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Christian Brothers’ Ex-Residents and Students Service (CBERSS)

Submission to the Senate Community Affairs References Committee

 Inquiry into Children in Institutional Care

1.  Executive Summary

The CBERSS Senate Inquiry submission is designed to address those terms of reference most pertinent to our specialist expertise and knowledge regarding children formerly in institutional care. The submission includes a brief history of CBERSS; a statement of current service provision; response to terms of reference 1(b), (d), (e) and (g); and recommendations for future child welfare policy and practice.
An overview of research on child maltreatment reveals a variety of impediments to the accurate assessment of epidemiology; social and economic consequences and the efficacy of treatment and prevention mechanisms. There is a paucity of research on institutional child care, and very little data focussing on the psychological and physical maltreatment of children.  The bulk of research evidence is to be found in the child sexual abuse literature, which is unequivocal in some regards: child sexual abuse is a problem of significant proportions; it affects approximately one in four girls and one in five boys in Australia; and an inter-generational ‘cycle of abuse’ increases the likelihood that victims of child sexual abuse will experience re-victimization and may develop offending behaviour themselves.  A wide range of deleterious symptomatic sequelae are also directly linked to childhood sexual abuse.  The tangible and intangible costs to the individual, families and Australian society as a whole are of great magnitude and are exponential in nature.

An examination of existing remedies and support mechanisms identifies several recurrent concerns, including: inadequate recognition of the impact of gender issues; structural impediments to service accessibility for victims and offenders; a lack of evaluated, evidence-based treatment models; and conflicting recommendations for the most effective policy and practice approaches to prevention and response to child abuse.  Implications for formal acknowledgement and apology for previous maltreatment of children are discussed, and a model of reconciliatory reparation is suggested. The current Western Australian child welfare system is examined with reference to other Australian and international jurisdictions, and a non-forensic, non-punitive approach is proposed as the optimal child welfare framework.  The problem of chronic under-resourcing is identified as leading to statutory casework practice, whereby the theoretically-sound ‘best practice’ model is unattainable by overwhelmed child protection workers. Practical recommendations for cost-effective service delivery to Australian victims and offenders are explored, and suggestions for future research direction and design are discussed.

The submission concludes with recommendations arising from both practice experience and research knowledge.  The CBERSS’ recommendations address four aspects of child welfare policy and practice: preventative measures; preferred options for out-of-home care; frameworks for the care of children in small group homes; and recommendations for acknowledgment and reparation in instances where child maltreatment has occurred.
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SUBMISSION TO THE SENATE COMMUNITY AFFAIRS REFERENCES COMMITTEE INQUIRY INTO CHILDREN IN INSTITUTIONAL CARE

This document is submitted on behalf of the management committee and staff of the Christian Brothers’ Ex-Residents and Students Service (CBERSS).  The submission addresses the Senate Inquiry terms of reference that are most pertinent to CBERSS’ specialist expertise and knowledge regarding children in institutional care. 

3. A Brief History of CBERSS

‘CBERS’ (Christian Brothers’ Ex Residents Services) was established during the first quarter of 1995 in a small neighbourhood house in Subiaco, WA.  It replaced the previous interim Helpline and Advisory Panel which had been established in October and November 1993 to investigate the needs of the men who had resided in Christian Brothers’ child care institutions. Following its Inquiry, the Advisory Panel recommended that: “the Christian Brothers implement their proposal to establish an independently managed fund to service the needs of ex-residents”. A number of ex-residents were contacted and formed a reference group to advise on the formation of the service. CBERS was initially established to operate part time, as it was not possible to predict the scale of demand for services. The Congregation of Christian Brothers accepted the group’s recommendation for a two-day-a-week service and requested feedback on any emerging needs, giving the mandate for CBERS to expand if there was an increase in demand. 

The formation of CBERS was viewed with suspicion by a number of the ex-residents and by some organizations. However, despite external scepticism, and sometimes hostility, the reference committee were firmly convinced of the need to continue provision of travel assistance and other services to ex-residents. For the previous year, these services had been funded by the Christian Brothers and run by ISERV (Independent Services for Residents and Victims), the service that ran concurrently with the Advisory Panel. With the advice and support of the ex-residents’ reference group, a pamphlet explaining the role and function of CBERS was prepared, launched and distributed. This initiative emerged from the expressed wish of the ex-residents that the service be marketed discreetly and by word of mouth, rather than in the mass media. 

