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MS. BLICK: My name is Linda Blick, and I'm the executive
administrator of the National Resource Center on Child Sexual
Abuse. Our project is a collaborative effort of the Natiocnal
Children's Advocacy Center in Huntsville, Alabama and The
Chesapeake Institute, Inc. of Wheaton, Maryland.

Our mission is to advance and improve intervention, re-
search, and treatment in the field of child sexual abuse. This
think tank is an example of our efforts.

We are involved in many endeavors, including national and
international training, the sponsoring of think tanks, our Infor-
mation Service and RoundTable Magazine.

We are very excited about the think tank design. In addi-
tion to the presenters, we have invited respondents, some of whom

will respond directly to the presenters others will highlight
additional issues.

We have two guests who are discussants. They will raise
questions and issues throughout the presentations. We ask, for
the sake of time and information, that our audience remain silent

until the end of the program, when we will open the floor to gen-
eral discussion.

Our moderator for today's meeting is Dorothy Harris. We
have known each other for many years, have worked as colleagues
in many different capacities, and have become friends. Dorothy
is a licensed clinical social worker, and holds her ACSW. She
serves as the director of the Maryland Governor's Office for
Children and Youth.! She was the president of the Natiocnal
Association of Social Workers from 1985 to 1987. She is also a
fellow at the U. S. Department of Health and Human Services, and

. a board member of the National Committee for the Prevention of

Child Abuse and Neglect. I am delighted to introduce Dorothy,
who will then introduce our panel of speakers.

MS. HARRIS: Thank you very much Linda. Good afternoon to
you all. It gives me great pleasure to welcome you here today.
It's especially impressive because you have probably given up
your "free time" in Salt Lake to come to this session.

I'm not going to tell you about all of the experiences our
presenters, respondents, and discussants bring to this session
this afternoon. Suffice it to say that every person will speak
has a wealth of experience in the areas of involvement of minori-
ties in leadership positions, child welfare training minority
staff, and in the whole field of child sexual abuse.

1[Ecl. note: Ms. Harris is currently Project Director, National Head
Start Training & Technical Assistance Resource Center, Research Assessment
Management Corporation, Inc., Silver Spring, MD.]



Those of you who are attenaing this afternoon session also
have a wealth of experience, and I hope we will have time at the
end to talk about some of the things you‘re doing and some of the
ways that this session will help you.

We have four separate panels. There is an hour for each, 20
minutes for the presenter, 20 minutes for the respondent, and 20
minutes for the discussion. We want to leave time at the end of
the session for you to ask guestions or make comments, because we
know that as a group you bring a wealth of information.

The first panel will be comprised of Lilia Hernandez-Enciso,
director of the Child Sexual Abuse Program for Latino families in
Chula Vista, California.? The respondent will be Dominigque
Cattaneo, a clinical social worker in San Diego, California.

The second panel will be JoAnn Hayashi Frugé, an outreach
coordinator for the King County Sexual Assault Resource Center in
Renton, Washington. The respondent will be Ann Tran, who is the
Southeast Asia Community Specialist with the King County Sexual
Assault Resource Center.

The third presenter will be Terry Cross, director of the
Northwest Indian Child Welfare Association in Portland, Oregon.
The third respondent, Antonia Dobrec, is the president and direc-
tor of programs for Three Feathers Associates in Norman,
Oklahoma.

Our fourth presenter will be Joyce Thomas, president of the
Center for Child Protection in Washington, D.C. Hershel Swinger,
director of the Southern California Child Abuse Prevention
. Training Center at California State University in Los Angeles,
will be the respondent.

Our discussants, Dr. John Holton from the National Committee
for Prevention of Child Abuse, and Dan Sexton, director of the
National child Abuse Hotline, will lead discussions after each
panel.

Lilia Hernandez-Enciso is our first presenter.
MS. HERNANDEZ-ENCISO: I work at the Family Stress Center

in Chula Vista, California. I've been there for the last six
years, and my experience in the area of sexual abuse has been

2 [Ed. note: Ms. Hernandez-Enciso is the former Director of Child

Sexual Abuse Programs for Latino Families, Family Stress Center, Chula Vista,
California, and is currently in private practice.]

3[Ed. note: Ms. Tran is now Program Manager, Southeast Asian Women's
Alliance, Seattle, WA.]



primarily with Hispanic families. With my understanding of the
treatment of sexual abuse, I started Parents United groups, com-
prised of mothers and victims of these families. When the oppor-
tunity came up for the Family Stress Center to sponsor the first
Spanish-speaking chapter of Parents United in San Diego,

California, I was given the opportunity to coordinate both pro-
grams.

With this experience came the awareness that there were some
families whose needs were not effectively met by the model of
Parents United. Fortunately, the Office of Criminal and Justice
Planning of the State of California funded a unique program,
specialized to meet the needs of Latino families. I am the di-
rector of this program. We are very small and are staffed by
myself, one part-time employee, and eight volunteers. These
volunteers are from the San Diego area, but they also come from
Mexico for training at our site. I am a member of the Binational
Committee of the San Diego Child Abuse Coordinating Council,
which Dominique, the respondent to my presentation, will talk
about in more detail.

This Committee has enabled us to join forces with Mexico to
train more professionals in the area of child sexual abuse. The
program which I direct has served as many as 40 adults and 35
victims at one time. Also, the Parents United and the Daughters
and Sons United groups have heen able to serve up to 80 families
(80 adults and about 65 victims) simultaneously.

I will be discussing the important cultural aspects that I
took into consideration in developing this treatment model which
more effectively addresses sexual abuse in Hispanic families.

Initially when I was invited to this think tank, I felt it
was a great honor, but then I realized that it was a great re-
sponsibility. I was not only responsible to the Hispanic commun-
ity, but also to all the members present here. So, I called
several friends who are all professionals in the State of
California, experts in the area of child sexual abuse and
Hispanic families, and I asked them to share in my preparation of
this think tank. So, I will not only be presenting my views, but
also those of all the other professionals that I have consulted.

To be able to evaluate the appropriateness of child abuse
prevention, intervention and treatment in the Spanish community,
one must determine if a number of issues are acknowledged and
evaluated. First, the one needs to acknowledge the diversity of
the Hispanic community, because we represent hundreds of coun-
tries in many regions -- Europe, North America, Central America,
South America, and the Caribbean. It is very important not to
generalize or stereotype.



As an example, I'll share something about my own country,
Mexico. We have 31 states, composing the southern region and the
northern region. The southern region of Mexico has much more
traditional customs and conservative traditions. For example, we
celebrate the holiday of those who have passed away, the equiva-
lent of Halloween in other parts of the world. In the northern
regions, our custom is only to take flowers to the cemetery. In
the southern part of Mexico, however, the tradition is to take
food and gifts to your loved ones who have passed away; there is
a ritual process of making the food: the special bread which is
often shaped like a human skull, and crosses made of bread or

sugar. A whole day is devoted to preparing and delivering these
kinds of foods.

For someone who 1is of the mainstream culture, this southern
Mexico tradition might seem eccentric, odd, or maybe even morbid.
It could be misunderstood as pathological, and unless guestions
are asked about the culture and traditions, one might form an
erroneous concept of someone's behavior.

The second key point is that knowledge of the cultural
ideals and values that influence a family's development and or-
ganization, and awareness of changes introduced by the process of
migration and enculturation can provide crucial guidelines for
assessing and intervening with Hispanic families.

Migration needs to be acknowledged when working with
Hispanic families. The process of migration produces a transi-
tional crisis in a Hispanic family. Migration represents one of
the main sources of stress in the Hispanic family. The family
who has recently migrated to the United States is at the opposite
end of a continuum from a family who has been here for several
generations. So, from one end of the continuum to the other, one
will f£find families with different levels of stress.

It is important to understand that even within the same fam-
ily there are different levels of acculturation. An example is
that of a second generation family, in which some of the children
have been born here but the parents were born in their country of
origin. Often, the children are fluent in English and the par-
ents are not. Often the children have to translate for the par-
ents, which in a way turns out to be the loss of authority for
the parents.

First generation families experience cultural shock. They
are faced with discrimination, unemployment or underemployment, a
foreign language, the loss of support systems from the ccuntry of
origin, a loss of family, friends, community, and very often the
loss of previous possessions that they were not able to bring
with them to this country.
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In assessing the process of migration, it is also helpful to
know the reasons for migrating. Are they migrant workers? Was
the family seeking political asylum? Also, one needs to know if
they are from a rural, urban or suburban area. We need to know
who has come with them and who they have left behind.

The third key point: our awareness of cultural differences
enables us to set up culturally sensitive programs for the
Hispanic community. Cultural differences need to be acknowledged
and addressed before any interaction can occur.

Let me share some of the cultural differences that affect
treatment of child sexual abuse in the Hispanic family. We have
a culturally specific concept of family: we are extended family
oriented; we have a tendency to large families; we are patriar-
chal; children are subordinate to parents; authority is delegated
by age and status; kinship and compagrasco ties -- those that
are made through being a godfather in baptism, confirmation, mar-
riage, or any similar religious ceremony -- are very important.

Family interdependence and reputation is most valued. Fam-
ilial role is the most important cultural factor, and families
are our main source of support. An awareness of our view of fam-
ily can help one understand how difficult it is for a victim of
child sexual abuse and his/her family to disclose. Disclosing
brings shame, disgrace, and dishonor to the family. What a sense
of betrayal the victim feels in having to disclose! We have a
saying in Mexico, "Dirty laundry is washed at home."

Let me briefly outline some views on how we interact social-
ly: we are very personal; we focus on the relationship, not on
the task; we have high levels of interpersonal involvement; we
have high levels of affective expression. Relationships develop
slowly and become lifelong associations with mutual obligation.
Social interactions are formal, and traditional rules are ob-
served. It is a vertical society with double standards. Indi-
rect communication is preferred.

Hispanics have a great respect for education. Most often
they do not want their children to struggle as they did. Elemen-
tary level education in most Latin American countries is mandato-
ry, but it's not enforced. Economic status determines access to
education, and males have priority. Education is teacher-
centered, and passive participation is expected. The teacher is
well respected and is seen as a surrogate of a parent. Education
is formal and reinforces moral conduct. It stresses deductive
learning, nonverbal skills, work, and achievement. Educational
success may be rewarded by respect, status, wealth, and an ele-
vated social position within the family and extended family.



Competition occurs between groups, but we are very loyal to
the group that we belong to. Compliance with rules and regula-
tions is subjective. Progress is important but not at the ex-
pense of losing one's cultural values. Men are expected to be
good providers. Women are expected to be good mothers and house-
wives.

on individuality: families and nature shape each person's
individuality; family interdependence is encouraged; self-
discipline is valued; family welfare is valued over individual
concerns.

There are Hispanic views on wealth and materialism: family
welfare is a priority; spiritual wealth is highly desired; formal
education symbolizes status, success and power. We believe in
saving and sacrificing for the needs of the family.

We are not as time conscious as the mainstream American cul-
ture. Following a schedule is not often practiced; leisure time
is unplanned; activities are not viewed as separate projects. I
have a friend who says that Mexicans are the worst organizers but
are the best improvisers, and I really believe that. We live in
harmony with time, and we are present oriented.

About age: our culture is not youth-oriented; decision-
making is the responsibility of the adult; growing old is natu-
ral; the old are highly respected and are taken care of by family
members.

We have traditional structural forms of communication. When
addressing people we don't know, we always call them by their
last name, and address them by "Mr." or "Mrs." or whatever. We
only address people by their first name when we have formed a
relationship with them. Otherwise it may be mistaken as a sign
of disrespect.

We prefer subtleness and indirectness. My experience in
working with Hispanic families has been that you can deal more
effectively with them when you use a lot of analogies and meta-
phors. To share an example, I worked with a father whose son had
victimized his younger daughters. It was really difficult for
him to come to the group and share his thoughts and feelings.
After a couple of sessions in the group, I asked him if he would
share his experience in the group. The way he answered was met-
aphoric. He said, "I have always felt like I was carrying a sack
of stones in my back, and every time that I come here I leave the
stones." And I picked it up from there, and I said, "That's won-~
derful, because this way you leave your stones here, and I can
always use them to build bridges to communicate with people who
come here, and to facilitate the road for other people who need
to come to these groups."
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Finally, on religion and philosophy: we are very emotional
and spiritual. Probably 90% of Hispanics are Catholic. Sex is
not openly discussed. Modesty is highly wvalued.

By acknowledging the diversity of the Hispanic community,
the stresses caused by migration and adaptation to a new environ-
ment, and the cultural differences, I believe that you will take
the first steps in appropriately addressing child sexual abuse in
the Hispanic family. And if you can implement the existing
methods of treatment of child sexual abuse with a cultural lens
or filter, you can provide what is needed to help heal Hispanic
families which have been traumatized by child sexual abuse.

One doesn't have to be of the same culture to address child
sexual abuse appropriately, but one does need to be sensitive and
open to other values, beliefs and norms. I have seen profession-~
als who are not Hispanic provide treatment just as well as the
Hispanic professional. I believe these professionals have tran-
scended to a universal culture. They have educated themselves in
this particular culture. They have asked questions; they have
read books. They have exposed themselves to this culture in a
formal and in an informal fashion. These non-Hispanic profes-
sionals have transmitted a sense of respect for values and cul-
tural differences.

Besides what I have discussed, there is another area one
needs to acknowledge. It is the strength of the Hispanic indi-
vidual who leaves his country of origin to make his dreams and
hopes for a better life, a better education, and a better life
style come true. When one migrates, one leaves behind countless
priceless possessions. Not only am I referring to physical
things but also spiritual things. But because one be-lieves that
there is something better for us and for our families, we'll take
the risk of having to be confronted by all the dangers, hard-
ships, difficulties, discrimination, and racism that one is faced
when one migrates to the United States.

I live in Tijuana, a border town, and I have seen people
crossing the border. I have seen people run over by traffic when
they're trying to cross the border. 2nd I always wonder if I had
to make this kind of a choice, to come to the United States in
the manner that my countrymen are coming, would I have come? I

really respect them for the strength that they have when they go
through with their decision to come.

I have a great sense of respect for Hispanics who migrate,
because they have tremendous survival skills. And if they are
provided with the proper environment to heal and grow, they will
flourish, and they become survivors of sexual abuse.

To summarize, in evaluating the appropriateness of approach-
es to child sexual abuse prevention, intervention and treatment
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in the minority community, I would determine if they take into
consideration: 1) the diversity of the Hispanic population,
2) the stressors, such as migration and acculturation, 3) the
cultural differences, and 4) the unusual strengths inherent in
the Hispanic population.

In implementing any of the treatment or intervention methods
that we have, I believe that you need role models that are bicul-
tural -- not necessarily bilingual, but bicultural =-- and they
must truly represent the culture. They must be able to transmit
to the parents an awareness of sexual abuse, and to help them
protect their child from exposure to abusive situations. They
need to have people to whom they can really relate, people who
are appropriate and sensitive.

MS. HARRIS: Thank you. Ms. Cattaneo.

MS. CATTANEO: My name is Dominique Cattaneo, and I'm a li-
censed clinical social work in San Diego, California. I have
worked in the field of social services for the last 12 years. As
an undergraduate student, I worked as a home visitor, providing
child abuse prevention services to immigrant Hispanic families
with preschool children. We also worked to decrease the stress
of migration, isolation, and adjustment to this country by pro-
viding information on needed resources, as well as by advocating
for them and being role model: we provided them with information
on child development, parent-child interaction, nutrition,
health, and safety. This was a voluntary program.

