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3.4.1 Techniques to'hc'tfa the child relax
£ T i ulat

| i) Offer clear age appropnate eiplanauoﬂs for the reasons foreach ptocedu.te, and offer
the child some control over memmpmccss

ii) PMMy,epoqénhstwhadvmu

i) Use curtains to protect pivacy, if the child wishes.

&)mmm:awmmmmh'buk:omd&ma the child,
20 the adings of the cram vill b discussed with them afce the exam i completed.

v)' Fosmon the parent near the child’s head.

vi) Use distracters. For example, ask the parent tosingtso;ng,or tell a-familiar story, or
read 2 book to the child A nurse or other helper can do this if the parent is unable.

vii) . Use TV, cell phone game, or other visual distraction.

wj)E)o not forcibly restrain the child for the examination

3.5 Goduion for Mcﬂ;ml Tteatmem

] ‘Sadation umdyaeaﬁadifﬂxe child is informed. m?mbu w:ﬂhappen and thereis
qdeqmteparmmlmppoufouhechﬂd il AT 4 o
anes&:.euc anly if the. :hnld«:eﬁzscs the exammaﬁon and:,.

f‘l ;
'ﬁhamﬁechﬁdihoutwhatwﬂlukcphmdmng!hemmdmsedmanmd that -
&/ [ﬁ:;ﬂ. x 5 ]

-------

| 4+ ?) -ﬂﬂmmmm mopnaazfmummdmdmce mlicctu:ml&

{nqmd.and&ugchﬁdi; apt able o eoopmne.
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3.6 The following pieces of information are essential to the medical history:

) Last occurrence of alleged abuse (younger children may be vnable to answer this

precisely) 7 dn you say his happened?

i) First time the alleged abuse oceurred. When 25 the first Line you remember this happenin?

iil) Threats that were made.

iv) Nature of the assault, e.g. anal, vaginal and/or oral penctration. What arva o e fody
did yor say was tonched or buri? (The child may not know the site of penetration but may
be able to indicate by pokiting. This is an indication to examine both genttd andd il
regions in all cases )

v} Whether or not the child noticed any injuries or complained of pain.

vi) Vaginal or anal pain, bleeding and/or discharge following the event. Do you hare oy
pain in _your boitorn or genital arca? Is there any blood in your panties or in the toalet? (Llsc
whatever term is culturally acceptable or commonly used for these parts of lhe
anatomy.)

vil) Any difficulty or pain with voiding or defecaung. Does iz burt when you go o the
bathroom? findication to examine both genital and anal regions in all cases.)

vit) Any urinary or facecal incontinence.

ix) Whether or not the child noticed any injuries or complained of pain.

s} 1o case of children, illustrative hooks, body charts or a doll can be used it avalable,
to elicii the history of the assault. When it is difficult to elicit history from a child,

please call an expent.

3.7 When performing

the head-to-toe examination of children, the following points are

=

particuiarly noteworthy:

1) Record the height and weipht of the child (neglect may co-exist with sexual abuse).
Note any bruises, burns, scars or rashes on the skin. Carefully descube the size
location, pattern and colour of any such injuries.

i) Check for any signs that force and/or restraints were used, particulatly around the

neck and in the extremities.

i) Record the child’s sexual development stage and check the breasts for signs of injury

v) 1f the survivor is menstruating at the tme of examination then a second examination
is required on a later date in order to record the injuries dearly.
v) Sorme amouint of evidence ig lost because of menstruaton. Hence it 18 impoctant Lo

record whether the survivor was menstruating at the tme of assault/ examination.

30



3.8

vi) The same applies to bathing, douching, defecating, urinating and use of spermicide

after the assault.
Role of Medical Professionals as Expert Witnesses

Deciding cases of child sexual abuse would be much easier if it left clear-cut physical
evidence. Unfortunately, child éexual abuse often leaves :-no such ev_idénce. Child sexual
abuse is often exceedingly difficult to prove. It usually occurs in secret, often over a
prolonged period of time, and does not always leave physical marks; in addition to this,

the child is usually the only eyewitness. While many children are capable witnesses, some

cannot give conclusive testimony, and consequently, chjldren's testimony is sometimes

ineffective. In such cases, the testimony of an expert medical witness can be useful.

