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Forwawrd,

The Faf;[lwaﬂ Jo Hopc video is a resource for Native Pcople to use to strengthen tribal commu-

nity responses to child victimization and to support communit9 hcaling from historical and intergen-
erational imPacts of child sexual abuse. QOur goal is to have the video used as an educational re-
source for Native communities and to have it Presentecl }33 individuals who have skills and knowl-

edge that will facilitate discussion and assist Native victims in their healingjoumeg.

T his video guidebook is a comPanion to the “Fathway to HoPe” video. |t focuses on the process
of l’xealing from sexual abuse through a holistic community Perspective. While treatment and heal-
ing that focuses dircctlg on the individual survivor of child sexual abuse may be helP{:u] in reducing
symptoms like anxiety or chression, this aPProaclﬁ fails to aclmowleclge the imPortance of rela-
tionships in Native communities and families. |n T ribal communities and vi”ages, Pain can be more
complex and felt bg many, so that the imPact of child sexual abuse on the individual is greater be-
cause of the way that People relate to ecach another. | herefore, holistic healing for the survivor of

C}’H]d sexual abuse O{:teﬂ occurs in tl’lC larger context OF thC communitg.

This guic{chook does not hold all the answers. |n fact, in many ways, it asks more questions than it
answers. | his was done intcntiona”y; with the respect and understancling that each community
has its own unique history, strengths and cha”enges. Many of the answers, therefore, can come
onlﬂ from the individuals in each community, and not from any outside Provicler or trainer. While
many issues that may be help{:u] to discuss re]ating to child sexual abuse are identified in this re-
source document, these may not be all the issues that need to be addressed. E_ach communitg will

decide this for themselves.

thrc to | urnfor Adclitional SupPort

If you have come across this video and video guidebook without the benefit of having attended the
“training of community facilitator” session, Please contact Froject (Coordinator Diane Fagne at
the T ribal | aw and Folicy |nstitute, 2221 [ ast Northern Lights Blvcl., Shuite 200, Anchorage,
Alaska, 99508, telephone 907-770-1950, fax 907-770-1951, or email dianc@tlpiorg ; or the
writer, JCimber [ vensen at Changing Tides Child and [Family [ nrichment Center, 1044 [ ast
[ nd Road, Suite C, [Homer, Alaska 99603, telephone 907-253-1264, or email changingtide-

salaska@gmail.com for information about how to obtain Phone consultation, a specia”3 tailored

“training of community facilitator session”, or a community Presentation in your vi”age.
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How To-Use The Video-And Video Guidebook

The Fathway to HOPC video and this guidebook are meant to be used in community settings only

after a communitg Proviclcr has attended a “training of communitg facilitators” session. During this
training, the community Provic{cr will be taught how to use the video and guide as well as how to ac-
cess additional services and assistance, on-going, support and on-line resources. | rainees will also
be encouragecl to create networks of suPPort for themselves and for the communit3 Pr/orto begin~

ning the process described in this guicle‘

Cl‘nlcl sexual abuse is a very difficult subject and can bring up tlﬂougl‘]ts and Feelings that you may
not have been aware of Previouslﬂ. T he contents of this video and video guicle may be disturbing. ¢
is imPortan’c to inform your audience that a strong reaction is common when viewing a video about
child sexual abuse. Before showing the video, be sure you have counselors and victim advocates
available to help survivors. | here may be PeoP]e who resPond with intense Feclings, threaten to
harm themselves or someone else, or begin to use negative coPing skills (clrinking, using drugs, other
forms of self-harm) to deal with the Feelings that it brings up. If this occurs, Please seck assistance
from your local mental health Providers, behavioral health aides or rural human service Providers.
The “training of community facilitator” staff or the | ribal | aw and Folicg |nstitute may be able to

refer you to other he]PFul resources.

[tis high]g recommended that you watch the video, attend the sPecializcd training, and read through
this resource guiclebook completclg before Prcsenting the material to your communitg or group.
Fvenif you have attended the “training of community facilitator” session, it is a goocl idea to review

the materials again before Presenting them to a group.
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Identifying Comumunity Readiness

Before sl—lowing this video in your community it is imPor’cant to determine whether the community is

reacly to view it, ancl, if not, what steps can be taken to assist with readiness. T}ﬁe first section of the
video and the guide may be he]PFul in identigging Positive resources, community strengths, Provi&ers
who can be available to hc]P, traditional values and other impor’cant considerations. |t would be natu-
ral to need to spenc{ signhcicant time Focusing on this initial step before moving on to the other sec-

tions of the video orgui&e.

T rust and comcidentiality must also be addressed before a community can move into cliscussing sex~
ual abuse in a safe and l‘lelPFul manner. Be sure to allow the time needed to strengtlﬂen communit9
ties and open lines of communication before getting into deePer issues like sexual abuse. Dor’t
worry if it seems to be ’cai<ing too Iong; it is better to do this right and have a lasting impact than to
move too quicug and leave People hurting and afraid.

The Importance Of Cultuwre

]ncluding cultural activities and traditional healing methods honors a way of relating with one another
that has sustained and Promotecl wellness among Native PCOPIC for centuries. We have found that
traditional answers to Problcms successgu”g address the needs of 3outh and adults who are suffer-
ing Familg and Personal trauma. Research tells us that many Native 3outh who go to residential
treatment facilities that are based on non-Native value systems tend to fare worse, not better, fol-
lowing treatment (Morrissette, 1991). | his data, in addition to the continued Prejuclice and institu-
tional racism which remain a part of society toclag, make it clear that the cultural iclentitg and self-

worth as a Native person must be addressed along with issues related sPeciFicany to sexual abuse.

Stopping/Discussion Pointy

T here are several Points in the video which can serve as natural s’coPPing Points. Jtis highlg recom-
mended that you s’coP at each of these Poin’cs and have a communitg or group discussion about the
toPics that the video has introduced. |t is imPor’cant to move s]ow]g through this difficult material.
StoPPing to have group discussions at each Point will allow the community to determine the need for
additional readiness activities, as well as establish community strengtl-ls and resources before moving,
on to the more sexual abuse sPeciFic content of the video. T his may mean that you move throug]ﬂ the
video and video guidc over a Perioc‘I of several dags, months, or even years c{ePcnding upon your

unique situation.

>
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Preparing To-Be A Trainer

Freparing to be a trainer who brings this video and video guicle into your own community can be over-
wlﬂelming and exciting, Sel{: reflection, Personal hea]ing, and support are all imPor’cant aspects of
Preparation. The Fo”owing are tlﬂings you may experience and Points to Ponder as you begin your

—JOUrﬂC\(j<

e | earnhow you deal with stress, conflict, and trauma.

. ldenthcg your own Personal support system inc]uc{ing Family, friends, traditional healers, and
Pro{:essional support.

e Discover how helping others can trigger your own historical, generational, or Personal trauma
exPeriences, and what to do about it.

e (Inderstand what Compassion ]:atigue is and how to prevent and treat it.

° Farticipate in ta”q'ng circles, team bui]cling exercises, and other exPerientia! exercises.

e | hink about how you Persona”y or others you love have been affected 53 child sexual abuse.

e | carmn about on-line, regiona], state-wide and national resources, books, and leaming

oPPor’cunities.
e Meet the staff who can Provide on-going and Fo”ow~up support to you as you bring this infor-

mation to your communitg.
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How Child Sexual Abuse Affecty Uy

If you or someone you love is a survivor of child sexual abuse, you may exPericnce many comCusing

Fcelings as you watch this video or read the video gui&e. The Feelings may include anger, despairl

loneliness, fear, or arousal.

Fvenif you are not a survivor of child abuse 5ourseH:, the sexual abuse of children is somet}ﬁing that
is common enough that most us of know someone in our own families or circle of friends who has been
affected 53 it. When you have had your own cxperiences of trauma, and you work in the field of vic-
tim services, it can be hard to stay okjective and healthg.

[ you are l—xaving Power(:ul angry, depresseé, or anxious Feelings, P]ease seck your own support or
counse]ing so that you too can move througlﬂ this PainFul experience and heal. T he trainers of this
program have set up sPecia] Provisions to address Feeling that may come up, so Plcase share your

experience Witl’) one oF them ancl thcg can direct you to Fur’cher resources.

What Caw I Do If I Am Having Overwhelming Feelings?

o [Tocus on something other than the trauma

e Touchorholda comforting physical okject (rock, feather, blanket)
e Talktosomeone as soon as you can

e  Dorthide away from others, instead seck their support

e Avoid alcohol and drugs

e Talkabout yourfeelings

e Do something you like

e Do something relaxing

o Know that you are not alone

o Ca”gour COUHSCIOF oragoocl ?riend
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Understanding How Yow Deal Withv Stress
And Conflict

Working in the field of child sexual abuse can have similarities to being a survivor of sexual abuse. |t
is often iso]ating work that other People do not understand and do not want to think about or have
to deal with. ]t is often done behind closed doors, with on]y one other person or a small group of

People Present.

Some providers who work in the sexual abuse field can become isolated because they must maintain
confidentiality, and therefore cannot talk to others about what they have seen and heard. T hey can
also keep themselves isolated as they deal with their own strong feelings related to abuse that can
make them feel angry, depressed, fearful, and hapelessi [ AeH SRS I SUSE SN
lﬁavejobs that they do not take home with them at night‘ Tl’\CH may be confused about the role tl—ley
have at work and how that affects the other roles theﬂ hold in the community. Other community
members sometimes don’t understand issues of comciclentialitg, or when to talk about work and when

to allow Providers to relax after hours. Sometimes community members become angry at Providers.

Froviders may deal with their own Fec]ings bg numbing out througl’x the use of alcohol and drugs,
withc{rawing from friends and Familg, or bclieving that theirs is the on]g trul9 imPortantJ'ob there is.
Other Providers seem to not be able to get away from the subject, and talk about abuse at inaPPro~

Priate times and are unable to laugh or erjog life.

Urlderstanding how you Persona”g deal with stress and conflict will l‘]ClP you to prepare for this dif-
ficult work. T his training program will Provide you with a number of oPPor‘tunities to begin to build a

network of support, reflect on your own past, and enhance your own inner resources and s’creng’chs.

If you begin to feel overwhelmed, connect with others in the training, seek the advice of a trainer, ask
for a referral for counseling, or check into some of the resources in the back of this guide. You do
not have to be alone with 3ourlcee|ings. QOthers are Preparecl to he]P you navigate this cliFFicult)'oun
ney and will be available to support you a!ong the way.
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Understanding Compassion Fatigue

Working with survivors of trauma changes a person forever. You cannot look at the damage that
People do to one another and be unchanged. f:eelings and beliefs about sa]cetg} sPiritualitﬂ, per-
sonal power, and the abilitg to control your own emotions can be impactecl bg working with trauma

survivors <5aal<vitne & Fearlman, i 996).

ComPassion Fatigue occurs grac{ua”g. [tis not a single event, but an accumulative process. Jtis also
similar to vicarious trauma or sccondary trauma. Compassion Fa’cigue, vicarious trauma or seconclar9
trauma is trauma that is exPerienced through another person, rather than first hand. [t can occur bg
listening to another Person’s trauma stories or bg watching others struggle as theg grieve, rage and
heal from their own trauma. A Provicler working with victim services can begin to experience symp-
toms similar to the Peop]e that theg are working with. Froviders may have nightmares, digicultg feel-
ing close to or being intimate with their partners, fear for their children’s saFetg, c{i{:{:icultg trusting self
or others, Problems with substance abuse, deprcssion, or anger. T hese are all normal reactions to

the digicultjob of working with PCOPIC who have been hurt 133 others (Stamm, 1999).

Froviders are more likclg to be imPacted if thcg have their own history of abuse, or if they are going
through other difficulties in their own lives. Providers with strong support systems, hobbies or inter-
ests, and roles outside of their work are less lii«:lg to be impacte& [However, all Proviclers who are
skilled at theirjob and who care about others will exPerience some degree of comPassion Fatigue.
ComPassion Fatigue is different from burnout. (Jnlike burnout, comPassion Fatigue does not end
when a person leaves theirjob (]:ig]eg, 2002).

[Human service Providcrs need to be suPPor’ced even as theg are suPPor’cing others. PBehavioral or
mental health staffs are often hclPFu] in this caPacitg. Training about comPassion gatiguc, regular

consultation sessions, and individual theraPH for the service Provicler are all imPor‘cant to consider.

There are ways to he!P Prevent comPassion Fatiguc, and ways to address and treat it as well. One
of the most imPortant aspects of addressing compassion Fatigue in the vi”age is recognizing, how vil-

lage life is different from urban life.

Because of the intimate rc]ationslﬁiPs between community members, it is esscntia”g imPossibIc for
angone in the vi”agc to escape the exPcrience of comPassion {:atigue‘ |n urban settings, 01119 first
resPonders regularlg exPerience comPassion Fatigue. Jn vi”ages, everyone is affected when any one

person is hurt.

>
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In vi“agesJ most PCOPIC are related, either through blood, marriage, or Familiari’cg, such as depencling

upon one another and sharing deep and intimate histories with one another.

[Human service Providers have many roles in the vi”age, both Personal and Promccssional, so that com-

Passion {:atigue becomes more complex and has more of an imPact than it would in a larger setting.

(nresolved abuse issues, especia”g when the Provicler or the Provider’s Famib member has been
abused, when the abuser has had no consequences for abusing, or when the victim and abuser have
constant dailg contact, can imPact the Provider’s abi]itg to work well with others who have sexual
abuse or offender issues. When the person who has abused is also an [T lder, community service

Provicler, leader or other trusted person, the difficulties can become even more comP]ex.

Boundarg issues are difficult in vi”ages where the line between Pcrsonal and work time is blurred.
You see clients at the store, at the neighbors, in your own home. |t's hard to set limits with your own
Familg and friends. And Familg and friends often don’t understand boundary issues, and may become
upset orangry with you.

Professional training, consultation, and regular support and clebrieﬁng are difficult to obtain in the
vi”age setting, and even when you can access these services, many times the People Providing the

service do not understand the nature of vi”age services and vi”age life.

Living in a small community can make comPassion Fatigue more common, more comP]ex, and more diffi-
cult to deal with, but there are many ways that the vi”age can be suPPor‘tive in addressing compas-~

sion Fatigue as well.

Knowing one another well, caring cleeplg for one another, Putting the wellness of the vi”age first, and
a wi”ingncss to address tougl—l issues will help in combating comPassion Fatiguc T hese are things
that the urban world often doesn’t exPerience and Frequent]g cannot understand. But, tlﬂeg can be
the glue that hold your community together and allows individuals heal.

If you are interested in additional resources for understanding and dealing with compassion fatigue,
consider these oPtionS:
¢ [ reating Compassion I:atig,uej edited bg Cl—marles K. Figlcy, 2002
¢ Scconclarq T raumatic Stress, edited 133 B. [Hudnall Stamm, 1999
¢ T ransforming the ["ain, a Workbook on Vicarious | raumatization, by Saakvitne,
FPearlman, & Staff of TSL/CAAF, 1996.
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Symptoms Of Compassion Fatigue

Cognitivc 53mptoms:
° DiFi:icultg with concentration
. Decreased self esteem
e Not caring about things
. Being overlg rigici
. }:ee]ing disoriented
o [Perfectionism
° Minimizing things that are imPortant
° FreoccuPation with trauma
° Thoughts of self harm or harming others
° ]:ee]ing cgnical
[ Reoccurring t}'iougl'its of another’s trauma expericnce

. Revenge fantasies

Somatic/Bociy ngPtoms:
o  Shock
. Sweating

o Kapid heartbeat

. Breathing Probiems

o Achesand Pains

o Dizziness

o |ncreased numberor intensity of medical Probicms

° ]mPaireci immune system

S irftual Symptoms:
P 4o
o Questioning the meaning of life
o | ossof purpose
o | ack of self satisfaction
e Fervasive i—ioPeiessness
U Anger at Goci
. destioning prior religious beliefs
o | ossoffaithina higher power

o  (Greater skepticism about sPiri’cuaiitg/reiigion
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Bchavioral ngptoms:

. Being overlg aware of things around you

. Exaggeratecl startle response

e Accident prone

. Losing things

e  No time or energy for 3oursellc

e Disconnection from loved ones

o \Withdrawal from others

o |ncreased sensitivity to violence

. Fee]ings of c{esPair and lﬁoPe]essness

° Being inPatient with self or others

° Being intolerant with self or others

o lrritable Emotional SHmPtoms:

. Kegressive behaviors (ac’cing
younger than you are)

e [eelinglike you're on an emotional roller coaster
SEAS)

* Slecp disturbances ° Over]g tired or exhausted

. N;ghtmares . Overlg sensitive

¢ APPCﬁtC changes . Feelings of vulnerabilitg

o [ xtreme sense of l’ze!P]essness

° Exaggeratec{ sense of control

e (Constant susPicion of other’s motives
e | ossofsense of Pcrsonal control
o (Chronic bitterness

° Alicnation from others

° Helplcssness

° Anxiety

e [Powerlessness

o (Guilt

° Anger/rage

J 51—1utdown
e Numbness
e [ear

e Sadness

° DePression

o LOSS O]C humor ancl warmth
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Compassion Fatigue And Ity Impact

]mPact on Fcrsonal Kclationships:

Decreasecl interest in intimacg or sex

Mistrust

OverProtective as a parent

Anger or blame at People who are not to blame

Being intolerant of others

| oneliness and withdrawal

Jncreased conflicts

Tendenc5 to talk about sexual abuse (or other client trauma) all the time

See all clients (or PeoPle> as Potentiai victims or Potential perpetrators

]mPact on work Pchormancc:

| ow morale

Fec]ing emotional or overwhelmed when with a client
Avoicling tasks

Foor boundaries with clients
Not caring

Negativitg

Staff conflicts

Ca”ing in sick

Fee]ing exhausted
[rritability

Withdrawal from co”eagues
Fee]ings of incompetcnce

Second guessing and gossiPing if staff members have been victims themselves
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Compassion Fatigue Preventiow & Treatment

Prevention in the worlcplacc:

. Kecognize this as an occupationa] hazard

o [imit exposure to trauma material

e Palance your work load

. I:ocus your empatlﬁg on the strengtlws and resources of the survivor rather than on their chal-
lcnges or limitations

e Sectand maintain clear limits

o DeveloP a variety of Promcessional skills

e Puild a network of Prouccssional connections

e (reate a safe, Private work space

o (et support for continuing education
Fcrsonal Stratcgics:

e | aketimeto laugh, have fun, socialize

o Seek sPiritua] care

e (onsider Persona] counse!ing

e T ake breaks from trauma work

° Dcvclop hobbies, sports, and creative interests

. DcveloP restful, meditative activities (goga, music, reacling, wa”dng, berrg Picking, Fishing)
e (reate suPPor‘cive re]ationslﬂips and roles for 9oursellc outside of work

° Guarc{ against addictive behaviors

e Pe rest{:ul, fit, and cat well

o (Connectwith community, friends

o Set clear boundaries between home and work (use c]othing, or rituals to mark change from

work to leisure or home)
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Positive Self Cave Ideas

. Get a massage

e [rovide afun community service
e DPake

[ Attencl worksl—lops

e (o running

° Go Fishing orl—]unting

o | akelongbaths with candles and bubbles
° E_at s]ow]g and Purposmcu”g

e Readfor Pleasurc

o (o biking

o [Hike

e  \Writein ajoumal

e T alk with friends

e (Goberry Picking

o (onnectwith Fami]g

. Sing

o Take long showers

o Seek sPiritual support
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Identifying Community Readiness To-End
Silence About Child Sexuald Abuse

StoP the video at the scene in which the airPlane is ]anding on the Ianding striP. ToPics or Points

to discuss include the Fo”owing as well as angtl—xing spechcic to your communit}j’s needs.

. Wl’lat are our unique streng’chs and resources?

e  Whatare our unique challenges or needs?

o What are our core communit3 values?

. How do we value the salcctg of children?

e  \Whatis the imPortancc of involving/inc]uding Flders & recognizing, them as experts?

o \What are the traditional l—lealing methods in our community?

. Wl’lat are the barriers to trust in our communitg? How can we resolve them?

° ]s comcidentialitg rcsPected or Practiced? ]F not, how can we get better at honoring
comciden’cialitg?

o (Considera Communitg Readiness Survey or other means of iclenti{:ging readiness to
discuss child sexual abuse.

e  \What are our unique Stages of Breaking the Silence?

o \What will it take to end child sexual abuse in our community?

o What will an effective community response to child sexual abuse look like in our
community?

° r"]ow can we keep going when we get discouraged?

ce | xercise 15
=
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What Are Your Core Conumunity Values?

Dealing with sexual abuse in a small vi”age is a difficult task. Using your core community values to
build upon your unique strengths and resources will helP in the c]evelopment of trust, creation of a

working team of individuals, and aid in the lﬂealing of survivors, offenders, and all community members.

T hink about the core community values that have sustained the vi”age members in other difficult
times. | alk to [~ lders and community leaders to learn about the values that enabled the strengths
and courage that has l’]CIPCd PeoPIe to live successncuny for thousands of years. E_Iclers have told us
that we need to know the stories of our past to know where we are going,. This understanding helps
B el o0 e con et through the darkness of child abuse into
tomorrow. Naming the hurt, listening to one another, and developing strategies for healing are core
community values. | hese values will hold the community together while dealing with very difficult cir-

cumstances.

How Do We Value The Safety Of Children?

What are the specific steps that people in your community have taken to ensure the safety of chil-
P p peop Y Y Y
dren? [How do you tell children that they are imPortant and valued members of your community? Do
children in the vi”age feel safe? Who do tl‘ley go to if tl"leﬂ are hurt or scared? \What messages do we
send children about their Personal sa{:etg? When a child is abused, are theg listened to, resPected,
and Protected? Are tl‘leg blamec{, ignorecl, or removed from theirlcamilg? Do children have a Place to
go i tl’zeg are scared or alone? [Do children have fun, safe activities to enjog? Are children encour-
aged to get help when they need it?7 Do we model healthy, ha lifestyles for children to follow?
& g P Y Y Nappy Y

Do we get our own hclP when we need it?
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The Importance Of
Irwolving Elders

Foster,,

whutu

Dealing with an issue as difficult as sexual abuse and

community healing takes the support of many. Utilizing
cultural Practices will he]P to bring PeoPle in, to increase
the understanding of what you are attemPting to do, and will draw on the resources of Peop[e who
understand about traditional hea]ing in different ways. [ lders may be able to share information
about how and when sexual abuse began in the community or about practices for dea]ing with sexual
abuse in the past. [ lders may also have suggestions related to healing. T heir ideas about healing
may be balanced and include physical, mental, emotional, and spiritual components. [~ lders hold
knowledge that may not be known or understood bg others. Theg will be imPor’cant allies in the heal-
ing process, Particu]ar]y if things become difficult or Pcoplc begin to take sides.

[f there are |~ Iders in your community who have also been susPectecl or known child abusers, your
communitg group may want to discuss how to handle this difficult situation. Get suPPor’c from your

core team, your trainers, or other Providers if needed.

Utiiging Traditional Healing

Using methods of hea]ing that are spechcic to tradition, culture, and geographic area often l’IClP indi-
viduals feel more comfortable with the service you are Providing Studies show that Peop]e are more
likeiﬂ to Participatc, less like]y to droP out of services, and more like]y to trulg heal with ]ong term re-

sults if cultura”g sPechCic methods are used in the healing process.
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What Are the Boawriers To- Trust In The
Commumnity? How Con They Be Resolved?

This step of the process will be um’quely different for cach community. You will Participate in exer-
cises in the “training of community facilitators” session that will address this issue, but it is Iikel\tj that

the hard work will be done in your vi”age after your return.

Some communities have more digiculty with trust than others, but trust is a difficult issue to face in
any community. T rust related to maintaining the conﬁdentialitg of abuse survivors or perpetrators,
l‘xolcling the {:eelings and exPressions of others without gossiping or assisting in anothers hea!ing
process are even more difficult to deal with. Sometimes it helps to start the community healing proc-
ess bg ac{clressing the issue of trust and doing any work that is needed in that area before address-

ing more difficult issues.

Confidentiality May Not Be Respected Or
Practiced... How CanWe Get Better?

Conpidentia]itg is the Privacg that is granted an individual or individuals when theg are sharing per-
sonal information with a Proviclcr or with someone t!—leﬂ trust. [t is the understanc{ing that their Pri~
vate information will not be shared with others. Con{:identia]ity that has been broken is often one of
the reasons that people have a difficult time trusting one another. Addressing confidentiality and
how it will be handled, how it has been handled in the past, and honest discussion of anything that
could have been done better, will help to heal old hurts and begin the healing process before ever

’ca”dng about sexua] abuse.
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Community Readiness Surveys

As you have bcgun to Participate in this training, and even before you came, you Probabiy had some
idea about how ready your Par‘ticu!ar community is to address the issue of sexual abuse. Alti’zouglﬂ
you may be surPrised with the response that you get upon your return home and attemPt to intro-
duce this sub_ject to others, you Probablg have a fair read on how the community as a whole will re-

SPOH&.

This training is aimed at adciressing sexual abuse in much the same way that you might introduce it to
your commum’tg; in stages. 50me communities, such as those that a]readg have established child ad-
vocacy centers or other child abuse Prevention programs, could be at a different stage of readiness

that others.

T here are formal community readiness surveys that can be conducted in the community to determine
what formal “stage of readiness” the vi”age is in. On the other hand, paper and Pencil assessment
tools can sometimes be invasive or intimidating. Bg starting with the information and discussion
Points that might beless threatening (such as those at the beginning of this guide), you will be able to

assess the readiness oxcgour vi”age.