Once I received my master's degree in social work, I worked
as a psychiatric social worker in a community mental health clin-
ic in San Ysidro, California. San Ysidro is a border town with
Tijuana, Mexico. Seventy-five percent of my clients were mono-
lingual Spanish-speaking, and approximately 10% were bi-lingual.

The rate of usage of these services was high in both pro-
grams, not only because the services were provided either in
their home or in their community, but because the staff was
bilingual, bicultural or both. Our success rate in retaining
clients usage was recognized by the state Mental Health Board.

Research studies have demonstrated that minorities will use
mental health services if the clients believe the provider can
understand and help them during that initial session. Otherwise,
they will discount treatment. We may not get a second chance,
which is what we are talking about today. How can we develop,
provide and maintain culturally competent services?

Two years ago, I began to work at the Center for Child
Protection at Children's Hospital in San Diego. I work within
the forensic evaluation clinic to psychosocially evaluate allega-
tions of child sexual abuse. The evaluations involve a video-
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taped interview directed to the child's developmental level, and
make use of a variety of play therapy tools, including puppets,
dolls and art. I am the bilingual, bicultural social worker at
the Center.

Prior to my being hired, very few Spanish-speaking eviden~-
tiary interviews were conducted at the center, as there was no
one consistently there to provide the service. There was an on-
call medical social service social worker who was available on an
occasional basis only. Therefore very few of those cases were
brought to the Center for Child Protection.

once the referral sources -- that is, law enforcement, child
protective services, district attorney's offices, and community
physicians —-- became aware that the bicultural service was being
provided, our referral rate increased significantly. Of the ap-
proximately 1,200 cases seen a year at our center, approximately
10% are Spanish-speaking, and another 7-10% are bilingual
Hispanic children. This percentage is consistent with the
Hispanic population for San Diego County.

I am often asked to conduct evidentiary interviews with
bilingual children, as the referral sources are beginning to be
sensitized to the fact that many children would refer to their
native tongue when speaking of intimate body parts or very per-
sonal information. We know that this is the case with adults.
For children to be able to speak to someone who understands them
linguistically or culturally reduces the trauma of disclosure and
provides a safe environment for them. I often accompany these
children for their medical forensic evaluation as well.

This service has aided significantly in the prosecution
phase of the investigation, as well as in the protection of chil-
dren either from their parents or from the system by helping
child protective services assess whether removal from the home is
necessary or noct.

I also have a part-time private practice specializing in the
treatment of sexually abused Hispanic children and their fami-
lies. As I become specialized in this field, I have participated
and conducted many workshops on the issues of child sexual abuse
in the Hispanic population.

In San Diego we have a Community Child Abuse Coordinating
Council with members representing many professional areas in the
field of child abuse. Under this Council, there are many commit-
tees. In 1984 the Binational Committee was formed to offer as-~
sistance and training to Mexican child abuse professionals along
the California/Mexico border. I have conducted several child
sexual abuse workshops in Mexico for the Binational Committee.
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I will focus my presentation as a respondent on the present
and future efforts of this committee, as I believe it addresses
many of the questions provided by the National Resource Center to
help the presenters and respondents focus con the issues to ad-
dress at this think tank.

In January 1989, I was appointed chairperson of the
Binational Committee. As we begin to set goals for our commit-
tee, it became apparent that most members felt the need to focus
not only on the needs of Mexico, but also on the needs of the
Hispanic community in San Diego, and on those of the profession-
als providing the services in the area of child abuse. That is
the direction we have begun to take.

During our meetings, the concerns expressed were the need
for more bilingual, bicultural services, our need to unify our
efforts, and our desire for greater influence in establishing
policies for services provided to the Hispanic community. oOut of
this combined awareness came a strong desire to use this commit-
tee to address these issues. This was the first time these is-
sues had been collectively addressed.

This desire has given birth to a united effort by profes-
sionals with varied backgrounds and experiences in the field of
child abuse, representing many agencies in San Diego County, to
take leadership in the child abuse community in order to better
serve the rapidly growing Hispanic population.

The Hispanic population in San Diego will continue to be the
largest ethnic group. 1In 1980 Hispanics comprised 14.8% of the
county's total population. By the year 2000 this proportion is
expected to increase to 22.9%. These figures do not reflect the
undocumented persons in our county.

The 1980 age-breakdown showed that the Hispanic population
was much younger than the county's average. Eleven and one-half
percent were under the age of five and 26.8% were between five
and seventeen years old. A total of 38.3% of the Hispanic popu-
lation in San Diego County were children.

Nearly 25% of the Mexican immigrants in San Diego County had
incomes below the poverty level in 1989. Nineteen and one-half
percent of the undocumented population lives below the poverty
level, and an additional 30% live at the near poverty level,
compared to 5.7% for the rest of the county. These statistics
were compiled by the United Way of San Diego County.

Because of their low earning power, both spouses in Mexican
families often work. Many children are left with extended family
members, and many are left unsupervised. Parents cannot afford
child care.
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The numbers mandate that we appropriately address the issues
of the Hispanic culture, as well as the culture of poverty in our
assessment and intervention in the child abuse field. We of the
Binational Committee wish to provide leadership and direction in
dealing with this mandate in our community. We are still at a
stage of infancy; however, we are growing every day.

To begin to address the many issues, subcommittees were
formed based on the needs identified by members. We formed a
parenting Education Subcommittee, which is developing bilingual,
bicultural parenting classes. In the future, we would like to
open a patenting education center for Hispanic families.

San Diego Ccunty is very large. It runs from the border at
Tijuana all the way to Orange County near Los Angeles. We have
developed a North County Binational Subcommittee to address needs
of the north country residents, many of whom are migrant workers
and their families. We have also developed a speakers bureau.

We plan to participate on career days in schools and colleges, to
serve as role models and to inform students about the varied
areas of services in the field of child abuse.

Projections are that by the year 2000, half of the children
in San Diego schools will be Hispanic. In the school year 1986-
1987, 30% of the dropouts in the senior high schools were
Hispanic children. We are losing a valuable resource. Most of
those dropouts will live in a culture of poverty, and the cycle
of abuse will continue, if it existed, or increase due to the
stress of poverty. We need to engage Hispanic parents in their
children's education.

Many immigrants risk the severe losses they suffer because .
they believe their children will have a better education and fu-
ture in this country. Education is very important and respected
by Hispanics. However, we need to reach out to those parents.

Pilot programs are being developed in San Diego by members
of our committee to address this need. More scholarships for
minorities entering the field of child abuse services are also
necessary. A Bicultural Consultation Subcommittee has been
formed, comprised of many bilingual or bicultural professiocnals
who have over the years formally and informally offered consulta-
tion on cultural issues in the area of child abuse.

As the Bicultural Consultation Subcommittee, we are making
ourselves available to professionals, paraprofessionals and the
San Diego community to provide cultural training, case consulta-
tion and to answer questions regarding cultural issues when there
are identified concerns of child abuse.

Agencies need to make every effort to hire Hispanic profes-
sionals; however, the reality is that there are not enough of
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them. Perhaps we need to look again at the use of Hispanic para-~
professionals. It fits with the culture. Many of the support
services, such as the home-based services and liaisons with the
schools, could be provided by these community men and women. We
could institutionalize compadre networks. As Lilia was saying,
we could even extend that to men and women who are recognized in
the community as leaders. Perhaps there are many families in
the neighborhood who are often turned to for information and sup-
port by the newly arrived immigrants. A paraprofessional child
welfare job could be an entry-level position for many of these
people, leading to further schooling and professional positions.

How do we address the development of competency-based cul-
tural practice by both Hispanic and non- Hispanic professionals?
We need to address the education of professionals. Higher educa-
tion on both the undergraduate and graduate levels needs to ad-
dress cultural issues. We need to make relevant courses
mandatory rather than elective. Clinical courses need to address
cultural issues, and not leave culture as an independent issue.
In many universities, the programs and classes that offer cultur-
al training are independent of clinical training. We need to
bring culture into every clinical class that we teach. Licensing
exams need to incorporate cultural questions. We need to offer
high caliber workshops on dealing with cultural issues, so that
we can further the educaticn and development of professionals.

How do we address and offer support to the Hispanic profes-
sionals already working in this field? Our Binational Committee
is beginning to offer this to each of our members. It has de-
creased our sense of isolation. It has provided us with a feel-
ing of connectedness, mutual support for each other, as well as
the issues. It has increased our sense of power to effect
change, and it acknowledges our expertise and validates us.

Agencies need to support staff training and community train-
ing efforts by including training duties in the Jjob descriptions
of the culturally competent bilingual professional members of
their staffs. Too many Hispanic professionals end up providing
these training services on their own, without compensation. This
contributes to kurnout.

Many Hispanics are front line workers. Training them for
positions of leadership, so that cultural issues are addressed
from the top down, will increase support as well as make them
more visible. Experience shows us that when these professionals
are visible in leadership roles, programs and services to minori-
ties are more successful for minority staff members as well as
for clients.

Boards of directors need to be educated in the recruitment
of board members of different cultures in order to increase sup-
port and visibility to minorities. We must develop a plan of

. %
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action to increase ethnic membership and set a time table for
this to occur. The Child Abuse Coordinating Council has encour-
aged our community to take this new leadership role by giving us
a format for a coalition of providers of child abuse services to
the Hispanic community. This has given us more visibility, as
well as an opportunity to make recommendations and effect change.

We believe we have developed a unique model to address the
special needs of both the Hispanic population, and the Hispanic
professionals in this field. Our future goals are to do a needs
assessment and to develop research in the field of child sexual
abuse. We have already begun to address some specific data that
we have collected during evidentiary interviews at the Center for
Child Protection. We know that the research validates, sets
standards, brings credibility and leads to theory and practice.

We plan to develop a resource list of Hispanic providers,
both within agencies and in private practice, and to distribute
this to our community. We have begun gathering relevanz research
material on child abuse within Hispanic families, in order to
build a specialized library for educational use. ‘

As our presentations have reflected, both Lilia and I came
here today representing many Hispanic professionals within
California. (I have brought a list of their names.) We are
making ourselves available as a resource committee, on the nat~
ional level, to provide training. We hope that our community can
be a model to others in our nation.

MS. HARRIS: Thank you, Dominique. Our distinguished dis-
cussants are John Holton, who is the director of the Greater
Chicago Council of the National Committee for Prevention of Child
Abuse, and Dan Sexton who is the director of the National Child
Abuse Hotline.

DR. HOLTON: I see many similarities in the areas that
were covered, particularly as I thought about the migration pro-
cess, and how that is not used or understood in therapeutic set-
tings. I thought of the similarities of the composition and cul-
ture of the extended, supported Hispanic family, in relation to
Black families.

I had a gqguestion that Lilia might want to address, based on
her comments that the Hispanic culture is not youth oriented,
that the elders are respected, and expect to be cared for by the
family. I don't question that at all. I'm trying to understand,
though, how one develops an approach to, or how the culture sup-
ports, the protection of children, and how that is part of the
culture. I'm differentiating between this notion of being youth-
oriented as opposed to being protective of children.
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I wouldn't argue with Dominique's remarks, although I do
have a couple of thoughts. Unrelated at all to the remarks by
the presenters, I would like to talk about the presence of the
photographer who came into the rcom. Obviously, he was sent in
to record the proceedings in a photographic way, but I thought he
intruded upon the proceedings. I was reminded of the fact that
in this country colored people who have a minority status are
often intruded upon by the dominant culture for the dominant
culture's own assumptions and wishes.

But going back to the need for hiring more Hispanic profes-
sionals, the reality is that there aren't enough available.
Sometimes I hear grumbling around the country that to hire minor-
ity staff, larger amounts of money for staff positions have to be
figured into the budget, that "We would love to get a black MSW
or a Latino MSW, but they don't want to work for $18,000 or
19,000."

Quite frankly, the market is such that minority members can
choose who they wish to work for, and often money is a consider-
able factor in choosing who they wish to work for. Conditions
within the country have created that situation. We face a tre-
mendous problem of human development on the community and family
levels, and this is perhaps, one of the unfortunate byproducts.

That leads me to a comment about the need for a greater sen-
sitivity to cultures in our formal education systems, both on the
undergraduate and graduate levels. As I read in this country,
the trend is toward reestablishing the western philosophy, sci-
ence and literature as part of a core curriculum in many of the
universities.

So it seems as though we are moving away from an appropria-

tion of cultural pluralism, seeking to reestablish the notion
that western philosophy, western religion, and western science
and literature make up the dominant and most precious value that
we can teach young people. Even as you call for more cultural
responsiveness on the secondary level, the trend is moving gquick-
ly to the opposite direction, particularly at the schools in the
Ivy League, or at the other so-called trend setters in American
education.

MR. SEXTON: The information that I heard from both women
as well as John's comments was very clear. I am also from south-
ern California. There is a very large Hispanic population in our
part of the country. The white population has been fearful of
the Latino population taking over, and concerned about how they
are supposed to respond to this. Historically, the white popula-
tion has responded by doing everything possible to push Hispanics
away, pretend they are not there, and make jobs unavailable and
inaccessible.



15

Contrasted with the rest of the United States, however,
southern California has taken some steps to include people of
color in various situations. That is still not happening nation-
ally. I function or a number of different national boards, and
the issue that comes up counstantly is, "Where are the people of
color on these boards?® Why is it that at our national confer-
ences the only people of color we see are Joyce Thomas, Dorothy
Harris, and Hershel Swinger? Why? Where are the other people
whose expertise has been valuable in this field for a long time?
How come those people are not here at these conferences?

There needs to be a major voice for People of Color, cer-
tainly at the national level, at all conferences, at all think
tanks, at all meetings. Time and time again you go to meetings
in Washington, D.C., Chicago, or in any other major city, and
there may be one person of color out of a group of 15 or 20 peo-
ple. The question "Why?" is always raised, but nothing really
seems to happen from it. That's got to change. I hope this
think tank will start the process to get this kind of information
out to people.

I would like to see the National Resource Center on Child
Sexual Abuse focus on disseminating this kind of information on a
regular basis to everybody in the field, not just to white pro-
fessionals. Also, the people who plan national conferences must
realize that people of color ought not be asked to speak only on
"people of color" issues. That is just another example of rac-
ism.

Until there is an ethnic voice at professional meetings, and
until people of color are included at the national level (from
the top down), chance is going to be very slow. The National
Association for Children of Alcoholics now has a National group
called NANACOA. (National Association for Native American
Children of Alcoholics). I would like to see more of that happen
in the child abuse area, as well.

MS. HARRIS: Thank you. A couple of thoughts came to mind
as I listened to both presenters and discussants. Lilia talked
about use of the first name. It's funny the kinds of things that
we pounce upon. Not too long ago I was in my dentist's waiting
room, when one of the receptionists called out, "Dorothy." I
didn't respond. She kept looking around. She finally asked if I
was Dorothy. I was angry and startled. It was extremely discon-
certing that a person, unknown to me and even younger than my
youngest daughter, was calling me Dorothy. At the end of my
treatment, I told my dentist I was really troubled by the infor-
mality. I explained that it really could be considered a put-
down.

