Leadership Briefing

The Community Child Abuse
Council has a new home!
We have successfully made
the move to our new offices
and are now busy with
b T preparations for the launch
CHILD ABUSE of our exciting public
Lo e campaign on June 24" Our
first leadership briefing went
to more than 160 prominent
individuals - people we are now asking to become
our Leaders for Kids by lending your support.
Can you help? Perhaps you are willing to help
facilitate a community dialogue on child abuse, or
to tap into your sphere of influence, or to help
spread the message in other ways. Dan McLean,
who helped us introduce this leadership initiative,
was the first to step forward. We are also
extremely pleased to announce that Brian Melo
will be Honourary Campaign Chair of our soon-to-
be-launched campaign to raise awareness and
engage the community in tackling child abuse.
The 2007 Canadian Idol winner is enthusiastic
about his campaign role as well as his
involvement as a Leader for Kids . Brian has
committed to making a difference in his
hometown. "This is something that's really
important to me. It's time to change what happens
to abused kids. | want to be part of improving
things. I'm from a very loving family and I've been
really fortunate. But there
are kids out there who
need our help and we
have to respond”. Brian

Please share this
briefing,

post it

prominently, or use will officially launch the
its content to Council's  new  public
educate others. campaign at our grand

opening event on June
24th following stops on his
Canadian tour.
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Grand Opening & Campaign
Launch — June 24 " event

Hamilton’s own Brian Melo, Honourary
Campaign Chair, joins community leaders
in tackling child abuse.

Are You A Leader for Kids?
Are you in a position to make a
difference? Leaders For Kids
offers a vehicle through which
you can join forces with others

who want to provide leadership
and initiative in Hamilton’s
response to child abuse. Talk to
us about getting involved and
investing in the future — our kids.




The Effects of
Child Sexual Abuse

The American Psychological Association has reported
extensively on research and findings related to the

effects of the sexual abuse of children. This excer  ptis

from material published by the APA's Public Affairs division
[www.apa.org].

Children and adolescents who have been sexually abused can suffer a range of psychological
and behavioral problems, from mild to severe, in both the short and long term. These
problems typically include depression, anxiety, guilt, fear, sexual dysfunction, withdrawal, and
acting out. Depending on the severity of the incident, victims of sexual abuse may also
develop fear and anxiety regarding the opposite sex or sexual issues and may display
inappropriate sexual behavior. However, the strongest indication that a child has been
sexually abused is inappropriate sexual knowledge, sexual interest, and sexual acting out by
that child. The initial or short-term effects of abuse usually occur within 2 years of the
termination of the abuse. These effects vary depending upon the circumstances of the abuse
and the child's developmental stage but may include regressive behaviors (such as a return to
thumb-sucking or bed-wetting), sleep disturbances, eating problems, behavior and/or
performance problems at school, and nonparticipation in school and social activities.

But the negative effects of child sexual abuse can affect the victim for many years and into
adulthood. Adults who were sexually abused as children commonly experience depression.
Additionally, high levels of anxiety in these adults can result in self-destructive behaviors, such
as alcoholism or drug abuse, anxiety attacks, situation-specific anxiety disorders, and
insomnia. Many victims also encounter problems in their adult relationships and in their adult
sexual functioning. Revictimization is also a common phenomenon among people abused as
children. Research has shown that child sexual abuse victims are more likely to be the victims
of rape or to be involved in physically abusive relationships than adults.

In short, the ill effects of child sexual abuse are wide ranging. There is no one set of
symptoms or outcomes that victims experience. Some children even report little or no
psychological distress from the abuse, but these children may be either afraid to express their
true emotions or may be denying their feelings as a coping mechanism. Other children may
have what is called "sleeper effects.” They may experience no harm in the short run, but suffer
serious problems later in life.

What could happen after abuse...

anxiety, anger, depression, revictimization, self-mutilation, sexual problems, substance abuse,
suicidality, impairment of self-concept, interpersonal problems, obsessions and compulsions,
dissociation, posttraumatic stress responses, and somatization, secondary trauma, coping

difficulties, stigmatization, self-blame, self-hate, alienation, family dysfunction, guilt, fear,
withdrawal, acting out, sleep disturbances, eating problems, nonparticipation, poor school
performance, employment challenges...