See [ xercises Fe& l: 19 _ '(' .
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What Are Owr Unique Stages Of Breaking
The Sillence?

It is imPor‘tant to determine what issues your community needs to address before even beginning to
talk seriouslg about sexual abuse. Bg cioing this you will be starting the process of breai(ing the si-
lence. Alti'iougii it migi'it be icrustrating, and it may take years (oreven generations) to break the pat-
terns of sexual abuse, kccP hoping for the bcst, and reaciiing out to others who can Provi&e the sup-
port and resources you need on tl'iisjoumey. We must remember that this Probiem took generations

to come to this Poirit. Rememi}ering this can helP you be Patient with the process of i’ieaiing.

One of the ways to heip People feel Part of the iﬂeaiing process is to call a communitg meeting and
ask for input about this very question. (Community members will have different ideas about what the
stages of breaking the silence will be and it may be a good place to generate discussion and begin
taiking to one another. (_onsider an event or ceremony at which your community can declare an end

to silence.

What Wl It Take To-End Child Sexual Abuses
Inw Ouwr Commuamnity?

Talking about how to end child sexual abuse in your community is an important step. Communitg
members may have lots to say but be afraid or ashamed to come into a community setting to say it.
T hink about different ways that you could invite the Participation and voices of many different peo-
Pie in the community. As you begin to talk about sexual abuse the Probiems and solutions will be-
come clearer. [~ ach community is different and i’ieaiing can take Piacc in many different ways. Jt can
be helPFul to look at or talk with other communities who have gone ti'irough this process but dor’t get
stuck in be]ieving that you have to do it the same way that another community did.

20
-.}— See G
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How CanvWe Keep Going When We Get
Discowraged?

(nderstanding that sexual abuse can continue to happen when there is secrecy and isolation may
help people to take the risk of addressing sexuallablise ol S I/ EHTHE
munity members togcthcr to address this issue and to discuss right from the start how you will handle
it if things get ’cough (which theg likelg will). K now that asking for support or hclp is a sign of strengtlﬂ
and wellness. Pe sure that you keeP in contact with the “Training of Communitg Facilita-
tors” (where you learned how to use this (Guide and the video) sPeakers, look for your support within
the community and agree to support one another. PBecause different PeoP]e exPerience and give
support in different ways, it can be helpful to have a discussion about what kind of support you want

and what kind you can give to others as you become tired, imPatien’c, angry, or discouraged.
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Move pictures from the
First Training of Facilitators Session - October 2007
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Learning Objectives

Getting Started

. Un&erstanc‘ the steps that should be taken to prepare to Provide a Presentation to your tribal communftg

on child sexual abuse

o  [rovide the trainer an opportunity for self-assessment regarding personal history and how to address
PP Y g S g

stress and trauma
° Ic{enti% symptoms of Compassion I:atigue (or secondarg trauma) and how to address it

° Rccognizc where to start in Providing Prescntations and Ica&ing discussions on child sexual abuse by un-

derstanding the dgnamics of communitg readiness

Part]

Recognize the imPacts of history and oPPressfon in Native communities on the current cha”enges in ad-

clressing child sexual abuse
o | earnthe signs and behaviors associated with sexual abuse of children
o Review the !ega| definitions of child sexual abuse

e (Gainan unc]erstancling of the dgnamics and imPact of sexual abuse of children

(nderstand the rcsPonsibilitics of mandatorg child abuse rcPorting

Fart ]

| earn how to make it safe for tribal communities to discuss child sexual abuse

e | earnhowto Provic{e accurate information to children and adults about child sexual abuse

o UHderstand the role of tribal Policg, law and cultural values in ending silence about child sexual abuse, and

learn how to develop community standards to protect and support children

o | ecam how to Proviclc a suPPortive response to child sexual abuse victims, how to he]P families deal with

needs of sexual abused child and how to helP the child heal from the abuse
X
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PART I:

Sexuad Abuse of
Native Childvren
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Sectionw I: The Impact Of Multigenerational

And Historical Trauwmav

5toP the video when you see/hear “Cl’n’lcl Sexual Abuseis a Crime”. ToPics or Points to discuss

include:

r"]ow has r‘]istorical or Mu]tigenerationa! T rauma affected our vi”age?

T alk about forced acculturation, discrimination.

T alk about internalized oPPrcssion.

\What customs and beliefs are no longer Practiced and whg?

What types of trauma have ear]iergenerations exPerienced? Boarding schools, government
relocation of families, children in orPl—xanages and sanitariums, natural disasters such as
ear‘thquakes, tsunamis, floods, child abuse, domestic violence, etc.?

What has resulted from these traumas? Farenting Problems, anger, violence, dePression, etc.
[ow have we alrcad9 bcgun to heal?

What Practices, rituals, and beliefs have we begun to re-establish?

Wl—lat else do we want to do?

Who is l‘rclping to address this issue and re-establish hoPe? Communitg members, Providcrs,

e]ders, c]ergy, cu!ture~bearer5, etc.

o
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How Has Historical Or Multigenerational
Trawma Affected Your Community?

Evcrg community has its own uniquc historﬂ. First contact with non-Native People, how the contact
was cxperienced, how the results were dealt wit]ﬁ, and how the communit9 has begun the healing
process are all unique to the individual community. As trauma histories were Passecl on through gen-
erations, how did the trauma change, increase, or decrease? Loo‘dng c]oselg at how PeoPIe from
outside the community historicaug interacted with the community, whether there was abuse that oc-
curred, and how that abuse was dealt with, can begin the healing process in a way that might be dif-
ferent from simplg beginning to address sexual abuse. Sometimes the process of ta”dng about sex-
ual abuse is so shaming that it causes Pcople to shut down, becoming fearful or angry in ways that
theg cannot express throug% words. Looking at the origins of trauma, which is resPonsible for the
trauma legacg and how it has been dealt with historica”y can help People to address sexual abuse in

away that is a bit more removed from the trauma theg may have cxPerienced in their own lifetime.

Forced Acculturation, Continued
Discrimination

Studies show that non-white ethnic groups experience higlﬁer rates of Post | raumatic Stress Dis-
order (FTSD) which is fueled bg a greater exposure to life stresses and to life threatening exPeri~
ences not related to the actual trauma that eventua”g causes the FTSD, but which serve as com-
Pouncling factors (Buie, 1989). |tis believed that one of the reasons this occurs is due to the fact
that non-white groups are more ]ikelg to experience Prejudice, lateral violence, threats, hate crimes,
and to witness violent crimes. [t is also likelg that non-white ethnic groups that live in close community
settings or who have tight Fami]g bonds, are more likely to exPerience the Pain and loss of their com-
munity members as theg would their own Fami!g members. They are more lil«:lg to be re-traumatized
and re—triggerec{ to remember and re~exPerience traumatic events as they hear the stories of their
loved ones or see their loved ones go througlﬂ traumatic events. Tl‘leg are more like!g, because of

close ties and geographic intimacy, to exPerience vicarious trauma.

T he trauma associated with forced acculturation (Past and Present) and discrimination must, there-
Forc, be addressed as a Prob]em that occurs with and contributes to the Proh]em of child sexual

abuse.

AR
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Internaliged Oppressiov

In families and in communities where violence has been exPeriencec{, some PeoP!e will begin to take on
the roles of the abuser, others the rescuer, and still others the victim. [~ ven if Pl—lgsica[ violence or
sexual abuse is not Present, other tgpes of power and control issues can P]ag out. Feop]e who have
lived in violent situations need to find ways to deal with their Pain. ]F it is not talked about or dealt
with tlﬂrough heaiing processes, it will sometimes be exPressed through attempts to control or intimi-
date others, to stock Pi]e all the resources, or to do very little for one’s own self. Fart of working
through issues of trust and comcidentialitg, which must be addressed before dccpcr hcaling can take

Place, is ta]king about internalized oPPression and how it P]ags out in your vi”agc.

What Customs And Beliefy Are No- Longer
Practiced?

How has the loss of our language, our customs, our subsistence Practices, and our rituals affected

us? How do these losses impac’c the occurrence of child sexual abuse? What do we want to do now?

Healing can take Place in many different ways. Spiritual PracticesJ ta”cing, lauglﬁing, singing, writing,
ciancing, drumming, sweating, and crying arcjust a few of the ways that People heal. There are many,
many others. Discovering what healing methods were trac]itiona”g used in your area can allow many
choices for healing. While some PeoP!e will be comfortable with a contemporary counselor who visits
the community once a month, another person will be comfortable visiting with an ["lder, or going to
the ocean to sing their sorrows out. Ta]king to [~ Iders or others who have knowlcclge of traditional
healing Prac’cices is one way to involve them in this healing process, even if theg do not want to dis-

Ccuss sexual abuse at a”



&
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How Have We Already Begun To-Heal?

Because healing does not necessarﬂy take Place when and where we miglﬁt think, it is certain that
your community has a]readg begun to heal. Ta”( to others to find out what theﬂ have clone, or who
tl‘xeg know who is healing. Spread Positive rumors or messages about someone. | hink goocl

thoughts‘ Know that you have alreadg begun to heal.

What Practices; Rituals and Beliefs Have We
Beguwn To-Re-Establish? What tElse Do-We
Wont To-Do~?

Native ]anguage, dancing, singing, subsistence activities, and other rituals, beliefs and Practices, will
helP you to grow, heal, and connect with one another in the commum’ty. Think about what is alreadg
l’\aPPening in your community, and what else you would like to see l‘xaPPen. T alk to others, make tra-
ditional activities inviting and honored, and begin to learn more about yoursel]C and your connection
to the community through traditional methods. Studies show that individuals are less Iikely to &rop

out of treatment if the program is developec{ in corjunction with their culture’s values (T akeuchi et al,

1995).
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Who- Is Helping To-Address This Issue And
Re-Establish Hope?

Community leaders who are in the process of healing from childhood abuse are not necessarily
those who are Paici to work as helPers. Theg may not be Elclers, or elected leaders. Therc are
often Peop]e in a community who have a natural talent for hclping others, being there for others, or
moée]ing Positive healing for others. T hink about your community members and how you could
honor their skills or ask them to be a part of the community hea]ing process.

3] ¥pw
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Sectionw II - What Iy Child Sexuad Abuse?

Stop the video as the child is wall(ing by the ocean with music P]aging in the backgrouncl. ToPics or

Points to discuss include:

What is child sexual abuse?

What is raPe?

What are the state statutes invoiving sexual abuse?

What Provisions are in your T ribal code?

What are the warning signs of sexual abuse?

What are the Iong term effects?

Who are the victims of abuse?

Who are the offenders?

What is the difference between sexual P!ag and sexual abuse?
[low are sexual abuse and substance abuse linked?

What should you do if a child is acting out sexua“g?

How does sexual abuse affect Familg members & loved ones?

What haPPens when Familﬂ members take sides?
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What Iy Child Sexual Abuse?
(these ave not legal definitions™)

®  Most child sexual abuse is criminal but there are also behaviors that “groom” or sexualize a child that may
not be considered crimes.

®  (Child sexual abuse strips a child of his or her right to grow, and fully experience their world.

o (Child sexual abuse occurs when an adult or older child touches a younger child, or has that child touch
them on the breasts, vagina, or penis. | ouching the buttocks or bottom may or may not be considered a
crime, but children may feel just as violated by this kind of touching as other kinds.

® (hild sexual abuse is also when a person tries to or actually puts any body part or object into a child’s
genitals or anus. [t also includes putting an adult’s mouth on the child’s genitals or anus, or putting a penis
into the child’s mouth.

® (Child sexual abuse can include non-physical contact, such as having a child look at an adult or older child’s
genitals, pornographic magazines or videos, watching at a child while they are getting undressed, or talking
to a child in a sexual manner.

® (Child sexual abuse can rob a child of their innocence, make them feel bad about themselves, and fearful of
others. [tis abuse that hurts a person at a deeplg spiritual level. |t affects a child’s ability to trust and to
believe that he or she is safe in the world.

® Molestation is commonly used to include both touching and penctration.

* Rapeis aterm used to describe forcible penctration of a child or an adult. |n Alaska law this is usually
called “sexual assault”  Sexual assault can include both touching and penetration and can apply to chil-
dren as well as adults.

** |t is important for you to become familiar with the law and how prosecutions of child sexual abuse are han-

dled if you will be cloing communitg education.

-.‘.é—— 34 See Hanclouts Fage %
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Alaskaw State Laws Defining Childs Sexual Abuse

(Alaskaw Statutes e provided at page **)

Consent: to agree in words or actions to par‘ticipate in a sexual behavior. Uncler Alaska law, a person cannot
agree to sexual activity with an adult if thcg are under 16 years of age, or if thcy are very intoxicated, mcnta”y

impaire& or unaware that the sexual activfty is taking Place.

Scxual Abuse of a Minor: (A\() 1141434 1141436, 1141438, and 1141 ‘440) Sexual contact or pene-
tration (Puttir\g somet}wfng into the genitals or anus, or oral contact with the genftal, or Putting a Penfs into the
mouth) of a minor. | here are different Pcna|tics for victims under 13 and for offenders who are at least 4
years older than a child victim, and for adults in a sPccial rclationship with a child, such as parent, guarclian, or
other person ina Posftion of autlﬁority over the child. DePending on the actions, this can be an unclassified

ﬁclony aclass B ?elony, a class C Fclony, oraclass A misdemeanor.

]nccst: (AS 11.41450) Acts of sexual Penetration (genitaL anal or oral) between certain blood relatives, in-
cluc{ing direct ancestors, direct descendants, brothers, sisters, ncphcws, nieces, aunts, and uncles. |ncestis a

class C Felony.

Unlaw{:ul Exploitation of a Miror: (AS 11.41.455) Having a person under the age of 18 engage in sexua

activities or creating images or recordings of such activity. Thisisacdass B Felong.

Inclcccnt Exposurc: (Aé 11.41.460) sl’lowing one’s gcnitals to another person on purpose. If the victim is
under 16 the crime is considered more serious and is a class A misdemeanor; indecent exposure to someone

over 16 is a class B misdemeanor.
Disorclcrlg Concluct: (AS11.61.110) showing one’s buttock or anus to another person.

Harassmcnt in the Seconcl chrec: (AS 11.61.1 ZO) obscene Pl‘lonc ca”s, offensive Pl—yysical contact and

&istributing nude or sexual Pictures of someone.

Enclangcring the Wcharc of a Cl’nlcl (Afj 1151 .iOO(a) (Z) Wl’)en a Parcnt, guarclian, or lawful custodian

leaves a child under the age of 16 with another person, who is not a parent, guarc//:an, or lawful Cu.sl'oc//an,
knowing that the person is either (1) a registered sex offender or requirecl to be registered in this state or an-
othcrjuris&iction; (2) has been chargcd with a sex offense; or (3) has been chargc& with an attempt, solicita-

tion, or conspfrac3 to commit a sex offence. T hisis a Felong crime.

Undcr AS 11.51.100(a) (3) it is a Felony for a parent, guardian, or lawful custodian of a child under 16 to
leave the child with a person theg know to have /orcv/ous/ﬂ Physica”y mistreated or had sexual contact with any
child and that person then causes Pl‘lgsical irjur3 or has sexual contact with the child. “thsica”g mistreated”
includes any level of criminal assault, or aPP|3ing unreasonable force to a child, whether as c{isciPIinc or not.
T his section of the law does not require that a person have been convicted of Pl‘lgsica”g mistreating or having

sexual contact with a child.”
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Wawrning Signs Of Childs Sexual Abuse

*Note: In some childrerthere are no-obvious signs at all

Frimarg signs®:

Scxual knowleclgc too great for age

Re]cusal to leave others alone in the bathroom
Displags fear or anger about babies or intercourse
Masturbates or refuses to stay clothed in Public, even after many rcPrimands
Often Plags with feces

Furposelg urinates in Placcs other than the toilet
[Hurts other children

Aggressivc or tearful when demanc{ing Privacg
Tries to undress other PeoP|e

thsical contact with an adult bothers the child
Sexual behavior with other children or with animals
Desire for self harm

Schc destructive behaviors

Secondar3 signs®:
Suicidal or homicidal thoughts

o Running away from home

Blecding, bruising, or Pain in the vaginal e Trouble sleeping

orrectal area

° Nightmarcs

(Genital infection or sexua”g transmitted

o School Problems

infection

° Leaming difficulties

Prostituting o  Substance abuse

° Crging

e Suddenor uncxplainablc fears

. Withdrawing or isolatfng from others

o | ackofinterestin activities

L] f:ears of the dark

. Hchractivitg

° Feeh’ng disoriented, sPacec{ out, unrea

° Loosing control

o Memorﬂ Problems

° Ang sudden or dramatic clﬁange in behavior
e [ xtreme nausea, diarrhea, or hcmorrhaging
o DPedwetting

. FcarFuI of hugs orkisses

° Gagging for no apparent reason

° Set’cing fires
° Tor‘turing animals

36 See [Handouts Page 5
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Long Term Effecty Of Child Sexual Abuse

(Child sexual abuse victims may experience...
e Neverfeeling “good enough”
o DPelieving that your feelings are not important
o [Teeling bad for having needs met or wanting to have your needs met
o [Teeling shameful, worthlessness, or bad
o [eclingworthy only if you do everything perfectly
o Selfhatred
e Needing to be in control
o Rage and anger
o |solating from others
o Not knowing what “normal” or “safe” is
e Depression
e [Tleadaches and stomach problems
o [ atingdisorders
o Sleep problems
o Nightmares
o Acting ‘maniPulative’
e (hronic Pclvic, rectal or vaginal pain
o Substance abuse
o Suicidal thoughts and feelings
o T akingcare of everyone else, but not yourself
o (Confusion about gender or sexual orientation
o [roblems with relationships
o [Teeling uncomfortable or detached from your body
o Abnormally high cortisol levels (stress hormones)

° Dccreased immune system

o [Decreased Functioning of the sgmpathetic nervous system
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(Child sexual abuse victims are three times more Iikelﬂ to abuse alcohol and drugs than PeoP]e

who have not been abused (Finl(e”wor & Dziuba~Leatherman, | 99‘1-).

¢  (Child sexual abuse victims use substances to escape their anxiety, memories, and h3P6r~alert

states.
(Child sexual abuse victims are more ]ikelg to have unnecessary surgeries
(Child sexual abuse victims are more Iikeb to have {:rcquent emergency room visits.

(Child sexual abuse victims are more 1il<e|9 to have strange aches and Pains that seem never to

gO awag.

(Child sexual abuse victims are more vulnerable to becoming involved with an abusive person as
an adult; those who sexua”g abuse children may seek out Partners who are vulnerable and less

able to protect their children from Phgsical and/or sexual abuse.

The C]’ﬂ]c{ T rauma Acac{emg reports that 2 1-49% of all child sexual abuse victims appear to be as-

3mptomatic Post~abuse. Possible exPIanations for this include difficulties with the methods used to
detect Prob]ems, resiliencg factors, and other mitigating factors that can make the imPact of abuse
less severe. | wo of the most imPorta nt mitigating factors are be/h‘g[)c/,'bvec/ancl bc/ngf)/‘otcctea/
from further abuse.
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Myths About Child Sexual Abuse

There are many things that that communitg members may have heard about child sexual abuse, who
abuses children, how it haPPcns and how it affects children. Jtis imPor’cant to address these mgths

and misundcrstanclings as Part of the communitg education process.

Mgt[ﬂ: It wasn’t abuse unless there was sexual intercourse or force was used

Fact: Fcople who offend sexua”9 use many trickg behaviors to force children into situations tl"lCﬂ
can’t control. Th63 use the trust that theg build with the child or the child’s Fami]g to ‘(CCP the child
from te”ing. SCxual abuse can include toucl—n'ng, with clothes on or off, making sexual_joi(es or state-~
ments, taking sexual Photos or having a child watch videos or look at Pictures of sex. Sexual abuse

rarely includes sical torce. |nstead, abusers use tricker ribes, and coercion.
ly Jud Pl’lﬂ | t cl,b t kﬂ,bb, d

Mﬂth: ]t only haPPcned once.

Fact: Mos’c Pcop]c who have abused a child and been caught have abused many other times without
bcing caught. Some PcoPle have abused numerous children, and gotten away with it because tlﬁcg

are trusted in the communitg.

Mgth: Feople who abuse sexua”y have all been abused themselves

Fact: Most victims of sexual abuse never abuse others. SOme Peop]e who abuse others have their
own history of abuse, but not all. Growing up in a home where domestic violence was witnessed, or
sexualit3 was hidden and shame{:ul, or too open are also common environments that abusers come
from. Clﬂilclren who have been sexua”3 abused and who are b!amecl, shamcc}, or told not to talk
about the abuse are more ]i‘(elg to abuse others than a child who was abused but able to talk about
it, get help, and heal.
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Mgt[ﬁ: Young children who are sexua”y inaPProPriate will grow out of it

Fact: Some children may stop acting out sexua”g on their own, but it is imPossib]c to know which
ones. Most People who sexua”g abuse others started abusing in their childhood or teen years. Of-
ten there are Periocls cluring which tl—lcy do not abuse anyone, followed ]33 more Periods of abusive
behaviors. Some children who abuse others have large numbers of victims. [tis imPortant to get helP

fora child who is acting out sexua”g so that future victims can be avoided.

Mgth: Childrcn make up or lie about abuse

Fact: | ess than 4% of all reports of child sexual abuse are false. |t is far more common for children
to remain silent about abuse for a number of reasons. (Children tell us what theg believe we can hear,
tolcrate, and do something about. [f we educate children about Persona] sa{:etg, and tl‘leg believe
theg will be Protectecl, children may trust adults enough to tell about abuse that has naPPened‘

Mﬂtl‘l SCxual abusc clamages a PCI"SOH {:OY‘ ll]CC

Fact: Healing from sexual abuse Eegins the moment that a person tells another person about the
abuse and is believed. Healing is a process of taking power away from the sexual abuse exPerience
and understanding that it is sometning that happened to a person, but not something that defines
who they are. Hea]ing takes Placc over time and is an on-going process. Digerent deve]opmenta]
stages like adolescence, marriage, and child birth may trigger stronger emotions or difficulties and
require additional support. Some children who have been abused do not require any l’welp to heal,
but many others do.
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Mﬂth: Chllc! victims of sexual abuse allow themselves to be abused again

Fact: Children who have been scxua”g abused are twice as m«ilg to become involved in violent rela-
tionslﬁips in the future. ] his is a more comP]ex matter. FchctratorS may target a survivor of child
abuse because of his or her vulnerability. (Children who have been repeatecug abused bg more than
one person, are less like]g to be believed when thcg tell. Chi]c{ren who witnessed domestic violence,
exPerienced abandonment, Plﬂgsical abuseJ multiple P]acements, or neglect are more vulnerable to

sexual Perpetrator&

Mgth: Forgivcncss must take Place in order to heal

Fact: Forgiveness does not mean that a person can ever trust the abuser again, or want to have
that person in their life. Forgiving does not have to l‘laPPen for a person to heal from their abuse,
a!though it is imPortant to some. Forgiveness is harder, magbe even imPossibIe to give when the
abuser or others continue to blame the victim or cleng the abuse. }:orgiveness can mean different
’chings in different stages of a person’s life; it may mean initiallg understanding whg the abuse hap~
Penecl, while later it may involve the victim understanding more about themselves or others. SPiritua]
beliefs may P|33 an imPortant role in discussions around Forgiveness‘ Forgiveness should be some-
thing that is done when the person who has been hurt is reaclg to Forgive so that it can be a genuine

and hea]ing Forgiveness.

Myth: Scxual abuse is a cultural norm in many Alas‘ca Native vi”ages

Fact: Cl’nld sexual abuse was never a cultural norm in Native communities. Sexual abuse of children
had severe consequences before contact with non—Native Pcople. Abusers were shunned, threat-
ened, isolated, or even banished or killed. After contact with \Western society, child trauma and
abuse increased, and cultural Practices that enforced consequences for child abuse were minimized
or dismissed. Eventua]]g, in many vi”ages, ta”dng about trauma was too difficult. As the government
forced children to attend boarcling scl‘lools, Parenta! roles were diminished and Parenting skills were
lost. Sexua!, Phgsica! and emotional abuse was rampant in boarcling schools, and, without interven-
tion, {:requently translated into gencra’cional trauma. Be{:ore this relativeb recent history, children

were honored and Protectecl in Native communities.
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How The Child Victimv Iy Affected By Sexuald Abuse
Cawnv Be Made Better Or Worse By:

Familg Iogalties or sP]its among the Familg

Communit3 Politics

]ntergenerational issues

Farental neg]ect

| ossofa parent orFamilg member if parent orlcami]g member was the abuser
Self image

| ack of nurturing Parcntal Figurc

Wor]cl view (how tl—lcy see the worch

5ense of trust

Feeling of betragal felt bg the survivor

Whether the survivor blames herself or blames the abuser

thsio]ogical (bodg} arousal to abuse

(Genderissues

Further victimization bg the system

Whether the survivor was aware the abuse was coming or it was a surPrise
Whether the abuse happened one time or more than once

Whether the survivor knew that other kids were being abused at the same time or believed that
theg were the on]y one

Bodilg irjury or Pain exPerienccd

Witnessed or cxPerienccd violence

Whether one’s life was threatened

Fre~crisis ac]justmcnt (temPerament, cognitive ]evel, moral deve]opment, deve]opmenta] stage)

Specific meaning of the abuse to the child
Age of the child at which the abuse began
Relationship of perpetrator to the child
How long the abuse occurred

Social system available to the child at the time of abuse and also at the time of disclosure
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Surviving Childs Sexual Abuses

Adapted from The Cowrage to-Heal by Lawra Daviy and Ellenw Bassy

Sometimes the very ti‘iings that i’ieip a person survive sexual abuse become Problems laterin life. Jtis
impor’cant to honor the survival skills that helpecl us get ti'irougiﬁ abusive situations. (Once we honor

how we survived, we can begin to learn new skills that will be healthier for us as adults.