Physicdans can provide opinion testimony that is based upon the child's history,

statements, and medical examination, even if the physician's examination of the child

reveals no concrete physical evidence supportive of the child's allegations.

Courts in India in their judgments described an expert as a person wh.o has acquired
special knowledge, skill or experience in any art, trade or profession. Experts have
knowledge, skill, expedence, or training concerning a pa:ticulﬁr subject matter that
is generally beyond the knowledge of the average person. Such knowledge may have
been obtained by practice, observation or careful study. The expert thus operates in a
field chond the range of common knowledge. .

Expert evidence is covered under $.45-51 of Indian Evidence Act. The subjects of
expert testimony mentioned by the section are foreign law, science, art and the identity of
handwntmg or finger impressions. ‘ .

In gcn&d, whether or not the testimony of an expert will be useful in any given case is
almogt always left to the discretion of "tl?e tral judge before whom the testimony is
proffered. However, even where the Coqrf has some degree of knowledge or familiarity
“with th_e:-suhjet:t, an expert's testimony may be va.lual:;ie to add insight and depth its
understﬂgidiﬁg of the matter, or to educate them as t cdmmc.m]y held prejudices and
- nﬁseoncepﬁons which might negatively impact upon an mearual and just decision.

In general, the opinions of medical professionals are admissible upon questions such as
insanity, the causes of diseases, the nature of the injuries, the weapons which might have
been used to cause inju.;ics or dcnth, medidnes, poisons, the con.ditions of gesmddn, elG:

In the case of questions pertaining to age dctcrminatioﬁ, positive evidence furnished by
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v)

vi)

birth register, by members of the family, with regard to the age, will have preference over
the opinion of the doctor: but, if the evidence is wholly unsatisfactory, o« if e
ossification test in the case is complete, such a test can be accepred as a surer o (o
determinaton of age.

In their testimony regarding a forensic examination, medical professionals iynically
describe the process of examining the victim, the physical findings that were obuerved
and their interpretation. It is important to remember that the medical professional cannot
be asked o testify o “diagnose” sexual abuse. The doctor caonot make any e,
conclusions regarding the degree of force used by the abuser or whether the vicnm
consented to any sexual acnvity. What he/she can appropriately conclude 15 whether
there 1s evidence of sexual contact and/or recent rrauma. He/she can state whothor (he
medical history and examinaton are consistent with sexual abuse.

In many child abuse cases, cxperts have firsthand knowledge of the child becawsc
expert treated or examined the child. However, an expert may be called upon o «ondes

an opinicn concerning a child without personally examining the child.

vil) However, it 1s important to remember that doctors are rarely expert in interviewars i

often assume the truth of what the patient tells them. The testimony is presented as «f the
doctor’s opinion is based on physical findings when it is not. It is often largely or wholly
based on statements made, a 1ar different and less scientific basis than objective findings

upon examination.

viii)In addition 1o this, opinions may be sought from mental health experts as (o the

ix)

psychological effects of child sexual abuse, such as PTSD and Child Sexual Abuse

Accommodation Syndrome.

It is for the legal representative who proposes the use of expert testimony to esiablish

his/her credentials, preferably listing his/her formal qualifications. The adequacy of the

qualification of the expert and the admissibility of his/her testimony are within the

discretion of the Special Court.

Before giving evidence the expert will usually have prepared a tepott, cither assessing one

or maore parties to the case or assessing other experts' reports. His/her report should be

reliable on the basis of the following criteria:

a) It should provide a context in layman's terms from which to understand the basis of
his/her opinion

b) i should be dear when the expert is statung corroborated fact and when he/she 15

merely repeating what he/she has been told by the alleged offender.  Asseriions
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i ol aie l::-zf‘:::)(ia cnm:{:ly; ?n,-.dlc allcged offcndcr; peroepuon are h}tﬁ]y to be
- misleading. _ i .
-_c)-_ . The expert must wv.lew the information nnparnally rathc.t than ignore matters which
.are mconvmmnt to hlsﬂer conclusions. i
d) The teport ahould avolcf testating incidental trivia amiglve p:efezmcc to exammmg-
and analysing the a:uunlissues of the case. , :