3.1  Service provision for former residents and students

Development of all CBERS services has been informed by the advice and assistance of ex-residents themselves - although it should be noted that, like all groups of people who share a common history or experience, they do not necessarily share a common viewpoint on other matters. Within the first year of operation, demand for services increased, as trust in CBERS developed. Service hours were extended to meet the incoming demand, and by 1997 CBERS was in full-time operation.  It was also agreed at this time that the service would expand to meet the needs of all former students of Christian Brother’s schools. Accordingly, the name was changed to CBERSS (Christian Brother’s Ex Resident’s and Student’s Service.  CBERSS currently operates on a full-time basis, and has over 400 registered clients. 

3.2 Current staff and Management Committee:

Staff:   Dr Michael Anderson

Counsellor

Ms Sue Fullerton

Administration

Ms Lorraine Hipkins

Administration

Ms Mary Kearns

Administration manager

Dr Mark Sachmann

Clinical supervisor

Ms Sjouke Tarbox

Counsellor

Management:

Dr Maria Harries

Mr George Horton 

Dr Debra Rosser

The management committee is responsible for the development and monitoring of services, and provides the mechanisms for financial accountability to the Congregation of Christian Brothers. Apart from maintaining a strong financial accountability for funding, CBERSS services operate totally independently of the Christian Brothers Congregation.

3.3  Principles of CBERSS service delivery

The operation of CBERSS is based on the following principles:

· Mutual respect between CBERSS’ staff and management committee, ex residents, former teachers and other concerned agencies and persons

· The provision of services on a confidential basis

· The provision of services shaped by client needs

· The development of services in consultation with interested persons and organizations

· Professional accountability to ex-residents

· Financial accountability to the Congregation of Christian Brothers

· The employment of qualified, competent and committed staff

· The delivery of best practice professional services

· The development and implementation of policies and procedures which are made public

· The separation of the management committee functions and the day-today professional service delivery

· The improvement of operations and services by way of periodic reviews and evaluations.

These principles are fundamental to the effective running of the organization and signify the deep respect held for the men, their families and anyone who is associated with our work.

3.4  CBERSS policies and procedures

Policies and procedures have been developed in the following areas: 

· travel assistance (costs of a return airfare and a per diem)

· information and contact register

· re-unification support

· post reunification

· counselling services (including external contracting of some services)

· financial advice and no interests loans

· literacy (called adult education)

· referral

3.5  An evolving model of service provision

CBERSS continues to design and implement services in response to the needs of the men and their families. Additional services are developed as the as clients and clinical staff identify changing requirements. Some consideration has been given to the accommodation needs of the men who were former residents and students at Christian Brothers’, some of whom live in boarding houses and many have experienced homelessness. Similarly, CBERSS are investigating the need to provide addictions-related services for some of the men, as they frequently report problems with alcohol abuse. In recent times, the increasing need to cater for an ageing population has become evident, and CBERSS’ service design is continually modified to deliver the most appropriate services to clients.  CBERSS is funded entirely by the Congregation of Christian Brothers, and obtains no support from any government agency. However, CBERSS continues to have considerable contact with all of the allied and mainstream organizations and professionals, facilitating direct referral of those men and their families who have specialised needs. 

4.  The Extent and Impact of Child Abuse [TOR 1(b)]

1(b)  The extent and impact of the long-term social and economic consequences of child abuse and neglect on individuals, families, and Australian society as a whole, and the adequacy of existing remedies and support mechanisms.

4.1  Overview of current knowledge

The purpose of CBERSS’ response to this term of reference is two-fold.  The clinical staff and management committee elected to contract an in-depth review of research evidence on child abuse, its impacts, and the adequacy of current treatment approaches in order to: (i) provide the Inquiry with optimal input regarding both recent and longitudinal research findings, and (ii) to inform and update our own knowledge base, clinical practice and policy guidelines with the best available and most comprehensive data.