Rationalizing: W]"ICH a person who has been abused tries to exP]ain away or excuse the abuse, the
attention stays on the abuser. As ]ong as the focus is on the abuser, the person who was abused

doesn’t have to deal with his or her own Feelings about the abuse.

Denﬂing: Fretending the abuse away i'ie]Ps a person protect himself from a more Paini:ul truth.
Sometimes People will say that the abuse haPPenec{, but dCﬂB that it bothered them.

Forgetting: f:orgetting is one of the most common, most effective ways a child can deal with sexual
abuse. Mang children are so gooci at Forgetting that thcy can icorgct about abuse even as it is haP~
Pening to them.

Sgiitting: Splitting is what i‘iaPPens when a person sees things in black and white, good or bad,
haPPfj or sad; there is no middle grounc{. Seeing things in this way allows a child to see their parent
as the goocl father when he is tal(ing care of her and the bad father when he is abusing her.

Creating; Chaos: A person who creates chaos forces other People to deal with her Problems, even

though she might be very skilled at dea]ing with her own Problems. Jtis a way of getting needed at-
tention and nurturing, and a way of i«:eping the attention on the present so she doesn’t have to think

about the Past.

(Control: When kids grow up Feeling like thcg can’t control angthing around them one of the ways
tl'iey might responcl when tl‘lCB get older is 135 being super contro”ing. Tha’c way, thcy FigureJ the}j

know what’s coming.
g

SEacing Out: Many children and adults who have been scxuall9 abused can be c{oing a task without
Paging any attention to it. Sometimes you can notice a person staring into space, or looking like
tl'iey are c{ayclreaming. Usua”g a person does this without even realizing or trying to. T he technical

term for this is “dissociating”.
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rﬂqpewigi]encc: thn a person has had to pay close attention to the Pcop]e around them in order

to try to protect himself from Phgsical or sexual abuse, he will often remain super~a|ert as an adult.
[He will be aware of sounds and movements that others are not. Sometimes People who do this will
be extra sensitive to the needs of others because thcy are used to having to care for their Parent or

ca regiver.

[Humor: Laughter can go a Iong way in keePing a person from lﬂaving to deal with sadness. |t can
also hclp to kecP other PcoPlc distracted so that they dor’t have to deal with fcc]ings theg aren’t
rcady for 9ct.

BUS&HCSS: Mang survivors become workahoiics and overacl’n’cvers, never ]CCleﬂg gOOd enough

about what theg do. Childrcn will often focus on schoolwork as a means of escape.

Selﬁharm: Some survivors cut, bruise, or burn themselves. T his can be to “let the hurt out” thjSi"

ca”g, as a way of Punishing the self, or a way of Feelings sometlﬂing when the person feels numb in-

side.

Suicide: Suicicle and suicide attempts are common when a person can think of no other oPtion to

escape the pain. Sometimes PeoPIe put themselves in riskg or !i]Cchlﬂrcatcning situations.

Adcliction: Alcohol and drug use are very common ways of trﬂing to numb from the {:eelings related
to the abuse. Some studies indicate than the vast majoritg of People in residential treatment centers

for addiction have been sexuallg abused.

]solating: When PeoP]e are afraid that someone miglﬂt hurt them or get too close, tl‘leg will Pu” away
from others and isolate. Tlﬂis is also a good defense for keeping a secret about sexual abuse when a

person is afraid they might tell if ’c}ﬂey are around Peop]e.

[ ating Problems: Sometimes what a person puts into and takes out of their boclﬂ are the on]y

things they can control or believe theg can control. E_ating Problems also occur when a person wants

to change their body sl’laPe to avoid being seen in a sexual way.

Lﬂing: When children are tricked into keeping a secret or are afraid that someone might find out
about the abuse, theg become skilled at ]ging. Mang adults continue to liec out of habit or fear, Iong

after the sexual abuse has ended.

\‘9‘“ 44
_./?-—
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Stealine; & Gambline;: The adrenaline rush that haPPens when a person steals or gamb]es can helP

them to ?orget about the abuse, even if it’s onlg for afew minutes.

Avoicling ]rxtimacq: Bg not trusting anyone, the survivor of sexual abuse insulates themselves from

the fear that theg will be hurt again.

Compu!sivclq secking or avoiding sex: Survivors of sexual abuse often confuse sex and closeness,

and so tl‘reﬂ trg to get close to others through sex. Sometimes she believes that sex is all she is goocl

for. Other survivors will goto the other extreme, avoiding sex a]together out of fear or clisgust.
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Who-Are The Victims Of Child Sexual Abuse?

Statisticang, accorcling to rePortcd data, Native American children are Phgsica”g and scxua“g
abused atarate of 21.% per 1,000 which is second on]y to Pacific |slander children (ACT, 200%).

National statistics indicate that 1 in ‘1~girls and 1iné6 bogs are abused before the age of 18. 22% of
victims are under the age of eight. Data also shows that the average age when children are sexua”g

abused is nine years old and that genera”g on]g i in 10 children rePort abuse.

Jn Alaska adult Native women are rePorting rapes at a rate that is 2.4 times the National average;
the overall state rate of child sexual abuse rate is 4 times the National average. Alaska has the higl%

est rate per caPita in the nation for sexual abuse of children and adult women.

A child is never resPonsibie for abuse. Notl’zing a child does causes or encourages sexual abuse,
a!though this excuse or exPlanation is often used bg abusers. | he child was simplg there and avail-
able when the abuser chose to abuse. Abusers often look for children who are vulnerable to abuse
because theg are from homes or families where theg do not get cnough care or nur‘turing, and/or be-

cause theg are alone, unsuPervisecl, and, in their estimation, un]ike|3 to tell.
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Who-Abuses?

The abuser is almost a]wags someone the child knows. Abusers can be Parents or other relatives,
friends, neigl—nbors, doctors, teachers, siblings, and clerg\z} Tl-leg can be male or female, homosexual
or heterosexual. Angonc can be an abuser. T here are no sPeciFic signs that can tell you who might

abuse, but there are some things you can be aware of.

Risk factors include People who are heavg users of drugs or alcohol, People who have a historg of
abusing others, People who treat children in a sexual manner, or don’t respect children’s attempts to
say ‘no’ to touching, kissing, or ticHing, or who sPcncl lots of time alone with children. Abusers gen-
era”y have three deficits in common. Tl—ley have difficulties in their abilitg to communicate with oth-
ers, theg do not feel empathg for others, and theg do not accept responsibi!itg for their actions. 47%
of all sexual assaults are committed bﬂ Familg members. 49% of all child sexual abuse is committed bg
someone the child or the child’s Familg knows. Stranger abuse occurs in on]g 4% of all sexual abuse

Nation-wide (T he (Commercial Sexua! Exploi’cation of Children in the US, (Canada, and Mex-

ico).

See Handout Fage 8 47 __(__



Pathway To-Hope: Healing Child Sexual Abuse Video Guide

The Difference
Between Sexual Play And Sexual Abuse

SCxual Plag is a normal and natural interaction between two or more children of similar age. ]t in-

volves curiosity, ]aughter, and embarrassment. |tis a spontancous rather than Plannec{ activity.

Sexual abuse is not a normal or natural interaction. ]t occurs between two or more People who are
of signhcicant]y different ages or dcveloPmental abilities. |n the state of Alaska, it is considered sex-
ual abuse if the one of the PCOPIC engaged in the activity is three or more years older than the other
(s). Pecause there is an age difference, the younger children often feel threatened, Power]ess,
dominated, or controlled, even if there are no spokcn threats made. (Children may become anxious
and fearful. Theg may not understand wlﬂg it is wrong, but often feel uncom]cortab]e, nervous, or

scarcd.

Sexual abuse may not seem Plarmecl, but the abuser often puts him or herself into a situation where
he or she can be alone with children, or in which they have easy access to children. Another common
set up is to drink so that tl‘leg can excuse their behavior, as if the abuse would not have haPPened if
theg had not been c!rinking. Research shows, however, that abusers who abuse children when theg
are drinking have also abused children when they were not drinking,

When determining whether somcthing that haPPened was sexual abuse there are several considera-
tions. [Tirst, a determination of the power or authoritg that one person had over the child is consid-
ered. Tl—xe abuser may be bigger, stronger, older, orin a Position of power or authority such as a
teacher, \/FSO, Tribal Council Member, relative, or [Jealth Aide. Second, the type of sexual
activity should be taken into account. Sexual Pla9 between children which is not from a Position of
power or control is characterized 133 gigglﬂj embarrassed ]ooking or toucl‘ling. Sexual abuse may ap-
pear to be Play but is different when it is imPac’cecl bg the power of the person who starts out that
way; it also often progresses over time to more intrusive, Pushg, or invasive acts that bcgin to feel
scary and out of the victim’s control. Pecause sexual Play occurs out of curiosity, it gcncra”g stops
without any type of intervention. Sexual abuse rarclg stops without intervention. |t occurs more
often and in more forceful or intrusive ways over time. [How the child felt during and after the sexual
activitg is also very imPortant. Sexual Plag may be alittle embarrassing, but sexual abuse feels scary,

uncertain, wrong, orjust Plain 3uci<5.

::9__ 4
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Abusers often “groom” their victims and the victim’s family by becoming a trusted friend of the family
and/or child. [Te or she will make the child feel “special” and unique by spending time with him or her,
buying giF’cs for the child, or doing things with the child that his or her parents are not able to do.
Over time, the abuser will bcgin to touch or rub the child in non-sexual ways, slowl3 increasing the
child’s comfort level with Physica] touch }33 Plaging on the child’s trust and their sPecial Friendship.
As the child becomes more and more comfortable and trusting, the abuser will continue to increase
the touching, starting first with what seems to be “accidental” touching of the private areas, and mov-
ing into more sexual types of touching. T he abuser genera”g becomes increasing]g Pushy and sex-

ual with the toucl'zing, and moves on to other sexual acts.

Other abusers do not “groom” their victim, but are much more quick or Pushg with their sexual acts.
RaPc, also known as sexual assault, is one type of child sexual abuse that rare|9 involves grooming,
Sexual abuse can take many different forms, but no child’s exPerience should ever bejusthcied or

minimized.

See Handou’c Fae 9 49 _.€__
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How Are Sexual Abuse And Substance Abuse
Linked?

T here are several ways that sexual abuse and substance abuse are linked. Abusers sometimes of-
fer or force their victims to use alcohol or clrugs to make the child more “compliant”, or easilg lead into
activities that theg would not norma”y agree to. By doing this, theg establish a “sPecial” re|ationship
with the child and often make the child believe that he or she is somehow to blame for the abuse be-
cause theg agreecl to use the alcohol or clrugs‘ Feoplc who abuse children often choose children
who are vulnerable, such as children with sPecial needs like fetal alcohol spectrum disorders, or chil-
dren who do not have adequate Parental suPervision. Abusers will Purposelg befriend parents who
have alcohol or drug addictions and drink or use with the parents in order to gain access to their chil-
dren once they are too intoxicated to notice, stop the abuse, or be aware of subtle grooming.
Sometimes parents imowing]g allow a person to have sexual contact with their child in exchange for

clrugs.

Feople who have been abused will often turn to alcohol or c{rugs after the abuse to l"IClP them Forget
the Paimcul memories of abuse or to deal with the Feclings of self-hatred, fear, anxiety, or depression
Sometimes the victim uses alcohol or drugs to Forget the peelings of disgust that come after the
abuse. Sometimes victims feel so cut off from any Fce!ings at all that they drink or use drugs to feel
alive or to remind themselves that theg still exist. Mang studies are beginning to conclude that many,
i not most, women ]iving in residential treatment centers for alcohol abuse are past victims of sexual
abuse (Fcters, 1984, Jchu, Gezan, & K]esscn, 1985; Grice, Bradg & Dustan, 1994 Sanderson,
1995). T he majority of adolescents who have symptoms correlated with sexual abuse histories and
who also abuse substances are also likelg to have Parents or close Familg members who are them-

selves substance abusers (E_vans & Suuivan, i 995).

A person who has been sexua”g abused may use alcohol or drugs to Forgct, numb out, or deal with
the Pain associated with the abuse. Pecause of this, theg are more susceptib]e to becoming quicug
addicted to substances that, had thcy not been abused, might have otherwise been somc’ching thcy
only cxPcrimcntcd with. Thc more a person abuses alcohol and &rugs the more like]g ’cheg are to
exPerience additional trauma or to be re-victimized. Feople who have been abused and who also

have fetal alcohol sPectrum disorders may find it more difficult to heal.
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Much of the child sexual abuse that occurs in Alaska and tlﬂroughout the world haPPens when the
abuser has been using alcohol or other drugs. Sometimes People excuse the abuse, saging that it

would not have haPPened if the abuser had been sober. The truth is that many Pcoplc drink and use

drugs, but onlg a few of those Peoplc abuse others sexua”g. Alcoho] and clrugs do not cause a per-
son to sexua”y abuse another person. Abusers will often “set themselves uP” }39 using alcohol or
drugs so that theg canjusti% sexual abuse to themselves and others. Theg often know that theg will
be more like]9 to allow themselves to abuse sexua”g if theg have the excuse that thcg were drinking or
drugging to tell themselves and others. The fact is: alcohol and drugs do not excuse a persons be~
havior. Many people who sexually abuse others when they are drinking or using drugs have alss

sexua”g abused PeoPle when thcg were not drinking or using‘

Abusers who have deve!opmcnta! &e]aﬂs or fetal alcohol spectrum disorders may find it more diffi-
cult to understand wl—x}j sexual abuse is wrong, how it affects othcrs, or how to stoP themselves from
abusing. Treatment programs for Peoplc who abuse and who also have fetal alcohol spectrum disor-

ders are sPecialized to address both issues.

See Handouts Fage i 51 __(__
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How Child Sexuad Abuse Affecty Family
Membery & Loved Ones

Abusers often “groom” the Fami!g members and loved ones of the child thcg want to abuse. Groom~
ing means the way an abuser acts which makes another person start to trust and believe in him so that
he can maniPulatc, trick, and blame the victim for the abuse he perpetrates. Grooming might include
cioing sPecial things with the child such as outings, extra attention, buying ghc’cs.J etc.

T he trust the Fami]g had in the abuser can make Familg members feel betraged, angry, sad, or humili-
ated and shamed. [t is common for Familg members to feel dePressed, even suicidal, when tl—xeg learn
that their child has been abused. Sometimes Famiiﬁ members want to harm the person who abused
their child. T hey may also want to pretend the abuse didn’t happen or make it go away so that they
don’t have to face it. Often, family members don’t know how to act or what to do when they learn
I R e el (1< may b overwhelmed with many different feclings.

When the abuseris a Fami]g member, the Family can be even more confused and frustrated. Some-
times Familg members take sides or don’t believe that the child is te”ing the truth. ] his can be very
Paimcu] and damaging to the child. Cl‘]ilc]ren need the support of their Familg to get througlﬂ the Pain

O‘F abuse.

Whenw Family Members Or Loved Ones
Take Sides

(Child sexual abuse is an awful thing to have to face. Sometimes, when sexual abuse is disclosed,
Familg members choose to believe or to support either the survivor or the abuser, but not both. T his
is unfortunate, because in rea]itg, we can treat sexual abuse from a community Perspective in a way
that helps both PeoPle and their Family members to heal. Knowing that it is higlﬁ]y uncommon for a
child to lie about sexual abuse, it is important to believe the child. \When Familﬁ members do not be-
lieve the child it can be ex’creme]y damaging to the child. HelPing Family members to understand sex-
ual abuse and to trust what the child is saying may be an imPortant first step. Further steps may in-
clude different kinds of individual, Fami!g, and community l’zea]ing, ho!&ing the abuser accountable,

and leaming how to Prcvent abuse and imProve treatment in the future.

~
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What’s Going OnWith The Abuser?

When we dor’t understand t]ﬁings, it is easy to make up our own version of the truth. |tis also imPor~
tant to understand that it is not helPFul to the abuser to cover up, make excuses for, or éeng what
haPPened. Feople who abuse sexua”g do not genera”g feel good about themsefves, they may be
depressed or anxious, may have a substance abuse Problem, or di]q:icultﬁ re]ating to other People,
and are often not very happy about their lives. Although dealing with the desire to abuse may be
incredibly difficult to face, it is an important step in helping a person to feel better about themselves.
[t is difficult for the alcoholic to address his Prob]em, seek hc]P, and stop abusing substances. After
doing so, however, most people will tell you that their life turned around for the better. Most People
who have been t]ﬁrough treatment for sexual oxclcenc{ing will also say that theg are grateFUI for the

treatment and the chance to change their life around.

T here can be lots of fears about the abuser going tojail, Iosing the income or subsistence catch of
the abuser, or |osing the companionslﬂip of someone who has he|Ped the Fami]g in other ways. K now-
ing that together the community can hold the abuser resPonsible, support the survivor, and work to-
ward healing without having to shame or further hurt anyone can heIP Familg members come to terms

with the fact that someone they love has hurt a child.

|t is rare for there to be any physical indicators of abuse or to have positive medical findings during
an examination (Bays & Chadwick, 199%; Nerenson, [eger, & Andrews, 1991). And, in fact,
there are no “gold standard? absolirte cauise and cifeet/So) SNSISE S S
abuse (Kendall-Tacket, Williams, & [Finkelhor, 1993; Foole & | indsay, 1998; JM. Wood &
\/\/right,, 1995). (Children’s statements about abuse are the tgpica] “center stone” of evidence for

Judging whether sexual abuse has or has not occurred.
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Section I11 - What Happens Whew Child/
Sexuald Abuse Becomes Known?

Stop the video at the end of part J. ToPics or Points to discuss include:

e  \Whois a mandated reporter?

o What happens if you don’t report?

e Whatdo|sayif a child tells me s/he was abused?

o [Towdo|help parents deal with the abuse of a child?
o What if | have my own history of child sexual abuse?

e [Howdo you deal with Haming, ignoring, or being told not to talk about it?
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AmvI A Mandated Reporter?

Urxcler Alaska State Sta’cute 47.17.020, a mandated rePorter is any person who is a Paid
emPlogce or volunteer of any agency that serves children in any CaPacity. A person is also
a mandated reporter if tlﬂcy are Paid to work in an organization that also works with children.
This includes any Paicl emPlogee of an IKA, Traclitiona! Counci!, CorPoration, or Triba]
(Government. [~ ven if you do not work direct]9 with children in any way, if the organization
that you work for does serve chi]dren, then you are a mandated repor’ter. Manc{atcd rcport~
ers are required to make a written or verbal report of abuse to the Ogice of Children’s
Services immediate]g when suspecting or Iearning about abuse. You may also have a proto-
colin your vi”age that rcquircs or encourages you to make a rePor’c to the ]CWA worker at
the same time you contact the Office of Children’s Services. | here is nothing that pre-
vents the | ribe from taking Proac’cive steps to get involved and protecta Tribal child in the
case of child abuse or neg]cct‘ ]F you have a Triba] Court, lega! action can also be taken to

address the issues that Present risks to the child.

See Handout pages 15-22 for information about

federal rcquirements.
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What Happens If A Mandated Reporter
Doesnwt Report?

]F you are a mandated rePor’cer, it is your Icgal clutg to repor’c any 5115/Dcctca/abuse or neglect of a
child. Jtis not your role to determine if the abuse has occurred, onl3 to report if you have reason to
believe that it might have occurred. You must also report situations where children could be
harmed because of circumstances you know about such as the presence of a sex offender in the
home, domestic violence, clrug or alcohol abuse or other circumstances such as these. T his is known
as the “good faith” clause. As Iong as you rePort based on gooc{ faith and are not knowing!g making
a false rePort, you are Protected }33 the law. Under Alaska State Statute 47.17.068, i you are a
mandated rePor’cer and do not make a rePort of suspec’cec{ abuse or negiect, you could be fined up

to $5,000.00 or even go tojai|. Failure to report child abuse or neglcct is a class [5 misdemeanor.

More importantly, if a child tells you about sexual abuse and you do not report the abuse, you might
be giving the child any or all of these messages: 1) that theg are not worth the trouble you migl—]t
have to go through to help them, 2) that it is okag for the child to have to live with the fear and self-
hatred that the child fecls, and 3) that the person who abused them is more important to you than the
childis.

Reporting abuse can be scary. | he person who is has abused the child may be an important commu-

P 2 Y P Y P

nity leader, [ Ider, or familg member. You may be scared about how others will react to you if you

report. You may fear for ourscl]c, even for ourlhcc, if you tell about the abuse. You may worry that
P Y Y Y Y Y Y

Family members will take sides, blame you, or den}j you benefits or other community rigl—lts if you re~
ort. You may worry about how the child’s family will be supported if the provider is removed from

P Y Y ) PP P

the home or vi”age, or how the non~o1clcenc1ing parent will react to the child. A” of these are valid and

imPortant concerns. ]t is good to talk to someone else about these fears and to have a communit3

Policg about hclping rePor‘terS to feel safe and secure in their decision to rePor’c.

(ommunities may want to establish Po]icies about how to handle child abuse rcPorting under state
and federal and tribal law. Thesc can include some ways that the Tribal government can take re-
sponsibilitg to address monitoring and services for the child victims and their families as well as peo-

PIC WhO a})use.
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How Canv I Help Pawenty Deal With The Abuse
OfA Child?

Taking the time to listen to the concerns, fears, and ideas of the parents of a child abuse victim is
Probablg the most imPor’cant thing you can do. Farents need someone to talk to who can hear their
Pain, anger and fear so that thcg can be present and available for their child when she needs to talk

about her Pain, anger, and fears.

Parents often feel gui]t, shame, anger, confusion, or other intense Feelings when tlﬁeg learn that their
child has been abused. Farents want to Protect their children from PainFul tl‘iings, but that is not al-
ways Possib[a Sometimes parents cleng, minimize, or ignore their child’s disclosure of sexual abuse
because it is too Paimcul for them to hear. | hisis extreme]y damaging to the child, but it is imPortant
to understand that this behavior is rarelg meant to be harmful to the child. |t is simplg the way that
the parent is dea!ing with their own strong Fec]ings. [f you can helP the parent to work through their
Fcelings, then you may hclp them to be more available for their child.




Pathway To-Hope: Healing Child Sexual Abuse Video Guide

SOMEWAYS TOHELFFARENTS:

. Helping parents to understand what their child needs from them, and helping them under-
stand how to l’]éIP their child is an imPortant thing to do.

. Educa’ce Parents about sexual abusc, what to exPec’c from their Cl’lild, and how t}'\ey can be
Prepared for what might come.

° HCIP the parents regulate the child’s routine so that life can get back to normal as soon as

Possib[e‘

° FreParing a Fami!g for what might occur in court or in the legal system can he]P to reduce

fears and allow them to focus on taking care of their child.

. Getting parents ]egal, medical, and therapy support can be imPortant steps in the l’xea]ing

PI"OCCSS.

. Helping parents to understand when tl—lcrapy is aPProPriate for their child, what therapy
is, and whg it can be l"ICIP]Cul, will he]P reduce stigma that might otherwise prevent them from
seeking needed helP for themselves and their child.

° Mang children do not need therapg after sexual abuse, but others will find it beneficial.
Tlﬂerapg can be help?ul when a child is exPeriencing regressive behaviors, acting out, hurt-
ing themselves or others, or withclrawing from others. |f you have questions about when
thcrapg could be aPProPriate, contact your local or itinerant theraPists, or consult with

one of the trainers.

See Handout Fage 31
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If The Helper Has A History of Sexual Abuse
AsA Child

If you are a survivor of child sexual abuse, you may exPerience many con?using Fceh’ngs as you watch
the video or read the video guicle. Thisis especia]|9 true if you have never told anyone about being

abused. You may even start to feel like you are going crazy.

]1C you are having Power‘FuI angry, clcPressecl, or anxious Feehngs, P]ease seck your own suPPor’c or

counse]ing so that you too can move through this Paimcul exPerience and heal.

What Can [ Do [f] am Having Ovcrwl-iclming ]:cclings?

Call your counselor or a good friend

o [Tocus on something other than the trauma

 Jouchorhold a comforting physical object (rock, feather, blanket)
o Talktosomeone as soon as you can

e Don't hide away from others, instead seek their support

e Avoid alcohol and drugs

e Talkabout yourfeelings

e Do somcthing you like

e Do something re!axing
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How To-Deal With Blaming; Ignoving And
Being Told Not To- Talk About IE...

When child sexual abuse is first disclosed in a vi”agc, it is normal for People to have all sorts of differ-
ent reactions. Some Peop]c will be angry, others dePressed, others will be reminded of their own
abuse and how thcg were treated if thcg told about it. [~ ven some taking of sides is Fairlg normal in a

communit9 that is so close to one another.

As ]ong as the children are Protectec{ from hearing or seeing most of this, there is not rea”g a Prob~
lem with a”owing PeoPle to have and work through their own peelings. H: all are allowed the time nec-
essary to work through their Feelings, they may be able to come to a Place of lﬂea!ing without having
to become defensive because someone else is upset with their exPression of Feelings. There is no
right or wrong way to experience sadness, guilt, fear, etc. A”owing everyone to have the room nec-
essary to exPcriencc these will allow them to then come back together sooner. Bclow are some ways

to deal with the very intense exPression of Fcelings that others may demonstrate.