When I was at Johns Hopkins Hospital, I remember the interns
calling elderly men by their first names. And I used to say to
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them, "Strange, his first name is George, and your first name is
Doctor. Now explain that to me. Get the message?" I tried to
help physicians with this concept. Now, at my dentist's office,
interestingly enough, I walk in and everybody in the office says,
"Mrs. Harris," They can't stop. When you said that, Lilia, it
really struck a cord with me, because I remember how it affected
me.

John spoke about not being able to find minority profession-
als and employers' perception that they will have to pay higher
salaries for minority staff members. I'm told that schools of
social work are experiencing difficulty in their recruitment ef-
forts with minorities. Therefore, it will become increasingly
difficult to recruit minority professionals. Schools of social
work are going to have to find innovative ways to attract minori-
ty students. We are going to have to do the same for our agen-
cies. Then, we must figure out ways to retain them. But I think
all of this work needs to be done in a thoughtful and orderly
way.

Our second team of presenters will give us their perspective
on the issues related to Asian Americans. First we have JoAnne
Hayashi Frugé&, and then Ann Tran.

MS. FRUGE: My name is JoAnn Hayashi Frugé. I came to
the field of child sexual assault from recruitment efforts at the
university level. I recently graduated from the University of
Washington School of Social Work, where I worked with the admis-
sions office in their Minority Recruitment Project. I will be
discussing recruitment on the graduate and undergraduate levels,
as well as the development of what we call a "competency-based
cultural practice."

First of all, the development of a competency-based cultural
practice requires that we first recognize what skills are part of
that practice. We then need to apply these general skills to our
specific field, which is child sexual assault. Cross-cultural
social work, which is what a competency-based cultural practice
would be, is founded on an awareness about how our culture af-
fects us as individuals, and how it adds to our personal whole-
ness, and sense of self.

Sir Francis Bacon said that men generally feel according to
their inclinations, speak and think according to their learning,
and act according to their customs. When we can understand the
importance our culture has on what we think, on what we say, and
how we act -- when we are able to appreciate ourselves in our own
cultural context -- then we can fully appreciate our clients in
their cultural context.

Such self-awareness requires that service providers fully
recognize their attitudes about cultural pluralism. They must be
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fully cognizant of their attitudes, and realize the extent to
which they believe that cultural assimilation -- especially into
the majority culture -- is the desired outcome of therapy.

We have to recognize that a person of any given ethnic back-
ground is at the very least bicultural. I am multicultural. I'm
Japanese, I'm American, and I'm Asian-American. These are three
different cultures that I live within. Cross-cultural competency
requires that professionals fully understand how the client in-
tegrates his or her minority status and membership values with
that of Anglo-~American society.

We must strive to appreciate the values and relationships
that are special and essential to our client's sense of self. It
is only then that we will be able to let our own cultural affili-
ation be separate from and not interfere with the client's heal-
ing process.

Culturally competent social workers must recognize how the
client's cultural values will affect his or her own behavior and
perception of the world. Values found in one segment of an
ethnic community are not necessarily valid for the entire commu-
nity. An individual's acceptance of traditional values will vary
based on his or her generation, level of enculturation into the
majority culture, socioeconomic status, and regional influences.

Competency requires that we see all cross~cultural encoun-
ters as learning opportunities. This concept assumes the client
brings with him or her a wealth of cultural knowledge that can be
elicited and used appropriately in therapeutic intervention.

According to James Green,? the ability to help clients rec-
ognize and make use of cultural resources, be they people or
ideas, is one of the critical tasks performed by the ethnically
competent worker. The professional must encourage clients to
draw from the well of natural strengths inherent in their culture
and community, thereby participating in their own healing pro-
cess.

We must recognize that, as a group, people of color tend to
be overdiagnosed as depressed and psychotic. There is a tendency
in our society to blame the victim for his or her circumstances.
Americans believe that it is a sign of personal failure if an
individual fails to succeed in the "American way."

As service providers, we must recognize that our clients may
buy into this misconception and blame themselves for their situa-
tion. We know that people of color are overrepresented among the

4Green, James W., CULTURAL AWARENESS IN THE HUMAN SERVICES. Englewood
Cliffs, NJ: Prentice~Hall, Inc. 1982.
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poor, and that poverty leads to deprivation and want. Profes-
sionals must bear in mind how this phenomencn of owning into
their own plight affects their clients' health and sense of self-
esteen.

Because a person's behavior is influenced by his or her
interaction with the environment, one must be able to see the
difference between a sick individual and a sick society. Before
entering into a counseling relationship with a person from anoth-
er culture, the competent professional will ask himself or her-
self, "Why should this client trust me?" This is especially true
in the area of sexual assault.

There are a number of topics that should be reviewed when
working with a victim from a culture different from one's own.
The specifics vary for each culture and for each individual, so
these are general guidelines.

Firstly, we must be aware of any special discomfort the vic-
tim may have with medical and social institutions. There may be
a fear of insensitive treatment by staff, financial barriers, or
humiliating language and procedures. This fear could be well-
founded on past individual and collective experiences.

Imagine yourself as a young female Southeast Asian victim
who has been taught not to talk about sex in the home, let alone
to strangers. Now imagine being asked a number of times to de-
scribe your ordeal for people -- including men --- that you don't
know. Be aware of the implications that being raped has on the
values, virginity, marriageability, and general worth, not only
for an individual of Southeast Asian background, but also for
victims of any minority group.

Be aware of the negative feelings that a minority member may
have about reporting to the police or Child Protective Services.
These may be related to a personal or collective history of op-
pression by these agencies. What is going to prompt a Native
American mother to report to Child Protective Services that her
child has been assaulted, if she feels that this is the agency
that takes children away from parents and puts them in homes
outside of the reservation?

We must be aware of the differences in extended family sys-
tems experienced by minority victims, and how these may poten-
tially help or hinder their healing process. We must be aware of
feelings of anger, ambivalence, confusion, or despair that a vic-
tim and her family may have as a result of being assaulted by a
rapist of their own culture or by somebody of an outside race or
culture.

We must constantly be aware of our personal biases with per-
sons of other cultures. If we cannot deal with these biases,
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then we must be comfortable referring the person to a more empa-
thetic provider. We must be ready to consult others, or refer to
specialized agencies in the community that exist to serve specif-~-
ic minority groups.

Integral to the development of a competency-based cultural
practice is the adequate training of our professionals. Training
often begins in our universities and colleges, but it should not
end when we exit school and enter the profession. The curriculum
for professional training needs to be both broad and specialized,
because minority professionals must be prepared to work both on
the macro and micro level of social work. The macro level con-
sists of the various social service systems that we will encoun-
ter. Our education must give ample opportunity to explore and
learn about how various cultural groups have experienced those
systems of social services. ©On the micro level, our training
must be specialized, not only in the area of child sexual as-
sault, but also on the effects of those issues on specific popu-
lations. .

Remember, people of color in this profession are called upon
more often to do cross-cultural work than our Anglo-American
counterparts. We need, therefore, to prepare ourselves for that
reality with in-depth and specialized training. One important
aspect of our professional training must be practicum placements
which reinforce minority students' experience within the profes-
sion.

In the field of child sexual assault, we must find ways to
attract students to spend their internships in agencies whose fo-
cus is multi-ethnic work. We must build relationships with these
people. These students bring with them to the agency fresh in-
sight and enormous amounts of energy. This type of relationship
benefits both the student and the mentor: the student gains in-
sight from somebody who has been in the field for years, while
the professional is gaining the sense of vitality, renewed vital-
ity for some, and also valuable information on new trends and
models of intervention.

There is another possible benefit. The majority of the re-
search on prevention, intervention, and child sexual assault is-
sues are based on the majority culture and the majority culture's
needs. Involvement with child sexual assault programs within the
minority community will help students recognize the deficiencies
inherent in established models, which do not take into account
the strength of the minority culture, and what that brings to the
victim.

By getting students involved, by getting them to see that
these models don't work for the minority community, we are more
likely to pique their curiosity as to why minority-specific re-
search has not been done. The fact that somebody asks why it
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isn't done will increase the chance that it's going to get done,
especially at the university level. S8Such researxch will benefit
us all.

Minorities and women have historically been excluded from
the higher levels of education. Complex social factors have kept
them away from the universities and have caused them to pursue
other developmental paths. ' Yet these experiences and these dif-
ferent paths of development enable people to bring new perspec-
tives and different values of equal (perhaps even higher) capa-
bilities to the profession, especially to our educational insti-
tutions.

Active recruitment is needed to help these people attain the
professional accreditation often necessary to advance their ca-
reers. Such recruitment efforts must take into account the need
for financial assistance. At the University of Washington School
of Social Work, the majority of students coming into the graduate
programs are in the middle of their careers, the middle of their
lives. They have homes, they have responsibilities, they have
families. It's not very easy for them to work full-time and also
go to school. They must support themselves and their families,
and pay tuition. If we want more minority professionals coming
out of our universities, we must help them get in. And that's
going to mean scholarships, grants, and other forms of financial
assistance.

Again, at the University of Washington, there is a family
preservation program which gives grants to students who are
studying how to keep families together. This is also true of the
maintenance program for families experiencing difficulties.

There is also money available for people studying to be Indian
child welfare workers. These are good programs, but they are a
small portion within the entire field of social work.

As professionals we are asked over and over to give to our
profession. I think that we also need to participate in our
alumni associations, to start giving back to our schools and our
field by helping students continue to do the work that we have
started.

If we are going to place value on the various developmental
experiences that minorities bring with them to the university
setting, then I think we must also take this into account when we
look at their admissions applications. Then we must be committed
to assist them in gaining academic equality with the majority-
culture students once they are admitted.

To achieve this, several universities have developed what
they call "bridge programs," to help minority students acclimate
and orient themselves to graduate school expectations. I went
through graduate school late in life, so to speak, and it was
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quite a challenge after not being in the school setting for ten
years. I was one of the younger people going through school, but
my study habits certainly declined in the years I was away from
it. I think about people who are coming back after 20 years in
the profession, and how difficult it will be for them to write a
term paper.

This year was the University of Washington's first year of
providing a bridge program. Ten students attended: 1less than
half of all the minority students enrolled in the graduate pro-
gram that year. It entailed five all-day workshops covering
writing skills, the organization of papers, the use of computers,
and basic research methods. AlL of these topics had been found
to be problem areas or areas of concern for entering majority
students. The total cost of the program was $6,000. The cost to
students was nothing. The school felt that this was a very good
use of their money.

The University of Washington isn't the only school that of-
fers one of these programs. The University of California at
Berkeley does as well. We need to be careful with such prograns,
however, because there will always be those who will assert that
the need for such programs by minority students is reinforcement
of the stereotype that minorities are academically inferior to
the majority culture. Other schools are able to balance this out
by maintaining programs for all entering graduate students. 1In
times of limited resources, however, we need to prioritize. We
must recognize that some will see this as helping the minority
student who shouldn't be there in the first place and defend our
choices against those who will cry reverse discrimination.

The most effective way to recruit professionals is to start
in the junior high schools. We must show students that this is a
career worth pursuing, that there is more to working against
child abuse than professional martyrdom. In order to do that,
however, we need to show that there are some career advancement
possibilities; otherwise, we are not going to draw any new blood
to the profession.

What steps need to be taken to revive the obstacles for vis-
ibility of minority professionals in this field? I see one major
obstacle which we must address: institutionalized racism. The
social work profession is dedicated to eliminating racism, sex-
ism, =-- basically all the "isms." Yet, all the key administra-
tive policy positions within our human service organizations are
filled by white male middle class persons. Where are the women
and minorities? Generally we are occupying the most subordinate
direct service positions. We don't reach the administrative
policy-making levels.
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In Washington state, it was considered a breakthrough that
an Indian actually headed the Indian Affairs unit of the
Department of Social and Health Services. I think it is a trage-
dy that it took a "breakthrough" like that for someone of that
culture to be working on issues that effect people of that cul-
ture the most.

So, how can we address this institutionalized racism? We
need to take inventory of the racism in our own social agencies.
Whether at the grass roots level or above, we need to ask the
following questions: What percentage of the staff is composed of
people of color, and what job levels do they have? Are these
jobs advertised in the media? If so, what media are they adver-
tised in: the major newspaper only, or in ethnic newspapers as
well? Are the interviews conducted by people of color, or are
they white? 1In reviewing the job, we must look at mobility.
What possible levels can employees attain when they move up the
ranks, or can they move up at all?

Unfortunately, as people of color, we are sometimes hired to
fill government Affirmative Action quotas. We are expected to
have expertise on all minority issues, and to solve the problems
of all minority clients. It's already been said today that we
need to concern ourselves with who sits on the boards of direc-
tors, and who makes the decisions for our agencies.

People of color have traditionally been asked to act as
watchdogs for acts of racism, to be advocates on issues of rac-
ism. We need to start getting other people involved in this,
because we have been talking about issues of racism within our
field for a long time. All the research on institutionalized
that I read in school was ten years old. I'm asking, why is it
that racism is still part of our organization?

MS. HARRIS: Thank you JoAnn.

MS. TRAN: I am glad to be here today and to share some
of my own experience as a Southeast Asian woman.

Every culture has sexual taboos, but today I am going to
talk about the Southeast Asian community and how it relates to
sexual assault. Within the Southeast Asian community there are
very strong sexual taboos which have been operating for many
generations and in many cultures.

Originally I planned to say something abcut the variations
of cultures within Southeast Asia, but because the situation is
very similar to the variety in Mexican culture, which Lilia has
already discussed, I'm going to skip that and go on to how it's
related to sexual assault. Traditionally, Southeast Asian chil-
dren are not allowed to learn about or be exposed to sex until
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they are married. Sex is considered a dirty topic, highly per-
sonal and not to be discussed with anyone.

Our community is constantly upset with American sex and
there are serious concerns about children being exposed to sex on
television, in magazines, or in school. In our culture there is
no sex education in school, and so parents worry that it's a neg-
ative influence on their children over which they have no con-
trol. Many American parents express concern also, but coming
from a much more sexually modest culture, the degree of alarm
over these influences is much greater in the Southeast Asian
community.

Parents are alsc worried about their lack of control over
their children in the U.S. The behavior code at home is much
more strict, especially in the area of dating. Dating is not
considered acceptable behavior for a couple until they're en-
gaged. Normally they could not date just as boyfriend and girl-
friend without getting a bad reputation.

Generally in our culture, touching is limited to the touch-
ing of children by adults or a little touching between children.
Parents do not hug or kiss in front of their children. Also,
I've done some research on family social work, and some of the
Southeast Asian people interviewed believe it's okay to play with
the genitals of a male infant up to the age of two. It's consid-
ered a normal way of teasing a child, and considered perfectly
acceptable without any sexual intention attached to it. It's
also okay to touch the genitals of a female infant.

Contact between adult males and females is more stringent.
It is considered shameful for a female to be touched by a male in
public. It's considered very shameful if they are not related in
any way. It is okay for the same sex to touch, like sharing
friendship, by holding hands but never for a male and a female to
do so.

So it's difficult for us when we first come to this country,
and people come up and give us a hug or shake hands as a sign of
showing friendship. Some of us, myself included, find it really
difficult to accept if a male member of the church comes to give
us a hug. I feel very uncomfortable. It's very difficult to ac-
cept because I was brought up in a culture in which I was taught
by my family that you never use any physical contact between
males and females.

