups generally do not conceptualize

treatment as having an endpoint, but rathexs insubstance abuse treatmentpnsidera
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process.Thelatter approach has gained wide acceptance in siex offense treatmentield in
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D) Sex Offense-Specific Treatment Goals

Despite differences in treatment delivery, the general consensus among leaders in the field is
that cognitivebehavioral approaches that target criminogengks and needs continue
NBLINSASY (G GKSNHEYXR2 AS Y ieSarcibRieti&NE related to risk for
re-offensesuch as substance abuse, domestic violence, deviant sexual interests, lifestyle
instability, and an antisocial lifestyé®

Consistent with current standards of practice, most sex offespsexific treatmat is delivered
via group psychotherapy with intermittent individual sessions. Most treatment programs
currently emphasize skill building, specifically in areas identified as being associated with
offense behavior. Best practice standards include targetiegollowing domains inex
offensespecific treatment: acountability pro-offending attitudesgeneral selfegulation
sexual selimanagementsocial skillsrelationship skillsand relapse prevention.

Some criminogenic factors, such as deviant asbumay require specific treatment
interventions and maintenance @., arousal reconditioning along with periodic phallomettfc
assessment)n addition, individuals with cabccurring disorders, such as substance abuse or
mental illness, may be referréd groups that target chemical dependency and/or medical
professionals for medication.

E) Treatment Success

Unfortunately, sex offenders will continue to pose at least some degree of risk to rdl@pse

the remainder of their lives. However, this risén be reduced. A large part of assessing child
safety includes understanding the unique risk level each offender presents to specific children.
Potentially lowerrisk offenders include people who exhibit the following behaviors
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Are transparent about theisexual offense history and their current risk

Are current on the sex offender registry

Are maintaining a criméree lifestyle

Are in good standing with community supervision

Are willing to cooperate with the DHS process

Have participated in evaluationsgsicribed in the risk assessment section) and have
followed the recommendations

Have constructed appropriate safety plans for all the children involved in their lives
Have included support systems in the safety plans and/or treatment process

Have a fullynformed support system that holds the offender accountable
Recognize that managing their risk is a lifelong process

Were successfully discharged from treatmantd continued to maintain their aftecare
plan. Offenders should be able to articulate whd S & Q @ S arid Bow My Suie
actively keeping children safe

1 Do not blame their victira. They take responsibility for their offense history.

Part of a DH&ssessmentinvolvdsd 8 SaaAy 3 (G KS 2 F@&graibniNDa G NI y & L
accountability, honesty)r lack thereof. A large part of assessment activities incduneltiple
O2ftfFGSNIt O2ydlOda (G2 GSNATFE FyR RSGSNNAYS i
Caseworkers must recognize that an assessment is a snapshot of a current point in time. If an
offenderwasdeemed to be a low risk during a past assessment, but DHS learns that the

previous circumstances have chang#te(offenderhas recent criminal involvement, recent

substance abuse concerns, or is living with or caonglifferent children than irthe previous

assessment), a new 307 must be considered for assignment to determine the threat of harm to

the childrenbeing currently cared for
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Treatment success means something different for each offender. Simply put, treatment success
means the offender has beauddressing his risk factors in treatmeand the treatment

provider hasconfirmedthat he has made substantial progress in addressing those factors. It is
imperative that the treatment provider develop a treatment plan that specifically identifies an
offS Y R $idkdadd needs and document progress made in those identified areas.

F) A Note About Treatment Received Prior to 2004

GivendedSt 2 LJYSyida Ay UOGNBIFOGYSYyidzZ AYRAOGARZ f & gK2 |
treatment in years past have not benefiteabin new approaches. As such, it is likely that those
individuals would not meet current standards for having achieved the treatment goals now

recognized as essential in the reductionrefffenserisk.

In suchcases, individualwho were treated in thgpast should still be required to attend and
demonstrate the level of knowledge and skill they may have acquired. The treatment provider
will then develop an appropriate treatment plan to target their specific needs based upon a
current risk and needs assessnt.
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Some individuals have impairments that prohibit them from benefiting from sex offense
specific treatment. Whethethese impairments arelue to profound intellectual disability,
dementia,or other extenuatingcircumstances, it is important to appreciate that some
offenders will reaclimaximum benefi¢ without achievingall treatment goals. In circumstances
such as thisa containment modelwhichoffers supervision as an external means toward
managing an offeR S NX, s likslk thelonly method appropriate to redueoffenserisk

H) Treatment Failure

Sex offenders who drop out of treatment are considered treatment failures. Generally, sex
offenders who drop out do so because they lack a sense of respidysaind/or self

awareness, are overly confident, or do not see the need for treatment. Also, in some cases, sex
offenders who adamantly deny their offense behavior(s) can be considered treatment failures.

Denial of offense behavior is generally consgteto be clinically significant to the extent that
offenderscannot develop plans to avoid behavidhey do not admithaving or develophe

skills needed to meeheir needs appropriately. However, it is important to be aware that in
many cases, denial nganot represent a treatment failure but rather an early stage in treatment
engagement. That is, most offenders beginning treatment deny at least some aspect of their
offense behavior. It is through treatment that most begin to admit the behaviors that have
been attributed to them and therefore begin to make progress in treatment. fioisesss
NEFSNNBR (2 [ &Inthia prdcess dffendlefinitiallyj<deny HaSing a problenbut
they willover time begin to acknowledge the problethough theylack the readiness to

address it.

With encouragement and support, most offendérscomeaware that a problem exists and
needs to be addressed. Many take active steps to address the problems they have and some
succeed in managing them. For those individuperiodic maintenance with a former provider
during the aftercare phase ensures that they retain their treatment gains. In cases where an
offender may engage in inappropriate or concerning behavior following discharge from
treatment, he may be requiretb return to treatment.

*2Hindman, J., Petsr J.M. (2010xhedding Light on the Histories of Sex Offenders Using Clinical Polygraphy
Sexual Predator: Legal Issues; Assessment; Treatthek29.

*Gelb, K. Dr. (2007). Recidivism of Sex Offenders Research Papmtencing Advisory Coun&hte of Victoria,
Melbourne Australia. www.sentencingcouncil.vic.gov.au.

**Hindman. J., and J. Peters (2001). Polygraph testing leads to better understanding adult and juvenile sex
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Section IV: Familial Sexual Abuse
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For the purposes of this chaptdgmilialsexualabuse often referred to as incest, is meant to
encompass sexual abuse situations in which an dduoiily memberis sexually abusing a child

or adolescent. Family membaere is defined as someone the victim chddntifiesas family

suc asfather, mother, uncle, aunt, grandparent, steppareatNJ LJ- NB y.dn&édmeLJr NIi y S NJ
casesa child may define a close family friend as a relative. While DHS classifies these reports a
third-party sex abuse, thegften mimic some of the same traits and clesges of familial

sexual abuse and will also be considered here.

This section is not intended to assist caseworkers in understanding all of the dynamics of
familial sexual abusé&n exceptional amount of informatioon this topiccan be found through
literature such as research, books, and journal artidlestead, the intent here is to assist
caseworkersn best serving families impacted tamilial sexualabuseby helping workers
understand the following:

1 How family dynamics impact DHS interventions
1 The emotional impact of familial sexual abuse
1 How to create effective child safety

I. Understanding Familial Sex Abuse

A) Complicated Family Dynamics

This type of abuse by a familyember is insidious. When children are abused by someone who
is supposed to love and care for them, it becomes especially difficult for them to tell someone
0KS2 Q@S 0SSy | 60dzASR 2 N2 BRIy KRS 1J [DINBRWILD 2R NKR &
sdety, but frequently, these parents are compromised for various reasons and are unable to
provide the help their children need.
@ KSy I OKAfR Aa | 06dzaSR o0& az2YS2yS 2dziaARS
able to offer support and a sense of safétyhen the abuser is someone in the
family, the family may not be able to provide support or a sense of safety. Since the
children (especially younger children) often have limited resources outside the
family, it can be very hard for them to recover froncést£'*®

B) How Child Sexual Abuse Is Kept Secret: Perpetrator Control

/| KAt R Y2t SadGliAaz2y dzadztteé 6S3aAya oA0GKhd aSE 2
2TFSYRSNI GKSYy 06S3Aya aiSad-brhdself by tlihgedu@Ai f RQa | 6
jokes, engaging in horseplay, back rubs, kissing, or sexual games. If the child appears

comfortable with or curious about this type of behavior (and most healthy, normal children

are), the offender will slowly increase the amount and type of toagho include more direct
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sexual touching. Most offenders know that if they physically
O#EET AOAT harm a child while molesting her or him, the child is more
trapped and are likely to tell. Offenders are also clever enough to make the
PP child feel as if he or she is equally responsibtehe
unable to tell anyone contact. Many children do not understand that what is

What is happen_ing. happening is sexual or wron@Children become trapped
Children arenot in a and are unable to tell anyone what is happening. Children
good position to are not in a good position to protect themselves from

protect themselves adults, especially if thadult offender is a parent or

from adults, especially| OF NB G111 SN ¢
if the adult is a parent | Much research has been conducted about how children
T O AAOA O/ disclose abusésee above Section Il:\Working with Victims
of Child Sexual AbuseHow Children Disclogelt is widely
believed that familial sexual abuse etmost difficult type
of abuse for children to disclosé® There are numerous studies detailing some of the reasons
children are not able to disclose familiar sexual abuse:

1 The child is oftetold that what is happening is mmal or happens in every famjland
the child may not understand it as abuse.

1 Thechildoften cares abouthe offender (family member) and is afraid of consequences
for the relativeif he or sheells.

C) How Child Sexual Abuse Is Kept Secret: Lack of Protection by Non-
offending Parents

dUnfortunately, many norabusing parents are aware of the incest and choose not
to get their child out of the situation, or worse, to blame their child for what has
happened. This makes the loterm effects of incest worsé**®

While the trauma assodied with child sexual abuse is related directly to the abuse,

caseworkers must also understand the trauma and damage done to children when the non

offending parent or other family members are disbelieving or blaming the child. DHS has a role

in minimizingthat damage. While none of the following excuse & F SY RA Yy 3 LI NBYy ( & ¢
or unwillingness to protect their child, these are areas of consideration and intervention for

workers:

1 In some casesion-offendingparents may feel that they are dependeon the abuser
for shelter or income.
1 Nonoffendingparents who were themselves victims of incest may have distorted
0StASTA Fo2dzi 6KIG Aa ay2NXEFEfEé F2NI FlFYAEAS
1 Somenon-offendingparents may feel that allowing the incest to continue is the only
way to leep their partner.
f  Nonoffendingparents may feel that their childwasl 8 {1 Ay 3 FT2NJ Al¢ o0& 0S8
that the parent perceives as provocative or seducti?e.

66



When a parent is aware of the abuse asftbosest for whatever reasort not to take action

to stop it there is an obvious lack of protection, and DHS can easily intervene. What is
A2YSUAYSAE Y2NB RAFFAOdA G F2NJ OFaSeg2N]l SNER Aa 3
disclosure. Caseworkers must be aware that a large part of the assessment snasbessing

and reassessingthenehTFSY RAY 3 LI NByGQa FoAftAde G2 LINROA
safety:

1 Were they aware of the abuse and unable or unwilling to stop it?
1 If this is new information to them, are they able to understand their role irvigiag
protection, both physical safety from the offender and emotional safety?

For more information about how to assess@ifF F SY RAy 3 LI NByidaQ FoAfAGe
children, se&Section II: Working with Victims of Child Sexual Abusgeating Emotiaal
Safety for Children: Assessimpn-offending Parents

I1. Familial Sexual Abuse: Screening

As with all calls, screeners must gather and analyze all available information to effectively
determineif the calleris reporing child abuse or neglect as deéid in ORS 419B.06%.In
addition to gathering the standard information about victims, alleged offenders, and any
specifics of the abuse, it is important that the screener gather information about any other
children exposed to the alleged offender. It ismimportant to ascertain whether the nen
offending parent(s) are aware of the abuse and what steps they have or have not made to
protect the child. In addition to sexual abuse allegations, the screener should also consider
neglect and threat of harm, agplicable.

A) A Word About Timelines: Within 24 Hours Versus Up-to-Five-Day

Response

5SLISYRAY3 2y GKS IffS3ISR 2FFSYRSNDRa FO00Saa G2
will be assigned within 24 hours. However, even in cases where the chiitbihave contact

with the alleged offender within 24 hours, screeners must still consider the role of the non
offending parent in determining timelines.

If it is learned that the alleged offendéas current access to other childrentside of the

Victh Y Q& dttaedtStharm referral will ofterbe required In these casedoth the original
sexual abuse referral as well as tiedat ofharm referral will likely require 24-hour response
timelineto ensure the safety of all the children.

B) Interpreting Historical Allegations

Some child welfare cases will include previous concerns about sexual abuse that were closed at
screening due to lack of context, clarity, or sufficient information to constitute an allegation.
Some cases will also include thistory of a person who was accused of child sexual abuse but
whose disposition was decided as Unable to Determine or Unfounded. Other cases will include
allegations of sexual abuse that were Unfounded due to a child recanting his or her original
disclosue of sexual abuse.
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When screening cases that involve a history of varied concerns for sexual abuse, it is important

to consult a supervisor. Because of the complexity involved in child sexual abuseloases,

screener mustook at each case carefully amdgth the understanding of how children disclose
(seeSection II: Working with Victims of Child Sexual Abug¢ow Children Disclogeln

addition, screeners must understand that in many cases, lack of law enforcement agency (LEA)
follow-through, lack of anviction, or Unfounded or Unable to Determine dispositions do not

YSIy G(KIFIG GKS OKAfR o6l ayQi aSEdzrffé | 06dzaSRd 2
examine this history.

I11. Familial Sexual Abuse: Initial Contacts

A) Collateral Contacts

Inthese cases, an assessment must go beyond interviews of the alleged victim and alleged
perpetrator. By utilizing a multitude of collateral contacts, caseworkers can move an allegation
0S@2yR GKS &alFARKAaKS alAR®¢é L yRQERRASIARIYNRI 2K A& (02
history, and child abuse intervention center (CAIC) history, the caseworker should consider the
following:

1 Review of nadical recordsWere ay prior concerns not& however vague?

1 Review of anyaunseling recordsWere any partiastatements made that were not fully
explored?

1 Review of school information. Did the child utilizech®ol counseloor school nurse?
What concerns were noted

1 Interviews of any adult siblings of the alleged offender. Were any concerns noted about
theald SR 2FFSYRSNIDa 0SKIFQGA2NI 6KSYy KS g+ a @&2dz

B) Interviewing Children

If the child stated that he or she told another person about the abuse or that another person
witnessed the abuse, that person must be interviewed, for details of the disclosure omvalsat
witnessed.

Specific tips regarding interviewing children for sexual abuse, including rapport building, rules
of the interview, minimal facts interviewing, and sex abuskated questions can be fourd

Section Il: Working with Victims of Child Sexusthuse- Tips for Interviewing Childrenit is
imperative that caseworkerdo not ask aboutit S E dzI f | @atzdtSuctseishsyad a
touOKEé (AYyRa 2F ljdzSadAizyaos

The purpose ofthe childinterview is to gather enough details toderstand if sex abuse

occurted, determine if there is a protective parent, and assess the emotional and physical state
of the child. If a safety plan is needed, these details will assist in crafting that plan.

As with all assessments, it is necessary to interview all of the childtde home, including
children who visitChildrenshould not be interviewed in the presence of the alleged offender
or a nonsupportive adult. Interviewing children regarding any allegat@nuiresa
comprehensivapproachto determine whether there hs.beendomestic violencesubstance
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abuse, physicabuse or sexual abusanigreatment of other children or pets ithe home; or
neglect.

While caseworkers often have some trainindiow to interview childrerabout physicahbuse

sexual abuse, neglealomestic violence, and/or substance abuset many havéhad specific
traininginK2 ¢ G2 | aasSaa GKS YetgravidiRgbaboth tephysiéayahdt al F S
SyzaArz2ylt alr¥Sie 2F (KS OKAfR Aa lygthdcaaSydalft
information found inSection Il: Working with Victims of Child Sexual Abugaps for

Interviewing Children caseworkers will find the following tips helpful when asking children

guestions related specifically to theamotional protection.

Openended beginning questions

Has anyone been worried about you?
Remember I told you my job was about keeping kids Bafgou know why someone would
think you were not safe?

hiKSNAQ (y2¢fSR3IS 2F (GKS | 06dza$

If a child states he or she told someone about the @&ytise caseworker should ask the child

gKI G ola alAR® {2YSGiAYSa OKAfRNBYy G(GStf GKSANJI
KSNE¢ odzi YIe& y20 KIFI@S RAaOf2aSR Ot SIFNJ I o6dzaS®
Does anyone know what happendd®w do they know?

What did you tell your mo? (Ask for specificsry to ascertain what details were provided.

CKAA oAff KSEfLI @82dz G2 dzyRYNR G YR GKS LI NByGaQ
What did they do when they found out?

Did anyone see this happen? What did they do?

If the child states that no one knas

How does it feel to think about people knowir@fpeople finding o

Is there someone that you are comfortable talking with?

Are you worried about somebody knowing what happened? What are you worried or scared
about?

Protectiveparent
Thecaseworkey dza i [ aaSaa GKS OKAftRQa O2ghoulivg a | 62 dzi
askedwhat he or shethinks(i K S F tespanbednill BeAlso, the caseworker should make it

clear to the child that the parent(s) will be told about the disclosure so the casewoan elicit
their feelings, fears, and thoughts on what might happen.

What do you think your mom will do when she finds out what has happened?
Are you worried about your mom knowihg
What do you think your dad will tell your mom? Who do you think yammwill believe?

Emotional state of the child

The caseworker should ask the child what he or she wants to happen now. Oftentimes the child
simply wants the abuse to stop, but children have no understanding of the system response
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that will follow a sexuallause disclosure LEA, the court, potential foster care. It is helpful to

KSINJ GKS @GAOGAYQA LISNRALISOGAGS 2y ¢KIG KS 2NJ a
How are you feeling about your dad?

How are you doing now that someone knows what happened?

What do you want to happéh
Do you have someone to talk to about what happened? Do you want someone to talk to?

How secrecy was obtained

The caseworker should ascertain whether threats have been made to the child or to other
family members, pets, or friends.

What did ___ say abauelling about this?
What do you think your step dad will do if he knows you said something?
Has anything happened when you said something before?

Use of pornography

Because pornography use has increased dramatically, remember to include some questions

tKI & SyoO2YLIl aa (GKS O2yOSNYy 2F 020K | OKAfRQa S
has been used in the production of pornography.

Does your family take pictures or make movies? What kind of movies do you make? Is there a
special place to makeovies?

When people take pictures of you, do you ever have to wear special clothes? What do they look
like?

| a Fye2yS S@GSNI G 1Sy LAOGdINBE 2N Y20ASa 2F @
more about that.

Do you see picturgs books, on@mputers, inmovigs ¢ KSNBE LIS2LX S R2y Qi Kl
Does anyone elga your house see these pictuPdse there any pictures of kids without

clothes on?

C) Interviewing the Non-offending Parent

Thenon-offendingadult is thekey OT OEA AE

It is important to gather information that will assist determining if thenon-offendingadult
was aware of the abuse and failed to intervene, or if upon becoming aware, he or slabl@as
to provide boh physical and emotional safety to the child. Some ideas for these types of
guestions include the following

t I NByiQa o0StAST Fo62dz2i OKAfR aSE l6dzaS 3ISYSNI ¢
LG A& KSELFdzA G2 Fail a2ysS 3ISYySNIf ljdzSaidAirzya |
gauge how much intervention the nesffending parent will need.

Why do you think people sexually ababddren?
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What do you think sexual abuse means? What does it look like?
What do you think happens to some children who are sexually abused?
What would you do if you learned that he had sexually abused your son?

hFFSYRSNRa NRtS Ay (GKS FlFYAf @
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understand how the abuse happened. The caseworker can help educate the parent in some of
the dynamics of abuse such as secrecy and isolation.

How does he get along in the family?

What are his responsibilities when it comes to caring for the children?

How well does he knoyourdaughter?Does he know what kind of music, clothes, video games,
and other things your son enjoys?

What does he like to do with your son? What kind of time @y 8pend together? Are they

alone frequently? Do they have special routines or activities?

What is their relationship like?

What does your daughter say about him?

What does he say about your daughter?

Paren@ knowledge

It is imperative to gain infforma&iy NX 3+ NRAYy 3 GKS LI NByiQa (yz26ftS
her response. This will be crucial information in safety planning for the child.

What do you know about the abuse?

Has your daughter ever said something to you? What did she say?

Have you been OSSN} SR | 62dzii @2dzNJ 42y Q& O0SKIF ZGA2NA 2NJ
What did you do when you learned of the abuse?

What did your husband say about the abuse?

Did you tell anyone else about the abuse?

t F NBydQa FoAfAGe G2 adzllll2NI GKS OKAfR

What do you thinkabout what your son said?

Do you think what he said was true?

Knowing what your daughter said, what do you think about your partner?

What do you think should happen from here?

What do you think your daughter needs from you? What are the most impottargd to tell
her right now?

Use of pornography

Have you seen your boyfriend looking at pornography? What type of pornography? Have you
ever seen him looking at child pornography?

What do you know about child pornography?

Have you worried that your chikin may have seen pornography? Why? Have you found your
children viewing pornography?

Have you ever worried that your husband has taken inappropriate photos or movies of the
children?
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It is absolutely normal fonon-offendingparents to have incorrect assptions about offending
behavior.t KS O a $niednilos ddifécus on helpirgpducate noroffending parents
onrisk and their role in keeping their children safes part of this educationhe parentshould
be informedon techniquesoffendersuseto gain access to children:

Pays attention to your child and makiesr or himfeel special

Knows your chil@ likes and dislikes very well

Goes out of his way to buy gifts or treats your child will like

Isolates child by involvinger or himin fun activties so they can be alone together

May prey on your fears about your child lacking a father figure or stable home life

Knows more about what kids like than you do (music, clothing, video games, language)

al 1Sa 02YYSyida tA1S a! gaRSoBKaAKYAHSESa0a |
When working with noroffending parents, it is important to be empathetic and to take time to
recognize the challenges they are facing. Mdéiending parents must wrestle with the beliefs

that they had about the offender and the new infornat they have learned.

=4 =4 -8 48 -8 -4 -9

d can only imgine what you've been throughve talked to many women who are

in your same shoeand most of them have so many mixed feelings about lthis.

must be really hard to even consider the possibility that someone like Someone

you love,could have a prdem like this. Tellmethe worgart2 ¥ G KA & FT2NJ @82dz &2

D) Interviewing Other Legal Parent

It is important tointerviewthe noncustodial parent. Tis parent mayprovidea valuable
protective resource fothe child, and thisinterview can assist in case planniMaluable
information to gatherin interviewing norcustodial parents includes the following

§ Their belief abouttheiDK A f RQa RA & Of 2 & dzNB
1 Their dility to identifythe offender asa perpetrator of abuse
§ Their inderstandng oftneA NJ Onéed$ R Q &

E) Interviewing the Alleged Offender

When disclosures of abuse are matgA assistanded NXIlj dzA NER RdzNAy 3 GKS |
interview. If there is a designated child abuse unit, the caseworker should sedetective
assistanceWhen partnering with detectives, caseworkers will find it beneficial to observe the
RSGSOUADSEAQ AYUSNBASSG sAGK GKS LISNILISUONIF G2 NP {
LI NOAOALI 0SS Ay (KS&S Ay ankiNdeAtieaasavorkeFshaulg t8/80Q NSy
learn what information was obtained through the LEA interview. The caseworker should

collaborate with LEA to get safetglated questions answered, because there are questions

that caseworkers will need to ask théender that are outside the scope of LEA. If possible,

LEA should join the DHS caseworker while the caseworker asks the necessary questions for the

comprehensive assessment.
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F) Interviewing and Observing Other Children in the Home

When caseworkers intemw other children in the home or children who visit the home, the

type of interview or observation willepend on the age and developmental level of the cHind
addition to questions about whether the other child is also a victim of abuse, or has saithes
abuse of another child, the caseworker must ask questions about threat of harm sexual abuse.
SeeSection V: Threat of Harm Sexual Abudaterviewing Children The interview should also

Ay Of dzZRS 1j dzS & ( A 2 y & knbwiedgdaif thel iCIB® abusT Beler@dvsHourdQ &
begin withbroadquestionsto measurewhat the child may or may not be able to understand.

hFFSYRSNREGmRrtS Ay (GKS 7
¢Sttt YS [62dzi @2dzNJ Y2YQa O028FNASYRO®D

Where does everyone sleep? What do people webetB
What do ya like to do with your step dad? Not like to do?

hFFSYRSNRA Aae@ng 3SYSyid Ay O
Tell me about who takes care of ydtow do they take care of you?

Who helps you get dresseHRlps you in the bathroorfon the toiletp Helps you get cleatake
a bath,shower, dried off)?

Who makes your breakfast? Dinner?

Who puts you to bed?

Who is home when you wake u@ to bed?After school?
What happens whenyourmddadA & | & ©62NJ] K 2 K2Qa K2YSK

House rules

What are some of the rules at your house?

Are there rule$or adults?For children?

Are there rules about being alone with anyone?

Do you have privacy at your hous&® there bedroomand/or bathroom door8
Have you heard anything about ___that worries you?

Grooming

What kinds of things do you do with __? Wkaids of games do you play?

Do you have a game that you are only allowed to play with one person?

I NBE GKSNB |ye 3IFrYSa é&2dz R2y Qi t A1SK

How do your sister and dad get along? What do they like to do? Do they spend time together?
Who cuddles with you? How?

Who gives you kisses and hugs?

Who gives you presents?

Does anyone wresthkRough-house Tickle?

Where are you when you change your clothes? Does anyone see you when you get undressed?
When you g to the bathroom or bathe?

Have you seen other people gettingdressear going to the bathroom?

52 @&2dz 32 Aydu2 | NR2Y ¢gKSy az2yvySz2yS R2SayQi KI
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Do you see pictures, books, compugereensorY 2 @A Sa ¢ KSNB LIS2LX S R2y Qi
Does anyone else?
Does anyone talk with you about secrets?

Sexual duse

Tell me what the rules about your private parts are.

Has anyone ever tried to touch or look at your private parts? How did that make you feel?
Do you worry about anyone wanting to look at or touch your penis?

Has anyone ever taken pictures of you withclothes? What parts of your body?

Yy26f SRIS 2F arAofAydIQa | 6dzaS

Do you have worries about your sister? What are they?

Are you worried about someone hurting your brother? Who are you worried about?

Have you told anyone what you are worried about?

Have yao ever seen anyone touching your sister in her private parts?

Has your brother ever told you about someone touching him?

/| 2YAaARSNI dzaAy 3 [[dzSadAizya adzOK |a GKSasS | NRdz/R
Who slept in the tent with your sister on youngaing trip?

Did your grandpa give your brother a present the other day?
Who drove your sister to the movies?

IV. Familial Sexual Abuse: Assessing Safety

DHS intervention must focus on the emotional protection of the child. While child sexual abuse

rarely has a longerm physical impact, it often has multiple emotional impacts. It has the

LR GSYaAlrt G2 REYF3IS NBfIFIGA2YAKALIAZT OKAf RNByQa
worth, and even their understanding of what it means to be safe.-bif@ndingparents must

be able to providanot only for the physical safety but also the emotional safety of their chnld

its intervention, DHS must assessthe b F SY RAY 3 LI NBy i Qa oAt AGe 0
makes protective action plans and ongoiradesy plans focused on emotional protection.

For more detailed information, segection Il: Working with Victims of Child Sexual Abuse
Creating Emotional Safety for Children: Assessing the ld@ianding Parent

Parentsat all stages of belief neetbachngin respondngti 2 G KSANJ OKAf RQa RA & Of
Caseworkers should provide parenigh the followingguidelines:

1 Children should not be questioned about their disclosubiethe child decides to share
AYVF2NXYIEGAZ2Y I GKS thWhhts Yein@saiddpassbalohgio G2 f AaGS
caseworkers and LEA.

1 Children should not be exposed to adult conversatidnsuthe abuse. This includes
information about the criminal process court hearings.

 / KAf RNBY gAtf Y2RSt (KSA tbddwvaidoytihisaad NB a LRy a
monitor their behaviors, demeanor, and attitude.

1 Children are especially fragile at these times and may need more love, support, and
structure. It is important to keep the same routine and schedule to maintain normalcy.
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1 Childrenmay alscexhibitbehavioral changes.
Parents need to be aware of these potential

behavior changes and increase their patience an If a family member is

tolerance. .
unable to reconcile
A) Protective Action Plan with the disclosure or
Because of the complexitf sexualabuse cases, a |a9k§ ”E‘S:'gh.t Lnt(,) heA
protective action PA planis almostalways necessary AEEI A 060 I.
and it may require regular adjustment. The caseworker person Is not
should consider the following questions in drafting a PA| appropriate to act as
plan: a safety service
1 Is the noroffending parent emotionally provider. All safety
supportive? If not, is there an immediate service providers must
intervention that can assist the pareim being be able and willing to
emotionally supportive? ensurethe physical
1 Is the nonoffending parent able to provide and emotional wel
physical protection from the offender? being of the child.

1 What safety service providers are available to

support the family? Relatives? Community

providers? Relatives and friends must be fully

interviewed to determine their ability to believe, support, and protect the child.
1 What type of DHS contact is required to ensure the PA is followed?

Remember the policy requirement informid KS 5 A &G NA Ol | DHréGfesSte Qa 2 F T
that a parent l@vethe home for more than three day$?

B) Parents Who Believe and Support Their Child

Some parents readily believe and support their child. They may be the ones who brought the
information to DHS or LEA. They may already have taken supportive stepssuaitacting

GKS /1L/ 32 £tSIFEOGAYy3 GKS 2FFSYRSNE 2NJ aSS{Ay3a O2
include assisting the parents in their efforts to be protective, affirming their actions, and

helping them access the appropriate services for themesgltheir child, and their family.

C) Parents Who Are Questioning the Disclosure

For whatever reason, some parents are less able to believe their child. These parents may be
unsure what to believe. They are not blaming their child or accusing him afigng, but

GKS® adNHA3ItS G2 dzy RSNEGFYR gKe& (KSe& RARYQil |
could do such a thing.

These parents need assistance in understanding child sexual abuse and the importance of
supporting their child. A strong uftidisciplinary team (MDT) response including a CAIC, LEA,

and DHS can assist these parents in accepting the realities of the abuse. Although these parents
could continue to parent the child in the home, other safety service providers will be required.
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emotionally supportive of their child.

In some cases it will be necessary to craft a short PA plan that provides a brief separation
between the child and nowffendingparent. Doing this in cases of a questioning parent can

assist that parent in getting muegi SSRSR & dzLJLI2 NI F2NJ 6KS OKIly3Sa
to assist the child. If the child is able to stay with a relative or friend who believes him or her, it

will help ensure the emotional protection children need immediately following a disclosure.

When these plans are crafted, it is important for DHS to continue to assist parents by educating
them on the nature of the abuse. It is helpful to engage commuypatyners to provide both
supportive and educational roles to help the parent accept the realities of the abuse. Providers
FYR 51 { OFly KStLI YIAY(dlIAy (KS OKAftRQa SY20(A2Yy
well as noting any changes inthepar@ii NB A LRy aSo
$q 0OAOAT OO 7ET $1 160 "AITEAOGA 1T O 7ET "1A
An inrhomeplan is not effective withanod St AS@Ay 3 LI NByid 6K2 NBft dzOd |
0KS 2FFSYRSNJ 2dzii 2F (GKS K2YS® 9@Sy ATFheiKS Ol &
orsheg Aff GR2 6KIFIGSOSNIS51{ aleaé¢ G2 LINRPOARS TF2NJ
circumstancesndicate some situationthat arenot conducive to an inome safety plan:

Tt NByda K2 NS IRFEYFIYG GKFEG AKIANKDEA HzRE &

OKAfR daAa | fAFNEVD

1 Parents who believe their child should be punished for making a disclosure
1 Parents who believe abuse occurred but blame the child
1

Parents who threaten the childue to concerns such as loss of housing or money or the
offender going to jail

Although the child cannot remain with the pareintthese cases, DHS should help the parent
move from a position of blame or disbelief to one of support. In addition, DHS should support
the child and obtain whatever professional and otlfi@milial support is available.

E) Assisting Non-offending Parents to Emotionally Protect Their Child

Assisting parents tmowve along the continuumo believe and support their chilid part of the
51 { Ol & Sde2TNd ndjeddyzof parents question whhas occurred and what to do
next.

It is important to assist parentfiroughout the assessment. Parents need helunderstand

the nature of sexual abuse and offenders@an& t A S@S  disciBsurNs. FddCidirig Radeits
with information about the gneral nature of sexual abuse (grooming by offenders, offender
behaviors that keep abuse secret, and delayed disclosures) can béogamaseworkersvith

the assistance dCAICsnd therapists.

In cases where there is a degree of certainty that the pavahtnot share information with the
LISNIISGONF G2NJ FYR Ay O22NRAYFGAZ2Y gAGK [9! X O a
disclosure to thenon-offendingparent, such ashe timeframe of the abuse, general details of

the seriousness of the disaore,andii KS OKA f RQa&a LJSNXOS LI AR2ay3 d25F &iLK S
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tried to tell them before). This can be helpful for some parents in moving along the continuum
of believing and supporting their child.

F) Ongoing Safety Plans

Much like the noroffending parent, relatives may be torn about the disclosures and may be

trying to reconcile the person they thought they knew with the abuse that occurred.