A considered response to the matters raised by this Term of Reference highlights the inherent difficulty of ‘measuring’ the effects of child abuse and neglect.  Numerous methodological problems complicate the estimation of the intangible economic and social impacts associated with child abuse, and hinder an assessment of existing remedies and support mechanisms.  The study of childhood trauma has a relatively short history in terms of both acknowledging the concept and the development of clinical intervention strategies to treat its symptomatic sequelae.  Society has always been uncomfortable with the notion that children, the most vulnerable members of our society, can be the focus of adult sexual attention. Since science does not exist within a sociological and cultural vacuum, the issue of child abuse - in particular sexual abuse - has struggled to be acknowledged and become the focus of scientific investigation.  

However, the last two decades have seen a marked increase in public awareness of child abuse, and a proliferation of research initiatives focusing on the prevalence of childhood sexual abuse and its psychological, emotional and psychiatric impacts. An integrated review of the available literature on child abuse is essentially a review of research on child sexual abuse, as very few studies have specifically assessed the impacts of physical abuse, and a 1997 meta-analysis found that there had not yet been a single study focusing solely on emotional (psychological) abuse or neglect of children
. There is anecdotal clinical opinion that psychological maltreatment of children may be the most prevalent form of abuse, and for many researchers there is growing support for the view that psychological maltreatment is at the very core of all forms of child abuse.  However, to date it has escaped major attention of researchers
.  There is some recent evidence to suggest that the relative absence of stable and predictable relationships providing nurture and soothing emotional supports may be just as important as the overt abuse experiences
. However, these experiences are difficult to evaluate by researchers and perhaps even more difficult to identify and articulate by the victim
. It would be naive to conceptualise sexual abuse as a mere epiphenomenon of a pathological family without any pathogenic impact in its own right, since the available research evidence fails to sustain such a view.  That is to say, the abuse itself must be considered harmful, though there is a likelihood that the context within the abuse occurs will influence the long-term effects on the child’s life experience.

4.2.1  Psychological and physical abuse in childhood

A plethora of Australian and international research links child abuse with a range of negative social consequences for individuals, families and society as a whole.  Most notably, the psychiatric sequelae of child sexual abuse for the individual has received significant attention.  As mentioned above, the psychological abuse of children has not been researched as a separate phenomenon, and has been subsumed under many labels: mental cruelty, emotional abuse, neglect, and emotional neglect.  However, a growing body of research supports the view that psychological maltreatment may lie at the heart of all forms of child abuse.  Firstly, psychological maltreatment is seen as inherent in all forms of child maltreatment.  Secondly, the primary disturbances associated with childhood maltreatment are psychological in nature, affecting the victim’s view of self, others, interpersonal relationships, goals, and coping strategies.  Thirdly, psychological maltreatment clarifies and unifies the dynamics that underlie the destructive power of all forms of child abuse and neglect
. Navarre points out that the physical and psychological are not separate human dimensions and therefore the physical and psychological reactions to abuse can not be separated, and that risk in any area may have similar consequences
.  Few studies have produced data on the long-term symptomatic sequelae to the psychological component of childhood abuse, however, chronic pain, sleep disorders, gastrointestinal problems, gynaecological problems, obesity, exaggerated startle response and lethargy have been cited in the literature
.

While childhood physical abuse has not received the same attention as sexual abuse and its long-term psychological and emotional effects are therefore even less well-defined, it does have a somewhat longer history as an issue of concern in public policy.  The focus on physical abuse as a legitimate arena for scientific study came of age with the seminal work of Kempe et al. on the ‘Battered Child Syndrome’
.  The concept of physical abuse as a clinical phenomenon has broadened since the publication of this early work, and now physical abuse is seen as occurring along a continuum that incorporates emotional deprivation, neglect, and malnutrition.  Most of the research conducted on physical abuse has involved psychiatric populations and therefore the results can not be generalised to other populations
.  Recent work of relevance to this area includes a 2002 British study with adult offenders in a secure institution, which linked the experience of recurrent childhood violent and/or sexual maltreatment with the commission of serious violent and/or sexual crimes
.  A recent American study with women incarcerated for violent crime reported that 80% of these women had experienced physical or sexual abuse
, while other American  research indicates a relationship between the type of abuse (physical or sexual) and self- versus other-destructive behaviours. Self-destructive behaviour was found to be more common in sexually abused youths, while outwardly-directed destructive behaviour was linked to childhood physical abuse
.