- €). The expert -should denstratc knowledge of the. process and dynamics of child
350 sexual zbuse and help:to make sense of the cl:qlds ‘and ‘non-abusing parent's i
| experiences and pcmqauons Victims and non-abusm$ p;ertnets of offeriders often do
not act rationally and can appear colluswe thh the ol‘fendu thteas their behavmu:. 1)
-~ sesults from the: oontml the offender exercises cve:; tht:tn. It i 15 useful to have this

- explained in the apert tcport i :
f) All profcsslons have their exclusive languagc, bug it quﬁt that the expert present the 2
5 msms in language that rhe court, advomte and pattles‘mn unde:s;and. . Al
g) i Thc expert must; nq‘l: miy solely on quotcd :cseazchtto suppqr; hxs/he.r atgumcﬂts |

and should refer mdnucnlexpeﬂencenswe]l 3

4. F @muedmlEmmmnm

o W ?-':‘ {

tors' may be faced wltﬁ)«wofthese quesunns fmmi..
IVC.FS. 'j.-':'

I -

L R

) Why mﬂlc medical mmlm necessaty? ' J ;

|| The tuedical exam 8w ‘m;; iimportsit: ool in- ciakigknalmesitinbuse, The physlial 12 |
: c:damhatlon can ldmﬁf]:baﬂ‘l new and uold m;unes 1$cku331yttmsm1!ted d!scases 2 T
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Lnd provide evidence of sexual contact. If done in 2 sensitive manner, the examination can
e any questions or-concems the child may have and reassure the c.‘mld about their w
tv:ll -being and that their bodyls private. The exam also has mdenua:yvnlue in a court of

ii)'Ihcluttimcmychjldw mudmdinas:xuaﬂyimppmpdﬁtc_mmne:ms__maym ago.
Is the medical exam still necessary?

Yes. Most children’ reveal their experience of abuse after a long time has passed, for

- :xainplc, when they are older or feel that they are no lorfgct’" i danger of being abused- o
' . Some even revea] it na:ldum.lly In such cases, the mpdlcal examination can reassure _

e child about their wdl-bqng and address any worried the child may have about the
pn;lmﬂtheymﬁ'ueddl.wmthcabusc.Somtduldrcnmayhavem]unesdmthu]edalong :

._ mneagnbutcanbcsemwublhehdpofspeudapupmm}

iif) Is the examinatio unéunfomble fo: thcchlld? i : :
nl‘t ¥ S i . m‘»

| Neo: d:cmnshmﬂﬂfﬂﬂnﬂyphyﬂnﬂlyuncomfomﬂefatthcchﬂd,hmcr,what
| mymdlscomfmmﬁnnﬁcoflh;pmncondqmngﬂmﬂammaum For this
ressom, it is unpmﬂntaﬂmedwalhedthmpmfemomlsbemedmmnducmg
mmump];'dﬂ&mmummvemnu. doctonqexpecte& to exphm
| thepmoeduetotﬁcchﬂmdhm/hupmts md.|obmm :heh:mnsempmuo
comhcﬁngthccnmﬁunm,pswdlasmmmyqueshcpsﬂmymayhavc.

qﬂ -chh: parent(s) beMﬂhilc themnmon is bﬂqgcondncted?

| Yu.Secuon 27 ofdaemrbcsomc, 2012 specifically requirés d;at the examination |
: ';'ofﬂ:ednldspumts/guand:morotﬂerpemonmwhl o
5 dﬂdhastmstmnfmnﬁimﬁc. s & A

'v?) hﬁcmﬁdmﬂm&ﬁ:&ﬂdm&;@dm&emmumﬁﬂtfmﬂc

) Will the doctor/ ousse be able to telif there was penettation?
| B : :‘j & W e :
v.ljn’)quis the examination of a boy different from that of a gir?

-

viil)Why can’t a family doctot br.."another doctor known to the child do the examination?

!_ W < - .i'-‘.l:;z 3‘ :
TR AL _:E‘, % 4
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|
ix) Will the child be tested for HIV/ STDs? |
x)| Will the doctor/nurse give evidence in court if needed? |
%) Will the child have tobe sedated for the examination? |
|
xif) Where will the medical examination be conducted? |

{

)Wln't-!uppens after the medical exam, ‘will the child and hh/hup&entsbcnﬂowedto
see the report? .