/' aSg2N] SNA | NS NBalLkRyaArAoftS F2NJ lFaaSaairy3da al ¥
OKA f R @rial né&eds2 { A

Safety plans will require frequent contact in the home by DHS and safety service providers. It is
almost always necessary to have at least one professional safety service provider involved with

the family to assist in the therapeutic procedssapporting the child, reducing the impact of

trauma, and aiding parents in understanding their relationship with the perpetrator. Frequent

contact increases the protective ability of parents as they are able to more easily accept the

realities of the abse and develop a new environment for their child.

G) Further Assessment May Be Indicated

It may be necessary to gain a professional assessment oicireffendingparent@ ability to
believe and supportis or herchild. This type of assessment will palirect safety planning
efforts. This assessment shoutatamine the following:

7 A

T ¢KS LI NByaQa FoAftAdGe G2 Y2@S +fz2y3a (K o2y
1 The nature of the relationship between the two parents

T ¢KS LI NBYyiQad o0StAST baseadiSY adz2NNRdzyRAYy3a as$s
T ¢KS LI NByiGQad NBflIUGA2YyAaKAL gAGK GKSANI OKAfR
T ¢KS LI NByGiQa gAftftAyadySaa 2N RSaAANB (2 dzyRS

H) Safety Threat Guidance

The safety threshold criteria must always appllgen determining if a family behavior,
condition,or circumstance is a safety thredthefollowing are themost commonly used safety
threats. Examples are shown in italics.

#3.6hyS 2NJ 020K LI NBydaQ 2N OF NEBIAODSNEQ 0SKI JA 2
0 KSANI 0'8KI @A 2 NIDE
The father sexuatlabused his threehildren. He is unable or unwilling to control this

abusive behavioMVhile he does not admit to the abuse, all of the children are able
to articulate the nature and extent of the abuse.

Mr. and Ms. Blue are unwilling or unable to camtiheir sexually abusive behavior.

Theirbehavior is out of control, and their desire to sexually albsie daughter

adzN1LJ aa3Sa GKSANI FoAfAGe G2 NBO23aYyAT S 2N LINRY
behavior is beyond manageablegth parents artDdzf | S GKI 0 {2LIKAS Syza2¢
SELISNASYi©O3a8al yBAy3 FARS2GF LISRDE
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#8. GA situation, attitudes, and/or behavior is such that one or both parents or caregivers lack
LI NByiGAy3 (y26f SRISE alrtta yR ¥iAagriaAzy yS§

The father is aware of the sexual abuse his daughter sustained by his pagtner.

He is unable to be sensitive to her emotional needs. He does not understand how to

provide emotional safety for his daughter or respond to her needs regarding her

abuse. KS Tl GKSNI 0SftAS@PSa GKFO KAAa RIdzAKIESN aK2
While he did discontinue his relationship with his partner, he fails to demonstrate the

skills necessary to support his daughter in overcoming the abuse.

#15. Because of perceptian, attitude, or emotion, parents orcaregivers cannot, will nqtor

R2 y20 SELXIFAY || OKAfRQa Ay&A:NRAS& 2N G6KNBIFGSy
The mother is aware of the sexual abuse of her children by her hysiamever,
she does not believe the allegai® Sh&K & 06 SSy dzyt ot S G2 LI I OS KS
needsabove herowng KA OK yS3l GA@Ste& AYLI Oda GKS OKAf RN
indicates she will not allow contact between the children and her husband, she has
clearly stated to this worker, and to the lghien, that she does not believe sex abuse
occurredDespite DHS and a therapist explaining the impact her disbelief has on the
children, the mother continues to maintain sex abuse did not occur.

1) Child Vulnerability

Vulnerability for each child in thedme differs.The caseworker mustgclear in discussing how
each child in the family home is vulnerable to the abddee caseworker also must explain that
the child is defenselesgainst familial abuse andlieson the non-offendingparent for

protection. ThechildQ ghysical and emotional vulnerdity should be articulatedinformation

on the developmental levels of each child and the ability or lack thereof to provide for his or her
emotional and physical safety should be included in this discussion.

*qQ O0OAOAT OOG6 ! AET EOU O1 001 OAAO
ACPS assessmeamriguiresdocumenttion ofthe parent) I do}prioticiittéeir children This
includes both the offending and newsffending parent. In these cases, the caseworker must

note that the offending parentisndty | L2 aAdA2y (2 LINRPOGARS FT2NJ i
or her sexually abusive behavior.

It is necessary for the neoffending parent to provide both physical and emotional safety for
the child, so this will require the parent to understand the damentals of sexual abuse. The
LI NByiQa FoAftAGASA Ay GKS F2ff26Ay3 | NBlFa akKz
1 Is thenon-offendingparent aware of how the abusive relationship occurred? Does he or
she believe that the abuse occurred? Is he or she willing to seek tredtimethe child?
1 Is thenon-offendingparent aware of any role he or she may havé&mnowingly played in
the abusesuch as failing to recognize when the child was disclosing or regularly allowing
the child to be alone with the partner when the partner adR
1 Does the noroffending parent assign blame? To whom? Can he or she articulate why?
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1 Is thenon-offendingparent able to provide protection? Will he or she allow the
offender contact with the child in the home, on the property, or anywhere else? Has he
or she obtained sole custody or sought assistance from a supportive community?

K) Safety Analysis: Safe Versus Unsafe

To conduct a thorougkafety analysis workers must identify whether a safety threat exists;
whether the children are vulnerable to thareat; andwhether there is a parent willing and
able to protect.

An example of language used inSafefinding follows:

The child i&afe at the conclusion of the CPS assessment. He is living with his father

and having no contachis mother who has sexuly abused himThe father is

currently in the process of changing the custody agreenmeptovide the necessary

protection.The father is supportive of his son and has already engaged counseling

services. He understandsatithere is to be no contact bateen his son and exife

gAOGK2dzG FANBSYSyl 060S06SSy 020K GKSNYXLAaGaod |
offender treatment therapist will coordinate if and when it is appropriate for contact

to occur. The father is able to ensure that no contact will ocailnowt professional

involvement.

Here is an example of language used inldnsafefinding:

The child i¥Jnsafe at the conclusion of the CPS assessment. THewets sexually

abused by heY 2 i K S NX) &te lislldeéfidins¢|&sbland unable to proteeiself The

mother does not believe her daughteas sexually abused and continues to try and

getthe childtochangedtd 1 2 NBE ® ¢ KS OKAft RQa o0A2f23AO0Ft FI (
has been unavailable to hiughterfor the past year due to ongoing alcohol and

RNXz3 LINRPofSyYyad . SOFdzaS 2F (KSchidsharédsSNDa 1 O
noassurancél K| i aKSQf f Tedsuringhasconiakt Ndwadzh Ker ¢hildi K

and boyfriendIn addition, thereis no information to ensure the mother is

emotionaly supportive of her daughteDHS intervention is necessary to ensure this

OKAf RQa alF¥Sdeo

L) Seeking Juvenile Court Petition

Several situations may warrant juvenile court involvement

1 If the offender is the sole caretaker for the child (there iswo-offendingparent or
other involved family member or appropriate caregiver who can assist with supervision
and safety planning during the course of the assessment)
1 If the offender is a legal parent to the children and the caseworker has gathered
informationd K- & AYyRAOI 1Sa GKS ySSR (G2 NBAGNROG &
1 If the non-offendingparent does not believe the sexual abuse disclosure and is unwilling
to cooperate with the assessment
T LT GKS OlF&aSg2N]l SN Aa dzytoftS G2 noiingreszOG | v
to allow contact with the children
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V. Familial Sexual Abuse: Dispositional Guidance

The findings of a disposition do not equate to a determination that a case will open or close.
Children who are Unsafe will have open DHS cases.

A Founded diposition forsexual abuse shuld be considered whetiere isreasonable cause to
believe that thechild was sexually abused. It is often helpful to detail the nature of the
disclosure and the credibility of the child, including delayed disclosure andtegitanas
needed. Additional information that supports the allegations, such as context, withess
statements, medical findings, and interviews with both the perpetrator and-ofbending
parent, should be included. For very young children, it is importamtatcument how the abuse
differs from basic care (bathing, diapering, toilet training).

Recantationis not a reason tdJnfound an allegation. Recantation is also not a reasdaliel it
Unable to Determinéecause it des not cond A G dzi S & O ¥y T fA BepSdMignal: Ay F 2 NJ
Working with Victims of Child Sexual Abus&/hat is Recantation

A) Considerations for Sexual Abuse Dispositions
A Founded example may read something like this:

The allegation o$exualabuseof Adamby his father, Mr. Purdués FoundedAdam
made clear disclosures to his school counselor, this DHS worker, as wé({ #afC
about his fatherfondlinghis genitals The disclosures are in the context of a sexual
nature and not any kind of caretaking behaviog(gtoileting orbathing). Please see
CACreport dated 7/5/08 for further details. The father did not admit to sexually
abusing his son, but did state to p&iESondetimes | blackut when | drink Please
see police report 3811234.

A Founded child pornography example

Based on CPS assessnand LEA investigationhis referral is~oundedor the

sexualabuse of Carrie by her father, Thomas Cotton. During the LEA investigation

regarding the suspected child pornography production and distribution, images were

located ofCarrie being sexually assaulted by her father. Multiple video and still

photos of Caie being abused by her fatherere sent to other users of child

LI2NY 23N LKe&d . SOlFdzaS 2F /I NNASQa @é2dzy3a | 3S:
that occurredtohed / F NNA SQ&8 YSRAOIE SEIY FAease FAYR &2)
see medical report dated 6/2/2010.

Mr. Cotton is not willing to explain the abuse of his daughter. Despite the video and

still image of him abusing his daughter, Mr. Cotton denies that hes&asally

I 6dzaSR KAa RIddZAKGISNY aN¥ /2G6G2y adldsSa GKI G
Despite the overwhelming evidence of child pornography on his computer and in his

home, Mr. Cotton denies that he has ever viewed children being sexually abused. He

adrisSa GKIG KS at2¢0Sa OKAfRNBY FyR 2yfeée gt yi
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An Unfounded example may read something like this:

Based upon CPS assessment, the allegations of sexual abuse of Francine by her
stepfather, Mr. Jones, are Unfounded. While Francine regdhiat Mr. Jones

walked in on her while she was showering, which made her uncomfortable, at this
time there is no information to indicate this was a sexual abuse event. Francine
reports that Mr. Jones left the bathroom when he realized that she was in the
shower. Interviews with Mr. Jones, siblings, and Ms. Jones do not provide any further
information that this was an abuselated incident. Mr. Jones denies any sexual

intent of the incident and has no other history of sexually abusive behavior.

An Unfounckd child pornography example

Based upon CPS assessmtms referral will be dfoundedfor the sexualabuse of

Joey by his father, Fred Nelstvhile the FBI initially believed that Joey was a victim

of sexual abuse by his father due to the child porapgic images found on Mr.
bStazyQa O2YLIMziSNE | FOSNI FAdZNLKSNI Ay@SadaAaalr da
observed in any image3oey (14) was evaluated at the CAl@vever headamantly
denies any sexual abuse occurring. Mr. Nelson visited Joeyogheryweekend as

part of the custody arrangement. He adamantly denies ever sexually abusing his son.
Ms. Nelson, mother of Joey, reports no concerns of sexual abuse of Joey. She has
noted no behavior changes or any concerning statements made by Joeys®eta

the current lack of information of sexual abuse, this allegadiosexual abuswill be
Unfounded Please note a Founded disposition will be made for threat of harm sexual
abuse.

B) Considerations for Neglect Dispositions

When determining disposins forneglect in these casethe caseworker shoulgay particular
attention to concernsaboutlack of supervision and protection. These dispositions can be
appropriate in cases whemon-offendingparents have the capacity and knowledge to
understand he disclosure of sex abuse but are unable or unwilling to believe the disclosure and
support their child Caseworkers shouldalse the disposition aheir referral on the response

after the parent has time to process the current circumstances.

The followirg is a Bundedexample

Based upon CPS assessmtimd allegation ofheglectof Susanna by her father, Mr.
Simpson, ifounded During the interview with Susanna at thelCASusanna

reported that she informed her father of the sexual abuse by her mdier,
Simpson(See CAIC report dated ___ for deta8kg disclosed that Mr. Simpson told
her not to say aything about what had happenedéie also stated that he would tell

Ms. Simpson to leave the home. Mr. Simpson never followed through, and Ms.
Simpsorremained in the hombaving full access to her daughtentil DH® a
intervention. Mr. Simpson admits that he was aware of what his daughter told him,
but did not know what to do. Mr. Simpson knowingly allowed Ms. Simpson to remain
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in the home providing )avith I 0 O0S&aa (2 {dzalyyl |yR O2YLINRYAaAa
safety.

This is an example of amfdundeddetermination:

Based upon CPS assessment, the allegatioagiéct of Freddie by Ms. Lewis is

Unfoundedd ! L2y CNBRRASQa RA&AOf 2aMdzN®EB 2F & SEdz ¢
provided adequate care and protection of her son. Ms. Lewis did not allow her

brother to continue residing in her home and sought the necessary counseling

services for Freddie. Ms. Lewis has informed family members what has occurred, so

that Freddie is not exposed to his uncle at family gatherings or other events.

C) Considerations for Mental Injury or Psychological Neglect

Sometimestheno? T FSYRAY 3 LI NByiQa NBalLkRyasS G2 (GKS RA
addition to a neglect disposin, caseworkers should consider the necessity of a disposition

related to mental injury or psychological neglect of the child in regard to theaffamding

parent. This will require an assessmentofthe#® F SY RAY 3 LI NBy i Qa NBaLkRy
disdosure. Depending on the type of sexual abuse, a disposition concerning the offender and

the psychological treatment of the child may also be required.

The following is &ounded example:

The additional allegation ohental injuryto Bart is Founded as tus mother Marge

JohnsonThere is reasonable cause to believe that® W2 EcyioaZaydQ a

statements about her disbelief that Bart was abusgcder boyfriendand her

attempts to get Bart to change his stohavehad an observable and substantial

iYLI ANYSyYydG G2 . FNIQA FdzyOQliA2yAy3a 0aSS AyidSNDJ
frequently cries about his mothémnot loving me anymoreé and states he wishes he

hadnever told in the first place. His father indicates Bart has frequent nigletsna

and is ofen inconsolable.

The additional allegation of mental injury to Sarah by her stepfather, Mr. Sims, is

also Founded. During the course of sexually abusing his stepdaughter, Mr. Sims

made multiple statements to Sarah about how the abuse was her fault. Ms. Sim

FOGAGStEe YIRS GKNBFGA (G2 KFENXY { I NIKQa aAo0f Ay
KS 1AO1SR {FNXKQ&a R23 G2 3SG KSNI G2 0O2YLIX @& ¢
Sarah suffered due to the sexual abuse, she has experienced insomnia, hyper

vigilance, and suicidal ideation.

This is an example of &nfoundeddetermination

Based upon CRSsessment, the allegations of mental injtsyRyan by his mother,

Ms. Harrisare Unfounded. Ms. Harris has providedlioth the emotional and

physical safety® KSNJ a2y ® aa® | I NNA&a o0St ASOSR wel yQa
her boyfriend, Mr. Toole. She immediately removed Mr. Toole from the home and

sought counseling services for her son. Ms. Harris has been supportive of Ryan

throughout the criminal procas Ryan has been doing well in both his counseling and

schooling
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VI. Familial Sexual Abuse: Summary

Assessing cases of familial sexual abuse requires caseworkers to be alert to more than the
physical safety of the child. Understanding the dynamics o¥ttimization these children
experience will assist caseworkers in creating effective safety plans that meet both the physical
and emotional needs of children. In these cases, pay particular attention to the following:

f CIYAf@Qa KAMulipleNdortg & sekual abiuse of a childespite disposition
or criminal consequences)dicate that the child hasither likely been abused or is at
significant risk of being abused/hat is known about the disclosure process helps
caseworkers understand thatultiple assessmentsay in and of themselves be an
indicator of risk

T CILYAf&@Qa | ¢l NBy htomingamilies $iat dillgetions ob siniud dbuse
are urcommonhelps prevent the family from minimizing the allegatiovihen
allegations are madeomprehensive assessments mustiude a clear understanding
of the disclosure process.

f CFHYAf@Qa dzy RSN&G I y Rohild Belfaefintebahfionsintust bef &l FS G &
targeted in ways to reduce loAgrm trauma. In its interventions, DHS should assless
FLYAfeQa FoAfAdGe G2 LINPOARS SY20A2ylFf LINRIQ
families with obtaining therapy.

15 RAINN: Rape, Abuse & Incest National Netwerkw.rainn/org

“pid
" protecting Your Children: Advice From Child Mets.Center for Behavioral Intervention. Beaverton, Oregon.
18] yon, T.D. and Ahern, E. (20IMhe APSAC Handbook on Child Maltreatment: Disclosure of Child Sexual Abuse.
SAGE Publications, CA.
iz RAINN: Rape, Abuse & Incest National Netwavkw.rainn/org
Ibid
121 Child Welfare Policy-AB.2, Oregon Administrative Rule (OAR)-@13:0200 thru 0225
122 Child Welfare Policy-AB.4, Oregon Administrative Rule (OAR)-@13-0400 thru 0485
12DHs Oregon Department of Humamees (2007). Child Welfare Procedure Manual: Appendix 2.4 Impending
Safety Threats Guide. Salem, OR
*1pid
% 1pid
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Section V: Threat of Harm Sexual Abuse

Threat of harm is challenging to assess arfdribier complicated by issues related toxael
abuset specificallythe risk sex offenders pose to children. Fortunately, researcbutlined

in Section II: Understanding Sex Offendelsas contributed a wealth of information that can
assist DHS in making informed and empirically guided desisfkatvances in science have
enhanced understanding of crossover behavior, the expected outcomes of sex offender
treatment, re-offenserates (both detected and undetected), and the degree of risk posed by
different types of offendersTo make informed decisns about the safety and welfare of
children, child welfare workers must be familiar with this information.

It is important tobe operminded when assessingreat ofharm sexualabuse cases. Making
assumptions based on hogaseworkers did their jolm the past or on outdated beliefs about
aSE 2FFSYRSNA R aabibity to/kRep chidvehBale. @BES carl ifipfbve child
safety bytaking the following measures

1 Doing a comprehensive job in screening and assessments

1 Being mindful to include a vatieof collateral sources of information

1 Utilizing community partners in the assessment

1 Being inclusive in interviews with children and the adults in their lives

When assessing threat of harraxsial abuse, the most importanthing to remember is that not

all sex offenders and their families are the saMéhether the offender is a partner with prior

child sexual offenses, a parent viewing child pornography, or an offender with multiple

allegations of child sexual abuse but no criminal consequeneegfamily will require a

thorough and unique assessmefamiles will respond differently to information abothe
2FFSYRSNDa LI aid | SoReafanilieshayeiangoyied inanBliiple A 2 NJIP
assessmentdbecauseherecand S OKIl y3Sa Ay oK familg dyfaBigskh® NDa o0 SK
A0NHzOG dzNBx | a4 ¢St ToheginitfsSectn s impoantthadte y SNI 0 A f A
caseworker revievgection II: Understanding Sex Offendeendbe aware of definitions

specific to threat of harm

1 Threat of harm.Thisincludes all activities, conditions, and circumstances that place the
child at threat ofsevere harnof physical abuse, sexual abuse, neglect, mental injury, or
other child abuse or negledfOAR 41315-1000)

f Severe harmThisY S| y & d & dzé aséd-in/ORS 410B:085; immobilizing
impairment; lifethreatening damage; or significant or acute injury to a child's physical,
sexual, psychological, or mental development or functioning. (OAR2%8115)"°

I. Threat of Harm and Child Pornography

Allegations involving 4JF NSy (i Qa dzAd S hidNdrnoigaply Sr&angdidergd 2 T O
allegations of threat of harm sexual abuse and sometimes an allegation of séxiss# and
sexual exploitationSeeSection 1V: Familial Sexual Abusases in which the child used in the
production of child pornography.
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Caseworkers must understand thahild pornographydoes not mearpictures of naked

children.Rather child pornography is defined as pictures, videos, or images of children actively

being sexually abusededferal bw (18 U.S.C. §2256) defingdsld pornography allows:

a hy visual depiction, including any photograph, film, video, picture, or computer or
compuer-3 Sy SNI G SR A Y lof&uaity Xplicii coniluiigagig in
graphic bestiality, sdistic or masochistic abuse, or sexual intercourse, including
genitatgenital, oralgental, analgenital, or oralanal ... masturbation, or lascivious
SEKAOAGARZY T GKS 3ISyAdltaoe

Following are the three main factors to consider when assessing thess whsee children live
with a parent or caregiver who uses child pornography:

1 Are the children being sexually abused by the parent? Are the children in the home
being used to produce child pornography?

| Are the children at threat of harm for sexual abuge b G K SA NJ LJ NBy (i

viewing and/or possession of child pornography?
1 Are the childrerbeing neglected as a result of their expostoe¢he pornography and
other highly sexually explicit material?

With the continuing advancement of technologyrpblems related to lild pornographyare
becomingncreasinglyprevalent. CHd pornographycan be obtained, stored, and shared from

almost any electronic device.

Many families do not recognize the severity of this tgb@buse and how it impacts chitei.

Frequently,t is believed that child pornography involvés2 i K SNJ OKAf RNB Y ¢

AYLI OG 2y a dte Shidgenirddved inthsl&age}lt is@lso assumed that child
pornography is less egregious than it actually is.

Researchhas indicated that the majority of those who possess child pornography are white
males. Many people who possess child pornography also have direct access to children. Of

People believe that
child pornography is
nakedchildren or
provocatively dressed
teens. They do not
realize that it is rape,
bondage, and sexua
assault of children,
including children as
young as infants.

those who possess child pornography, only 11% had been
previously arrested for commihg a sexual offense against a
minor. However,several studies have determined tha5%

of people who possess child pornography had either
offended or attempted to offend a chiltf®

t NG 2F | OFaSé2N)| SNEa@e@i S
who has ben usingchild pornography presents to his her
own children. Tis is difficult to do, because researchers have
yet to create actuarial tools to assess this population of
offenders. When working a case involving threat of harm
sexual abuse due to use dfild pornography, it is necessary
to consult with sex offender treatment professionals to guide
the safety analysis and case plan.
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I1. Threat of Harm Sexual Abuse: Screening

As with all calls, screeners must gather and analyze all available infornmediectively
determineif the calleris reporing child abuse or neglect as defined in ORS 419B:805.

Calls abouthreat ofharm sexual abuse involve reports that children abeingexposed to
people who have some kind of history of sexual offendingalvédr, including the use of child
pornography While the following information may be useful to the CPS worker, this
information shouldnot be used to make a screening determination:

T The{ SE hF¥TFSYRSNI wSIAAGNE LINAY (2 gistedd Yy RAOI (Sa

treatment. It should be noted that this check box is often inaccurate and has little to do
gAGK | LISNE 2ey@aal ofanding. SE€ald8dciia i Bnderstanding
Sexual Offenders: Sex Offender Treatment

1 Child welfaredocumentationindicatesthat this offender has completed treatment in
the past

1 The dfender is no longeundercommunity supervision and therefore has no legal
conditions resticting contact with children.

A) Screening Decisions

To clarify an allegation ¢hreat ofharm sexual abusgscreeners mugjatherspecific
information related to whether gossible offendetivesin the home,is a caregiveror has
access to childrenThe screenealsocan gather valuable information ldetermining whether
any of the followingapply to the alleged offender

Is an admitted perpetrator of sexuassault

Is the subject of a currerthild sexual abuse allegatior of a child pornography
investigation

Has aFounded disposition for sexual abuse of a child in a child welfare sydt¢abase
Wasidentified as theperpetrator in a credible, detailed, documented report of child
sexual abuse reported from a victim who is now an adult

LT | NBLRZ2NI Aa NBOSA peSahistorypo alfgndirlg aslad addledoént 6 K 2
and no knevn offenses as an adult, the caseworker must carefully screen the available history
to gather specifics about the abuse. Based on prior practices, some people were named as
Founded perpetrators of sexual abuse at a very young age (e.g., 7 years oldjrendasued

as perpetrators for what could be considered normative sexual play. These cases likely do not
rise to a current threat of harm sexual abuse allegation. However, if the histclydes clear
sexual offenseghese cases likely do constitute a thteof harm sexuallause allegation. For

more information, please se®ectionVI: Abuse BetweeniBlings and OtherYoung Children

1
il

il
1

B) Closed at Screening

When there is no information to indicatbat the above conditions of sex offender statarsd
child acess are met, reportsuch as followsnay be closed at screening
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1 If areportis received that a person is a sex offender (verified by history), but there is no
information about the offender having unsupervised contact with childoens living
with children, an allegation ofhreat ofharm sexual abuse does not exist.

T LF I NBLR2NI Aa NBOSAOSR GKFG F LISNBR2Y GAaé
children, but no subsequent collateral informationgethe Law Enforcement Data
System I(ED¥or the Oregon Judicial Information Networ®JIN or child welfare
history) is obtained to verify this or the reporter does not have details to support the
allegationthat the person is an offender, an allegationtbfeat ofharm sexual abuse
does not exist.

C) AWord About Timelines: Within 24 Hours Versus Up-to-Five-Day
Response

In some sexual abuse referrals, the child victim is reported to be currgafidydue to no

currentaccesdyi KS 't f SISR 2FFSYRSNW ¢KAA AnlisNBETFSNNBR
often assigned as an ttp-five-day responser isreferred toa law enforcement agencyLEA

as athird-party repat of abuse. However, this tiniee can put other children at risk.

Screeners must attempt to determine where the alleged offendévisg and whether héas
access to other children. $b,andif the report indicateghat these children are atisk fora
severe threat of harm, regardless of whether the foundational sex abuse case has thegun,
screener often will need to generatethreat ofharm referral. Thes&inds of referralsare
describedasdwithin-24-hour-response cas@sgiven the current access.

In these casedyoth the foundational and the threat of harm casgisouldhave a 24hour
response timeline to ensure the safetyall of the children. When the foundational case is not
assigned foCChild Protective ServiceGR$assessment (g.,third-party report,the alleged
victim is now an adulithe assigned worker for the threat of harm case masémpt to gather
information about the allegations, either througiontact with LEA it isinvestigatingor

through collateral contact with the family of the victiffihe following is a screenimgxample

Though the victim child is reportedigfe in the care of her mother, a 2¥our
response timeline is necessary as the alleged offender has acaghsito

children. @ntact needs to be made in 24 hours to accurately assess the safety of
all involved children.

D) Additional Considerations for Child Pornography Reports

When information is received about child pornography concerns, do not have callers

send photos or videos of the child pornography. This would be construed as
GRAZGNAOdzGA2Y 2F OKAfR LR2NYy23IN}LKedé LyaidSlIRZ
about how the reporter kows child pornography is being accessed, identification of

children at risk, and any other information required at screening.

If the reporter indicates there are images, LEA must be immediately notified. To do
this, the caller can be directly connectedadive CyberTipline call taker a8D0-
8435678. The CyberTipline is operated through the National Center for Missing &
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Exploited Children (NCMEC). This Tipline is a resource for law enforcement agencies
that can assist LEA in determining the appropriaiA response. If there are

jurisdiction questions, and/or the offense was facilitated through the Internet, the
CyberTipline will refer the information to the responsible Internet Crimes Against
Children (ICAC) task force. The Oregon Department of J(B{zd operates the

Oregon ICAC task fordéthe caller is unwilling to contact the CyberTipline,

screeners can also access them directly through the above number or at
www.cybertipline.com

I11. Threat of Harm Sexual Abuse: Initial Contacts

A) Collateral Information

Comprehensive assessments include a thorough gathering of information from the family and
collateral contacts. In some cases, the information in the referral will dictate the neeshfor
immediate FA gdan, which could include removal of the child.dther casesthe caseworker

may have time to gather collateral information before faoeface catact. Whether this

occurs prior to or followng the initial contact, the caseworker should attempt to lyzat specific
information from collateral contacts when assessihgeait ofharm cases:

1 Ifthere is a Founded repom a child welfare systenthe caseworker shouldead that
report and, if needed, ordethe original file.If applicable, an at-of-state dild welfare
historymayneedto be ordered

1 Ifthe alleged offender has a recortthe caseworker muggetthe police report ofthe
original offense. Looking solely at what the offender was convicted of does not give a
clear picture of the offense. Ofteronvictions are pled down to l@sseroffense
(Sodomy 1 pleddownto Harassment)or the offender may not have been convicted of
the criminal charge.

1 Ifthe alleged offendeis currently representedhe caseworker shouldiork with his
attorney to obtainthe necessary records.

1 The caseworker mustot rely solely on the offender or other family members for the
sexual offense history.

1 If the offender wasconvicted the caseworker should obtawommunity supervision
records.See reference sectioh | 2 ¢ {0 2w SIGAINR YD ¢

1 If the offender iscurrentlyundercommunity supervision the caseworker musialk with
the parole and pobationofficer (PPO).It is important to fnd out if treatmentor
probation includes regular polygraphs or physiological testing (pletbgsaphs
PPG/Visual Response Time VRT). Sometif@s €an order a current risk assessment

ALISOATAO G2 GKS 2FFSYRSNIN&a OdzNNBy Ul fAQAy3

1 If the offender was previously or is currently being tregtéet caseworkemust obtain
a release andontact the treatment providefor consultation regarding the current case
as well as treatment records. To better understand case planning, it is important to
check whethethe treatment providerhas obtained certification throdgthe Sex
Offender Treatment Boar(SOTB}** and/or isa member of Association and Treatment
of Sexual Abusers (ATSA).
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1 In cases of child pornography, the caseworker is advised to notify and coordinate with
the FBI and/or Internet Crimes Against Childri&(C) task force.

B) Interviewing Children for Threat of Harm Sexual Abuse

As with all assessments, it is necessary to interview all of the children within the home,
including children who visithildren should not be interviewed in the presence of thieged
offender or a norsupportive adult. Interviewing children regarding any allegatinuires
comprehensiveuestioning to determine whether there has bedamestic violencesubstance
abuse, physicalbuse sexual abusesxposure to pornographynistreatment of other children
or pets inthe home, or neglect.

When assessing fohreat ofharm forsexualabuse,it is important to ask questions specific to
whether the child has been sexually abused by this person. However, if the child denies sexual
abuse, further questions must be askegecific tothreat of harm (access, grooming concetns)
Below are helpful reminders (not to be used verbatim) of how to question children sjpdyific
regardingthreat ofharm forsexualabuse.More- specific informatioron to how to interview
children about sexual abuse can be foundetction Il: Working with Victims of Child Sexual
Abuse- Tips for Interviewing Children

hFFSYRSNDRa NRtS Ay GKS FlFYAf @

Offenders can be anyonenale or female, dolescents, babysitterspasins, stepsiblings, aunts,
uncles, grandparents, daycapeoviders.

¢Sttt YS | o2dzi €2dz2NJ Y2YQA O028FNASYROD
Tell me about your brother.

How do you feel when your cousin comes over?

How do you feel when she spends the night?

Where does everyone sjg? Whatdo people wear to bed

hFFSYRSNRA Ay@2f daSYSyid Ay OFNBOlF{AYy3
Tell me about who takes care of ydtow do they take care of you?

Who helps you get dressetlps you in the bathroonof the bilet? Helps you get clean?
(takea bath, shower, driedff)?

Who nmekes your breakfastRinner?
Who puts you to bed?

Offender contact with children

Who is home when youake up? @ to bed? After school?
What happens when your mom is at work? W&idome?
Who takes care of you/siblings when your mom is gone?
Does __ evdrke care of you?
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Rules about contact with offender

Sometimes families are well aware of the risk the offender presents, and rules have been
established for safety. If an offender has engaged in treatment, he may have created rules to
restrict unsupervied contact with children.

What are some of the rules at your house?

Are there rules for adults? For children?

Are there rules about being alone with anyone?

Do you have privacy at your houskr® therebedroomand/or bathroom door8
Have you heard anythg about ___that worries you?

Grooming

What kinds of things do you do with ___? What kinds of games do you play?

Do you have a game that you are only allowed to play with one person?

I NB GKSNB |ye 3JFrYSa @&2dz R2y Qi f A1SK

Who cuddles with you? How?

Who gives/ou kisses and hugs?

Who gives you presents?

Does anyone wrestkRough-house Tickle

Where are you when you change your clothes? Does anyone see you when you get undressed?
When you g to the bathroom or bathe?

Have you seen other people getting undezssr going to the bathroom?

52 @2dz 32 Ayid2 | NR2Y gKSy az2vyS2yS Rz2SayQi K&
Does anyone talk with you about secrets?

Use ofpornography

Who spends time on the computer? What do they do? Are there rules about the computer?

Does your family takpictures or make movies? What kind of movies do you make? Is there a

special place to make movies?

When people take pictures of you, do you ever have to wear special clothes? What do they look

like?

Has anyone ever taken pictures or movies of youwhdny® A Ry Qi KI @S | ye Of 21
more about that.

Do you see picture®ooks, computer screens, or movie& SNBE LIS2 L)X S R2y Qi KI @
Does anyone elga your house see these pictuPdse there any pictures of kids without

clothes on?

It isimportant to remember thatfione child makes a disclosure of sexual abtise,

Ol & S g 2aNsesSrEt &vill have a duatus both threat ofharm to the other children in the
homeandthe sexual abuse of the dissing child or children. The caseworkbpald be sure to
requestLEA assistance.
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C) Interviewing Non-offending Adults

Thenon-offendingadult is thekeyi 2 G KS OKAf RQ&a &l FSied LG A& AY
that will assist in determining if theon-offendingadult is able to provide lib physical and
emotional safety.