Numerous epidemiological studies have reported an 11% incidence in the general population for childhood physical abuse
.  Conversely, research conducted by Duncan et al. reported a 2.6% incidence in the general population
.  However, this lower than expected finding was viewed as a result of research question composition.  Physical assault was not seen in the context of parental discipline, and was defined as the use of a weapon together with a belief on behalf of the victim that they were going to be killed or seriously injured.  The work of Duncan et al. demonstrated that adults with childhood physical abuse experiences had symptom profiles that paralleled those who had experienced child sexual abuse.  The identified symptoms included major depressive episodes, post-traumatic stress disorder (PTSD), substance abuse (including abuse of prescription based medications), relationship disturbances, increase incidence of accident proneness and legal issues.  Duncan et al. hypothesised that the reported high incidence of substance abuse may be an attempt to self-medicate by patients, to ameliorate the symptomatology associated with PTSD.

Children who have posed problems for the family are at the greatest risk of physical abuse.  Children with physical, psychological and developmental difficulties are particularly vulnerable.  Green hypothesized that vulnerable children can be placed in three distinctive categories:

(i)
Infants or young children who respond poorly to normal nurturing, such as hypertonic, irritable, colicky infants, who are difficult to comfort, or hypoactive, sluggish babies, who may be perceived as unresponsive and rejecting. Mothers readily regard these children as a confirmation of their maternal inadequacy.

(ii)
Children with significant psychiatric symptoms leading to behavioural and management problems. This includes children with attention-deficit hyperactivity disorder, hyperactivity, poor impulse control, learning disability, conduct disorders, and pervasive developmental disorders, with or without autism.

(iii)
Physically and developmentally impaired children who require special medical and educational interventions.  These children may suffer from chronic physical illness, mental retardation, speech and language delay, or congenital anomalies.  Developmentally delayed, hypersensitive premature babies may be included in this category.  Narcissistic abuse prone parents readily perceive these children as symbols of their own defective self-image
.

4.2.2  Child sexual abuse

Major impediments to the study of child sexual abuse become apparent when the research evidence is reviewed.  Some of the problems associated with research in this area are that: (i) the symptoms associated with child sexual abuse are not uniform and remain extensive in nature; (ii) little is known of the sequelae of children not bought to the attention of mental health professionals; (iii) problems exist with research methodologies in terms of sampling, measurement of severity, the use of non-uniform instrumentation and terminology and a lack of control groups; and (iv) differentiating the effects of abuse-related experiences from dysfunctional family dynamics is problematic.  The absence of standardized research design in data-collection
 and definitional variations of sexual abuse
 confound accurate meta-analyses of research in this area.  A range of factors - including fear of negative consequences - result in an incalculable rate of non-disclosure by victims
, and impede attempts to provide an informed estimate of the prevalence of child sexual abuse. However, while it remains a difficult area to research in a uniform way, the available evidence indicates that the extent of the problem is significant
, and the long-term costs to both the economy and to society as a whole are significant
.  Research also identifies an undeniable and overwhelming connection between childhood sexual abuse and the development of a range of severe bio/psycho/social disorders
.
4.3  The extent of child abuse

Research on the epidemiology of child sexual abuse has shown a variance in statistical estimates, yet it has also consistently indicated a high level of prevalence in the general population. A 1993 American study involving 668 middle class females in a gynaecological practice assessed demographic information, family history, physical and psychological health, as well as stressful events and abuse experiences in childhood.  Results demonstrated that 53% of all females reported some history of childhood abuse (physical, sexual or emotional), 28.9% reported one type of abuse, 18.7% reported two types of abuse and 5.4% reported exposure to all three types of abuse
.  In 2000, child sexual abuse constituted approximately 10% of substantiated child maltreatment cases in America - estimated to be about 88,000 cases nationally
.  The same research found that, where available, rates of child sexual abuse in other countries were comparable with America
.  A recent Western Australian submission to the Legislative Council Inquiry into Child Sexual Assault Matters reported a ‘conservative’ estimate that one in four girls and one in five boys has experienced serious sexual abuse by the age of 18
. Australian researchers Goldman and Goldman, in their 1988 survey of 1000 Australian students, found that approximately 28% of females and 9% of males had been sexually abused
.  A more recent review of Australian and international research produced a range of figures: “6-62% of the female population and 3-16% of the male population reported to have experienced abuse in childhood”
.  
4.3.1  Has child sexual abuse declined?