It is imPortant to make sure children don’t witness this discussion because tl—ley may be confused

about who to trust and whether or not to tell about the abuse.

566 f‘lanc{outs Fage 25
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PouwTII:

Strategies to-
tEnd Sillence and
Support Child
Victims
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Section IV - First Convumunity Strategy:
Coming Together

Stop the video after the first community strategy is Presentcd. Topics to discuss include:

Ta”dng about it means we can stop it.

[t will be hard at first, but it can be done.

Change HaPPens slowlg. Dont give up.

]t is imPortant to recognize and aclmowledge Problems.

Learning to trust one another is imPerative.

Tﬂow to deal with it when People in au’clﬂoritg are abusers.

\/\/hat are the resources in our area?

Ensuring sa]cetg when a person tells their story or who the abuseris.

|deas Forgetting the community involved.

r‘low to address lack of response—troopers, tribal courts, authoritg Problems, etc.
f‘low do we address sexual abuse without vio]ating traditional Protocols or taboos?
Kestoring & exPanding traditional roles.

T raditional aPP!ications for recovery-sequence of healing.

T raditional values and resPonsibi]ities that recognize conduct & consequence.
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Talking About It Means We Cawv Stop It

[Hurt and loss that is not ac‘(nowledgec{ or grieved becomes bigger than life. |t can become discon-
nected from the person so that tl‘iey are not even aware of the hurt and sadness, but onlg of their
rage and anger. [f it is not dealt with, this can turn into a desire for revenge, and will become a cgcle
that is difficult to change. Sexual abuse can on13 occur in isolation and secrecy. [f we refuse to “see
no evi], hear no evi], and sPeak no evil”, then we take away the power that the abusers once held.
Ta”dng about it means that we are wi”ing to address difficult subjects, to heal from old wounds, and
to learn and grow togethcr. Acknowledging the Pain that accomPanics aloss of hoPe, loss of child-
hood, loss of innocence and loss of clignitﬂ, is a step in the direction toward healing the Pain and

encling the cgc]e of abuse.

IEWIll Be Havrd At First, But It comvBe Done

Beginning to talk about and address sexual abuse will not be an easy task. | here will be hurt feel-
ings, anger, disagreements, and difficult discussions. [f there is a commitment to healing, and an un-
derstanding that this will be hard work with big outcomes, then the work can continue to be done.
Support, both within and from outside of the village will be important as you move through this proc-
ess. Remember, if you are not healthy and supported, you cannot give that to anyone else.
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Change Happens Slowly - Dowt Give Up

Flan for barriers. Freclict difficulties. Frepare for the worst and hoPe for the best. Clﬁange is often
hard for People - even Positive c]ﬁange‘ C]ﬁange that includes talking about difficult subgjects, hurt-
ing and healing, and Possible consequences forloved ones is not onlﬂ hard, it can be comPIetelg ter-
ri)cging. Knowing from the beginning that this will be touglﬂ will heIP you to prepare for the suPPort
you will need. Thinking about what the Problems and difficulties miglﬂt be in advance, will he]P you to
handle them better when and if t}ﬂeg do come up- Knowing that you can get suPPort will helP you to
not give up. f’javing a partner, buddg, or other community member who is sharing the load with you
will be imPerative. If you need to step out of the process for a while, know that that is okag too.
T hink of who could take your Place right from the beginning and enlist that Person’s support in the
process so that theg will be better Prcpared ixcgou need them.

It Iy Impovtant To-Recognize And
Acknowledge Problems

We would all love for the Problems of sexual abuse to simplg clisaPPear. Umcortunatelg, that won’t
haPPen without a lot of work from many PCOPIC‘ Sometimes it is temPting to want to ‘jus’c Forgct”
about all the hurt, to “Put it behind you”, or “let what is in the past stay in the Past”‘ Unlcss it is ad-
dressed, however, it simPly remains not on]9 present but continues into our future as well. Just be-
cause something is not acknowledgec{ or dealt with does not mean that it doesn’t continue to exist.
Substance abuse Problems, suicides, domestic violence, child abuse and neglect, self harm, dePres~
sion, anxiety, eating disorders, and other Prob]ems can all be results of untreated and unacknow-

ledged sexual abuse. Ta”«’ng about it and beginning to identhcg ways in which individuals and the
community can heal together will be very hard work, but in the end, it will be worth it.
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Learning To- Trust One Another

Living in a small community or vi”age has lots of benefits. You are close to Houmcamilg, have built-in
babgsitters and are near your culture and subsistence. ]t canbe a blessing to have the love and sup-~
port of Family. Jt can also be hard because when you live in a tighbknit community, everyone knows

everyone else’s business and it’s hard to keep a secret or maintain Privacg.

Sometimes, trust has been broken. [t can be broken 133 abuse, bg Familg members and friends ta‘dng
sides after abuse or when someone tells others your Private information. [t is hard to trust Peopie
after your trust has been broken, esPeciaug if it was broken 53 someone who was suPPosed to kecp
your information Private, like a health aide, counselor, or behavioral health aide. \When you share
your cleepest l—yopes and fears in a Private setting, like counse]ing orina ta”dng circle and then you
hear your information come back to you through someone else, you may stoP trusting and keep to

HOUFSSI‘F.

R R bl [c) trus=te. IF o belicve that others are who they seemed to be at their
worst moment, it is ]ikelg that theg will believe the same of you. Begin }33 a”owing others to trust you.
OPcn up slowly to the Peoplc you feel you can trust the most. Dip a toe into the water and test
things out to see how PeoP]e resPoncl to you. Start being the friend that you wish you had in oth-
ers. Attend community gatl-rerings and share bits that you don’t mind if others know about you.

T alk about trust at community gatherings, talking circles and with providers, friends and family mem-
bers. Talk about how you wish things could be and start doing what you want to see others do. |t
won’t happen quickly, and it might not happen casily, but the truth is that most everyone wants to be
able to believe that thcy can trust in others and that others will be the person that thcg have the po-
tential to be on their best dag‘

T rust Problems can haPPen with outside he]Pers too. Farti3”3 because of the generationa] and his-
torical trauma, the historg of helping relationships can be conflicted. Sometimes, the ‘help’ that was
Provided, was not very help]cu], other times it may have been outrigl‘lt abusive or harmful. Learning to
rebuild trust with helpers outside of your community can be a process too. T ake your time in build-
ing trust with someone. Watch what tl’zeg say and clo, and remember that not all outside helpers

come with the same beliefs or attitudes.

Trustis something that builds slowlg, but it can be rebuilt. Know what you want and work to make it

haPPen. You can be the cl—lange you wish to see in your community.

~

-:‘*_
> 68
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Whewn People In Authority Are Abusers

[tis scary to think about ac{clressing a sub_jec’c that has become relative13 taboo and is awful to have
to confront. To have to confront PeoPIe in authority, clergy, ]eaclers, Parents, or E]clers, can make

it down right terri{ging.

One way to begin is to gather a group of people who are willing to support you, support healing, or
support the children who have been abused. T here is power in numbers. You may decide to stand
up clirect]g to the People in authoritgy or you may decide to address the sukject of sexual abuse as a
whole. [ ither one is a fine Place to start. You don’t have to do the scariest things first.

Bring People togcthcr who are able to sPeak out, sPeak up, or stand together. You may be sur-
Prised at who is wi“ing to help you. Keep an open mind. Feople you think you have notl'ling in com-
mon witl'u, or whom you have had clisagreements with in the Past, may be your strongest suPPorters

and source O]C streng’ch

Start small. Leavc Flgers around that address sexual abuse (Be sure to include Phonc numbers for
People to call if theﬂ have memories and need to talk to someone as a result of reacling the fliers).
[Hold small meetings of a few People who want things to be different. (Gather friends and Family to-
gcther to talk about trust, hea]ing, and how to confront Pcople who hurt others.

Or start big. Shout it from the top of a cliff. Pring in people who are willing to talk about their ex-
z p SIS E

Periences with sexual abuse. C]o to the PCOPIC you are afraid of and tell them that tl’zeg will no !onger

control your life. T ell them exactlg whg. Ortell them that theg know whg without saying it out loud.

(Go to an [ lder or trusted healer and ask for guiclance. FFind out how to gain the strength and

power you will need to help you on your healingjoumeg.

There are so many different ways to begin. You can choose the way that feels right to you. Look

]COF ideas in Ot}“ICFS and ChOOSC Wl’lat WOF!{S FOF 5OU.
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How To-Make It Safe For The Victimv Whew They Tell
Their Story Or Tell Who-Their Abuser Ly

Sometimes after abuse is disclosed (told), Famiig members become angry, enraged, and even homi-
cidal. Other times, Famiig members of the abuser migi’wt become angry and VCﬂgC]CUi. Disclosing sex~
ual abuse in a small community can be Frigi"itening. Frotec’cing the survivor of sexual abuse is very im-~

Portant because communit9 memi)ers can sometimes be mean and iwrticui.

A child should never be expected to kiss or hug her abuser. [ ven if the abuseris a famil memi)er,
p 2 Y

the survivor needs to know that she has the rigi'it to say ‘no’ about her own boégi Being told or ex-

Pecteci to kiss or hug an abuser can be a Frigi‘itening exPerience and can make a child feel that the

aiouse was her Fault.

I~ ven being in the same vi”agc as the abuser, i‘iaving to see the abuser, the abusers Fami@, the Piace
that the abuse took Piace, the Piace where the child went to after iaeing abused, can all be triggering,
and make i'icaiing more difficult.

Saicetg for the survivor of sexual abuse is not onlg a Pi—igsical concern. |~ motional, mental, and sPiri~
tual abuse can continue long after the sexual abuse has stoPPeci. Wiwetiwer the survivor is a Ci‘]ild, or
an adult who onlﬂ recentig disclosed, Protcction from further harm continues to be the most imPor~

tant concern.

You can i'iciP to Protect the survivor of sexual abuse i)g ensuring that others do not make fun oF, call
names, or make mean faces at them. You can be someone who stands up to those who continue to

harass and hurt the survivor.

A big part of saFetg is maintaining conicidentialitg. Ang triPs outside of the vi”age for medical or
mental health care should be kept confidential unless the survivor wishes diiciccrentlg. All medical and
mental health aPPointments within the viliage should also be confidential. [~ ven if the actual aPPoint~

ment cannot be kePt confidential, the reason for the aPPointmcnt can be.

Sometimes it might be necessary for the survivor and his or her Famiig to temPorarii9 leave the vi”age
in order to begin healing, to get away from others who are i'iarassing them, orjust get away from
memories of the abuse. Put, whenever Possibie, it should be the abuser who is made to leave the
home or the vi”age and not the victim. Forcing the victim to leave gives the message that the abuse
was the victim’s fault.

> 70
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Ideas For Getting The Comumunity Irwolved

|tis sometimes surPrising to see which individuals in the community choose to take a Ieaclership role in
clea]ing with a difficult issue such as child sexual abuse. |n eclucating Provicling community education,
is imPortant to offer different types of activities and oPPortunities to assure that those who want to
Participate has a chance to do so. T his can include community gatherings related to the toPics such
as “caring for our children”, “historical trauma?”, “traditional hea]ing methods?”, “raising safe children”
or “stopping patterns of abuse”. Somc PeoPIe miglﬂt need time to meet one on one, or in smaller
group settings. Ta”q'ng circles can be a way to promote healing, re-build trust, and increase cohe-
sion so that the issue of sexual abuse can be better addressed down the road. One aPProach might
be to host alcoholfree activities, community games, or Eldcr~3outh conferences where the toPic of

child sa)cetg and what hurts children is included. All of these and many more things can be a part of
laging the foundation for the healing process.

Lack Of Response: Troopers; Tribal Cowrty
And Other Authority Problems

Once you have determined what your core community values are and how you want to begin setting,
enForcing, or building your community standards, it is imPortant to look at your available resources
and how theg are Functioning. You may decide that a stronger rela’cionship with the state troopers
would be help)cul. Or you may determine that the outside ]ega] system is not help]cul, and you want to

look into altcmate methods oF consequences and healing.

How Do-We Address Sexual Abuse Without
Violating Traditional Protocols or Taboos?

Part of cleveloping your community standards will be based in looking at what your cultural and tradi-
tional values, beliefs, customs, and rituals are. UHderstanding the Problem of sexual abuse in a his-
torical context, undcrs’canding traditional ways of ciea]ing with sexual abuse, and undcrstanding cul-
tural Protocols are all important in Forming community standards that will be resPechCul of your com-~

munity, heritage, and culture.
Y &
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Restoring & Expanding Traditional Roles

]dcnti%ing what traditional aPProaclﬁes were used in healing Practices in the past may be l’\CIP]Cul in
expanc{ing traditional Practices and increasing the interest in traditional ways. Your vi”age may want
to think about whether it would be helpful or appropriate to bring back or expand the roles of tradi-
tional helpers in the vi”age.

Traditional Applications For Recovery-
Sequence Of Healing

Ta”(ing with Elc‘lcrs or traditional healers who have the know]ec{ge of traditional ways may be heIPFul
in creating traditional and new rituals for l’lealing. T here may be traditional ways that your vi”agc has

used in the Past or continues to use, or, you may be able to borrow from others.

Traditional Values And Responsibilities That
Recognige Conduct & Covusequence
Looking at traditional values, belief systems, and ritual may l’wclp you to understand how sexual

abuse was or could have been viewed in the past. Thcre may have been consequences in the past

that can be re-vitalized, or ways of bcing that were valued which continue to have merit.
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SectionV - Second Community Strategy:
Teaching Adulty And Childivew

Stop the video after the second community strategy has been introduced. Topics to discuss in~

CIUCIC:

e \We must teach respect for self and others, kindness & resPonsibilit9 for others.
e [Howcanwe heIP children who have been hurt?

. How can we help adults who have been hurt as children?

r‘low canwe help adults be more Protectivc of children?

T each community members what child sexual abuse is.

Teacl’l state statutes and federal laws to communitg members.

Tcach the waming signs and ]ong~term effects of sexual abuse.
. \/\/hat can we do to Prcvent child sexual abuse?

. Unclerstanc{ing mandated reporter laws.

Teach traditional values & Practices re: proper instruction oFgoung men & women about sex

& about roles & respect.
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We Must Teach Kindness;, Responsibility,
And Respect For Self And Others

Cul’cura] values tell us that we must teach children to respcc’c themse]ves, to respec’c otlﬂers, and to
be resPonsible for and to one another. Gathcring together to share and teach cultural norms that
value and promote the sa]cetg of children will aid in breaking the cgcle of abuse.

Another way of iclenti{zjing values is to discuss spechcic aspects of a sub_ject. When discussing per-
sonal and individual values, it is imPor‘cant to organize in a way that promotes openness, honestg, and
saFetg. Ohne cannot feel safe in sharing their Personal tl'loughts, Feelings, beliefs, or values, if theg
arejudged, clisrespectecl, made fun o{:, or Put down because of them. When PeoPIe are able to share
in a safe environment, one in which all Par’cicipants agree to be open minded, or at least respectful,
Peop!e are able to identhcg new ideas, reinforce their own beliefs, or even change their minds. Pe-

cause values are simplg op/n/ons, itis imPor’cant to be open to hcaring what others have to say.

Values are difficult to define. Oftentimes, values are high minded beliefs that are not actualized.
|nstead, the very things that we say we value (spending time with our children, bcing the kind of par-
ent our kids can talk to, being wi”ing to stand up to anyone when our kids are uncomfortable, scared,

hurt, or threatcncd, etci) are not what we are wi”ing orable to do on a c!ailg basis.

Sometimes People dor’t know what thcg value. Far’cicipating in a discussion, or an exercise such as
the one be‘ow, can hclP a person describc, out ]oud, to themselves and othcrs, what thcg believe in.
Beliefs will shaPe values. Pehaviors are shapcd by values. Thinking about what you value will he]P
you to define how you want to act. Futting those values into action is a more difficult step that will
require the on~going suPPort and hc]P of your suPPor‘t network; those People at home, and the peo-
Ple you meet at this training.

\ - ‘
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What CanWe Do-To-Help Children Who-Have
BeenwAbuwsed?

(Children are more easi!g traumatized than adults. ComParecl to 10% of adults who will exPerience
FPost T raumatic Stress Disorder (FT SD) {:o”owing a IhCeJchreatening event, 75% of children will
exPerience FTSD go”owing a similar event. (Children may appear to be han&ling the trauma fine,
onlg to be triggerecl, often years later, and cieveIoP FTSD This is known as dormant FTSD

[Here are some things you can do:

Be non~blaming, calm, present, and available. T he most influential factor in how children deal with
trauma and whether theg develoP FTSD is how adults resPonc{ to the trauma and the child.

Sa{:etg and security: a child must feel safe to process the trauma. Pe Patient and take your time.

Normalize: keeP routines and c{isciPIine as normal as Possible, and get back to those routines as

soon as Possib]e after experiencing a trauma.

Dont gossiP: when PeoPle gossiP about what children have told them about the trauma, the child
may end up Feeling more alone and more like the abuse was their fault. Trg to protect children from

PeoPle who ignore, b]ame, or exclude them.

Provide education: children need information (limited in detail) about what lﬁalpperxeclJ what to expect
in the future, and how their bodies and minds might resPoncl.

Feer SUPPor‘c GrouPs: some tgPe of suPPort and education group where the child can check in and
know that it’s okag to talk about the trauma.

Brodywork or Physical mastery: massags, yosaykarateanai ] e S R S
help “metabolize” the trauma. A child often needs to exercise or engage in Phgsica] activity when
theg are Feeling overwhelmed or stressed. Tlﬁis helPs trauma litera”g move through the bocl3 and
mind rather than being “caught” in boclg memories . | his also he]Ps the child to understand how his/

her bod9 works and to feel in control of his or herself.

77%
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Maintain an even emotional tone: the child who has been hurt may react with extreme or unusual be-
haviors. [tis imPortant for adults to nurture the child, yet continue to set gui&elines for their behav-

jors.

Giive sPechCic, rather than g]obal Praise: the child may not believe that tlﬁey are goocl or even “okay”
soitis imPor‘cant to focus Praise on sPeciFic behaviors. ¢ like the way you smiled at your sister”, or
“|t was rea”g helPFu] to me that you set the table”. T he child will be more likely to accept these than
g]obal statements like “You are such a great kid”.

Relax and have fun: kids cannot talk for long Periods of time about traumatic events. Tl’leg need to
“dose” in short time increments (like 5 to 15 minutes) and theg need to be able to have fun and Plag.

Regular check-in times: a child should be able to check in with someone on an on-going regular basis.

This person doesn’t need to be a counselor,Just someone who can listen and be suPPortive.

Sel{:~sootl’1ing Practices: teach a child how to soothe him or herself bg waiking, Iistening to music,

writing, drawing, Painting her Fingemails, Fisl’n’ng, berrg Picking, brushing hair, or whatever else works
for the individual child.

SPiritua] resources: religious Practices can be very helPFu] and strengthening. [f the child is not reli-

gious, then ritual and closure exPeriences may be helPFul in Provicling meaning to the trauma.

SPecia]ized Western non-Native tlﬂeraPies: imager9~basecl tl‘xerapies are imPortant in the healing of
trauma. Tl—xese can include E_ge Movement Desensitization and KeProcessing (EMDK), ]nternal
Fami]g Sgstems Therapg (]}:5), art and sand tray therapg, Psgc}'\oc{rama and others.

(omfort box: I"IC]P the child create a comfort box. | he child can find and collect items that he/she
likes to see, smell, hear, touch, taste, in an old shoe box. T hese things, a]ong with lists of things that
the child wants to do in life, Places he/she wants to travel, PeoPIe he/she can call when Fee]ing suici-
dal, etc. can be l—lelPFul in remembering the good tl‘lings in life that can sustain a person when he/she

feels overwhelmed, anxious, dePressed, or suicidal.
Plan for the worst: Plan for regressive behaviors, re]aPse into old patterns, and stressful situations

and decide what the bes’c, worst, and most M(e]g outcomes are for each. leen make a Plan for how

to handle each of them. ]F theg haPPen, you will alreadg be Preparecl for them.

@ 78 See f“]anclout Fage 25&27
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Teaching Comumunity Members About Child
Sexual Abuse

We cannot stoP child sexual abuse unless we understand what it is and are able to talk with one an-
other about it. Jtis imPortant to teach both children and adults about sexual abuse - what it is, how
to prevent it, spot it, and stop it. Teaching state and federal laws will he]P PCOPIC to understand
their resPonsibilities, and what their rights and boundaries are. Teaching the warning signs and ]ong
term effects of abuse will helP commum’tg members to be more aware of abuse and to address Prob—

lems before t]ﬁeg get out of hand.

Slﬂaring information about child sexual abuse, as well as how to identhcﬂ it, how to respond to a child
who is disclosing abuse, and how to help People who have been hurt }33 abuse, will help community
members to feel more confident when confronted with sexual abuse. One of the reasons that peo-
Ple sometimes ignore abuse is because thcg simplg do not know what to do about it. As humans, we
have strong defense sgstems of denial. ]F we are able to convince ourselves that what we are hearing
or seeing isn’t abuse, then it frees us from having to act on it, confront loved ones, confront our own
beliefs about loved ones, or take difficult stands. \When the information is made Public and PeoPle
are armed with the support of strong community members who will help them to deal with the difficul-
ties of rePorting abuse, tlﬂey are more ]ikelg to take the difficult stance needed to protect children.

" &
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What CanWe Do-To-Help Prevent Child
Sexuald Abuse?

[_earn about safe and unsafe people in your community and help your children to be in safe
situations when they are not with you.

Create trust between yourself and your children so that they will be comfortable bringing
their concerns to you.

T each children that it is healthy to talk about and ask questions about sex and sexuality.
[f its a forbidden subject i's secret, if it’s secret it can be hidden.

Help children feel comfortable in and proud of their bodies.

Give names for all body parts in a matter-of-fact manner.

Give permission for private time.

HelP children see themselves and others as positive males or females.

Model honest, equal, and responsible relationships.

Help children and adults understand individual body rights.

Help children know they have the right to say no about touching, kissing & words.

Giive clear messages about boundaries.

[Encourage children to speak to one another and to adults about their feelings.

T each children that their bodies belong to them and that only they have to right to make de-
cisions about who touches their bodies.

T each children that the sexual parts of their bodies are private but not dirty or bad.

Give clear statements about what types of behavior are appropriate.

T each children about different kinds of touching. T ouch that feels good, touch

that feels bad, and uncomfortable touch.

T each children to trust their “uh-oh” or uncomfortable feelings.

T each children that they should tell you about any uncomfortable secrets they have been

asked to keep.
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[ Teaclﬂ children that thcg can tell a trusted adult if anyone makes them uncomfortable.

e  Monitor your children and LCCP them from situations that migl'zt present cl’xa”enges that they
are not dcve]opmentang or emotiona”y able to handle.

U Create a “samcetg code”. A word that your child can use whenever she feels uncomfortable
or wants someone to stop their toucl'n'ng or closeness. Ask your child to tell you anytime she
uses the salcetg code. Praise your child whenever she uses it, even if it scems si”\(} T he more
comfortable she is using her sa}cetg code and ’ce”ing you about it, the more likely it will be that
she will tell you if sheis tru|3 threatened or abused.

e Monitor your children’s use of the internet

e askable: “ [ hat's a gooc/ qucstfon.,. 7
Bc tellable: “/’m s0 g/ac/ you trusted me cnoug/z to talk to me....
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Sectionw VI - Third Comwmmunity Strategy:
Setting Conmmunity Standowdsy

5toP the video after the third community strategy has been introduced. Topics or Points to ad-

dress include:

. What are our communitg standards?

° What do we want them to be?

. How can we mandate and enforce communit}j standards?

° How can we use tribal leaders and tribal government to assist?

o How are/could trooPers be l—le]PFul/not l’]C]PFUl?

° ]denthcg a Policg for rePor’cing abuse.

. ]dcnthcg Qutside treatment oPtions for sexual abuse survivors and offenders.
. ]dcnthcg or consider cstab]islﬁing treatment oPtions within the vi”age.

e |dentify barriers to services and strategize how to address these.
Y g

° E_stab]isl'x a (risis Frotocol.
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Commumnity Standards

Adapted inpart from Darkness To-Light

What are your communitg standards when it comes to sexual abuse? Are children listened to, be-
lieved, Protec’ced, and Provided with support? When it is necessary, are there Pcop]e available who

can facilitate counse]ing, traditional healing Practices or other forms of treatment?

Un&erstancling sexual abuse is the first step to setting community standards. You have to know
what sexual abuse is, what the laws are that aPPIH to sexual abuse and what tgpes of treatment are
available to assist PeoP]e who have been abused or who are abusing others. (Jse this video guide as
a starting Point. (Use this information to educate and inform your community members about sexual
abuse. Preak the silence about abuse bg talking about it and teaching about it in the schools, the

community center, the clinic, the store, and in homes.

More than 80% of all sexual abuse occurs when one adult is alone with one child. T here may be
ways that the community can assist families with child care, 5outh activities, and school situations so

that children are monitored }33 adults that others feel safe with.

[For years, it has been the standard to make children responsible for preventing sexual abuse. We
have taught our children what sexual abuse is, told them how to tell the difference between “good
touch” and “bad touch”, and how to say ‘no’. We have told them that it is okag to tell an a&ult, and to
kccP tc”ing until someone believes them and hc]Ps them stop the abuse. All of these strategies are
goocl and needed comPonents of stoPPing the cgcle of sexual abuse. Eut they are not the on19
components. We know that onlg 10% of children ever rePort abuse. We also know that many of
those children are not believed, not suPPortecl and not Protected.