This interview should occur privately, without children or the alleged offender preSét.

alleged offender shouldot beusedi 2 da g G OK§¢ ( RhE caseWorkbiRenRys & KA f S
the non-offendingadult. The intenew questions below are not alhclusivebut are suggestions

for areas of focus in the following areas:

hFFSYRSNRAE NREtS Ay (GKS FFYAfe@

The nonroffendingLJr NSy (G Qa NRf S ¢ A 0 KushamdSarindr,farHAed ¢hild2z T FSY R ¢
other relativet bears cloe attention. Their relationship may have an impact on then-

2 T TSy RA yabilint th uidsstana the concerns atis or herability to protectthe child

(e.g.,new boyfriendversusone of the other children)SeeSection VIAbuse Between Siblings

and Other Young Childrefor questions specific to this area.

Tell me about your relationship with your boyfri€niebw long have you been together?
Where does your girlfriend sleep when she spends the night?

What kinds of things does your family do togethe

When do your son and your boyfriend play together? What do they play?

hFFSYRSNRA Ay@2f @SYSyid Ay OFNBiOF{AYy3

2Kl R2Sa GKA&a LINBydG asSsS a GKS ffS3ISR 2FFS
'y Sljdzl £ LI NIy SNI Ayih O3 YWBAWA GRS KF ILYFA fA&IX) ag K Iy 2X 2
involvement in caring for the siblings?

Who helps get the children ready in the morning? Breakfast? Getting dressed?

What is the bedtime routine like®aths?
Does your child need help with toileting? Who helps?

Offender contact with children

The caseworker should ask abouttfe® SY RSN & | O€he dche witl2childrkn® R NS y
What are the rules about contact between the children and the offender? If so, who initiated
these rules?

Who takes care of the childievhen you are at work? After school? In the morning?

Does ___ ever babysit? Or take the children to activities?

What kind of privacy do people have in your family?

l g NBySaa 2F 2FFSYRSNIRA KA&G2NR

What daes the noroffending adultknow? What didhe offender report tohim or hef? Has the

non-offending parenteviewed any outside sources of informationhadcontact with a PO,
treatment providerspolice reportsor prior DHS contacts?

What has__ told you about his past? Do yoow specifically what he diand not simply what
he told you he wasonvicted of?
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Have you seen the original police report of his offenses?
Have you ever talked to any of his friends or relatives about this? What did they tell you?
What do you believe really happened?

Concerns forte children

HastheparentK F R O2y OSNYya T2NJ 6KS OKAft RNBYy arp (1KS K2
theOK A f RNXB y (Have th&ldred madihky statementshat raiseconcerrs?

What do the children say when their sister babysits?

Haveyoueved SSy O2y OSNY SR | 02dzi KS OKAfRNBYyQad o6SK
over?

| S &2dzNJ OKAf RNBY SOSN) G2ftR @2dz 0KIG yyy KI A&
uncomfortable?

t I NByGQa oStAST |o62dzi yed NAal GKA&a 2FFSYRSNJ

Doesthe nonoffendingadult believethe offender poses a risk to children in the home? Why or
why not? Doeshe informationthe caseworkeprovides such as police report discussing

specifics about original offenseausethe nonoffending parento reconsiderthech { RNBy Qa
safety?

Tell mehow you decide whether people are safe to be around your children.

Withtheda LISOAFAO AYT2NXI A2y LQOBS LINBPOARSR &2dz | 0
mind about his ability to be a good caregiver for your children.

What would it take for you to believe he presents a risk to your child? Would something have to
happen first?

t I NByiQa o0StAST Fo62dzi OKAtR aSE l06dzaS 3ISYSNI ¢
What isthe nonoffendingLJ- NSy & Q&4 o6 St A S ¥ Wiydosdzé or shéiek 2 FF Sy RS NJ
people offendchildren? What ishe LJ- NSy 6 Q&4 dzy RSNBR GF YyRAYy 3 2F GKS |

by sexual abuse®/hat would the response be if the parent found out his or her child had been
abusedWould thechild bebelieved? What steps would thparenttake?

Why do ya think people sexually abuse children?
What do you think happens to children who are sexually abused?
What would you do if you discovered that he sexually abused your son?

Grooming

Tell me about how your brother plays with your child@oamputers? Videgames? Wrestling?

Do you ever feel uncomfortable with the way your uncle looks at your daughter?

Does your boyfriend talk openly about sexual things in front or the children or with the children
in hearing range?

Does your partner touch or grope you sekuad front of the children?

Is there anything __ does that makes you uncomfortable for yourself or your children?
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Use ofpornography

Does the adult understand that child pornography is not pictures of naked children, but images
of children being sexulglabused? Does the adult understand how viewing pornography
impacts children? Try to identify who uses the computer and how often.

Who spends time on the computey®hat do they do?

Are there rules about the computer?

52 &2dz {y26 | 02 painogighyaiéd?dHave oldves seRCpérnography that he
has? Has any of his pornographyade you uncomfortable?

Have you ever seen him looking at child pornograjiy®s he talk about child pornography?
What do you know about child pornography?

Have youvorried that your children may have seen pornography? Why? Have you found your
children viewing pornography?

Have you ever worried that your husband has taken inappropriate photos or movies of the
children?

The caseworker must remember that it is absolutely normal fam-
offendingparents to have inorrect assumptions about offending behavior.
DHS intervention needs to focus on helping tien-offendingparent become
more educated about risk and his or her role in keeping children safe.

D) Interviewing Other Legal Parents

It is impatant to gather information fromth®® KA f RNEy Qa 20 KSMdJ NBy da o
custodial)surrounding the situation. Tilparent mayactas a valuable protective resource for
the children andthe informationgleanedthrough aninterview can assist in caplanning.
Through questioning, the caseworker can gauge the following
Tt NBydQa | ¢l .NBhs paieat arafe dicONB F RQa O2y Gl Ol gAd
offender? If so, how?
1 Paren® concern for the children. Have there been any concerns for théreh due to
the offende@ behavior? The childr&behavior? Any statements the children have
made?
1 Paren® belief about any risk this offender presents. Does the parent believe the
offender poses a risk to children? Why or why not? Does informatiorpyovide
(sharing golice report, discussing specifics about original offenses) help the parent to
reconsider the childre® safety?
Tt NBydQa 02y OS.NWatdbesivlorGkedelieteabaut the cFstodiad
LI NBy G Q& | 0 Af Andl protéctthe bidldeea”ay A1 S NA al |
f Doesthe parenthave any other concerregardingd KS OKAf RNBy Q&2 al FSiae
Prior disclosures? Symptoms? New behaviors?
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E) Interviewing Alleged Offender

It is necessary to gather information from the alleged offendéswever, thatinformation
must becomparedwith informationthat has been gleaned froeollateral sources.

If one of the children makes disclosures of abuse by the offertdercaseworkewwill needto
contact the designated child abuse uaitthe LEAo0 requesta detectiveQ @ssistance. If no
disclosures of abuse were madke caseworkemay still crosseport to the LEA and request
assistance or information about the offender. If the offender icommunity supervision,
anotheroption might involve goint interview with theParole and Probation officer (PRQhe

PPO can also inform you about the conditionscommunity supervision. Note that some
conditions may include restrictiomggardingcontact wth certain persons, ages, or genders or

a ban on \giting a home where children residi the offender is violating these conditions,
consult thePPO on how to proceed’he PPO (and sex offender treatment provider) may not be
aware of the violations but need to be informed of potential violations.

When irterviewing the alleged offender, remember you are asking alisgeneral

involvement with the childremnd his overaltole in the family including dispensindiscipline

and caregiving as well asattempting to learn ihe hassexually abused these dthien. Below

are some tips about additional topics to addresshia interview, as well as questions specific

to threat of harm for sexual abuse. Some of these questions are more relevant for offenders

who have been convictedf a sexual offense and who Yebeen involved in sexual offender
GNBFOGYSyiod wSYSYOSNY 52yQi dzasS (GKSasS adzaaSada
First,establish the offende® role in the family(father, boyfriend, cousirhrother).

What name or titledoesthe childuseto refer toyou?
How long haveroubeen involved with this family?

hFFSYRSNRA Ay@2f @SYSyid Ay OFNBiOF{AYy3

How involved are you in caretaking (bathing, toileting, dressing)?

What caretaking responsibilities do you hold? What degree of physical contact do you have?
What activities do you pécipate in with the children?

Do you put them to bed? Help with bathing (toileting, dressing)?
What games do you play with the children?

Offender contact with children

Are there rules about your contact with the children? Do you abide by them? Did you
recommend them?

What actions have you taken tmsurell KS OKAf RNBy Qa al ¥FSaek
When are you alone with the children?

Tell me about your contact with other children. Relatives? Friends of the children?

Grooming

Have yowexhibitedany inappropriate sexual behaws to any child sincgouroffense? To these
children in the honte
I NE GKSNB 0SKIFE@A2NB €2dz2Q@S Sy3dl ISR Ay GKFG N
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If | spoke to your relatives, famigndfriends, what would they say about your behavior?
What would the childne say about you?

h T TSy R&QyNnRring

Areyoucurrently in treatment? Were treatmeprofessionalsnd this familypart of an
arranged supervisioplan?

Are youwilling to do a risk assessment?

How much detail did yogiveyour partner about youoffense history?

What are you doing to keep yourself and others safe?

Would you be able to pass a polygraph specific to these children?

Tell me about the treatment you were/are in. What did you learn?

What is your relapse plan? What is your risk managerm&m?

Do you have rules/regulations about contact with children?

Who are your supports?

When you were in treatment, what rules did your therapist suggest you incorporate into your
risk management plan?

Use of pornography

How much pornography would we dinf we looked at your computer? Would we find child
pornography?

2 KSNB IINB (GKS OKAf RNByY Havkydyever shdu® KXdbr cttldfen (i K S
pornography or allowed them to see it?

Have you ever produced child pornography? Would we find videosges of your children?
What does your partner know about your pornography use? Has your partner participated in
the pornography?

IV. Threat of Harm Sexual Abuse: Assessing Safety

A) Protective Action Plans

Because of the complexity involvedthreat ofharm sexual abuseases, grotective action, or
PA planis almost always necessa@athering information from multiple sources imperative
This will likely occur following K S O & $hifia® dditaStMIai follows are questionts
consider in dafting a PAplan:

1 Canyourely on thenon-offendingadult or other parent (custodial or nenustodial out
of the home)to provide safety whildHSassesss the situatiof? Canyou clarify this

I Rdzt 61 Q& adzA Gl oAt Ale (2 LINRPeofeoderas parEahé Yo S NE

PAplan.

1 If the offender is incarcerated, consider obtaining records from the correction facility
reflecting visitation logs and phone contaglist of approved visitorsersuslist of
everyone offender has requested to be oretlist). This can assist in determining the

nonoffendingLdr NBy G Qa oAt Ade G2plai2ff2¢ GKNRBAZAK &

1 Can the offender remain living in the home white assessient (information
gathering, including treatment history and risk assessment) is uwdg?
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1 What kind of inhome plan could work, if anyCan another protective adult move B2
specific as to how the risk can be mitigated.
1 Is ajuvenile court order necessary to ensure child safety?

B) Further Assessment May Be Indicated: Sexual Offender Evaluation
and Risk Assessments

A sex offender evaluation can assist a worker in gathering additional information that may be
useful in case planning. Not evdtyeat ofharm sexual
abuse caseequires such aevaluation but it can be

helpful when infemation is insufficient(e g., children are When incorporating
nonverbal; treatment recommendations are needeahd a sex offender
current risk remains a question despite intervigwsalso evaluation,

can useful in gatheringollateral information. caseworkers must
Sex offender evaluations should be specific te ¢hildren understand that the
at threat of harm and the circumstances surrounding the CPS assessment
family. When engaging a family in a sex offender disposition and safety
evaluation,caseworkers should make promises about planning DO NOT

their decisionmaking based on this evaluation. The
caseworker needs to rely aill the information obtained
not simply theresults ofa sex offender evaluation.

rely solely on the
outcome of the risk

- . . assessment.
For more specific information about these evaluations,

please se&ectionlll: Understanding Sexual Offender
Sex Offender Evaluations

C) Safety Threat Guidance

When determinmng if a family behavior, condition, or circumstance is a safety threat, the safety
threshold criteria must always apply. The most commaelgnsafety threats irthreat ofharm
sexual abuseasesalong with examplesre given below

#3.00neorbothpaBy i aQ 2NJ OF NEIAGSNEQ O0SKIFGA2NI A& A YLl
GKSANI 0'8KI OA 2 NWé

The father Mr. Myers has a significant history of sexually offending behavior. His
sexual offending behavior is clearly related to his lack ofcselfrol as ®@idenced by
hisnumerous past convictioras well as having several Founded dispositions for
sexual abuse in our child welfare system. Mr. Myers is unable to set aside his own
needs and manage his behavior. Despite having engaged in sex offender therapy in
the past, there is no information that his eot-control behavior has been mitigated.

He has continued to exhibit concerning behavior related to lack e¢@atifol as
observed by his denial of risk and lack of foltbvough regarding his prior relapse
prevention plan and his continued involvement with law enforcement. (See police
reports list numbers.)
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Though this motherMs. Jonedias no convictions for sexual abuse, the information
from multiple collateral sources indicates thvalhen shewvas an adtescent, she
sexually offended her two younger siblings on an ongoing basis over the course of
five yearsAs she has never admitted to the abuse or engaged in any treatritet, |

is known about her lack of salbntrol or motivation for sexual offendidmghavior.

Given the significant details provided about the prior abageng with no

intervention to ameliorate the past concerns, allowing her to continue parenting her
two nonverbal childrempresents a significant safety threat.

Child pornography exame

According to the LEA/FBI investigatiMr, Bowis being investigated for possession
and distribution of child pornography. They have seized over 500 images of child
pornography from his computer. His lack of seliftrol is evident; he was knowingly
downloading hundreds of images of children being sexually abused. As Mr. Bow was
also parenting his two young children during this time frame, it is clear that he lacks
seltcontrol and the ability to set aside his own needs.

#8.0A situation, attitudes, aml/or behavior is such that one or both parents or caregivers lack

LI NByGAy3 (y26ft SR3IS:T airatta YR ¥Y20A0LGA2y yS
CKS Y2GKSNJI A& F6FNB 2F KSNI O028FNRASYRQA LJ &0
believe this presents a cert threat to her children. She is wilformed about
these past offenses as those police reports were shared with her. Despite being
provided with information about offending behavior and treatment prognosis, the
Y2UKSNI YFEAYGFAYya ANKhmRsvok$iad hard BeFARK.SY R A
Childpornographyexample

a¥

ax

Ms. Bowis unable to understand the risk MBowposes tcher children Ms.Bow

0StASPSa GKIG GKS FftSardAazya 2F OKAf R LIRNY?2
2 T LINE LJ2 Rdws 8uppitive ofhrdausband and does not believe that he

could have committed such offenses. Because gfNtssBowis unable to ensure

the safety of her childreand has demonstrated as much by continuing to allow Mr.

Bowaccess to the children.

#15. dBecaug of perception, attitude, or emotion, parents orcaregivers cannot, will nqtor
R2 y20 SELXFAY | OKAfRQa Ay&HUNRASE 2N GKNBFGSyY

Though her husband has current pending criminal charges due to sexual abuse of
their niece, this mothes unable to believe that her husband is responsible for this
sexual abuse. She does not appreciate the risk his behavior presents to their children
and as such is not able to make amgtainable plan for protection.

D) Child Vulnerability

Each child inhte family may have varying degrees of vulnerability to a threat of harm sexual
abuse situation. While one child in the family may be vulnerable due to a higher level of care
needed (e.qg., toileting, bathing), another child may be vulnerable due to hisrgrdtticular
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developmental stage or abuse history. Recall that children who have previously suffered abuse
of any kind are more vulnerable to be-vectimized by sexual abuse, and those who were

victims of sexual abuse are 6.9 times more likely to expedduture episodes of sexual abuse,
increasing their vulnerability to sexual offendéralt is important to keep these facts in mind

when measuring the vulnerability of a child. Conversely, some children can be less vulnerable to
this type of abuse becaaf their developmental ability, their personality, and support system.

%gq O0AOAT OO8 ! AEIT EOU O o001 OAAO
t I NByGaQ FoAftAdGe G2 LINRPGSOG GKSANI OKAf RNBY 3N

the risk the offender poses. At the end of an assessmeageworkers should be aware if DHS
intervention assisted the parent in becoming protective, both physically and emotionally.

LT GKS 2FFSYRSNI AE Ifaz2z GKS LI NByidxz O2yaiRSNJI
their children and what tBy have or have not done to keep their children safe.

F) Safety Analysis: Safe Versus Unsafe

To conduct a thoroughagety analysis workers must identify whethea safety threat exists;
whether or not the children are vulnerable to the threand whetherthere is a parent willing
and able to protecthe children

Not all threat of harnmsexual abuseases will result in a need for further interventidn.the
following instances, the caseworker arrived at a Safe determination:

The child iSafeat the cortlusion of the assessment. A safety threat was identified
RdzS (2 G(KS FIFiKSNDRa LINA2N) aSEdztf 2FFSYRAYy3I 6
was 19 and the victim was l1the original police report was reviewed as well as all
available LEA history). Thelyais vulnerable to this threat. However, this risk is
mitigated because the parents are able to protect. The father admits to the prior
offense and is engaged in probatiservices including treatment which completes
sexual history polygraphs and arouagakessmentdis treatment team believes the
father made progress in treatment and that he poses a low risk to his child. The
mother has developed a plan with the treatment provider and has demonstrated the
ability to protect. The plan developed by the féynand treatment provider include
confirming the baby is not left alone with the father until approved by the treatment
provider; utilizing multiple family supports (who have been approved by the
treatment provider) to ensure no unsupervised time; underding the specific

threat he presentsandi K S Y aleraSaNddtective parent. She has consistently
expressed her belief that the father is in need of help angatpthe father getting
help.

The child iSafeat the conclusion of the assessmefttsafety threat was identified

RdzS (G2 GKS Y2G0KSNDA& 02&TF NSyl the mdMdr2 NJ & SE dz- ¢
had no prior knowledge. The children are vulnerable to the threat he poses. However,

this threat is mitigated because the mother is intentghysically and emotionally

protecting her child. She has demonstrated this ability to protect by immediately

separating from the boyfriendnd by demanding the boyfriend leave the home.
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When he returned, she contacted the police who arrived in timettess her

throwing his belongings into the yard (see police report #...). In the police report it is
articulated that the mother presented asxceedingly protective of her children. In
addition, through interviews with theon-custodialfather and varios relatives, it is
clear that there is sufficient familial support to maintairotection of these children.

Childpornographyexample

Sam and Eli are currentBafe in the care of themother, Ms. Lucas. Ms. Lucas was

dzy' I 6 NB 2 $useaoNdhilgppraa@rapbyQUpon learning this information,

Ms. Lucas has been protective of her children. Ms. Lucas has not allowed Mr. Lucas
to have any unsupervised contact with her children. She has requested that he leave
the home, which he did. Ms. Lucas is coopagawith the LEA and DHS

investigations. Ms. Lucas has allowed her children to participate in CAIC evaluations
and has sought family counseling for her and the children.

Some threat of harnmsexual abuseases will result in the need for further intervéom, as
demonstrated in the following examples:

The children ar&nsafeat the conclusion of the assessment. A safety threat was
ARSYOGAFASR RdzS (2 GKS Y2GiKSNDaof628 FNASYRQA
which the mother had prior knowledge, thougleRA Ry Qi 06St AS@S Al LIRas
her children. The children have described grooming behavior by the boyfriend,
specificallywl t { Ay 3 Ayid2 GKS oFGKNR2Y gKAES (G(KS&QNB
suggestiveeomments likelyoulook hot.€ The mother does notdiieve the

children are vulnerable to this behavior and instead has indicated her children

GYF1S GKAYy3IAa dzlJpé { KS KI & tpabdBwllingisss 0t S (2 RSY
to protect.

L
R

The children ar&nsafeat the conclusion of the assessment. The chil@rén

mother has past sexual offending behavior that has not been mitigated by any
treatment services. She is the sole caregiver for her vulnerable children and must
attend to their everyday care giving needs as they are both toddlers. Though she
admits to the past sexual abuse, she denies any current abuse of her children and
denies that she is a risk in any way. She is unwillingdagmin any protective

plans.

Childpornographyexample

Sophie is not currentlsafe in the care of either héather or mothe, Mr. and Ms.

Blue. Mr. Blue has been producing child pornography at his home. He has used some

of Sophi® & T iNIheéSpyoBu&tion of various videos and images. Ms. Blue was

aware of what was occurring arabsisted Mr. Blue in perpetratirige abuse. M.

.t dzS g2dA R FNNIy3aS LXFe RFEGSAa F2NI {2LKASQa 7
children, and film the videos. Because both parents were active prabection of

child pornographySophie needs the intervention and protection of DHS and the

court system.
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G) Seeking Juvenile Court Petition

In the course ofnassessment, several situationgy arisehat warrant juvenile court
involvement particularly surrounding threat of harsexual abuse:

1 If the offender is the sole caretaker for the chitdere is nonon-offendingparent or
other involved family member or appropriate caregiver who can assist with supervision
and safety planning during the course of the assessment)

1 If the offender is a legal parent to the children and the caseworker hiwe ged
information that indicates the need to restrict the offend@maccess

1 If both parents or the sole parent are under investigation for possession, distribution, or
creation of child pornography, and there is no one available to assist with safety
plaming

1 If there is evidence that the child was used in the production or creation of child
pornography, and there is no supportive parent

1 If the non-offendingparent does not believe the offender presents a risk and is unwilling
to cooperate with the assessnt

1 If more information is needed about the offend&behavior, and the offender is
unwilling to cooperate with the assessment process

1 If you are unable to conduct an assessment due to the patenisillingness to allow
contact with the children

Juvenié courts and attorneys may have a difficult time understanding how the possession of
OKAfR LIRNYy23N} LKe OFy LINBaSyid I Naal G2 OKAfR
to assist in educating others about such risks badnadvocate for chid safety.

V. Threat of Harm Sexual Abuse: Dispositional Guidance
TheDHS CPS Assessment Disposition pptimyidesfurther assistancen this topic'*°

IfG KS O & Gssexdvdert disbbieredxualabuse,it is critical that this is reflected in the
disposition, i.e., the disposition should be for sexual abuse and sexual exploitation, not threat of
harm sexual abuseTheremaybe a sexualabuse andsexualexploitation finding on one child in

the family and ahreat of harm-sexualabuse finding fothe other children.

While images, video, and other evidence of sexual abuse may be present in cases involving child
pornography, it can take LEA a significant amount of time to locate such evidence. It is

important that caseworkergonsult withtheir superviso regarding the timeline athe
assessmentbecauseextensions may be necessary depending on the progression of an LEA
investigation.

A) Considerations for Threat of Harm Sexual Abuse Dispositions

The caseworker mustesure to specifically indicate whitype ofthreat ofharm abuse applies
T e.g., &xualabuse,neglect,domesticviolence. When determining whetheéhe information
gathered meets the definition dhreat ofharm sexual abuse, it is critical to determine whether
0 KS LIS NIpitoNcuréngbiidaior did or did not severely impact the specific child.
Consider the followingriteria:
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1 AccessWas the offender a caregiver, having unsupervised access to the child? How
much access did the offender have?

| History. How much information desDHK | @S | 62 dzi GKS 2FFSYRSNDa

behaviors? How severe or oat control were those behaviors?

1 Current circumstancesire there current behaviors that demonstrate a continued
pattern of chaotic and unhealthy behaviar e.g., substance abuseriminal conduct
domestic violencesesidential and employment instability, sexually risky beha®ors

1 Grooming.Were grooming behaviors identified?

A Founded disposition fothreat ofharm sexualabuse should be considered whémere is

reasonablecausé 2 06 St AS@S GKI G GKS 2FFSYRSNINA& 0SKI QA2

harm for sexual abusdhe following are Founded examples:

The allegation ofhreat ofharm sexualabuse isFounded- & G2 GKS Y20 KSNRa

boyfriend, Mr.Mason There is reasonablauwse to believe that MiMasonpresents

a threat of harm to these childreKarly and SimarMr.MasorQa NAR &1 (2 (K S
is rot ameliorated, even though Mr. Masasmno longer oprobation for his sex

offense and thus has no cowotdered restriction®n his contact with children. Mr.
Masondenies that he ever offended any child and does not believe he poses any risk
to these children, despite his conviction for Sex Abuse | to a minor female. There has
never been a therapeutic approved plan of reuatf@n with this family (or any

other family). During interviews with the childrehey bothindicated that Mr.
Masonmakes them uncomfortable by coming into their rooms at night and staring

at them. His current behavior and circumstances place theseamniédthreat of

harm forsexualabuse.

The allegation ofhreat ofharm sexualabuse iFFounded as to MrBole There is
reasonable cause to believe that NBolepresents a threat of harm to these
children,Sara and MichaelAlthough MrBole completedreatment in 2002his
treatment did not include a relapse prevention plan regarding the children in the
current household and did not determine that Boleis safe to be caretaking these
children. MrBolechose to live with a woman withvo children. Heput no plan in
place to provide for his supervision around these children and in fact, wasale
caretaker at night. He did not make his new partner aware of his history of child
sexual abuse. These behaviors indicate thatBétehas not amelioratd the
circumstances that resulted in his past offending behawiod his unrestricted
contact with these children placed themtateat ofharm for sexualabuse

AnUnfounded disposition fothreat ofharm sexualabuse should be considered when no
evidene of child abuse or neglect was identified or disclosed that places the child at threat of
severe harm for sexual abuse

The allegation ofhreat ofharm sexualabuse is Unfounded as to Mivhitaker.

During the course of this assessment, all interviedEate that Mr.Whitakerhas

not had unsupervised contact with the children, nor has he been involved with

caretaking of these children. The children do not report any concerns about Mr.
WhitakeQad 06 SKIF GA2N) ' yR O2y TAN)Y Wihiakér Mi KSe& | NB

101

OKA



Whitaker has been transparent withe family about his past sexual offending
behavior and created a safety plan that allows for no unsupervised access to these
children. Various family members are part of this placluding thenon-custodial

legal father and maternal grandmother. Contact with his current sex offender
specific treatment provider argtobation officer has assisted in this decision.

The allegation ofhreat ofharm sexualabuse is Unfounded as to M¥arley Mr.
Farleyhas sigrficant sexual offending behaviors as evidenced by four Founded child
welfare reports fosexabuse and six police reports naming him as the subject of
report forchild sexualabuse, as well as a conviction in 2005 for Sodomy Il. However,
Maribellehad no ontact with Mr.Farley,and Mr.Farleyhas not been gablished as

the legal fatherThe mother has no plans establish MrFarleyas a legal father 0
allowing him to hae parenting time with Maribelldf Mr. Farleywere to havehad
caregiving time wit Maribelle it is likely this disposition would have been different.

B) Considerations for Neglect Dispositions

When determining dispositions fareglect in these case)e caseworker mugpay particular

attention to concerns for lack of supervision gmebtection. These dispositions can be

appropriate in cases whemon-offendingparents have the capacity and knowledge to

understand the threat the offender poses, but do not intervene to provide the appropriate

supervision necessary to ensure theircifidf Qa at FSie o / mymakn@ES NI G KS T2
disposition:

1 Parental intervention.Base the disposition of your referral on the respoa$ter the
parent has had time to process the current circumstances. What was the protective
response?
1 The emotional afety of the children.Does the parent tell the child what to say about
the offender? Is the parent available to listen and respond if the child were to make a
RA&ZOf 2adz2NBK 2KFG Aa (GKS LI NByiQa NBaLryas
1 Non-offending parent@ history.Has DHS already addressed this concern with the
parent previously?

The following is an example of a Founded disposition:

There is reasonable cause to believe that the allegatioeglect is Founded

by Mrs.Sue, to her child, Eriirs.Su€@a I O1 2F AYUGSNBSyGAz2y | yF
provide adequate supervision and protection constitueglect. Mrs Suehad

prior knowledge of MBanks(sexual offending behavior. Despite this

knowledge, DHS intervention, and her knowledge of hérBn2a adl 6 SYSy dax
Mrs. Suecontinued to allow MrBanksunrestricted contact with her chilen.

An Unfounded disposition might read like this:
At the beginning of the assessment, Ms. Bell was unaware of her new
028 FNASYRQa &SE 27T HRBiyfanberstaridiagihdvNgr.d® 51 { | aaAia
/' ySQa KA&AG2NE AYLI OGAa KSNJ OKAf RNByQa &l ¥S
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the concerns, she took immediate action to remove Mr. Cane from her home.
Therefore, the allegation of neglect to Jimmy and Lucy is Unfounded.

C) Considerations for Neglect Dispositions in Cases of Child Pornography

In some cases, in addition to a disposition regarding threat of harm for sexual abuse due to

child pornography possession or use, it may also be relevant to consider an allegation of

neglect.In this instance, neglect can be considered due to the children being exposed to child
LI2NYy23INFLKE>S FyR (KS OFaSg2N] SN YIle& glyd G2 S
child pornography impacted the developmental, emotional, and safety needsdfttidren. In
FRRAGAZY (G2 GKS OKAfRNBYyQa SELIRA&adNNB (2 LR2Nyz23
time spent consuming child pornography. Was the parent spending an excessive amount of

time on the computer such that the children were unsupegdisnot fed in a timely manner, or

missing school or medical appointments?

AFounded example maxead like this

Based upon CPS assessméms referral will be &undedfor the neglect of Charlie and

Eden by their parents, Mr. and Ms. Whitdwough theydeny thisMr. and Ms. White have

regularly viewed both child and adult pornography in the presence of their children.

Charlie (5) reported seeing his mother and father watching the compartevhich there
wereimage2 ¥ a1 A R& Eidn @hhgisdguritS displdy some sexually
AYEFLLINRLINRFGS 0SKI@GA2NR gAGK LISSNA G aokKz22
contributed to her behaviorddr. and Ms. White placed their own desire for sexual

gratification above the safety and wdiking of theirchildren. (Note: This circumstance

would also include a Founded disposition for threat of harm sexual abuse).

AnUnfounded example malpok like this

Based upon CPS assessment, this referraifeuddedfor the neglect of Belinda by her

mother and fathey Mr. and Ms. Sousa. While it is true that Mr. Sousa was recently
arrested for the distribution of child pornography, there is no information to support the
neglect of Belinda. Belinda (10) articulated that her father spent a lot of time in his room
on thecomputer. She reported that she was not allowed in his room, but she believed that
he was playing games. Belinda denies ever seeing any pornographid or adultt

and denies ever hearing conversations about pornography. Ms. Sousa was aware that Mr.
Sausa was viewing pornography, but she believed that it was adult pornography. Ms.
Sousa stated that she did not like to view pornography and was unaware of the material
Mr. Sousa was viewing. Ms. Sousa reported that while Mr. Sousa was in the bedroom, she
kept Belinda occupied. She states that Belinda never saw any pornography or other
sexually explicit materia{Note: This circumstance would include a Founded disposition for
threat of harm sexual abuse).

D) Considerations for Threat of Harm Sexual Abuse: Child Pornography

A threat of harm sexual abuse disposition related to child pornography possession and use can
be difficult to make. These cases may require a professional assessment to assist in determining
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family:

Ages/vulnerability of the children

Access to the children

Extent and use of child pornography

Previous allegations of sexual abuse against the parent

Criminal history

Domestic violence

Substace abuse

Stability of the family

=4 =4 =4 8 -4 -8 -9 -9

Refer toSection Ill: Understanding Offender<Child Pornography Offenderf®r further
information.

Following is an illustration of aEndeddetermination

Based on CPS assessment, this referral for threat of $eaml abuse to Kyle and
Andyby their father Mr. Bow, is FoundedeBause oa NJP .uge @fChdd
pornography which was located on ki@mputer,his continued use of alcohol,

and unsupervised access to Kyle and Andy, they are at threat of harm for sexual
abuse Prior to this referral and during the time that Wvas actively drinking and
using child pornographyir. Bowwas livingwith andproviding regular caréor

his childrenMr. Bow had unrestricted access to his children and was often alone
with them. The criminal investigation is still undesy. For further information
specific to the type of pornography he was usirlgape see police report # and

FBI report...

Here is arUnfounded example:

Based upon CPS assessment this referral wilhbeubddedfor threat ofharm sexualabuse

of Sue and Sally by their fath&eorge Williswhile there were images of child pornography
f20F0SR 2y aNX¥ 2AffAaQa O2YLIWziSNE Ad ¢l a RS
and transmitted by his adult nephew, Bradyi/i Brady Willis was visiting the home for a

two-week period over the holidays and had access to the computer. LEA investigation

confirmed that all of the images were viewed and transmitted during tweek period.

There is no other information to sum that the images belonged to Mr. Willis. Both Mr.

and Ms. Willis ceased all contact with Brady since they learned of the images on the

computer.

VI. Threat of Harm Sexual Abuse: Summary

Every case in which a child is exposed to a sex offender desamngmy, caution, expert safety
planning, and longerm follow-up.

Because of the complexity of these cadéseat ofharm sexual abuse assessments will rarely
be closed after one contact with the family. fact, these assessments can require multiple
extensions, because there may be coordination with the FBI, treatment providers, and
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professional sex offender evaluatos.comprehensive assessment will require connecting the

collateral sources, completing thorough interviews with all involved, andkihgncritically

about the family situation. A thorough assessment should include information specific to the

OKAf RQA @dzf Yy SNI 0 A {Qiisk@An bfféndes Bdy hot pose a tisK t6 on2 ghifdS Yy R S N.
buthemayi 2 I y 2 G KSNJ RdzS ofivé@ineraiity (eg., @@ tclofmerd, dnatdriy,d S f

demeanor history as avictim of sexual abuseThe caseworker mustebsure thatthe

comprehensive assessment includes information surroundingtimeoffendingLJr NSy & Q &
interventions and reactions.

