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ABSTRACT


This guide is designed to assist the instructor in developing an appropriate lesson plan or plans to teach the course learning objectives.  The learning objectives are the minimum required content of the Intermediate Peace Officer Child Abuse Course. This course is one of the courses required for the Intermediate certification. Individuals must meet the applicable certification standards found in Commission Rule 221.1 and 221.3.

Note to Trainers: It is the responsibility of the coordinator to ensure this curriculum and its materials are kept up to date. Refer to curriculum and legal resources for changes in subject matter as well as Texas Commission on Law Enforcement website at www.tcole.texas.gov for edits due to course review.

Target Population: Texas Peace Officers desiring Intermediate certification

Student Pre-Requisites: None

Instructor Pre-Requisites: TCOLE Instructor with prior Intermediate Child Abuse Prevention Course Completion, or Documented Subject Matter Expert. 

Length of Course: A minimum of 24 hours

Methods of Instruction

The following teaching methods are presented as suggestions to the instructor.
· Lecture
· Group Discussion
· Case Studies, Scenarios and Crime Scene Exercises

Assessment
Assessment is required for completion of this course to ensure the student has a thorough comprehension of all learning objectives. Training providers are responsible for assessing and documenting student mastery of all objectives in the course.
 
In addition, the Commission highly recommends a variety of testing/assessment opportunities throughout the course including, essays, case study and other means of testing student’s application of the skills taught.


	INTRODUCTION AND OVERVIEW OF CHILD ABUSE AND 				NEGLECT

FUNCTIONAL AREA:	This section will introduce the student to an overview of the nature, causes and effects of child abuse.  
LEARNING OBJECTIVE:  The student will be able to identify general statements regarding child abuse.
Child abuse is not usually a single physical attack or a single act of deprivation or molestation.
Child abuse is usually a pattern of behaviors, taking place over a period of time, and its effects are cumulative.
The longer child abuse continues, the more serious it can become and the more serious the injury to the child.
Some children cannot or will not cry out for help when they need it, even when their lives are in danger.
There is a proven link between domestic violence or intimate partner violence (IPV) and child abuse.
It is essential for peace officers to know what to look for in a child's behavior and appearances, as well as the parents' or caretaker's behavior, in order to identify child abuse.
Generally defined, a child is a person younger than 18 years of age. There are some exceptions identified in the Texas Penal Code:
PC Sec. 22.011: Sexual Assault.  “Child” means a person younger than 17 	years of age.
PC Sec. 22.021: Aggravated Sexual Assault.  “Child” has the meaning 	assigned by Section 22.011(c).
PC Sec. 22.04: Injury to a Child, Elderly Individual, or Disabled 	Individual. "Child" means a person 14 years of age or younger. 
PC Sec. 22.041: Abandoning or Endangering Child. “Child means a 	person younger than 15 years.



LEARNING OBJECTIVE:  The student will be able to identify the elements of those offenses against a child contained in the Penal Code.

	PC 9.61
	Parent - Child (use of force)

	PC 9.62
	Educator - Student (use of force)

	PC 20.0
	Definitions (of abduction )

	PC 20.02
	Unlawful Restraint

	PC 20.03
	Kidnapping

	PC 21.11
	Indecency with a Child

	PC 22.011
	Sexual Assault

	PC 22.021
	Aggravated Sexual Assault

	PC 22.04
	Injury to a Child, Elderly Individual, or Disabled Individual

	PC 22.041
	Abandoning or Endangering a Child

	PC 22.10
	Leaving a Child in a Vehicle

	PC 25.02
	Prohibited Sexual Conduct

	PC 25.03
	Interference with Child Custody

	PC 25.031
	Agreement to Abduct from Custody

	PC 25.04
	Enticing a Child

	PC 25.06
	Harboring a Runaway Child

	PC 25.07
	Violation of Protective Order or Magistrate’s Order

	PC 25.08
	Sale or Purchase of a Child

	PC 43.05
	Compelling Prostitution

	PC 43.25
	Sexual Performance by a Child

	PC 43.251
	Employment Harmful to a Child


LEARNING OBJECTIVE:  The student will be able to identify historical perspectives relating to child abuse.
Children have been mistreated over the centuries by infanticide, ritual sacrifice, and exploitation of child labor. 
Greece (Fourth Century) -- Children are considered property of the father who decided on the child's fifth birthday whether he lived or died.
Ancient Roman -- Father had the legal power of life and death over children that extended into adulthood.
Greek and Roman Literature -- Sex with children widely reported.
Early English Common Law -- Father entitled to custody of his children.
Middle ages to Colonial America -- Concept of childcare for the orphaned, abandoned, indentured, or runaway youth focused on Child Labor, a system that often brutalized children. The two primary methods of childcare were apprenticeship to a master by indenture (often for as long as 7 years or until age 24), or under a contract that contained terms of placement often in almshouses.
Massachusetts, 1655 -- First recorded case of child maltreatment: An employer was convicted of manslaughter against his twelve-year-old apprentice, John Walker.
LEARNING OBJECTIVE:  The student will be able to identify various factors of the organized efforts to combat child abuse.
The Reform Movement
1845 -- Originated in New Orleans, Louisiana. Early organized efforts to 	 		combat child abuse.
1866 -- North Carolina moved to remove children from almshouses.  14 years 	later: 7,770 children between 2 and 6 remained in almshouses.
1874 -- The first case to begin a new era for the rights of children occurred in 			1874 in New York City. 
10-year-old girl named Mary Ellen Wilson was neglected and abused by her adoptive mother.  
Concerned church worker tried in vain to seek help from local authorities to take legal action against the mother.  
Henry Bergh president of the American Society for the Prevention of Cruelty to Animals asked the society's counsel, Elbridge T. Gerry, to petition the court for Mary Ellen's relief.  The court issued a special warrant to bring the child before the court.  
As a result of the court hearing the case, the mother was tried and convicted of assault and battery and sentenced to one year hard labor in the penitentiary.  
Because of all the media attention to the case, Gerry then organized the New York Society for the Prevention of Cruelty to Children that same year.
20th Century 
Around the turn of the century, juvenile courts were beginning to be 			established across the country, separating adults and juveniles.
1908 -- The Los Angeles Police Department created a separate juvenile 		bureau.
1964 -- Twenty states had child physical abuse reporting laws.
1974 -- One hundred years after the case of Mary Ellen, the Child Abuse 	Prevention and Treatment Act was signed into law creating the National 	Center on Child Abuse and Neglect.
By 1977 every state had child abuse reporting laws in some form.
LEARNING OBJECTIVE:  The student will be able to identify factors relating to the nature of the problem of child abuse.
Family violence termed as domestic violence or intimate partner violence (IPV), including child abuse and neglect, occurs in all socio-economic, ethnic, racial, and age groups.  A preliminary analysis of the national survey data estimates that one-sixth of all U.S. couples experience at least one violent incident a year.
Review National Statistics
Review Texas Statistics 
The incidence of child sexual abuse is difficult to estimate because so many cases are not reported. 
It is difficult to estimate how many children die as a result of child physical abuse in the United States because states are not mandated to report child physical abuse related homicides to any federal authority.
LEARNING OBJECTIVE:  The student will be able to list possible effects of child abuse as discussed in class.
An abused child may grow up and abuse his/her own children. Research shows that boys who witness domestic violence are twice as likely to abuse their own partners and children when they become adults.
There is an established link between child abuse and crime in later life; children who have experienced child abuse are nine times more likely to become involved in criminal activities. 
Failure to thrive which can result in stunted growth, physical impairments or death.
Inability of a child to trust.
Physical scars and deformation.
Negative, aggressive, or hyperactive behavior.
Learning dysfunction.
Death.	
 	AUTHORITY AND RESPONSIBILITY IN CHILD ABUSE CASES

FUNCTIONAL AREA: During this unit of instruction the student will be able to identify those authorities and responsibilities in the Texas Code of Criminal Procedure, Texas Penal Code, Texas Family Code, and Human Resources Code.  
LEARNING OBJECTIVE:	 The student will be able to define the law enforcement officer's role in child abuse cases as discussed in class.
General Information
Role of the law enforcement officer varies with each department's policy. 	A law enforcement agency's departmental policy toward child abuse and 	neglect is important in the procedural training of all officers.
Child abuse and neglect is a crime under state criminal statutes and 	therefore it is the role of law enforcement to rigorously investigate and 	intervene.
Anyone in Texas must report a child abuse if they have cause to believe 	the child has been physically abused.
Law Enforcement Officer’s Role:  
Intervene in any case of alleged family violence.
Protect the victims without regard to the relationship between the alleged 	offender and victim. This mandate includes the completion of a written 	report and the necessary action under protective order statutes.
Investigate any conduct by act or omission that results in physical or 	emotional injury to the child, including homicide.
Report abuse and neglect cases to the Department of Protective and 	Regulatory Services. (Mandated Statutorily)
Enforce court orders.
Many departments have specially trained officers and units assigned to investigate and follow-up on all child abuse and neglect cases. Trained officers in this area are important because the victim's age often affects how the investigator may proceed.
Other professionals who have important roles in child abuse and neglect cases are the social worker, the physician, the nurse, the educator, the prosecutorial staff and victim’s assistance advocates. 






LEARNING OBJECTIVE:	 The student will be able to identify his/her authority and responsibility in child abuse cases contained in the Code of Criminal Procedure (CCP). 
	CCP 2.13
	Duties and Powers

	CCP 5.01
	Legislative Statement

	CCP 5.04
	Duties of Peace 0fficers.

	CCP 5.045
	Standby Assistance; Liability.

	CCP 5.05
	Reports and Records.

	CCP 6.05
	Duties of Peace Officers as to Threats

	CCP 6.06
	Peace Officers to Prevent Injury

	CCP 12.01(1) (D)
	Felonies (statute of limitations on indecency with a child and sexual assault)

	CCP 14.03
	Authority of Peace Officers(to arrest without warrant)

	CCP 17.41
	Condition Where Child Alleged Victim (concerning bail)

	CCP 18.021
	Issuance of Search Warrant to Photograph Injured Child

	CCP 38.07
	Testimony in Corroboration of Victim of Sexual Offense

	CCP 38.071
	Testimony of Child Who is Victim of Offense

	CCP 38.072
	Hearsay Statement of Child Abuse Victim

	CCP 38.10
	Husband or Wife as Witness

	CCP 57.02
	Confidentiality of Files and Records (of a sex offense victim).