The prevention of sexual abuse needs to become an adult and a community issue. Mang adults do
not know how to or are not comfortable ta”dng with their children about sex. Teaching adults how to
talk about sexual abuse, how to talk with their children, and how to support their children if thcg tell
about sexual abuse, are all imPortant components of Prevention‘ Make the Protection of children

the resPonsibi]itg of everyone in the vi”age througl—l the communitg standards you create.

T hink about how we talk to children. We teach them to listen to and respect adults, as tl‘]eg should,
but we sometimes Forget to tell them when it is okay not to listen, not to do what theg are told, and
not to be resPechCu]. Theg are taugh’c to l’zug and kiss their relatives, whether tl’xeg want to or not.

. 84
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Giving kids Permission to tell others what is or is not okay to do with their bodies helPs them to be

able to say ‘no’ to sexual abuse if they ever need to.

When kids bcgin to tell, thcg often take small steps, testing us to see how we rcsPond. [f a child says
that he doesn’t like the way a favorite uncle smells or smilcs, and is told, “Oh honcg, hc’sjust bcing
kind”, then he will be less likclg to tell more of the story. Hclping parents and community members
understand how to talk to children, and what types of things kids might say if thcg are trying to tell
about abuse can help adults feel more comfortable and confident, and children to feel safer and pro-

tected.

¢ may take a big shift in thinking, but it can be done! Ta”cing about sexual abuse and creatin
grams to stop and treat sexual abuse will be a difficult task that will take time, but it can be d
sure you get the support you will need from [ Iders, community leaders, friends, Familg, an
that you will be able to continue even when tl'lings get tough.
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How Do-We Decide Our Commumnity Standowds?

Dcciding what your community standards regarcling sexual abuse are should be a group process.
Evcry vi”age will have their own uniquc set of standards because of their own unique situation. A
vi”age that has an active ICWA program, suPPortive tribal government, regular itinerant Proviéers
and vi”age counselors will have different standards than a community that has fewer resources and
less knowlec‘ge about child abuse issues. Below are a few questions to think about in deciding what

you want your standards to look like. You may also add some questions o{:gour own.

L] Does the way we treat sexual abuse fit our values about children?

o  Arewe teaching our children values and respect for Native ways?

e  Arewe listening to one anotherin a holistic, balanced, and interconnected way?
o As Parents, are we continuing to give our children aclvice, no matter their age”?
® Are we teaclﬂing our children to respect themselves? To respect others?

o Arewe teaching our children traditional values, traditions, and customs?

o  Arewe treating our children like the hoPe for our future that theg are?

® What do we believe about consequences for PeoPle who hurt other People?
o What do we want from our tribal court system?

o What do we need from the state ]egal sgstem?

] How do we want treatment Proviclers to be involved?

e \What do we believe about the hea]ing process?

e \What do we believe about healing from a community Perspective?

o What are our sPiritual or traditional beliefs that guide us?

® Wl’zat creative ways can we use to effect change?

L Wl’zat are the values that have sustained us Forgenerations?

° What customs do we have around hca]ing’?

e \What do we believe about intervention in a Fami]y’s affairs?

o \/Vhat do we believe our resPonsibility is to our children?

e \Whatdowe anticiPate will be most difficult about this process?

L How can we helP to make it go more smoothlg?
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Do we want to establish a Protoco| to guide the sgstcm response to child sexual abuse?
What do we want for our community in the next one, five, ten generations?

[ow do we believe we can achieve those things?

Who do we need to have involved in this process?

f‘low do we get them to Participate?

[ow do we want to support survivors of abuse?

How do we want to deal with abusers?

What kinds of questions do we still have?

Who can find the answers?

See Fxercise & (5 87 _ 'ﬁ; _‘
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How CanvWe Mandate And Enforce
Commuunity Stondowds?

Communi’cg standards can be formal or informal. Formal standards would include those set 133 the
T ribal government, State, or city government. T hese may be tribal codes, a Childrern’s Bill of
Rights, a Protocol for rcPor’cing child abuse, or other written Procedures which may include outside
Proviciers services as well as community members. Standards may also Provide for consequences to

PeoPle who abuse (in addition to State sanctioned consequences such as_jail time).

]nFormal standards are simply what the majoritg of PeoPie say and do. ]1(: the ]CWA worker in your
vi”age meets every new parent who moves into the vi”age, that is a community Protocol, whether it’s
written or not. Jtis something that is done in most or every situation. |nformal standards can include
ways of speaking to children, values, beliefs, and Practices of interacting with children or adults, ways
of clcaling with Pcople who have offended sexuany, and ways of teaching about sexual abuse. |nfor-
mal standards are imPor’cant to talk about because there may be a varict3 of ways these are done in
your vi”age. You may want to come to a group consensus, or to determine who will be resPonsible
for what. There may be ways that the communit3 is trging to stoP sexual abuse that are actua119
making tl’wings worse. | orinstance, sometimes PeoP]e blame, ignore, or say angry and mean tl‘iings to
People who have been abused and who told about the abuse. This can lead to gamiiﬁ conflict,
shame, depression, anxiety, substance abuse, and self harm. Other times, Pcople may become angry
or abusive toward Peop!e who have been abusive sexuang. T his too can cause shame, increased iso-
lation, and, Possiblg, because of the shame and isolation, a tenciencg to abuse again. |nformal stan-
dards of ignoring domestic violence and sexual abuse, or not Providing treatment for People who
have been abused, can lead to further abuse. T his is one of the reasons that it is imPor‘cant to sit
together, become educated about sexual abuse and clecide, as a communitg, how you want to ad-

dress the issue.

[Formal standards can be enforced through traditional consequences, formal sanctions, tribal gov-
ernment action or tribal or stat court orders. ]npormal standards are most often enforced in’ccher~
sona”g, through teasing, a certain kind of look, words, slﬁurming, or other informal interventions. [tis
imPortant to discuss what interventions are going to be helPFul, and decide how to avoid negative or

ha rm]cu! stancla rds.
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How CanvWe Use Tribal Leaders And Tribal
Government?

Tribal leaders are necessary in the process of ac]&ressing sexual abuse. |f your leaders are not
reacl3 to address the issues of abuse, it will be hard to cleve]op formal Protoco|s, informal standards,
or Provide suPPor’c and treatment. ]F your communit}j leaders are not comfortable addressing abusc,
this is one of the Places to start. [Tind out what their concerns are. 59 addressing those concerns
and Provi&ing information you may be able to help the leaders feel comfortable enough to }chin ad-
clressing the subject, even if he or she is not reacly to support it.

Tribal leaders and tribal government can P189 a role in creating community standards and enforce-
ment Proceclures‘ They may be able to intervene before the State government can, which could
prevent children from having to go into state’s custocly. T he tribal government could be Particular]g
helplcul in areas of Prevention, but also, over time, could take on more of a role in the arena of healing,

and, Possiblg, intervention and consequences.

How Are [Could Law Enforcement Agencies
Be Helpful or Not Helpful?

W}wat law enforcement agency is resPonsiblc for Peacekeeping and investigating crime in your com-~
munity? What is the community’s current relationslﬂip is with the State Troopers 7 What is the
lqistorg of re]a’cionships with law enforcement agencies? s your community served }33 a Ci’cﬂ Folice
DePartment? Do the law enforcement agencics show awareness and resPcct for cultural values
and Practices? Do thcg interact resPcchCung with members opgour community? Are your community
members resPect{:ul of law enforcement officers? \What can be done to imProve the relationship be-
tween your communitg and the law enforcement agency so that Peop[e are treated resPechCu”g,

gair]g, and so there is an acceptable response to crimes against Native children?



Pathway To-Hope: Healing Child Sexual Abuse Video Guide

Identify A Policy For Reporting Abuse

]F you are not a mandated rePorter by state, tribal or federal law, then you may be more comfortable
rePorting a concern of child sexual abuse directlg to another mandated reporter in your community
such as the ]CWA worker. Angone can rePort child abuse or concerns about a child in a danger~
ous situation. IF the abuser does not live in the same home as the child or does not have resPonsibiL
ity for the child’s care, the State Troopers will usua“y investigate. [f the abuseris a person who ca-
res for the child or someone who lives in the same home as the child, the Office of Children’s Ser-
vices will investigate the sa]cetg of the child and law enforcement will investigate for Possible criminal
violations. | hese reports are suPPosecl to be shared by both agenciesjus’c to make sure that some-

one investigates.

Your communitg may want to set a Po!ic9 that will require others to rePor‘c susPected child abuse and
child sexual abuse that are not otherwise required to do this under state law. As a sovereign tribe,

your T ribal governments have a right to set that Po|ic3 and to enforce it within the tribaUurisdic‘cion.

Your community can also decide when you want to step in and heIP a family or take a child into
Tribal custoc{}j. You do not have to follow the same Protocols or standards that the State follows.
T he tribe can takejuriscliction of a child before the abuse or neglect situation reaches the Point that
the State migl—zt intervene. Sometimes this tgPe of intervention can allow a Familg to make cl'langcs
to that OCS does not need to get involved. However, all susPicions of abuse and neg]cct must
still be reported to OC.S; the steps the T ribe is taking to address the situation should also be re-
ported. | here is no situation where child sexual abuse can be handled alone by the village without
OCS and State TrooPcrs or Police involved in the investigation.
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Identify Barriersy To-Sevvices And Strategize
How To-Address Themw

[~ ach community will have its own uniquc set of strcngths as well as barriers. Parriers can include
inclement weather that does not allow PeoP]e into or out of the vi”age even cluring crisis situations,
geograplﬁical considerations, such as how far away from a hub community the vi”age is located, how
People can access the vi”age, and the amount of time it takes to get into or out of the village. Other
barriers might be Feelings of shame or worry about how outsiders will view the community if sexual
abuse is rePorted or lmown, fears about what will haPPen to the abuser, concerns that children mig}*st
be taken away from the Fami]g, and confusion about how the State system oPcratcs. Barricrs to
treatment can include beliefs about mental health, past historg with mental health workers who were
not cu]tura”y sensitive or knowledgeablq and fears about l—laving to deal with intense Fce]ings. Barri-
ers might include poor worl(ing relationships with State, local, or other resources or Proviclers, lack
of knowlec{ge about sexual abuse, misunderstandings about wl‘wﬂ sexual abuse occurs, and the com-
Plexities of mu]tigenerational and historical trauma. Parriers can be simple to remcdg, or very diffi-
cult. ]clcnthcging what your barriers are, and strategizing how to deal with them will help to reduce the

barriers much more quicug and eﬁcectivelg.
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Identify Service Options For Child Sexual
Abuse Swrvivory

C!‘nH Advocacy Center (CAC) a P]ace where children may receive a Physica! exam, be inter-

viewed for the invcstigation and may receive counseling services.

Wasilla

The Children’s Place
FP.O.Pox 871788
Wasi”a, A|as!<a 99687
1=SQ7=23 /=) V3

Nome

Kawcrak, Inc. CAC
FO Pox 948
Nome, Alaska 99762
1-907-842-123%0

Pethel

Yukon K uskokwim Delta CAC
T undra Women’s Coalition
FO Box 2029

Bethel, Alaska 99559
1-907-54%-3444

Juneau

Southeast Alaska Family E_valuations (SAFD)
2225 Jordan Ave.

Juneau, Alaska 99801

907-463-6157

Kotzebue

Maniilaq ]:ami|3 (Crisis (enter
FO Box256

Kotzebue, Alaska 99752
907-442-3724

-
> 2

Anchorage

Alaska CARE.S.

%925 | udor (enter Drive, SUitc 00
Anchorage, AK 99508
1-907-561-8301

Di”ing}‘nam

NitaPut CAC/Family SUPPort (enter
FO Box 1350

Dillingham, Alaska 99576
1-907-842-1230

Fairbanks

Stevie’s Flace

F.O.Box 70220
Fairbanks, Alaska 99707
1-907-456-2866

Homer
Soutlﬂ Feninsu|a Havcn House

3776 Lakc Strcct
Homer, AKL 99603
907-25%-7712
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]nl:)aticnt Mcntal Hcaltl'l: when a person is suicidal, harming themselves, severe!g clePressed, or not
Functioning at home, school and in the community, inPatient treatment can be aPProPriatc for a short

Period of time (usua”y 3 clags to? weeks).

Frovidcncc Mcdica] Ccntcr Discovcrg Alas‘ca Fsgchiatric ]nstitutc

3200 Frovidence Drive 2900 Frovic]ence Dr

AnchorageJ AK 99508 Anchorage, AK 99508

907-261-4843 907-561-16%3

Providence Medical Center Southcentral Counscling Kcspitc Frogram
Adu|t Mental [Health Unit 4020 Folker St.

%200 Frovidence Drive Anc!‘woragc, AK 99508

Anchorage, AK 99508 907-56%-1000

907-562-2211 (main hospital number) 907-56%-3%200 Crisis [Hotline

North Star Behavioral Health
2530 Debar Road,
Anchorage, AK 99508
1-800-478-757%

Kcsiclcntial T reatment: for adolescents who are struggling with dai]g ]iving, and are not able to con-
tinue in their home environment. Residential treatment can be 4-18 months or longer, and includes

individual, group, and Fami]y therapy in a safe setting.

Providence Adolescent Residential Alaska Children’s Services
T reatment Frogram (for adolescent girls) 3600 Abbot LOOP Road
%400 \West 20" Ave. Ancl‘xorage, AK 99508
Anchorage, AK 99508 907-346-2100

907-272-2148
T anana CI‘licPs Con{:crcncc

North Star Behavioral [Health Graf Hcaling Flace
2530 Debar Road PO Pox 81754
Anchorage, AK_ 99508 Fairbanks, AK 99708
1-800-478-7575 907-455-4725
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Identify Or Consider Establishing
Interventions And Child Sexual Abuse
Treatment Options Within The Village

Recent studies are bcgirming to indicate that the very best type of intervention and treatment for

child sexual abuse is communitg based. While not every communit9 is readg to tackle such a heavg
loac{, it is imPortant to know that it is very effective it is to be held accountable for your actions bg
the People you love and respec’c. A person who is not held accountable for their actions is more
likelg to commit sexual offenses again and again. Jail time without counseling and intensive interven-
tion is not effective at changing a Pcrson’s behavior. T he Center for Sex Offender Management
advocates for a treatment model that holds the offender accountable, addresses the sa]cetg and
tl-rerapcutic needs of the survivor, and helps the entire community to feel empowered as well as to

heal together and individua”g.

Regional Nonprowcits may have Pehavioral [Health Therapists who travel to your community. (oor-
dinating services tl’xrough them, or creating traditional healing methods that include them are options

you may want to consider.

|f you have a Behaviora] [Health Alide, Suicide Prevention Specia]is‘c, of Rural Health Aide, you

may want to link services with these individuals.

(onsider creating or reestablishing traditional healing methods with the help of [ lders or natural
S 3 S P

healers in your area.

|nvite traditional healers or tribal doctors from other areas to work with your community to rebuild or

create traditional hcaling methods.

While not community based programs, there are a number of culture~sPechCic programs within the
Canadian Prison system, which leans heavilg toward using Aboriginal based programs for sexual of-
fenders. T he TuPiq program at [Fenbrook |nstitution in (Gravehurst, Ontario is an |nuit sPechCic
program. The Clearwater program, while not Native~spechcic, is well established at using cultural
means of hea]ing. T he Native Clan Organization of Manitoba offers a blend of traditional l’wea]ing
and contemporary treatment. The Mamisaq Qumatiik program at Bagin (Correctional Centeris a

comPrchcnsivc Program based on cultural ﬂCCdS.

~
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SectionwVII - Fourtiv Commummnity Strategy:
Ways To- Help Child Victims

Stop the video after the fourth community strategy has been introduced. ToPics or Points to dis-

cuss include:

. ]clenthcy immediate sa]cety issues.

e [revention activities.

° Give the message that “]t’s oi(ag to say no”.

° Getting the message out that “[t’s okay to tell.

° ]denthcg several resource PeoP]e within the vi”age.

. ]dcnthcg what might haPPcn if the offender or victim is a {:amilg member of one of the l(cg re-
source PeoP]e. Wl'\o else can steP up to helP?

U Create the saFctH necessary for kids and adults to talk about sexual abuse.

o (Jtilize the child’s natural support system, esp. Family, [ Iders, and traditional healers.

e |nclude families in the deve]opmcnt of service deliverg systems.

° ]denthcy, train, or hire a victim or child advocate in the vi”age.

° Frotccting comciclcntiality in a small community.

° Training to work with survivors of sexual abuse.

07 Bl
5O
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Things To-Sayy Whenw A Child Discloses:
What Cawv I Savy to-the Child?

° ]t took a lot of courage for you to tell me

e |m going to find someone who can hclp you
° ]t’s not gour]cault

. You were very smart to tell

. You were very brave to tell

° ] know it’s not casy to talk about

o There are People we have to tell so that we can stoP this from happening again

Identify Immediate Safety Issues

\When child sexual abuse is disclosed or discovered, it is imPortant to assess immediate sa{:etg issues.
T hese can include the child or a family member fecling suicidal or homicidal, the person who abused
the child feeling suicidal or homicidal, and the need to assess the child for sexually transmitted infec-
tions, inc]uding HIV. The child may also have cuts, wounds, or abrasions that should be looked at
bg Phgsical exam. | he child may also need to be Protcctcd from PCOPIC encouraging him or her to
recant (take back the report of abuse 139 saying that it was a lie).

PreventiovwActivitiesy

Prevention activities include angthing that brings the community or groups of individuals within the
community together. Theﬂ can be activities that are simply fun, such as summer games or a Potluck.
Theg can include ta”dng circles, AA meetings, and women’s tea. Tl-neg can be men’s groups, 3out"1
activities, or outdoor education. Theg might include education about traditional hea]ing, the use of
medicinal P]ants, or any other creative idea that you may have. Prevention activities do not have to
be a formal activitg structured around the idea of addressing sexual abuse. Formai activities that
sPeciFicallg address sexual abuse may come later, after groups have built a foundation tlﬂrough the
discussion of historical trauma, self care, and resource needs. |tis a good idea to build your Positive
resources and remember with Pride all of the varied strengths that are within the vi”age before at-

temPting to address areas of need.

Eoe
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Identify Several Resource People
Within The Village

Because this work is demanciing and ciraining, it will be imPor‘tarit to identiicy others that you can
count on to work with you. Tl’iere may be some obvious roles that would be i“ICiP]CUI to inc|ude, such
as the \/FSO or ]CWA wori«ir, but there may also be communitg members who are interested in
Participating that surPrise you. Jtis a gooci idea to have several Pcopic committed to aciciressing the
issue of child sexual abuse so that you can suPPort cach other, especiaiig when Familg members or
groups take sides, individuals become angry, or someone in your own i:amiig is abused or accused of

abusing another.

Debrici:ing ico”owing the disclosure of sexual abuse can also be i’lCiP]CU]. This can be a community
event, or can be someti'ning that is facilitated for the Proviciers who were involved in i’nearing the dis-
closure and caring for the survivor and her Famiig. Sometimes it is i‘ieipicul to have an outside re-
source person or Provider, facilitate this event so that everyone has an oPPortunity to feel sup-

Por’ceé and cared for.

Identify What Might Happew If The Offender
Or Victimv Is A Family Member Of A Key
Resource Persow

[tis iﬁéipiui to have a Protocoi in Piace to deal with the issue of sexual abuse so that there is less like-
lihood for Preiccrentiai treatment of Famiiy members, or the appearance of Preiccrcritiai treatment. |t
would be very difficult, even with a commitment to cnciing child sexual abuse, to be able to act as a
i(eg Provicier or a reporter of abuse if the victim or accused offender is a Familg member. While it is
true that we all want sexual abuse to end, it is difficult to deal with when the individuals involved are
loved ones. We should not be expecteci to be able to act in the best interests of others or to be to-
ta”g unbiased when a loved one is involved. [t simpig is not Possible to do this. | here may be times
when you need to give 3ourselic a break and allow someone else to rcPor’c the abuse, talk to the per-
son who was abused, or confront the person who abused. T his is not a failure, it is simpig a part of
being human. We cannot be unbiased with Famiiy members or loved ones. | oo much of our own
emotions come into the Picture when PeoPie we love are hurt or accused of i—iurting others. (Get your

own i‘]ClP and suPPort if this situation should arise.
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Eoe

Create Safety So-ChildrenwAnd Adulty Cowv
Talk About Sexual Abuse

Creating talking circles, organizing community gatherings, hos’cing men’s circles and women’s teas
meant to address the issues of sexual abuse create an environment that says “]t’s okag to talk about
abuse here”. [ ven if no one attends the events, there is still a message bcing sent that it is safe to
talk about sexual abuse. Prevention activities, teaching Persona! salcetg to children, and ec{ucating
adults about sexual abuse are other ways of creating a sa]cetg net for People to feel suPPorted in

ta”dng about their own experiences.

Draw Ow The Child’ s Natural Support Systemy
for Healing

We all function better when the People who love us are able to act as our main treatment Provic]ers.
SCnding a child out of the vi”agc to receive treatment from Pcople she doesr’t know is fine when it is
abso]utelg necessary, but it is genera”g better to ra“g around the child utilizing Familg and loved ones
to support the child’s hea]ing. Supplementing this type of support with itinerant counselors, behav-
ioral health aides, community leaders and traditional healers can formalize a system that may be able

to Provide healing ina way tl‘xat 1Car surpasses any contemPorarﬁ treatment Program.

Include Families Inv The Development Of
Sevvice Delivery Systems

I~ ach individual and Familg will have a different idea about what type of services theg can benefit
from and which theg will be most comfortable with. Some may choose to use onl9 natural and tradi-
tional healers, while others may want to work with Proviclcrs outside of the vi“age. Still others will
want a combination of both. [~ ach person should be resPcctecl ]35 asking them what will work best
for them and Finding ways to Provide those services whenever Possiblc. When PeoP!e feel resPected
and valued, theg are more like!g to heal and to grow.
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Identify, Train Or Hire A Victim Advocate
for Childrenw In The Village

Finc]ing advocates for children within the vi”age and Finding ways to pay for their services can help to
educate the community about child sexual abuse. \/i”age~based advocates can Provide services
within the vi”age in a way that is cuItura”g relevant and Iogistica“g convenient. Feople may feel more

comfortable ta”<ing to someone they know who understands about child sexual abuse situations.

Protecting Confidentiality InA
Small Commmuunity

]t may be imPossible to Fu”g Protect the Privacg of those who have been abused in a vi”age setting.
There are ways, however, to protect the information that is given }39 the survivors of sexual abuse to
the Peop!e who are heiping them. Training about the imPortancc of comcic{entialitg, talking circles to
address issues of trust and respect, and consequences when comciclentia]itg is broken are all ways of
dea]ing with issues of comtidcntiality. T here may also be creative ways in your vi”age to protect the
iclentitg or sPechCic information given 133 a survivor. Ta”dng with the service Proviclers in your commu-
nity and with other community members about comcidentiality is an imPor‘cant first step in Protecting
and resPecting con{:identia]itg.

Training To-Work With Swrvivors Of Childs
Sexual Abuse

If you are interested sPcciFicallg in wor‘(ing with individuals who have been abused, there may be
trainings or even degrce programs that you can attend to gain skills to offer sPecia] suPPor’c to survi-

vors. | alk to your trainers about oPPortunities to learn aclvocacg skills.

101¢%
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What To-Expect From Therapy

Taking your child to see a therapist to deal with sexual abuse can be a difficult and comcusing deci-

sion. Understanding the process can l"IClP you to feel more comfortable.

T he therapist’s job is to help your family, and particularly your child, to understand the sexual abuse
in a way that does not affect her self image in a negative way. T he ultimate goal of tl—weran is for
your child to view the abuse as an event that has happened to her, not something that defines who
she is. Pecause family is so important in how we see ourselves, family members may be asked to par-

ticiPate in some sessions.

Cl—lildren often need to talk about what has haPPenec{ to them. They may not want to talk about it,
but most need to, and some need to tell the story more than once. Pecause this information is often

difficult for parents to hear, you migl‘rt consider seeking therapg for 5oursel{: as well.

|t will take time for trust to develop between your child and her therapist. During this time, and dur-
ing any Periocl of work on Particularlg Paimcu] memories, your child may become angry or act out.
Your child may tell you that she doesn’t want to go to counseling. Jt can be he|PFul to acknowledge
that it is difficult to talk about what has happenec{. Praise your child for having the courage to ad-
dress the abuse. T he tl—\erapist will also l—xelp your child overcome her resistance bg sPencling several
sessions simplg getting to know her as a person. Theg might talk about less tnreatening subjccts,
draw, or play card games. \While this may seem silly, it is used to build trust in a child who may have
little ability to trust. A skillful therapist will engage a child by establishing that he or she is interested

in the child as a person, notjust in correcting a Perceived Prob]em.

Results take time, and when thcy do occur theg may at first look like a move backward. T his haP~
pens because it is difficult for your child to understand and work througlﬁ what has lﬁaPPeneé to her.
Eventuall3 you should notice an increase in self esteem, imProved ability to solve Prob]ems} de-

creased anger and dePression, better control of thoughts and imPuIses, and greater l‘]aPPiness.

Returns to therapg are normal as there are many events which may trigger old ?eelings from Past SeX~
ual abuse. T hese can include deve!opmenta] stages, such as entering adolescence, da’cing, becoming
sexua”3 active, marriage, the birth of children, etc. Ear]y thcrapg may helP to ease some of these
trigger responses, however, it should never be considered a weakness for a child or an adult to seek
support. In fact, it is a sign of health and a show of increased trust to know that Previous therapy
has made it safe to seck helP.
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Additional Resources

KCSOUI"CCS ‘FOI" Parcnts WI‘IOSC C"HICI has bccn abuscc{:

Spiclers and Flies: r‘]eip for teachers and parents of sexua”q abused children Bg Donald r‘li”man
and Janice Solek-T efft.