The Importance of Treatment

Child victims of sexual abuse face secondary trauma in
the crisis of discovery. Their attempts to reconcile their
private experiences with the realities of the outer world are
assaulted by the disbelief, blame and rejection they
experience from adults The normal coping behavior of the
child contradicts the entrenched beliefs and expectations
typically held by adults, stigmatizing the child with charges
of lying, manipulating or imagining from parents, courts
and clinicians. Such abandonment by the very adults most
crucial to the child's protection and recovery drives the
child deeper into self-blame, self-hate, alienation and
revictimization. In contrast the advocacy of an empathic
clinician within a supportive treatment network can provide
vital credibility and endorsement for the child.

Roland Summit, M.D., Head Physician Community Consultation
Service.. Clinical Assistant Professor of Psychiatry. Harbor-
UCLA Medical Center. Torrance, CA.

Building community capacity is a new watchword in child welfare (Barter, 1999; Haynes, 2002;
McKenzie, 2001; Warf, 2002). This can involve improving the level of service sector
integration or assisting the child welfare sector to develop local plans and agendas.
Importantly, it may centre on comprehensive community development approaches to focus on
the root causes of distress and build on community strengths to prevent or remediate them
(Hudson & McKenzie, 2003). Even more broadly, it involves community mobilization around
how to maximize child and youth potential based on taking seriously the notion that “it takes a
whole community to raise a child” (Garbarino, 1995; Mustard, 2006). The same programs that
help prevent child abuse and neglect also hold promise for reducing substance abuse
problems and avoiding juvenile delinquency (Goldberg, 2005). Similarly, programs that
strengthen parent-child relationships offer chances for better school outcomes and improved
mental health. The Community Child Abuse Council is working to bring exemplary evidence-
based services to the vulnerable population of young people we serve and to their families.
The Council provides specialized, comprehensive, individualized and effective interventions
and supports. An advisory group of clinicians and research professionals supports us in this
ongoing commitment to bring the best possible treatment to Hamilton and to continually
enhance our range of programs and services.

"There isn't a predictable course like you might se e treating a disease. It's so
individual for each child. That's why the professi onal expertise is so important.
Not just anyone can do this work."




...services should not only aim to
reduce risk or remediate harm but
also provide the circumstances,
relationships, and opportunities for
children and youth to flourish. This
requires an asset-building agenda
that specifies a whole range of
evidence-based actions and
principles that help children and
youth meet their age-specific
developmental needs and enjoy a
fulfilling life. (Wachtel 2006). The
fault for not doing so belongs to us,
the adults who control the agenda.
The loss belongs to everyone -
today and into the future.

The Welfare of Canadian Children: It's Our
Business. A collection of resource papers
for a health future for Canadian children
and families. Child Welfare League of
Canada, 2007.

Annual CAPPY Ride
Sunday, July 6, 2008

Child Abuse Prevention and
Protection of Youth

The 1984 Badgley Commission estimated that 1 in 4 girl s
and 1 in 10 boys in Canada would be sexually abused
before they reached the age of 18. Sadly, this stat istic still
holds true. Research has shown that children and
adolescents who have been sexually abused can suffe  r a
range of psychological and behavioural problems, fr om
mild to severe, in both the short and long term.

“A range of treatment options are required to
meet the ranges of individual needs of children
and their families having to cope with the
aftermath of sexual abuse.”

Hébert, M., Parent, N., Daignault, 1., & Tourigny, M. (2006).

“Because childhood maltreatment is a hidden
problem in our society, its true cost is concealed
within the many medical and psychological
disorders that appear to be caused or worsened by
childhood maltreatment. Costs attributable to child
maltreatment are imposed on society in a variety of
ways. These include medical and psychological
care; government services such as criminal justice
and child protection agencies; and lost earnings an d
productivity related to impaired functioning in the
labour market.