	CCP 57.03
	Offense (for releasing information about a victim of a sex offense).



LEARNING OBJECTIVE:  The student will be able to define identify his/her Authority and responsibility in child abuse cases contained the Texas Family Code (FC).

	FC 32.001(a)(8) and FC 32.002
	Consent by Peace Officer (for Medical Attention of a Child)

	FC 32.005
	Examination Without Consent of Abuse or Neglect of Child [by a physician, dentist, or psychologist]

	FC 85.026
	Warning on Protective Order

	FC 86.001
	Adoption of Procedures by Law Enforcement Agency

	FC 86.002
	Duty to Provide Information to Firearms Dealers

	FC 86.003
	Law Enforcement Assistance Under Temporary Order

	FC 86.004
	Law Enforcement Assistance Under Final Order

	FC 86.005
	Protective Order From Another Jurisdiction

	FC 262.003
	Civil liability [in circumstances  for temporary possession of a child during an emergency]

	FC 262.004
	Accepting Voluntary Delivery of Possession of a Child




LEARNING OBJECTIVE:  The student will be able to identify the authorities and responsibilities of the parent Family Code (FC).

	FC 2.501
	Each Spouse has the Duty to Support the 0ther Spouse

	FC 151.003
	Rights and Duties of Parent

	FC 153.073
	Rights of Parent at All Times

	FC 153.074
	Rights and Duties During Period of Possession

	FC 153.076
	Parents' Duty to Provide Information



LEARNING OBJECTIVE:  The student will be able to identify the authorities and responsibilities of the Department of Protective and Regulatory Services
Applicable Sections of the Family Code
	FC 261.002
	Central Registry

	FC 261.301
	Investigation of Report (Civil)

	FC 261.302
	Conduct of Investigation. (Civil)

	FC 261.305
	Access to Mental Health Records


OVERVIEW
Child-care Licensing:
Safeguards the basic health, safety, and well-being of Texas children by developing and enforcing minimum standards for child-caring facilities and child-placing agencies.
Investigates complaints and serious incidents involving day-care and residential-care facilities and, if necessary, takes corrective or adverse action.
Licenses group day-care homes, day-care centers, and registered family homes, child-placing agencies, and privately and publicly owned residential child-care facilities. 
Protective Services for Families and Children:
Investigates reports of abuse and neglect of children.
Places children in foster care.
Places children in permanent adoptive homes.
Provides services to help stabilize runaways and at-risk youth.
Contracts with other agencies to provide clients specialized services.
Provides services to children and families in their own homes. 
LEARNING OBJECTIVE:	The student will be able to identify duties and responsibilities of the Texas Department of Public Safety, Schools, Dental Authorities and Medical Authorities as identified in the Human Resources Code (HRC). 
Applicable Sections of the Code of Criminal Procedure

	
CCP 63.001
	Definitions

	CCP 63.002
	Missing Children and Missing Persons Information Clearinghouse

	CCP 63.003
	Function of Clearinghouse

	CCP 63.004
	Report Forms

	CCP 63.005
	Distribution of Information

	CCP 63.006
	Release of Dental Records

	CCP 63.007
	Release of Medical Records

	CCP 63.009
	Law Enforcement Requirements

	CCP 63.010
	Attorney General to Require Compliance

	CCP 63.011
	Missing Children Investigations

	CCP 63.012
	Report of Inquiry

	CCP 63.013
	Information to Clearinghouse 

	CCP 63.014
	Cross-Checking and Matching 

	CCP 63.015
	Availability of Information Through Other Agencies 

	CCP  63.018
	Death Certificates

	CCP 63.019
	School Records Systems

	CCP 63.020
	Duty of Schools and Other Entities

	CCP 63.021
	System for Flagging Records



Department of Public Safety Missing Persons Clearinghouse
General information
Operational in January of 1986 
Part of the Special Crimes Service of the Texas Department of Public Safety Criminal Law Enforcement Division.  
What it is.
A central repository of information about Texas’ missing persons or persons missing from other states but believed to be in Texas.  Through the Clearinghouse, information is collected, compiled, exchanged and disseminated with the aim of helping to locate missing persons. 
A centralized database for the exchange of information with law 	enforcement agencies.
The Clearinghouse was established to meet the needs of the law enforcement agencies and the public of the state of Texas in handling the problem of missing and unidentified persons.  In an effort to assist law enforcement agencies and to keep the public informed the Clearinghouse provides the following services:
Toll-Free Telephone Line to provide information about missing persons.  This telephone line is operational twenty-four hours a day, seven days a week.   1-800-346-3243
Missing Persons Bulletin of missing or unidentified persons to most Texas law enforcement agencies, all clearinghouses in other states and to non-criminal justice centers and the general public upon request.
Unidentified Deceased/Living Bulletin unidentified deceased/ living persons.  This special bulletin is distributed to most Texas law enforcement agencies and to all clearinghouses in other states. 
Brochures: The Clearinghouse disseminates educational and informational brochures.                                 
Fliers: If requested, missing person fliers are developed by the Clearinghouse to assist individuals filing missing person reports.  The Clearinghouse also provides sample fliers and advice to persons who can frequently generate fliers more expediently in their location.
Texas law enforcement agency Role
Immediately on receiving a report of a missing child/person
Enter the name of the person into the National Crime Information Center (NCIC) 
Enter all available identifying features such as dental records, fingerprints, other physical characteristics and a description of clothing worn when last seen.  An agency’s entry into the NCIC missing persons file results in automatic entry into the Clearinghouse database. 
Enter Information that becomes available into the NCIC as a supplement to the original entry as soon as possible.
Immediately enter information about all unidentified bodies into the Clearinghouse and the National Crime Information Center (NCIC) unidentified person file.  
No later than the 10th working day after the date of a death is reported to the agency, enter all available identifying features of the unidentified body into the NCIC File.

(Instructor Note: Entering information into the NCIC will automatically enter the information into the clearinghouse)

For additional information contact:

Missing Persons Clearinghouse
Texas Department of Public Safety
P O Box 4087
Austin, Texas 78773-0422

Phone: (512) 424-5074

Helpline: (800) 346-3243

E-mail: txmissingpersons@compuserve.com

Web site:  www.txdps.state.tx.us/MPCH
LEARNING OBJECTIVE:  The student will be able to identify circumstances that increase the likelihood of personal or department civil liability.
Court rulings have awarded liability damages as high as $2.3 million against police departments for failure to protect someone when a protective order had been issued, or when evidence of violence exists and upon request, officers fail to respond under given authority.
Some courts have ruled that the issuing of a protective order, such as those allowed under the Texas Family Code, creates a "special relationship" for that family.

Examples of special relationship cases include those involving incarcerated 	prisoners and involuntarily committed mentally ill patients.

The Supreme Court noted in DeShaney v. Winnebago County Dep't of Soc. 	Servs., 489 U.S. 189, 196-97 , 109 S.Ct. 998, 1003-04, 103 L.Ed.2d 249 (1989): 	that a special relationship…exists "only when the state, by its affirmative exercise 	of power, has custody over an individual involuntarily or against his will... "  	Absent this "special relationship,' the state has no duty to protect nor liability from 	failing 	to protect a person under the due process clause of the Fourteenth 	Amendment from violence at the hands of a private actor."
Failure to arrest in those situations authorized by PC 25.07 of the Texas Penal Code could result in the officer and/or the department being found liable if a child is subsequently injured.
Nearing v. Weaver, 670 P.2d 137 (Ore. 1983).
Thurman v. City of Torrington, 595 F. Supp. 1521.
Estate of Bailey v. County of York, 768 F.2d 503 (1985).
Sorichetti v. City of New York, 482 NE 2d 70 (1985).
Failure to conduct investigation and to follow through with authorized legal response as under the Code of Criminal Procedure (CCP 6.05 and CCP 6.06) could result in officer and departmental liability if parties are subsequently harmed.

	IDENTIFYING FORMS OF CHILD ABUSE

FUNCTIONAL AREA: This section will introduce the student to four categories of child abuse and neglect.  

DEFINING CHILD SEXUAL ABUSE AND EXPLOITATION
LEARNING OBJECTIVE:  The student will be able to identify examples of child abuse as defined in the Texas Family Code.
Mental or emotional injury to a child that results in an observable and material impairment in the child's growth, development, or psychological functioning.
Causing or permitting the child to be in a situation in which the child sustains a mental or emotional injury that results in an observable and material impairment in the child's growth, development, or psychological functioning.
Physical injury that results in substantial harm to the child, or the genuine threat of substantial harm from physical injury to the child, including an injury that is at variance with the history or explanation given and excluding an accident or reasonable discipline by a parent, guardian, or managing or possessory conservator that does not expose the child to a substantial risk of harm.
Failure to make a reasonable effort to prevent an action by another person that results in physical injury that results in substantial harm to the child.
Sexual conduct harmful to a child's mental, emotional, or physical welfare.
Failure to make a reasonable effort to prevent sexual conduct harmful to a child.
Compelling or encouraging the child to engage in sexual conduct.
Causing, permitting, encouraging, engaging in, or allowing the photographing, filming, or depicting of the child if the person knew or should have known that the resulting photograph, film, or depiction of the child is obscene or pornographic.
The current use by a person of a controlled substance in a manner or to the extent that the use results in physical, mental, or emotional injury to a child.  Causing, expressly permitting, or encouraging a child to use a controlled substance.