When your child has been molested: A parent’s guic}c to heaiing; and recovery 53 Kathrgn Hagans
and Jogce Case.

W]"ICH the Boug]ﬁ Breaks: A Helping Guide for Farents of Sexua”q Abusec{ Chilc’ren By APh'
rodite Metalcis.

Mothers of ]nces’c Survivors: Anothcr side of the story Bg Janice Tﬁ]er Johnson

[Francis Ann Speaks Out: My Father Rapcd Me 59 [Helen Chetin

Nobody T old Me it was Rape: A parent’s guide to talking with teenagers about acquaintance rape
and sexual exploitation By (Carin Adams and Jennifer [Tay

r‘low Long Does it f‘lurt? By anthia Mather and Kristina Debge

UH&erstanc{ing Children’s Sexual Behaviors; \What’s natural and heaithq }33 T oni Cavanagh
Johnson

[He T old Me Not T o Telll Bg JenniFer Fay, 1979 King Count9 Rape Relief

r‘lelyping Your Cl‘nlc{ Kecover Bﬂ Caren Aclams

Catherine I:inds Hcr Courag;e Bﬂ Lawrence Shapiro
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Resources for adult survivors:

Strong At T}’IC Tﬂear’c: how it feels to heal from sexual abuse N Caro]gn Lehman

Outgrowing; the Pain A Book For and about adults abused as children |, [ laina (Gil

Opening the Door: A treatment model for therapy with male survivors of sexual abuse , A.
Crowder

Te”ing . Mari]gn Regnolds

Beg;irming; to [Heal; A first book for men and women who were sexua”q abused as children , | aura

Davis and [~ llen Bass

Victims No More: Men recovering from incest and other sexual child abuse , Mike | ew

A”ies in Hea]ing: Wl’]en the Ferson You Love Was Sexua”q Abused as a C}ﬂ]d , Laura Davis

Resources for teaching children about appropriate touching:

les My Bodq: A book to teach young children how to resist uncomfortable touch ,| ori [Freeman.

A Very Touclﬁing Book, Jan [Hindman

NoNo and The SCCFCt Touclﬂ (Book and Tape), Sherri Fatterson and Juc{ith Feldman

Just Because | Am: A child’s book of affirmations , | auren Murphg Fagnc

Something Happenecl and ]’m Scarec! to Te” , Fatricia Kel*loe

Te”ing; Jsmt Tat’cling, K atherine Hammerseng
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Resources for O]cler Childrcn and T eens

Shining Throug;h; Pu”ing; it together after sexual abuse (a workbook) bg Mindg B. | oiselle and
| eslie Bailcg Wright

[How Long Does it [Hurt }33 C}jnthia Mather with K ristina Debge

Beg;i:1ning; to f‘leal bg E_Iiana Gl]

Strong at the Heart; How ]t Feels to Hea] from Sexua| Abuse 133 Carolﬂn Lehman

Thc Me Nobodq Knows: A recovery guic{e for teenagers bﬂ B Bcan and 5 Bennett

] Tolcl Mq Secret: A book for kids who were abused }39 E]aina GII

When Something [Teels Wrong: A survival guide about abuse for young People bg Deanna S.
Pledee

Ophc]ia SPeaks: Adolescent g;ir]s write about their search for self }33 Martha Ramseg
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Organigolions And Help Lines

There are many support groups/websites on the internet. Man3 of these may be l"ICIP]CUI for survi-

vors of child abuse.

Be aware the communications on the internet are not Privatc or confidential. Your story or your

Painful memories may be made available Publiclg because of the nature of electronic communica-

tions. Never use email or internet forums to discuss a current case of child abuse.

Tribal | aw & Folicg [nstitute
| _ots of resource and educational material

www.t]Pi.org

|ndian Country Child T rauma Center

Native~sPeciFic treatment models for trauma, children with sexual behavior Problems, and parent-
child interaction tl‘lerapg

wwwiicctc‘org

The Child T rauma Academg
A not-For~Pro1Cit organization is a unique collaborative of individuals and organizations working to
imProvc the lives of high-risk children through direct service, research and education.

www.cl—vildtrauma.org

A]aska CAKES -~ Resource Guide for Farents, Caregivers and Scrvice Froviders working
with Alaska Native Children

http://www.Providence.org/a]aska/tchaP/cares/ 101about.htm/
And http://www.tribaLinstitute.org/]is’cs/cja.htm

Violent Crimes ComPensation PBoard
FOBoxN

Juneau, Alaska 99811
907-465-3040
httP://www.state.ak.us/admin/vccb/
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ChildHelp USA
24 hour confidential hotline
1-800-4+AC LD or 1-800-422-445%
wwwchilc{helpusa.or‘g

SNAF (Survivors Network of those Abused bg Priests)
1-877-762-7432

WWW.SI'IaPI'XCtWOFi(.OI"g

KA]NN (Kapc, Abuse and ]ncest Nationa] Networ‘c)
1-800-656-ITOFE. or 1-800-656-4673

www.rairm‘org

STOFIT NOW:
1-888-FREVENT ori-888-77%-8%68

www.stoPitnow.com

(Generation [Tive
www‘generatiomcive‘org
This group is an anti-violence organization that recognizes that the goal of enc!ing child sexual abuse

cannot be realized while other systems of oPPression are allowed to continue.

Male Survivor
T his site addresses the sexual victimization of bogs and men through support, treatment, research,
education, advocacg, and activism.

www.malesurvivor.org

Center}cor Sex Ogender Management

The Center for 56x Ogendcr Managemcnt is sPonsored bg the O]q:ice o{:Justice Frograms,
(].5. Department omCJustice, in collaboration with the National |nstitute of (Corrections, State
Justice |nstitute, and the American Probation and FParole Association.

www.csom.org
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Trauma ]nFormation Fage
Treatment resources ( ree) and research

www.trauma~Pages.com

Sidran | raumatic Stress [ oundation

Frovic]cs education, training, research and information about abuse and healing

www.siclran.org

From Darkness to Light

247 Meeting Street

Char‘cs’con, 50utl‘| Carolina 29401
Hclpline 1-866-367-5444
www.c]arkncssllight.org

Office for Victims of (Crime

Office of Justicc Frograms

U.5. DePartment of Justice
httP://www.qu.usdqj.gov/ovc/wclcomc.html
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Rclevant Alasi(a Law

http://toucllwngocom/lglcn’cr/akstats/StzatlJtes/T‘itle i ]/C}wapter‘i’ i htm
Sec. 1141434, Scxual abuse of a minor in the first dcgrcc.

(@) An offender commits the crime of sexual abuse of a minor in the first dcgree if

(1) bcing 16 years of age or older, the offender engages in sexual Pcnctration with a person who is un-
der i 3 years of age or aicls, incluces, causes, or encourages a person who is under i 3 years of age to engage in
sexual Pcnetration with another person;

(2) being 18 years of age or older, the offender engages in sexual Penetration with a person who is un-
der 18 years of age, and the offender is the victim's natural Parent, stePParerxt, adoptcd Parcnt, or Icgal guarcl~
jan; or

(®») being 18 years of age or older, the offender engages in sexual Penetration with a person who is un-
derié years of age, and

(A) the victim at the time of the offense is resicling in the same houschold as the offender and the of-
fender has autl‘noritg over the victim; or

(B) the offender occupies a Position of authoritg in relation to the victim.

) Scxual abuse of a minorin the first clegree is an unclassified 1Ce|orx3 andis Punishablc as Proviclcd in
AS 12.55.

Sec. 11.41.4%6. Sexual abuse of a minor in the second degree.

(@) An offender commits the crime of sexual abuse of a minorin the second degrcc if

(1) being 16 years of age or older, the offender engages in sexual Penetration with a person whois 13,
i4,0ri15 years of age and at least three years younger than the ogencler, or aicls, induces, causes or encour-
ages a person whois 1 A, 14,0r 15 years of age and at least three years younger than the offender to engage
in sexual Penctration with another person;

(2) bcing i6 years of age or older, the offender engages in sexual contact with a person who is under 1%
years of age or aids, induces, causes, or encourages a person under 1% years of age to engage in sexual con-
tact with another person;

(®») being 18 years of age or older, the offender engages in sexual contact with a person who is under 18
years of age, and the offenderis the victim's natural Parent, stePParcnt, adoptccl Parcnt} or |egal guarc{ian;

) being 16 years of age or older, the offender aids, induces, causes, or encourages a person who is
under 16 years of age to engage in conduct described in AS 1141455 (a)(2) - (6); or

(5) bcing 18 years of age or older, the offender engages in sexual contact with a person who is under 16
years of age, and

(A) the victim at the time of the offense is rcsiding in the same household as the offender and the of-
fender has authority over the victim; or

(B) the offender occupics a Position of authoritg in relation to the victim.

(b) Sexual abuse of a minorin the second clegree is a class B 1Celong.

Sec. 11.414%8. Sexual abuse of a minor in the third degree‘

(@) An offender commits the crime of sexual abuse of a minorin the third c{cgrcc if

(1) being 16 years of age or older, the offender engages in sexual contact with a person whois 13, 14,
oris years of age and at least three years younger than the oxcxccndcr; or
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(2) being 18 years of age or o|dcr, the offender engages in sexual Penetration with a person whois 16
or 17 years of age and at least three years younger than the oxCFcnclcr, and the offender occupics a Position of
autl’uoritg in relation to the victim.

(b) Sexual abuse of a minorin the third c{cgrcc is a class Fclony.

Sec. 11.414%8. Sexual abuse of a minor in the third degree‘

(a) An offender commits the crime of sexual abuse of a minorin the third degrec if

(1) being 16 years of age or older, the offender engages in sexual contact with a person whois 13, 14,
oris years of age and at least three years younger than the ogcnc{er; or

(2) bcing 18 years of age or olclcr, the offender engages in sexual Pcnctration with a person who'is 16
oriy years of age and at least three years younger than the olcxcender, and the offender occupies a Position of
authoritg in relation to the victim.

(b) Sexual abuse of a minorin the third degree is a class (C Felony.

Sec. 11.41440. Scxual abuse of a minor in the fourth dcgrce.

(a) An offender commits the crime of sexual abuse of a minorin the fourth clegree if

(1) bcing under 16 years of age, the offender engages in sexual Pcnetratiorx or sexual contact with a
person who is under 1 3 years of age and at least three years younger than the cnc}ccndcr; or

(2) being 18 years of age or older, the offender engages in sexual contact with a person whois 16 or i 7
years of age and at least three years younger than the oF]Ccndcr, and the offender occuPics a Position of au-
tl’xoritg in relation to the victim.

(b) Scxual abuse of a minor in the fourth degree is a class A misdemeanor.

5@(:. 171471443, §Pousa/rc/atlbnsﬁfp no defense. [Ke/oea/caf 5@@ 671 ch 50 5[_/4 1989. /:or current/aw,
see AS 11.41.432 (b))

chca]cd or Renumbered
Sec. 1141.445. (eneral Provisions‘

@|na Prosecution under AS 1141434~ 1141.440itis an affirmative defense that, at the time of the
a”cged oF]Cense, the victim was the Iega| spouse of the defendant unless the offense was committed without the
consent of the victim.

(b) ]ﬂ a Prosecution under AS 1141410~ 1141.440, whenever a Provisfon of law c]e]cining an offense
depends upon a victim's bcing under a certain age, itis an affirmative defense tl‘uat, at the time of the a”egecl
oucxccnse, the defendant rcasonably believed the victim to be that age or oldcr, unless the victim was under 1%
years of age at the time of the a”egec! offense.

Sec. 11.41.450. |ncest.

(a) A person commits the crime of incest hc, befng 18 years of age or olc]er, that person engages in sex-
ual Pcnctration with another who is re|atcd, either |egitimatelg or incgitimatelg, as

(i) an ancestor or descendant of the whole or half blooc{;

(Z) a brother or sister of the whole or half blood; or

(») an uncle, aunt, ncphcw, or niece }33 blood.

(b) Incestis a class C Felong.

Sec. 11.41455. Unlawgul exPIoitation of a minor.

(a) A person commits the crime of unlawful exploitation of a minor hc, in the state and with the intent of

4
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Producing a live Pchormance, Film, audio, video, elcctronic, or clectromagne’cic rccording, Photograplﬁ, negative,
slide, book, newspaper, magazine, or other material that visua”g or aura”y depicts the conduct listed in (1) - )
of this subsection, the person knowinglg induces or emPIogs a child under 18 years of age to engage in, or Pl’}o~
tographs, films, records, or televises a child under 18 years of age cr\gagcd in, the Fo”owing actual or simulated
conduct:

(1) sexual Pcnetration;

(2_) the lewd touching of another Person‘s genitals, anus, or breast;

(®) the lewd touc}‘ning bg another person of the childs genitals, anus, or breast;

) masturbation;

(5) bestialitg;

(8) the lewd exhibition of the child's gcnitals; or

(7) sexual masochism or sadism.

(b) A Parent, lega| guardian, or person l’naving custoclg or control of a child under 18 years of age com-
mits the crime of unlawful exPIoitation of a minor if, in the state, the person Permits the child to engage in con-
duct described in (a) of this section knowing that the conduct is intended to be used in Proclucing alive per-
formance, film, audio, video, electronic, or clcctromagnctic rccording, Photograplﬁ, negative, slide, book, news-
paper, magazine, or other material that visua”g or aurang depicts the conduct.

(&) Unlawful cxploitation of aminoris a class B Fclong.

(d) |n this section, raudio recording” means a nonbook Prerecorded item without a visual component,
and includes a rccorc!, tapc, cassectte, and compact disc.

Sec. 1141458, |ndecent exposure in the first c{egree.

(a) An offender commits the crime of indecent exposure in the first clegree if

(1) the offender violates AS 1141460 (a);

(2) while committing the act constituting the offense, the offender knowinglg masturbates; and

(») the offense occurs within the observation of a person under 16 years of age.

(b) Indecent exposure in the first degree is a class C Fclong.

Sec‘ 11.41.460. ]ndcccnt exposure in the second degrce.

(a) An offender commits the crime of indecent exposure in the second &egree if the offender knowinglg
exposes the offender's gcnitals in the presence of another person with reckless disrcgarc{ for the offensive,
insulting, or Frightcning effect the act may have.

(b) Jndecent exposure in the second degrce before a person under 16 years of ageis a class A misde-
meanor. |ndecent exposure in the second c{cgrcc before a person | 6 years of age or olderis a class P> misde-
meanor.

Sec. 1141470. Definitions.
For purposes of A\S 1141410~ 11.41.470, unless the context requires otherwise,

(1 thealth care worker” includes a person whois or purports to be an anesthesiobgist, acuPuncturist,
chiropractor, dentist, health aide, hyPnotist, massage thcrapist, mental health counselor, midwife, nurse, nurse
Practitfoner, osteopatlﬁ, naturoPatlﬂ, Phgsical therapist) Plﬁgsfcal thcrapg assistant, Plﬂgsfcian, phgsicians assis-
tant, Psgclﬁiatrist, Psgcho[ogist, Psgchological associate, radiologist, religious hcaling Practitioncr, surgeon, x-

ray technician, or a substantia”g similar Position;
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(2) ”incapacitatec{“ means tcmporarilg incapablc of aPPraising the nature of one's own conduct or Phgsi—
ca”g unable to express unwi”ingncss to act;

(®») ”Iegal guarc]ian” means a person who is under a dutg to exercise general suPervfsion over a minor or
other person committed to the custoclg of the DcPar’cment of Health and Social Services under AS47.10
or AS 4712 asa result of a court orc{er, statute, or regulation, and includes DePar’cment of Health and So~
cial Scrviccs cmplogces, foster Parents} and staff members and other emplogces oFgrouP homes or 3out!‘x fa-
cilities where the minor or other person is Placecl as a result of a court order or the action of the DePar’cment
of Health and SOCial Serviccs, and Policc officers, Probation officers, and social workers when those persons
are exercising custodial control over a minor or other person.

(4) "menta”g incapable" means sulcxcering from a mental disecase or defect that renders the person incaPa~
ble of unc{crstanding the nature or consequences of the Pcrson’s conduct, incluc{ing the Potcntial for harm to
that person;

(5) ”Position of authoritg" means an emploger, goutl‘w leacler, scout |eac{er, coacl‘), teachcr, counsc|or,
school administrator, religious leader, doctor, nurse, Psgchologist, guarclian ad litem, babysitter, or a substan-
tia”g similar Position, and a Policc officer or Probation officer other than when the officeris exercising custo-
dial control over a minor;

(6) isexual act” means sexual Penetration or sexual contact;

(7) "victim® means the person a”cgcd to have been subjcctcc{ to sexual assault in any dcgrcc or sexua
abuse of a minorin any degree;

(8) "without consent” means that a person

(A) with or without resisting, is coerced 133 the use of force against a person or property, or bg the ex-
press or implied threat of cleatl’u, imminent Pl‘lﬂsical irjurg, or kidnapping to be inflicted on anyone; or

B)is incaPacitatcd as a result of an act of the defendant.

ASi1.51.100. Enc/angcnhg the Welfare of a C/w/a/ in the [irst chrcc.

(a) A person commits the crime of cndangcring the welfare of a child in the first dcgrec if, bcing a parent,
guarclian, or other person lega”g chargecl with the care of a child under 16 years of age, the person
(l) intcntionang deserts the child in a Place under circumstances creating a substantial risk of Phgsical injurg to
the child;
(2) leaves the child with another person who is not a parent, suardian, or lawful custodian of the child knowin

P P g g
that the person

(A) is registerecl or requirec‘ to register as a sex offender under AS 12.63 or alaw or ordinance in another

jurisdiction with similar requirements;

(B) has been charged by comPlaint, information, or indictment with a violation of AS 1141410~ 1141455

or alaw or ordinance in anothcrjurisc‘iction with similar e|ement5; or

(C) has been chargecl bg comPlaint, information, or indictment with an attempt, solicitation, or consPiracg to
commit a crime described in (B®) of this Paragraplﬁ; or

(3) leaves the child with another person knowing that the person has Prcviously Phgsica”g mistreated or had
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sexual contact with any cl‘lilcl, and the other person causes Pl‘lgsical in_jurg or engages in sexual contact with the
child.

(b) A person commits the crime of cndangcring the welfare of a minor in the first clegree if the person trans-
ports a child in a motor vehicle, aircraft, or watercraft while in violation of AS28.35.0%0.

(c) Jn this section, "Phgsica“g mistreated” means

(1) having committed an act Punisl‘uablc under AS 11.41.100~11.41.250; or

(2) having aPPlied force to a child that, under the circumstances in which it was aPPliec{, or considering the age
or Physical condition of the child, constitutes a gross deviation from the standard of conduct that a reasonable
person would observe in the situation because of the substantial and urjustiﬁablc risk of

(A) death;

(B) serious or Protractcd c{isxcigurcmcnt;

(C) Protractecl meairment of health;

(D) loss or impairment of the function of a bodg member or organ;

(D substantial skin bruising, buming, or other skin in)'urﬂ;

(1:) internal blcecling or subdural hematoma;

(G) bone Fracturc; or

(H) Pro!ongcc] or extreme Pain, swe”ing, or fnjury to soft tissue.

(c]) Enc{angcring the welfare of a child in the first dcgrec under (a)(») of this section is a

(1) class B Felong i the child dies;

(2) class C 1Cc|ong if the child suffers sexual contact, sexual Penetration, or serious Physica| injurg; or

(}) class A misdemeanor if the child suffers Phgsical injury.

(c) E_ndangering the welfare of a child under (b) of this subsectionis a class A misdemeanor.

({—) Enc{angcring the welfare of a child in the first dcgrec under (a)(1) or (2) of this section is a class Felong.

AS 1 1.41.455. ( Jnlawtul Exlo/oitation of a Minor.

(a) A person commits the crime of unlawful cxploitation of a minorif, in the state and with the intent of Procluc-
ing a live Pcr‘Formancc, film, audio, video, electronic, or clcctromagnctic recorc{ing, Photograph, negative, slide,
book, newspaper, magazine, or other material that visua”g or aura”g dcpicts the conduct listed in (1) - (7) of
this subsection, the person imowinglg induces or cmploys a child under 1 8 years of age to engage in, or Photo~
graPhs, films, records, or televises a child under 18 years of age engaged in, the Fo”owing actual or simulated
conduct:

(]) sexual Penetration;

(2) the lewd touching of another Person‘s genitals, anus, or }Jrcast;

(}) the lewd touching }33 another person of the child's gcnitals, anus, or breast;

(‘I—) masturbation;

(5) }Jcstialit}j;

(6) the lewd exhibition of the child's genitals; or

(7) sexual masochism or sadism.

(l)) A parent, Iegal guarclian, or person having custod9 or control of a child under 18 years of age commits the
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crime of unlawful exploitation of a minor if, in the state, the person Permits the child to engage in conduct de-
scribed in (a) of this section klwowing that the conduct is intended to be used in Producing alive Per‘Formance,
film, audio, video, electronic, or electromagnetic recorcling, Photograph, negative, slide, book, newspaper,
magazine, or other material that visua”g or aura”g c{epicts the conduct.

(c) Unlawful exPloitation of aminoris a

(1) class B Felong; or

(2) class A Felong if the person has been Previouslg convicted of unlawful exploitation of a minorin tl’lisjuris~
diction or a similar crime in this or anotherjurisdiction

(d) |n this section, "audio recorc{ing” means a nonbook Prerecorc{ec{ item without a visual component, and in-

cludes a recorcl, tape, cassectte, and compact disc.

AS 11.41.460. [ndecent Exloosure in the Second Degree.

(a) An offender commits the crime of indecent exposure in the second degree if the offender knowinglg ex-
poscs the offender's genitals in the presence of another person with reckless c{isregarcl for the offensive, in-
sulting, or frightening effect the act may have.

g 2 g 9
(b) Jndecent exposure in the second degree before a person under 16 years of ageisa class A misdemeanor.

IﬂdCCCﬂt CXPOSUFC in tl’lC SCCOﬂd clegree bC?OFC a PCFSOH i 6 3ears O]C age or olcler is a c|ass B misaemeanor‘
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Exercise A

Crcating a (omfort Pox

During this training, you will be creating the beginning of your own comfort box. | he comfort box (origina”3
conceptualizcd bg chdg Maltz), is meant to help you when and if you }Jegin to feel overwhelmed with the ma-

terial, the ideas, or the memories that this training may bring up for you.

T}ﬁc comfort box is meant to be a bag or box that you can go to when you are Fccling strcsscc{, Iost, angry,
Ionelg, or sad. |tis to be filled with items that you have been Provic]ed here at the training (or which you have

continued to collect once you have returned home).

(Choose items for your comfort box that you like to smell, look at, things that feel good in your hand, or to the
touch, tl’xings that remind you of safe or l’}appg times, and things that you like to hear. T hese “sensory based”
items will !’xelp to grouncl you hcgou feel as hcyou are )qoating away from what we are talking about, begin to get
caught up in old memories, or start to feel Panickcd or overwhelmed. Holding somcthing in your hand, sme“ing
some’c!ﬁing you feel comforted bg, or looking at a Picture of a calm settfng can l’IClP you to feel centered and

grouncl you in the Prcscnt moment.

When you return home from the training, it might be nice to continue to add to your comfort box. Fl’xotos of
the Pcop|e you love, sPiccs or Plants that smell like home, or like old memories that bring you peace, spccial
mementos or gi)cts, and other trinkets can be added to complete your Personal comfort box and make it some-

thing thatis truly useful and com]corting to you at times of confusion or clilcicicu[tg.

During times of stress or intense Fecling, it can be difficult to remember what you love about |iFe, who cares
about you, or what you want to accomplish in the future. Making lists of these things can be gooc{ to include in
your comfort box. Ot}‘ner ideas for lists include where you want to travel or tl‘nings you want to do before you
dic, PCOP!C who you can count on, or call on when you are down, t!’wings that make you happy, or other things
that are imPor’cant to you.

Ixcyou want to use this exercise with a group in your vi”age, think about how you can alter or change it to fit the

needs of your group. You can use this exercise with cl‘lildrcn, teens, or adults with onlg minor c}‘nangcs‘ Kicls,

and even adults may like to decorate the box or bag to Personalize it.

Refer to Getting Started
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Creating a Com{:ort Box

(Choose items for your comfort box that you like to:

i Smcn or taste ° Tl’lfngs that remind you of safe or happg times
I. tea bags i. a gith
2. SCCﬂt(?C] candles 2 sometl'\ing tlﬁat belonged toa Ioved one
3. dried berries or herbs 3. Pho’cos
4. essential oils 4. asmall childhood toy
o [ ookat . Tl’lfngs that you like to hear
I. PhOtOS of loved ones I. amusic rccorc{ing (tapc or(D)
2. PiCtheS from magazines 2. sometl'\ing that reminds you of the ocean
5. clrawiﬂgs 5. a recording of someone’s voice
4. letters from People you care about 4. musical notes or |9rics to a song

° Things that feel good in your hand, or to the touch
i. beach glass or a worry stone
an old Piece of blanket

a feather

o

a small carving

These “sensory based” items will }'xelp to ground you if you feel as if you are Floating away from what we are
ta”(ing about, begin to get caugl’lt up in old memories, or start to feel Panickec‘ or overwhelmed. Holding some~
thing in your hand, smclling something you feel comforted 135, or |ooking ata Picturc of a calm setting can hclp

you to feel centered and ground you in thc Prcscnt moment.