126 Child Welfare Policy-AB.1, Oregon Administrative Rule (OAR)-@13-0100 thru 0125

2" National Center for Missing & Exploited Childretip://www.missingkids.com

28\Wolak, J., Finkelhor, D., and Mitchell, K. (2005). Child Pornography Possessors Arrested irgRééated
Crimes: Findings from the National Juvenile Online Victimization Stiatignal Center for Missing and Exploited
Children.

129 Child Welfare Policy-AB.2, Oregon Administrative Rule (OAR)-@13:0200 thru 0225

30 hitp://www.oregon.gov/OHLA/SOTB/index.shtml

131 \www.atsa.com

¥2pHSs Oregon Department of Human Services (2007). Child Welfare Procedure Manual: Appendix 2.4 Impending
Safety Threats Guide. Salem, OR

*1pid

**1pid

1% Einkelhor, D., Ormrod, R.K., Turner, H.A. (200)iRienizationpatterns in a national longitudinal sample of
children and youthChild Abuse and Negle@tl. 479502

136 Child Welfare Policy=AB.5, Oregon Administrative Rule (OAR)-@15-1000
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Section VI: Abuse Between Siblings and Other
Young Children

|. Introduction

DHSesponse and intervention influences the future succedswiilies In situations involving

sexual abuse between children, families often look#se 2 NJ S N& | BamiieSseekJS NJi & & ¢
information on how they should respond to their children, what will happen next, how to

create safety in their homes, awdhetherthings will improve. I€asavorkers respond in a

manner that minimizes or dismisses the concerns, families are lessttidetysuccessful.

However, iftasavorkers respond in a manner that promotes treatment and interventidren
necessaryfamilies are more likely to succeed.

A) Intention

The purpose of thisectionis to offer guidelines for child welfare workersdocusately screen

OFLffta 27F a1l A Ramplee ddpdhghdve hsbdRsments; talcBrietentify each

OKAf RTAa GRSEHRSNAGEF YR GKS LI NB yateat@llydddiggi SO0 A @S
interests for each chitdand to create successfulterventions with community partners that

ensurechild safety now and in the futurd@his section will specifically detail information about

the following:

1 Sibling sexual abusé&exual touching or abuse among children in the same home or

family

Threat ofharm. Riskfor sexual abuséo siblings of an alleged minor offender

Neglect2 Yy OSNYy & NB Il NRAY3I LI NByGa y2ad YSSiAy3
when there is some type of sexual touching among the children. This may also include
families who hae only one child in their home, but that child has serious sexual acting

out behaviors in the community. In this case, if parents are not increasing supervision or
initiating therapeutic services, DHS intervention arouedlect should be considered.

il
1

B) Complexities

Cases of minors engaged in some sort of sexual touching or athexentlyincludecomplex
family dynamicsThis makeassessient and creation ofsuccessful interventions especially
challengingCaseworkers will encounteomplicating factorsuch as these

1 Children exhbit a range of sexual behavior§ome of those behaviors are normal or
GOGBLIAOKE ®¢ LT OFaSg2N]SNA R2 y20 dzy RSNBRUOI Y
interventions may not be effective.

1 The information known at initial dislosure is often misidentifiedOffending or atypical
behaviors may be minimized as normal behavior, while typical sexual behaviors in
children may be exaggerated and result in a higkgel response than is needed. This
can lead to inappropriate interveions or a lack of response, leaving child safety
unaddressed
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1 A multidisciplinary response to children with sexual behavior problems (§B#&
lacking.This often leaves child welfare workers without resources and assistance to best
FaasSaa (k&s TrYAfeaQa y
1 Parents are caught in a bind between advocating for and protecting both of their
children. Eachof the children wilK @S AA3JYyATFTAOFy it e RAFFSNByI
SY20A2ylf YR LKeaAOFf alFF¥Sae ySSRaigesdSNE dzi
and treatment needs)Also, siblings often use more subtle forms of manipulation,
O2SNOA2Y S FYR GKNBIFGAazZ YIF1Ay3a Al Y2NB RATT
identities. This presents a challenge to child welfare workers when it comes to
I OOdzNF G St @& dzy RSNEGFYRAY3I LI NBydaQ LINRGSOGA
1 Information about family functioning is often difficult to obtainFrequent
characteristics of families with sibling sexual abuse include boundary problems,
impaired empathy, ineffective parentingnd parental favoritism, all of which are
difficult to gather in typical interviews.
1 Child welfare workers and parents often misunderstand how detailed safety plans
need to be.Lack of detail in these plans may lead to parents minimizing the concerns.
This makes effective treatment for the offender difficult and compromises child safety.
{IFShe LIXlya ySSR (2 0S RS@OSt2LISR GKIFIG O2y
safety, which will often include separation from the offending child. Finally, spfahs
YSSR (2 0SS Sy¥F2NDOSR® 2KSy GKSNBE Aa y2 Sy¥?2
victim (and offender).

I1. Child Sexual Behaviors

¢2 ONBIFIGS STFSOGABS AYyuUSNBSyilAzyazr Al A& AYLR
among children. Childrelfare workers must understand these differences so that DHS
interventionsarewelY  § OKSR (2 GKS OKAfRNBYyQa FyR Tl YAfA
understand the nature of the behaviors, the intention of the child or youth, and the

developmental diffeences among the children involved. The following areas should be included
in the discussion:

1 Normal or typical child sexual behavior
1 Atypical chill sexual behavior

1 Sexual reactive behaviors

1 ChildSBPs

1 Sexual offending behaviors

A) AWord About Labels

For the purposes of this section, it is helpful to have a general guide labeling types of behaviors

FYR 3S NIry3aSad .SOldzasS | &2dz2ikKk KIFIa 0SSy ARSY
y2G YSIy (KIG @82dziK A& || aSBYyRIYVIyBRSKIIOWER QK S K.
used along with other terms to help classify and understand behavior.
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In Oregon, children
younger than 12
are sometimes
prosecuted for
sexual offenses
Oregon juvenile
law does not
specify an age
range during
which youth can be
legally culpable for
their behavior. The
12 year old
threshold in
Oregon juvenile
law involves the
ability to send a
youth aged 12 and
older to detention
or a secure
correctional
facility.

There are many reasons for children to have atypical sexual
behaviors. These types of behaviors require specific
interventions. While caseworkers need to foaus safety
related interventions, it is important to understand how to
advocate for the right kind of treatment for these children.
From screening through assessment, understanding these
classifications can help caseworkers understand what the
best interventions are and how to advocate for these
families.

Children who are sexually reactive (SR) include young
children who act out sexually due to a known history of
sexual abuse. Treatment interventions with these children
are aimed at processing abuse andntifyying and reducing
the behavior.

Children with SBPs will be classified as children younger than
12 exhibiting serious sexual behaviors that fall well outside
acceptable limits. These are children who may have a
significant abuse history. Treatment wilbt only include

therapy focused on reducing the behavior, but will also
address the abuse history.

Youth with sexual offending behaviors will be classified as
youth 12 years of age and older who have engaged in sexual
behavior that is atypical (see belovdue to the ages and
mental and developmental levels of the children involved.
Treatment includes specific therapeutic interventions focused
on the offending behavior.

B) Typical Child Sexual Behavior

It is common for young children to be curious abduit bodies, which will ifade exploring
genitalia. Rrents do notalwaysunderstand thisas normal bild development. Parents may

0St ASOS

GKSANI OKAf R KI &

0SSy

accurately assess these easit is important for child welfare workers to understand some
typicalbehaviors that are within the realm of normal childhood developméiie following
behaviors are consideregevelopmentally appropriate examples of sexual play in childfén:

T

T
1
1

G{ SEfa ¢ LYVSHya
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using mouths on private parts), and masturbation (touching or rubbing, no insertion)
The play is between children who have an ongoing mutually enjoyable friendship

The play idetween children of similar size, age, and social and emotional development
The play is lighthearted and spontaneous. Children may be giggling and having fun when

discovered.
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C) Atypical Child Sexual Behavior

Concerning sexual behavior in children wikiély include one or more of the following
components:

T

The touching involves children of different sizes, ages, and social and emotional
developmental levelsBy intention, no age range is specified here. Caseworkers must
include questions about size andwklopmental abilities of all of the involved children.
When children are significantly delayed, it will not be as relevant if they are older or
bigger.

The touching is upsetting. KA £t RNByY Yl & SELINB&aa FSIEN IFyR
touching may case pain.

The touching may involve forgecoercion and/or threatening statementsThe touching
is sophisticated e.g., sodomy or penetration.

The touching involves children with different levels of authorityhe victim may look

up to the older, offendingibling and not feel empowered to report the abuse.

The touching continues despite parental redirectioBespiteincreased supervision,
review of appropriate boundaries, and/or professional interventitmere is no resolve
Masturbation may be compulsi in natureand/or results in physical injuryBehaviors
may interfere with normal daily activities.

D) Sexual Reactive Behavior

Young children who are sexually reactive include children who act out sexually due to a known

history of sexual abuse. Thed¢ 8 f RNBY INBX GNBAy3 (2 aYlI 1S aSya:

have experienced by acting out such behaviors with other similar children.

While younger children are seldom considered to be legally culpable for their behavior, it is
important to accurately itervene with the appropriate level of treatment. These behaviors are
often correctable for children. They sometimes associate guilt and shame with these behaviors
and are open to assistance in redirecting the behavitts.

E) Sexual Behavior Problems

By cefinition, children who have SBPs are children under the age of 12. These children have
pervasive sexual behaviors with peers, which can include various forms of intercourse. The
origins of SBPs in children are not clearly understood. Some current theaggsst that

children who display SBPs often come from home environments where they have experienced
physical or sexual abuse, neglect, substandard parenting practices, exposure to sexualized

Q1

adults or media, and family violen¢&.Children with SBfare adiverse group in terms of the
kinds of behaviors they engage in, personal demographics, familial faatatsocioeconomic
status. Some childrewho engage in SBRre entirely selffocused, while others involve other
children in their sexual behaviorgnlike adult or adolescent offendershildren with SBPs
includea substantial number ofoung girls:*°

Again, because children under the age of 12 are generally considered not to be culpable for

their behavior, they require significant intervention andesgt planning. Without proper
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treatment, including a parent/caregiver component, children will often continue to engage in
sexualized behaviors that can progress as they mature. Research suggests that children with
SBPs respond well to specialized treatmtéh

It is important to note that some childreunder 12display offending behaviors that are
particularly concerning. The use of or displayvefiponsand/or fairly ©phisticated grooming
scenarioxcombined with animal abuse or figettingare much geater caussfor concern.

F) Sexual Offending Behavior

¢KS GSNXYa G&aSEdzt 2FFSyRAYFZ—aluwl s onMNE _2N) G2FF
0 S K I @ill BeNiFedn this sectiorto identify a child who
is 12 years old or older who has been alleged to have
sexually abused a siblimg another child Treatment and
intervention for theseyouth need to focus both on the

Pornography has
drastically changed

sexual offending behavior as well as any possiblerlying in content and
issues for these youth. Many hasehistory of abusehave availability over
been exposed to domestic violence asdbstance abuse, the years.

and havelived in a baotic and sexually inappropriate or Pornography today
neglectfulenvironment Others may have no abuse history. is not pictures of

¢CKS FT@FAtfFOoATAGE 2F LR2Ny23 naked people LI OG SR
development. &day children and youth can easily access || rather, it is pictures

pornography via multipléorms of technology (e.g., iPods, and videos of

cell phones, and games systems). Pornography has sexually explicit

drastically changed .in conte;nt and availability over the yee and often violent

Pornography today is not pictures of naked peopleather, .

L . - , and/or bizarre

it is pictures and videos of sexually explicitlaiten violent | behavi

and/or bizarre sexual behaviofhe impact of this repeated Se€xual benhavior.
visual imagery on youth greatly influences their
understanding and interest in sexual behaviors.

Without treatment or interventionyouth whohave engaged in sexual offending betwa will
likely contnue to offend other children. &aviors often increase in frequency and intéysi
Interventions and treatments for these youth are often letegm and require the participation
and supprt from appropriate caretakers and oversighoifin DHS to help manage child safety
needs. Safety plans are intensive and span home, school, and leisure activities.

I11. Child Safety and Adolescent Sexual Offending Behavior:
Changing Our Practice

It is essential for caseworkers to understand the prewedéeof adolescent sexual offending
behavior and what types of interventions are required.
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1 Approximately onehird of sexual offenses against children are committed by
adolescentd*?

1 Most adult sex offenders (68% to 76%) began sexually inappropriatesioelzand/or
sexual offending behavior during childhood or adolescéfite.

In managing dliid welfare cases, myths about adolescent offendease previously misdirected

Ol & S g 2pkakti€eNiEN@ny cases, DHS undetervened, believing adolescents were no

longer a danger once they were caught or other agencies were involved. There is also still a
0StAST GKIFEG GNBFGYSY(d 2N O2dzyaStAy3a A& | 4aFAE
safety to all of the children impacted.

A) Sexual Offenses Committed by Adolescents Need Significant
Intervention

Sometimes DHS, family members, and community partners believe that because an adolescent
committed the behavior, it is easier to chan@aseworkers have closed cases windienses

were committed by an adekcentbecausehe worker andfamily believel that DHS

intervention and/or law enforcement agency (LEA) contact meant the behaviar wa ® & E S R

Just eing caught and confronted is insufficient interventi@aseworkers must make and
follow through with eferrals for specific sex offender assessment and treatment. While most
youth who offend also have underlying issues that can benefit from general counseling,
referrals to nonspecific mental health counseling only addeepsrtion of the problem. Sex
offending youth need specific treatment to cover all aspectthefr behavior andhe

underlying causes.

In addition, what is known at first disclosure is minimal in contrast to the number of times the
youth has actually offended.

B) LEA Response Does Not Equal Safety

There is an assumption that LEA involvemantaysresultsin the juvenile justice system

G G 1 Ay Base?l @hShisMafiacidHShas madenitial safety plaswith the family and youth,
but then abdicatd follow-up intervention to the juvene justice
systemand closed cases

Today, we understand that LEA response does not always mean
youth will be charged. Not all youth who are charged will be
convicted and receive juvenile justice services (e.g., probation,
treatment, placement, family thexpy).It isalsovery commorfor

DHS intervention
shouldnot be
contingent on

whetheror not the juvenile department to get cases months after the initial
the youth is disclosure. By then, DHS has often closed its case. When DHS
charged with a closes cases, the juvenile department often finds that safety plans
sex offense. have not been followed, treatmedrservices have not been
obtained, and oftentimes, the offendingputh hasreturnedto the
home.
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These cases are complex and require ongoing intervention and oversight to ensure that parents
understand the gravity of the situation and the need for folltwough with extensive
supervision/no contact plans.

IV. Abuse Between Siblings and Other Young Children:
Screening

Screeningalls regardingoncerns of sex abudeetween siblings and other young childrisn
complicated. Whilecallersmay describeconcens about children engaged in some type of
sexualbehavior, they often do not specillegations okibling sexabuse or threat ofharm sex
abuse or neglect due tdack ofparental supervisioror intervention Many reports come to
screening with conced  Ridstodchingkh Ra @ ¢ { O MBS tfieSildwingasksS v

1 Trying to identify if the type of sexual contact and behavior reported constitutes an

allegation of abuse
1 Gathering the right information to make screening decisions
1 Appropriately codinghe abuse type

A) Typical and Atypical Sexual Behaviors in Children

Having an understanding of common or typical sexual behaviors in children can assist screeners
in making sound screening decisioR&ports concerning atypical behaviors are likely tiude

an allegation of abuse and result in a referral to the field. Trying to gather pertinent details
around the circumstances of the incident will asssteenersn makingtheir decision.

B) Gathering the Right Information at Screening
When possiblegatherthe followinginformation:

1 Specific ages of the children involved, their size, and their developmental abilities

T ¢KS {AYR 2F (2dzOKAy3 20aSNISR FyR Ada
about private parts involves things coming outloéir bodies, not things going in. When
this is reported, it often raises geus concerns for sexual abuse.

1 Whetherthreats, weaponspr groomingwere involved in the behavior, which indicates
a serious concern for abuse

1 Relationship and continued accesisthe involved children friends, relatives, siblings,

neighbors

Any statements the children may have made about where they learned the behavior

¢CKS ftAGAY3A SYGPANRBYYSYG a AG YIFe NBEIFGS

Prior victimizaton of any of the children in the home, including adult children

Whether the parents were victims of child sexual abuse

If there are other family members who have a history of offending behavior

lye 1y28fSRIS GKS OKAf RNBndQkatiflatyiNikgyhe & K|l @S

parents have done to intervene. If the parents have knowledge about this behavior, ask

guestions about their response:

U What was their response upon learning about the touching?

QD
(0p))
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112

(0p))



U Have the parents intervened to provide a higher lesfetupervision?
/| 2YAARSNI GKIFG az2yYSmayheSaaRA DA RANE S SKY ORERI 2 7F
children inserting objects into their rectum or vagina or putting mouths on private parts may be
indicators of sexual abuse or exposure to sexedlavior and/or materiald**

C) Selecting the Correct Allegation(s) of Abuse

After gathering information that indicates the type of sexual touching reported is atypical and
that there is continued access between the children, or a threat of harm to yousilgiargs,
the caseworker shouldonsider the following abuse types:

1 Sexualabuse.Sexuabbuse codes are most appropriately used in cases where there is
information about atypical sexual contact regardless of the age of the alleged offefmier
does na mean that a child will be named as a perpetrator of sexual abuse. Even though
designating a sexual abuse code implies a minor is an offender, remember that screening
allegations differ from disposition. The CPS worker has the option to not enter the agno
aR dzy RSR LISNIIJISGNI i2NJ 2F aSEdzZt o6dzaSs S@OSy A1

1 Threat ofharm sexualabuse.When the allegation involves a youth engaged in sexual
offending behavior and the youth lives in the home with other children or has wersiged
access to other children (such as a daycare setting or re@tioene), athreat ofharm
sexualabuse allegation is appropriate.

1 Neglect The role of parents when there is an allegatiorsexualabuse is also an important
consideration irmakingyour determination While the caller may be reporting sex abuse
concerns, an additional allegation méglect onthe partof the parents may be appropriate.
Try to determinewhether there is inadequate supervisionibthe parents are failing to
seek neessary interventions for their child. Keep in mind adequate supervision of a youth
offender is a very tough concept for many people to incorporate, especially parents of the
offender. While parera may believe they are willing to protettieir children they may not
be able todo the necessary tasks because of their emotional attachments and intensive
level of supervision needed.

V. Abuse Between Siblings and Other Young Children: Initial
Contacts

A) Collateral Contacts

When asessing a report of sibling seal abuse or sex abuse by a mirs@ekcollateral

information from people who have frequent contact with the childrechools daycare

providers, relativegherapistsand physicians can all bgopodsourcesBe sure to gather

information regarding th®© KA f RNB Yy Q& e§ Knd énotohkRskte.bBid ifitherie dzR

GSNBE lye OKIFIy3aSa Ay (KS OKAfRQa LINBaSyidlrdAzy
the child with the sexual offending behaviorsy to ascertain if the child hasngaged irany

sexual behaviors with other children or in other settings. This will be helpful in later

determining the needs of the children in the family.
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B) Review of History
If possible, review the history, specifically noting any of the following:

1 Prior victimizatiorof any of the children in the home, including the alleged offender

1 Whether the parents were victims of sexual abuse as children

1 If other family members have a history of offending behavior. This information is helpful
in assisting with opeended questios about who perpetrated the abuse and also to
future safety planning.

C) Interviewing Victim Children

As in any interview, it is important to be op@mninded about multiple allegations of abuse by
multiple perpetrators. The caseworker should follow mulaplinary team (MDT) protocols for
whom to include in these interviews.

When assessing a sibling sex abuse case, be aware that additional abuse may be occurring by
20KSNJ LISNLISGNIY G2NBR® 2KAES GKSNB | NB aenéS aLlSo
also need to be broad enough to reveal information about other potential perpetrators.

Overall, mterviewing children for sexual abuse by a sibbing@ther childis much like

interviewing a child for sexual abuse by any other pergam.more informéon, please se

Section II: Working with Victims of Child Sexual Abugaps for Interviewing Children

However, here aresomekeydifferences in tailoring somguestions

Access2 KSy OKAf RNBY | 0dzaS OKAf RNBY X Rolvacessisr LJ2 NI |
gained by centering questions on gaiplaying, wrestling, computer/video use, sleeping

arrangements, bathing, and babysittifgemember that pornography can be accessed through

many gaming systenand is frequently a factor in this type dbase.

What kinds of things do you do with __ ? What kinds of games do you play?

Do you have a game that you are only allowed to play with one person?

Where does everyone sleep? Do you like sharing a room?

Does anyone wrestle; rougdtouse; tickle?

Do you phy video games? Who else uses ____ (Xbox, Nintendo, PlayStation, Wii, )? What do they
use it for?

Perception of abuselt is also important to note how this type of abuse is perceived by victims.
Children are often taught about abuse in school and howefmort and prevent abuse occurring

to them. However this is usually in the context of adults as perpetrators and not other children.
Children may not recognize offending behavior by their siblings as offending behavior,
especially if there is a family cutiof abuse. Being aware of this will assist you in asking
questions differently.

Tell me how you get along with your (brother, sister, babysitter, cousin)? What do you like to do
together2L da G KSNB FyedKAy3a @€2dz R2y QU fA1S Fo2dzi gy
2 KIGQa @& 20dNg yF3 @A20NAdadS € 2 dzNJ ONRPOGKSNkaAadSNK La
him/her?

52 @&2dz KI @S | 0Fo0éaAldidSNK 2K2 gl 6OKSa &2dz ¢KS
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Has anyone asked you to keep secrets from your parents or play secret games?
What are some of the ruteat your house? Do people get in trouble? What for?
Tell me about who takes care of ydtow do they take care of you?

t I NSy GaQ WhéRchidrénRIBcRse abuse, whether they recognize it as abuse or not,
it is important to find out aboutthegrentsQ |y 26t SRIS® LT GKS LI NByila
be sure to ask questions about what has changed.

What did your mother do/say when she found out?
Did anyone get in trouble?

Are there new rules at your house now?

Has it happened again since your passfound out?

D) Interviewing Parents

In a sibling sex abuse case, interviewing parents is a delicate process. Parents are forced to look
at their children in two different lights offender and victim. Thesavolve competing

interests, andtiis importart to appreciate tke impact on parents. To get sufficient information

from the parents without pitting one child against another, focus on the separate needs of each
child.

Child with the offending sexual behavior: general functioning and family relatioipsh

Gathering information about the childith the sexual offending behaviandhis or hergeneral
functioning will assist in determining how to best serve that child. Informati@muabxposure

to sexual materiaandanyprevious abus incidents wherehe youth was victimizeavill be

essential in establishintpe appropriate treatment.The caseworker should ask about the

@2dzi KQa NBf I GA2yaKALI gAGK ff YSYOSNBR 2F (KS

How does your child generally get along with her siblings?

What behaviors have yoseen in your son that have caused you concern?

Are you aware of your child accessing pornography? Being exposed to pornography? Use of chat
lines?

Has your child ever been involved with the juvenile justice system? What for?

Have you had concerns abowty child using drugs or alcohol?

Does your child babysit his siblings or other children?

What do you think you can do to help your child?

Victim child general functioning and family relationshipgformation regarding the victim
childincludestheir geneal functioning.The caseworker should agkhere have been

behavioral change©® Kl y3Sa Ay G(GKS OKA f ddwhat REY NBWAINIGZ NJ SY
response to tiese changes hasbeefK S Yy I G dzZNBE 2F GKS GAOGAY OKAf R
offending childshould also be documented

How does your child sleep? Eat? Have you noticed any recent changes?

How do your children generally get along? Have you noticed any recent changes?

Has yoursontalked to you abouhisé N2 ( K S NJ XK R EMIKy RAR KS al &K
H-a yez2yS StasS SELINBaaSR O2yOSNya | o62dzi &2 dzNJ

115



Have you ever seen your child doing something sexual? MasturB&mgng with other
children pets, or toysn a sexual way?
How can you keep your child safe? What about the other chilidréne family?

Note: Many child victims, especialyctimsof sibling abuse, frequently do not display overt
changes in demeanor or behavior. Often, the manifestation of the alsusasier to see years
later as the victim ages. Lack of oveytnptomsin the victimdoes not rule out sexual abuse.
However, thepresenceof overt symptomsncreases the need for immediate and appropriate
intervention for the victim.

Parent€knowledge As alwaysit is crucialto establish when the parents became aware df th
offending behaviors and theinitial response. Determindf the parents are blaming the victim,
expressing disbelief, or making excuses for the ahilld the offending behaviarThese types of
statements can be indicators of potential recantationislalso an indicator that the parents do
not understand how to create emotional and physical safety for both the rehnild

When were you first aware there was a problem?

What was your reaction to your childath childrenupon learning about the touchiffg
Did you consider some form of intervention? TreatmdhiZs, what kind?

What do you think about these concerns? Do you believe this happened?

Do you believe children can be sexually abused by another child?

What do you think should happen next?

How canyou keep all of your children safe?

While it isincrediblydifficult for familieswhentheir biologicalchildren are involved ithe

abuse the burden on blendedamiliesin coming to grips with the situation and accepting and
responding to itmaypresentadditionaldifficulties.When there is an adopted, stepr half

sibling relationship, there igpotential for more complicated emotioran both the parent

and the childre® & . MJhilRdiny parent can have strong emotions toward the aluitti the
offending behaviarexcessive blaming and discipline and inappropriate responses are more
likely to occuwithamon-6 A 2 f 2 3A OF f LI mNBiy probiding lchldisaf@yfinclades{ Q a
alsoproviding safety for thehild with the sexual offending behavs

E) Interviewing Other Legal Parent

When speaking witlhon-custodialparents, the caseworkemust attempt to gaugé¢heir
knowledge of the abuse and their response; how they learndtle@toncerns; whether they
intervened previously, andyhether theyhave seen behaviors in their childat concern them
It is also helpful taskwhether they believe the custodial parent can and will intervene to
protectthe childand attempt to measur¢heir ability to participate in a safety plaihe
caseworker shouldskquestionssimilar to those showabove.

F) Interviewing the Child/Youth with Sexual Offending Behavior
DAGSY GKS OANDdzYa i LEAGSEinain/ay bie keduired fohis RQa | 3S >
interview. Children who are 12 years and older are moreljike be charged with crimes,

though younger children can be charged as well. The caseworker must be familiar with MDT
protocols.
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Childrenand youthin DHScustody on dependency cases hareattorneyQ @presentation. In

these cases, whilhe caseworkedoesnot have to notifythe attorney prior tothe interview, it

is customary and best practice to do sithe youth is already on delinquency petition, tis
attorney representghe youthcriminally andthe caseworkemustcontact the attorney before

an interview.And as in all interviews, consider the CPS policy regarding parental notification:
o6The CPS worker must notify parents of the intent to interview a child, unless natification could
compromise the child's safe}*

This interview should be denin a neutral, nofintimidating environment. When possible,

position the youth closest to the door. Be sure to let the youth know he or she can leave at any
GAYS® 520dzvSyd GKS NR2YQa ySdziNIf aStddAiy3a I yR
youthth- i KS 2NJ aKS KIR I OK2AOS Ay LINRPOSSRAY3 6A
RSYSIFYy2NY LT (KS @2dziK FRYAGA G2 GKS lo0dzaSz N
responses.

As with all child/youth interviews, ask general functioning questionscaregtions about the

OKAf RQa 26y al FSieéeo

Knowledge of theconcern

Do you know why | wanted to talk with you today?
Did your mom tell you | was coming?

Access? KSy OKAf RNBY | 0dzaS OKAf RNBYZXZ A0Qa AYLR2NII
the otherchildren. Questions should center on game playing, wrestling, computer/video use,
sleeping arrangements, bathing, and babysitting.

What kinds of things do you do with __? What kinds of games do you play?

Where does everyone sleep? Do you like sharmogra?

Do you play video games? *Do you ever play __ (Xbox, Nintendo, PlayStation, Wii, etc.) with
your sister?

Tell me about when you babysit for your brother. Do you like to babysit? When do you babysit?
What do you do when your brother gets in trouble

If a timeframe was given for when the abuse occurred, such as-afteool, ask questian
about access during that time

Circumstances of the abuse

When you babysit, how do you help your sister in the bathrotin@ washes her hair? Her
body?

| heard hat you have watched pornography on the computer. Tell me where your brother was
when that happened.

Denial of abuseWhile some youth admit to sexual touching, many do not. If the youth denies
touching siblings, ask specific questions about why he ottshks the allegation was made.

Why would your sister say this about you?
What do you think your brother is trying to do by saying this?
Has anyone else ever said this about you? Why would they say this?
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t | NXBrgait@rOlf the parents are aware ohe abuse, ask about their reactions, what they
0StASOST YR AF (KSeQ@S AYyUISNIBSYSRo® {2YS LI NB
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What did your mother do/say whesme found out?

What did your steplad do?

Has it happened again since your parents found out?

Are there new rules at your house nold@ you still babysit?

G) Interviewing Other Children in the Home

Althoughsome children in the home are notiginallynamed as victid = 3 A @Sy (G KS @& 2 dz
access, these children may in fact be victiths also possible #t the other children are aware

of or have witnessed some of the abu3ée caseworker may want toterview children who

have previously lived iar visitedthe home (e.g., stepchildrenpw-adult siblings).

V1. Abuse Between Siblings and Other Young Children:
Assessing Safety

The caseworker musappreciatethe benefits of separatio for both
children, including higher success treatment for the youth with
the offending behaviors and increased physical and emotional
safetv forthe victim child.

A) Protective Action Plan

Before establishing protection action, or PA, plaiit is necessary to determine what is
occurring i.e.,if the behaviors aretypicalsexual playetween the children or are offensive in
nature.

If the behaviors are typical sexual play, ih@é necessary to craft a PA plddiscussions with
the family should focus on increasing supervision, helping bolster appropriate boundaties in t
family, and exploring potential therapeutic services.

If the caseworker determines that a youth heexuallyabusedanother child in the familpr

that children under the age of 12 are engaged in atypical sexual behaw®fsplameeds to
beimmediaely implemented. Remember that it is very rare for all of the information to be
revealed in the initial disclosures. Because the extent of the abuse will likely not be known for
some time, if ever, it will be difficult to provide emotional safety foratah residing together

in the same home. If enough information is known that clearly details sexual abuse, the PA plan
must strongly consideseparatngthe children
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Families may have a difficult time accepting the separation of their children. Parkers
believe that the children will do worse if they are separatég.ossible, it is best not to displace
the victimbut rather the offending childit is also important to remembehat if the safety plan
has theyouth with theoffendingbehaviors resling out of the home, he or she must not reside
with or aroundother vulnerablechildren.

Often families struggle to create a plan for their children, expressing a lack of financial or social
resources. It is the responsibility of caseworkers to assisiisnn becoming creative and
exploring multiple resources in planning for their children. Remember, if parents are not able or
willing to separate the children, it may be necessary to consider voluntary custody, voluntary
placement, or juvenile court imivement to ensure the safety of all of the children.

When the behavior is clearly sexual abuse and if the parents are considering not separating the
children, the local CPS consultant should be called in on the planning.

B) Ongoing Safety Plans

Below isan example of awngoing safety @in where the victim child remains in the home and
the youth with offending behaviors out of the home:

List the current identified safety threats that exist within the family

1) #8. Asituation, attitudes and/or behavias such that one or both parents or caregivers lack
LI NBYyGAy3 (y26ftSRASE alAtfas yR Y2UAQFGA2y ¥

Mary has been sexually abused by her-batither John for the past three years.

¢ K2dzZa3 K KSNJ LI NB yevedhe disclésyre) they Hlo/mbvii Mdwévergheo S f

LI NByida adAatt €101 KS (y20tSRaBty. YR oAt A2
They need assistance to understand the treatment and supervision needs of both of

their children.

2) What is the plan to managhese specific safety threats?

Mary is residing at home with her mother and father. Her brother is out of the home,
living with maternal grandparents with no other childnessiding in or frequenting
that home.

The parents agree to allow and be coopearatwith safetyservice providers
(including DHS) to monitor the safety of Mamhich include the following
conditiors:

1 Parents agree to get traumimformed therapy services for Mary and
themselves.

1 Parents agree to get sex offenegpecific therapy sgices for John and to
LI NIAOALI GS Ay W2KyQa OGNBIFGYSydo

1 Parents agree that Mary will have no contact with John, in person, on the
phone, through text, at church, at family gatherings, via email or written
letter, etc. No contact includes contact that ipswvised.
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Remember: Informed
supervision means the
ongoing, daily supervision by
an adult of a person who has
committed a sexual offense
This personmust

~ Be aware of thesexual
offending history and
behaviors;

~ Does not deny or
minimize the ofA T A A O
responsibility for or the
seriousness of sexual
offending;

~ |Is aware of the dynamic
patterns (cycle)
associated with abusive
behaviors and is able to
recognize such patterns
in daily functioning;

~ If applicable, understands
the conditions of
community supervision
and treatment;

~ (Can design, implement,
and monitor safety plans
for daily activities;

~ |s able to hold the
offender accountable for
his behavior;

~ Has the skills to intervene
in and interrupt high-risk
patterns;

~ (Can share accurate
observations of daily
functioning; and

~ Communicate regularly
with members of the
multidisciplinary team.