LEARNING OBJECTIVE:  The student will be able to identify different factors involving children targeted for child abuse.
Children most likely to be abused physically are infants or pre-school age children, because they are defenseless, demanding, or lacking in communication skills.
Other children targeted for abuse are special children (mentally disabled, hyperactive, speech defective, etc.)
Neglect and emotional abuse are not restricted to any group or class.
The victim of sexual abuse may be a boy or girl of any age, but it is most often a school age or adolescent girl.
LEARNING OBJECTIVE:  The student will be able to identify examples of child neglect as defined in the Texas Family Code.
The leaving of a child in a situation where the child would be exposed to a substantial risk of physical or mental harm, without arranging for necessary care for the child, and the demonstration of an intent not to return by a parent, guardian, or managing or possessory conservator of the child.
The following acts or omissions by a person
Placing a child in or failing to remove a child from a situation that a 			reasonable person would realize requires judgment or actions beyond the 			child's level of maturity, physical condition, or mental abilities and that 			results in bodily injury or a substantial risk of immediate harm to the child.
Failing to seek, obtain, or follow through with medical care for a child, 	with the failure resulting in or presenting a substantial risk of death, 	disfigurement, or bodily injury or with the failure resulting in an 	observable and material impairment to the growth, development, or 	functioning of the child.
The failure to provide a child with food, clothing, or shelter necessary to 			sustain the life or health of the child, excluding failure caused primarily by 		financial inability unless relief services had been offered and refused. 			Placing a child in or failing to remove the child from a situation in which 			the child could be exposed to a substantial risk of sexual conduct harmful 			to the child.
The failure by the person responsible for a child's care, custody, or welfare to permit the child to return to the child's home without arranging for the necessary care for the child after the child has been absent from the home for any reason, including having been in residential placement or having run away.

LEARNING OBJECTIVE:  The student will be able to identify examples of child emotional abuse and neglect.
Emotional abuse and neglect are difficult to define and prosecute.
Those parents who fail to provide a loving environment in which a child can thrive, learn, and develop normally commit these forms of abuse.
Specific behavior or lack of behaviors on the part of a parent can emotionally affect a child and the way that child grows or interacts with others.
Two examples of emotional neglect would be a baby who is never picked up out of the crib or parents who are totally undemonstrative in loving or giving affection toward their children.
Other examples of emotional neglect include deprivation and distancing, depreciation, and domination of a child.
The effects of emotional abuse or neglect are not always evident until later in the child's life.

GENERAL ENVIRONMENTAL AND HEALTH INDICATORS OF CHILD ABUSE AND NEGLECT
LEARNING OBJECTIVE:  The student will be able to identify general environmental and health indicators of child abuse and neglect.
Abuse and Neglect Indicators
Attitude of the caretaker may arouse suspicions.  The caretaker may be purposely vague or evasive or may not volunteer any information.
Abusive caretakers often take the child to many different physicians for treatment.  If the abused child has been taken to a hospital or physician located far from his house, this could be an indicator of abuse.
The child's behavior may also arouse suspicions. 
Statistically, the vast majority of abused children are under three years old. Nearly half of all reported cases involve children under six months old. Abused or neglected children of this age seldom cry. When they do, it is a hopeless, mournful sound that merely accompanies pain and sorrow.  The cry is not urgent. It contains no expectation of comfort and relief. 
Abused children may also be wary of physical contact with adults. Sometimes the child will exhibit Extreme fright, reacting to any physical contact with whimpering or attempts to hide. Others show extreme apathy and unresponsiveness.
Living Condition
Officers should consider the child's complete environment and make 	particular effort to avoid associating low income as being synonymous 	with neglect.
Burned-out or condemned buildings should be regarded as unsafe housing.
Unsanitary conditions, such as human and animal waste on the floors, are 	indicative of neglect.
Lack of heat in the house during the winter months is neglect.
Danger of fire from open heating units such as buckets of burning wood or 	coal should be considered as unsafe conditions.
Children sleeping on cold floors or in beds that are dirty, soiled, and wet 	with human waste are neglected.
Infestation of rodents (rats and mice) demonstrates neglected homes.
Health Hazards
Malnutrition of children is indicated by if there are signs of being 	underweight and small in stature.
Most neglected children will appear obviously undernourished.
Officers should also be aware of the condition of food in the house.  If 	there is not any food for the children to eat, or what food there is has 	spoiled, it indicates neglect.
The child's failing to thrive may be due to a legitimate medical condition 	that a doctor is attempting to cure. This can be determined by asking the 	parents if the child is receiving any medical care and checking that 	information with the Texas Department of Protective and Regulatory 	Services and/or the doctor.
Neglected children usually will not be receiving doctor's care.
Care must be taken while investigating cases of neglect; poor families may 	be providing the best care possible within their means. 
Apply community standards to the family situation.

IDENTIFYING PHYSICAL ABUSE
LEARNING OBJECTIVE:  The student will be able to identify physical indicators of child physical abuse.
Unexplained Bruises and Welts
Bruises result from bleeding under the skin caused from trauma.
Age dating bruises

Initial injury:	red

Within approximately 6-12 hours: 	blue

Within approximately 12-24 hours:	black, purple 

Within 4-6 days:	green tint, dark

Within 5-10 days:	pale green to yellow (sometimes with brown tint) 
Primary target zone:  
Extends from the back of the neck to the back of the knees.
Includes back of the arms and hands.
Injuries located on head and face. 
Injuries in several different surface areas: an indication that the child has been struck from several different directions.
Injuries in various stages of healing.
Injuries reflecting shape of the object used to inflict the injury, such as hand, hose coupling, belt buckle. 
Wrap-around or loop injuries from flexible objects such as a belt, strap or 	electrical cord.
Tethering wounds to the neck, ankles and wrists as a result of being tied 	up. 
Injuries that regularly appear after an absence, like a weekend or vacation.
Unexplained Burns.
Cigarette burns, especially on soles of feet, palms, back or buttocks.
Immersion burns; having a sock-like or glove-like shape; donut shape 	around buttocks indicates that the child was held down in hot liquid.
Burn that is in a pattern of the object used to inflict the injury such as an 	iron.
Rope burns on arms, legs, neck or torso.
Unexplained Skeletal Injuries.
To skull, nose or facial structure.
To ribs.
In various stages of healing.
Multiple, or spiral fractures.
Unexplained Lacerations or Abrasions.
To mouth, inside lips, gums, or eyes.
To genitalia or anal areas.
Unexplained head injuries.
Absence of hair in various spots.
Bilateral subdural hematomas (bruises to the brain) caused by shaking a 	child.
Retinal hemorrhages or detachment.
Cauliflower ear.
Clotted blood in the nose and/or deviated septum.
Concussion.
Unexplained Internal Injuries
Difficult to detect because frequently there are no outward visible injuries.
Lacerated livers, bruised colons, ruptured spleens, and damaged kidneys 	are common internal injuries.
Usually caused by direct blows, being thrown against wall, door, furniture, 	pummeling (repeated blows to the body with hands or fists), or kicking.
Internal injury without evidence of falls from high places or automobile 	accidents should be considered suspicious.
Children who fall from couches, beds, and cribs don't injure internal 	organs.
LEARNING OBJECTIVE:  The student will be able to identify behavioral indicators of child physical abuse.
May be wary of adult. 
May be apprehensive when other children cry.
May suffer behavioral extremes (withdrawal, aggressiveness, and regression).
May be frightened of parents or care providers.
May refuse to speak in front of parents.
May be afraid to go home.
May wear long sleeved shirts, knee socks, or other covering clothes that are unseasonable to hide injuries.
May report injury by parent or care provider.

IDENTIFYING PHYSICAL NEGLECT
LEARNING OBJECTIVE:  The student will be able to identify physical indicators of child physical neglect.
Nutritional neglect.
Child appears tired and listless.
Poor hygiene.
Wears dirty or inappropriate clothing.
Unattended physical problems/medical or dental neglect.
Leaving a child unattended or inadequately supervised for long periods of time.
Educational neglect.
LEARNING OBJECTIVE:  The student will be able to identify behavioral indicators of child physical neglect.
Begging, stealing food.
Constant fatigue, listlessness, or falling asleep in school.
Extended days at school (early arrival or late departure).
Frequently absent from school.
Abuses drugs or alcohol.
Delinquency (i.e. thefts).
States there is no care provider.
Failure to thrive caused by improper nutrition: A child who is below the 3rd percentile in weight and height compared to standard height and weight charts may indicate a failure to thrive.

IDENTIFYING EMOTIONAL ABUSE AND NEGLECT
LEARNING OBJECTIVE:  The student will be able to identify physical indicators of emotional abuse and neglect.
Speech disorders.
Lag in physical or emotional development.
Failure to thrive caused by lack of attention or touching.
Nervous skin disorders.
LEARNING OBJECTIVE:  The student will be able to identify behavioral indicators of emotional abuse and neglect.
Habit disorders (sucking, biting, and rocking).
Conduct disorders (causes trouble or interferes with others).
Has abnormal fears.
Suffers behavioral extremes. 
Suffers overly adaptive behavior (inappropriately adult or infant).
Has developmental lags.
May attempt suicide.
Bed-Wetting.

IDENTIFYING SEXUAL ABUSE
LEARNING OBJECTIVE:  The student will be able to identify various aspects of child sexual abuse and exploitation.
Child sexual abuse is any sexual contact, or sexual activity between any person and a child. 
It may include sexual assault, incest, fondling of the genitals, fondling of the breasts or exhibitionism.
Sexual exploitation encompasses child molestation, child pornography, and child prostitution. It generally relates to sexual abuse outside the family setting.
LEARNING OBJECTIVE:  The student will be able to identify physical indicators of child sexual abuse.
Difficulty in walking or sitting up.
Torn, stained, or bloody underclothing.
Pain, or itching in genital area.
Bruises or bleeding in external genitalia, vaginal, or anal areas.
Venereal disease, especially in pre-teens.
Nervous disorders.
LEARNING OBJECTIVE:  The student will be able to identify behavioral indicators of child sexual abuse.
Exhibits withdrawal, fantasy, or infantile behavior.
Has bizarre, sophisticated, or unusual sexual behavior, or knowledge.
Is unwilling to change clothes for gym, or participate in education class.
Has poor peer relations.
Is delinquent, or runs away from home often.
Reports sexual assault by care provider.
Has feelings of guilt or shame.
Depression.
Demonstrates self-abusive behavior, such as alcohol or drug abuse.
Sleeping Disorders.