During times of stress or intense Fccling, it can be difficult to remember what you love about life, who cares
about you, or what you want to accomplislﬂ in the future. Makfng lists of these things can be gooc] to include in

your comfort box.

Otherideas for lists include where you want to travel or things you want to do before you die, Peop|e who you
can count on, or call on when you are clown, things that make you happgj or other things that are imPor’tant to

30[4‘
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Exercise B 29000
Strength and Power Beads "\:3’%0

Power and Strength Beads with Adults in Helping Professions
Variation of project borrowed from University of Michigan School of Social Work/Laura Sanders,
ACSW

Objective: Participants are to identify one childhood memory that was painful or a disappointment to
them and match that event with a personal strength.

Items Needed for Project:
Sculpey Clay® — 1 box 32 colors
1 airtight container to fit clay
Craft time 15-20 minutes
Small padded container or box to carry shaped beads
String or cord
15 minutes baking time (overnight project)
Counselor or therapist present

For 20 people participating in project, there must be at least 1- 2 hours of processing time.
Instruct participants to think about and select one childhood memory that was painful for them. For ex-

ample, when they believed that their personal power was taken away from them without their permis-
sion. Ask participants to identify a color and a symbol that best represents this memory.

Once everyone has identified their memory ask them to consider what it was that helped them get
through their painful memory or disappointment. What personal strength did they have that made them
resilient? Then ask that they match a color and symbol that best represents this strength.

Pass around the container with Sculpey clay and have participants take 1 square inch of the color/s that
represents both the negative and positive of their childhood memory. Have them shape their clay beads.

Option 1: Collect the clay beads to bring home to bake. Process the following day or when the group
meets again. Have participants string their beads to create a necklace.

Option 2: After shaping clay beads, go clockwise around the room and have participants describe their
memory and why they chose the colors and symbols. Participants can take their beads home to bake
along with string or cord.

Note: Participants should be given the option not to discuss their event, but sharing should be highly
encouraged. Also, it is important for the facilitator of this project to understand issues of child develop-
ment, harm caused by emotional abuse and bringing discussion to memories that trigger emotional pain.
Being able to stabilize a crisis is critical.

http://beadwork.about.com/gi/dynamic/offsite.htm?zi=1/XJ&sdn=beadwork&zu=http://
www.sculpey.com/

Refer to page 7 in Guidebook
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Exercise C
What Unique Strengths Do We Have in Our Community?

Instructions: Ask each individual to fill this out and then share your responses. You may want
to do this with service providers first and then with community members who attend a training
event about child abuse.

e  Who are the Native language speakers in our community?

e  Are our community leaders active in protecting children?

e Do we have positive relationships with the school staff?

e  What recreational activities are available for young children? For youth?

e  Who is the behavioral health aide or other mental health provider in the community?

e  Does our community have an ICWA worker?

e  Are there traditional dancers and/or singers in the community?

e  What subsistence activities are our community members involved with?

e Do we have a positive relationship with the law enforcement agency that responds to crimes here?

e Is there a tribal justice system such as a tribal court or the Tribal council handling child abuse situations?

e  Who would get involved from our community if there was a report of child sexual abuse?

e Do our children get taught that it’s okay to say ‘no’ to people who may scare them, touch them or ask
them to do something that they don’t want to, or know is wrong?

e Do our children learn to tell an adult if someone does these things?

e Do we have a substance abuse services in our community?

e  Are the Tribal and community leaders alcohol and drug free?

e  Can our community members respond quickly to crisis situations?

e Are we able to talk openly in our community about child sexual abuse?

e Can we bring up uncomfortable issues and topics?

e Do we trust in our community government and the system?

e Can we get past our fears of retailiation to talk about these things?

e  Are there people available to do the work of ending silence and supporting child victims?

e Isthere a CAC in our community or in a nearby community or hub?

e Do we have a strong relationship with the nearest CAC?

e Do we have groups available to help that are organized based on their spiritual beliefs/faith based groups?

e Do the traditional healers, tribal leaders, and the clergy or faith based agencies have knowledge about

child sexual abuse, supporting child victims and approaches to healing for child victims?

Refer to page 15 in the Guidebook
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What are our unique challenges and needs?

Think about the uniqueness of the community where you will use this Guidebook. Share your thoughts about these
things by considering the questions below.

What are the unique challenges to ending silence about child sexual abuse?

Is there a history of abuse by clergy, school teachers or others in authority in your community?

Are there people in leaderships positions that excuse or overlook abuse of children?

What needs does your community have that might be unique to these challenges?

Does our community have a history of multi-generational child sexual abuse in some families?

Do our elders and leaders have a history of being abused as children?

Is there a deep sense of shame about child victimization?

Are there cultural or communication differences we face when trying to deal with the child abuse re-
sponse system? Is this a concern when the agency and interviewer are from a different culture than our
families?

Are we able to address the support, advocacy and treatment needs that may emerge from child sexual
abuse survivors when we begin to education people about child sexual abuse?

Do we have access to forensic interviewers that speaks the first language of the children, parent and others
in the support system in the community, etc.

What are the geographical challenges in responding to child sexual abuse in our region? What are

our experiences and difficulties with system response time, weather, transportation, services, etc.

Do we experience "turf" problems with others who are involved in responding to child sexual abuse in our

community?
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Exercise D
Who are our Community Resources?

Instructions: Either individually or as a group, complete the information below and consider putting the con-

tact information on a flyer for your community members. All Tribal community programs should have a copy of

the completed information which includes response time.

ICWA worker: Phone:

Time it will take for ICWA worker to arrive:

VPSO: Phone:

Time it will take for VPSO to arrive:

State Trooper: Phone:

Time it will take for State Troopers to arrive:

Chief: Phone:

Time it will take for Chief to arrive:

Behavioral Health Aide: Phone:

Time it will take for BHA to arrive:

Health Aide: Phone:

Time it will take for CHA to arrive:

Child Advocacy Center: Phone:

Time it will take to transport child :

Hospital: Phone:

Time it will take to transport child:

Counselor: Phone:

Time it will take for Counselor to arrive:

Other: Phone:

Time it will take to access service:

Refer to page 15 in the Guidebook
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Exercise E

Community Readiness Survey

Instructions: To use this survey, do a personal, face to face interview with 6-10 individuals in
your community that represent the following groups:

Elders, both male and female

Social services, ICWA or GA program staff

Behavioral health counselor or mental health clinician if located in the community

Law enforcement or VPSO

Health aid or other health provider in the community

Teacher from Head Start, elementary, or high school

How much do you think your community knows about child sexual abuse?

How much do you think your community understands about how child sexual abuse affects
children as they grow up?

Do you think your tribal leaders are willing to talk about addressing child abuse issues?

Can you name people in the community who are known for recognizing and supporting child
victims?

Do you know of anyone in your community who helps authorities when an investigation into
child sexual abuse is needed?

Where could a child from this community go for help and support if they have been abused?

What challenges or obstacles are there in your community related to helping children who have
been sexually abused?

What challenges or obstacles are there to getting help for child victims from your community?
Where do you think the community needs to start to address these obstacles? Who should be

involved?

NOTE: You may also want to do the “Helping Forces and Stopping
Forces” activity in a group with service providers, parents, elders and others
to gather additional information about community readiness and percep-
tions.

Refer to page 15 in the Guidebook
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Exercise F
Identifying Community Standards About Child Abuse

Instructions: This activity may help your community identify steps toward the Four Strategies
discussed in the video. You may want to share these questions with people all at once, or just
talk about one question each time you meet.

What are the informal (unwritten) standards or expectations about children and how they are treated in
our community:

What are the formal or written standards relating to child abuse such as tribal policies, tribal law and pro-
gram requirements?

How can community members find out about the formal or informal standards that Guidebook how chil-
dren should be treated? Who tells them or where can they read about them?

Are there people who come into our community, such as itinerant service providers, law enforcement,
teachers or others that need to know about our standards?

How can we assure those people know our standards and expectations?

What other standards relating to child abuse need to be set in our community? Whose support do we need
to gain?

Refer to page 75 in the Guidebook
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Exercise G
Instructions: This document can be used in a community discussion about safety of children,
helping children heal from abuse and the importance of adult responsibility for the children of
your community. Ask participants to read and decide if they agree with the wording or if they
want to change parts of this proposed Bill of Rights. You can do this in small groups or as a
whole group. If using small groups, try to include an elder in each small group to assure an
understanding of values and beliefs are integrated into the changes. This activity works well
following the “Helping Forces, Stopping Forces” -Exercise G, or it can also stand on its own
as a chance to talk about values and beliefs.

NATIVE CHILDREN’S BILL OF RIGHTS

A PROCLAMATION

Approved by the COUNCIL

Date:

WHEREAS, we the members of the Council recognize our moral,
social, spiritual and financial responsibility to protect and provide for the needs of the children of our
nation; and

WHEREAS, we believe that all children are created with the inherent right to be safe, to be loved and
nurtured, and to have adequate health care, nutrition and shelter; and

WHEREAS, we believe that each child has the right to be free of physical or emotional abuse, to be pro-
tected from sexual abuse and exploitation, and to be free from neglect, discrimination and the demean-
ing or destructive acts of others; and

WHEREAS, all our children have the right to a name and tribal identity, and the right not to be sepa-
rated from his/her birth parents and to know their extended family and community, which are an impor-
tant part of the child’s tribal identity as well as essential to assure our survival as a people; and

WHEREAS, all our children have the right to learn about and benefit from our tribal history, culture, lan-
guage, spiritual traditions and philosophy; and

WHEREAS, we believe that parents have primary responsibility for providing their children with proper
prenatal care, ongoing age-appropriate physical and emotional care, including emotional nurturing, ade-
quate food, shelter, education, health care; and

WHEREAS, we believe that parents have an absolute responsibility to provide their children with a safe
and healthy home and child care environments, to teach their children safety skills, and to provide ap-
propriate supervision; and

WHEREAS, we believe that we too have a responsibility to assure that the children of our tribe have a
standard of health, safety, education, and nurturing necessary to assist them in gaining healthy values
and behaviors which will help them mature into healthy and productive members of our tribal commu-
nity; and

Refer to page 75 in the Guidebook
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WHEREAS, we believe that the treatment of children, and therefore the welfare of our tribal children is
the responsibility of the entire community, and that this responsibility extends to all the Native children
who reside in our community, regardless of their tribal origins or their length of residence; and

WHEREAS, we recognize that domestic violence, substance abuse, lack of supervision, inadequate medi-
cal care and physical or emotional neglect may result in far-reaching and traumatizing effects on a
child’s physical and emotional growth and development; and

WHEREAS, maltreated, neglected, parentless and traumatized children often need special care, treat-
ment and support in a way that promotes their healing and safety, as well as their sense of dignity,
value and future well-being.

The Council issues and proclaims this Children’s Bill of Rights in order to assure
that all of the children of our community who are under the age of eighteen years are provided with
adequate food, clothing, shelter and health care; that they are protected and supervised to assure their
safety and health; that they receive nurturing, appropriate cultural teachings and adequate education/
schooling - all of which are their inherent and basic rights as Native children.

The Council shall advocate for and promote the safety, dignity and well-being of
the community’s children throughout all governmental, business, social services and educational agen-
cies and all other institutions involved in the community for any length of time.

The Council shall undertake such other efforts as may be deemed necessary to
assure the long-term safety and protection of our children, including, but not limited to monitoring the
well-being of the children, requiring parents to participate in services to remedy behaviors that place
children at risk, and placement of children with relatives or other community members when such is
necessary for the health and welfare of the child/ren.

This proclamation is undertaken on behalf of our children with the goal of preparing them to assume a
creative, productive and honorable role in our society, and to assure that the ultimate future of our peo-

ple is considered in each action considered from this day forward by the Council.
APPROVED AND ADOPTED BY a vote of in favor, opposed and abstaining of
the Council

ON THIS DAY OF (month) , 200
Chief of Council Date

Secretary, Council Date
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Exercise H

Three signs with the words “Agree”, “Disagree”, or “Unsure” will be taped to the wall. Partici-
pants will be asked to move to one of the signs taped to the wall while the facilitators read off a
series of statements. Another option would be to have participants silently form a line showing
on a continuum of “strongly agree” to “strongly disagree”, where their values about the state-
ments below lay.

1. Children do not lie or make up stories about sexual abuse

2. People who abuse children have been sexually abused themselves

3. People who abuse children should be harshly punished

4. Alcohol causes people to abuse children when they wouldn’t do so otherwise
5. Children are able to tell adults when they are abused

6. Children are protected from child sexual abuse in our village

7. Children sometimes encourage or want adults to act sexual with them

8. Reporting sexual abuse only makes things worse

9. Children always need therapy after sexual abuse

10. Others as appropriate for the group or determined by facilitators

After participants have an opportunity to share their beliefs and values, and to hear those of oth-
ers, the facilitators will share what we know about the statements from the latest research and
treatment information. The following statements can then discussed:

What did you learn about yourself?

Was it difficult to state out loud that you disagreed with another person?

During the exercise, were there times you felt uncomfortable, scared, or unsafe?

If you did feel these, did you maintain your position?

If you stood up for your values, what helped you to stand by your beliefs?

Were there times you were unable to speak up for yourself or stand up for your values?
If so, what was it that impacted your ability to speak up?

What would help you to stand by your values in the future?

How do your values impact the way you interact with people who have been impacted
by sexual abuse?

10. Do your values make you feel good or bad about yourself?

11. Are your values in conflict with people you love, cultural norms, or laws?

12. Is your behavior reflective of your values?

13. Are there changes you would like to make in your behavior?

14. What would help you to change your behaviors?

WX N R WD =

Refer to page 39 in the Guidebook
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Answer Shcct for [ xercise C: Agrcc/ Disagrce Activitg

The answers below are based on the best information we have to date (December 2007) from research and experi-
ence; this is information to help you respond to the responses of your group to the statements in the exercise and to
inform them of how to think about these complex issues. The page numbers also provide reference points in the
Pathway to Hope Video Guidebook for additional information.

1.

Children do not lie or make up stories about sexual abuse (see also pages 43-45).

Answer: False, because a small number of children do, and children also lie when they say nothing happened
when it really did.

Less than 4% of all sexual abuse disclosures are false. In the majority of these false disclosures, it has been an
adult, and not a child, that made the false report and perhaps encouraged a child to lie.

Research on memory in young children reveals that it is difficult to convince a child to lie about something
that they have no understanding or experience with (such as sexual abuse). It is easier to convince a child un-
der the age of 4 to make up something that didn’t happen, but still difficult to convince them to tell a lie about
something like sexual abuse. Once in a while a child will lie about who the perpetrator of abuse is. If the
abuser is someone that the child loves and depends upon for care and safety, it may be too threatening to say
that person is abusing them. Instead, they may say that another person abused them, just so that they can get
you to listen to them, and so that they can judge your reaction and determine whether you are trustworthy
enough to tell the whole truth to. Very rarely a child will make up or lie about abuse, but in these cases, there
is always something else wrong. If it isn’t abuse, it is still worth looking into because the child is trying to tell
you that something is wrong.

Much more common is for children to lie about abuse not happening when it actually did happen. They lie to
protect the abuser, their family members, or themselves (especially if the abuser has threatened to hurt them or
their family members).

People who abuse children have been sexually abused themselves (see also pages 39-41, 47, and handout
page 8).

Answer: False, as this is not necessarily true.

Until relatively recently, it was believed that people who abuse sexually have themselves been victims of sex-
ual abuse. Sometimes people who have been abused as children will end up abusing others, but we are start-
ing to understand more and more that there are many other factors that play into this. Rates of prior victimiza-
tion by sexual perpetrators range, with little consistency in the literature. Most findings however, indicate that
only about 20-40% of abusers were sexually abused themselves. It is possible that exposure to domestic vio-
lence and physical abuse are contributing factors to becoming a sexual abuse perpetrator. Some studies show
that rates of physical abuse are over 50% (Parker & Parker, 1986, Strand, 1986). Rates of long-term extreme
domestic violence seem to be the most highly correlated with future sexual offending.

It is more likely that a person will abuse sexually after having been abused if they were not supported by their
family when they disclosed the abuse, or were too frightened to tell about the abuse at all (Hunter & Fi-
gueredo, 2000). Children who are abused by someone that they love and once trusted are more likely to abuse
others because they model their loved one’s behaviors (Burton, 2003). When the abuse lasted for a longer
period of time or when there were multiple abuse events or multiple perpetrators of abuse, it is more likely that
the person who was abused will abuse others (Hunter & Figueredo, 2000). Simons, Tyler & Heil (2005) found
that victims who were abused by a female perpetrator or who were abused or exposed to abuse before the age
of 10 were more likely to abuse others.

People who abuse children should be harshly punished (see also page 84, 85, and 94).

Answer: Not Always.

Our state system is woefully inadequate at dealing with people who commit sex crimes. There are ways of
addressing sexual abuse at the Tribal and village level in addition to (or, when there is no conviction, instead
of) the state or federal levels. There is little evidence that prison time is helpful to any offender, and that holds
true for the perpetrator of sexual abuse as well. Comprehensive treatment provided by an approved sexual
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abuse provider (therapist) can and often is beneficial to the abuser. It is also frequently beneficial to those
who have been abused by him, those who love and support him, those who live around him and wish for them-
selves and their children to be safe, and for the community at large. Therapy for a person who abuses others is
not about judgment, punishment or shaming. Therapy should never include these elements, but should always
hold the abuser accountable and fully responsible for his or her actions. More and more we are seeing that
research supports that good therapy is often adequate at preventing future victims of low and moderate risk
offenders. Since not all offenders are the same, there are varying degrees of risk for re-offence which indicate
appropriateness for different types of treatment.

Alcohol causes people to abuse children when they wouldn’t do so otherwise (see also pages 50, 51, 53
and handout page 11).

Answer: Sometimes true.

It is sad that in our society, we tend to hold rapists less responsible if they were drinking at the time of the rape
(Critchlow, 1983) and victims more responsible if they were drinking (Ritchardson & Campbell, 1982).

Alaska’s Department of Corrections recidivism study found that 27.3% of sex offenders had a history of alco-
hol abuse, 2.2% had a history of drug abuse, and 38.2% had a history of both, while 30.4% had neither a his-
tory of alcohol or drug abuse.

Alcohol lowers inhibitions and allows people to do things that they might otherwise not allow themselves to
do. Some offenders will drink knowing that they are setting themselves up to abuse. Many rapists reported
that alcohol gave them the courage to do what they already had impulses to do (Laza & Clements, 1991).

Children are able to tell adults when they are abused (see also pages 36, 37, 45 and handout page 5).
Answer: False, because children often don’t tell then and sometimes never tell even as adults.

When initially questioned, most children will deny having been sexually abused (Sorensen & Snow, 1991).
Children often say that they delayed or did not report abuse because they were afraid of being disbelieved,
punished, or unprotected (Lawson & Chaffin, 1992). In fact, preschool-aged children often report acciden-
tally, saying something to a protective adult when they really didn’t mean to. Adolescents most often report
intentionally, but do so out of anger, which may make it look as though they are making a false report to “get
even” with someone, when in fact, it could be the very act of getting angry that finally allows them to courage
to tell.

When children report sexual abuse, their first report is often tentative and unconvincing. This is followed by
eventually providing a detailed account of the abuse. Many children then recant or take back the report.
Eventually, they say that their initial report was accurate (Sorensen & Snow, 1991).

Children who have supportive caregivers who believe and protect them are more likely to report abuse (63%
as compared to 17% of children whose caregivers are unsupportive).

On average, those children who do report abuse, do so ten years after the abuse began (Lamb & Edgar-Smith,
1994).

Children often don’t report a second time because almost no one believes them the first time they told. If they
are believed, family or community members are often angry at them for getting the abuser in trouble. The
child is frequently held responsible for the abuser’s absence from the family or community. The reality is that
when this happens to a child, the outcome of telling is more devastating to the child than to the abuser
(Marshall, 1995).

Children are protected from child sexual abuse in our village (see also pages 15, 16, 68,69, 80 and 81).
Answer: This is a discussion question — there is no right or wrong, true or false!

Think about what sort of messages children are given about their ability to say “no” if they don’t want to hug
or kiss a relative. How are they taught about the importance of their bodies, the difference between good, bad,
and uncomfortable touches, or about how or who to tell if they feel unsafe? Is your community educated
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about how to respond to children who do disclose abuse? Are they believed, protected, and helped to heal?
Are abusers held accountable for their actions and not protected or excused? How else are children protected
or not protected in your village?

Children sometimes encourage or want adults to act sexual with them (see also pages 39 and 43).
Answer: False

Children are naturally curious, but this does not mean that they understand or act on sexual feelings the way
adults do. Sexual abusers sometimes justify their behavior by saying that the child was crawling onto their
lap, snuggling against them, or showing that they “wanted it” in other ways. Children want love and attention.
They do not want to be sexually abused. Abusers exploit the needs and wants of a child by abusing them
when they are most in need of care and love.

Sometimes, when a child has lived with sexual abuse for a long time, he or she will encourage the abuser to
act sexual with them so that they are no longer waiting for the abuse to occur. Once they have been abused,
they may be able to let their guard down for the night knowing that they won’t be abused any more that night.
Outsiders might see this as “encouraging” the abuse when in fact it is just an understanding that they might as
well “get it over with” so that they can get on with the rest of their night.

Children who are sexually abused sometimes confuse love and sex. When they are seeking the attention or
affection of an adult, they may believe that the only way they can get it is through sexual behavior. Adults
who have been abused sometimes do this too, thinking that their only worth lies in their sexual behaviors.

Reporting sexual abuse only makes things worse.

Answer: False

Many abusers who have completed treatment will tell you that they were angry and afraid when the abuse was
first discovered or reported, but that they were also relieved. People who abuse children often experience at
least a part of themselves that wants to stop, but they are unable to do so by themselves. Intervention is often
scary and overwhelming at first, with many changes. Everyone involved can feel disoriented and may have all
kinds of intense feelings. As time goes on, however, it is often discovered that all individuals who work to-
gether and want to make changes in their lives begin to feel better, and to deal with old wounds and pain that
have long been impacting their lives. Over time, there is an opportunity for all to get stronger and feel better.
Families and communities can and are reunified after sexual abuse when the right circumstances exist for heal-
ing and safety.

Children always need therapy after sexual abuse (see also pages 6, 28, 42, 43, 58, 70, 77 and handout
pages 31 and 33).

Answer: False.

Children sometimes need therapy after being abused. Much more important is the love and support of every-
one who is important in the life of the child. Sexual abuse can be traumatic in and of itself, but much more
devastating is being blamed, denied, or shunned because of the abuse.

Traditional or community healing can be much more appropriate than formal clinical intervention, and is often
all that is needed. Other individual healing can take place in the form of writing, singing, rocking, yelling,
laughing, crying, hugging, shaking, sweating, running, playing, dancing, or many other forms of expression.

Clinical or professional therapy services should be considered if the child is having trouble at home or in
school, is experiencing anxiety or depression, nightmares, unexplained fears, sweating, reliving of the abuse,
suicidal thoughts or feelings, harming of self or others, body sensations or pains, or other behaviors such as
those listed on pages 36 and 37.
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Exercise [
Identifying Strengths and Challenges Toward Ending Silence
About Child Sexual Abuse

Instructions: see next page for detailed instructions.

Helping Morces Stopping Morces

Stratcgies Resources

Refer to pages 16 and 79 in the Guidebook
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Instructions for Exercise 1 “Helping Forces and Stopping Forces” Group Discus-
sion. You should allow at least 45 minutes to 1 hour for this discussion depending
on the group size.

Step One: You can do this exercise as a group discussion using a flip chart with the graphic
drawn on it, or give people copies and ask them to break into pairs or three people and share
their ideas and fill in one copy.

Step Two:  Ask each person to think about strengths in the Helping Forces section, obstacles
in the Stopping Forces section and to fill those in. Some examples of “Strengths” identified
by other Tribes are: Elders, Subsistence activities, Leaders, Culture, Spirituality, Spirit
camp, Local Programs, Local Prevention, Vision of healthy families, Native speakers, Vil-
lage service providers, Active CAC, District attorney and State Troopers—but don’t limit
yourself to these.

Examples of Stopping Forces from other Tribal groups are: Shaming, Denial, Fear, Turn-
over, Non-ownership of issues, Historical trauma, Lack of education,, Lack of mental well-
ness and/or healing, Not teaching sexuality to children, No integration of co-occurring ser-
vices, Geographical regions, Coping negatively with trauma, Wrong educational material,
Multigenerational impact, Lack of funds, Cultural differences, “cultural beliefs”, Communi-
cation, Burnout, Turf issues

Step Three: After listing both of these sections, tell the group that now solutions need to be
identified. In the section called “Strategies” ask people to list things they think will address
the “Stopping Forces” that were identified. ~Ask them to thin specifically about how to
overcome the obstacles they have listed by using and adding to the “Helping Forces™ group.
Some examples that other Tribal groups listed for “Strategies” are: Pow-wow or traditional
dance, Memorial gathering for survivors, Educate: Schools, Agencies & Community, Eld-
ers to start telling stories, Helping to find a balance, Build a subsistence recovery camp, At
gatherings/outreach events, ask attendees how they heal and what would help them heal, get
input from all age groups, Parents encouraging their children to talk about abuse.

Step Four:  Ask the group to think about concrete resources that need to be obtained, devel-
oped or provided to achieve these strategies. While it is tempting to put “money” as the
main resource, the group should be encouraged to think about how they can accomplish
many of these strategies without new funding.
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What Is Child Sexual Abuse?