Most of the people I surveyed thought sexual assault of
children was rare, meaning they seldom hear about such a case.
This is not to say it doesn't happen, but because they're not
ready to accept it, people think it doesn't happen.
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In cases involving stepfathers and stepdaughters, not only
do they think it could occur, but it is taken for granted, be-
cause they believe that the stepfather and stepdaughters have no
blood relation. However, because it's hard for them tqQ believe
that somebody might sexually abuse their own children, they think
this is not an area of concern.

Researchers think it's much more likely to happen in
America than back home, because of the domestic living situation.
Here everybody has his or her own room and living is independent.
But in the Southeast Asian home, because of economics, the whole
family lives in the same room. The opinions gathered suggest
that sexual assault within the family was less common in
Southeast Asia because of the lack of privacy there.

There are many reasons why a victim would not likely report
sexual abuse of herself or her child, get professional help, or
turn to social services. She may be afraid of damage to her fam-
ily's reputation. She may be too embarrassed to discuss sexually
related topics. Immigrants face tremendous barriers in a new
country: the language barrier, the cultural barrier, the lack
of knowledge of the American social, legal and medical systems.
All of these factors may prevent them from coming out for help,
especially the children, who are taught to comply with the wisdom
of the elders.

Children are more likely to do whatever adults want them to
do, especially if it is a respected person that does something
wrong to them. They may not know it's okay for them to report to
an adult about what happened to then.

Seeking counseling for emoticnal trauma is new and threaten-.

ing to the Southeast Asian people because mental health counsel-
ing tends to be associated with mental illness. One must be se-
verely mentally ill to seek counseling outside of the family.
We've always been taught that the individual should not express
emction in public, because it's a sign of lack of self-control.
Whatever happens, we should control ourselves, and deal with our
problems within the family, rather than talk with outsiders.

Our culture emphasizes keeping harmony in any relationship.
Because of this emphasis, Southeast Asians strive to deal with
each other in a polite manner. For example, if someone did some-
thing bad, they wouldn't want to tell, for fear of hurting, of-
fending, or being disrespectful to that person. So, in a coun-
seling situation, one must try and determine the direction of the
encounter within the values of the culture. Within our culture
there is usually ambiguity: in keeping harmony in relationships,
we tend to be concerned with what others think. In a counseling
situation, Southeast Asians may tell you what you want to hear,
rather than what they need your help for. That's another polite
manner of dealing with counseling.
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The western style of counseling uses a more direct interview
style, which is often not suitable for the Southeast Asians. In
the Asian culture, counselors spend more time with the client
than is necessary simply to ask all the gquestions they need. Our
people are-more likely to talk freely about themselves if they
get to know you on a personal basis rather than business only.

Sometimes to get an answer, we have to repeat our questions
over and over in different ways. Sometimes the answer is not
straight. Sometimes the answer is hidden because it's hard for
them to say something straight out. If you as a question and it
seemns like the client is silent, you should be sensitive to this,
and try to rephrase the question, making it easier for the client
to give you an answer in a different way.

Language barriers are a main concern because a majority of
social and health agencies, in Washington state, at least, do not
have adequate Southeast Asian services. By "adequate," I mean
interpreters who understand English fairly well and who are also
familiar with the subject matter. Otherwise, that interpreter
may not translate the message you are trying to relate to the
client. If the translator is not trained in and sensitive about
the topic, he or she might translate in a way that is insensitive
to the victim, perhaps creating a situation worse than not having
an interpreter at all.

In getting translation services for a client, it is impor-
tant to ask what language they speak at home. Southeast Asian
refugees often speak two or three languages in their culture.
Ideally, the counseling should be the language with which the
client feels most comfortable.

When getting a translator, another thing to keep in mind is
that the Southeast Asian community tends to be small, with very
few people. It is possible, inadvertently, to get a translator
who is related somehow to the victim or to the offender. This
would make the victim very reluctant to talk to this translator;
or, the translator could give you misinformation because of his
or her personal bias.

The basic sexual assault prevention/education concepts that
we use are based on helping children help themselves to be safe.
The basics we teach are: 1) your body belongs to you, and 2) you
can decide who touches it. The goal is to teach children what
they can do to make decisions about their own bodies.

It's important that children know that they can come to
adults when something happens to them. They can come to a school
counselor, to a friend, or parents, of course. And children need
to know that it is not their fault if someone touches them in a
way that's confusing to them, or that's not okay with them.
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Itis not their fault. even if they assumed the touch was
okay. I mentioned earlier that sexual relations are very highly
taboc in the Southeast Asian community. This would clearly hin-
der the children's ability to tell an adult when something hap-
pened to them, because they would be afraid an adult disbelieved
them. Children need to learn that if a respected person molests
them, they can report to an adult and they would not be blamed
for whatever they say.

We need to emphasize to the children that it's not their
fault. Whatever happened is not their fault. We believe them,
we support them and we will find some help for them whenever we
can.

The King County Sexual Assault Resource Center is sensitive
to the needs of the refugee community, and is developing material
especially for them on child sexual assault prevention. We in-
tend to make it widely available in the community, because prior
to this project, refugee parents had no way to get sensitive ma-
terial on child sexual assault education. We were able to get
this material published by involving a lot of community provid-
ers, who work closely with refugees and are knowledgeable about
the issues. It is translated into four languages: Vietnamese,
Chinese, Cambodian and Laotian. At the end, I have included my
own notes and some tips about the special sensitivities that are
helpful when working with a Southeast Asian victim.

Then the last thing I wanted to mention is that every case
varies with the individual, so try not to put too much stock into
stereotypes of Southeast Asians.

MS. HARRIS: Thank you, Ann.

MR. SEXTON: I have been very convincingly reminded by the
first two presenters of how inadequate my education has been. I
had one cross-cultural class in graduate school, taught by a wom-
an of color, but it was only one class period. Some of these is-
sues were covered but most of the books used in grad schools are
inadequate in areas of cross-cultural studies.

I was struck by the similarities in the family structures
between the Hispanic community and the Southeast Asian community.
There are also great similarities in the diversity of the popula-
tions, the migration issues, different levels of enculturation,
living in a country with a foreign language, the intimidation
felt by people of color dealing with the Anglo-American popula-

5Wong, Debbie & Scott Wittet, Be Aware, Be Safe; Helping Your Child ‘to
Be Safe. [Ed. note: Both are available from the King County Sexual Assault
Resource Center, P.0O. Box 300, Renton, WA 98057.}
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tion, and the various languages spoken within a particular people
of color communities.

I also was struck by the fact that the word "minority" was
used a lot, and I am uncomfortable with that. "Minority" always
connotes "less than," and I would like to see that word struck
from everything that is written in the field of child sexual
abuse, and a lot of other areas as well. I don't think it shows
respect for people.

The American Humane Association is developing a curriculum
of competency-based training for child protective services. They
are trying to standardize it across the country and would do well
to include more culturally sensitive material. The curriculum
should be reviewed by people of color. I would like to facili-
tate a way for members of this panel, and interested attendees,
to meet with representatives of the American Humane Association
and offer their expertise.

There needs to be a way to locate the services and resources
for specific populations, available around this country. Perhaps
this is something that the National Resource Center might want to
look into. There needs to be a data base through which to share
the information that we each know within our own communities, but
which nobody else knows outside of our own community. There has
got to be a way to access that information and then redistribute
it in various languages. Also, most publications, and videos,
and other public information material in our field are not very
culturally sensitive. I don't know whether the National Resource
Center has the funding to do that, but it should be looked into
by its Advisory Board.

APSAC, the American Professional Society on the Abuse of
Children, is a professional membership organization;® some of us
in this room sit on its board. We would love to have this ses-
sion's panel come to the next membership meeting and share your
information. APSAC needs direction on these cross-cultural is-
sues.

The need for scholarships for paraprofessionals was brought
up again. You have all emphasized that the family is a very
strong element within both the Hispanic and the Asian Pacific
Island communities. Can extended family members be trained as
paraprofessionals and simultaneously respond to the sensitive
issues of child sexual abuse, offsetting the lack of profession-
als within the system? I would love some feedback on how that
might be facilitated. If trust is so critical within the extend-
ed family, and if the mistrust is so deep about services primari-

6332 S. Michigan Ave., Suite 1600, Chicago, IL 60604. Joyce Thomas
chairs the APSAC Ethnic/Minority Task Force.
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ly controlled by the white community, paraprofessional training
for extended family members might best be incorporated in the
treatment process.

MS. HARRIS: Thank you, Dan. John?

DR. HOLTON: Ms. Tran's and Ms. Frugé's remarks were quite
well presented. I thought Ms. Frugé's general remarks about how
to develop competency-based skills could apply across the board.
I thought that she laid those issues out quite well. I was par-
ticularly interested in the recruitment and development of pro-
fessionals, particularly the use of mentor relationships and the
practical experience. That is something we should develop fur-
ther in our particular regions, especially the idea about sup-
porting one's alma mater as a way of putting some dollars ear-
marked for students of color back into the system. I think that
is very important, and it brings to mind the fact that most of
the needs that we have discussed in this session are going to
have to be filled by people of color.

I don't get the impression, as I look at the trends in this
country, that the dominant culture is totally interested in sup-
porting our efforts. Therefore, much of what we do must be self-
generated.

To some extent, it can be done as a result of this particu-
lar session. Our previous two speakers talked about a binational
organization, and that idea makes a lot of sense to me. Trends
projected for the 21st century show a majority culture consisting
of a conglomeration of minorities. If we don't begin now to talk
to and learn from each other, we will simply repeat historical
. disasters over and over again.

I thought that Ms. Tran's presentation on Southeast Asian
culture was just fascinating. I would have appreciated more dis-
cussion about the similarities between Hispanic families and
Southeast Asian families. I think if we are going to develop a
common language, there has to be some bridge-work done, and some
commonalities established, so that we can refer to our respective
cultures.

On a personal note, I wish I had known early about the
Southeast Asian custom of dating only after engagement. It would
have saved me quite a bit of personal trauma. I also think the
information about the use of a translator is quite a fascinating
and important angle. The translation and the translator are key.
Often, in court, the translator plays a role that I'm not quite
sure 1is beneficial to the victim or the victim's family. I'm
glad that you brought that out.

MS. HARRIS: The third team of speakers will give their
perspectives on Native American issues. 1If there is some thing
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during your presentations to discuss the similarities between
your culture and some of the other groups that were presented
earlier, that would be fascinating.

MR. CROSS: I don't mean to disappoint you, but I really

don't want to spend a lot of time on the similarities. There are
a lot of similarities: the extended family issues, and some of
the customs. But, there are some unique issues that are impor-
tant for us to consider, and some things may be commonalities
that haven't yet been shared by the speakers from the other com-
munities.

I den't think we can evaluate the appropriateness of servic-
es, or prevention efforts, in child sexual abuse, until we look
at the context in which we must work. I want to begin by setting
a context for the Indian community.

We have to start by looking at what we know, and one of the
things we know about the Indian community is the higher risk fac-
tors. The dominant society's research tells us about risk fac-
tors of isolation, alcohol abuse, dysfunction of families, and
family violence. We have all of these things in Indian country.
Unless we begin to address some of those risk factors at a core
level, we are not going to successfully develop appropriate ap-
proaches. We can continue to put on band-aids, but unless we
reduce the level of poverty, substance abuse, and violence, and
increase economic opportunities, we are not going to have an
impact on the other problems. So, we need to look at holistic
approaches.

We also need to look at our history to see where child sex-
ual abuse comes from in our Indian communities. One of those
places it comes from is the boarding school experience. From the
1870's to the present, our children have been sexually abused in
boarding schools. Fran Felix, a soclial worker from the lower
Sioux Reservation in Minnesota, has been gathering the stories of
elders who grew up in boarding schools. Almost invariably, there
are stories of child sexual abuse at the hands of Bureau of
Indian Affairs (BIA) employees.

As recently as last year, the U. S. Senate's Special Inves-
tigations Committee found a network of pedophiles who announced
on their computer bulletin board that if you wanted to abuse
children and not get prosecuted, you should work for the BIA.

We also need to realize that 25 percent of all Indian Chil-
dren have been in out-of-home care at some point, and the experi-
ence in foster care has not been a positive one. Historically,
taboos in Indian communities prevented sexual abuse and incest in
families, perhaps more so between brothers and sisters, and be-
tween different clans than father-daughter incest. But, those
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aspects of the community and traditional spiritual beliefs have
largely been driven underground.

We need to realize that the prevalent attitudes of sexism
and racism tend to lower self-esteem, and increase the risk of
being a victim. One has to have the feeling of one's own power
and authority to say no.

We need to recognize the loss of natural cultural protection
mechanisms. In our history, our extended families provided a
natural protection. No one person had the solo responsibility
for raising a child. There were always aunties and grandmas
nearby to be careful observers. Under their watchful eyes,
things didn't happen as frequently. But the natural traditional
child-rearing practices %¢hat prevented child sexual abuse have
been lost because of the boarding school era and a variety of
other reasons.

We have also lost the spiritual teachings and traditional
stories that prevented child sexual abuse. When the traditional
Indian spiritual belief systems were largely replaced by
Christianity, it became unacceptable to tell the stories that
prevented child sexual abuse. We have only remnants of those
stories these days.

There is a story of a Coyote who changed himself into a baby
and floated down the river, where he saw three young girls.
Coyote decided that he was sexually interested in those young
girls, so when he came by the first, he cried and made himself
sound like a baby. She picked him out of the water, and he
changed back into Coyote and he had his way with her. Then he
put himself back into the water, and floated farther down the
river to the second little girl. When she saw him crying and
looking like a baby, she pulled him from the water and he changed
and had his way with her.

And he went back into the water, changed himself again into
a baby. But the third little girl had been observing. She had
watched what had happened to the other two girls. So, when
Coyote made himself cry like a baby, she went over to the water
and she opened his diapers and saw that his member was larger
than a baby's should be. So, she grabbed him by his member and
she threw him across the river.

Today, that's a story we can't tell to our Indian children,
but it used to be okay. There are others like that. There were
stories that protected children, and told them what to be watch-
ful of, what to be careful of. Those are things that we have
lost.

We also need to pay attention to a whole set of Indian com-
munity dynamics. In a reservation community, where everybody



31

knows everyone and everyone is related to everyone else, there is
a great advantage of supportiveness and closeness. But there is
also a disadvantage: the possibility for entrenchment of chilid
sexual abuse. The problem is that our greatest strength is also
our greatest weakness.

The family is the fabric of the tribe. Families are organ-
ized into clans, and then clans are organized into tribes. The
tribe is a large family of people. The notion of separating the
perpetrator from the victim flies in the face of what a tribe is.
The dominant society's solution of separating people from one
another is not going to work in a close network of people. It's
unlikely that perpetrators will be removed completely from the
community. So, we must find better ways to treat the perpetra-
tor.

The whole idea of confidentiality is based, largely, on the
dominant society's concept of the importance of individual priva-
cy. But we should think about the roles that gossip and rumor
play in social controls. While we as professionals need to main-
tain confidentiality, we need to respect the community's capacity
to control behavior itself, through its system of checks and bal-
ances. It's a touchy, difficult subject.

We need to think about the social distance between people.
The fact is that our workers on reservations don't get to go home
to the suburbs at night. They have to shop at the same store;
they have to the same store; they have to go to the same post of-
fice. There is no social distance between clients and workers.
We need to find ways to support workers if we are going to keep
them in the field.

I1f people are going to confront child sexual abuse in their
own communities, they need to be prepared, and to have supports
within the community, and I mean support that goes beyond profes-
sional linkages.