	COMPONENTS AND CHARACTERISTICS OF CHILD ABUSE

FUNCTIONAL AREA: This section will discuss family dynamics, various components of child abuse, and common characteristics of people who abuse children.  
LEARNING OBJECTIVE:  The student will be able to identify various aspects of family dynamics.

(Note to Trainer: Section A & B could be done as a class exercise beginning with the participants concept of what is good parenting.)
"Good Parenting" is defined as the ability to recognize (with or without clear understanding), and try to provide for, the needs of a child.
A child's needs include: 
Physical care and protection.
Nurturing.
Love and opportunity to relate to others.
Bodily growth and the exercise of physical and mental functions.
Help in relating to the environment by way of organizing and mastering 					experience. 
"Abusive Parenting."
Abusive parents come from all walks of life; rich and poor, well-educated 			and from all races and creeds. There is a proven link between domestic 			violence and child abuse. Evidence suggests that factors such as parental 			violence history, socioeconomic status, substance abuse, and 				neighborhood characteristics are significant predictors of IPV in homes 			with children.
It is useful to view parental abuse as an extreme response to stress.
Abusive parents may have been abused themselves when they were children.  
Domestic violence and child abuse are truly “family violence” exposures that create and maintain a vicious cycle — exposed children are more likely to become involved in IPV throughout adolescence and adulthood as both victims and perpetrators.
LEARNING OBJECTIVE:  The student will be able to identify components of three theories of child abuse.
Social Development of Parental Skills
Parents/care providers are exposed to many constant models of parenting 	as they observe the treatment of young children in their own families and 	in families around them.  
Ability to choose among models of parenting may be limited by the nature 	of our own experience. 
Most abusive parents see physical punishment as an appropriate way to 	deal with their babies 	and children. 
Cycle develops which begins with punishment, which in turn causes a 	deteriorating relationship between caretakers and child, then leads to 	frustration, which then leads to further punishment. This punishment cycle 	develops into a cycle of physical abuse that may be repeated from one 	generation to the next as a learned pattern of physical abuse, neglect, and 	parental loss or deprivation.
Research suggests that in an estimated 30 to 60 percent of the families 	where domestic violence is identified, some form of co-occurring child 	maltreatment is also present.
Special Child Syndrome. 
Only one child is targeted for physical abuse. 
Usually child is physically, emotionally or psychologically handicapped 	and more difficult to care for in some way. 
If the target child is removed, another child may be targeted. 
Punishment as an inherent right of parents.
LEARNING OBJECTIVE:  The student will be able to identify three components that are usually seen in most child abuse cases.
Overview
Three components are seen in some kind of sequence in most child abuse incidents and apply to one, or both of the child's parents.
Components
A potential to abuse on the part of the parent(s). 
A child the parent(s) view as being different or special.
A crisis, or series of crises affecting the family.
LEARNING OBJECTIVE:  The student will be able to identify five factors that make up the potential to abuse as discussed in class.
A disastrous rearing experience; the parents themselves may have been abused, neglected, or deprived as children.
Abusive parents are isolated individuals, never having learned how to trust someone and are afraid of being rejected or criticized.
Abusive parents have a low self-image, seeing themselves as worthless and no-good; a result of never having been able to please someone.
[bookmark: _GoBack]A shallow relationship exists between intimate partners, husband and wife, or boyfriend and girlfriend. 
Abusive parents have unrealistic expectations of their children.
LEARNING OBJECTIVES:  The student will be able to identify factors of the "special child".
It is not unusual for only one child in a family to be abused.
The child is viewed differently from other children by the parents.
The child may fail to respond in an expected manner, may have a handicap, or may just not have the color of eyes the parent expected. 
Children with physical or mental handicaps have a higher incidence of abuse than those without handicaps.
Parents with a potential to abuse will pick this "special child" to abuse.
LEARNING OBJECTIVE:  The student will be able to identify components of a crises or series of crises.
A crisis or series of crises is the component that sets the abusive act into motion.
It can be a minor incident, such as the car not starting, or a major one, such as divorce.
Abusive parents lack the ability to cope with crises, therefore, any crisis will have  a greater impact on them. At the moment of crisis no line of communication or support exists for the parent. They are often isolated and have trouble turning to others. 
These parents often feel pushed beyond their limits and something triggers them to the point of inappropriate action.  Three major triggering mechanisms are:
Crying babies.
Child's lack of control of bodily functions.
Parent's alcohol abuse.

LEARNING OBJECTIVE:  The student will be able to identify characteristics of physically abusive parents.
Seem unconcerned about the child.
See the Child as "bad", "evil", a "monster" or "witch".
Offer illogical, unconvincing, contradictory explanations or have no explanation of the child's injury.
Attempt to conceal injury.
Attempt to protect the identity of the person responsible by blaming injury on sibling or other child.
Routinely employ harsh, unreasonable discipline that is inappropriate to the child's age, transgressions, and condition.
Were expected to meet high demands of their parents.
Were unable to depend on their parents for love and nurturing.
Cannot provide emotionally for themselves as adults.
Expect their children to fill their emotional voids.
Have poor impulse control.
Expect rejection.
Have low self-esteem and poor peer image.
Are emotionally immature.
Are isolated, have no support system, and have poor relationship with others.
Marry a spouse who is not emotionally supportive and who passively supports abuse.
May abuse drugs/alcohol.
Verbally threaten to injure child.
LEARNING OBJECTIVE:  The student will be able to identify common characteristics of neglectful parents.
May have a chaotic home life.
May live in unsafe conditions - no food; garbage and excrement in living areas; exposed wiring; drugs and poison kept within reach of children.
May abuse drugs or alcohol.
May be mentally impaired.
Generally have not experienced success in life.
Have emotional needs that are not met by their own parents.
Have low self-esteem.
Have little motivation or skill to effect changes in their lives.
Tend to be passive.
May be totally absorbed in fulfilling their own needs.
Are often depressed.
May be motivated and employed but unable to find or afford childcare.
LEARNING OBJECTIVE:  The student will be able to identify the most typical type of reported family sexual abuse.
Occurs between an adult male and a female child.
Perpetrator is the father or the mother's sexual partner. 
Perpetrator and victim live in the same house.
LEARNING OBJECTIVE:  The student will be able to identify characteristics of sexually abusive parents.
Have low self-esteem.
Had emotional needs that were not met by their parents.
Have inadequate coping skills.
May be experiencing overcrowding in their home.
May have marital problems causing one spouse to seek physical affection from a child rather than the other spouse.
May abuse drugs or alcohol.
Lack social and emotional contacts outside the family.
Have cultural standards that determine the degree of acceptable body contact.
Are geographically isolated.



LEARNING OBJECTIVE:  The student will be able to identify characteristics of the adult male involved in family sexual abuse.
Is often a rigid disciplinarian.
May be passive outside the home.
Does not usually have a police record.
Does not engage in social activities outside the home.
Is jealous and protective of the child.
Often initiates sexual contact with the child by hugging and kissing, which tends to develop over time into more caressing, fondling, and then genital-genital and oral-genital contacts.
LEARNING OBJECTIVE:  The student will be able to identify characteristics of the mother whose child is the victim of family sexual abuse.
Is frequently aware of the sexual abuse but subconsciously denies it.
May hesitate reporting for fear of destroying the marriage and being left on her own.
May see sexual activity within the family as preferable to extra-marital affairs.
May feel the sexual activity between husband and daughter is a relief from her sexual obligation and will make certain that time is available for the two to be alone.
Often feels a mixture of guilt, jealousy and anger.
LEARNING OBJECTIVE:  The student will be able to identify characteristics of a pedophile.
Usually an adult male with a sexual preference for children.
Actively seeks out children to molest.
Relates very well to children.
Seeks employment or volunteer programs involving children.
Prefers children within a certain age range, sex, or stage of development.
Usually establishes a friendship and trusting relationship with the child victim.
Often photographs the child victim.
Often collects child pornography and uses it for self-gratification and to lower the inhibition of victims.
Rarely disposes of sexually explicit material.
Advocates adult-child sex, or rationalizes his acts of molestation.
Usually is well-liked in community.
Preys on runaways.
Incurable:  pedophilia is like alcoholism - it can be treated with therapy but there is no known cure.


	INVESTIGATIVE STRATEGIES

FUNCTIONAL AREA: During this unit of instruction the student will be able to recognize guidelines for investigation of child abuse cases along with problems and strategies for interviewing adult offenders, adult family members, and child victims.  
LEARNING OBJECTIVE:  The student will be able to identify three questions that need to be immediately addressed by an officer conducting an investigation of child abuse or neglect.
Is the child in immediate physical danger?
The maltreatment in the home, present or potential is such that a child 	could suffer damage to body or mind if left there. Care provider's anger 	during the investigation must be considered (i.e. will the care provider 	take their anger out on the child after the officer leaves).
Although a child is in imminent need of medical or psychiatric care, the 	care providers refuse to obtain it.
The child's age, physical, or mental condition makes self-protection 	impossible.
The child has some characteristics that the care providers find completely 	intolerable.
The care providers are torturing the child or resorting to physical force too 	severe to be considered reasonable discipline.
The physical environment of the home is an immediate threat to the child. 
The care provider’s physical or mental condition poses a threat to the 	child. 
The family has a history of hiding the child from outsiders.
The family has a history of prior incidents or allegations of abuse and 	neglect.
Care providers abandon the child.
Does the child need protective custody? 
FC 262.101: Filing Petition Before Taking Possession of Child.
FC 262.102: Emergency Order Authorizing Possession of Child.
FC 262.104: Taking Possession of a Child in Emergency Without a Court 	Order.
Should the care provider be immediately arrested?



LEARNING OBJECTIVE:  The student will be able to identify factors to consider for probable cause to arrest in child abuse and neglect cases.
Did a Crime Occur?
Was a crime committed and, if so, what was it?
Are the "elements" of the Crime in place?  The officer must know the 	provisions of the Penal Code, Family Code, and the Code of Criminal 	Procedure that are related to child abuse.
Was there an injury to the child victim?
Severity of the Injury.
Physical condition of the child victim.
 Child has a known history of being the victim of child abuse.
Collection of physical evidence.