3) Describe each safety service and include the start date,
frequency it will occur, person responsible for the
service(s) and the method used to monitor the service(s).

Grandparents Maternal grandparents, agree to be a

safety service providdor Mary. They agree to have John

live with them and monitohim sothat he does not have

any contact with Mary or children younger than JoFhey

NB O 2 3y % InGeasaniéad fr supervision avitl

G2N] 6A0GK W2KyQa OGKSNywhad G2
W2 Ky Qa GNBI (YSiidudedinfd@Bede LI | yod
supervision of John in the community (family and friend

gatherings, school, extracurricular activities).

Sexoffender treatment providers.Mr. Smith

agrees to provide outpatient treatment to Jolamd

includethe parents and maternal grandparents in

treatment and safety planning. Mr. Smith also

agrees to be a safety service provider for Mary. Mr.

Smith will immediately alert DHS to any concerns

o2dzi W2KyQa 2NJ KA& LI NBydaqQ 2
compliarce with the treatment safety plan. Mr.

{YAOGK 3INBSE G2 O22NRAYIGS gAdll
around treatment and safety planning for John.

Victim treatment providersMs. Jones of the

Treatment Center agrees to provide outpatient

treatment to Mary, and incluel her parents. Ms.

Jones also agrees to be a safety service provider for

Mary. Ms. Jones will immediately alert DHS to any

O2y OSNya |o2dzi al NBEQa LI NBydaQ
compliance with the treatment safety plan that

includes no contact between John andryl Ms.

W2ySa F3aNBSa (G2 O22NRAYFGS 6A0
around treatment and safety planning needs of the

family.

In home safety service providekir. Johnson,

family therapist, agrees to provide-lrometherapy

services to the parents. Mr. Johnson pithvide

support around the significant family changes,

trauma, andfamily disruptiors. Mr. Johnsomvill

I f a2 KSt L) ad NBwidenstan8ing ofi KS LI NS y
the treatment andsupervision needs of both of their

children. Mr. Johnson also agrees to be a gafet

service provider for Mary. Mr. Johnson will
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conducting announced and unannounced visits at least twice a month; meeting
alone with Mary on a regular basis to ensure her continued safety; meeting alone
GAOK W2Ky G KAa 3INIYRLINByGtaQ K2YS G2 Sy adz
planning; ontacting every safety service provider on a biweekly basis to ensure

al NBEQa O2yGAYydzSR al FStex w2KyQa Sy3al3asSySyi
compliance with the safety plan.

4) If the plan is an oubf-home ongoing safety plamxplain why it is the leastrusive and
document the conditions for return.

John is residing with maternal grandparents and has frequent contact with his
parents. He is able to attend the same school.

John may return home whereatment providerdgor both Mary and John have
determinedW2 Ky Q& NI (i dzNJ/ tdbeS F8S I TRYA & aKA¥Qa o6Sai

C) Further Assessment May Be Indicated: Evaluations and Risk
Assessments

Evaluation®f adolescents are not only done to provide a risk assessment and treatment
recommendatims. Treatment programs utilize frequent evaluatidrecausat is understood

that adolescentfiave changing developmental neeagich will impact their riskf re-

offending as well asnfluencesafety planning and treatment strategieS&aseworkersshould

dzy RSNE Gl YR (KIG 0SOFdzaS 2F | R2fSa0SyiaQ RS@OSt
months old should be regarded with cautioff.

When utilizing a evaluation caseworkersnustunderstand that the CPS assessment

disposition and safety planning deenot relysolely on theS @ | f dzlouichnfeyN®@romises

should be mad¢o the youth or familyabout decisioamaking based on this assessment.

For further information about evaluations for adolescergseSection lll:Understanding
Sexual Offenders

D) Safety Threat Guidance

When determining if a family behavior, condition, or circumstance is a safety threat, remember
that the safety threshold criteria must always applyhat follows are examples dfi¢ most
commonly used safety threats in these cases

#8. 0A situation, attitudes and/or behavioris such that one or both parents or caregivers lack
LI NByiGdAy3 (y26ft SRISE a1ArAttazr YR YFGADLIGAZY ¥

Bradleyhas been sexually abused kg lbrother, Jacob. idmother, Ms. Doghas

been unable to recognize the sevenfythe abuse that has occurred ®radleyand

has not been able to provide the necessary protection. While Ms. Doe recognizes that
something occurred betwedBradley andlacob, she statasitls arekidst and has
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not intervenedn a protective mannemMs. Doe believes that DHS is overreacting to
the abuse and is not willing to abide by safety plansooeas the necessary services.
#1040t  NBydaQ 2N) OF NBIAGSNRBRQ | GGAGdzZRSand/ad SKI A 2 NE
FILAfdz2NBE G2 YSSiG | OKAfRQa SEOFIJiAzylf ySSRa:z
Ms. James has failed to recognize the sevefitff SNJ &2y 5dz] $Q& &SEdz f f &
behaviors. Duke has sexually abuaétkast severhildren in the apartment
complex. (Seeral children he babysat were nonverbal and unable to be interviewed.)
His offending behavior has resulted in recactionin juvenile courtBoth DHS and
juvenile court staff have explained the severity of the behavior and the need for Ms.
JamedoresNA Ol 5dz1 SQa [ 00Saa (2 OKMsiImMNSyYy Ay GKS
does not believe that Duke presents a risk and continues to allow him to be home
unsupervised and to go out at night.

#14dThe situation is such that a child is fearful of the home situmtior people withinthe

K2Y&w¢

Johnhas expressed that he festo return home whereis brother Fred is livinglohn

disclosed that Fred has been sexually abusimgidr the last 5 years. The abuse has

included the use of weaps, threats, and violenc@ohnreports that he has

informed hisfather, Mr. Blue, who has laughedathdim &G F GAy 3 aljdzA 4 YIF { Ay 3
dzLJP¢ a NI . f dzSondid the afuse/ofthiS Spresulfing NIBhatL 3

increased fear of returning home.

#15éBecau§e operception,attitude or emotion, parents orcaregivers cannot, will not or do
y2i SELX LAY | OKAftRQ&a AyadRRSa 2N GKNBI GSyAy3

Ms. Croft is aware of the sexual abuse of her son, Kevin, by her daughter, Susan
however, she does not believe the allitgas. Shénas been unable to place her

OK A f Reed® vl her owmhich negatively impacts their safety. Though she
indicates she will not allow contact between Kevin 8ndanshe has clearly stated
to this worker, and to Kevin, that she does nelidve sex abuse occurred. Despite
DHS and a therapist explaining the impact her disbelief has on Kevin, the mother
continues to mantain that the sexual abuse did not occur.

E) Child Vulnerability

In assessing child vulnerability, it is important to renfmnto look at both the youth with the

offending behaviorandthO KA f R GAOQUAYQA O NA2dza ySSRad ¢KS
have special vulnerabilities, including higher supervision needs, treatment needs)unity

safety needs, and setfrotection. A child victim will also have specialized emotional and

therapeutic needs. They may also need additional supervision to prevent further sexual abuse

or monitoring for any sexually reactive behaviors.

&qQ OAOAT OOG6 ! AE1T EOU O1 001 OAAO
Individual childen have different vulnerabilities; parents likewise have different protective
capacities. A parent may be able to protect one child but not the other (i.e., believe the victim
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and excessively blame the offending child). It is important to consider the/paré Q
understanding of both the shorand longterm needs of all their children, including children
who have not been victimized. Parents need to understand and engage in théelong

supervision and treatment process.

G) Safety Analysis: Safe Versus Unsafe

To conduct a thoroughagety analysis workers must
identify whethera safety threat exists; whether the
children are vulnerable to the thregandwhether there
is a parent willing and able to protect.

The following is an example of a Safe finding:
Jan is currentlyafe at the conclusion of this CPS

assessment. While Ms. Jones and Mr. Smith have

history of a contentious custody battle, they have

been ablgo work together for the safety of Jan. Jan

continues to reside with her mothévls. Jones, hile
Tom has since movedwith his father. Because of

the sexual abuse by TaoofiJan, there is currently no
contact between the siblings. To offer continuity for
both childrenyisitations have been arranged so tha

the parents change locations every ettweekend.

It is important to
remind parents that
youth with offending

behaviors often impact
victims through
nonverbal
communication and/or
behaviors that are
seemingly kenign to the
observer. While the
victim sibling may miss
being around their
sibling, keeping them
apart allows the victim,

aad® W2ySa FyR aNX® { YAUK \ f SR Ay
GKSNI LB FYyR ¢2YQa GNBIF G  youth, and family to ¢KSe |
working together with professionals to ensure that progress more
020K OKAf RNBYyQa SY2 beorey effectively through SAy3 YS
consideration of any type of contact beterethe treatment, while
siblings. protecting the victim
Somesibling sex abuse casesll result in the need for from further emotional
further intervention.The caseworker should be sure to or sexual harm
Fylrtel S GKS LI NByidaQ oA (SANJ OK
specialized need#\nexample ofan Lhsafefinding
might read as follows:
Joseph idJnsafe at the conclusion of the CPS assessment. He was sexually abused by
his older sisterSally. He is defenseless and unable to protect himself. Ms. Smith does
not believe her son was sexually abused and continues to try and get him to change
his story. She has made no safety accommodations for Joseph, nor sought any
intervention services for Sally. Ms. Smith believes that Sally is perfect and would not
R2 &dzOK KINY (2 KSNJONRPGKSNY . SOlIdzasS 2F (KS
son,ofKk SNJ NBEO2 3y A (i A 2 yehavibrs, fheré i§ b Seguritg @itheB Y RA Y3 0

JosepRANJ { I ffteQa alFfSteo
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H) Seeking Juvenile Court Petition

In the course of your assessment, there are several situations that may warrant juvenile court
involvement partcularly surroundingibling sexualabuse:

 IftheparentorOF NBIAGSNI A& dzylo6fS (G2 NBO23IyAT S (KS
and is unwilling or unable to seek necessary treatment services for the child

1 If the parentor caregiver is unwilling or unable toeate safety for the victim
child and/or blames the victim child for the abuse (regardlesstatherthe
offending child is no longer in the home)

 Ifthe parentorOF NE3IAPSNI A& dzylo6fS G2 alFFSte YIyl3S
behaviors and safety interveiains cannot be obtained through other means

VII. Abuse Between Siblings and Other Young Children:
Dispositional Guidance

See DHS CPS Assessment Disposition policy for further asststance.

A) Considerations for Sexual Abuse Dispositions

Remember that the fidings of a disposition do not equate to a determination that a case will
open or close. Children who are unsafe will have open DHS cases.

When considering a disposition involving a minor as a perpetrator of child abuse, it is important

to factor in the @eand/or developmental levedf the offending child, the extent of the abuse,

FYR GKS OANDdzvail yoSa 2F GKS GAOGAYD 2KAES YI
constitutes sexual abuse, if the offending child is younger thath&2caseworkr should

consult a supervisor and CPS consultant prior to making a Founded disposition. There are
circumstances when consideration should be given to an Unfoustigdment even though

the victim experienced sexual abuse.

The allegation o$exualabuse Wl be coded as Unfounded due to the ages of the

involved children. It is true thatyearold Alex experienced a sexually abusive event

by 9yearold Lancdl KI & Ay Of dzZRSR [ | yOS LldziHawkwra KA & Y 2 dz
AABSY [ yOSQa &afdayiastanding of his/aBtiorisFaudndet | O

disposition naming Lance as a perpetrabbabuse is not appropriate.

The following is a Founded example of a sexual abuse disposition:

There is reasonable cause to belivagt sexual abuse occurred to Rac{&lby rer

cousin Ralph (14) resulting in a Founded disposiRachemade detailed

disclosures of sexual abuse by Ralph that started vshemnwas6, and continued

until the time of this assessment. The abuse included fondling and sodomy on
multiple occaions. See the detailed report from ttteld advocacyinterview dated
WdzyS MHIZ Hamn® ¢K2dzZ3K wlkf LK RARYQlH | RY
coincided wittRacheRa RA &3 Of 2adz2NBa 2F t20FGA2y |y
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The following is another example ah Unfounded disposition:

The allegation of sexual abuse of Alicia (8) by Rosa (9) is Unfounded as there are no

indications of abuse. The information gathered includes the girls playing in a bathtub

FYR (2dzOKAy3 SI OK 20 KS NJglag aBdBuss\lighhdaried? ¢ KA & LI |
Neither girl disclosed fear or pain involved with this touching. Their actions were

easily redirected by their parents, who are providing additional supervision that

includes no shared baths. There was no other informatioailiteg any other

incidents of sexual behaviors.

B) Considerations for Neglect Dispositions

When determining dispositions faeglect in these cases, pay particular attention to concerns
aboutlack of supervision and protection. These disposit@aresappropriate in cases where
parents have the capacity and knowledge to understand the abuse one of their children has
enduredbut have not intervened appropriately to protect that child. It is also important to
examine the paren@esponse to theyouth with the offendingbehaviorsanddetermine

whether they took the necessary steps to access treatment and intervention.

AFounded disposition foneglect should be considered whéme caseworkehas
reasonable cause to believe that the paremtcaregiver has fé&d to provide the
necessary safety and protection for the children.

Here are two Bundedexamples of a neglect disposition

An allegation of neglect of Rochelle by her parents is Fouddethg the course of

this CPS assessment, Mr. and M®Kvere male aware of theidaughter

Rochell@a @A O A ¥fbldetbibthe? Famdek MrKand Ms.adktook no

actiontorespondto Rochefded SY2 0 A2yt | YR &alodk®diee ySSRAD a
provided with various resources to assist in creating safety fibr Rochelleand

Samuel, however they failed to access such resourceg.ekbpress disbelief

NB 3| NRA Yy ictimabidh Byt SarBu@ldnd have not made any

accommodations to addreg®ochell®@ad & FRI{ | YdzSt Qa GNBFGYSyld yS

An allegation of neglé®f Randy (14) by his parents is Founded. During the course of

GKS aaSaaySyids aN¥» FyR aNBR® .Sttt gSNBE AyF2N

sexual offenses involving multiple children at the apartment complex. They were

informed of the need to provideaRdy with adult supervision at all times, including

not walking to school alone, not being allowed to babysit neighbors, or to play

outside unsupervised. However, both parents have indicated that they believe their

a2y GRARY QU R2 | y¥OKAWSBSSRNIEY HI &H AR (ERIDEa ¢ K

with a need for therapeutic or family intervention and have refused all services to

YSSG GKSAN)I a2y Qa KAIK ySSRa FT2NJ adzLISNIIAAA2Y
Here is an bfoundedexample of neglect

The allegation oheglect is Unfounded ae Alex by his parents Jon and Mary. The
parents were not aware of theiliece Rondas sexual behavior toward their son, but
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once they were aware, they responded appropriately and have since stopped the
contact between Alex anldonda The parents soughiud medical and therapeutic
treatment on their own. They have followed through with therapeutic intervention
FYR NBO2YYSYRIUAZ2Y&adDE

VIII. Abuse Between Siblings and Other Young Children:
Summary

After completing a comprehensive assessment, DHS will dedidéher to close a case without
further intervention or open a case for ongoing services. When cases open, the transition
between workers needs to be fluid. Safety plans in these cases need to be highly detailed with
significant oversight. The new casewarkeust be fully aware of all of the details of the safety

plan and provide the same level of oversight. Involving ongoing workers early in the process can
assist families in understanding the letegm involvement of DHS and other agencies as well as
improve collaboration.

This sectiorbenefited from the considerable assistancetlod following individuals

Scott Browrt Director Canterpoint Adolescent Treatment
Ken Chapmamn Crime Victims United
Larry Fritz' Juvenile Gurt Counselor Multnomah County
Silva Gomez Juvenile Gurt Counselor Multnomah County
Keith Ovelmart Janus Youth ProgramBirector Adolescent Treatment
Zach Raschke DHS @seworker
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This section focuses on teens who are sexually involvedunitblated adults. Teens

experiencing familial sexual abuse, teens of similar ages involved with each other, or

commercially sexually exploited children are not included in this section. For those cases, see
Sections IV, VI, or VIII. However, be aware h&tYS OF aSa GKIF G LINBaSyd I a
abuse cases may in fact be commercially sexually exploited children (CSEC) cases.

CKS GSNY GO2YLIX Al Yyié AaYMzEBMOKSNSt MYT 1 KKSF D2/
participant and consenting to th contact.These teens are also referred to as consensual

victims, meaningictims who in any way, partially or fully, cooperate in their sexual
victimization withait an overtthreat or use of force or violence?

|. Perception of Teens as Victims A three year age

1 One quater of births to adolescents who are difference for
younger than 15 years of ageere fathered by determining whether
adult males. These males are typically nearly ni,  to assign a report of a
years older than the mothers?> teen having sexual

1 Thirteen percent of females and 5% of males contact is

reported their first sexual experience occurratd
age 15 or younger with a person who was three . .
or more years older. Wh"e this _ag_e

1 Almost twothirds of females who were age 13 © difference is in )
younger when they first had sexual intercourse || Statute, th_e context is
did so with a male who was at least three years for criminal
older™* proceedings, not for

assessing child safety.

intentionally not used.

A) Is Sex with Teens Wrong?

Partof the problem in identifying and intervening in these cases is a societal perception that
GKAA Gels 2F aSEdat O2yidlOd AayQd NBFfte | odza
violence, assault, or unwanted sexual activity when discussing segtialization of teens
implies that teens are only victims when they resist sexual advances by adults but are
overpowered by coercion, threats, or physical forSeciety as a whole does not recognize
GKSasS (SSya a aNBlIf¢ GAOlAYaOD

G{ YL} K& siheeNelyplogpiidna t théir age and sexual development.

Many people using the term sexual abusecbiidrenhave a mental image of

children 12 or younger. The main problem, therefore, is with thetd37-yearold

age group. Those are the child wes who most likely look, act, and have sex drives

similar to adults, and who may or may not be considered children under some laws

lyR o0& ™20A80G8& v¢
This perception impacts which cases are reported to child welfare and how cases are screened,
as well as bw caseworkers respond!
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In Oregon, a child is defined as a person less than 18 years &f éigs.important for
caseworkers to recognize that children under the age of 18 having sexual contact with an adult
constitutes sexual abuse.

B) Why Do Teens Need Protection?
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Caseworkers tend to assets® circumstances of the sexual contact, whether the teen was
forced or agreed to the sexual contabyt not the needs of the teerleens are young arstill
developing. Teens struggle with cognitive decisioaking and judgmentvhich limits their
ability to consent.

When teens initiate sexual contact with adgjithere is a perception that they are not victims.
Howeverd 6 KSy |y | Rdz G IyR OKAfR KI @S &aSE X (KS
always the victind'® Since teens are still developing, the legal responsibility is on the adult to
not engage in such a relationship. Sexual activity with adults is a form of abuse, no matter if the
0SSy o0StASoSa AN ArAa aél yiSRé 2N y200
GwSt I GA 2y a&bléddent m&ds andl &dult females are the relationships
most likely to be viewed by youth and society as sexual initiation rather than sexual
exploitationd'8!

Both teen boys and girls are vulnerable to adult sexual advances. The ways in which adults gain
access to and abuse teens are similar to other sexual offending behavior, though teens do have
specific vulnerabilities that make them easier victims for adults.

C) Developmental Considerations That Make Teens More Vulnerable to
Adults

Part of normal tea development is to seek autonomy and separate from their parents. Teens
spend more time without adult supervision and have more freedom in the community. They
walk and drive and take public transportation. They can be home alone. Teens often have
accessa@ computers or smart phones with Internet capability and various social networking
sites with little monitoring by parents.

In seeking autonomy, many developmentally-toaick teens experience pareihild conflict

FYR FSSt a AT { ksdxheh, bdlcaidaoiitdherR Atyires, tedmg RakeN B
decisions to spite their parents. Teens are likely to attempt to receive acceptance and approval
from other sources than their parents. Teens welcome flattery and are attracted ttaksig.

Many are iterested in consumer goods and people who can provide them.

Furthermore, part of normal teen development is sexual curiosity and a desire for romantic
relationships. Teens view therlses as capable of consenting to sékeir knowledge of
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sexual activitys increased due to the media. Teens often believe that they are more mature
than their parents believe them to be and that they can handle sexual relationships.

While developmentally teens want and need more independence, their underdeveloped
abstract thnking skills increase their vulnerability. Though these are all expected parts of
teenage development, it is easy to see how adults can recognize these characteristics as ways
to access or groom teens.

D) Increased Vulnerability

In addition to normal deglopmental concerns that make teens more vulnerable to adults,
some teens have increased vulnerability due to the following:

Poor attachment to parents, school, or community
Association witha high riskpeergroup

Lower levels of selisteem

Previous expeence of physical or sexual abuse or neglect
Substance abuse concefffs

= =4 -4 4 -4

Because of thesadditionalvulnerabilities, adolescents may seek out older partn&éhese
teens are also at aimcreasel likelihood of being targeted by older partners.

% 4 A Arteptidon of the Relationship

Teens generally believe that age does not matter in their relationships. They believe if they are
GOK22aAy3a¢é (GKS NBfFGA2YyaKALE A0 A& y20 FodzaSo

G ¢ K 8énd have also been influenced by the media, professionals, and preventio

programs that either state or imply erroneously all child victims are forced or tricked

into unwanted sexual activity with adults. These child victims, even after becoming

adults, often either deny their victimization or disclose it in inaccurate, butemo

socially acceptable waylkecause they suffer from varying degrees of shame, guilt,

FYR SYOIFINNIaavySyido {20ASte G4Stfa GKSY Ay az
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A) How Adults Target Victims

Adultsare well aware of teen vulnerability and use this to target and gain access to victims. Part
2F 6KIG YIF1Sa AG Srae F2NIIFRdzda G2 Sy3ar3asS Ay
achieve the following
1 Gain access by taking advantage of develeptally appropriate freedom
(time away from family, adult supervision)
1 Develop friendly and trusting relationships with the victim and their parents
(coaches, mentors, religion, online computer, family friends)
1 Obtain information about teer@nterests
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1 Understand tee® emotional and physical needs and work to meet these
needs

While all teens are vulnerable, adult offenders are more likely to target tedmshave a

history of abuse or neglect, substance abuse problems, poor patel relationships,dw

seltesteem, and/or are more susceptible boibery withconsumer goods. When adult

offenders offer their home, offer to provide financeagsistancE O2 YYAASNI 0S 6A G K |
Aa Fhd K2YSIé UK engagerdbtyl fukhenfainforsdkesSteei® Heliaf

that she or has choosing this relationship.

B) How Adults Manipulate Teens: Grooming or Seduction
& ! \ehild can be groomedbgnyNB I &2yl 6t & yAOS | RdzA™® SAGK Ay

Adult offenders groom children in much the samayas adults seduce one another. Teens are

even easier to groorbecausehey are developmentally curious about sexpitally easily

sexually arousedndbecause theygan be rebellious. Adult offenders understand teen

RSOSt 2LIYSyYyd | yR dz@dnbidatiok & atterdicn (affe&isnt kihanéss, @

LINA @Af STISa:s NBO23aAyAlA2Yy>S AATFOGaz +fO2K2f X RNIUA
AYVKAOAGAZ2YE YR 3FAYSR KSANI O022LISNF GA2Y | yR

Many adult offenders perfect thegrooming and interpesonalskills over time and often have
multiple teen victims. The success of their grooming degamthe following factors

1 How well they select their victims

1 How good they are at identifying and filling their victiineeds

1 How much time they have tmvest in the process

1 How proficient they are at seducing and controlling their victims

1 How proficient others who might observe the process are at recognizing and
responding to it-®°

2 KSYy |RdzZ G 2FFSYRSNE R2 (GKAA grliufasodedicasg2 i 2 y f
GKS ftA1StEAK22R (GKS GSSy gAftf NBLR2NI GKS NBf I
desire for risktaking and how keeping their sexual relationship secret fulfills this desire.

C) Special Considerations

Typically when refédR y JomplantZSOE = ¢ LIS 2 LI S malénkhyalteeregifl. Yy I Rdzf
However, many of these victims are bayko have been preyed upon by bodldult male and

female offendersGven societal stereotypes about male sexualigen boys may be

particulaty vulnerable. Teens who are questioning their sexual orientation are easier for adult
offenders to target. The adult plays the role of helping the teen exgi@eexuality, often

through affection and friendshif’’ The adult takes on a teaching or meritag role with the

teen.

Teen boys are also easy targets for adult female offenders. Due to societal perséptiba
028 g2dAd R 0SS aGfdzOl1@&¢ G2 €SINY |062dzi aSE (KNZRdz
likely to resist such advances. Many times #dult female offendeconsidersherselfto bein a
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lasting relationship and believéerselfi 2 6S aAy 20S¢é¢ gA0GK GKS @& 2dz
female views herself as simply providisexual initiation but does not see it as a relationstifp.

. TeAT O#1 1 b1 EAT 06 3A@OAl ' AOOAq 3 A

{ ONBSYyAy3I F2N 0SSy aO2 YLX A IDdhas ofterBclosizthése | 6 dza S O

reports at screeningecause they were considerghird- party abuseandthen forwardedthe
reportsto law enforcementHowe\er, reening policy explains that a CPS assessment is
required wherever the following apply:

T

T

I NBLR2NI aO2yadAddziSa | NBLER2NI 2F OKAfR 6

teen constitutes abuse)

Andad 0 KS £t S3ISR LISNLISG NI G2 Ndvietish KIF @S | 00Saa
T Andi KS LI NByd 2N OFNBIABSNI YILe y¥i 0S5 Iof$S |

A) Gathering the Right Information at Screening

WhenDHSeceives a reporabouta teen involved in sexual contaegith an adult (not familial
or CSEC)he caseworke shouldconsider the following factors:

T

Coercion, control, and/or violence in the aduteen relationship Note any

history of domestic violence for the victim or the adult perpetrator. Include a

NEOASG 2F GKS GSSyQa OK Arilid coacrisTol NE KA & (2 NB
domestic violence as this relates to teen vulnerability.

Teens have add¢ional vulnerability. Includingdevelopmentaldelays, mental

health impairments, history of abuse or neglect, prior victim of sexual abuse,

substance abuse concerrisolated teen

| Rdzf 0 S Erifnbaf MsoyNote if there is a pattern of exploitation of

children, allegations or convictions for sexual abuse, assaults, other violent

crimes, CPS history, substance abuse, and/or mental health concerns.

TheparentaNB a L2 yasS (2 0 KSIfav&lsbleéatermiddt | G A 2y & KA LI
the parent is aware of the relationship and what if any steps he or she has

taken to prohibit or promote the relationship.

¢ KS | Rdzf Gaccess o Sy tReddakkiler if the teen resis with or is

dependent upon the adult offender.

Consider vinether thereport is about a commercially sexually exploited

youth. Is there information that theyouth is a victim of prostitution,

pornography, trafficking, or other sexual exploitatt®ee CSEapter for

additional screening support.

Not all reports of teens involved in a sexual relationship with an adult will need to be assigned.
If there is information at screening that the parents are aware of the abuse and are intervening
to protect theirteen, it is likely that these cases would not need to be assigned but forwarded
to LEA for followup.

Ly
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Some assignment decisions can still be made based oreé&m&@tvulnerability €.9.,prior sex
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abuse victim, delayedisclosur¢, and/or the offende® history €.g.,prior sex offenses,
domestic violence).

B) Selecting the Correct Allegation(s) of Abuse

1 Neglect Unlike other forms of sexual abuse, neglect @fién be the primary abuse code
selected in these cases. The caseworker must attempt to gather information about the
LI NBydaQ NBalLlyasS (2 GKSANI 0SSyQa GAOGAYAT
This code may be appropriate when the adufeader has moved into the family home;
when parents do not intervene to protect their teen; or when the teen is living with the
adult offender.

1 Sexualexploitation. If there are indications that the parents are gaining from the
relationship, this code wad be appropriate. This is most commonly seen in sadere
the adult offender is assisting financially in the home.

1 Sexualabuse Sexual abuse codes will also be used when the information indicates an adult
is having sex with a teen.

s N

)68 4AAT 1061 BAWWOBAT | AOOAd )T EOEAI
A) Collateral Information

Gathering additional information from police reports and child welfare history will be helpful in
RSGSNX¥AYAYT K2g (2 AYAGAIFIGS O2yial Ol sAGK GKSa
crimind and DHS history can also assist.

Part of the assessment may need to include a medical evaluation of the teen. In many cases,

teens will need assistance with pregnancy tests, birth control advice, sexually transmitted

disease testing, and education.

If the teen already has a therapist, contact the therapist to alert him or her to DHS intervention.
Oftentimes, DHS intervention can be stressful for the teen, especially when that intervention is
aimed at protecting the teen from the adult offender. In son@ses it may be essential to

initiate therapeutic intervention for the teen.

B) Interviewing Teens for Sexual Abuse

Some teens may disclose sexual activity if the adult offender becomes too aggressive or
controlling or if the offender is grooming a friend sibling. Sometimes teens may disclose
when they become jealous or angry at the offender for ending the relationship. Often though,
teens are hesitant to disclose, as they may be in the following situations:

1 They lack family or friend support

1 They areembarrassed or fearful of repercussions

1 They fear the stigma of homosexuality

T ¢KS 0SSy R2Sa y2i 0StAS@®S KS 2N aKS Aa | ¢
adult offender
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Remember, too, the policy related to interviewing teens 15 years of age and olde

0A CPS worker must allow a child who is the victim of a person crime as defined in
ORS 147.425 and is at least 15 years of age at the time of the abuse to have a
personal representative be present during an interview. If a CPS worker believes that
the personal representative would compromise the CPS assessment, the CPS worker
may prohibit a personal representative from being present during the inter¢féfv.

When interviewing teens,l&ays start whereghe teen is. Be aware that emotionally, teens are
often connected to their adult offender and may be hostile. Teens are likely not to cooperate
with an LEA investigation and will often deny sexual involvement or minimize the relationship.
Teens will want to protect their offender and will try to explain hlogvor she is not a victim.

LG A& KSELJFdz G2 YFAYGEFEAY + ySdziNIf RSYSI y2N®
relationship.Shared Hope International is an organization that rescues and restores women

and children from sex traffickinghe followngground ruledrom Shared Hope International

for interactions with CSEC youitan also apply to these teehd:

1) Be nonjudgmental and kinéHave a friendly presence, make positive comments

2) Address emergency and basic needs first.g., bod, clothing, slep

3) Check your environmenProvide a pivate, neutral, comfortable setting

4) Time Allow for as much time as necessary

5) Beflexible Allowthe youth to guidethe conversationR 2 y QG 3S{ &G dz01 2y @&:

6) Be upfront. Clearly state your role and its furats at the beginning

7) Ask permissiono take notes

8) LanguageUse youtkfriendly languagemirrori K S & Iandziadé @lden appropriate

9) BodylanguageHavingopen body languagmdicates that yowant to hear what youth
has tosay

10) Limit personalreferences. Balancethe amount of information sharedith the youth

11) Minimal interjectionsLimit interruptions allow the youth to speakdecrease
invasiveness

12) Meet youth where they areYouth may not havan understanding of their
victimizaton D2 y Qi T 2¢lh8 KB  BtRimkidgpatirn this takes time

13) Setting boundaries for youttDo not touctthe youth without permissiojrespecthis or
herspace

14) Settingboundaries forcaseworkersMake only promises that can for certain be met
have realistic expectans ofthe youth

15) ProfessionalismDo not speak negatively about the youth or other members of the
treatment team keep a positive attitude

16) Be transparentTrust has to be earnedhvolvethe youth in the process to more quickly
gain trust

The casework@®@®B f S Aa (G2 3IFOGKSNIAYTF2N¥IGA2Yy NBfIFGSR
safety.Below are questions frequently used with CSEC youth. Many of these types of questions
apply in teen compliant cases.
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Livingsituation (from Shared Hopé&¥

G52 @&2det @dzZNNIDS o K @2dz2NJ LI NBydakK LT y2i3x 6KS
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Datingstatus/ sexrelated (from Shared Hope):
G52 @e2dz KI @S | 0 2@&7F Njolnea? \ZhatdadybNwoTdditer fuy?Rerd 2 6 R

R2 @&2dz 32K¢é
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Girls Education& Mentoring Services is an organization specifically designed to serve girls and
young women who have experienced commercial sexual exploitation.
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0Are any of your friends sexually actige?

OAre you sexually active? Do you use caoeption? What kind®?

oHow frequently do you have sex?

@ KIFG KFLILISya AFTéeézdz R2y Qi KI 88 &4SEK

oHave you ever had sex in exchange for money, food, somewhere to stay, or anythirgg else?
0Are you fearful to stop? Why? What would happéen?

oHave you ever had sexually transmitted disease? What tyge?

oHave you ever been pregnant? Have you ever had an aboétion?

Substance abuseelated (from GEMS)**

oDo the people you hang out with use drugs? If yes, what types of drugs?

oDo members of your family use drugéyés, what types of drugs?

oDo you or have you used drugs? If yes, what type of drugs and when do you us& them?
oHow do you get and/or pay for these drugs?

Mental health status (from GEMS):

oDo you currently have any thoughts about suicigle?

oHave yolever tried to commit suicide?

oHave any of your friends ever committed suicide or attempted sui€ide?
C) Interviewing the Teen® Parents

LYiGdSNIASGa &K?2dz RoletndOtdeiing thelr teénkasd alsd afedralfainily
functioning.Considethe following focusareasin the interview
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What is your relationship like with your teen?

Are you aware of youeenQ i@&lationship with __? How did you become aware?

What attempts have you made to try and protect yteen? €.g., ®ught community reource
assistance, medical treatment, therapy)

What is your relationship like with __ (the adult involved with the teen)?