L]
) What about the child’s mental health needs? i
|
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Chapter 5

Psychologists and Mental Health Experts e

t Legal Provisions in the Act and Rules and relatetl laws:

e 4(2)(e) Where an SJPU or e local police receives any zry"amqtzda‘ wdtr:ubwmau (1) of section

19 of the A, MMnﬁmﬁthdﬁﬂ/kW«gz@ﬁa_ra&rymanﬂeaMd 3

trust and confidence of the avaslabibty of support services including counselling, and assist them in
ing the persons who are responsible for providing these services and relisf .

5(4)(v): Wherser. necessary, @ referral or conswlsation for mestal arpynb#bgwl bealth or other- .
ngshould bt mace by the madicl profesional endoing emerengy medial carfo the hild '

Thus, the ‘rules made under the POCSO Act, 2012 pmdemm;hﬁazmybemfmedfor' '

omjﬂmguthubydaepahceo:byadoctor ' _f i do
2. ':’uuaellors ® ; | 1 A b : . :

21 Roleof Counselloss - e TR
Tﬁ:ommdkn’sduumawﬂ}m .
9 | To understand the dadd't?hgmml and cmnuoml state -
:‘L Tor@dvcmmﬁqfomhnhngmdgnuwd: i,
a Tobﬁ&echﬂdsvmmeﬂhea:mmsunmlmdm_g *:'
iﬁ Towmdlppmpdlhdym@nchﬂdwhmn:m J:
_‘_'?
)

Emﬂcmms#pwmdgmp-hudmndﬂdmm&mdmdmnfi |
v) To improve and enharice. the ‘child's overall pmmw development, end |
e h;-/he:healmmdweubmg - i, W 1

: Ir "‘ | ! ‘ . L .I [

-47 'rq facilitate the mtegmtmmoﬁﬂ';c dn‘l&mm h:s/ha: ﬁmmmumy

~mm.yhe-ppdmdu¢comnw -3 = ! \'ﬂ‘m

{

ot

: fo:chlldrmandﬁmikaatnskummn:gralmmponmtoftheICPS The ICPS
erivisages the development: of a cadre of counselloss to- pﬂemdn pmf#ﬂsldnal eounsellmg
‘seryices unde: vatious componmts of the scheme. Couns%q may,be p:cmdad under ICPS

ngnyof,thtfoﬂomng- SIS |
| : il Jiig s vy
|
| 3.1

|
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i) Counsellors appointed by ﬁ;c District Child Protection Soucl.y who will :eport to the .
chsl-cum Proba&dn"@fﬁnﬂ‘.and will be respofisible fo sozidi
| toall dhildren and families coming in contact ith tthCPS
i:ii) NGOd and other volmm:y sector organmuons

' In all cases of penetrative sexual assault and all aggmvated;@g;. ‘arrangements should be
-‘ ) nsfs.r as possible to. ensure that the child is pumded counselling support. Whexe 2
qunsellor is not available wnhm the existing ICPS &amcwqu, the Sta.tc Govmment may -
sr.cune the engagement of exte.mal counsellozs on contract basls,

2.50,.:1«&1 for engagcm:nt as_{COunscllo:

l'1'm ogdct to cnahlc the engng:ncnt of counsellors from Guﬁm:’ql: lhc ICPS mcludmg senior

.j_.:hty in Sociology/ Psychologs
o . this, atlthma £

--'=; can be dlﬁpllt fq: childrexy b‘echnié ot'themoiﬁaﬁga d:ﬂd rand. the
' diffigily in  eliging o w@gg c'spem]iy ain adult that’they don’t pow. comenmg for*
- redqury thl.t dle oonnsdh: m tmmed m &:c sub;ect—md
: S 37 . { .
| ¥ ' =
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If untrained persons are hoiaing these posts, ;hc State Government or: the Ofﬁcc&:-m-ché.tge
should provide for in- serv1ce ttammg to them. The State Govemmmt may ‘take the help of :
NIPPCD, National Institute of Social Defence (NISD), N]ZMHANS and recognized
schools/institutes of social work or expert bodms/msnmtlops spcc.mh:;ed in child related

es for organizing spcc:ahzcd t.talmng pmgtammcs for d.tffe.rent categorles of personnel o

ttammg programcs should include J.ssues relating to Chl.ld ﬂghts -child psychology, .'
ingchildren sensitively, counse]]mg, life skills training, dmlmg with pi'oblem Ibehaviour,
sérual abuse and its impact, child development, ttauma, neurobmlogy, handl.mg:a =