While some survey data indicate that reports of child sexual abuse have decreased in recent years
, a number of researchers question whether the decline in reports reflects a true reduction in the incidence of abuse.  One Canadian review suggests that the statistical decline is due to increased awareness and programs addressing child abuse
, however other research attributes the ‘decline’ to different factors. American researchers Finkelhor and Ormrod, in their analysis of reported crime victimization in 1995/96, found substantial underreporting of crimes against youth
.  Seeking to explain the 39% decline in substantiated cases of child sexual abuse from 1992 to 1999, another American survey of child protection administrators raises several possibilities.  Participants cited a diverse array of possible causes for the decline in child sexual abuse reports, including: “(i) increased evidentiary requirements to substantiate cases, (ii) increased caseworker caution due to new legal rights for caregivers, and (iii) increasing limitations on the types of cases that agencies accept for investigation”
.  However, more than half the participants in this survey also mentioned the effectiveness of prevention programs, increased prosecution and public awareness campaigns.  Conversely, a longitudinal Canadian review examining thirty years of child sexual abuse research concluded that changes in response rates and definitions had accounted for the statistical decline, and that the prevalence of abuse had not varied significantly during that period
.  Also in direct contrast to an alleged decrease in child sexual abuse, a series of American National Incidence Studies found a 67% increase in all forms of child abuse from 1986 to 1996. However, official reports of child sexual abuse declined during this period
.  There is little agreement on causal attributions for this discrepancy in research findings
.

5.  Long Term Social and Economic Impacts Of Child Abuse [TOR 1(b)]

5.1  The economic consequences

Comparatively few studies of child sexual abuse have attempted to assess the tangible financial consequences of the problem. Researchers seeking to estimate ‘out of pocket’ expenses have examined a variety of statistical data, for example: government funding for treatment and prevention programs; fiscal expenditure on investigation of abuse; prosecutions and criminal proceedings against offenders; and health care utilization by adult survivors of childhood abuse.  A recent Western Australian report for the WA Child Protection Council questions the validity of applying a ‘cost-benefit analysis’ framework to child abuse
.  The Report points out that cost-benefit analyses rely on certain assumptions and discrete models of expenditure and outcomes that are not readily available in this area.  Further, the desirability of cost-benefit analyses of child sexual abuse is questionable, wherein the ‘worth’ of service provision, education and benefits is converted to a common denominator and assigned a dollar value.  

However, economic considerations are an imperative in public policy decision-making process, and a comprehensive investigation of the consequences of child sexual abuse must address the issue of expenditure.  Americans Prentky and Burgess were among the first researchers to attempt a cost-benefit analysis in this area.  Their study of 129 ‘child molesters’ discharged from a centre between 1960 and 1985 concluded that offender treatment programs were ‘cost effective’
.  Recent South Australian research assessed the economic benefits of paedophile treatment programs
, and estimated that in 1998 the SA government spent $16,670 per victim in direct response to child sexual abuse.  Given the scarcity of data that estimate Federal spending directly attributable to child sexual abuse, the study utilized Family Court expenditure statistics, to arrive at the ‘conservative’ estimate of tangible costs in 1998 to the Federal government of $2,200 per victim
.  In order to estimate the intangible costs of child sexual abuse, Australian researchers Shanahan and Donato refer to a comprehensive report prepared by the United States Department of Justice in 1993, which revealed that injuries compensated in child sexual abuse were the most expensive of all crime categories.  Applied to the Australian context, the per-victim cost of child sexual abuse was conservatively estimated at $198,000.  The Shanahan and Donato study evaluates recidivism rates (or program effectiveness) and the number of victims a recidivist may harm prior to apprehension, in order to calculate a cost benefit analysis.  Whilst recognizing the intangible and controversial nature of such an endeavour, they estimate net economic benefits of Australian in-prison paedophile treatment programs to range from $62,000 to $1.05 million per 100 treated prisoners – indicating the potential for substantial savings
.