What are the rules for the children in the home when the adutsamray? Are other children,
teens, or adultallowed to come overi3 there a curfew? Are they allowed to leave if adults not
present?

Do you have concerns about your teen using alcohol or drugs?

What haveyour otherchildren said abouivho your teerspend time with?Do they know what
they doAWhere do they go?

How muchtime does your teen spend with __ ?

t NI 2F (K Siter@ehtdrbnécis\d fSchEld@ helpipgrentsbecome more
educated about theiteen asavictim and their role in keeping theieen safe If the parents are
aware of the relationshipy to ascertain if thg have responded in protective ornon-
protectiveway.

Encourage parents to have discussions with their teens about their relatioriipntsneed
to understandthat teensare atrisk for victimization by adults and thateir normal daire for
freedom and independence puts them at greater risk.

D) Interviewing Siblings of Teen

Since the teen may be reluctant to disclose information about his or her relationship, interviews

with siblingsshould focus offf dzZS&a G A 2y & | 0 2 deledgé &f Be rélatianship.yABoa Q | Y 2
be aware that the adult offenders may be grooming younger siblings. Be sure to include

j dzZSadA2ya I NRBdzyR GKS aAofAy3aQ O2yidl Od FyR Ay

| @S @e2dz YSG @2dzNJ aA&aidSNDa ybdisteyaRtarkund tiem? I NBS
What do they do together?

52 &2dz SOSNJ ALISYR (UAYS gAGK &2dz2NJ ONRPGKSNRA TN
Does your sister have a boyfriend? Who is it?

What are the rules for the children in the home when the adults are away? Doesisteur

follow the rules? Is there a curfew? Does your sister get in trouble?

Does your brother tell you any secrets? Have you ever been worried about your brother? Has

your brother ever been hurt?

| I @S @2dzNJ aAaidSNRA FNRSyWweuihatyad Srblpraity? dakéniyoud 2 dz | y
out?

E) Interviewing Other Legal Parent

It is important tointerviewthe non-custodialparentbecause he or sheayprovidea valuable
protective resource fothe teen. Information gleaned through the interviewan asst in case
planning
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Are you aware of your SSy Qa NEft I GA2yaKALJ

How do you feel about this relationship?

Haveyou had concerns for your teehWVhat are they? What have you noticed? What changes

have you seen? What have you done abouséu®ncerns?

Whath & @2dzNJ 6 St AST | 62dzi (KS tedskihid RlatiorishipLdr NBy (i Q &
posesandtheir ability toprotect yourteen?

F) Interviewing the Adult Offender

Attempts must be made to interview the adult offender even though he or she roapen
forthcoming or willing to participate in an interview. Nonetheless, it is important to try to meet
the offender in person to assess the risk this person may pose.

Ask specific questions about the relationship with the teen, including how they nhet, tivey
R2 (G23SUKSNE FyR Fye& LINA2NI NBflGA2yaKALA GKSe@
contact with the teen. Remember to include LEA as necessary.

Remember that as a mandated reporter, if you learn that this adult is living witactntact
with children, it may pose a threat of harm and a new referral should be generated.

e
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A) Protective Action Plan

In these cases,rptective action plansand ongoingsafety planscan bedifficult to develop and

implement. Theselpns require thaeenQa Sy 3+ ISY Sy { , thoddR ofteditidgs A OA LI { A
the teen does not recognize the need for protectiéurthermore, theadult offendersare

third-party abusers, and while parents mbag willingto protect their teen, they may be unable

to follow a DHS plan that requires no contact with the perpetrator.

PA plans are necessary when the teen is willing to end the relationship but the parent is
pressuring the teen to continue for reasons such as a pregitancgt { SSLIAYy 3 GKS FI YA
or monetary gains.

B) Safety Threat Guidance
Ly GKSaS OFrasSaszx alfF¥Sade OGKNBFGa INB aLISOATAO
protect the teen.The most ommonly used safety threats in thesases ar@asseen below

#8. 0A situation, attitudes, and/or behavior is such that one or both parents or caregivers lack

LI NByiGAy3 (y26fSR3IS: al1ratta YR ¥20A0LGA2y yS§
Ms.Looped St AS@Sa GKIFIG KSNJ azy Adalt 'y 4Gl Rdz ¢ | yR
relationshipg  ad.@o@edoes not understand the developmental needs of her son
and continues to promote the unhealthy and abusive relationship. Because of Ms.

[ 2 24138lifs about her son, she lacks any motivation to assist her son in ending the
relationship.
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#15.0Because operception, attitude or emotion, parents orcaregivers cannot, will not or do
notexplainachil@ Ay 2dz2NASE 2N KNBFUOSyAy3a FlLyafte O2yR.

Mr. and MsSchiling NS dzy I 6t S (2 dzyRSNARAGI YR K2g GKSANJI
with Mr. Sano threatens her physical and emo#ibsafety. Mr. and Ms. Schilling

believe that the relationship is a healthy relationshiplfeanneand the family. Mr.

and Ms.Schillingcontinue to support Mr. Saria maintaining the relationship,

despitedl KSANJ RIFdzZAKGSNRa Of SFNJ FNIAOdz | A2y GKI G
contact with Mr. Sano.

C) Child Vulnerability

Refer to theDevelopmental Considerations that Make Teens More vulnerable to Adattsl
the Increased Vulnerabilitysections aboveBe sure to detail the following in your assessment:
T ¢KS (SSyQa RS@St2LSyialt tS@St yR YSydlf
T ¢KS (SSyQa tS@St 2F AYRSLISYRSyOSz So3ozr &0
maturity
¢ KS {SSy Q:stdels, @Sdrtivehdss 4 St F
The teer® history(previous sex abuse, runaway status, other abuse as a child,
juvenile delinquency, substance abuse issues)
1 Any health considerations (e.g., pregnancy, sexually transmitted diseases)
1 Information about the adult offendé® access to the teen

1
1

D) Protective Parent or Caregiver

The caseworker should try to determine whetheetparentis forcing an unwanted
NBflFGA2YyaKALI 2y GKS GSSy 2NJ NBFdzaiAy3da G2 LINRGS
NBfFGA2YyaKALI FyR ¢gKIG adéida GKSeQ@gS GF1Sy (2

E) Safety Analysis: Safe Versus Unsafe?

To conduct a thoroughagety analysis workers must identify whethea safety threat exists;
whether the children are vulnerable to the thre@ndwhether there is a parent willing and
able to protect.

Thefollowing is an example of a Safe finding:

The mother, Ms. Shalbas effectively intervened to provide safety for Laura from

her adult offender. To prevent contact between Laura and Mr. Crum, Ms. Shale

Y2OSR [l dzNF (G2 KSNI aiah&Miaagedia Yaratd 62 K2 dzZNR |
attend school angbarticipate inschool activities and has arranged for counseling

services. Ms. Shale regularly visits with Laura. Her intention is to move Laura back

home once she believes Laura is able to understand the ttueenaf the

relationship with Mr. Crum, and thereby eliminate any future contact.
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The following is an example of an Unsafe finding:

Leanne is currentlgnsafe in the care of her parents, Mr. and 8shilling Mr. and

Ms. Schillingare unable to recogme both the physical and emotional safety needs of
their daughter. Leanne describes wanting to end her relationship with Mr; Sano
however Mr. and Ms.Schillingare unable to place theeeds of their daughter above
their desire forthe financial supporthat Mr. Sano brings to the hom®HS
intervention is eeded to ensure that Leanne haer safety needs met.

Closing with Unsafe Youth

It is standard practice to open cases when children are Unsafe. However, there are
some teencompliant cases that may ed to be closed with Unsafe children. These
OFasSa AyOfdzZRS aAlddzZ GA2ya 6KSNBX (K2dzaAK LI NByi
and they are doing everything possible to create safety, they are unable to prevent
contact between their teen and the adwftfender. In these cases, clearly articulate the
LI NBydaQ dzyRSNBRGIYRAY3I 2F GKSANI SSyQa ySSRa
Ms. Yule has taken the appropriate steps in attempting to eliminate the contact
between Lee and his offendés. Ray. MsYule has scheduled an intake
appointment for counseling for Lee to ensure that he has assistance in the dissolution
of the abusive relationship. & @ , dzf S KlFa NBaAGNROGSR [ SSQa Lyl
accessWhile Lee continues to have contact with Ms. Raig,is outside of the
control of Ms. Yule. Ms. Yule recognizes that her son is unaware of theeabus
nature of the relationship and will continue to make efforts to support her son in
ending this contact.

F) Seeking Juvenile Court Petition
Inthe courg ofi KS O & Gsseddder, Mderay be situations thawvarrant juvenile
court involvement

1 The parent is forcing the te&nrelationship with the adult offender.

1 No parent is willing or able to provide for the teen (e.g., the teen is living with
the adult offender).

1 Theparent is benefiting from the tee® relationship (e.g., the adult offender
is living in the home, assisting the family financially).

6)8 4AAT O#11 bl EAT 06 3A0OA1 1| AODOA(Q
Common abuse types identified in casavolving teen victims are sexual abuse and sexual
exploitation and neglecSee DHS CPS Assessment Disposition policy for further asst$fance.

A) Considerations for Neglect Dispositions

Neglect dispositionsegardingd KS | £ £ S 3 S Rs ogtar@iiieks ¥r@ appragriateBvifen
there isevidencethat the teen needed protectiofrom the abusive sexual contaahd thatthe
caregivers were awaref thisbut did not provideit.
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This is an example a Founded disposition for neglect:

The allegation oheglectof Louis (14) by his mother, Ms. LopigeFounded. Ms.

Loope has been awarebéra 2 y Qa4 & SEdzZl f @A Oja2%yedrdldi A2y 0@

neighbor. Ms. Loope was aware of the sexual relationship between Ms. Branch and
Louis and continued to promote thiationship. Ms. Loope would allow Ms. Branch
to stay overnight in her homaith Louis as well asllow Louis to stay at Ms.
NI} yOKQa K2YSod aad [22LIS adrkridSR GKFdG GATF
hereand she is not pregnagtkouis hadeported that on occasion he would inform
his mom that he was going to stop seeing Ms. Branch. He stated that his mother

~

aa

KSN

g2dzf R &1 6Ke GKS NBtIGA2YEAKAL 61 ayQi 62N]AY

3 A N. tbabpe does not recognize the manipulaéispect of this relationship, or
that her son is a victim of sexual abuse.

This is an example of an Unfounded determination:

The allegation oheglectof 16-yearold Julie byrer mother Ms. Lanwill be coded as
Unfounded. Whilelulie statecshe has hadexual contact with 2§earold Jonathan

Masters Ms. Laneisnip a dzLJLI2 NI A @S 2F KSNJ Rl dzZAKG SNRa
has made multiple attempts to prevent her daughter from having further contact

o2y

with him.Ms. Lane reports that she believesMr. Ma¢fe A & dadzaAy 3¢ KSNI RI dz

Ms. Lane has discussed this with her daughter but has not been able to persuade her
to end the relationship, though Ms. Lane continues to attempt to restrict contact.

B) Considerations for Sexual Exploitation Dispositions

Sexudexploitation dispositionsegardingd KS | £ f S3 S Rs oftar€yiversvaea LI NBy i

appropriate when there is information thahe parent has benefitefrom the abusive sexual
contact between the teen antis or herd LJ- NIi y S NJp ¢

This is a example of Foundeddetermination:

There is reasonable cause to believe thatdaialexploitation of Leanne @) by

her parentsMr. and Ms.Schillingjs Founded. Leanne recently gave birth to her son,
whowasfathered by 24yearold Jerry Sano. Mr. and MSchillingare happy for

GKSANI RFdZAKGISNI I yYR KSNJ NBfFGA2YyaKALI gA0K
Sano has moved into the family home. He is providing financial assistance and
transportation to the family. Leanne is often crying and upset about her situation

Leanne reports that she does not want to be a mother or continue her relationship

with Mr. Sanghowever her parents complain to her about him leaving the home

and how that would impact them financially

This is an example of an Unfounded determination

The allegation o$exualexploitation of Leg€16) by his mother, Ms. Yuls

Unfounded. Ms. Yule has recently become aware of the sexual relationship between
Lee and former babysitteDebbie Ray (24). Ms. Yule reports that Ms. Ray has come
by the famiy home on a few occasions and has brought various gifts for Ms. Yule
(cookies, bracelet, efc Ms. Yule believed that Ms. Ray was being kind as she has
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been a longtime family friend and former babysitter. When Ms. Yule learned that Ms.
Ray had initiated gexual relationship with her son, Ms. Yule discontinued all contact
GAOUK add whked aad ,dAZ S YI Af gahdaskedthaF S o
they not contact heor her son.

C) Considerations for Sexual Abuse Dispositions

Sexuabbuse disposibns are appropriate when there is clearidence of abusiveexual
contact This includes the obvious concerns about force @otence though the caseworker
Ydzad Ffaz2 oS &adiNBE (2 O2yaARSNI §KS RS@St
offendSNRA& FFoAfAGE G2 YIyALdzZ 4GS GKS GSSyo
This is anxample ofa Foundeddetermination:

The allegation o$exualabuse of Naiya (15) by Mr. Sackd4)(is Founded. It was
recently discovered that Naiya isonths pregnant. Naiya has been staying in the
home d Mr. Sacks off and on for the paskmonths. Naiya identified that Mr. Sacks

IATFGA
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was her algebra tutor, but is now her boyfriend. Naiya states that Mr. Sacks loves her
FYR GUNBFGa KSNI gStfde {KS NBELRaNdioh& (KI G aNX

nice things. Naiya states that she was initially hesitant to have sex with Mr. Sacks,
but he talked her into it. She states that she is happy with her relationship and their

GASE tATSPE blAael SELISOGA GKIG alam { O1& 6A¢

child. Mr. Sacks denies thia¢ impregnated Naiya, that she has stayed at his home,
2NJ 0KIGd GKSNB KIFI @S S@OSNI 6SSy Fye &SEdz
I YR a N3¥abysd obgowief) this referral will be Founded.

The following is a example ofan Lhfoundeddetermination:

The allegation of sexual abuse of Gary Lang (15) by Sonny Ranger (27) is
Unfounded. Though it was alleged that Mr. Ranger had engaged in sexual activity
with Gary, there was no information learned during the courgbefissessment

to indicate this is true. Gary adamantly denies any such contact. Mr. Ranger is his
soccer coach and has been for three years. While Gary has spent time outside of
soccer with Mr. Ranger, other adults and teens have also been present. When
those collaterals were interviewed, they also indicated no knowledge of sexual
activity by Mr. Ranger. Mr. Ranger also adamantly denied any contact. He has no
known prior allegations of sexual abuse. Both Mr. and Mrs. Lang also report no
information about exual contact between their son and any adult.

6))8 4AAT O#11 Pl EAT O6 3AO@O0AI
Historically, these cases have been treated with little consistenGyagon but adherence to
screening policy can assist in creating a more consistent praatcaliegation exists when a
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teen is involved in a sexual relationship with an adult. To meet the criteria for assignment, focus

Ydzald 68 2y GKS LINByGaQ tF01 2F LINRGSO
access by the adult offender

A2y F2
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Byunderstanding how teens are victimized by adults, caseworkers assessing these cases will be

able to clarify their role with these childrenandfanf A S&® | yYRSNAGI YRAY 3 K24
developmental stages actually increase their vulnerability to this type afalill help

caseworkers to provide more effective interventions.
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Section VIII: Commercial Sexual Exploitation
of Children

Commercial sexual exploitation of children (CSEC) anith ypredateschild welfare systems.
Historically, victims of commerciatxsual exploitation have been ignored or criminalized. DHS
practice included closing these caseshasli-party sex abuse without attempting to provide

any intervention. Law enforcement would often charge the youth with prostitution and
criminally prosecuténim or her. There were no counseling or relief services to assist the youth
in escaping the abuse.

Following recent shifts in community awarenesssearch clarified that thesgouth ae victims

of significant traumaWhileservices for victimare limited, the child welfarecommunity is
changing how it responds 6SE@outh. Recognizing the youth as victims of sexual abuse and
exploitation, physical abuse, emotional abuse, and much more requires a significant shift in
DHS case practice and law enforcermneesponse.

With community assistance, DHS has developed new practice standards for working with these
youth and their families. The purpose of tlsisctionis to inform caseworkers about best

practices in responding to commercially sexually exploitetticdn. It includesthe following
guidelines:

1 Understandingcommercialsexualexploitation ofchildren

1 Nuances ofcreening forsexualabuse andsexualexploitation as well as other abuse
types, includinghreat ofharm to siblings

1 Tips aroundnitial contact andinterviewing

1 Creativesafety planning includingsafety threat andsafety analysis

91 Dispositionalanguage

I. Understanding Commercial Sexual Exploitation of Children

Previously, victims of commercial sexual exploitation were not recognizedtassiut rather

GGSSY LINE &G ssunedil K& B¢ (IKE aBE téeeBtdue i prasiiitiénsa risky
behaviort assumptons that are inaccurate and harmfuh&se youth are sexually victimized

on a daily basis by their pimpss wellas multi@ dzy' {1 Y2 6y LJ8 K)&wdEde 0 2 NA 6 &
often in lifethreatening situations. In addition to daily sexual abuse, the youth are also victims

of multiple forms of abuse and negleatcluding but not limited to, physical assault, emotional

abuse, psycholgical abusgand neglect.

Below are true accounts taken from child welfare case documentation of you@indgon.The

names have been changed for confidentiality
WSyye gl a mn gKSY KSNILAYLI {ARYlFLILISR KSNJ TNP
captive fortwo weeks, while he beat and raped her. When she fought back, he beat
her worse Eventually she quit fighting.

143



Kelly is a transgender youth who was born male though identifies as female. When

AaKS g1 a mnE KSNJ ONRPGKSNE 0 &ndshgwodal$runi Ay 3 KSNJI d
away. While on the run, shigot a boyfriend who was 20 years old. Thisoyfriend

profits from getting Kelly high and selling her for sex.

From age 12, Amy was forced to stay for weeks at atime aither@ FNA Sy RQ&a ¢ K 2 dza ¢
a relationstp her mother knew about. At age 14, she was adjudicated on
prostitution charges.

Lois was 10 when her father gave her a hit of cocaine. He later began trading her
body for drugs. At age 14, she was arrested with her 42 yeaboldriendé¢

From age 11,as0n has been known to the policecisl  NXzy dndfouadz Q

Ydzt GALX S GAYSa &t SSLIAYy3A dzy RSNI o NAR3ISaA Ay t 2N
hospitalized multiple times for lifégreatening alcohol levels. While he reports to

hospital staff that le is being sold by hi? & G NB S fihe dehiés this whesober.

Another youth reports that théW & (i NB SéikeeslJasdn in@rDapartmeit (i 2

Kl @S & SE ¢t @dvideYa tfiefamily.

A) Definitions

In using these guidelines, caseworkers thesfamiliar with legal definitions specific to
prostitution and lumantrafficking & they relate to childexualabuse:

&/ 2YLISt t Ay IEntompadsésiaididgibifailitating a person under 18 years of age
to engage in prostitution, inducing or csing the spouse, child or stepchild of the offender
to engage in prostitution or use of force or intimidation to compel any person of any age to
Sy3r3asS Ay ANRAGAGdZIiAZ2Yy Dé

1 dAPromoting Prostitution Encompasses owning , controlling, managing, supervising or
otherwise maintaining a place of prostitution or prostitution enterprise, receiving or
agreeing to receive money or other property derived from prostitution activity, or engaging
in any conduct that instates, aids or facilitates an act or enterprise ofipfosi dZi’A 2 y & ¢

T &l dzY'l y ¢ NheFeEraitdéndy hadoring, transporting, obtaining, or maintaining of a

person by means of force, fraud or coercion, for purposes of involuntary servitude, debt

02y RIF3IASsS afl OSNESZ 2N B NIAOALI A2y Ay G(G(KS &8
DHSgf AO& RSTAYAGAZY & F2NI &/ KRfurRer defink fraffigkiBg | Y R @
specific to children in Oregon.

B) The Importance of Language

Language plays a significant roldin O & S gngerddtichNandiinterventions on CSEC cases.
Identifying these youth as victims and not prostitutes helps change how DHS, community

LI NOYSNEZ YR FlIYAt& @OASg (GKSaS @& pidik/a Np 2 T
and have not beeniewed as victims of significant abuse. Identifying thesetlgsas victims
validatestheir trauma. Thefocus on shiftingil KS OKAf R g Stlahgudgs an®2 Y Y dzy A G &
attitude will resound throughout this section
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In order to understand CSEC youth and their daily functiomiaggworkers neetb understand
the terminology that is used by thgouth and by the pimps who control their lives. Below is a
list of termscaseworkergnay commonlyhear when working with these youth. The terms are
from Shared Hope Internation&f?

Branded A tattoo on a victim indicating ownerghby a trafficker/pimp.

Bottom / Bottom Bitch. A pimp who has multiple girls under his control will appoint one of

them as thedbottom bitché to supervise the others, report violations, and often help inflict

punishment on them.

Circuit/ TrackBlade. A setarea known for prostitution of activity. This can be an area around a

group of strip clubs and pornography stores or a particular stretch of street. Within a country, it

can be a series of cities among which prostituted people are moved.

Daddy. What pimpsrequire their victimgo call them.

Datel Lick/ EIbow.Describes the exchange when prostitution takes place or the activity of
prostitution.

Exit FeeMoney a pimp will demand from a victim who is thinking about trying to leave. It will

be an exorbitant sm, to discourage her from leaving. Most pimps never let their victims leave

freely.

Family or FolksA group of victims under the control of a trafficker/pimp; the trafficker/pimp is
attempting to recreate the family environment.

The GameThe subcultureé ¥ LINRP A GAGdziA2y ® a¢KS DI YSé Fdzy Ol A
gAGK SadlofAaKSR NMz Sasxs KASNI NOKeés FyR € y3dz
DFYSé¢ IINB OGASH6SR a4 y2G dzyRSNERGFYRAY3I K2g A
Gorilla Pimp A pimp who controls his victims almost entirely through violence.

Finesse PimpA pimp who controls his victims without actually using violence

Lot Lizard A derogatory term for a victim being prostituted at truck stops.

Quota. Amount of money a stituted victim must turn over to the pimp every night.
Seasoning/BreakingCombination of psychological manipulation, intimidation, gang rape,

sodomy, beatings, deprivation of food and sleipjationfrom family, friends, and other

sources of suppot I YR UG KNBF G§SYy Ay 3 2 NTh&@rpoBeAsyictotalyf DA O A Y
break down victin® resistance and ensure that she will do anything she is told.

Sister Wife / Wifein-LawWifey. 2 K & @AOGAY&a Ay | LIAYLIQA daidl of
Stable A grop of victims under the control of a single pimp.

Trafficker/Pimp. Person who buys, trades, and/or sells women and children for sexual

exploitation.

Trick Describes both the act of prostitution and the person buying it. Usagening a tricl€ or

dwith ali NRX O ® ¢

Turn Out Used both to describe being forced into prostitution and a person newly involved in
prostitution.

C) Who Are Commercially Sexually Exploited Children?

CSEC are male, female, and transgentleeycome from all socik@conomic backgroundsd
AyOfdzRS Iff NIOS& YR 3Sad ¢KSe& INBE F2NOSR:
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exploitation by another persorThis definitionmakes it clearthatKk S&S @2 dzi K F NB y 2

controé DRIYEI Al yi GAOGAYa DE

While it is true these youtlkome from all walks of lifesomeare at increased risk of becoming
victimized

Homeless, runaway youthYouth who do not havecaretakerswvho provide care and

supervision; youth who leave famityomes due to abuse or neglect; or youth who argexual
minority and/or gender nonconforming youth with lack of familial support

Throwaway youth Youth who areasked or told to leave their home by a parent or other
household adult or youth who ar@way from home and are prevented from returning home by
a parent orother household adult, without adequate, alternative care

Youth inthe foster care and CPS systeouth who run from placementsr youth who have

had multiple contacts with child welfare in their biological families

Youth with histories of abuseYouthwho have been previous victims of sexual abuse or other
abuses.

D) Identifying These Youth

Identifying a CSEC youth early in a child welfare case will impact the effectiveness of case
intervention and assist workers in developing relationships with thyeseh. Though
caseworkers are more likely to identify girls as victims than b@ageworkers must be aware
that male victims are greatly underreported and undeentified. In considering the following
indicators and phrases that can be helpful in idemti§ CSE@outh, caseworkers should pay
particular attention to how these may also relate to boystbeir caseload®®

Youth does not maintaifamily connections

Youth identifieghe street family asis or hermother or father

Youth has a history of abuse or neglect in family of origin

Youth has physical injuries and does not have a reasonable explanation for how they
were sustained.

Youth isnot engaged in schooling or work

YouthR 2 S &nbo® what drug$e or she hasaken

Youth returns from the run and reports sexual assaults by strangaysrapes, gang
rapes)He or shemay make multiple reports of such abuse, especially if the youdh is
the run regularly

= =4 4 -4 A8 -
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stations, or other known locations of prostitutiomheyouth may have multiple hotel
keyssayingd { 2YS 3Jdz2 3J24d YS (GKAa K2{Sf¢

1 Youth may not bellbwed to speak tahe caseworkealoneandis controlled by
another persond boyfriend, other adultor even sameage peer)

f  Youth has money without a clear explanation of where itcamefrosa L 32 G G |
care of my financeé
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1 Youth is wearing expesive clothingandhas hair and nails done regularly (acrylic nails)
thoughshehas no income to pay for such items
L 2dz0 K KI & butddes Aok pFoMidled ifdRtity.
Youth is preoccupied or fixated dwis or hercell phoneandbecomes worried ithere is
no access tohat phone. Youth has a cell phone but no apparent means to pay for it.
1 Youth seersto have an obsession with MySpace, Facebo@gslist and other

Internet sites

= =

E) Who Are the Exploiters?

G! YSNROI Qa LJAYLla Ktlcangs td t&ifickiag & vidtikns, thed o K Sy
younger and more chiltike the body, the greater the demand, and the higher the

profits. Consequently, they are constantly on the prowl for vulnerable children

where they are likely to be found: living on theests as runaways, hanging out at

parties, malls, movies, bus stations, court house hallways, living in juvenile group

homes, sitting alone during school breaks, or cruisitigrnet chat linesd'&*

Exploiters can be anyore boyfriends, fathers, mothers, bthers, uncles, coaches, employers,
teachers, or anyone exerting control over a minor, including a peer. There are various types of
exploiters including pimps, gangandstreet familieswho all use power and control tactics to
benefit (eg.,receive momy or anything that has a monetary value, including drugs) from the
commercial sexual exploitation of a minor.

Exploiters often befriend their victims. They initially treat them well but later coerce them into
performing sexual acts. Other exploiters wselence (kidnapping, assault, rape) to force their
victims to perform sexual acts.

~ PAEEN . - - -
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It is unreasonable to expect that these youth are able to leave their abusive situations.

Exploiters usemany forms oWiolence threats,and emotionalnd physical control to keep their
victims subdued and to prevent them from leaving. Understanding some of these methods will
FaaAad 62N]SNBR Ay dzyRSNRUOFYRAY3I K2g G2 0Said
These youttiear the phystal abuse thathe exploiterswill use if theyouth try to escape. The
arefearful of repercussions for their familiex loved ones who are often the target tfe

S E LJt 2thirdatS. Edplaiters also maintain physical control of their victimidiglingall of the
money, frequently moving victims about from place to place, and sometimes literally confining

or restraining theyouth. When the exploiter is a family member, the dynamic between

exploiter and victimmakesit more difficult for the victim to esape.
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Victims who do not follow the NJ L#ordnd@d§including not meetin@ quota established
by the pimp,are often subjeatdto rape, physical assautindemotional abuseYouth have to

AAPS GKSANI agl 3Saé¢ G2

i K S toRhsudit® protestdd andi 2

safetyof the youth These types of abuse and othpower and control techniques asemilar to

those used bylomestic violence batterers.

Tounderstandthis further, see the diagram belqQWwomestic Minor Sex Trafficking Pavand

Control Wheef®®

Coercion/ Threat
Threatening family

members and friends.
Harming another for

Isolation
Bringing victim to
unfamiliar places.
Severing ties between
victim and family/friends.
Forbidding mteraction

gAOGAYQA R
Making victim do
illegal acts

.

Economic Dependenodg
Refuse to allow victim t
attend school/be
employed.
Taking all money ang

property.

Purposeful
Manipulation
QELX 2AGAY
insecurities.
Acting role of missig
mentor/parent figure

Power and \
Control Over
\ Youth Victims /.

Emotional Violence
Isolating victim
from support.

Cycles of affection
followed by violence.

Shaming/ hmiliating

Physical Violence
Torture/Threat of Deat
Locking victim in
small places
Branding/Tattooing
Forced Drug Use
Starvation

Sexual Violence
aking victims prostit

Gangrapes \
Withholding sexual intimagy
Bestiality,

Fringe Sex Acts,

Sodomy
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G) Trauma Bonding

The power and control techniques used by exploitersushthat many of these youth are

dzy  6fS 2 ARSyGATe GKSvyaSt@gSa Fa ag@AaAoOlAya 27
tk S8 KI @S SELISNASYOSR® C2NJ 42YS @2dziKs dzaAy3 i
I OGdzZl tt& AYKAOAG | 62NJSNR& FoAfAGe G2 odzAf R
Caseworkers need to understand that these victims often do not and cannot leave their

situation. They are biawashed into believinghat they cannotescape. Thiphenomenonis

known agraumabonding or the Stockhém Syndrome, some indicatoo$ whichincludethe

following on the part of the victim

f Displaysyper vigilmceli 2 SELJ 2A G SNDa ySSRa

1 Seeks to keep @loiter happy to decrease violence

T ¢NARSa (2 a3S0 AYyaiARSE LAYLIQakiGNI FFAO|I SNDaxk

T {S$S48 62NIR FTNRBY SELX 2A0GSNISorhd®oNdk LISOGA ST Y
perspective

f Experiencessensfa St ¥ G KNRdzZAK LIAYLIQakdNF FFAO]L SNAK (

1 Denes violence when violence and threats of violence are actually occurring

1 / 2Yy&aARSNAR 2dziaARS | dziK2NARGASA yR LIS2LX S 0
GKS aolF R 3Idzeat

1 Has beennained to distrust law enforcement and social service providers

 ViSga GKS LA YL) lardprotetsr hasBeed RIT Aged a KSR Ay (2 a

the exploiter
1 Is thankful and grateful pimp/trafficker/customéasnot killed them
1 Has beenadld that they are all alone and if they leave no one will take care of them
1 Has een taughtthere isno safe place to ¢°

Intervention needs to provide these youth with assistance to establish themselves outside the
control of their exploiter. Usually these youth have no resources, connections, or abilities to
escape. Through comprehsine DHS assessment, victims can be given assistance tednatp
their abuser.

I1. Commercial Sexual Exploitation of Children: Screening

A) Gathering the Right Information at Screening

Previously, DHS has closed these reports at screening, identfyimegrns of the youtlas

0SAy3 a2dzi 2thirdDR NI BRF 6§ dzA BIPE 3¢ & SAS NBLIR2NIA 4SSN
enforcement. This screening practice is inconsistent with policy.

Reports of child sexual exploitation meet the statute definition forcchtbuse in ORS 419B.005.

{ ONBSyAy3a LRftAOE AYRAOIFIGSA GKFG F /t{ laasSa
2T OKAfR 0dzaS¢ IyR aUKS ffS3aSR LISNLISGNI (2
the parent or caregiver may notbe at#eNJ ¢ A f f Ay 3 G 2% LINRGSOG GKS OKA
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In some reports it is easy to identify the CSEC concern as the caller is contacting DHS to
specifically report concerns of exploitation. Other reports are more difficult to ideb&fause
althoughcallersmay suspectexploitation,they lack the language or knowledge about
exploitation to clearly express their concerns. The most difficult reports invalllerswho give
vague information about risk factors that are commonly present in sexual exploitationtmt
do notrecognize exploitation as a concern. Below are some suggestions for specific ways to
gather this critical information.

1) LEA and community agencies frequently report concerns about youth who they suspect are
being exploited they may have arrestethe youth for prostitution, or picked upthe youth as

I NHzy I g1 & 200 228y 20N KiiSK SieNJ Y lardinteknkt giSor deBseruiieyaRdS R 2
found a youth, or the youth has disclosed being traffick@&te following is usefuhformation

to gather in thes types of reports:

Do the parents have a role in the exploitation? Are they aware? Are they the exploiters?

Do these agencies have history with this youth?

Do these agencies know who the perpetrators are (pimp, gang, and/or john)?

Was there a sex act vhin the past 72 hours? Are there concerns about the youth being

assaulted? Doethe youth need medical attentiofY NI € Qa [P 8 NBFSNByYyOS

91 Does the youth have a safe place to ¢t&s he or sheontactedthe parents? If so, what

was their response?

Were other youth involved?

Did the youth appear under the influence?

Where was the youth located? Who was the youth with? What did the youth have on

him or her (condoms, cell phones, drugs, money, phone numbers)?

{ Ifthereportindicateshe & 2 dzii K ¢ I &R & | 2R/IBRIGRiGskst,
Backpage.conyr other site. 1 possiblethe screener shouldo to site and printhe ad
becauset will likely be erased by the timie casevorker is assigned. Remember that
these images may need to be reported to the &ybipline:www.cybertipline.conor 1-
800-843-5678.

1 Has the youth been trafficked in other locations? State? Country? Do those locations

havearecord of the youth?