The characteristics of the injury provide signals for the officer (i.e. 	cigarette burns, shape of an instrument implanted on skin).
Explanation of how the injury occurred is important in finding probable 	cause to arrest.
Responsible party must be identified.
The injury is inconsistent with the account given by the care-provider. 
Vague or evasive attitude by care provider.
Conflicting stories given by each care provider and/or child victim.
Confession by a careprovider/offender sufficient grounds for arrest.
CCP 38.21: Statement (of the accused)
CCP 38.22: When Statements (of the accused) May Be Used
CCP 38.23: Evidence Not Used
Protection of legal rights of care provider/offender during interviews by officers.
LEARNING OBJECTIVE:  The student will be able to identify questions that must be answered in a preliminary investigation of child abuse or neglect.
How did it occur?
When did it occur?
Has it occurred before?
What is the home condition?
What is the parents' condition? (mental and physical)
What is the parent-child relationship?
Who had access to the child?
Is the child likely to be the subject to further harm?
Were there witnesses present?
What is the condition of other children present?
LEARNING OBJECTIVE: The student will be able to identify appropriate procedures and considerations in handling a child abuse case.
Emergency Case.
Remove child from home if his/her life is endangered. 
Ensure that injured child receives immediate medical attention.
Photograph injuries.
Write complete report of injuries including physician's remarks.
Collect physical evidence such as instrument used to inflict injuries.
Resume normal investigative actions as outlined in non-emergency cases 	after the emergency conditions have been met.
Also, check child's medical history for previous indications of abuse.
Conduct preliminary investigation of abuse to any other children in the 	home.
Non-Emergency Case.
Observe physical condition of the child.
Consider the attitude of the care provider toward the child.
Consider child's general environment including living conditions, health 	and moral hazards.
Interview all parties involved including complainants, child, care 	providers, neighbors, relatives, friends, and siblings.
Check department records and Texas Department of Protective and 	Regulatory Service records for referrals or reports regarding care 	providers and victims.
Check child's medical history for previous indications of abuse.  This may 	require an inquiry to area hospitals and doctors, as well as determination 	that old and/or repeated injuries are in different stages of healing.
If a copy of the record may be needed, obtain a release from parent or 	guardian or a subpoena.
Evaluate evidence of abuse to determine if it may continue and endanger 	the safety of the child.
Record the incident fully and forward copy of report to the Department of 	Protective and Regulatory Services.
LEARNING OBJECTIVE:  The student will be able to identify and/or list requirements of a child abuse investigation report.
In any criminal investigation the officer should maintain a log or keep notes of his actions and findings while conducting the investigation.
The following is a suggested format for a child abuse investigation report.   Department policy may require more or less, and should be adhered to by the officer.
Introduction.
How notified or became aware of the case.
Time notified and time of arrival on scene help establish a time frame for occurrence of the offense.
Immediate findings at the scene:
Type of abuse involved.
Victim's location.
If victim enroute to hospital, what means and by whom.
Who was with victim. (Name of suspect(s)/witness(es)).
Who discovered victim and at what time.
Who reported abuse and at what time.
Parents/care providers whereabouts.
Attitude of parents/care providers regarding alleged 
Offense.
Scene Summary.
Description of scene.
Identification of victim by whom.
Dress or undress of victim.
Identification of injury.
Location where abuse occurred.

Scene Evidence.
Photograph victim and injury.  (CCP 18.021 Issuance of search warrant to photograph injured child)
Photograph scene.
Inside residence, room where injury occurred
Outside residence.
If not residence, photograph scene.
Photograph any evidence where it is discovered.
Mark all evidence and maintain chain of custody.
Some agencies are using videotape of injuries and the scene in addition to still photography.

Hospital Investigation.
Obtain name of admitting person(s), attending personnel, and physician.
Request victim's parents sign release of medical information form. (Article 4495b, Sec. 5.08)
Ask attending physician for opinion as to cause of injuries and if any evidence or symptoms exist indicating previous injuries or neglect.
Interview medical personnel as to parents' attitude toward child and injury.
Obtain medical report.  (Article 4495b, Sec. 5 . 08 )

Medical Examination.
Description of injury, location and manner of occurrence.
Age of injury.
If autopsy, request any evidence, results of autopsy, and disposition of body.  (Articles 49.01, 49.25, and 49.05 CCP)
LEARNING OBJECTIVE:  The student will be able to identify five purposes of interviewing in child abuse cases.
Assessment of danger to the child and the need for protective custody. 
Determination whether physical abuse or neglect is occurring as defined by the Penal Code or the Family Code.
Determination of appropriate response to situation (i.e. protective custody, arrest, and/or referral).
Identification of abuser.
Protection of legal rights of suspects if arrest is being considered.

LEARNING OBJECTIVE:  The student will be able to identify strategies and issues when interviewing parents or care providers in Child abuse cases.

GENERAL STRATEGIES OF AN INTERVIEW
An officer, when possible, should prepare for the interview by reviewing the source of the child abuse and neglect allegation, and any other available written information about the case.
An interview with an adult or child should be conducted in three phases:
Introduction.
working phase.
Conclusion.

Non-Verbal techniques that assist in interviewing.
Eye Contact - The officer who keeps looking directly at an individual's 	eyes will eventually establish contact. Direct eye contact is important for 	communicating to the victim that one is listening and concerned.
Body Posture - When interviewing victims, it is a good idea to monitor 	one's body posture to determine what is being communicated. For 	example, leaning toward the victim during the interview will indicate 	attentiveness, while holding your head upright and sitting rigid indicates 	impersonality.
Personal Distance - Generally, the closer one stands the more one 	expresses intimacy. The greater the distance, the greater the feeling of 	formality.  A middle area, comfortable stance is recommended in child 	abuse and neglect cases. Thoughtful consideration should be given to 	decisions to touch the child. Children usually indicate when they are ready 	or need contact. 
Verbal techniques that assist in interviewing.
Vocalization - This term refers to the volume, speed, and pacing of 	speech. It is a good idea to speak to victims in a soft and slow voice, while 	allowing a few seconds to lapse between questions. Pacing questions 	slowly gives an impression of patience and concern. 
Clarification - We clarify when we interrupt the speaker to ask a question 	about what was just said. This indicates that we have been listening and 	that the details are important to us.  It is best to clarify when the person 	has finished a segment of the story and not to interrupt repeatedly to ask 	about details. For example, when a burglary victim has finished telling 	about finding the door open and is ready to begin describing what has 	been stolen, one might clarify by asking, "I didn't understand, what time 	was it?"
Summarization - When a person has completed a statement, one can show 	interest by summarizing what has been said so far. The summary need not 	be long.  Its purpose is to demonstrate to the victim that the interviewer 	has been following what was said.  For example, an officer might say to 	the hypothetical burglary victim just mentioned, "Let me see if I have this 	straight...You came home from work about five and found the glass 	broken in the window and evidence that someone had entered the house... 	Is that the heart of it?"
Allowing Silence - Allowing silence to last is a way of showing that one is 	listening. Victims often are confused and need time to collect their 	thoughts. The officer who lets a silence last after a question is asked, 	demonstrates to the victim an awareness of this fact.  The tendency is to 	rephrase a question if not immediately answered, and this can often be 	confusing to a victim, especially if he or she is somewhat anxious that the 	police are going to be impatient. 
General Tips for Interviewing Adults:  some peace officers interview parents or care providers in the following manner (local policy may vary):
When possible conduct private, separate interviews for each parent.
Explain that all reported cases of child abuse must be investigated.
The parent's first reaction may be fear or anger; get beyond this. 
The officer should be sympathetic, understanding, courteous, honest, 	direct and professional. 
Maintain an impartial manner and do not display horror, shock, or 	disapproval.
Allow parents to explain occurrence of any injuries to the child and note 	any discrepancies.
Lock each parent into an explanation and attempt to obtain sworn 	statements.   (CCP 38.21 and CCP 38.22)
Warn of rights when necessary.   (CCP 38.22)
Confront contradictions after obtaining statements.
Watch for parents playing the "If you don't believe that will you believe 	this?" game.






INTERVIEWING ADULTS
LEARNING OBJECTIVE:  The student will be able to identify problems encountered in interviewing in child abuse and neglect cases.
Hostility and Defensiveness by Care providers.
Many care providers react to police intervention in their home situation 	with anger and fear.
Acting in a violent or sexual way toward their children may force care 	providers to review their own childhood, often causing them to relive 	negative experiences.  The resultant confusion, hostility, anger, and guilt 	seriously impair their ability to respond cooperatively when openly 	confronted by their alleged current abusive behavior. 
The investigator's approach to care providers is necessarily low key.  	However, a firm stand must be taken if there is no recognition of the	seriousness of their actions.  Remember that the family's cooperation can 		be of great assistance in DPRS planning for the child.
As difficult as it can be, the best course for the officer may be to "wait out 	the rage" of the care provider and remain calm.
Parental consent to interview or view a child is not necessary if the law enforcement officer is officially investigating a criminal action. However, if a parent repeatedly refuses to allow the officer to interview the child, the officer should proceed to the court having jurisdiction to obtain a court order.
One care provider is often afraid to discuss the matter in the presence of the other care provider.  Reasons for this include fear of retaliation, guilt, or fear for child's safety after the police have gone.
The dual role of conducting a criminal investigation and initiating non-punitive responses can be a difficult position to be placed in.
False Reports - Reports from estranged spouses, neighbors, and anonymous sources will sometimes be found to be untrue.  The most diplomatic course is to explain the responsibilities of the state with regard to child abuse allegations and the need to determine the truth of each report it receives.
Discipline:    Where does discipline end and physical abuse begin?
Is the purpose of the discipline to correct the child's behavior, or primarily 	to punish or hurt?
Is the discipline appropriate to the child's age?
Is the discipline appropriate to the child's physical and mental condition?
Is the discipline appropriate to the child's transgression (does the 	punishment fit the crime)? 
When physical force is used as a disciplinary measure, is the force applied 	in a safe location (i.e. buttocks) or an unsafe location (i.e. head)?