When I do workshops about child sexual abuse in Indian coun-
try, one of the things I often hear is, "If we really confront
this issue, there is danger to the people, because people don't
want this talked about." People get fired because they investi-
gate the wrong people, or because they bring up the wrong sub-
ject.

It can be a difficult process to investigate the family of
somebody who's a powerful member of a tribe. Much like our war-
rior societies of the past, our workers and people who prevent
child abuse must have the warrior mentality. People think the
warrior mentality has to do with fighting, but the warrior way
has to do with meeting one's creator. The warrior is the defend-
er of the people. He must always be spiritually right because if
you are in this kind of work, you had better have the spiritual
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support you need, because of the things you will confront are as
dangerous to the community as the attacks of outsiders were in
the past.

Indian workers confront grave things, and we have to do it
in the face of the BIA and Indian Health Service paternalism that
tries to tell us how to solve our problems. People don't tend to
solve their own problems until they have full responsibility for
them. We need to consider help-seeking behavior. As JoAnn
pointed out, people do not turn for help to a system that has
abused them. So, Indian people are not likely to report child
sexual abuse.

The patterns of keeping information and problems within the
family is a commonality with other groups. We also need to face
the reality that there aren't services available on reservations
and that the help~seeking behavior tends to keep problems in the
family. What can we do in that context?

One of the things we can do is work on prevention and commu-
nity education of both parents and children. Parents are our
best preventors, so parenting education based on traditions is
going to be very important. We must revive all of the old sto-
ries, perhaps in new garments. But certainly we must revive the
acceptability of telling the stories, and the acceptability of
talking about child sexual abuse. We need to start early, in
Headstart and in the primary grades. We have to emphasize a pre-
vention curriculum, self-esteem development, and alcohol abuse
prevention. We need to build in this community a sense of re-
sponsibility, so that we can build solutions from the inside. We
have to localize the solution.

Those. are my observations in setting a context in which to
answer specific questions.’ The first question was, "What meth-
od should we use to evaluate the appropriateness of the approach-
es?" My answer to that is, ask the people. One of the places to
ask is the National American Indian Conference on Child Abuse and
Neglect,® which has been held for seven years. If you're not
aware of it, then that's a symptom of what's going on here. The
most recent conference consisted of 52 hours of instruction on
child abuse and neglect. Attendance reached 600 people, and all
the presenters were Indian.

At each of those seven conferences, I have yet to see repre-
sentation of more than two people from the National Committee for

7 see Appendix A, pg. 61.

8Sponsored by the American Indian Institute, Continuing Education and
Public Service, University of Oklahoma, 555 Constitution Ave., Norman, OK
73037.
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Prevention of Child Abuse, American Humane, or any of the nation-
al resource centers. It disturbs me to be asked to speak, summa-
rizing my culture's difficulties with child sexual abuse in a 20
minute period, when we can't fit it into a 52 hour conference.

"What modifications, if any, are needed in the area of child
sexual abuse prevention?" Well, we need more resources. We need
dollars to flow to tribes in the same way that they flow to
states. We need more self-determination. We need to have the
capability and the responsibility to solve our own problems. We
need more talent development. We need all of the outside world
to believe that Indian people have the capacity to heal them-
selves. We need a holistic approach that focuses not only on
child sexual abuse, but on our economy, on the issues of oppres-
sion and self-exsteem, and on our health, well-being, and educa-
tion.

The third question was, "How can we support the development
of a competency-based cultural practice?" First, define what it
is and teach it. Second, make it a policy and enforce it.
Third, change attitudes and monitor them. That's the solution,
but I have grave doubts about the willingness of the dominant
society to do that.

"How can we increase efforts to recruit, support, and devel-
op minority professionals?" We need to make learning environ-
ments that are culturally appropriate. That means content. I
went to graduate school for two years, went back to my reserva-
tion, and had to throw most of it away. The site of the educa-
tion needs to be changed. We must stop taking people off of
reservations and having them go to school in cities. The process
of integration back to the reservation takes two years. That's
two years of precious wasted time, and some people never make it
back.

We need approaches and theories that are based in Native
American thought. Those approaches must be respected and seen as
legitimate by the rest of society. We need to have teaching ap-
proaches and learning approaches that are as culturally relevant
as the content. I think if people of color had done the plan-
ning, we would have a much different kind of learning environment
than we have today.

"What must be done to remove the obstacles that block the
visibility of minority professionals in our field?" I don't re-
ally know what this questions means, but my thought is: "Get out
of the way." I don't mean to be flippant, but I do want to close
with a story that came to mind.

My daughter liked books when she was younger. The name of
one story was, Pretty, Pretty Peqggy Moffit. Peggy Moffit was
very, very beautiful and everyone told her she was very, very
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beautiful. Pretty, pretty Peggy Moffit always looked at herself
in a mirror, and couldn't go any place without it. She always
walked down the streets that had windows so she could look at her
reflection and admire herself. As she walked, she would say,
"Pretty, pretty Peggy Moffit." She gave up all of her friends,
and she gave up looking at all other things in her world but
herself.

One day, she was walking down the street, and she passed a
big mirrored building. She was so fascinated by her own image
that she said, "Pretty, pretty Peggy Moffit," she fell in a coal

hole andvgot all black, soiled, and bruised. And pretty, pretty
Peggy Moffit had to begin to notice the world around her.

And I hope that we can think about visibility in a different
way. There is another world out there, folks. We must not look
through one lens only. If the dominant culture is more interest-
ed in itself than in looking outward at the rest of the world
which is rapidly enveloping it in color, then we will never get
to that place where we need to be.

MS. HARRIS: Toni.

MS. DOBREC: Terry was very provocative. In preparing for
this assignment, Terry and I had discussed what we might possibly
do. I read and reread the five questions to which we were sup-
posed to respond. I went over and over them, and really had some
difficulty with the list. And all of a sudden I realized the
difficulty I had with the questions.

Typically, we all are adaptive individuals, and these ques-
tions were asking us to be adaptive again. I really have strong
concerns about that, because particularly looking at the Native
American population, we need to throw away a lot of the adaptive
activities and start developing our own particular models. We
have to draw forth our traditions, even if we have to put them in
different clothes to make them fit our particular contemporary
cultures.

If you look at the Native American population, there are
over 500 nationally recognized tribal governments existing in the
United States today. There are some similarities, but there are
differences in traditicns, histories, and backgrounds on how
Tribal people relate to the world.

It would be nice to have all of the social work publications
coming out of the national centers written in our languages, for
those who still speak them. That would increase the national
debt considerably! That's facetious, of course. The reality is
that it's not workable.

NN O A N B B AN OEE ME R I A B W e



35

It is workable, however, if we go back to the community and
have the community develop its own perspective, determine its own
direction, and work with its own people. I think we have to get
away from professionalism. The reality is that Native profes-
sionals, whether in social work, psychology, public health, men-
tal health =-- whatever field -- simply are not out there. Cur-
rently, there are about 400 Native American M.S.W.'s in the
United States; 80 Ph.D. psychologists, typically clinical psy-
chologists; masters of Public Health -- maybe 200.

So, we must stop looking at professionalism, and where we
have gotten our education. The comment was made that we need
"new blood." We need blood that has not been siphoned through an
educational system which doesn't pay attention to us.

In one of my past lives, I happened to venture into social
work education, as a student, but also as a faculty person. I am
currently active in the Council of Social Work education. I am
really getting tired of talking about culturally-based practice,
and integration of minority topics into curricula as electives,
or occasionally as a requirement if you're in a progressive so-
cial work school.

When I was a student in the early seventies, at least the
social work school I attended had a required course. I had a
black experience, which was helpful to me because I was ignorant
in those areas. But issues of the other minorities within the
larger population were not addressed. When you look at their
curricula and the types of research they produce, you see that
academic disciplines have not moved very far. You see more top-
ics on culturally relevant practice in all the helping profes-
sions, but there is still a strong void in particular minority
areas, and little research to document what has occurred.

My area of interest is program evaluation, and I've been
taught the process well. It's one of the most highly researched
processes you can get involved in. We have to adapt existing
models to serve our cultural needs, primarily because we are de-
pendent upon the broader society. We have to respond to them; we
must integrate. Because we are, at times, brought forcibly into
the standardized systems, we have to deal with those.

When we attempt to adapt those models to our communities,
the individuals involved in child sexual assault must participate
in the evaluation process, so it becomes an educational process
rather than just an evaluation. That way, we can continue to get
funding from the Children's Bureau,”’ and the Bureau of

9Administration for children, Youth, and Families, Office of Human
Development Services, U.S. Department of Health and Human Services.
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Indian Affairs. We could possibly get additional funding from
the Indian Health Service to support our social services programs
on the reservations or Indian communities.

We have to work from existing meodels by evaluating each as-
pect carefully, examining ourselves from within. We must throw
out those models the things that are biased, and adapt more of
our spiritual orientation, our religious orientation, our commu-
nity orientation. Then, I think we have a stronger opportunity
to combat child sexual abuse, family violence, and violence
within our communities.

In order to change things, we must be very well aware of
what needs to happen. We must be very selective in reviewing
those models that we want to implement, and also we must be very
cognizant of the fact that the major mental health provider in
Indian country is Indian Health Services (IHS). It is not very
helpful to evaluate IHS workers on the basis of where they have
been schooled, or whether they use a power model or a participa-
tory model. The individuals who direct those services should be
evaluated on the basis of how individuals have been treated, and
how fast or how slow the system works.

Historically, Indians distrust those agencies, even though
the people providing the services out of those agencies may be
Indians. Just because you're Indian doesn't mean that you know
how to serve the community. Sometimes the bureaucracy molds and
shapes one's perception of what needs to be done, or what can be
done.

There are a couple of models that have existed for recruit-
ment. For a great number of years, the National Institute of

Mental Health provided support to schools of social work through-

out the nation. Originally, there were about ten model programs,
but over the last 20 years, all but one have disappeared. The
next to the last one just got axed this year. Only the
University of California School of Social Work at Berkeley still
operates a very strong program for recruitment and retention,
providing support for Indian students within that particular
education program. The University has also been very strong.

All the major schools of social work are graduating increasing
numbers of Indian M.S.W.'s. I think the Utah School of Social
Work holds the record for producing Indian Ph.D's.

But what also comes with that must be very severe criticism.
In 1974, I was supported with one of those grants, and at that
time, a stipend was $5,000. In 1989 a stipend is almost that
exact amount. The Indian students we recruit into social work
education, typically, are single parents witl® three or four (or
more) children. Unfortunately, because they can't master enough
financial support, we lose a lot of those students.
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This year a young fellow was placed with our agency but
lasted only about two months. He dropped out and went home be-
cause he couldn't maintain himself and his family on the amount
of assistance that he was getting, working with us and going to
school.

The successful models provided extremely good support to the
students once they got into the academic setting. Not only from
the standpoint of socialization, but with the tutoring and aca-
demic supports necessary just to get through the process of com~
peting in that particular environment.

I think that is a good model, but as resources become more
and more scarce, those funds are pulled away, in particular from
Native American populations.

Another highly appropriate model, used with Indian pre-law
students is a three-or~four-month "institute." Individuals in-
terested in becoming lawyers have an opportunity within a univer-
sity setting, to determine whether or not it is appropriate for
them to commit themselves to that particular competitive academic
environment. And if they can build confidence of success in that
environment, while they're in that environment, they will contin-
ue to get the support throughout their educational careers.

Again, the Bureau of Indian Affairs is interested in sup-
porting this program because we do need lawyers in our system.
We operate systems almost parallel to the environments you folks
live in, so we need attorneys and judges within our own internal
systems of government.

I think that model could work for all individuals of color,
especially after learning how you go about recruiting individuals
in the field of child sexual abuse.

Prior to coming here for this conference, I had the opportu-
nity to quiz a few people on their staff about the types of
course work they had in their educational programs that related
to child sexual abuse. I had a couple of psychologists, and even

a couple of lawyers. (I knew that I was off the wall, but I
thought, "Why not?")

Typically, the response I received was: We had a course on
child welfare issues; maybe 4 hours on the total, broad field of
child abuse; some mention of child sexual abuse, looking at some
indicators in a fancy, but spooky film.

What goes on, I think, is that we have so many issues to
face, that it's difficult to really say we are going to special-
ize in child sexual abuse. The tribal sex abuse programs that
exist are basically one or two person operations, and those child
welfare workers are the investigators, the prosecutors, and often
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the expert witnesses. They have to be a little bit of every-
thing.

We set ourselves up for failure, if we try to evaluate re-~-
lationships and how clients react to whether we are Indian or
non-Indian. I would like to reinforce Terry's comment that we
really lack the resources to attack the problem.

We don't know the extent of child sexual abuse in the commu-
nities. We read that it's across all cultural and economic
lines, and that abused children represent 1.5% of the nation's
population. But we don't know whether that same percentage is a
valid measure of the problem within the population of the Native
American communities. Very little research has been done in that
area. Indian groups are finally smart enough, and assertive
enough, to say, "You'‘re not coming in to research us," unless
they really trust the researcher, whether he or she is Indian or
non-Indian.

I recently participated in a national study of the implemen-
tation of the Indian Child Welfare Act.1® oOne of the most dif-
ficult things we encountered as an Indian group was going into
the Indian community. It was very tough to get acceptance into
the communities that we were looking at, because we were doing
research. Our "test" was, probably, more rigorous than one a
non-Indian group might have experienced. It's just not an area
into which researchers are automatically invited. So, we don't
understand what the problem is. It's hard to even look at adapt-
ing models.

Terry and I are in the business of adapting models, training
social service workers throughout the nation, encouraging indi-
vidual workers to improve their methods of practice. We don't
know whether we are encouraging correctly, or if we are even pro-
viding the right information. That could be more detrimental to
our people than having no model at all, using our own institu-
tion.

DR. HOLTON: I think Terry Cross and Toni Dobrec did us a
tremendous service by talking strongly about some of the larger
societal forces that have not yet been discussed today: The
sociological forces, such as poverty; historical realities like
the boarding school experience; and the duality of governmental
forces, as Toni mentioned. All of these are issues that we don't
recognize or that we overlook in trying to address Native Ameri-
can culture.

But, I think the most critical thing Terry mentioned is the
suppression and removal of cultural ways from our population. If

10puplic Law 95-608, 25 U.S.C. §1901 et seq.
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we are not careful, we will soon turn around and realize that we
must be the cause of a host of consequent issues and probplems.

Terry's remarks that prevention is a key and that the commu-
nity is a source of localized support are very well stated.
Toni's comments about resources and blood are also quite well
taken. We all face tremendous shortages of resources, and it's
hard to get a transfusion of '"type O" blood, when we are told
that it really doesn't exist any more, as if $5,000 in 1974 dol-
lars means the same as $5,000 in 1989 dollars. Those are very
real issues.

I would like to share two other observations. First, on the
notion of re-traditionalizing cultural ways: We must look back
to our cultural traditions, and update them so that they meet the
contemporary needs of our children and families. Second, the
idea that professionalism is not the end-~all in providing re-
sources, therapists, or solutions for addressing child sexual as-
sault. This is a key point, because I don't think that any par-
ticular minority group has enough professionals, or that we are
so convinced that our professionals have all the solutions. I
think this notion of professionalism needs to be examined close-
ly, and not just taken wholeheartedly into our prevention and/or
treatment systens.