Child sexual abuse is a crime.

Child sexual abuse strips a child of his or her right to grow, and fully
experience their world.

Child sexual abuse occurs when an adult or older child touches a younger
child, or has that child touch them on the breasts, vagina, penis, or
bottom.

Child sexual abuse is also when a person tries to or actually puts any
object into a child’s vagina or rectum.

Child sexual abuse includes non-physical contact, such as having a child
look at an adult or older child’s genitals, pornographic magazines or
videos, peeking at a child while they are getting undressed, or talking to a
child in a sexual manner.

Child sexual abuse can rob a child of their innocence, make them feel bad
about themselves and fearful of others. It is abuse that hurts a person at a

deeply spiritual level. It affects a child’s ability to trust and to believe that
he or she is safe in the world.

Molestation is another word for child sexual abuse that involves touching
or non-physical contact

Rape is the term used when a penis or other object is forced into a child’s
vagina or rectum.

Refer to Section II
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Primary Warning Signs Of Child Sexual Abuse

Note: In some children there are no obvious signs at all

Sexual knowledge too great for age
Refusal to leave others alone in the bathroom
Displays fear or anger about babies or intercourse

Masturbates or refuses to stay clothed in public, even after many repri-
mands

Often plays with feces

Purposely urinates in places other than the toilet
Hurts other children

Aggressive or tearful when demanding privacy
Tries to undress other people

Physical contact with an adult bothers the child
Sexual behavior with other children or animals
Desire for self harm

Self destructive behaviors

Suicidal or homicidal thoughts

Bleeding, bruising, or pain in the vaginal or rectal area

Gentital infection or sexually transmitted infection

Prostituting

Refer to Section II
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Facts About Male Sexual Abuse Survivors

Boys are sexually abused less often than girls
Boys report abuse less often than girls

Boys are abused most often by other males, but reports of abuse by females
are increasing

Boys may question their sexuality after abuse more frequently than girls do
Boys often act out more aggressively than girls

Boys are less likely to be seen by society as a victim

Boys may be victimized by knowing about or watching the abuse of a sister
Boys are more likely to attempt suicide

Boys are more likely to use alcohol and drugs

Boys are more likely to see themselves as responsible for the abuse

Boys are more likely to be seen by others as responsible for the abuse

Boys are more likely than females to have sexual fantasies about children
and to want to be sexual with a child

Boys often feel physiologically sexually aroused during abuse situations,
even if they are repulsed by what is happening

Adapted in part from Peter Dimock, L.I.C.S.W. and Ken Singer, LCSW

Refer to Section IV
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Who-Are The Abusers?

e 96% of the time the abuser is someone the child knows

e Abusers can be male or female

e Abusers come in from all ethnic and racial groups

e Abusers can be rich or poor

e Abusers can be spiritual leaders or religious people

o Abusers are most often trusted friends and family members

e 47% of all child sexual abuse is committed by a family member
e 49% of all child sexual abuse is committed by a family friend

e Only 4% of all child sexual abuse is committed by a stranger

e 25% of child sexual abuse is committed by other children

Refer to Section IV



Pathway To-Hope: Healing Child Sexual Abuse Video em

The Difference Between Sexual Play And Sexual Abuse

SEXUAL PLAY:

Occurs between children of similar ages

Happens because children are curious

Is embarrassing, giggly, or funny to the children

Is spontaneous, not planned
SEXUAL ABUSE:

e Occurs between children of 3 or more years age difference, a child and
adult, or a child and someone in a position of power or authority

o Feels scary, uncomfortable, or intimidating to the child

e Includes manipulation, tricks, domination, coercion, or force
e Is planned by the older child or adults

e Often progress over time into more pushy sexual acts

e (Can make a child feel ashamed and hurt

Refer to Section II
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How Are Sexual Abuse And Substance Abuse Linked?

e Abusers often use alcohol and drugs to reduce inhibitions and allow them-
selves to abuse, making excuses of their behavior based on the alcohol or
drug use.

e Abusers often give alcohol or drugs to the children they want to abuse.

e Abusers often choose vulnerable children to abuse, including children
with Fetal Alcohol Spectrum Disorders.

e Children often use alcohol and drugs to cope with feelings after they have
been abused.

e People who have been abused are more likely to become dependant on
alcohol and drugs than people who have not been abused.

e People who are abusing substances are more likely to be exposed to
additional experiences of trauma.

e Using alcohol or drugs does not make a person sexually abuse a child.

e Obtaining treatment for substance abuse problems will not stop the
problem of sexual abuse.

e Some abusers have Fetal Alcohol Spectrum Disorders. This can make
treatment more difficult to find, and the person who abuses more complex
to help.

o People who abuse children often look for victims who are not supervised.
One way that they do this is to find children whose parents have difficul-
ties with alcohol or drug use. They may befriend the parents in order to
abuse their children when the parents are intoxicated.

Refer to Section IV
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Things To Do If A Child Is Acting Out Sexually

Describe the behaviors you see to the child

Tell them how you want them to act

Get the child interested in something else

Tell the child your rules about touching

Change the environment

Let them know that you will not touch them

Tell the child that you value him/her but not the behavior
Refer the child to a counselor or therapist

Tell the child that you are teaching him/her methods of self protection and
safety

Refer to Section IV
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Who is a Mandated Reporter?

Any paid employee of any agency that serves children

Any volunteer who works for any agency that serves children, even temporary
employees such as camp counselors or chaperones for events

Anyone who works for a Traditional IRA, Tribal Council, Corporation, Clinic,
Head Start, School, or Non-Profit Native Organization

You are required to report suspected abuse, not to investigate abuse

You are required to report immediately

What Happens If A Mandated Reporter Doesn’t Report?

e You could be fined, or arrested and go to jail

e You could place a child in danger of being abused again

e You could give the child the message that he/she doesn’t matter

e You could feel guilty, scared and bad

e You could be keeping a cycle of abuse going

e You would be preventing the abuser from getting the help they need

e You would be preventing the child and family from getting needed help

Phone Number for Child Protection Services in my area:
or
The National Child Abuse Hotline at 1-800-478-4444

Refer to Section V
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Information OCS Wants When You File A Report

Name of Child:

Child’s Age: Date of Birth: Race:

Current Address:

Present Location:

Name of Parents:

Parent’s Address: Phone:

Names of siblings:

Tribal Affiliation:

Problem Situation:

Name, Address & Phone of person responsible (or suspected) for the abuse:

Your Name, Address & Phone (reports can be anonymous):

Any immediate safety concerns:

LOCAL OCS PHONE:

FAX NUMBER:

Refer to Section V
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MANDATORY CHILD ABUSE REPORTING'

WHO IS REQUIRED TO REPORT?

Under Federal law, 25 U.S.C., Chapter 34 and 18 U.S.C. §1169, individuals who have legal or other re-
sponsibility for an Indian child’s welfare through an Indian Tribe or organization, tribal consortium, or
on tribal lands, including village corporations, lands held by incorporated Native groups, or regional cor-
porations, and reservations include:

e A physician, surgeon, dentist, podiatrist, chiropractor, nurse, dental hygienist, optometrist, medical
examiner, emergency medical technician, paramedic, or health care provider;

e Teacher, school counselor, instructional aide, teacher’s aide, teacher’s assistant, or bus driver em-
ployed by any Tribal, Federal, public or private school;

e Administrative officer, supervisor of child welfare and attendance, or truancy officer of any Tribal,
Federal, public or private school;

e Child care worker, Head Start teacher, public assistance worker, worker in a group home or residen-
tial or day care facility, or social worker;

Psychiatrist, psychologist, or psychological assistant;

Licensed or unlicensed marriage, family or child counselor;

Person employed in the mental health profession;

Law enforcement officer, probation officer, worker in a juvenile rehabilitation or detention facility,
or person employed in a public agency who is responsible for enforcing statutes and judicial orders.

WHAT HAS TO BE REPORTED? (see sample Child Abuse Referral Form)

Any known or suspected abuse of a child — including action that are being taken or are going to be taken
that would be expected to result in abuse of a child. Examples of actions that “are going to be taken”
would be — (1) knowledge or suspicion that a known perpetrator of child sexual abuse was moving into a
home where children reside, or (2) that a person who has been violent toward his/her children or partner
when using alcohol was seen buying a case of beer.

“Abuse of a child” includes, but is not limited to:

A child is dead or exhibits evidence of skin bruising, bleeding, malnutrition, failure to thrive, burns,
fracture of any bone, subdural hematoma, soft tissue swelling, AND the condition is not justifiably
explained or may not be the product of an accident.

A child is subjected to sexual assault, sexual molestation, sexual exploitation, sexual contact or prosti-
tution;

Child neglect which includes negligent treatment of a child under circumstances that indicate the
child’s health or welfare is harmed or threatened;

Family violence which results or threatens to result in physical or mental injury.

'4s sovereign Nations, Tribes have the right to establish Tribal law that is more stringent and carries more conse-
quences for failing to report than is present in these minimum standards in federal law. Tribes are encouraged to
incorporate into Tribal codes their Tribal values and standards for how child abuse and neglect is defined, who
must report, and the consequences for failure to report or take action regarding abuse of children.

Refer to Section V
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WHO DO I MAKE THE REPORT TO?

The law says the mandated reporter must report to “local law enforcement” or “local child protection™.
These agencies are required to cross-report through a written report to the other agency within 36 hours.
Local law enforcement may be tribal police, city police, village police, FBI, county sheriff, or any other
entity that has responsibility for peacekeeping and law enforcement duties. Local child protection may
be the Tribe’s child protection office, the state or county office, if they have investigative duties on tribal
land, or it may only mean the state child protection agency. In some places, the Bureau of Indian Affairs
handles all initial investigations of child abuse on tribal land. It is important to know which agency has
responsibility for the immediate safety of children in order to make the report of your concern about
child abuse to the right place.

WHAT HAPPENS IF I DON’T REPORT?

Mandated reporters who FAIL TO REPORT IMMEDIATELY to local law enforcement or local child
protective services agency shall be fined not more than 35,000 or imprisoned for not more than 6
months or both. Any supervisor or person in a position of authority over a mandated reporter who in-
hibits or prevents that person from making a report can also be penalized.

DO PARENTS HAVE TO GIVE PERSMISSION FOR INTERVIEWS AND MEDICAL EXAMINA-
TIONS WHEN CHILD ABUSE IS SUSPECTED?

NO.  Photographs, x-rays, medical examinations, psychological examinations, and interviews of an
Indian child alleged to have been subject to abuse in Indian country shall be allowed, without parental
consent, if the local child protective services agency or local law enforcement officials have reason to
believe the child has been subject to abuse. Those agencies shall be allowed to interview a child without
first obtaining the consent of the parent, guardian or legal custodian in order to protect the child.

CONFIDENTIALITY

The identity of the person making a report (whether it is a mandated reporter or other individual) shall
not be disclosed - without the consent of the individual - to any person other than a court of competent
Jurisdiction or an employee of an Indian Tribe, a State or Federal government who needs to know the
information in the performance of the employee’s duties.
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» =P «aaaa
CHILD ABUSE/NEGLECT REFERRAL
MANDATED REPORT TO OCS & LAW ENFORCEMENT

Give as much information as is known at the time of filing this report and put?? where you are unsure. Be sure to give

[. KNOWN OR SUSPECTED CHILD ABUSE/NEGLECT
(circle all applicable regarding a child age 18 or younger)

names and phone numbers of others who may have more details than you have at the time of doing this report.

physical sexual contact sexual exploitation neglect runaway

VICTIM’S name Age D.O.B. Male/Female
Address/residence Community/Village

Child’s school Grade Teacher

Victim is a Native child; a non-Native child; I don’t know;

From another community (name of community, )
Child’s physician/medical provider phone

Last known medical appointment was on for

Parent/Caretaker Name relationship

Address/residence location

II. ALLEGED OFFENDER/SUSPECT INFORMATION

Phone: Home Work Message
Name: Age D.O.B. Male/Female
Relationship to child

(indicate if alleged offender has relationship with any of child’s relatives, i.e. aunt’s signif.other, etc.)
Address/last known residence (give directions if address is unknown):

The alleged offender/suspect may be contacted through (name of contact, phone number, address, etc.)

Check D all of the following that apply to the alleged offender/suspect:
Lives or works in the community full-time: lives in the community part of the year:

III. INFORMATION & LOCATION OF INCIDENT/S OF CHILD ABUSE/NEGLECT:

Lives elsewhere but comes to the community to visit: ___come to the community a lot:

Rarely comes to the community: has never been in the community before.
Alleged offender is: _____a Native adult (over 18); a Native child (under 18); a non-Native
WHEN incident occurred or is suspected to have occurred: Date/s ;

After 6 p.m.:___after midnight: __after 6 a.m.:__between 6 a.m. and noon: between

Noon and 6 p.m.: specifically
WHERE (check all that may apply) __at victims’ home:_at relative home: at neighbor home:

In a vehicle: outside the community at : in the community: at school:
Other
WITNESSES: Incident was not witnessed: was witnessed by (name/age)

Witness can be contacted at:

Refer to Section V
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> *HEALTH PROVIDERS ARE TO OBTAIN THE FOLLOWING INFORMATION FROM REFERENT:

Describe what you know OR suspect to have taken place. If it is first-hand knowl-
edge, state what you actually saw or heard. If you are reporting a suspicion of abuse, state what
factors led you to have the suspicion, including factors related to your specialized training or
experience. Use additional paper if necessary to provide a full description.

__ CHILD HAS RECEIVED MEDICAL ATTENTION: LOCATION
__ CHILD HAS BEEN REFERRED FOR MEDICAL ATTENTION TO
Name Phone Relationship to child
Name Phone Relationship to child

IV. NAMES OF OTHER INDIVIDUALS WHO ARE AWARE OF/HAVE
INFORMATION RELATING TO THE INCIDENT:

Name Phone Relationship to child

A. This family has a previous history of child abuse/neglect: Yes _ No __ Don’t know
B. The alleged offender/suspect has a previous history of physical or sexual abuse to a child:

V. FAMILY INFORMATION

Yes No Don’t know.
C. Ifyes to either, state location of past abuse, if known
REPORT REFERRED TO: AT TRIBE: DATE
VILLAGE POLICE: DATE

THIS REPORT COMPLETED BY: DATE TITLE
RELATIONSHIP TO CHILD:

AT OCS: DATE
AT STATE TROOPERS: DATE

CONFIDENTIALITY: ALL MADATORY REPORTERS MUST GIVE THEIR NAME
If referent is other than a mandatory reporter, the referent must be advised that the law allows
for their identity to be kept confidential (unless they consent to disclosure) except that the court,
OCS, local, state or federal law enforcement officers, or any other federal, state or tribal em-
ployee who needs to know their identity in order to carry out their duties are entitled to know
with or without the consent of the referent. 25 U.S.C. 3203(d)

Sample PL 101-630 form
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What Should I Do If A Child Tells Me He/She Was Sexu-

ally Abused?

“Courage is what it takes to stand up and speak; courage is also what it takes to sit down and listen”

VVVVVVVVVVVVVVVVVVVVVVVYYY

- Anonymous

Get down on the child’s eye level

Show him your concern

Let the child talk at his or her own pace, don’t rush things

Allow the child to stop talking when he or she becomes uncomfortable
Nod your head or say uh-huh, mmmm

Listen a lot, talk a little

Don’t interpret, guess at what happened, or put words in the child’s mouth
Let the child know what is going to happen

Don’t ask yes/no questions or ‘why’ questions

Ask ‘how’, ‘what’, ‘when’, and ‘where’ questions instead

Be trustworthy

Believe the child

Let the child use their own language, especially for body parts

Assure him that he was right to tell

Tell him that it was not his fault

Don’t make promises you can’t keep

Try not to act surprised or upset

Be honest about your feelings in a way that affirms the child’s innocence
Do what you can to keep the child safe from further harm

Report the abuse

Remain calm

Focus on the child

Don’t blame yourself or other family members

Don’t bad-talk the abuser

Be patient and don’t quiz the child or be intrusive

It will harm the child to suggest that the abuse will have life long or damaging
effects

What Can I Say to the Child?

YVVVYVYVYVYYVY

It took a lot of courage for you to tell me

I’m going to find someone who can help you

It’s not your fault

You were very smart to tell

You were very brave to tell

I know it’s not easy to talk about

There are people we have to tell so that we can stop this from happening again

Refer to Section V
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Talking to a Child about Abuse

Believe the child

Get down at the child’s level

Use the same vocabulary or words that the child is using
Tell the child he did the right thing by telling

Tell the child that what happened was not her fault

Don’t make promises you can’t keep, such as “I’ll keep you safe”, or,
“This will never happen again” if you don’t know FOR SURE that is true

Try not to act surprised or upset. If you have to you can leave the room
briefly

Be honest. If you are having big feelings, it is okay to share that you feel
angry or hurt, but be sure to do it in a way that lets the child know you
don’t blame him.

Report the abuse

Do what you can to protect and keep the child safe

Listen a lot; talk a little

Allow the child to stop talking when he needs to

Tell the child what is likely to happen next

NOTE TO PARENTS: If your child tells you that he or she was sexually abused, it is impor-
tant to remain calm. Children will quickly pick up on your emotions if you are angry or pan-
icked. Sometimes this type of response will result in the child taking back what he or she told
you because your reaction was too “big” for them to have feelings of their own. Try to remain
as calm as possible. You will likely need your own support and counseling to deal with the
abuse. Be sure that you get the help you need so that you can be there for your child.

Refer to Section II
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Immediate Safety Issues/Crisis Protocol Sheet

Name of Person at risk:

Phone: Address:

Date: Time:

Current Situation:

Any suicidal thoughts/feelings:

Plan to suicide:

Any homicidal thoughts/feelings:

Plan to murder:

Persons to inform:

Chief: Phone:
ICWA Worker: Phone:
Children’s Services: Phone:
VPSO: Phone:
State Troopers: Phone:
Counselor: Phone:
CHA: Phone:
Intended Victim: Phone:
Other: Phone:
Other: Phone:

Other Information:

Refer to Section VII
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If You Are A Child Sexual Abuse Victim
And Disclosing As An Adult...

Believe in yourself

Know that you are worth fighting for

Understand that people are reacting out of their own fears and ignorance
Stick up for yourself and others

Keep talking

Keep asking for help

Be gentle with yourself

Get support

Get educated about sexual abuse dynamics

Find people who believe you, stick up for you, and hear what you have to
say

Know that you are loved

Know that the people who love you cannot always show it well

Refer to Section II
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What Can We Do To Help Children Who Have Been Abused?

e Believe the child

e Let the child know that you are available to talk, but don’t pressure her/him
e Be aware of anniversary dates

e Notice current grief or losses in her/his life

e Look for problems related to changes in age or growing up

o Be aware of things that trigger memories or thoughts of the abuse

e QGet things back to normal as soon as possible

e Give the child opportunities for building self confidence

e Help the child understand that mood swings, anger, and sadness are common feelings
after sexual abuse

o Keep the child busy with activities she/he enjoys

e Give the child room to act younger than she/he is for a while

o Allow the child to make as many decisions for her/himself as possible

e Be consistent so the child knows what to expect from you

e Educate yourself about sexual abuse

e Be honest about your feelings, but don’t let your feelings overwhelm the child’s
e Encourage the child to get support from others

e Protect the child from any contact with the abuser

o If'the child has to be in contact with the abuser, talk to the child about it

e Ask the child what you can do to help her/him feel safe

e Remember that the child can heal; if you believe that child sexual abuse is so painful

and devastating that the child can never heal, it will impact the child’s healing and
may keep her/him stuck

Refer to Section III
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What Can We Do To Help Adults Who Have Been Abused?

e Talk about it: Talking about it will reduce shame, isolation and loneliness. It can
prevent Post Traumatic Stress Disorder and it can help to reduce or cure it.

e Listen: Just being there to listen is one of the most important things you can do. Even
if you don’t know what to say, being present and witness to another person’s pain can
be very powerful.

e Support groups: One of the most important ways to reduce shame and isolation and
to increase trust, community and healing is to participate in support groups.

¢ Regular check-ins: with a friend, mentor, Elder, or therapist
e Exercise: especially exercise that allows increased feelings of calm (yoga), increased
positive body image (dancing, especially traditional dancing, or belly dancing), or

increased empowerment (karate or self defense).

¢ Education: to increase their understanding about why they reacted and continue to
react the way that they do in certain situations. This will help increase the
understanding that they reacted normally to an abnormal event.

e Art: to help express that which cannot be spoken.

e Teach self-soothing practices: to increase calm, comfort, and relaxation.

¢ Plan community events: to allow time and place for this to be talked about, learned

about, and prevented in the future and for individuals to be acknowledged if they
choose, and to be publicly valued and validated.

Refer to Section VII
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Teach Children—It’s Okay To Say ‘No’ And To Tell

Don’t force children to hug, touch, or kiss anyone if they don’t want to
Teach children that they have the right to say ‘no’ to any unwanted touch
Praise children when they say what they want from others

Praise children when they say ‘no’

Teach children to recognize their ‘uh-oh’ feelings

Teach children a word or phrase they can use when they don’t want touch
Teach children the difference between good, bad, and uncomfortable touch
Hang posters with kid-friendly messages in visible places throughout the village
Talk to kids about sexual abuse

Tell kids who they can go to if they need to tell about sexual abuse

Tell kids about safe and unsafe people in the village

Teach kids the difference between telling to get someone in trouble and telling to keep
themselves or someone else safe

Explain about secrets and tell children that they should always tell a trusted adult if some-
one asks them to keep an uncomfortable secret

Teach privacy and encourage children to use privacy when needed

Tell children that they may like a person but not the way that person touches them. It’s
okay to ask or tell someone to stop touching.

Tell kids that they do not have to mind an adult who tells them to do something that they
know is wrong.

Refer to Section VII
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Tribad Laow & Policy Institute

The Tribal Law and Policy Institute (the Institute) is an Indian owned and operated non-profit corpora-
tion organized to design and deliver education, research, training, and technical assistance programs
which promote the improvement of justice in Indian country and the health, well-being, and culture of
Native peoples. The Tribal Law and Policy Institute publishes the Tribal Court Clearinghouse
(www.tlpi.org).

The Institute was created in 1996 through the combined efforts of those concerned with the improve-
ment of tribal court systems and the fair administration of justice in Indian country. The Institute fo-
cuses upon collaborative programs that provide critical resources for tribal court systems, victim’s assis-
tance programs, and others involved in promoting the improvement of justice in Indian country. The
Institute seeks to facilitate the sharing of resources so that Indian Nations and tribal justice systems
have access to low cost resources that they can adapt to meet the individual needs of their communi-
ties.

The Institute seeks to establish programs which link tribal justice systems with other academic, legal,
and judicial resources such as law schools, Indian law clinics, tribal colleges, Native American Studies
programs, Indian legal organizations and consultants, tribal legal departments, other tribal courts, and
other judicial/legal institutions. The underlying philosophy is that tribal courts and Indian people are
best served by shared access to existing information and resources - so that each tribe and tribal court
does not have to “reinvent the wheel.”

CALIFORNIA STAFF ALASKA STAFF BOARD OF DIRECTORS
Executive Director Children’s Justice Specialist President
Jerry Gardner Diane Payne Abby Abinanti
[Cherokee) diane@tipi.org (Yurok)
jerry@tlpi.org
Program Assistant Vice President
Deputy Director Mona Evan David Raasch
Heather Valdez-Singleton (Tlingit/Haidg, Yup Tk/Inupiaq) (Stockbridge-Munsee)
heather@tlpi.org mona@tipi.org
Secretary-Treasurer
Program Coordinator Office Assistant Margrett Oberly Kelley
Lavern Yanito Dennison Molly Palmer [Osage/Comanche/

[Navajo) (TlingityAthabascary/Inupiaqg)
lavern@tlpi.org molly@tipi.org Evelyn Stevenson
(Salishy/Kootenai)

Receptionist/Office Assistant MINNESOTA STAFF

Terrilena Dodson Emory Sekaquaptewa

[Navajo) Victim Advocacy Specialist (Hopi)
terrilena@tlpi.org Bonnie Clairmont
(Ho-Chunk) Ed Reina
bonnie@tipi.org (Pima/Maricopa)
Victim Advocacy Legal Specialist Eleanor Ned-Sunnyboy
Sarah Deer, J.D. (Athabascari)
[Mvskoke Creek)

b p
«( (=) sarah@tlpi.or
? _/_ﬁ pi.org
Program Assistant
Arlene Downwind-White
[Red Lake Band of Chjppewa Indians)
arlene@tlpi.org

ALASKA OFFICE:
2221 East Northern Lights Blvd., Suite 200

MAIN OFFICE:
8235 Santa Monica Blvd., Ste 211

MINNESOTA OFFICE:
1619 Dayton Ave., Suite 321

West Hollywood, CA 90046
(323) 650-5467
FAX: (323) 650-8149

Anchorage, AK 99508
(907) 770-1950
FAX: (907) 770-1951

St. Paul, MN 55104
(651) 644-1125
FAX: (651) 644-1157




NATIVE CHILD VICTIM RIGHTS

If a Native child is victimized by physical,
sexual or emotional abuse, or by
witnessing violence, that child has rights...

. Right to be believed & respected
. Right to be treated with dignity

. Right to competent forensic interviewers'& medical

examiners

. Right to competent investigators

. Right to physical and emotional safety

. Right to age-appropriate support and advocacy

. Right to culturally appropriate support and services

. Right to services that will assist the child in healing

. Right to crime victim compensation funds

. Right to have adults work together to minimize the

trauma they experience from abuse