1
1
1
1

= =4 4

2) Community partners, family membeesd neighbors often report they believe youth are
being exploited based atihe way the youth dresses, rumors from other youth at school,
observation olsomething on a social networking sieeq.,MySpace, Faceboolgcreeners
should attempt to gather the followingpformation intheir reports:

1 What information do you have that leads you to believe this child has been sexually
 0dzZa SR 2NJ GLINP&AUGA(Gdzi SRE K
1 Has the youth disclosed having been raped, having an older boyfriend, drdlmtshe
is being trafficked?
What did you see on thénternet? Is it still there? What site?
Do2 0 KSNJ LIS2LX S 6K2 KIS AAYAT I NI O2yOSNYyaKk !
concern? What is their response?

= =
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1 Where is the youth living? Is lvg she homeless?

3) Many reports are more difficuld identify as CSEC concerns. Frequesdliershave partial
information aboutthe youth: He or she exhibitd 2 dzi 2 F O2 yifi dBK NBYRIOTA 2 NE
NXzy | pottige§outhisreportingthird-party sex abuse by multiple perpetrators. Screeners
can assistvith reports by asking more questiotisat may elicit important informatioraround
risk factors such a$e following

T 5SAa0NARO6S 6KI (G agdziguse Funning ghay)RPANhén the youthdréng

away, where deshe or shestay? Who takes care the youth? Is there mention of
aldlFeAy3da Ay K2GSfazr LIS2LX S allzidAy3d GKSY dzL)

1 52 &2dz KIS O2yOSNya GKIFG GKAA &2dziK A& oS
if that helpsthem understandhe question? Has the youtladmitted tod LINRRG&AEG A y T K €
Have the police been involved? Are there any other agencies involved?
Are there anyof the followingsigns indicative of exploitation?

U Unexplained injuries

Sexually transmitted disease
Pregnancy
Unexplained money
Unusual cell phone activity
RLIZNIG& G(GKFIG GKSe I NB aKIF@Ay3 aSEé 6AGK Y
A controlling or violent boyfriend
Trips out of town (Seattle, California, Las Vegas); gang involvement
Sreet family
MSYGA2Y 2F &a2YS2yS LINPOARAY3I aFNBES¢& RNHA
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B) Selecting the Correct Allegation(s) of Abuse

¢tKSNB A& || OKSO] o62E 2y GKS Ayidl ]
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concern for sexual exploitation.
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Sexualabuse andsexualexploitation. This allegation code will be selected on the majority of
these reports detailing concerns that youth are being commercially sexually exploited.

Neglectbyparent.! G 0 SYLJG (2 3IF GKSNI Ay TF2RWIAEA 212 K&KSdzeiN i
GAOUGAYATFGA2Y FTYR GKSANI FoAfAGeE G2 YSSG GKSAN
code will be indicated when parents have knowledge of the victimization but do not intervene

to protect their youth.

Physicakbuse.Oftentimes these youth have been physically assaultethbyexploiter, and

there is a current injury. &ents havealsoresponded to the youthQad @A OGAYAT I GA2Y ¢
physical abuseA physical abuse code may be indicated regarding historical physical abuse.

Many of theseyouth becomeexploiteddue toabuse in the family home.

Emotionalabuse orabandonment.Aside from the emotional abuse youth experience by their
exploiters,they may also experience emotional abuse or atbamment by their parents.
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Parentsmaynot have an understanding of the victimization their youth is experiencing. They
may respond by blaming their youth farcing the youth out of the home.

Threat ofharm (TOH).

WSYSYOSNI GKS GSNY GONRa&dA2OSNE | YR rt@afYS agAd

harm. In a Colorado research study, sex offenders who were convicted of a sex offense of a
teenage female victim between the ages of 14 and 17 (and who had no other convictions for
sex abuse against other ages or genders) were aske@pdepast- polygraph questions to
determine whether they also had unknown victims in other age and gender categories. Through
polygraph exam, these offenders also admitted to having victims in the following cate{f8ries:

Male Victims Female Victims
0-5 years 11% 32%
6-9 years 12% 41%
10-13 years 10% 56%
14-17 years 10% 100%
Over 18 years 11% 42%
Elderly 0% 5%

There arenumerousoccasions when threat ofharm allegation may be necessary:

 TOHtoyoungersiimgd RdzS (2 GKSANJI SELIR&dNB G2 GKS
at home, pimp threatening family, having contavith pimp in the community)

TOH toexploiterQ & ogicalzhiidren or children in his home

TOHto childreninthecareafi 22 Ky a €

TOH toother youth whowere presentwhen the exploited/outh was located

TOHto younger sibling# the exploiteris a minor livingat home

= =4 -4

For more information on crossoveseeSection IlI: Wderstanding SexuaDffenders

C) Making Screening Decisions

When screening new information on an open case, search ongoing safety plans or case notes
for crisis response plans. Caseworkers often detail information on how to respondavhen
youth is located.

Casenote. Case notes on open cases may be appropriate when the report is about a youth
picked up on the ruior whomthere are no new allegations. It is important to remember that
these youth are chronic victims of abuse, and itkslyi that they may have experienced abuse
while on the run. Be sure to ask additional questions as noted above.
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Closed at Screening f 2a SR |0 { ONBSyYyAy3d NBLR2NIAa AyOf dzRS A
conditions, behaviors, or circumstances that posesk to a child but does not meet the
RSTAYAGAZY 2¥THe followirig Greexamplek NB | ( @ ¢
f School reportsndicatethe® 2 dzi K A4 RNBAEA Y ¥ R4 IIKBRBO I NSO Sl
the youth has condoms inis or herocker.
1 Medical staff reportsndicatethat the youth has had multiple sexual partners.

Up-to-Five Day Responsén Up-to-Fve Day Response is
appropriate when information at screening clearly

An Upto-Five-Da A .
P y indicates an allegation of abuse dzi U KS e 2dzi KQ&

response is not will not be compromised in the né®4 hours. This most
) often occurs when these youth are in detention,
appropriate for an admitted to a hospitalor residential treatment setting.

allegation of abuse when . e
9 Immediate ResponseBecausaet is difficult to ensure the

OEA UI OOES O &2dzikQa AYYSRALFUGS al FSdes GKS
will likelybe Immediate Response referrals.

are unknown. Remember| |t s likely that multiple calls to the hotline will be

received regarding these youttvho are repeated victims

of varioustypes ofabuse.A new allegation of abuse

when screeners have should generate a new referraAs aresult, there may e
severalopen assessments at one time regardang

information that particularyouth.

this time line is only used

indicates the child will be | Worker Safety SectiorBecause of the high risks that
exploiters pose to youtithe Worker Safety Section

safe for the next 24 should list any information knowaboutthe exploiter,
hours. includingviolent history weapons, an@ssociated
persons.

D) Language Considerations

Care must be taken witlceeening language so no blaragaches tothe victim.Some callers

may not accurately identify these youth as victibstLJF NI 2F (0KS &ONBSYSNHQ
GKS fFy3adzZaZ 3S IyR g2NR (GKS NBFSNNIFt | LILINE LINA I
LINPAGAGdzGA2Y Zé 2NJ Ga¢KS OFffSNINBSLR2NOa GKIFG W
the reportasfollows:

The caller reports thalane is a viatn of @mmercial sexual exploitation.
The caller reports thaBary is being sexually exploited.
The caller reports that Sally is being forced into selxu@li A A G A Sa o6& KSNI & LA YL
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I11. Commercial Sexual Exploitation of Children: Initial Contacts

A) Collateral Contacts

Collateral information shapgthe DHSesponse to the referral and hedpisbetter engage the
youth. Ifthe community hasgencieghat work directly with CSEC youth, collaboration can
AO0NBYyIGKSY (difty tQihténene 208te@iNdduices can include law
enforcement juvenile servicesschool and any agency offering services for victims of CGEC
some communities, this may be the local rape crisis center

Many of these youth have been in contact with law enforcemens ltelpful toobtain police
reports regarding the youth, even if the reports seem unrelateg,ause they may contain
information regardinghe & 2 dzi K Q& f 8sarlatési GftgnyolitlyaRe rdgularly

associating with others who areelmg trafficked omwho are exploiters. Thisformation will

later assist youn safety planning. As alwaysis important to review prior DHS contacts as well
as the criminal history of the adult caretakers.

In some areas across the state there araltidisciplinary DT) teamsspecifially designed to
assist these youtiMembersof the MDT may havadditional informationaboutthe youth or
exploiter, as well amformation about resources for thgouth andthe family.

B) Making First Contact

CSEC cases require a deécapproach with bottthe youth and family. The most effective
initial contact is a collaborative approach.

Advocates Depending on what is available in your particular region, it is best to respond with a
communitybased advocatéo whom the youth can spak confidentially. Youth often do not

want to be involved with those in a position of authority. Establishing these commmescwill

provide youth with continal opportunities to leave the situation they are in when they are

able. Not all regions will havaccess to such advocates. In these situations it is even more
important to develop a trusting relationship with the youth.

Connecting the youth with these community resources and advocates will help the youth and

worker maintain professional communicati. Community resources can provide the emotional

support a youth may need but that DHS workers are unable to give youth because of the

necessity for professionalis®.A @Sy (KS &2dziKQa SELR&dz2NBE G2 Ydz
it difficult to observeboundaries. Utilizing supervision more frequently can assist in maintaining

a healthy worketyouth relationship.

Law Enforcement Agency (LEAaw enforcement is often thearty thatreports exploitation of

these youth. LEAis not the reporting partyijt is essential to involve law enforcement

immediately. In some areas there are designat&ipersonnel for CSEC cases. It is important

that the law enforcement investigatdye provided with all available information related to the

youth andhis or herexploitation, including informatiorabout the exploiter areas where

trafficking occurred (including travel out of the state), and others who may have been exploited

or been involved in the exploitation. LEA may chose to resportieimitial contact

deperRAYy 3 2y (GKS @2dzikKkQa adlFrdS 2F YAYR YR gAff A
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Designated Medical Professionals (DMR)is important to consult about these cases with the
DMPsfor your region. Youth often have medical needs that armmahdue to repeatedexual

and physial abuse In addition, they may need medical intervention for sexually transmitted
infectionsor pregnancy. If the youth hdsad any sexual contact within the past 84 hours, LEA

may offer the victim a sexual assault exam to gather further evidence, dodumnjary, and

address health and medical issues related to the sexual contact. A sexual assault examination is
only conducted with the consent of the youth.

C) Preparation for Interviewing CSEC Youth

The most important outcome of the initial contact withe youth is to build rapport and
establish trust. Youtlwho have experienced significant traumaay be extremely distrustful of
others, including professionalBeveloping a relationship youth know they can depend on will
create further opportunities fothem to escape the abusé is also important to recognize that
opportunities to engage with youth are limiteglo the caseworker shoutdke every
opportunity that presents itselfUse this time wisely to develop a relationship with the youth
and offer sipport.

D) Interviewing CSEC youth

When the youth is being interviewetle aware that the exploiteamay be nearby and may have
even brought the youth to the interview. To increase confidentiality and safety for the youth,
be sure that interviews cannot beverheard by otherdlt is critical that steps be taken to
protect the confidentiality of the youthespecially with respect to their contact with law
enforcement and where thegre living or receiving car&he following are ground rules for
interactionswith CSEC youth from Shared Hope Internatibfial

1) Be nonjudgmental and kintHave a friendly presence, make positive comments

2) Address emergency and basic needs first.g.,food, clothing, sleep

3) Check your environmenProvide a pivate, neutral, comforthle setting

4) Time Allow for as much time as necessary

5) Beflexible Allowthe youth to guide conversatioiR 2 y Qi 3SG &G dz01 2y @& 2 d:

6) Be upfront. Clearly state your role and its functions at the beginning

7) Ask permissiomo take notes

8) LanguageUse yaith friendly languagemirror i K S & Iandriadé @tden appropriate

9) BodylanguageHaving open body languagmdicates that yowant to hear whathe
youth has tosay

10) Limit personalreferencesBalancethe amount of information sharedith the youth

11) Minimize interjectionsLimit interruptionsallow youth to speakidecrease invasiveness

12) Meet youth where they areYouth may not have understanding of their victimization
5 2 yfddoé a change id K S & tRinkingpaXtiE@rm this takes time

13) Setting boundarie$or youth.Do not touctthe youth without permissiojrespecthis or
herspace

14) Settingboundaries forcaseworkersMake only promises that can for certain be met
have realistic expectations tife youth
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15) ProfessionalismDo not speak negatively about theuth or other members of the
treatment team keep a positive attitude

16) Be transparentTrust has to be earnedhvolvethe youth in the process to more quickly
gain trust

Remember that your interview is not a forensic or LEA interview. Your role is tergath
AYTF2NXYEFGA2Y NBfFGSR (2 GKS @e2dzikQa AYYSRALFGS
occur at a later date tobtain more specifics about multiple incidents of abuse. The following

are some questions that can be used to gather information. Theyatrall inclusive but rather
suggestions:

Livingsituation (from Shared Hopé}

G2 KSNBE NS @2dz FNRYK La (GKA&A GKSNB e&2dz t AgS y
G52 @&2dz OdZNNByife fAQPS ALK @&2dzNJ LI NBydakK L7
G2 KFEd Aa @2dzNJ NBfUIINRWERKADLdzIE MR ASE ygah (IKy R 252N3 f A y S
G52 @2dz 32 G2 a0K22tK 2KIG &dzona2SOita R2 @2dz fA
G! NB &2dz Ay@2f SR Ay :WhiERNo5QH Ae@Ada AdShaa X (@ 2a8dD Ke2S2NES
Gl @S @2dz SGSNI £t STl K2YS gAGK2dzi LI NBydk 3dzZ NR
Gl 26 YI yK ZSA YeR&dz NXzy | gl @K 2 KSNB R2 @&2dz tA1S i
G2 KIFId 6SNB a2YS 2F GKS gl eéa @&2dz G221 OFNB 27
G5AR @2dz R2 Ftye (UN}@StAy3a 6KAES @2dz 6SNB 3I2YyS
saw? Whodidydz 32 GA0GKK 1 2¢ RAR @&2dz 3S0G FNBY 2y S LIX
G2 KAES @2dz 6SNB gl & FTNRY K2YSI RAR lyedKAy?3
Fye@dKAY3a GKIG YIRS @2dz dzyO2YF2NIilofS 2NJ a0l NB
G52 @e2dz FSSt ar¥S y26KE

G52 @2dz KI @S | RKIS&KE FNASYRK 2 K2 A
Arresthistory (from Shared Hope)

Gl I @S @2dz SOSNI 6SSYy I NNBaldSRK C2NJ gKIFGK 2KI
G2Fa GKSNB | LISNBR2Y @&2dz O02dz R O2dzyid 2y (2 KSf
1y26 &2dz O2dzf R NBfe& 2y (GKSYKE

Datingstatus/ sexrelated (from Shared Hope)

(@]
Qx
@)

Qx
c

G52 @2dz KI@S || 028FNASYR 2NJ 3ANI FNASYRK |26 R
R2 @2dz 32K¢E

G9BSNE O2 dzLJ. WK IKJ a4l NINPDHE WSS a0 KAy 3a | 62dzi & 2 dzNJ N&F
f A1 SKE

G2 KIG F NB
Gl 2¢ 2fR A
(From GEMSY?

OAre you sexually active? Do you use contraception? What &ind?
oHow frequently do you have sex?

oHave you ever had a sexually transmitted disease? What ¢ype?
oHave you esr been pregnant? Have you ever had an abortion?

2YS U2 SHNESY I RRPAA(BKAK2s KS 2N aKS$S

a
a4 KSkakKSKé
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0Are any of your friends sexually actige?
Visible tattoo (from Shared Hope)

G2 KFEG R2S& @2dzNJ Gl dd22 YSIFIYK 2KSYy RAR @&2dz
2 K2KE

Substance abuse relatedFrom GEM$¥
Do the people you hang out with use drugs? If yes, what types | |f the youth does

drugsz Ik .
in

¢Do members of your family use drugs? If yes, what types of talk about being

drugs? exploited, some

oDo you or have you used drugs? If yes, what type of drugs and )

when do you use them? guestions need

oHow do you get and/or pafpr these drugs®
Exploitation/ abuserelated (from GEMS)

to focus on the

, DAOAT O
oHave you ever felt pressured or forced to have sex? Who has

pressured youg awareness,

@ KIG KFLIIJSya AFéezdz R2y Qi KI .
AWhat type sex acts do you havedo? Is there any understanding,

WO2YLISEEEI GAZ2Y

or role in the
dWhat happensfter you are forced to have sek?

Gl @S @2dz SGSNJ G2t R yeg2ySK 2 abuse.
AWhen was the last time you had @erformUsex acts for
someone?

oHow often are you forced to have séx?

oDo you know anyone else who is forced to have sex? Friends invélved?

oHave ypu ever had sex in exchange for money, food, somewhere to stay, or anything else?
0Are you fearful to stop? Why? What would happéen?

GAreanyofyou A f Ay3da Ay GKS alyYS airidda A2y KéE
Mental health status (from GEMS)

oDo you currently have any thoughts alicuicide?

oHave you ever tried to commit suicide?

oWould you ever kill yourself?
oHave any of your friends ever committed suicide or attempted sui€ide?

E) Interviewing the Parents/Guardians

Be aware: Parents are sometimes the explatdiryou haveany information that this may be
the casethe interview should be done in coordination with law enforcement and consultation
with your supervisor.

It is absolutely normal for parents to have incorrect assumptions about exploitation. Your
intervention need to focus on helping them become more educated about their youth as
victims and their role in keeping their youth safe, as well as maintaining the safety of other
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children in the home. Try to ascertain if the parents have responded in a nonprotective way
(e.g.,kickedthe child out of homejnflicted emotional abuse by namealling or abused the
child physically

Interviews should focus not only on the victimized youth but on geniamily functioninglt is
also important to gather information from thparents about the threat of harm posed to their
other children in the home. Questions that can help elicit the information needed include
these:
T ' NB @2dz g NB 2F 22dzNJ e2dzikKQa GAOGAYAT L GAz2
1 What attempts have you made to try apdotect your youth? Did you seek community
resource assistance? Medical treatment? Therapy?
f 2KFGd FINB (KS e2dzikKkQa NBalLkRyairAoAfAdASa Ay G
frequently? Does the youth spend time with siblings in the community? Ge toall?
Park? Participate in community activities?
1 What have the nofCSEC children said about spending time with the youth? Are there
certain people they spend time with? What do they do? Where do they go? Is it possible
that the other children are exysed to the pimp?
1 What are the rules for the children in the home when the adults are away? Are other
children or youth allowed to come over? Is there a curfew? Are they allowed to leave if
adults are not present?
T ' NB @2dz 02y OSNY SR s Jatetior éoacerhEd thal they hik alsi at fiskR NS y Q
for becoming sexually exploited?

F) Interviewing Siblings of Victim Youth
{A0fAy3a 2F (KS @&2dziK 2FGSy KIFI @S a2YS 6l NByS
may not have the language or knowledgeexpress this. In some cases, siblings have been
exposed to the exploitation and may be targeted by others to be exploited. Questions should
F20dza 2y GKS aAraofAy3aQ GAYS alLlsSyd sAGK GKS &2
Also be sure to &sopenended questions about body safety and sexual abuse
1 Does your sister babysit you? How frequently? What do you do with your sister?
91 Do you spend time with your brother outside of the home? Where do you go? Do you go
to the mall? ParkParticipate incommunityactivities?
T 11 @S @2dz YSUG @2dzNJ aAaiSNRa FNASYyRaK 2KFEdG |
them? What do they do together?
52 &2dz SOSNJ ALISYR (UAYS gAGK 22dz2NJ 6NRBGIKSNRA
What are the rules for the children in theme when the adults are away? Does your
sister follow the rules? Is there a curfew? Does your sister get in trouble?
91 Does your brother tell you any secrets? Have you ever been worried about your brother?
Has your brother ever been hurt?
 Haveyoursist®da FTNASYR&a SO@OSNJ 62dzZa3KiG &2dz Fy@dKAY3IK
you out?
91 Does your brother have a Facebook/MySpace page or any other pages? Have you seen
gKIFGQa 2y ( k@eioSsklgliestiGha atourtd pdBnography wsexposure).

= =4
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1 Does wpur sister have any money? How does she get money?

G) Interviewing the Other Legal Parent

It iscrucialthat the caseworkemterviewthe non-custodialparent, becauséie or shemayact
as a valuable protective resource for the childrand the informaibn provided carassist in
case planningQuestions to ask the necustodial parent include the following

T ' NB @2dz gl NB 2F 22dzNJ 82dziKQa GAOGAYAT L GAz2
1 Have you had concerns for your youth? What are they? What have you noticed? What
changes hve you seen? What have you done about their concerns?

Has your youth made statements? Asked strange questions?

2 KFG Aad €2dzNJ 6StAST lo2dzi GKS OdzadG2RALFE LI
daughter? Do you have concerns for your other atildr

T
)l

H) Interviewing the Alleged Perpetrator

When interviewing the exploiter, there are serious worker safety considerations that require
thoughtful planning. Interviewing the exploiter is also likely to increase the safety concerns for
the youth. Given thee concernsanyinterview of an exploiter must be done in consultation

with your supervisor and LEA.

t2f A0& YR LINROSRdA:INBE 2FFSNI Iy SEOSWLIiA2Y F2N O
make a child or adult victim unsafe, a CPS supervisorantiprize an exception to the

requirement to conduct the interview based on documentation that supports this

Oz y Of HHawewepthere are circumstances when this interview must be attempted:

If the exploiter is the parent to the CSEC victim

If the expbiter is a parent to another childNote: This will likely require generating a
new referral forthreat ofharm sexualabuse

1 If the exploiter is residing in the same home as the CSEC victim

il
1

IV. Commercial Sexual Exploitation of Children: Assessing
Safety

Community response to these youth often uses a harm reduction model, but DHS is charged

with child safety. Our interventions must utilize community assistance while working to ensure

0KS @2dzikQa al FSdeod !4 GAYSaA endypetitbnsarB NSy A2y
procuring placement for youth in residential facilities or foster care. These safety decisions can
create a conflict between DHS and community partners. However, it is important that the team

of professionals around the youth maintaingtive communication.

A) Protective Actions and Ongoing Safety Planning

In CSEC cases, Protective Acitamsand ongoingsafety plans are difficult to develop and
AYL SYSy(God tflya NBIJdZANS GKS @&2dzikQa Sy3aF3asSys
protect the youth with a plan if the youth cannot safely adimét or sheisin danger ands
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unwilling toparticipate in a plan. Furthermore, the perpetrators are oftbird-party abusers,
and while parents may bamenableto protectingtheir child, they nay be unable to follow a
DHS plan that requires no contact with the perpetratéollowing are someonsiderations that
may be helpful in planning:

1 Youth in their family homeThe aimily agrees to notify LEAtkfe youth runsaway.The
family agrees to aw community resources in the home and to take their youth to
specialized services

1 Hospitalization.Some youth will require hospitalization due to injuries sustained,
sexually transmitted disease interventions, and other healthesri$his can help
stablize the youth for transition into another setting. When a youth ianmacute
mental health crisis, caseworkers need to advocdat® NJ (1 KS @& 2 dziitheQa | RYA &
hospital Emergency room staff may be unaware of the specialized care CSEC requires

1 Youthshelter beds.Youth sheltersthat are available in some communitiean provide
safe care while the youth is homeless or unwilling to return home

1 Relative resourcesRelative resourcesnay be able tgrovide safety for the youth. Be
sure to explore relives who reside at a distance. Youth can be successful in a setting
where their exploiter does not have immediate access to the yoditweverijt is also
important to consider if the new environment presents more risks if the youth runs
away.

1 AdvocatesAs always, be sure to include advocates or community resources as safety
service providers.

1 Residential placementTherearea limited number of beds designated for victim youth.
However althoughthere is a serious shortage of appropriate beds, youthadren able
to be placed in mental health residential treatment settings. Caseworkers must
advocate with the treatment team to access outside community resources that may be
necessary to provide the additional trauAre#ormed treatment these youth require.

B) Documentation

In CSEC cases, ongoing safety plans often change on a regular basis. It is important to document
the most recent safety plan because other caseworkers and-hfiars staff may need to
access these.

In addition to the ongoing safety plawhen a youth is picked up or comes in from being on the

run, caseworkers create crisis response plans. These plans include information on arrangements
F2N) 0KS @2dziK adzOK Fa ¢gK2 G2 O02ydal Ol IyR K2¢
plan ina current CPS assessment, a crisis response plan can be documented in case notes.

C) Safety Threat Guidance

It is critical to select an accurate safety threat that does not blame the victim. The safety threat
needs to address the inability of the famity protect and meet the needs of the child.

Remember that in some cases the family may be doing everything they can and yet still be
unable to provide safety. In other cases, the family may be actively involved in exploiting their
child.Some common safetiyreats to consider in these cases are presented here
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#4d | NByGaQ 2N OF NEBIADSNEQ
extremely negatives'®

Jennifer (Justig transgender youth) has been a victin
of sexual exploitation over the past year. Jen@fer
parents do ot accept Jennif@&@ identification as a
female and believe the sexumbuseby numerous
adultment NB | NBadzZ & 2F KSN
Mrs. Grey encourage their other children to ridicule
Jennifer when she does return home. They actively
encouragephysical fighting as a way to try to get
WSYYATFTSNI G2 aYly dzL¥ Iy
GStt WSYyYyATSN K S&evés bers
02Ny ¢

#5.0A family situation or behavior is such that the family
does not have or use resources necesstarensurea

child's safetyg'®®

Between her stays in foster care and at hqgrR@nnie
has been victimized for several yearselploitersand
sexually abused by many unknown adults.
Thurstondzy RSNE G yYRa w2y yASQ:
attemptedservice with multiple socl service
providers. Given the nature of exploitation, Mr.
¢CKdzNB G2y KlFla y24d 0SSy |

#8." A situation, attitude, and/or behavior are such that
one or both parents/caregivers lack parenting skills,
knowledge and/or motivation necessary tensure child

safety £’

Mary is a victim of sexual trafficking and has been

sexually abused by multiple unknown adults. Her

mother, Ms. Doe, has been unable to recognize the
dangers that Mary has been exposed to and has not
been able to provide the necessary protection, sayin
AYaGSIR (GKIFG dGal NBE 1y26.
places her own needs above those of her daughter ¢
does not stay at home to provide supervision for Mal

D) Child Vulnerability

Sometimes it isssumed that when youth are older, they
are less vulnerable. However thiswst accurate,

Theseyouth are
victims and shouldot
be categrized as
Ouil OOE
AAEAOET OAI

While oftentimes

XLl déE aNJ

- K2Y2d
youth are vulnerable aKs
due to previous
abuses, delays, or
other mental health
iIssues, this does not
mean that these youth s 5 5 | VR
are choosing to be
exploited and sexually fw2 yy A S ¢
abused. If there is
information about the
Ui OOESO A
outside of his or her
exploitation, it may be
appropriate to use

safety threat #13,

R2Ay I dé

though do so with

caution.

especially for these youth. Youth who have been victims of exploitation are exceedingly
vulnerable. As described above, it is difficult for youth to leave the sdndiecause they are
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often experiencing trauma bonding, have no resources to leave, are threatened with harm to
themselves and families if they leave, or are held against their will. Because of the difficulties in
escaping, these youth are vulnerable to tinned physical, emotional, psychological, and

sexual abuse.

EYOAOAT 006 ! AEIl EOU O o001 OAAO
While parents may be welhtentioned in protecting their youth, it is very difficult for them to

do so. Because youth are unable to leave their exploiters, param often unable to protect
their children. Assisting these youth in escaping the situation requires a community response.

Be alert too about recognizing when parents are the exploiters. Also describe how parents may
be aware of the exploitation, thougtho not intervene to protect their youth

F) Safety Analysis: Unsafe Versus Safe

To conduct a thoroughagety analysis workers must identify whethea safety threat exists;
whether the children are vulnerable to the thre@nd whether there is a parentiling and
able to protectthe children

The following is an example of a Safe finding:

If the CPS assessment reveals thatparentsor caregivers havprovidedsafety for their

youth and no safety threats are uncovered regardimg youth orother chidren in the family,

the CPS referral can be clossilh a Safe findingp 2 A 1 K LINE (i S Gsiiole @egomiedr NBy ( & .
one ofconnecting families with community resources and services to assist parents in meeting

0 KSANI @2 dzanlysappoft $856R aae considered whengrents are available, willing,

and trying to care for their youthut seek additional support

While Mary has been a CSEC victim, her mother and father, Mr. and Ms. Jones have
taken the necessary stepseod dzZNB a | NEB Q drends IhaveSeingaged Makyd LI
services to protect and support her. At this time Mary is willing and able to participate in
services as haxploiteris incarcerated. The parents are more aware of the signs of CSEC
victimization and have made significant@tk to protect their daughter.

CSEC cases should always be opened when a parent has abandoned the child, blamed the child
for the victimization, or is promoting the continued victimization of the child. DHS mustbe
involved when these youthalna haveparents who are willing and able to eafor them.

Here are threeexamples ofunsafefindings:

Garyis a CSEC victim who has been and continues to be sexually abused by various
adults.Garyis unable to access serviaghis time. Neither of Gafya eritdlisNJ
willing or able to protect Garfyom the abuse he is enduring. GasynotSafe.

Stephanie is a CSEC victim whose mother alternates between supporting her

daughter and blaming her. Ms. Crow is angry at the professionals involved who are

notable®2 Gf 2017 KSNJ RIdZAKGISNI dzLddé { G§SLIKFYAS O2yi
time until picked up by LEA or presenting at the hospital as a victim of new assaults.

While Ms. Crow wants to protect her daughter, she is unable to keep Stephanie Safe.
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Ronnie is £SEC victim whose guardian is her grandfather. Mr. Thurston is

O22LISNI 0ADS SAGK LINIYSNARZ Aa g NBE 2F w2yyA
dynamics. Despite the efforts of Mr. Thurston and community partners (therapists,

school, LEA), Ronnie coni@s to be exploited as evidenced by postings on Internet

sites, absences of up to a month, being recovered in Las Vegas.

G) Closing with Unsafe Youth

It is standard practice to open cases when children are Unsafe. However, there are
some CSEC cases inathchildren are Unsafe that may need to be closed. These cases
include situations where, though the parents are doing everything possible to provide
safety for their youth, (e.g., they are engaged with community resources, actively
looking for the youth)the youth is missing.

There are usually two circumstances in which this occurs, and in both the youth are

missing. In some cases, the caseworker may never have met the youth, but through

collateral information (e.g., interviews with siblings and/or paeriolice reports,

Internet postings) the youth is confirmed as a CSEC victim. If the youth has been missing

for more than 60 days, these cases can be closed with an Unable to Locate disposition.

When an Unable to Locate disposition is used, there is ilyalo document safety

GKNBIFGasxs OKAfR @dz ySNIOAfAGASAT 2N LI NBydaq
gAtt Ldzi2YFGAOFEt& AYRAOFGS ab2 {IFFSde !ylfea
document how the youth is Unsafe, even though the casgasing.

In other cases, the caseworker has had contact with the youth, but the youth then goes

missing throughout the rest of the assessment (more than 60 days). Caseworkers can

dzaS GUKS @e2dzikKQa AYUiISNWASGgI | a tégnfrfation Fa O2ft € 4GS
about the youth as a CSEC victim. In some of these situations, a Founded disposition can

be made regarding sexual abuse by Unknown Perpetrators; in others, a Founded

disposition for sexual exploitation can be made as to a known exploiter. Casens

can still identify the existing safety threats; how the youth is vulnerable; and how the

parent is unable to protect the youth. The safety analysis section will indicate Unsafe.

Whenever closing a case with an Unsafe youth, be sure to explaimaféiy soncerns.
Include information about what steps will likely be needed when the youth is relocated
(e.g., immediate medical attention, placement issues). Also include contact information
for providers that will need to renew their involvement in theseaThese cases can

then be closed until the youth is relocated and DHS-sorgacted.

H) Juvenile Court Petitions

Juvenilecourt petitions must be sought when there is no parent who is willing to address the
@2dzi KQa al ¥Side ySSmidnedabdvedtheSeimil dludd casks2infdich! & Y S
parents have abandoned, blamed, or promoted the victimization of the youth.
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V. Commercial Sexual Exploitation of Children: Dispositions

CSEC victims have been exposed to multiple types of abuse thattenllrefuire multiple
dispositions in addition teexualabuse andsexualexploitation. See DHS CPS Assessment
Disposition policy for further assistant®.

A) Considerations for Sexual Abuse Dispositions
The following is a example o Foundeddetermination

There is reasonable cause to believe that the allegati@ofal abuseof Jane by

unknown perpetrators is Founded. Jane has been a victim of sexual abuse since she

was 8 years old. As a teen, Jane has been further victimizgekliyafficking as

evid/ OSR o6&8Y WIySQa AyAIlAIChidAb@® Rtdmeition2 T | 60 dza S |
Centerinterview on 1/10/09, including specific abuse with unknown adults in a car

on 11/14/08 (seepolice report from that date).

An Unfounded determination may read as follaw

The allegation of sexual abuse of Amy by unknown perpetrators is Unfounded.

Though it was reported that Amy was being sexually abused by multiple people,

there was no information learned through this assessment or corresponding LEA

investigation to indiate this is true. Amy denied being sexually abused by anyone.

The school reports that Amy is involved in multiple extracurricular activities and they

KFI3S y2 O02yOSNYya | o2dzi o6K2 aKS [aa20AF0Sa oA
that Amy doeswellinsgh2 t = F2ff 264 K2dzaS NMz Saz |yR &KS
whereabouts. No information was obtained to indicate that Amy is being sexually

abused.

B) Considerations for Sexual Exploitation Dispositions

When determining dispositions sExual exploitationthe caseworker musexplainhow it is

known that the child is being exploite@hese dispositions are most appropriate when the

victim has an identifieéxploiterr Yy R A a 6t S (2 FNIAOdz S GKFG
sexual acts the victim handured.