Maltreatment can alter a child’s physical, emotiona |,
cognitive and social development and impact their
physical and mental health throughout their lifetim e.
While we have yet to understand all of the ways
which childhood maltreatment effects
neurodevelopment, it is clear that the developing
brain is exquisitely sensitive to and can be
permanently altered by adverse experiences during
childhood. Unfortunately, while millions of childre n
are maltreated each year, few resources are
dedicated to solving the problem. Costs could be
substantially lowered and economic productivity
increased through committing more resources to the
prevention of childhood maltreatment and providing
appropriate psychological therapies when
prevention fails. The most obvious savings would be

in the lives of the children who will not suffer th e
devastating effects of neglect and physical,
emotional, and sexual abuse. Beyond their benefit,
society also profits when its citizens are able to
realize their full potential as contributors. Final ly, by
preventing child maltreatment we save the
staggering amounts of money spent annually

dealing with its long-term consequences
Franey, Geffner & Falconer, Eds., 2001



The Canadian Picture

56% of Canadian adolescents rated child abuse as their top societal concern
(Bibby, 2001).

A major reason that young people leave home is in order to escape from sexual
and/or physical abuse in their family--the average age they leave is 15 (Beauvais et
al., 2001).

The average age of entry into the sex trade in Canada is between 14 years of age
in British Columbia and 17 in Ontario (Estes, 2001).

A sampling of Canadian female prisoners revealed 80% were victims of childhood
physical or sexual abuse (Conference on Child Victimization & Child Offending, 2000).

Clinical and anecdotal evidence suggests that the incidence of sexual abuse
among Canada's native peoples is as high as 80% (Kingsley & Mark, 2000).

Researchers from McMaster University and the University of Calgary have reported
a significant association between childhood history of physical abuse and pain in
adulthood, and shown that chronic pain problems for adults are associated with this
type of childhood maltreatment.

Rates of investigated and substantiated maltreatment are lower in Canada
compared to the United States, but are higher than rates reported in Australia.
(Trocme. Tourianv. MacLaurin & Fallon. 2003).

The rate of sexual assault against children and youth under 18 years of age in
2005 was five times higher than it was for adults.

Girls under the age of 18 experienced rates of sexual assault that were
almost four times higher than their male counterparts.

Youth aged 12 to 17 experienced rates of sexual assault that were almost
double those of children in the three to 11 age group, and almost 11 times
higher than those under the age of three.

In 2005, teenage girls between 12 and 15 years of age experienced the
highest rates of sexual assault by a family member, with the highest rate at
age 13. While rates of sexual assault were much lower for male child
victims, they were highest among boys between three and five years of
age, with the highest rate at age four.

Male family members were identified as the accused in 97% of all family-
related sexual assaults. For male perpetrated sexual assaults, fathers were
involved in 38% of incidents, followed by male extended family members
(31%) and brothers (28%). Females were accused in 3% of family-related
sexual assaults.

Family Violence in Canada: A Statistical Profile 2007

Today, child abuse is considered
to be the most serious criminal act

against children in our society
Department of Justice Canada, 2005




Health impacts of violence across the life span

This research program is aimed at creating new knowledge about the
meaning and impact of violence and abuse directed at women, children and
the elderly. The research is funded under the Canadian Institute for
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Health Research New Emerging Team (NET) which is headquartered at the
Offord Centre for Child Studies, Department of Psychiatry & Behavioural
Neurosciences at McMaster University. For more information go to

www.fhs.mcmaster.ca/net.

“We all know the tremendous need
and urgency out there to help those
who have the smallest voices in our
community — our children. | believe
that business and the communities
in which they work have a lot to
offer each other and that together,
we can begin to address the
escalating problem of child
maltreatment and abuse.”

Pat Tremaine
Vice-President, Consumer Markets
Bell Canada

Next Issue;:

Local realities — child
abuse in Hamilton
Best Practices
Campaign Update

The Community Child Abuse Council
gratefully acknowledges funding support
provided by the Ontario Ministry of
Community and Social Services/Ministry of

Children and Youth Services, and the City
of Hamilton’'s Community Partnership
Program.

Please Join Us!

Grand Opening
Tuesday, June 24
12:30 Lunch, Open House. 1:00 Ceremonies

500 James St. N. (at Picton), Hamilton
Free parking. Light Lunch.

Ribbon Cutting, Time Capsule Dedication,
Launch of New Public Campaign, Program/Service
Information, Special Guests

Our sincere thanks to the many
supporters, sponsors, neighbours and
volunteers who helped make our recent
relocation possible!

Phone: (905) 523-1020
Fax: (905) 523-1877

www.childabusecouncil.on.ca
info@childabusecouncil.on.ca
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2000-2010 has been proclaimed by the
United Nations as the "International Decade
for the culture of peace and non-violence
for the children of the world."