: ure and basic counselhng skills. These tra.lmng programmes could bp :mfangcd as

f!i@ Participation in periodlic st confercnccs, serminars m#"- o
11 otheg stnkd:old:rs or: ﬁmcuonanes of the J“V‘:ml" jnsucc Syste.m e e Sme T

. Govemnment at vanou,s Iem:]s

2.8  Paymentto Caunggl;lt_i_mi“-
%l T ks NUs

Caud s engaged eznqmally rnaybe remunetated from thchund cohatlmted by the Stnte * }3 : :
Gavetnment under Section 61 of. the J] Ac; o¢ under sny other’ Bdid et up b? the State . e
Sovemieat for this purposc.'l'hn it For ﬁ.ymmuhanbm fixed by the ncpur |

- 3 -~

.Z.F‘Baml'nncnplesofCounoe“mEYounngddren S Rl | &w’

i | -.
_ 54““‘115' abused dnldren are mmktasod and vtﬂhe:ablc. Thgy may’ show certain identlfiable._ 3
uoural signs of abuseirbut_qutcn l'hese are not lmmcckately obvlous fand fowill revs eaI i

i elves only over a perad of time. As i

ninisellog, orie fnust be:: aware'! {of tﬁe signs of
1) abusc. Chﬂdm often ﬁndit vcry d!fﬁmlf to disdosc sexual abusc, due to the followmg 3

'nf,s: £

1
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3. Why a child may not disclose abuse
Ra@s indude but are not limited to:

He/she is embarrassed

He/ she does not know if what is happening to them is normal or not

He/ she does not have the words to speak out :

The abuser is a known person and the child does not want to get them in trouble
The abuser told the child to keep it a secret

The child is afraid that no one will believe him/ her

i) The abuser bribes or threatens the child

v{ﬁ)l—lc/ she thinks you already know

Bqné aware of these signs would alert the counsellor to the possibility of sexual abuse.

4. Indicators
4.1 ioural Indicators:

7)) Abrupt changes in behaviour such as self harm, talks of suicide or attempt to suicide,
poor impulse control etc.
Reluctance to go home.
Sexualised behaviour_'dr acﬁnx;g out sexually.
iv) Low self-esteem. _
Wearing many layers of clothing regardless of the weather.
Recutrent nightrmares or disturbed sleep patterns and fear of the dark.
v!;ii) Regression to more infantile behaviour like bed-wetting, thumb-sucking or excessive
| cyiog
vfiiﬂ?out peer relationships.
ix) Eating disturbances.
%) Negative coping skills, such as substance abuse and/or sclf-harm.
ii)l An inérease in irritability or temper tantrums.
xii) Fears ;c)fa particular person or object.
I'")Aggrasion towards others.
iv)Poor school performance.
) Kowing mote sbout sexual behaviout than i expected of a child of that age:
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2) child may hate own genitals or demand privacy inl an aggressive manner.
. b) child may think of all r.cla'tionships in a sexual manner i . W
8 Ichﬂdmayishkcbahghxs/hcrowngendu et e
d) child may use mappmpmtehnguagcmnﬁnuouslym-hm u:lw:v or
" may use socially unacceptable slang. :
il 5] chﬂdmaycauyoatsexun}medphy(ﬂmnﬂaungsexmﬂaoﬂm:chﬂdrm)
f) Unwarranted cudosity towards sexual act like visiting adult sites or watchmg adult
images or content,

4.2._!4hyui.cal Indicators:

i) Sexually transmitted dis&s-és, ) | B
if) ngmncy, i - . gRado e
ni)Coqﬂnmtsofpmmmﬂmgmthegenmlm i Bt g T e} 4
v) lupnmdummmlmm : 4 e B

iy .@Pmd:mngchmnnﬂan,gnd
ii) quuentymtln&tﬂms.

r g

) Phobas B T
vi) Nightmares; s
vu') leﬁcultyooncmnnng; ' : %

viii) Fhshbadmofthzevmm;
xx)Fmofmu&onmgdmoEmd:t
x) Iohofsdfmlqdmnﬁdcncc
xi) Feelings of guilt =~
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If childhood sexual abuse is not treated, long-term symptoms can go on through adulthood =,

|
These may include:

) PTSD and anxicty

| i) Depression and thoughts of suicide

‘ iii) Sexual anxiety and disorders, including having too many or unsafe sexual partners

. iv) Difficulty setting safe limits with others (e.g., saying no to people) and relationship

problems

v) Poor body image and low self-esteem

vi) Unhealthy behaviours, such as alcohol, drugs, self-harm, or eating problems. These

behaviours are often used to try to hide painful emotions related to the abuse .

vii) Issues in maintaining relationships

8. 'khclanguagcofthcchi.ld

) The first step in counselling a sexually abused child is to establish a trusting
relationship with the child, so that the child can communicate freely with the
counsellor. Thus, the counsellor would need to speak to the child in its own language,
taking into account his or her age, maturity and emotional state.

ii) It is important to explain the purpose of counselling to the child and to explain that it
will include discussion about the abuse suffered by the child. This will help the child
to be prepared for the discussion, and prevent him or her from withdrawing when an
uncomfortable topic comes up. .

i) Allow for free flow of talk without too many intensive questions. Don’t begin
questioning the child immediately about his/| hcfpmbfcm. .

iv) Try not to be intimidating authoritatian or too patmmzmg Don’t control the child’s -

conversation — follow the d:ild’s lead.

v) Children often lack the vocabulary to discuss sexual acts, and it is important for the

counsellor to be aware of the child’s sensitivities and difficulties before talking about
sexual issues with him or her. "L'o gain this insight, all relevant legal, medical and family
history of the case should be collected from the Probation Officer or
parents/guardian. |

vi) While the police or other investigative agency may have already obtained a disclosure
from the child about the mam incident of abuse, the child’s sessions with the

41
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[I counsellor may reveal new incidents. It is thus advisable to get the counsellor involved *

as early as possible into the pre-trial process. ¢ o £N -

9. 'How to respond if the child discloses abuse

i) Believe him or her. The most important thing is to believe the child. Children rarely
lie sbout abuse; what is more common is 2 child denying tbatabusc happened when it
did Tell thechlldymlbdwvehlm/het

| ii) Don’t be emotionally overwhelmed and try to remam composed, while tallqng to
| thechid

3

| iii) Do not interrogate the child. It can be t:amnatic’fbi:-ﬂie child to r’t:*[:;cathls/het :
: story numerous times. Leave the questioning to the lcgsl and pohce pc:sonncl

| tv)anmethechiﬂﬁg!d:eabuuumtﬂlﬂ:&uif,'lhcchﬁd’sgtmestfmnsthnt ,

‘" hmshenrapmﬁh&cabuw&mmﬂﬁdmthatwhﬂhppeﬂgim m\_

- niot a result of anything fie/she did or did not do. This is partichlsrly important when
dxcamedpmmmambetofﬂ;cchﬂd‘sfamdymdmnsmorherfﬂher and the '

 child feels E'-‘ﬂtﬁlt_f"'.:-putthatpptmntn&oublmkmssmcqhﬂn d:atpromptand i |
i ;‘-mws@swﬂbemmeMabm AR o S i
: I_ Wi il | g i i
l’ 'V) Dﬂ not make et }a)m“' can't keep.’ DO nol.'ﬁ'ﬁnkt Pmu ‘such as the chﬂd

e i
(P

i wﬂncvuhm‘msﬁ.zﬂ:eahustagam,ﬂmtngdmngwﬂldnnggormhe:smh

vi)&h:ﬂﬂgtudmppnthngdud]ﬂdmmaﬁmehmmmtnsmm
Mngpmémnmmdhdpﬁlmpmuio iscloigutes are os follows: .

[ % e gt ot rk you or mming e

b) “You are very beave siid did the right thing™ h?»