Examples of Foundeddispositions may read like these

There is reasonable cause to believe that the allegati@@xidial exploitatiormf

Susie by MrZellis Founded. Thehild Abuse Intervention Centeport details

ALISOATAOA NE@dunhNRexyaBxplditatzanpNr Zell Susie

articulated that she had toearn $400 per niglétand provide this money to MZell

LF A4KS RARY QO LINRPGARS (GKAa YzySes aNW®» %Stf
and her family.

The allegation ofexual exploitation of James by his father, Mr. Mason, is Founded.
James clearly reports his father making him take pictures for postinBackpage,
GKAOK I ROSNIAAS WFHYSa a | aO02YLI yA2y dé Wk YS
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him to motel rooms wherei$ father has taken money from the men that James is
then forced to have sex with.

The allegation of sexual exploitation of Kelly by Ms. Pollack, is Founded. Ms.Pollack
coordinates parties and knowingly invites minors to attend. Ms. Pollack has
encouragedelly and other minors to strip for adults. While stripping, Ms. Pollack
collected and kept all of the money thrown at the girls. Ms. Pollack has encouraged
Kelly and other minor children to have sex with multiple adult partners in her home.

| S NB Q douridefl eXanyfpte:

There was no information learned to substantiate the allegatiosertial

exploitation of Lisa by her parents.i ¢l & NBLR2NISR GKFG [AalQa LI
Lisa to engage in sexual activities with their landlord in exchange for resre Was

no information learned through interviews with Lisa, her siblings, her parents, or the

landlord to indicate that this allegation is true. It appears that this was a malicious

report by another tenant. The reporter could not give details as to iy believed

this was true. Multiple police reports were obtained regarding disputes between this

reporter and the family. Additionally, this family receives Section 8 Housing

Assistance and is not required to pay rent.

C) Considerations for Neglect Dispositions

When determining dispositions faeglect in these cases, pay particular attention to concerns
aboutlack of supervision and protection. These dispositions can be appropriate in cases where
parents have the capacity and knowledge to understand tmese their child has endured and

the need for protection, but they do not intervene. Base ydispositionon theLJ: NSy & & Q
responseafter they havehad time to process thénformation. This does not include parents

who have attempted to protect their childut whose child is still being abusetkspite their

efforts.

An example oFoundedlanguage mayead as follows

There is reasonable cause to believe that the allegatioeglectof Charles by Mr.

and Ms.Bronsonis Founded. During the course ostBPS assessment, Mr. and Ms.

Bronsord SNE YIRS | g1 NB 2F (i KnQdaNISEQyguth/ Mt NI Sa Q OA
and Ms. Bronsotook no actiontorespond 2 / K N¥ S43Q ySSRad aNM¥ | yR
were provided with various resources to assist in meeting thgitdéd Yy SSRa® aNX» |y
Ms.. NPy &2y Ehallethss alvalyd-béen &problefirhey express disbelief

regarding the victimization andkfuse to access resources to keep Charles safe.

An example of Unfounded language may read as follows:

The allegation oNeglect to Sarah by her mother is Unfounded. At the beginning of

GKS aaSaaySyids aad W2Kyazy gl a dzyl gt NB 2F K
f SEFNYyAYy3 2F {IINKQa | 60dzaS> aad® W2Kyazy KlFa d
(Child Abuse Intervention Cent&exual Assault Resource Center, Mental Health

therapist, school staff, medical professionals) to attempt to keep Sarah safe at home.

CK2dzAK aad® W2KyazyQa NBalLRyaS Aa LINRPGSOGAOS
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efforts to date have not provided safetyrfSarah. Ms. Johnson remains committed
02 KSNJ RFdAKGSNRa al FSie ySSRao

D) Considerations for Mental Injury Dispositions

When determining the disposition for mental injury it is important to describeitigrious

acts (e.g.,name-<calling, blaming, intembnally withholding emotional suppoxtFor a Founded
disposition, RA NB Ol O2NNBf I GA2y 0Sis6SSy mkstba S | OGa Iy
detailed.

AFoundedexample is shown below:

There is reasonable cause to believe that the allegationenital injury to Sarah by

her mother, Ms. Be,is Founded. Sarah informed her mother, M=e Bf her

victimization as a CSEC youth. MeBB 4 LI2 Y RSR (2 {F NI KQa RAaOf 2a

adwhoreé |y Rlutétand stating that shéasked for i since shédressesike a

tramp.€ While Ms. Becontinued to allow Sarah to reside in the home, she engaged

in no social interaction with Sarah. Medlid not include Sarah in family activities,

including family dinner. Ms.d@would take the other children in the home on

activities, but Sarah was not allowed to participate. Sarah reported that aside from

calling her names, her mother has not engaged in any conversation with Sarah.

Because of the treatment by her mother, Sarah reported becoming deprebged

disengaged irschool (see attendance recorgshe suffered weight loss (per school

based health clinichnd she eventually reNy SR 2 KSNJ F2N)YSNJ LA YLIQA
| SNBQa |y !'yF2dzyRSR SEF YLX SY

The allegation of mental injury to Kevin by his father is Unfounded. It wagedpo

that Mr. Lyon berated Kevin due to his gender identity concerns and blamed Kevin for

KAd OGAOUGAYATFOGA2yd 2KAES AYyAGALIETEE aNX [&2Y

emotional or safety needs, he has since engaged in services to assist him in being

supportive of his son. Through interviews with Kevin, he reported that his father is

now supportive of him and their relationship is improving. Mr. Lyon admits that he

needed help to know how to care for Kevin. Interviews with the mental health

therapist ndicate that their relationship is rebuilding and Kevin has not sustained
anylongd SNY KI NY RdzS G2 KAA FlLUOKSNRaA AYyAGALFf NB

E) Considerations for Desertion Dispositions

Desertion should be examined in two perspectivey NBy G4 Q 2 NJ Sdupes I A SN &

f SENYAYT 2F GKSANI OKAft RQA GAOQOGAYATFGA2Y | YRk 2
F FFLOG2NI Ay (KS e2dziKQa dhe goiith d6dsindt iakenyatentL y S A
or caregiver willing to provide or arrange appropriagre or supervision.

Following are examples of Founded dispositions for desertion:

There is reasonable cause to believe that the allegation of deseit®ally by her
parents Mr. and M's. Alen,is FoundedFor the past 7 month$r. and Mrs. Mlen
have beert 1 NB 2 F { | f Ve ondl Mi® Med baveYdaclalediSal® ig a
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bad influence on the other children in the family and is no longer allowed in the
home. Sally disclosed that Mr. and MréieAplaced her belongings on the front
porch andold her she was not welcome at their home. They made no attempts to
secure alternate, safiving arrangements for Sally.

There is reasonable cause to believe that the allegation of deseftimhn by his

father, Mr. dlo,is Founded. Mr.do left the state without making proper

arrangements for the care of his son, John. When he left, dlvpZovided no

housing, medical care, or food for John. Because of QA | O A2y as W2KYy gl 2
forced to live on théstreets where he became a target of exjikois.

This is an example of an Unfounded disposition for desertion:

The allegation of desertion of Jade by her parents is Unfounded. It is true that upon
fSENYyAY3I 2F WFERSQa QGAOUGAYATFdA2yZ GKS LI NByi
her. However, tls was done in an attempt to maintain safety for their other children

in the home. Jade is now residing with her aunt in Washington State. The parents
YEAYGFAY FNBljdzSyd O2ydal Ot 6AGK KSNI FYR LINEJA
The parents have ensad that Jade is connected with appropriate service providers.

V1. Commercial Sexual Exploitation of Children- Summary

CSEC cases require a delicate approach with thetiiouth and familyThese cases are difficult
for caseworkers and supervisors becattsere are rarely immediate positive outcomes for
these youth. It is important to remember to use a collaborative approach.

Advocates Whenever possible, respond with a commuritgsed advocate ith whomthe

youth can speak confidentially. Establishing thesnnections will provide youth wittontinual
opportunities to leave the situation they are in when they are able. Community resources will
be able to provide the emotional support a youth may need that DHS workers are unable to
provide given the neceggifor professionalism.

Law Enforcement Agency (LEA) some areas there are designated law enforcement
personnel for CSEC cases. LEA may have creative ways to engage the youth.

Designated Medical Professionals (DMR)is important to consult about se cases with the
DMP for your region. Youth often have medical needs that are unmet due to repeated sexual
and physical abusén addition they may need medical intervention for sexually transmitted
infections or pregnancy.

These CSEC guidelines beeedffrom the considerable assistancetbé following individuals

JamieBroadbentt DHS CSEC supervisor
Miriam Geent DHS CSEC Program Manager
Dr. Cory Grose LifewWorks North West
Carolne Holmes FBI Victim Advocate
DeborahRaffaellt DHS CSEC caselar
Cindy Tillmamt DHS CSEC caseworker
J.R. Ujifusa Deputy District Attorney
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Section IX: Case Planning and Resources

I. Conditions for Return and Expected Outcomes

Return plans focases that involve child sexual abusa be complex.ley mustaddressnot
onlythe physicabnd sexual safety of the child, but also his or &iotional safetyln all cases,

the following are required conditions for return:

1 The home environment is stable enough to sustam th
use of an ifhome safety plan.

1 Parents are viling to be involved and cooperate with
the useof an inthome safety plan and agree to the
expectations in the plan.

9 Safety service providers are committed to participating
in the inrhome safety plan;

1 Parents are willing for safety services to be provided
the home according tthe ongoing ifhome safety plan.

1 Parents are willing tcooperae with the participants
carrying out the ongoing thome safety plan

i1 Parents agree to the designatedtians and time
requirements in the plan®

Expected outcomes dline how parents will resolve their

diminished protective capacities to a level where they can
NEIIFAY FYR adzadGlF Ay LINRAYF NE
When these are achieved, the case has reached closure.

These are practice requirements ith @ases, but sexual abuse
cases present additional challenges. These cases are length
and require the assistance of other professionals. Many
decisions about conditions for return and expected outcomes
must occur in conjunction with safety service praiisl (SSPs).
The appropriate SSP can be challenging to obtain. Thmm88P
understandsexial abuse, believéhechildQda RA & Of 2 2
need for both physical and emotional protectidre someone
whom thechild trusts,and beable to carry out intervention
plans as neededFamily members may or may not be able to
assume this role, given their relationship to the offender.

All conditions for return and expected outcomes must consider how the child will be impacted
by reunification. In some cases, childrenynexpress extreme fear and dislike for the offender.
In other cases, for various reasons, sexually abused children request that the offender return

Caseworkers may

experience pressure

from various sources

such as family, the

court, or parole and
PDOl AAGEId

ODo

OAOT E

based on the

I ££A1 AAOG O

is the role of DHS to

advocate for the

emotional safety

needs of the child and

reinforce that contact

does not occur due to

OEA

I A£EAT A

home or ask to talk with the offender on the phone or send letters to the offender in prison.
These requestdo not mean that the child would be safe having contact with the offender or

169

T2 N



that DHS should accommodate these requests. Similar to domestic violence victims, children

have a traumatic bond with their offender that makes them more vulnerable

A) Conditions for Return

Cases that can be closed after the CPS assessment due t=

the protective abilities of the nowffending parent will not
require ongoing safety plans and thus require no conditior
for return. The CPS assessment should clearly document
parey 1 Q&4 FOoAfAGE FYR gAftAy3
in the future (e.g., parent has intervened with legal custod
is working with treatment professionals).

Cases that open following the CPS assessment will incluc
conditions forreturn, whichare amandated element of
case plans. Conditions foeturn outline what would be
necessary fomanagingchild safety with ann-home
ongoingsafety plan: Safety threats do not have to be
eradicated; parents do not have to have demonstrated
sustained change.

There may be cases where it appears that parents may nc
be able to achieveonditions forreturn. It is important to
remember thatconditions forreturn are not established
based on whether it is believed that parents can meet the
but on what would need tdnappen for children to be
physically and emotionally safe with arhome ongoing
safety plan.

1) Non-offending Parent

In sexual abuse cases

conditions for return

while it may be

possible tacreate

o}y

that meet the physical

safety needs of the

child, the home

environment still may

~

16 I AAO
emotional safety

needs.

C

The nonroffendingLJl NBy G Q& LiitesiiBl iz iha détSrmi@antlidimaintaining an in
home safety planFor specific waystodad S&a a G KA & sedSéctoy I Waerking with € A G & =
Victims of Child Sexual Abuseé€reating Emotional Safety for Children: Assesdiw-

offending Parents

An example of conditions for return includes the following:

1 Mrs. Smith is willing to follownin-home ongoingsafety planthat includes her ability to
keep Mr. Smith from having any contact with the children.
1 Mrs. Smith is able to provide a home environment that is stable and safe from Mr.

Smith.

1 Mrs. Smith understands and believes her chit@edisclosure of sexual abuse by her

husband.

1 Mrs. Smith is willing to be involved and cooperate with thes$8® will visitthe home
announced and unannouncetb ensure her childre@ continued safety.
1 The SS#are committed to participating in the-home safety plan and understand,
believe and support the children and their continued need for safety.
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Mrs. Smith is taking active steps to learn about and understand her chidren
experience of sexual abuse and her role in being a protective paterapy).

Mrs. Smith is taking active steps in understanding the risk her husband poses to the
chidNBy Qa a fofferlingbarantji@ ofasses, therapy).

2) Offending Parent
Several circumstances may apfuythe offending parent:

)l
T

)l
1

The parent has currergllegations of sexual abuse againshddctoutside of the family

home.

The parent has past allegations (or convictions) of sexual abuse against a child outside of
the family home

The parent has sexually abused a child in the family system

The parent las sexually abused children both outside of the home as well as children in
the family system.

In all of these circumstances, the conditions for return will depend primarily on the non
2FFSYRAY3I LINBydQa FoAfAGe hehodey®énNdisivhoy R (G KS
engage in treatment and are compliant with probation do not automatically meet conditions

F2NJ NSlGdzNy® LyaidSIRTZ O2yRAGA2Z2Yya TFT2NJ NBGdzZNY  Ydz
home will affect the children.

Children and theioffender shouldNEVERe reunited without the intervention and assistance

of treatment providers; both victim and offendé?° All service providers and DHS should agree

OKFG Sy2dzZakK LINP3INBaa KlFIa 6SSy YIRS KFG Ly 27
negdaively impact the childAn offending parent needs to recogeiand understand thahis

behavior placesis child at risk of harm and that following the safety plan helps ensure his
OKAfRQA LINRPGSOlGAZ2Y O

Offending parents need to understand that supervisimtween themselves and their chiisl
essential Offenders should be far engh along in theitreatmentto have demonstratec
commitment to becoming a safe pareiitis understood that the process of achieving
conditions for return may be lengthy andrist possible in all cases. However, DHS must
provide the parent with what conditions are expected of him, regardless of whether
reunification could be achieved.

An example of a condition for return for this parent may include any of the following:

T

T

Mr. Snith understands how his offending behavior places the children at risk and agrees
to follow anin-home safety plan.

There is an agreement among then-offendingparent and involved professionals

(child@ therapist, offende® therapist, DHS, prokan/parole, legal partiesthat the
offender@ presence in the home will not negatively impact the child.

Mr. Smith is willing to comply with the supervision requirements arranged batvilee
professionals and the neaffendingparent.
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1 Mr. Smith is willing t@allow continued communication amontie involved
professionals. Mr. Smith is willing to allow variou®sS8to the home, announced and
unannounced, to ensure compliance with the safety plan.

B) Expected Outcomes

Expected outcomes outline how parentsiwésolve
their diminished protective capacities to level where

they can regain and sustain primary responsibility for expected outcomes for

The achievement of

G§KSANI OKAfRQa al FSieod 2K  OKA SO

has reached closure. While expected outcomes may offending parents
be achieved, they are a maatbry part of case
planning. Regardless of their ability to meet these must be agreed upon
outcomes, parents must understand what is expected in conjunction with
of them.

) treatment
1) Non-offending Parent

The nonoffendingparentmustdemonstrate insight professionals.

and understandin@f the danger of child sexual abe

and his or her role in providing protection. Most

important, if a child haslisclosed sexual abuse, the roffendingparentmustbelieve the
OKAf RQA RuppOrt oRghinghaBtmentyTRese parents will demonstrate an ability to
recognize indiduals who threaten the safety of their child and will articulate ways to protect
their children from these threats.

In cases where a child §&@een sexually abused, the noffendingparent will be emotiondy
supportive of the childrenThis will bedemonstratedthrough observable behaviors and
statements madeegarding the disclosed abuse. Nofiendingparents will express empathy
for and nsitivity toward their childThey will acknowledgehat their child hagxperience
and the trauma thechild has endured. Noroffendingparents will value the importance of
working with professionals to address their own part in that trauma. They will utilize
professionals to assist them in supporting their clmithe healing process.

Examples of expected outcoméor norroffending parents may include the following:

Mrs. Smith will be expected to understand the dynamics of family sexual abuse and
be able to protect her children from further abuse. Mrs. Smith is expected to be
emotionally supportive of her childreimcluding continuing to believe the abuse
occurred Mrs. Smith will understand her role as a protective parent. She will
understand the risk that her husband poses to her children and maintain the ability
to provide both physical areimotional protectiorfrom him.

Mrs. Connor will place the needs of her children as a priority. She will validate her
children through observable behavipirscludingverbal affirmations, recognizing

and intervening in threatening situations. Mrs. Connor will express empathy
sensitivity toward her children. She will acknowledge the experiences of the children
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and the trauma they have endured. She will work with professionals to address her
role in their trauma.

2) Offending Parent

An example of expected outcomes for affiending parent may include the following:

Mr. Smith will demonstrate appropriate boundaries and control his impulses. Mr.

Smith will have no sexualized or other inappropriate behaviors totisardhildren.

Mr. Smith will be in compliance with sex offentreatment which includes ongoing

Fdzff RAAOf2&dzNBE L2t @3aANF LIKAD aNWP { YAUGK gAff 0
abusive behaviors and have a sufficient prevention plan in place. Mr. Smith will be

able to express empathy for the harm he has calsedhildrenHewill have

established a positive support systémat isaware of his offending behaviors ared

willing to promote accountability and ensure child saféty. Smith will be able to

be emotionally supportive of his children and be ablelaggtheir needs above his

own.

Il. Requesting Records

A) Currently on Supervision

1 Itis public information who is on supervision and Wwtteey are on supervision for.
Contact your local community corrections agency to check if the individual you are
invedigating is currently on supervision.

1 Obtain a Release of Information (ROI) from the individual for the supervising agency
and/or PPO.

1 Notify the supervising agen@nd or the parole and probation officd>PQ of DHS
involvement with the individualSendthe ROLo the supervising agency/PPMake
sure to identify the specific records you are requesting and the reason for the request.

Note: If the individual refuses to sign an ROI, you may still be able to obtain records based
upon publicrecordslaw.

B) Requesting Treatment Records

1 If you know the individual is currently participating in treatment and/or previously
participated in treatment, identify the treatment provider.

1 Obtain aan ROI from the individual for the treatment provider.

1 Contact the treatmenprovider to notifyit of the DHS record reques$end theROI to
the treatment providerMake sure to identify the specific records you are requesting
and the reason for the request.

Note: It is recommended you receive treatment information directly frima treatment
provider or other oficial source (if applicableldocumentation provided by the individual
may be partial, incompleteand/or falsified.
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C) Requesting Police Reports

T
)l

T

Identify the state county, andcity where the individual was charged aond/convicted.
Directly contact thdaw enforcement agency_ EA and request to speak with the
records department.

Access the sitesww.usacops.confor contact information for policend sheriff
departments in all 50 stat

When you have reached the records department, identdyrself as a caseworker with
the Oregon Departmemf Human Services arghywhy you are requesting records.
Provide the name, date of birfland other identifying information (FBumber, StatelD

- SID-number) specific to the individudF. available, also include the specific crime(s)
and date(s) of the crime(s).

Note: Retention of records differs from city to city, county to couratgd state to state.
Retention of records may also depend thie type of crime and whether the individual was
chamged or convicted of the crim@&ublicrecordslaw may also vary from state to state.

D) Requesting Oregon Youth Authority Records

l

l

Obtain an ROI from the individuaMake sure to utilize theDregon YouttAuthority
(OYAROIbecauseDYA does not accept any other ROI

Send the OYA ROI to tReY Arecords department (currently Jessie Hopkaslillcrest
503986-0358, fax 508€86-0406). If you do not receive the records in a timely manner,
follow-up via phor directly with the records department.

E) Other Possible Resources

T

T

The Oregon State Poli¢@SPFex Offender Registratidinit website provides some
information on registered sex offender®SP may also have addiia records on the
individual.Contactthe OSRecordsdepartmert directly to request recordsA signed
ROl is preferable, but you may still &lele to obtain records baseah publicrecords
law.

Thedistrict attorney@ office mayalso be a potential resourc€ontact thedistrict

I 0 0 2 NécddBdegartmert directly to request recordsA signed ROI is preferable,
but you may still beble to obtain records baseah publicrecordslaw.
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I11. Child Abuse Intervention Centers and Regional Service

Providers

**Indicates regional service pviders

Linn County Child Victim
Assessment Centar ABC House
1054 29h Ave. SW

Albany, OR 97321

Phone (541) 922203

Fax (541) 926378

The Lighthouse for Kids
1230 Marine Drive, Suite 310
Astoria, OR 97103

Phone (503)328977
Fax(503) 501-2973

KidsIntervention and Diagnostic
Service Center **

1375 NW Kingston St.

Bend, OR 97701

Phone (541) 383 5958

Fax (541) 383 3016

KidSFIRST Center **

2675 Martin Luther King Jr. Blvd.
Eugene, OR 97401

Phone (541) 683938

Fax (541) 688743

Curry Child Advoacy Team Inc.
P.O. Box 746

Gold Beach, OR 97444

Phone (541) 246074

Fax (541) 24B595

Klamath/Lake CARES Program
2220 Eldorado

Klamath Falls, OR 97601
Phone (541) 2746289

Mt. Emily Safe Center**
PO Box 146

La Grande, OR 97850
Phone (541) 968602
Fax (541) 96P345

Juliette®@ House Child Abuse
Assessment Center

1075 SW Cedarwood Ave.
McMinnville, OR 97128
Phone (503) 434550

Fax (503) 438435

Childrer@ Advocacy Center
of Jackson County **

816 West 1¢h St.

Medford, OR 97501

Phone (541) 735437

Fax (541) 618094

Lincoln County Childre®
Advocacy Center

122 NE 4th St.

PO Box 707

Newport OR 97365
Phone (541) 570841
Fax (541)579821

Star Center

PO Box 980
Ontario, OR 97914
Phone (541) 880153
Fax (541) 880862
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The Childre@ Center
of Clackamas County
1811 15h St.

Oregon City, OR 945
Phone (503) 665725

Douglas CARES

265 SE Stephens
Roseburg, OR 97470
Phone (541) 955646
Fax (541) 950191

Fax (503) 665720
Liberty House

Guardian Care Center 2685 4h Street NE

Pendleton, OR 97801 Salem, OR 97308

CARES Northwest ** Amani Center

2800 N. Vancouver Ave., Suite 201 PO Box 1001

Portland, OR 97227 St HelensOR 97051

Phone (503) 2749000 Phone $03) 366-4005
Fax (503) 279010 Fax(503) 3660314

Regional service providers are funded to support multidisciplinary teams and child abuse
intervention centers across Oregon by assisting with the following:

Complexcaseconsultation

Peerreview forforensicinterviews andmedicalassessments
Forensicchild interviewingtraining
Medicalassessmentraining

Referral andnformation

Outreach

Expertwitnesstestimony andeferral

= =4 4 -4 -8 -9 -9

V. Sexual Assault Resource Centers

Sexual Assault Resource Center
4900 SW Giriffith Drive, Suite 100
Beaverton, ®97005
Office(503) 626-9100

Center Against Rape and Domestic Violence (CARDV)
4786 SW Philomath Blvd.

Corvallis, OR 97333

(541) 7580219

Hotline (541) 7540110 or(800) 927-0197

Saving Grace Administration
1425 NW Kingston Ave
Bend, OR 97701
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Phone 541) 382.9227
Fax 541) 330.5067 fax
Hotline 5413897021

Mid+lffSe 22YSyQa / NharAa {SNIAOSa
795 Winter StNE

Salem, OR 97301

Phone(503) 3781572

Fax (503) 364998

Hotline (503) 39977220r 1-866-399-7722

V. Relevant Websites

1) Association for the Treatment of Sexual Abusers (ATSA)
http://www.atsa.com/
G¢KS 1 3a20A1FGA2y F2N) GKS ¢NBFGYSyd 2F { SEdz ¢
disciplinary organization dedicated to preventing sexual abuse. Through research,
education, and shared leaing ATSA promotes evidence based practice, public
policy and community strategies that lead to the effective assessment, treatment
YR YEyYylF3S8SYSyild 2F AYRAGARdIZ f& 6Kz kI oS &SEdz
Available resources from ATSA include &mets, policy papers, Hp-date research,

conference information, podcastandreferral assistance. Below are links to useful publications
by ATSA:

Factsheets:?%?

Children with Sexudehavior Problems

Effective Community Management of Sex Offenders
Internet-facilitated Sexual Offending

Public Health Approach To Sexual Abuse/Assault Fact Sheet

Risk Assessment

Sexual Violence Prevention Fact Sheet

Ten Things You Should Know About Sex Offenders and Treatment

= =4 4 -4 8 -9 -9

Policypapers:

1 The Effective Legal Management of Juvenile Sexual Offenders

9 A Reasoned Approach: Reshaping Sex @éeRolicy To Prevent Child Sexual Abuse
1 Reducing Sexual Abuse Through Treatment and Intervention with Abusers

1 Sexual Abuse as a Public Health Problem

2) Oregon Adolescent Sex Offending Treatment Network (OASOTN)
http://www.oasotn.org/Home.html
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http://www.atsa.com/
http://www.atsa.com/children-sexual-behavior-problems
http://www.atsa.com/effective-community-management-sex-offenders
http://www.atsa.com/internet-facilitated-sexual-offending
http://www.atsa.com/public-health-approach-sexual-abuseassault-fact-sheet
http://www.atsa.com/risk-assessment
http://www.atsa.com/sexual-violence-prevention-fact-sheet
http://www.atsa.com/ten-things-you-should-know-about-sex-offenders-and-treatment
http://www.atsa.com/effective-legal-management-juvenile-sexual-offenders
http://www.atsa.com/sites/default/files/ppReasonedApproach.pdf
http://www.atsa.com/reducing-sexual-abuse-through-treatment-and-intervention-abusers
http://www.atsa.com/sexual-abuse-public-health-problem
http://www.oasotn.org/Home.html

G¢KS hNB3I2y | R2t S30Sy i wilkQBASOTNFiSdédcatgtd ¢ NB I (i Y &
to the effective management of sexually offending youth through professionally
accepted standards of treatment and supervisi@ur Mission:

1 Provide and promote opportunities for training, professional support, and collaborative
partnerships for professionals working with youth who sexually abuse and for the
broader community.

1 Advocate for the statewide implementation of the highest standard of practice to
LINEY23GS AYRAOGARdzZE £ 2 FivAtes yR O2YYdzyAaide

OASOTN has links to wmrs resources around the state particularly for adolescent offenders.
Newsletters are provided quarterly with updated legislative and practice issues for adolescents.

3) Sex Offender Treatment Board (SOTB)

http://www.oregon.gov/OHLA/SOTB/

{he¢. aKIFa SadlofAdaKSR LN OGAOS adlyRIFNRa F2NJ
juvenile, adult maleand developmentally disabled sex offendésp ¢ KS { h¢. | R2LIISF
adult standards from the 2004 Association foe Treatment of Sexual Abusers (ATSA), Practice

{01 yRFENRE I R DdAzZA RSt Ay Sa ¢

It is the role of the SOTB to certify qualified sex offender therapists and oversee the quality of
treatment clients receive. The following defines a sex offender therapist:

a /nfcal sex offender therapistprovide services for the treatment and

rehabilitation of sex offenders. They must have a minimum of a master's degree in
the behavioral sciences and an active Oregon mental health professional license, or
equivalent, to be cdified in Oregore

O0Associate sex offender therapispovide services for the treatment and
rehabilitation of sex offenders. They must have a minimum lodiehelor's degree in
the behavioral sciences ard under the direct supervision of a clinical séender
therapisti 2 0SS OSNIAASR Ay hNBIZ2y dé

4) Oregon Sexual Assault Task Force (SATF Oregon)

http://oregonsatf.org/
GhdzNJ YA&aaAz2y Aa GKS STFFSOGAOS LINBGSyilAzy 27
collaborative comprehensive, surviverentered strategieX ¢ KS {1 ¢ C gl & T2 NI ¢
in 1999 by Attorney General Hardy Myers at the request of a group of advocates and

multidisciplinary responders in order to organize statewide efforts to address
adolescent and adult sexuassault in Oregom 49 ¢

This website has multiple resourcéscluding position papers, training, webinars, legislative
updates,andlinks to national resources. Below are links to some $A3iEon papers:

1 False Allegations, Recantations and Unfounding in the Context of Sexual Assault
1 FEalse Bports and Case Unfounding: Recommendations for Law Enforcement Response
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http://www.oregon.gov/OHLA/SOTB/
http://oregonsatf.org/
http://oregonsatf.org/wp-content/uploads/2011/02/Position-Paper-False-Alleg3.pdf
http://oregonsatf.org/wp-content/uploads/2011/02/LE-Rec-Practice-False-Reports-Unfoundng-FINAL-approved1.pdf

1 SexOffense Specific Treatment Discharge Outcomes for Adults
9 Standard of Practice for Collaboration of SANEs and Child Abuse Medical Providers for
Acute Child and Adolescent Sexual Assault in Oregon

5) Girls Educational & Mentoring Services GEMS

WWw.gemsaqirls.org

GDANI & 9RdzOF A2yl f 9 aSyd2NAy3d { SNBAOSa 6D9a
State specifically designed to serve girls and young women who have experienced

commerd | f &SEdzZ f SELX 2AGFGA2Y YR R2YSaGAO (NI
hundreds of young women and girls, ages2Z&2 who have experienced commercial

sexual exploitation and domestic trafficking to exit the commercials sex industry and

develop to their full potatial. GEMS provides young women with empathetic,

O2y&aArAaidSyd &adzLllLl2 NI | yR GALFI ¥ S 2L NIidzyAdASa

6) Shared Hope International

www.sharedhope.org

a h d#Ngion Statement: Shared Hope Internatioraists to rescue and restore

women and children in crisis. We are leaders in a worldwide effort to prevent and

eradicate sex trafficking and slavery througR @zOl G A2y YR Izt A0 I 61 NB
7) CyberTipline

www.cybertipline.com1-800-843-5678.

The CyberTipline is operated through the National Center for Missing & Exploited Children
(NCMEC). This Tipline is a resource for law enforcement agencies that can assist LEA in
determining the appropriate LEA responsehHre are jurisdiction questions, and/or the
offense was facilitated through the Internet, the CyberTipline will refer the information to the
responsible Internet Crimes Against Children (ICAC) task force. The Oregon Department of
Justice (DOJ) operatdset Oregon ICAC task force.

G¢KS [/ 2y FINBdadFheiTipliheds a means for reporting crimes against
children including: Possession, manufacture, and distribution of child pornography;
Online enticement of children for sexual acts; Child prostty Sex tourism

involving children; Extrafamilial child sexual molestation; Unsolicited obscene
material sent to a child; Misleading domain names; Misleading words or digital
AYIL 384 2y WKS LyGdSNySho¢

19pHS Oregon Department of Human Services (2007). Child Welfare Procedure Manual: Appendix 2.4 Impending

Safety Threats Guide. Salem, OR
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http://oregonsatf.org/wp-content/uploads/2012/01/Sex-Ofense-Specific-Treatment-Outcomes-for-Adults-PP.pdf
http://oregonsatf.org/wp-content/uploads/2011/02/ACUTE_Guidelines_Child_FINAL1.pdf
http://oregonsatf.org/wp-content/uploads/2011/02/ACUTE_Guidelines_Child_FINAL1.pdf
http://www.gems-girls.org/
http://www.sharedhope.org/
http://www.cybertipline.com/

200 Deblinger, E. and Heflin, A.H. (199Beating Sexaily Abused Children and Their Naffending ParentsSAGE
Publications, Inc. Thousand Oaks, CA. Page vii.
izlAssociation for the Treatment of Sexual Abusers (201t)://www.atsa.com/

Ibid
23 Oregon Adolescent Sex Offter Treatment Networkhttp://www.oasotn.org/Home.htm!
24350TB (2010). Sex Offender Treatment Board: Central Issues. Oregon Health Licensing Agency.
http://www.oregon.qgov/OHLA/SOTB/e_letter/Central Issues 12 10.html
550TB (2009). Sex Offender Treatment Board: Professional Overview.
http://www.oregon.gov/OHLA/SOTB/SOTB_Profession_Overview.shtml#Professional Scope
2% http://oregonsatf.org/about2/
2 \www.gemsgirls.org
2% \www.sharedhope.org
299 \www.cybertipline.com
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http://www.atsa.com/
http://www.oasotn.org/Home.html
http://www.oregon.gov/OHLA/SOTB/e_letter/Central_Issues_12_10.html
http://www.oregon.gov/OHLA/SOTB/SOTB_Profession_Overview.shtml#Professional_Scope
http://oregonsatf.org/about-2/
http://www.gems-girls.org/
http://www.sharedhope.org/
http://www.cybertipline.com/