INTERVIEWING CHILDREN
LEARNING OBJECTIVE:  The student will be able to list or identify factors that determine an officer's approach in interviewing a child.
Some children may fear peace officers because of family biases.  An officer being in uniform sometimes heightens this fear.
Some children fear all adults because of their experience with adults. 
The child's age is an important factor.
The child's ability to explain what has happened will vary.
The possible impact of the interview on the child's emotional state must be remembered.
The possibility of retaliation against a child if the parents find out "he told".
Each agency should designate a few people to conduct interviews of child abuse victims. These people should be able to communicate with kids on their own level rather than adult to child.
EARNING OBJECTIVE:  The student will be able to identify the impact on an interview of the first five stages of development or maturational crisis theory of Erik Erikson.
Stage 1 - Trust
Infancy:  Birth to 2 years.
In this stage the internal conflict is between trust vs. mistrust.  If the trust 	is broken the child may describe the situation as a "painful" one. "She hurt 	me", "I screamed", or the child may withdraw.
Stage 2 - Autonomy
Childhood: 2 to 3 years.
In this stage the internal conflict is between autonomy versus shame and 	doubt.  If a child is victimized, he might appear shy to an officer, but may 	in actuality be embarrassed. 
Stage 3 - Initiative 
Play Age: 4 to 7 years.
In this stage the internal conflict is between initiative vs. guilt. Distinction between right and wrong develop at this age.  The child seeks a role model (usually the mother) for imitation.  Also, the child displays an interest in parts of the body.  The child might describe an assault as "He did bad stuff to me."
Stage 4 - Industry
School Age: 8 to 12 years.
In this stage the internal conflict is between industry vs. inferiority. The 	child feels a sense of uncertainty, inadequacy, and inferiority.  The child 	concentrates on school life and becomes involved in projects devoting all 	his energies to them.  If the child is victimized at this stage he will 	abandon his friends, become introverted, and his schoolwork will suffer. 
Stage 5 - Identity
Adolescence: 13 to 20 years.
In this stage the conflict is between identity vs. role confusion.  The child-	parent relationship becomes conflict-ridden and the adolescent begins to 	rebel and wants to handle issues on his own.  This is the most frequently 	unreported period of crime because victims feel their parents will not 	understand the situation or circumstances.  When interviewing adolescents 	they may show either extreme distress or no emotion during their 	explanation of what happened to them.
LEARNING OBJECTIVE:  The student will be able to identify the effect of age on a child's reaction to being sexually abused, and to questioning that child. 
Preschool
The preschooler will usually be able to:
Show what happened, using dolls or play materials.
Say who did it.
Tell if it hurt.
Say what the person said to them.
The preschooler will usually be unable to:
Give a time or date when the event happened.
Give a complete narrative account of the incident.
Understand implications of revealing sensitive information.
Behaviors that may result from sexual abuse at this age:
Regression, which may take the form of loss of toilet training, baby talk.
Night terrors, fears.
Clinging behavior.
Curiosity and outgoing behavior may be squelched.
Child may act out at an older age, due to the ability to suppress now.
It is easier to repress traumatic events at this age, than at any other.
The Elementary School Age Child (6-11)
The elementary school age child will usually be able to:
Give a detailed account of what happened.
May or may not use dolls or play materials to assist.
Say who did it.
Tell in general terms when incident happened (e.g.: when I was in the 3rd grade, during daytime, near Christmas).
Tell where incident happened.
Tell duration of abuse (e.g.: since I was four years old).
Tell first and last times incident happened.
Understand some implications of revealing "the secret."
A child at this age is more likely to tell a friend or a friend's mother.
The elementary school age child will usually be unable to:
Give exact date of incident.
Understand why he/she is not to blame.
Suppress the incident as readily as a younger child does.
Behaviors that may result from sexual abuse at this age: 
Bedwetting, thumb sucking or other forms of regression.
Early or late to school.
Tantrums.
Pseudo-adult behavior.
Marked interest in sex.
Changes in grades, other behaviors.
The Adolescent
The adolescent will be able to:
Tell exactly what happened.
Say when, how, where, duration, etc.
Understand all implications of revealing "the secret".
May or may not be a "good" witness.
The adolescent will be unable to:
Understand why this happened.
Forgive the mother who is most often seen as contributing to what has happened.
The adolescent is more likely to feel extreme guilt and responsibility, and 			be less concerned with getting in trouble.
Behaviors that may result from sexual abuse at this age:
Extreme loss of self-esteem.
Promiscuity.
Runaway.
Moody, depressed, crying.
Poor school performance.
Drop out of school.
Drop friends of long standing.
Sudden changes of values, etc.
Overly compliant.
Too many responsibilities for age.
Will have very little free time for extracurricular activities. 
Behavioral regression.
Drug and alcohol abuse.
LEARNING OBJECTIVE:  The student will be able to identify strategies for interviewing child victims. 
The setting for the interview should be in private.
The setting for the child victim interview may be his room, outside the household in the yard, in a medical facility, school or child care facility, in an office or as a last resort, in an automobile.
Children over three are frequently afraid to speak in front of their parents.
Children over seven are known to bias their statements quite differently when their parents are in the room.
If possible, have another person of the same sex present.
A one to one interview is preferred.
Establish Rapport and Trust With Child.
It is important to communicate at the child's level, using language they 	understand. For example, with small children it is appropriate to sit on the 	floor to conduct the interview. Remember that the interview process as 	adults know it is the least comfortable or natural form of communication 	to a young child.
Be very gentle in speech and movement.
Be sensitive to the child's emotional and physical reaction to what is 	happening. 
Be calm and soothing to the child.
Be supportive of the child's reluctance to speak and take time with the 	child.
Tell the child that you understand how he feels, that you have seen other 	children who have been abused, and that you believe the child's story.
It is important to keep eye contact with the child and to have a non-	threatening body posture. 
Remove physical barriers between you and the child.
The interviewer must try to relate on the same level as the child.
Small children have a short attention span, approximately 15 minutes, 	which may require a series of interviews. 
Consider the psychological condition of the child at the time of the 	interview.  Questioning should not cause additional problems.
Make sure that the child does not feel "in trouble" or "at fault".
Explain the necessity for seeing the child's injury in a non-threatening 	comforting manner; do not force the issue.
Keep questions short and within the comprehension of the child.
Avoid having the child repeat the story. 
Allow child to tell own story. 
Don't criticize child's choice of words, but obtain definition of words the 	child is using.
Refrain from making suggestions.
Never probe or press for an answer the child is unwilling to give.
Maintain an impartial manner and do not display horror, shock, or 	disapproval.
Ensure that the child knows the difference between telling the truth and 	telling a lie.
Explain how the information will be used and if any future interviews will 	be required.
Praise the child for correct information given and answer any questions.
LEARNING OBJECTIVE:  The student will be able to identify reasons why children do not tell about being abused. 
The child cannot verbalize what happened.
The child may be taking care of his/her parent’s emotional needs (role-reversal).
The child may feel he/she deserved the abuse.
The child loves his/her parents.
The child fears the parents will divorce.
The child fears the parents will go to jail.
The child fears he/she will be sent to a foster home or institution.
The child fears retaliation.
The child fears what friends will say.
The child fears that adults will not believe him/her.
LEARNING OBJECTIVE:  The student will be able to identify factors related to ascertaining the truthfulness of a child's statement. 
Experience of many child abuse protection teams and victim advocates note that children under age seven rarely are able to lie about what happened to them. (This can be related to developmental crisis theory, in that children under age seven have not learned how to lie yet. Young children's cognitive recall is not developed to an extent that will allow the retention of a lie over a period of time.)
Children probably do not lie, but may embellish the truth.
Children may lie if they have been drilled or coached by a parent.
A child may extend or "exaggerate" an accident if he/she believes that the 	truth will not be believed by the interviewer.
Determining child’s truthfulness
When interviewing a sexually abused child, is the child able to describe 	specific movements, positions, secretions, etc. that could only be 	recounted if the child had the experience or actually saw it? 
Validators.
Position.
Location.
Secretion and color of secretion.
Motion or movement.
Erection.
Terminology (appropriate for age).
Told not to tell/what was said.
Comparison of parent's terminology to child's.
Body language.
Not a standardized story or only told in sequence.
LEARNING OBJECTIVE:  The student will be able to identify factors relating to runaway youths.
A 1986 study conducted by the Texas Department of Protective and Regulatory Services (DPRS) found that there were over 110,000 runaway youths in Texas.
Runaway youths are sometimes looked upon as being "bad" children or delinquents.  However, it is wise to remember that runaways are running away from something.
A runaway youth is considered a "missing child" (CCP 63.001) and should be investigated as such.
A case investigation concerning runaway youths should focus on the family, friends, school, and lifestyle of the missing youth.
When a runaway youth is located, the investigator should consider 3 aspects of the situation.
Why did the child leave home?
The investigator should be sensitive to possible child abuse in the home.
Research estimates that 40% of runaway youths have been abused physically or sexually at home.
What happened to the child during the time he/she was missing?
10% of runaway youths are sexually exploited while missing.
Approximately 75% of runaway youths will support themselves by selling sex, drugs, or by stealing within two weeks after being on the streets.
Getting youths to talk about their experience could possibly lead to the arrest of certain criminals. 
What can be done for the youth now?
The officer handling a runaway case should have knowledge of programs in the community that can help families resolve problems.
Such programs include:
Mental health counseling.
Teenage pregnancy counseling.
School social workers.
Residential care.
Family counseling,
Once the runaway youth has been interviewed and the investigator is 	satisfied that the child will not be endangered if returned to the home, the 	family can be reunited or the proper referral made to a social services 	agency.
	SPECIAL INVESTIGATIVE ISSUES