And then the last point, mentioned by Terry and touched on a
bit by Toni: that parents really are our best prevention. This
can't be emphasized enough. That is, as I see it, the primary
source by which we are able to prevent not only child sexual as-
sault, but many of the ills that we see plaguing our respective
cultures.

MR. SEXTON: I certainly concur with a lot of what John
said. I also apologize for my comment about publications, I
didn't mean to minimize them, and I'm sorry.

Some of the information that hit real strong for me was the
sense of spirituality, the holistic approach, and intuition. Are
we really trying to transfer use of models that may not be appro-
priate? When Toni mentioned that, it made me guestion whether we
are out there trying to adapt models that may not be appropriate
models for anybody. We don't know, in general, if much of the
stuff we are doing in our field is working. Child abuse contin-
ues to increase every year, but we question the whole notion of
using our intuition, or spirituality, or whatever we want to la-
bel that feeling, as the place that we work from.

I certainly have found in my own work as a clinician, pri-
marily working with adult survivors of abuse and adult children
of alcoholics, that my intuition is what works most often for me,
as opposed to the graduate course work that Terry talked about.
Yet, there is almost nothing that I got in graduate school that
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prepared me to deal with child sexual abuse, or that prepared me
to deal with almost any human condition, period. Instead, gradu-
ate school taught me not to trust my intuition, not to share my
own personal space with other people. I was taught to use my in-
itials as a way to label myself as better than you. Because of
those initials, I know what was best for you. If you came to my
office because you were sick and you wanted to get better, the
only road to help was for me to do it my way. And my way was the
only way.

We have all found, working in this field, that that‘s a lot
of malarkey, because it perpetuates the same kind of sickness
that we grow up with in our system. The majority of people who
come into my office wanting help with their childhood issues have
already been there with three, four, or even five other thera-
pists, who are supposed experts in their field, and who certainly
had additional initials afier their last names. But these people
were not helped. Often, they were not even given a safe enough
environment to talk about what it is that they came in the office
to talk about. I wecould like to find some way to learn more from
the American Indian population about how their spirituality can
be used within this field, because generally, we don't address it
at all.

MS. HARRIS: Our fourth team, Joyce Thomas and Hershel
Swinger, will help us focus on issues related to the African-
American community.

MS. THOMAS: The time allotted today is certainly insuffi-
cient to even begin to address such a complex issue as problems
of child sexual abuse in the Afro-American community. I would
like, at least, to bring out some critical issues drawn from my
many years of life and practice within this population. Then I
will attempt to look at how some of those things can be dealt
with in the future.

We can all continue to highlight and simplify the horrors
associated with being a minority person dealing with child sexual
abuse, or even being a non-minority person dealing with the sub-
ject. Because of the controversial nature of the subject as well
as the uniqueness of our cultural backgrounds, we find ourselves
in situations of opposition and oppression. One of the forces
that drives a lot of people from the field is the fact that there
is not a sense of nurturance by professionals about this subject.
We tend to keep it, teach it, and provide its services in a very
sterile mode.

It would be difficult to even think of generalizing the is~
sues of Afro-Americans. We recognize that we are talking about a
group of people who have come to the United States under very ad-
verse conditions. Those conditions still permeate the problems
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that all Afro-Americans are experiencing today, and particularly
those caught up in the issues of child sexual abuse.

I had the responsibility of setting up and maintaining one
of the largest child sexual abuse programs in this country, at
Children's Hospital in Washington, D.C., where 98% of our child
abuse patient population was urban and black. I can tell you my
experience as a black professional in attempting first, to iden-
tify the problems of child sexual abuse, and then to gradually
integrate discussion of the issues of culture and ethnicity. I
can tell you where that program is today and exactly where the
experience got me.

I have wrestled with the subject for many years and we have
a lot of good reasons to feel shameful. We can't even identify a
single mailing list for ethnic minority professionals in this
field. We cannot name a single specialist at the federal level
who has both the history and the knowledge to really serve as a
resource on this topic. We continually grapple with the signifi-
cant differences in sexuality among all cultures. Yet we also
continue to use major models for treatment, prevention and inter-
vention from systems that are totally inconsistent with the cul-
tures that we know.

I have had the awesome experience of working with thousands
of cases of black families dealing with child sexual abuse, from
1979 until today, averaging well over 2,000 cases per year. In
my role as a director of that unit, I intervened in some of the
most complex cases, and began to glean a sense of commonalities.
We also conducted a tremendous amount of research, but that re-
search is buried somewhere in the archives of the institution.

This is a very important point, because we professionals
don't operate in a vacuum. For too long, we have expected that
our own energies and our own commitment could change the reali-
ties for our clients. Terry alluded to this with respect to
Native Americans. It's also particularly important as we look at
Afro-Americans because everyone feels that they can provide serv-
ices to the Afro-American community. Job applicants' resumes
show they worked in a housing unit, or did some other sort of
work with Afro-~Americans. They may even tell you their best
friend is an Afro-American. That's often their only qualifica-
tion for providing services on very complex issues to a very
difficult population.

child sexual abuse is one of the most awesome and complex
human problems that we have been faced with. I have very exten-
sive clinical experience, not only dealing with child sexual
abuse, but with some of the fallout from it: such as substance
abuse, alcohol, et cetera.
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I recall going to another meeting about issues of culture
and ethnicity. There were four of us presenting, including
Hershel, and we found ourselves with an audience of only four
people. I think that we really have come some distance since
then. Today, at least we have an audience of people of many,
many cultures who begin to grapple with things that need to be
done.

But obviously, this question did not just come up today.
It's been around for years. So, I would like to compliment Linda
and the Resource Center because I think this session is a start-
ing point, creating an atmosphere for learning, an atmosphere for
designing things that can be done. It's important to start some-
where, so I don't think all is lost.

The first problem in dealing with child sexual abuse in the
Afro-American community, is the very limited amount of research.
I attempted to pull together a monograph on research on child
abuse and neglect in minority populations. That document is
still sitting on the shelf, because there were so many controver-
sies that it never left the shelf of the federal government.

It's sitting in NIMH waiting for various and sundry reviews.

The difficulties of gathering the data were awesome, further
compounded by the difficulty of trying to find experts in the
field with sufficient history to lend some insight into the
issues.

Over time, a lot of blacks have been included in the larger
samples dealing with child sexual abuse, but only in terms of
numbers. Research dealing with the content and context of the
issues that affect Afro-Americans specifically has been very
limited.

I want to summarize a number of things I have seen, and then
I will try to address the panel's questions, leaving enough time
for Dr. Swinger's comments. First of all, looking at thousands
of cases, we clearly have seen both clinically and in the litera-
ture, that black victims of child sexual abuse are significantly
younger than almost any other group, by three to four years. So,
when we think about prevention, we have to look at a significant-
ly younger group of children.

Secondly, a higher percentage of these children come from
very large families, so the context in which they are operating
-- in terms of their own knowledge, experience, and exposure to
issues of sexuality -- is quite different. Therefore, we must
recognize how cases come to our attention, how they're identi-
fied.

Statements are often made that a child could not know some-
thing about sexuality except from having been sexually abused,
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when we really don't know that to be a fact. For example, many
times I have seen children who have been inappropriately overex-
posed to X-rated and expliecit movies or wideos. (Of course,
these may themselves be considered by some to be sexual abuse.)

But the question is, what are we really referring to: an
actual case of abuse, or a child's overexposure? We have very
limited knowledge and very limited understanding of this ques-
tion. This is extremely important when we start pressing chil-
dren for information, particularly when such pressures are en-
couraging them to identify an alleged abuser.

Black children have extreme difficulty in reporting issues
of child sexual abuse, primarily because of fears of the larger
society. They have significantly greater difficulty when com-
pared to other societies and they generally report a lot later,
long after the incident has occurred.

Another interesting thing I have seen, also substantiated in
the literature, especially in the work of Jessica Daniels and
Dale White, who have written a lot about identification in child
sexual abuse, 1is that black children are much more frequently
identified as victims of sexual abuse by physicians and people in
the health industry. These children come in with much more gross
symptoms, such as sexually transmitted disease or trauma to the
genitals.

We started actively assessing the physical findings because
we were seeing that these kids were highly traumatized. Our own
research of over 400 cases substantiated that the high rate of
identification of abused black children was related to the fact
that they were in the hospital. But, it also showed that the
kinds of clients we were seeing were using the hospital more
frequently.

So what does this say for the rest of the black community?
It leaves a big gap in our understanding of what to look for, and
our direction for the future. We see that a lot of Afro-American
children are victimized when their natural father is not in the
home. This is another complex circumstance when you look at the
models, particularly models that encourage dyads between mothers
and fathers, and situations of inter-family abuse where the abuse
may have occurred in the family, but the abuser way not be an ac-
tive parent. And so, again, the dilemma of effective treatment
and prevention leaves us with a lot of questicns and a lot of
missing information.

This subject is very controversial. I don't think we should
kid ourselves about that. You cannot talk about the issues of
child sexual abuse in a vacuum. I don't think you can talk about
the Afro-American aspects of it in a vacuum, either.
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I attempted to put together a program in a hospital which
was extremely conservative, extremely male~dominated, and ex-
tremely white-oriented in its perspective. The opportunities
that really could help us get a much clearer look at this ques-
tion of the Afro-American community were lost, because they were

not encouraged. It had nothing to do with resources: it had to -

do with power, and it had to do with control.

When we talk about where services are delivered, and who is
in power, and who is in control, we need to keep those factors in
mind. It's not just a guestion of addressing what is needed, or
our own commitment. ' We have to look at who is really in charge,
what kinds of policies are being made, as Terry pointed out so
clearly, and who could fix things, if they really wanted to.

I do have some thoughts about the guestions that were pre-
sented to us prior to this think tank. I feel it is important
not just to reiterate the pain and trauma that we all experience
as professionals, but to try, at least, to lay on the table some
relevant approaches for dealing with it.

The first question dealt with the notion of evaluations. I
think it depends a great deal on the program, the kind of treat-
ment involved, who 1is in charge, et cetera. But, I would stress
the notion of documentation, particularly documentation of the
process. How do programs really get started in ethnic minority
communities? Who is at fault in that process? If another commu-
nity had a similar population, what should they do, and how
should they do it?

We became recognized as an exemplary project because of our
ability to establish unique program components. We were consid-
ered so because our programs were reputable. However, the whole
issue of dealing with the Afro-American culture was not included
because it was considered unpopular and controversial. If I, as
a black director, attempted at the time to talk about our program
in the context of the black community, the hospital would have
disapproved. The powers in the institution assumed that because
the rest of the field was not black, our experience would not be
relevant, and would not be useful.

The pressure that one feels as director of the program has a
lot do to with how information gets shared and disseminated. But
I do think process evaluation -- particularly if it's integrated
-- is very significant as a toocl. It really helps us document
what we have done, whom we hired, why we hired them, and what
they are doing. It also serves as an archive to anybody that
comes after us, and that is an important legacy that still re-
mains within the context of Children's Hospital.

In terms of evaluation, another situation we need to consid-
er 1s that many of these kids are involved in more than a single
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system. We're talking about the juvenile justice and criminal
justice systems: we know there are more teenage and adult black
males in the criminal justice system than in the mental health
system. We need to ask ourselves about that again, particularly
as we look at child sexual abuse. Are there adequate treatment
facilities? Are there treatment facilities that can sensitively
address the needs of black males who get caught up in the mal-
functioning behavior of sexual abuse? Is there a better approach
than jail to dealing with this population?

In the District of Columbia, which has an 80% black popula-
tion and the highest percentage of psychiatrists in the world,
there still are no programs on child sexual abuse that deal
specifically with minorities, particularly black male offenders.
They continue to go to jail, and they continue to be harassed.

Regarding the question about incorporation of cultural val-
ues and family strengths, I don't think we should leave these is-
sues to chance any more. We have "assessment tools'" coming out
of the institutes, the videos, the anatomically detailed dolls,
and all kinds of interviewing techniques to make the child com-
fortable. But we have not dealt with the significant need for
culture within the context of a clinical assessment.

This issue should not be left to chance. There should be
some structured approaches to it. We should begin to look not
only at the deficit models, but at the personal gualities of the
clients we have seen. What are their skills and levels of func-
tioning. How do they go about problem-solving? We need to look
at these approaches even though they may not be the kinds of
things that we would do, based on dominant culture and class.

We need to look at our clients' special abilities. These
families have a lot of talent that is lost, because we're so
busy focusing on "the problem." We should look at the support
system they have in place, or recommend an appropriate support
system. We need to look at their parenting skills and homemaking
skills as well as the environment in which the family finds
itself.

We have to factor in the education and occupation of the
clients. We all deal with clinical assessments, so we've set up
a mechanism not to leave it to chance. It's understandable, be-
cause under the crisis of dealing with these subjects, people get
upset, nervous, and they forget things. But it's important to
make that cultural component in assessment concrete, if we really
want to integrate the whole notion of culture back into our pro-
grams.

As to the question of dealing with professional recruitment
and the support of minority professionals, I think we have a dis-
aster on our hands. I personally know that it's been a major
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struaggle. We have found ourselves, in this field, competing in
the popularity contests of various professional organizations.
But we must stop and recognized that we are all struggling child
advocates, and that's the common theme.

In meeting with Linda and David Lloyd in preparation for
this think tank, we realized that we each have our differences.
We each have our competitive edge, because that's the way the
world is: There is only so much grant money. But we all have to
come back to the basic core of commonality: we are child advo-
cates. We need to use that as a basic starting point, particu-
larly for the new professionals coming into this field. We need
to encourage them, and provide support. We need specific schol-
arships made available to encourage them to think further. Put
that carrot out there. Why leave it to chance?

There is a great potential in the area of specialized grant
funds for minority social work students specifically focusing in
child abuse. And I think the process of hooking students up with
a mentor will work as well.

If each of us individually attempts to do all that we can,
we can make this field function better for all clients, including
ethnic and racial minority clients. But we have a long way to
go. I'm getting to be an o0ld lady in the field, and I've been at
these conferences. I remember some pretty horrifying stories
about alienated professionals who really took issue with how
things were done.

We are constantly asked, "What is it that we want?" I think
we need to answer that we want services for our clients, and an

atmosphere of professional development for ourselves. Everybody

in any field would want that, and I don't think we should be any
different.

MS. HARRIS: Hershel.

DR. SWINGER: I can't tell you how much I've enjoyed lis-
tening to all of this all day. I also can't tell you how much
everything I intend to say has already been said. And I can't
tell you how many, many years and on how many different occasions
I have had an opportunity to say something very similar to what
I'm about to say now.

To prepare you for what I'm about to say, I want you to know
that I am a college professor: I live with all of the concerns
you voiced about education. I also direct the Southern
California Child Abuse Prevention Training Center, which is re-
sponsible for the primary prevention of child abuse and neglect
in the ten Southern California counties. I am the director of
program operations for Children's Institute International; some
of you may have heard about the McMartin day care families' cases
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being served by Children's Institute International. For many
years, I headed the Region 9 Center on Child Abuse and Neglect,
and I had the opportunity to host the Fourth National Conference
on Child Abuse and Neglect, in Los Angeles, in 1979.

It's interesting to see the evolution that has taken place
in addressing "minority involvement," specifically at this time,
and in the area of sexual abuse. I can remember the '78 confer-
ence when John Redhorse confronted Frank Snyder in New York City
and refused to pay. Frank said, "You need to pay it." And John
said, "Do you want me to call NBC, or de you want to let us in?"
So they let us in with no problem.