©) “It wasn’t ydui‘ &gﬂt""

g

The counsellor should be sware that the effects of child sc:qal abuéé mlong-ten:n and can -
f d:ewmidﬂcwmdd:cmcofhfcofthcdﬁd.mﬁntsmpmthehe:hngpmcessxs'-
fot cchzldtoulkaboutduabtuc,andnlsthccomsdlofschnymﬁdhmc:hu,hmlhe
of:ecovctymaybelongandd:cchjldmllhavcod:uneedsdmthcoounsdlo:m
to. These indlude: ~
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1 Rapport Building,

working on the felings of the child, AT
Psycbologlml Eduuuon on safe and unsafe touches, Eu:hng:, thoughts and behaviour,
safer coping techniques.
Hf.lpmg the child to understand the abuse was not their ﬁuir,
Helping the child to develop of or regain their sclf—omﬁcl'_cnce,
i) Provide sex education; ' .
if) Enoaumge appropriate sona.l behaviour; ]'

h:mro:hcr o A i

.
¢ lsthaeforeavayﬂnpomntmolfotthechddmmbuﬂchnghsorhuhfga&er

preen ars ik rfd;epmqgungermmﬂugfo:memm Mw@m dif&aﬂpeaeﬂ,zt £

eastier on. ‘Ihcp"feel that they have fnﬂedqmiud they didn’t prbiz&'
d:gdtcn For somcpamtitbcy may wondet why Mm&n’t disdose to them © |
&rlcdyhmt to others.’ Sunu-.;lmmts ahobmmg!ytt.ﬂlmdvmmatﬁlur spouses for
nbtsnppnt&ngtheﬁmihr Ina&ﬁnm to a wide range ofmﬁgmmw ‘parents may. .
Mmm&m@oﬁppm&moﬂux Mm

mpmmmuwﬁﬂgmmmmﬂyfﬁémm&mmsw

- ‘25 well aé towards thcmmFmﬂymembmmaychoase

s w&h il bdhvins wrﬁgppmed mtuthe:s :eﬁmqgio believesit conld have: Parents ;‘
I._\ o = ! ’ ».o
i ‘ i e ¥ |
pin ? , 4 i
A .i . ., & F = . ..
.T'_';lf S £ f i
s acas | ‘* ? : *

I
'_')Help thc child to :deﬁu.fy'pwplc who can form a suppornvc socul \env:ronment arohnd § '

"'_ 0 w’wpcmth ﬁlﬂtﬂiﬁeﬁfﬁmmchﬂdnnybcvghemtchﬁaﬂtﬂmg&ofa 1 |
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' If the offender is the spouse or parmer of the pareat, what thc relauonshlp is llkr: can stronng
influence the pa.rent’s ac.uons once he/she learns of the abusc If fcelmgs toward the b
offending. spouse/partner- are’ positive or mixed, dcas:ons!about_staymg together, or to -

&irot;e or separate will be more difficult to sort th.rough.

: cnts may bc faced with makmg dcas:ons about whether to contmuc the :elanonsh&p w:th
th offendes, how to deal with contact between the offender and the child and re—estabhslung

ist. and communication in. the famlly

Loe fgdmgs a parent. has toward the offendct may affect o pa.tents Boolh = koo s
apport the child. When ofﬁ:ndcrs dcny ot mmnm?.e the ‘abus : o

imp t to get hdp mdsukport for Mfedmgs beeaqsc paqeniﬁ reacﬁonsgnakc a hlg 2l
_in children’s ::my Familieg -are. Chﬂadtﬁlﬁ ,most mpbttant :e'.sourcc for:

8.2 |

¥

5 o :

£ i .
Cnpinga.flcttheqhﬂd’saexual s diclaguce:. gy

D The pnrmts should b& aﬂviSed to u:y not to @ : unma:sg theh:sclvtsm
Suppomngorwomgngammuxchﬂd.l%mam : -:they love andcareabo‘ t
theic family, they alseneedboconsaouslysetamdenme 2 : th&e.mﬂn needs. ;

(i) As ‘they are dmlmgwnh ghc police. mvuﬂgatmn, spwl“wotkm:s" interview or other -
proﬁssxonals regnndmgm child’s sexual ahgse disclpsure; it is esppazlly 1mpo:tant for. . |
them to take mreofthm:sdm phys:mllyaand emotxonal!y o i
;m’)Thetr. child needs thm wee.ndﬂu;u:attenuon duaugﬁmhmc ofconfusxon and - |
| overwhelming clxcumsmuds. If mcymexpmmmgmomms obdcptcsmoﬂ they may -
need to talk to thelr docmrhbout trcstmcntor seck pm&:smmnl cotmscl]mg :

)