FUNCTIONAL AREA: During this unit of instruction the student will be able to recognize techniques of investigation performed by specialists who have received advanced training.  Students will realize that they can and should receive assistance from specialists in burn investigations, in picture drawing interviews, in play interviewing with dolls or puppets, in preparing the child to be a witness, and in videotaping interviews or testimony.   
LEARNING OBJECTIVE:  The student will be able to identify investigative considerations in immersion burns.
Immediately test the water temperature in all faucets and water heater.
Measure distance from water heater to faucet.
Diagram the scene, looking specifically for the faucet, slope of the tub or sink.
Photographs required:
Overview of complete room.
Faucet and tub or sink.
Water heater.
Controls of water heater and brand name and size labels.
If you are on the scene shortly after burn took place, check the floor for wetness.
Locate towels and check for wetness, location, and condition.
Measure height of tub and height of child from floor to hip.
Determine if tub or sink is made of cast iron, steel, plastic or fiberglass.
Determine amount of time it took to get medical treatment. 
LEARNING OBJECTIVE:  The student will be able to identify investigative considerations in branding iron burns.
The term "branding iron" is descriptive of something hot being pressed against the skin.
Test surface temperature of furnace or suspected "hot object".
Diagram suspected area, measuring height of grate, size of grate, and grate pattern.
Check thermostat to verify if it is in working condition.
Photographs needed:
Overview of scene.
All angles of actual heated surface (with ruler included).
Of heater, heater controls and thermostat.
Injury area from all angles.
Injury 24 hours and 48 hours after incidents.
Furnace grates taken into evidence and tested for body residue.
Photograph re-creation of burn pattern.
If a suspect object is identified, collect and handle as evidence.
LEARNING OBJECTIVE:  The student will be able to identify investigative considerations in retaliation burns.
Photographs needed of:
Actual burn.
Overview of child.
Reported burn location.
Close-up of lighter, matches, or burner of stove.
If a stove is involved:
Measure height from floor to top of stove.
Measure inset of burner.
Measure child:
Overall height.
Floor to raised hand.
Locate lighter, matchbook, or matchbox for evidence.
Test lighter, etc., for physical evidence.
Diagrams of body showing position of injury(ies).
LEARNING OBJECTIVE:  The student will be able to identify miscellaneous investigative considerations in various types of burn cases.
Head Immersion

An immersion burn to the head is unusual and does not frequently occur. Some children are born with an indentation over their soft spot, In some cultures; it is believed dipping the head into hot water can cure this.  Partial involvement of the shoulders or arms is common when this occurs.
Vaginal/Curling Iron Burns

Related to frustration over toilet training or soiling.  The heated curling iron is inserted into the child's vaginal opening.  This burn is not frequently detected as child abuse.  Medical examination reveals fluid discharge and what appears to be an infection.
Hair Dryer Burns

Hair dryers with 1000 - 4000 watt heating units are used to dry the child who had wet his pants to teach the child not to do it again.
Pour and Splash Burns

This type of burn is caused by hot liquid, usually water, being poured or thrown at the child's body.  Splash burns have very irregular outlines and irregular patterns of burn penetration. These irregularities are caused by closeness to the heat source, the body position when burned, and the expected irregular pattern of uncontrolled water movement.
Twenty percent of all physical injuries to children are by intentional burns of infants and small children.
Parents who have burned a child will frequently make references to purifying, cleansing, and cauterizing.
Burns are usually signs of extreme parental frustration, frequently from toilet training, bed-wetting, or playing with fire.

LEARNING OBJECTIVE:  The student will be able to identify investigative considerations of intentional poisoning.
Intent to Harm.
Some parents or care providers have used poison to get rid of a problem 	child.
Some parents have poisoned their children intentionally and then tried to 	sue formula companies.
Poisons are so common in the home that they can become an easy cover-	up for a homicide.
Bleach
Lye
drain cleaners
rat poison

Investigators should check for recently acquired life insurance policies.
Carefully check dates of prescriptions and dates purchased.
Interview friends, neighbors, babysitters to ascertain relationship between 	child and parent or care provider.
Contact doctors or hospitals for medical records that might indicate 	rejection of the child at time of birth.
Intent to Calm
Overview
Parents or care providers frustrated with prolonged crying or restless nights sometimes use prescription drugs to make child sleep.
Sedatives are most commonly used.
Some parents use alcoholic beverages to get children to sleep.
Some parents have put marijuana in children's bottles to quiet them.
Investigative Actions.
Chemical analysis of the child's blood, urine, and body fluids may indicate what substance was used.
Locate and take into evidence bottles, food jars, spoons or other utensils used to feed the child.
Intent to Amuse
Some parents give alcoholic beverages to their child and find amusement in the child's drunken condition.
Some parents while under the influence of hallucinogens give that drug to the child in the mistaken and confused belief that their child will enjoy the feeling or high.
LEARNING OBJECTIVE:  The student will be able to identify investigative considerations of bite marks.
Retaliation Bite Marks
Some parents react to their frustrations by biting the child for getting them 	upset.
Some parents bite their children to teach them not to bite other children.
Bites usually occur on the hand, arm, or shoulder area of the child.
Most parents or care providers that react this way bite just once.

Sexually Oriented Bite Marks
Multiple bite marks usually located on or near victim’s buttocks, genitalia, 	breasts, or mouth.
Frequently indicate an immature suspect.

General Information
Bite marks can be photographed, chemical tests can be taken, and 	impressions can be made that can identify a suspect.
Even bite marks made through clothing may reveal marks that can be 	identified.
Eighty percent of the people are called secretors and give off evidence in 	their saliva that can identify their blood type.
Even if the area of the bite has been washed, it should be tested for 	positive reaction.
LEARNING OBJECTIVE:  The student will be able to identify advanced investigative techniques that are available from specialists with advanced training.
The purpose of using child drawings is to put the child at ease and to aid the investigator by possibly learning more clues.
The use of drawings as an initial interview technique is especially good for "breaking the ice" with young children.  Drawing is a natural form of communication for the child and the child will be eager to draw a picture.  A progression of pictures may be drawn:
Draw a picture of yourself.
Draw a picture of family doing something.
Draw a picture of what (the crime) happened.
Draw a picture of where the crime happened.
Interpretation of child drawings should only be done by an expert in the field of child drawings.  Drawings should always be collected, marked, and handled as evidence.
A second technique is play interviewing.  Play interviewing may be done with dolls or puppets that the child can identify as being representatives of members of the family.  The specialist asks the child to use the dolls/puppets to describe: 
What happened?
Conversation between child and offender.
Child's fears about talking about the abuse.
If dolls are used during interviews they should be anatomically correct.
Traumatized children frequently have difficulty understanding or even 	knowing sexual terminology.
Dolls that have body parts such as penis, breasts, or vagina, help children 	show what happened even when they do not know the words to tell.
Dolls should have clothing that is easy to remove, with Velcro or snaps.
Agencies should have dolls that are racially correct for their population.
Dolls should be used with their clothes on.  Naked dolls may scare the 	child or create a negative attitude if used at the beginning of the interview. 
LEARNING OBJECTIVE:  The student will be able to identify factors that should be considered in presenting testimony of a child in a child abuse case. 
It is important for the specialist/investigator to be aware of local court policies regarding competency of a child victim to testify because child witness’s testimony may be the most important factor in the trial. 
Children and the Court.
A child's ability to cope with the judicial process varies depending on age, 	circumstances and what his/her perceptions of the court process are (i.e. 	through TV, only men are judges, etc.).
Children often fear facing the defendants.
Children may be overwhelmed by certain aspects of the courtroom (i.e. the 	judge the witness stand, strange people asking questions of them).
Children feel anxiety over having to repeat their stories so many times.
Children often feel they are in court because they have done something 	wrong and are being punished.
Children often feel no one will believe them.
Evaluation of a child's ability to testify is judged on several factors, including:
Capacity for truthfulness,
Mental capacity,
Memory.
Ability to communicate.
Attempts are being made to avoid direct confrontations between child victims and criminal defendants who are often a relative or friend of the family.  This is being done to help alleviate much of the stress a child witness feels about going to court.
Use closed circuit television.
Visual contact as a requirement of confrontation with accuser is an 	unsettled legal issue.
Videotaping Children
Key Legislation: Criminal Procedure Code, Art. 38.071 
Videotaping a child’s first statement
Required elements
Only Certain offenses that are alleged to have been 	committed against a child 12 years of age or younger (see 	“offenses included” below).
Trial court finds that the child is unavailable to testify at the 	trial of the offense and applies only to the statements or 	testimony of that child
Offenses include:
Section 21.11 (Indecency with a Child).
Section 22.011 (Sexual Assault).
Section 22.02 (Aggravated Assault).
Section 22.021 (Aggravated Sexual Assault).
Section 22.04(e) and (f) (Injury to a Child, Elderly Individual, or Disabled Individual).
Section 25.02 (Prohibited Sexual Conduct).
Section 43.25 (Sexual Performance by a Child).
Benefits include:
Child's memory is vivid and he/she can describe the 	incident in detail.
In family cases, the family often pressures a child to retract 	stories.
May reduce the number of interviews.
May preclude the need for a child to testify in a grand jury 	hearing.
Problems include:
First interviews are often not productive and child victims 	often have to be interviewed several times so a detailed 	statement can be made.
If the child victim expands his/her story, pre-recorded first 	statement could be used to impeach the child.
Any discrepancies between the first and subsequent 	statement may be exculpatory.
Videotaping trial testimony.
Court may order the testimony of the child be taken during the trial in a room other than the courtroom and be televised by closed circuit equipment in the courtroom to be viewed by the court and the finder of fact.
Usually only the judge, the court reporter, the attorneys for 	the defendant and for the state, persons necessary to operate 	the equipment, and any person whose presence would 	contribute to the welfare and well-being of the child may be 	Present.
Only the attorneys and the judge may question the child.
The defendant will be permitted to observe and hear the 	testimony of the child 
The defendant must be able to communicate 	contemporaneously with his attorney during periods of 	recess or by audio contact, and be able to confer with the 	defense attorney during cross-examination of the child.
The court must attempt to ensure that the child cannot hear 	or see the defendant.
Benefits include:
Allowing for a child to testify in a private setting without 	facing the defendant may decrease trauma for the child 	victim.
In cases with multiple continuances, the videotaped 	testimony will prevent a child from having to appear in 	court repeatedly.
Problems with videotaping trial testimony. 
There is disagreement in the legal community regarding 	whether videotaped testimony is a form of hearsay.
Some legal theorists argue that videotaped testimony does 	not satisfy the defendant's right of presence and 	confrontation.
Some legal theorists argue that the right of a public and/or 	jury trial is not satisfied if the public and the jury is not 	physically present.
Some empirical research indicates videotaping may 	interfere with a juror's perception of the trial.