I can remember that in 1979, we had Bea Richards do a pro-
gram exclusively for the Black Caucus, at the 4th National
Conference on Child Abuse and Neglect, in Los Angeles. With Bea
Richards being who she is, the auditorium was full. Other people
were there, but only blacks could get in. It was great to see
black folks doing something that everybody else wanted to take
part in, but couldn't

Quite a while ago, the National Center on Child Abuse and
Neglect (NCCAN), in its wisdom and forethought, gave us the
option of deciding, for the scope of our own work, exactly how we
were going to meet its mandates. I chose cultural relevance. I
wanted to develop specific culturally relevant treatment and
intervention models to work with the major population groups
within Region 9: California, Arizona, Nevada, Hawaii, Guam, and
Micronesia. You couldn't imagine a more diverse population,
ranging from Samoa to Tucson, Arizona. It's all a part of my
catchment area. On top of that, I'm black and I come from
Parsons, Kansas, which really prepared me to deal with the cul-
tural diversity that I encountered!

Minorities are obliged to work with the problem at all
levels. I teach, I do advocacy, I write, I make films, I ap-
proach other mirority populations to form coalitions. The fact
that cultural relevance is an issue, is always very important.

I read the questions given to the panel, and I thought they
were very good. I think they have a lot of relevance. But I
think the one area which has been addressed thematically today,
but not with the specificity it deserves, is the philosophical
base from which the whole area of child sexual abuse comes.

Philosophically, the issue has to do with the exploitation
of women, primarily middle~-class white women. When it was dis-
covered that she could be exploited by a family member, society
got a lot more upset because that was taking advantage of her
femaleness. That became clear in the District of Columbia many
years ago when some of the federal funds that would have gone to
neglect issues, went instead into funding the women's component
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of the service delivery. So, which philosophical base are you
going to choose? Are we going to look at women as another ex-
ploited minority, and design programs to meet the needs of that
particular victimized group?

Child abuse is the only area I know of in which we routinely

speak in terms of "victims" and " perpetrators." In all my years
of training and teaching, I have thought in terms of "clients,"
"patients," or "service recipients." But there is a strong crim-

inal justice aura around this field. When you look at the vari-
ous levels, what you find is that one level can give you informa-
tion and appropriateness, and another level can kick you out or
bring you in on the basis of one particular philosophical or the-
oretical underpinning.

In our primary prevention programs, we have given out the
material from Washington by the ton. All this material is essen-
tially based on the idea of empowering females, children, and
other vulnerable populations. Of all the relevant models that we
have attempted to develop, the one black model, which was devel-
oped in Watts, specifically for the black population, has not
been transferred to any other population.

It's interesting that material from Hennepin County,
(Minneapolis, Minnesota) Seattle, Washington, and "you-name-it,"
Ohio, is summarily shot into my neighborhood with my people, but
I cannot get it to go out the other way. From where I sit, I
just do it anyway. I may make people nervous and uncomfortable,
and if I have to be "Ph.D.-ish" about it, I will.

We have all made statements about and alluded to in varying

degrees of significance to the fact that certain communities ex-

ist in an economic-social-psychological desert. To look at peo-
ple who are reacting to the harmful elements in their environ-
ment, and make dynamic statements about those people sidesteps
the true problem, but is easier than facing it.

As I mentioned before, I grew up in Kansas. Do you all
remember Brown v. Board of Education, Topeka, Kansas? Well I
went into the swimming pools and parks for the purposes of being
put out, so the NAACP could sue. All of my live I've been deal-
ing with this issue.

The physical location of the services is a very important
factor. The most successfully relevant black program that I know
of in the country, is an intervention program where the primary
location of services provision is in a church. A black person is
much more likely to feel better going to church than going to a
hospital. So, a simple modification like that can make a tremen-
dous difference.
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If you're a black professional, you've got to know your
stuff. You'd better know it, because you're going to have to
testify in court, as the expert from the people, who knows the
"other languages." You have to know the language of the psychol-
ogy, the language of the middle class, and the language of the
criminal system. And you have to translate all those back and
forth both ways through your black experience. You have to jump
through those hoops all the time.

We developed a black model, which had as its basis, not only
symptom resolution, but empowerment. Any time you develop a pro-
gram to deal with black families, you'd better put empowerment in
there because of the poverty issues. You can resolve the symp-
toms and still leave a person in a quandary by not significantly
changing the quality of the life he or she has experienced. So,
empowerment is always important.

Child care and intervention for the entire family are re-
quirements if you're working with black families, because we have
a duality. On one hand, we talk a great deal about individuali-
ty, but we are collective in terms of our thinking. ©One of the
reasons the movement of the sixties did so well is that everybody
ran around calling each other "brother" and "sister."

While sexual abuse may be a primary focus, we have a duality
in terms of black sexuality which I won't go into except to say
there are a lot of myths around about sexuality. Joyce Thomas'
data about black females being sexually abused at a young rate,
can be misinterpreted: "Oh, my God, they are more sexual,"
right?

Somebody found out that white males raped black females at a
higher rate than black males raped white females. People
freaked, but it does happen. More than half the black people in
this country are more than half white, as a result of the sexual
abuse of black women during slavery. I wonder why people weren't
concerned about then. BAnd I wonder if the evolutionary process
has developed sufficiently in a hundred years for me to buy the
idea that people really care more about black females at this
time.

There is another thing that we need to be aware of. Your
staff is the major difference. I have conducted the biggest
Spanish~-speaking, Spanish-speaking, Spanish-surname child abuse
training program ever held and developed hundreds of competent
Spanish language presenters. But it was a wild experience!

We trained in Oxnard, California where there were only
Chicanos. There were some problems with the meeting space, and
they kept saying, "Dr. Swinger will take care of everything when
he gets here." And I got there and I was black. The Research
Staff was quite surprised.
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A black guy scheduled to conducting this culturally relevant
training, and I couldn't understand it because it was in Spanish.
It hurts not to be able to understand it. We hurt white folks
when we make these kinds of presentations because it has an
accusatory quality to it.

These are the philosophical underpinnings I was talking
about. This kind of information-sharing, where I give you infor-
mation about black people, is good. It's just a first step. The
second step is that you teach cultural fairness as well as cul-
tural values. I knew it was fair to develop a program for Asian
populations. I knew it was fair to develop a program for
Hispanic populations. I Knew it was fair to develop a program
for Native American populations, and to put money behind it.

Now, I did say to a whole multicultural group in which I was
the only black person, "The one thing you all have in common is
that you all know you're better than I am." Black pecple are at
the bottom of the ethnic ladder.

I teach one of those classes that everybody said they had
one of. I talk about weight, age, sex, alcoholism, &ll of those
things that people can identify with. Everybody says, "“Yeah, my
father was fat and he caught hell," or "I was left-handed." I do
a whole 30-minute segment on left-handers as the most discrimi-
nated-against people in the world. What I found out is that
incidental information tends to be much stronger than intentional

information about racial and cultural differences.

You have to look at the whole idea of successful models. We
hear "models" a lot. I always remember a model is something that
stands for something else; it's not that thing. A model is an
attempt to do something that will have relevance born out in the
empirical world. And if it doesn't, then you get rid of that
model.

When the time came to evaluate the program, the black par-
ents had brought food, they were playing music, and the kids were
running around. There was no role sheet being taken, there was
no group leader. "Wailt a minute, how are we going to evaluate
this program?" The money source de-funded it.

If you talk about roots, if you look through the various
minority population groups, you will see Anglo groups as well.
Next time you have one of these think tanks, have a caucus for
poor white folks! Everybody's hard on poor white folks. They
have no advocates.

There is a group in Hawail called Holo-pono-pono, which is
built on the model of people working out their problems. You
bring in food, liquor, sleeping arrangements, everybody involved
in this issue, and you work until you make it right. It's tradi-
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tional. It's been there forever, and it works. We tried to in-
stitute that in Hawaii, but guess what happened. We violated
confidentiality, so we couidn't do it. The folks that developed
Holo-pono-pono had to pull out!

Some of the people I know in alcoholism treatment talked
about doing a similar thing in the Indian culture. You need to
know that the models are only as good as the people delivering
them.

Clients are attracted to programs based on the likeness of
the people coming in. The hard empirical data says this. If
you've got black people on your staff, you will get more black
people to come in, initially. That's the difference. Once
clients get in there, the kind of model used is not as relevant
as the quality of the interaction with the folks providing serv-
ices.

In the program at Children's Institute that I work with, we
have professionals from Peru, Cuba, Mexico, and other diverse
Hispanic populations. We match up our group leaders with males
and females, to make sure that we model healthy respect between
the sexes. My co-leader is a white female. When the black folks
want to talk about black issues, they wait until she's gone.

When the women want to talk about women's issues, they wait until
I'm in Salt Lake City doing a rap. We try to be inclusive. We
try to be embarrassingly inclusive.

In terms of the minority recruitment issue, it's not hard.
It's not hard at all. Let me tell you about the one I did with
Hispanics. First off, Jerry Sapata, whom I hired, is both Indian
and Hispanic. And Jerry is really interesting to deal with.
When Douglas Besharov!l came out to do a site visit, Jerry
said, "You've got to get us some money so we can develop

Hispanics in child abuse treatment." And I'm checking Jerry out.
I'm trying to say, "Jerry, lighten up, she got him to agree to
$40,000 for this training program." We got funding for a nine

month program to train Hispanics in a "train the trainer" model.

First off, it was bilingual, bicultural, Spanish-speaking,
Spanish-surname only, so all those folks that could not speak
Spanish, who were bilingual and bicultural couldn't get it.
Secondly, it was a nine month program, with lots of socializing
and other things involved in it. People went and stayed for
three days in a setting that was outside of their own communi-
ties. We would train these individuals, and then they each had
to train 15 individuals themselves in order to stay in the train-
ing program. Each nonth, we would give them the material, theyv

ll[Ed. note: Former Director, National Center on Child Abuse and
Neglect.]
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would come back into the community and train others wiih the same
material. :

By the end of that training time, I had over a hundred
names, addresses, and phone numbers of bilingual, bicultural,
Spanish-speaking, Spanish-surname professionals in the area of
child abuse and neglect. I became a mini-employment service.
Nobody ever got to say to me anymore, "We don't have any." "How
many do you want?" I now said. "What do you want: left-handed?
right-handed? o0ld? young? Do you want them from Mexico?"

While this kind of thing is really good for us, I think that
the important thing is for us to do it. I think it's not sold,
it's important for us to make as many people as uncomfortable as
possible that it hasn't been sold.

MR. SEXTON: He always makes you think and makes you laugh
at the same time!

The reputations of the programs have been talked about by
everybody here today, whether for specific ethnic groups or in
transferring information from one ethnic population to another so
that it can be shared and usable.

It's been stated time and time again that education is not
available either for the lay community or professionals. Very
significantly, it is also unavailable for the media. We haven't
talked very much about the media today. We continue to create
stereotypes that go out to the media. How do they address that
kind of information, and sell it to the American public? Who
listens to what the media has to say? Often, unfortunately, too
many people.

How do we decrease the intimidation factor when helping
professionals through the ethnic diversity of languages, cul-
tures, and traditions within the different populations? How do
we create training models for graduate programs? Certainly we
must recruit people of color, but we must also create a situation
where the education is accessible but not intimidating or self-
righteous or whatever else might cause the primarily white gradu-
ate student population to eject it.

How can we get the information to graduate schools? Maybe
through placements. It was mentioned that the University of
Washington uses internships. Maybe we should require internships
for the different ethnic populations, including the white popula-
tion that we have to cross-train. Perhaps we have to put our
interns in with different populations.

How can I, as someone who runs a national hotline, get in-
formation to respond to the different ethnic populations, both
with language and with cultural issues? We don't do that very
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well. It's difficult financially to bring people in to handle
the different languages.

I would like to find a way to talk to each of you who have
been here today to find out ways to address these issues in a
program like mine. we are handling 175,000 phone calls a year.
We are only able to get access to 50% of the phone calls. The
others are lost because we don't have enough staff. There's got
to be a way to incorporate the information here into a program
like that.

Another thing that I see and hear about a lot is that the
community at large tries to pit ethnic groups against each other.
A friend of mine who works as a consultant for a county mental
health department in Los Angeles, is constantly talking about
that process. The dollar people are tossing money out there.
Splitting it in certain ways, and making the people of color
populations fight it out with each other as to who has the most
current, sexiest topic of the year.

We have got to find a way, on a national level, not to per-
petuate that kind of notion. A lot of the stuff boils down to
education. How does this information get out there? How can we
stand strong with the integrity of an educational process that is
willing to let this kind of process continue?

We have this opportunity to be here today. There is never
enough time. There certainly is not nearly enough time for the
people in the audience to participate. I guess the hope is that
this will continue on in a much larger way. I know that there is
going to become interesting information out of the Atlanta con-
ference that Children's Hospital is putting on in April 1990.1
I know they're talking about focusing the conference on issues
related to people of color.

MS. HARRIS: Thank you. John.

DR. HOLTON: This is probably the most difficult group to
give some comments on, not necessarily because of the material
presented, but because in my culture there is importance placed
on elders and those who have accumulated not only age but experi-
ence. Very infrequently, our younger people expect to comment on
those who have been out in the field and making their contribu-
tions.

12 [Ed. note: The 1990 National Symposium on Child Victimization. For
information, contact the Division of Child Protection, Trinity Square Office,
Children's National Medical Center, 111 Michigan Avenue, NW, Washington, D.C.
20010~-2970.]
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So, in listening to both Joyce Thomas and Hershel Swinger, I
was reminded that what they have done and what they continue to
do is of such great significant that I would have to really think
about how I would come behind them and make some remarks, partic-
ularly concerning Afro-American families and this issue of child
sexual assault.

Having given that caveat, I think something Joyce Thomas
said that was very important for me was the notion that treatment
facilities for African Americans is syncnymous to incarceration
and jail. That really hasn't changed much. That continues to be
the status quo.

Something that Professor Swinger said that I want to jump
back to is this idea that the environment is part of the solu-
tion. It makes sense that for African Americans the church is
the part of the environment in which treatment and prevention can
be best affected.

But on a larger issue, I think the influence of environment
is often overlooked. I was struck by the contrast between
Joyce's experiences in Washington, D.C., which is an overwhelm-
ingly black population that is politically and economically
disenfranchised, and Dr. Swinger's Region 9 that required him to
travel at least halfway around the world, experiencing and inter-
acting with different environments and different cultures. Un-
derstanding how environment has fed our understanding and ability
to think about culture, and the influence of culture on our work,
is very instructive and very important.

I came from Chicago, where we are entrenched in cultural
warfare most of the time, except when we were able to elect

Harold Washington as the mayor. This just seems to point out the

fact that the environment is very, very important. Perhaps one
of the benefits of this particular session today is that we have
a chance to permeate those environments, as we understand them
and as we live in them. We are able to get some visions of the
different possibilities we might be able to tap.

As I consider the notion of cross-cultural social work and
cross—cultural understanding of something like sexual abuse, it
becomes evident that one's culture may not have all the answers
to dealing with the broader reality of living within a multicult-
ural society. It's probably to our benefit to take as many re-
sources, and as many ways of rethinking the problem from various
cultures, back to work within our own, and develop a model that
stands for empowerment and resolution of conflict.

MS. HARRIS: Thank you very much, John. Well this has
been a fine program. We now will open the floor for comments,
questions for specific presenters, and for you to share some of
your own experiences.
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DR. TZENG: I'm Oliver Tzeng, a professor and director of
graduate training programs at Indiana University-Purdue
University at Indianapolis, particularly a multidisciplinary
training program on child abuse. I have been also directing
cross-cultural research programs that involve 30 community lan-
guages around the world. Because I have been involved in child
abuse and neglect research, we also analyzed 140,000 cases of
child abuse in Indiana.

In terms of black culture, the speakers today presented very
nice information about some of the major issues. I have identi-
fied 46 theories related to child abuse and neglect and three
theories specifically on incestuous abuse.

We categorized these 46 theories in terms of nine paradigms:
from individual-environment paradigm to perpetrator topology
paradigm, sociobiological paradigm to social-psychological para-
digm. The integrator of these conflicting theories comes down to
a multidisciplinary issue: integration of information from di-
verse disciplinary orientations and practices.

Professor Henry C. Carlson, of the Indiana University Law
School, is my colleague and we teach the same course. We emphas-
ize that students should use cross-cultural perspectives to
develop their implicit theories and models. We should develop
sexual abuse theory based on scientific knowledge.

I set up three criteria for such development: 1) an objec-
tive methodology is verifiable; 2) the model can be replicated;
3) its functional usability must produce an impact. I think this
can be applied in the development of models for the perpetrator
profile and risk factors of specific cultural groups.

MS. HARRIS: Are there questions for any of the panelists?
If you like, you can comment.

UNIDENTIFIED SPEAKER: A really beautiful thing happened
in our city a couple of years ago. The Cuban and the African
American communities came together in Atlanta during the Cuban
prison revolt. I'm wondering how those kind of coalitions get
fed back into conferences on coalition building. I haven't seen
any model being built, transformed, or used in other cities based
on our Atlanta experience. I think that things like this are
happening in other cities around other crises. What's happening
in sexual assault of children? What kinds of coalitions or other
really fine things have happened that we can all use and learn
form?

MS. THOMAS: John was talking about dissemination of in-
formation. We all are aware that in every community there are
some things that are really effective. We are part of that, and
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have some direct access, but we don't know how to incorporate it
back.

Maybe that's a role that the Resource Center can begin to
adopt. I know that the Resource Center's consistent focus on
minority issues has brought us far in terms of a newsletter. I
have been approached a number of times about these issues, and
I'm sure that other people have been too.

I also think that the American Professional Society on the
Abuse of Children (APSAC) is really in a ?ood position to dissem-
inate information through its newsletter!3 and other mechan-
isms. Because it's so new, people from every discipline and from
every level of involvement in the field should begin to tackle
this in the professional arena. We can't break down the doors of
traditional systems. Instead, we have to look at avenues where
we can get information out.

MS. BLICK: I want to piggy-back on what Joyce is saying
by encouraging each and every one of you to call our 800 line (1-
800-543-7006) to share information like that. The National
Resource Center is every professional's Resource Center. If
you're holding a jewel or gift of information that no one else
knows about, call and share it so we can pass it along through
the phone network to other professionals who are calling in.

Also, the RoundTable Magazine is designed for everyone on a
multidisciplinary model. You don't have to be a professional
writer or researcher to send us an article. People have said
that there has not been an opportunity in the field to share
"news," so one of the goals of RoundTable Magazine is to dissemi-
nate the kind of information you're speaking about.

DR. SWINGER: Probably lots of other places in California
would develop the Multicultural Coordinating Council, organizing
the various cultural groups and formalizing child abuse coordin-
ating councils throughout the state. Our Council was incorpor-
ated, and to some extent funded, to hold specific multicultural
integrative conferences, so that we end up with an American
Indian conference with more than just Indians. That is multicul-
tural. I think the one thing the decision makers did get togeth-
er around was a terrible thing like the riots. The missing ele-~
ment throughout this whole sexual abuse field is that there is no
penalty for not being multicultural.

When I was trying to hire minorities, I just put on the
evaluation form that if you are not successful in supervising
this hard-core unemployed person, you won't get a raise. It
worked every time! No training, no cultural relevance, no val-

13The Advisor, see footnote 6, pg. 27.
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ues, clarification, just a threat to the person's job made them
immediately culturally sensitive.

MS. WENTZ: I'm Rose Wentz, from Seattle, Washington. We
often work with models in Washington. We try to use them in de-
termining the risk to the child, whether the non~-offending parent
is cooperative, and how protective the parent will be for the
child. That seems to be a very cultural issue. How do we assess
that? Has anyone on the panel got models to better assess the
non-offending partner's ability to work with the child in the
system?

DR. SWINGER: Most of us are still doing it case by case. I
love to say that if it wasn't for hostile black people, I would-
n't have a profession. It's the one issue that gives everybody
that hard time. I have to do it case by case. I applaud the
computer efforts, but profiles are really tricky because the fac-
tors included are often not broad enough.

MS. THOMAS: A few years ago Ray Starr attempted to pre-
dict which children would be the victims of abuse, given certain
factors in the environment.l4 That became controversial be-
cause it really got down to labeling issues; this whole notion is
so delicate. The areas of risk assessment is where clinical
judgment must have the stronger edge over objective tools in
making that determination. We know, even with that, sometimes we
are wrong, and we have to be prepared to be wrong.

But the question has come up a number of times about trying
to develop such an instrument. There are a number of instruments
that probably are more effective in assessing physical abuse be-
cause you're looking factors which make children from one devel- .
opmental stage more at risk for fatalities than another. But in
child sexual abuse, it's a lot more complicated. It is a lot
less concrete, so it has to depend on a greater number of fac-
tors. The presence of alcohol and drugs in the child's home is a
tremendous cultural factor which generally gets taken out of the
issue.

UNIDENTIFIED SPEAKER: During the discussion of issues of
Native American people, I didn't hear too much discussion sbout
the effects of jurisdictional fragmentation and the chasms that
open up for people to fall into. I'm wondering whether that per-
ception of mine has no basis in reality, or whether you had so
much to talk about that you just didn't get to that.

MR. CROSS: The jurisdictional issues really present a
problem. "You can't tell the jurisdiction without a program"
14

Starr, Raymond H. (ed.) CHILD ABUSE PREDICTION: Policy
Implications. Cambridge, MA: Ballinger Publishing, 1982.
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from state to state, from tribe to tribe. Because of the way
federal and state law overlap in some states the federal govern-
ment has jurisdiction over civil and criminal issues on the res-
ervation. Also, some states have authority, and some tribes
within those states are exempted from that authority. Literally,
you can't tell.

One of the problems that we have had in developing any com-
prehensive response to child protection teams for tribes is that
there is a tendency to plan only for one of those jurisdictional
situations, rather than for the diversity of those situations.

Recently we had a situation where a child protection team
model planned for tribes in states in which the federal govern-
ment had jurisdiction was then applied to states where the states
had jurisdiction. We then had BIA law enforcement, which had no
jurisdiction over child abuse, sitting on a child protection
team, judging whether a child had been sexually abused or not.
And the BIA people sat there not knowing what it was they were
supposed to do. So it presents a very difficult dilemma.

DR. SWINGER: Are you optimistic about the Indian Child
Welfare Act?

MR. CROSS: The Indian Child Welfare Act is an example of
policy implementation that has no practice-level component to
really make it effective. I really think culturally competent
practices have to have policy, attitude, and practice components
to make them work. The Indian Child Welfare Act is a policy with
no teeth in it, so there is no way to enforce it.

The places in the country where it's being implemented ef-
fectively are those places where people believe in the intent of
the law, not those places where people merely understand the law
very well. There is a tendency to understand the law best in
places where people wish to manipulate the application of the
law. Effectiveness of ICWA doesn't depend on an understanding of
the law as much as the belief in whether or not kids are better
off growing up in Indian homes. 1In the places where people don't
believe that, it isn't working.

UNIDENTIFIED SPEAKER: With regard to the issue of juris-
diction, what we have is a widely perceived crisis caused by the
fragmentation, but no apparent policy-level initiation of steps
to alleviate that problem.

MR. CRCSS: Well, there is in the Congress right now a
bill to amend Title XX of the Social Security Act to allow the
dollars for social services to flow directly to Indian tribes.
That bill was introduced last year, and it died because many
interest groups did not want Title XX tinkered with. This year,
because one proposal in the child care legislation was to tinker
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with Title XX, we are standing right at the door also, with our
proposal for the Indian provision plugged into the child care
bill.

It doesn't look like that's going to pass, but we are going
to continue to push for it. For right now, Title XX dollars flow
to the states. Tribes do not receive any, with the exception of
some Title IV-B monies that are ridiculously inadequate. The
only child welfare funds for Tribes are year to year funds =--
soft money -- based on Title II of the Indian Child Welfare Act.
These funds were originally intended to be demonstration monies
rather than ongeing program monies. It would take about $30
million to really give each tribe enough to have a minimum pro-
gram.

The federal allocation for child welfare is $8.8 million, so
you see that our tribes fight year to year over who is going to
get the money. You have a child welfare program one year; you do
not have it the next year. There is no consistency.

I think the jurisdiction issues could be handled if, in
fact, cthere were adequate resources to implement what is there
and to localize the solution.

MS. HARRIS: Linda would like to make some final comments.

MS. BLICK: On behalf of the National Resource Center, I
am really grateful to each and every one of you who presented,
responded, discussed, and listened today. I think that each one
of you had critical gifts of wisdom to share. I know that I
learned a lot. I could highlight something that each of you have
said, because I was touched personally. Terry's comments touched
me the most; you suggested that we could have worded our ques-
tions a little bit differently.

If I understand you, I believe your point is that we repeat-
edly ask professionals (whether it's our national organization or
other national organizations) to keep working, invite them to
lecture on the same topics which result in the same recommenda-
tions you've been making for 10 years without implementation of
change by the systen.

We are really trying at the National Resource Center to im-
plement and model change. I will quickly summarize some of the
ways that we are doing that. Certainly preparing the think tank
was one of them. We are very grateful for Joyce and our other
bicultural consultants who participated in the development and
design of this think tank. We are hoping to prepare multi-
lingual brochures on critical issues in sexual abuse (such as how
to select a lawyer, how toc select a physician, how to select a
therapist) because we are finding that people are being reabused
by an uneducated systemn.
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Although we have limited funds, and we won't be able to pub~-
lish the brochures in as many languages as we would like, we are
trying to raise funding to expand this project. We are develop-
ing bicultural internships and we will ask the interns to go back
and train other people from their community. We do have a bicul-
tural National Advisory Board, and our information service is
gathering information on bicultural programs.

Obviously, Hershel, we haven't gotten to you yet and we need
to, because you're sharing this incredible wealth of knowledge.
I would like to say that in preparing for this think tank, the
more I learned, the more ignorant, uneducated, and terrified I
felt about convening it. I realized that I knew a lot less than
I had anticipated. We hope that the monograph from this session
will help to educate people and provide cutting-edge material on
this subject.

Again, I want to reiterate that our 800-l1ine and our infor-
mation service is for every professional, so if you feel that we
are not doing a good job to advance bicultural issues, get on the
phone. Tell us. Say, "You made a commitment, I don't see that
you're following through. How about an answer in this regard?"
Let us know if you think we are falling down on the job. We sure
don't have all the answers, so we are going to need your help in
developing the answers. All of us have spoken about the lack of
funds. The NRC is under the same constraints that you all are,
but I believe that we are openly limited by our time and creativ-
ity, not so much by funds. I also want to give special thanks to
Dorothy Harris for being the moderator.

MS. HARRIS: It was a great pleasure for me to share the
afternoon with you. I would like to commend Linda Blick and the
National Resource Center on Child Sexual Abuse for preparing and
presenting this think tank. I want to thank all of you for
making it a reality.
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ENHANCING CHILD SEXUAL ABUSE SERVICES TO MINORITY CULTURES

The sophisticated multi-disciplinary approaches to the
prevention, investigation, prosecution, and treatment of child
sexual abuse cases during the last few years have largely been
based on a white, middle-class perspective of the roles of the
individual, family, community, and larger society in the context
of health, mental health, social services, and legal systemns.
This cultural bias sometimes makes these approaches inappropriate
when minority children are sexually abused if values and
strengths of minority cultures and the impact of systemic racism
and other social problems on minority communities is ignored.

At the same time, professionals from minority groups are
under-represented in the field, especially in positions of
visible leadership. This deprives the field of cross-cultural
dialogue and learning required for growth and improvement,
hinders the recruitment of minority professionals and thus may
indirectly negatively impact the clients we serve.

This think tank will focus on these problems, using examples
from the Afro~American, Hispanic, Native American, and Asian
communities. The discussion will identify strategies to address
a number of gquestions:

1. What methods should be used in evaluating the
appropriateness of approaches to child sexual abuse prevention
intervention, and treatment in minority communities?

2. What modifications, if any, can and should be made in
sexual abuse prevention, intervention and treatment programs to
incorporate the cultural values and strengths of minority
cultures?

3. How can we support the development of competency-based
cultural practice?

4. How can we increase efforts at recruiting and supporting
the development of minority professionals in the field of child
sexual abuse?

5. What steps must be taken to remove obstacles to the
visibility of minority professionals in the field?
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APPENDIX C

THE NATIONAL RESOURCE CENTER ON CHILD SEXUAL ABUSE

The National Resource Center on Child Sexual Abuse is an
information, training, and technical assistance center designed
for all professionals working in the field of child sexual abuse.
The primary goals of the Resource Center are to advance knowledge
and improve skills. We pull together a vast network of informa-
tion comprising the expertise of outstanding leaders in the field
to help professionals better respond to child sexual victimiza-
tion cases.

The National Resource Center on Child Sexual Abuse is a col-
laboration of the National Children's Advocacy Center of
Huntsville, Alabama, and The Chesapeake Institute, Inc., of
Wheaton, Maryland. They share a commitment to a child-focused
multidisciplinary approach in the investigation, treatment, and
case management of child sexual abuse.

The Resource Center offers state-of-the-art information,
consultation, and training to all agencies and personnel involved
in protecting children through an array of services:

) Information Service, providing consultation and refer-
ral for professionals through a toll-free number (1-
800-543-7006), and the preparation of selected bibliog-
raphies and other reports.

. Roundtable Magazine, a quarterly publication offering a
central ground for open communication through timely
articles, book reviews, conference notices, columns on
the personal side of working with child sexual abuse
cases, and a gallery of children's artwork.

) Multidisciplinary Training and Consultation, in compre-
hensive conference programs and internships exploring
practical aspects of investigation, management, treat-
ment, and prosecution of child sexual abuse cases.
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° Think Tanks, dynamic forums for experienced practitio-
ners and researchers to explore current knowledge of
critical issues and point directions for future work.
(Reports of the proceedings may be purchased.)

. Targeted Assistance to foster culturally based compe-
tence in addressing the ethnic and cultural needs of
children and families in the context of child sexual
victimization, and to foster increased participation of
minority professionals in the field.

GOALS OF
THE NATIONAL RESOURCE CENTER ON CHILD SEXUAL ABUSE

To provide information, training, and technical assistance
to professionals working in the field of child sexual abuse
To help bridge research and practice

To serve as a model of interagency and multidisciplinary
cooperation

To identify successful and newly developing treatment models
To support the professional and the field

To become a center of leadership and excellence in the field