 


























Attachment One

	Mock Preliminary Investigation Checklist

	Student Name:

	
	Yes
	No

	Gathered the appropriate evidence:

	1
	Photographs of the area.
	
	

	2
	Photographs of the injured child.
	
	

	3
	Photographs of the injuries.
	
	

	4
	Photographs of the evidence where discovered.
	
	

	5
	Evidence collected and properly marked.
	
	

	7
	Evidence properly transferred to another individual.
	
	

	Determined: (through questioning and investigation) 

	1
	How the incident occurred?
	
	

	2
	When it occurred?
	
	

	3
	If the abuse or neglect occurred before?
	
	

	4
	The parents’ mental and physical condition is?
	
	

	5
	The relationship of the parent(s) and child?
	
	

	6
	Who had access to the child?
	
	

	7
	If the child subject to further harm?
	
	

	8
	The condition of other children that may be present?
	
	

	Gathered hospital and medical information:

	1
	Obtained the name of admitting, attending personnel and physician(s)
	
	

	2
	Requested victim’s parents sign release of medical information form. 
	
	

	3
	Asked attending physician for opinions as to cause of injuries. 
	
	

	4
	Asked attending physician if there was evidence or symptoms indicating previous injuries or neglect.
	
	

	5
	Interviewed medical personnel about parent’s attitude toward child and injury.
	
	

	6
	Description and age of injury including location and the manner in which it occurred.
	
	

	Completed report (with field notes showing)

	1
	 How the officer was notified or became aware of the case.
	
	

	2
	Time notified.
	
	

	3
	Time of arrival at scene.
	
	

	4
	Type of abuse involved.
	
	

	6
	Name of suspect(s).
	
	

	7
	Name of witness(es).
	
	

	8
	Who discovered the victim
	
	

	9
	Time the victim was discovered
	
	

	10
	Who reported the abuse or neglect
	
	

	11
	Time the abuse or neglect was reported
	
	

	12
	Location of parent(s)/caregiver(s)
	
	

	13
	Attitude of parents/care providers regarding alleged offense
	
	

	14
	Location of other children
	
	

	15
	Name of other children living there
	
	

	16
	How victim was transported to the hospital and by whom (if appropriate)
	
	














ATTACHMENT 2

Recommended Reading and Resources on Intimate Partner Violence

Children of Domestic Violence
National Child Traumatic Stress Network: Children and Domestic Violence
Safe Place: The Center for Child Protection and Health 
Tracking Child Abuse and Neglect: The Role of Multiple Data Sources in Improving Child Safety
Behind Closed Doors: The Impact of Domestic Violence on Children (UNICEF Report)
Media Planet: Violence Prevention
Stop It Now!


Domestic Violence and Child Abuse Statistics

· The majority of nonfatal intimate partner victimizations of women (two-thirds) in the United States occur at home.
· Self-reports by mothers who had experienced IPV also found that 44 percent of their children had been exposed to their IPV victimization.
· 56-60
· Research suggests that in an estimated 30 to 60 percent of the families where domestic violence is identified, some form of co-occurring child maltreatment is also present.
· 65 percent of adults that abuse their partner also physically and/or sexually abuse their children.
· In 2016, an estimated 1,750 children died from abuse and neglect in the United States with the highest mortality in infants (< 1 year of age).
· Approximately 80 percent of children that die from abuse are under the age of 4.
· In 2014, children younger than 1 year of age had the highest rate of child abuse victimization of 24.4 per 1,000 children in the national population of the same age. 
· Children exposed to maternal IPV, without experiencing child maltreatment, were 40 percent more likely to have behavioral problems than children not exposed to IPV.
· Nearly two-thirds of victims of child maltreatment receive child welfare services.













ATTACHMENT 3

CHILD ABUSE SCENARIO #1

A mom arrives at the day care center where you work to pick up 2-year-old Colton who is having a melt-down. The more the mom tries to put his winter clothing on, the more he fights and screams, and the angrier she gets. She jerks him around, forcing his arms through the sleeves and jamming his feet into his boots. Colton starts to cry hysterically and mom yells at him that she’ll give him something to cry about. He is unable to calm down. She drags him across parking lot and throws him against the car. You can hear his head thud and hear her scream, “See what you made me do?” She throws him into his car seat and drives off, tires squealing.”





Even though you are not in a position to actually see injuries, there is reason to suspect that
Colton might have sustained injuries to his head. The injuries cannot be considered accidental, as a reasonable person would conclude upon witnessing the mother’s behavior toward Colton that it could result in injuries. Because the mom’s behavior appears to be out of control and violent, there is also reason to suspect Colton could be subjected to additional injuries.

























ATTACHMENT 4

CHILD ABUSE SCENARIO #2

When eight-year-old Jesse sits down at his desk in your classroom, you notice that he’s trying not to cry. When you ask him what’s wrong, he tells you that his dad gave him “a whoopin’” last night. You ask him what “a whoopin’” is, and he says that’s when his dad hits him for being bad. When you ask, he says he was hit on his butt, that it doesn’t hurt to sit down, and the bad thing he did was push his four-year-old sister down. Jesse says his dad told him to apologize to his sister, and he did, and his dad was happy he did, but sometimes he still feels sad when he thinks about it.





There are no indications of injuries, and the reason for the corporal punishment (hurting his little sister) does not indicate a father who is out of control or enjoys inflicting punishment. It is important to avoid making assumptions when hearing words like “whoopin’” and to find out what the child means when he says it, if possible.


























ATTACHMENT 5


INFORMATION ON THE REPORTING OF CHILD ABUSE

 
Texas Department of Family and Protective Services (DFPS)
Report Abuse

	BY PHONE:	(800) 252-5400			ONLINE:  Texas Abuse Hotline 
www.txabusehotline.org

· Call our Abuse Hotline toll-free 24 hours a day, 7 days a week, nationwide, or report with our secure website and get a response within 24 hours. 
· If you need to call the Texas Abuse Hotline and are deaf and equipped with a Teletypewriter (TTY), call Relay Texas by dialing 711 or 1-800-735-2989. Tell the relay agent you need to call the Texas Abuse Hotline at 1-800-252-5400.

WHAT IS THE LAW
Texas Family Code, Chapter 34 - Anyone “having cause to believe that a child’s physical or mental health or welfare has or may be adversely affected by abuse or neglect” must report the case to any state or local law enforcement agency and to the Department of Protective and Regulatory Services. Failure to report suspected child abuse or neglect is punishable by imprisonment of up to 180 days and/or a fine of up to $1,000.

THE REPORTING OF CHILD ABUSE
An oral report must be made immediately (within 48 hours) to the nearest Child Protective Service Office, to the 24-hour DFPS Child Abuse Hotline (800) 252-5400, or to the local law enforcement officials. Anyone who files a report is immune from civil or criminal liability if the report is made in “good faith” and “without malice.”
· “Good faith” means the person took reasonable steps to learn the facts that were readily available and at hand. 
· “Without Malice” means the person did not intend to injure or violate the rights of another person.

WHAT HAPPENS AFTER I REPORT SUSPECTED CHILD ABUSE
Several events take place after the initial complaint is filed. The agency/person responding to the call may ask you several questions about what you are reporting. This is done to ensure that enough information is available for the investigative team to be able to make decisions whether or not abuse/neglect has occurred. You may be asked to give names of the family and child; your reasons for suspecting abuse; names, addresses and telephone numbers of other witnesses; your name, address and telephone number; your relationship to the alleged victim and knowledge of any previous suspicious injury to the child.








ATTACHMENT 6

DFPS Hotlines and Information Lines



	Hotline
	Number
	Availability

	Texas Abuse/Neglect Hotline
	1-800-252-5400 or www.txabusehotline.orgExternal Link
Use this number to report:
· Abuse, neglect, or exploitation of children, the elderly, or people with disabilities
· Violations of minimum standards in a child care operation.
	24 hours a day, seven days a week.
This number is available across the United States.

	Foster Care and Adoption Information
	1-800-233-3405
For information on becoming a foster or adoptive parent through DFPS.
	8 a.m. to 5 p.m. Central Time, Monday-Friday

	Foster Care HelpExternal Link
	1-844-286-0769
Information, assistance, and complaint resolution for foster youth up to 18 years old.
	8 a.m. to 5 p.m. Central Time, Monday-Friday

	Child Care InformationExternal Link
	1-800-862-5252
For information about child care in Texas.
	8 a.m. to 5 p.m. Central Time, Monday-Friday

	Texas Youth HotlineExternal Link
	1-800-989-6884 or www.texasyouth.orgExternal Link
To provide peer counseling to youth and family members for family conflicts, delinquency, truancy, abuse and neglect, and running away.
	24 hours a day, seven days a week.

	Office of Consumer Relations Hotline
	1-800-720-7777
To make an inquiry or complaint about an existing DFPS case.
	8 a.m. to 4:30 p.m. Central Time, Monday-Friday

	Abuse in Mental Health/Mental Retardation FacilitiesExternal Link
	1-800-647-7418
To report abuse, neglect, or exploitation in Mental Health/Mental Retardation facilities.
	24 hours a day, seven days a week.

	State Auditor’s Fraud HotlineExternal Link
	1-800-TX-AUDIT
To report fraud, waste, or abuse of state funds
	24 hours a day, seven days a week.












ATTACHMENT 7

CHILDREN’S DOMESTIC ABUSE WHEEL


[image: ]
Adapted from: Domestic Abuse Intervention Project
Duluth, MN 218/722-4134
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