Other efforts to quantify the economic consequences of child sexual abuse include a recent American study on health care utilization by women
.  This research found that women who had experienced childhood sexual abuse incurred an average of $150 more in primary care charges over a two-year period, and visited primary health care clinic 1.33 times more often than women who had not been sexually abused.  Another American study found that women who had been sexually abused as children had significantly higher primary health care costs and more frequent emergency department visits than women without child sexual abuse histories
.  Both research projects concluded that their findings represented a gross underestimation of the real financial consequences associated with child sexual abuse.  These findings are consistent with earlier research, which concluded that women who had been sexually abused as children were 2.5 times more likely to seek medical attention and to be hospitalized
.  Similarly, the 1993 research of Moeller and Bachman indicated that childhood abuse had adverse consequences for physical health.  The greater the incidence of abuse experiences the woman experienced as a child, the greater the likelihood of adult hospitalizations for both illnesses and surgeries.  

Apart from research specifically designed to quantify the financial costs associated with child sexual abuse, numerous other studies reveal the marked over-representation of child sexual abuse victims and offenders in prison populations
, drug treatment facilities
 and psychiatric hospitals
 - providing further indices of the high economic costs resulting from the long-term effects. The recent research of Hawke et al. found that amongst 938 adolescents admitted to American residential substance abuse treatment facilities, approximately 33% reported histories of sexual abuse. They also reported that prevalence rates were significantly higher for girls (64%) than for boys (24%). The intergenerational ‘cycle of abuse’ is another well-established concept in the research literature
, indicating that the deleterious consequences of child sexual abuse do not stop with the victim, and supporting the conclusion of high economic costs to the community.  Australian researcher Gibbons surmises: 

There is a need for research to demonstrate that service provision which addresses the issue of childhood sexual assault where it is relevant to the presenting complaint will be less costly in the long run than services which address the symptoms and avoid the issue of the abuse”
.
5.2  The long-term social consequences of child abuse 

The research literature on the psychosocial and psychiatric sequelae of childhood sexual abuse has identified sexual dysfunction
; relationship disturbances
; psychological disturbances
; bulimia nervosa and anorexia nervosa
; hypochondriasis
; substance abuse
; unintentional pregnancies, abortions, sexual guilt, generalised negative attitudes towards sex, anxiety in relation to personal safety and sexual revictimisation
; and deliberate self-harming behaviour
.  Briere hypothesized that there are seven primary forms of psychological disturbances to be found in adolescents and adults with abuse histories: (i) posttraumatic stress, (ii) cognitive distortions, (iii) altered emotionality, (iv) dissociation, (v) impaired self-reference (vi) disturbed relatedness and (vii) avoidance behaviours.  This profile of disturbance shares significant parallels to the symptoms associated with borderline personality disorder (BPD)
.  Presenting evidence from a number of case studies, Burland argued that the defensive mechanism of splitting can be identified in the clinical presentation of adults with reported histories of child sexual abuse
.  Splitting in these individuals was seen as a defence mechanism that preserves and protects positive introjects from an intense inner rage.  Similarities in defensive functioning between non-BPD survivors of sexual abuse and BPD survivors of sexual abuse highlight similar intrapsychic dynamics. Additionally, the work of Livingston et al. indicated that symptoms such as Attention Deficit Hyperactivity Disorder, somatisation, ideas of reference and anxiety disorders were more frequent among sexually abused children than physically abused children
.

Research conducted by Davidson et al., which was only the second study with a community based population, compared lifetime community rates of attempted suicide between subjects reporting a history of sexual assault and a control group.  A sample of 2918 respondents were separated into two groups: those acknowledging a history of sexual assault (n=67) and those not acknowledging a history of sexual assault (n=2851).  The results of the study demonstrated a significant correlation between reported histories of child sexual abuse, in particular women experiencing sexual trauma before the age of 16, and suicide attempts
.  Ferguson et al. examined a birth cohort through until the age of 16 years, and found that those subjects with a reported history of child sexual abuse manifested significant psychosocial maladaption.  Additionally, five factors were seen to be predictive of sexual abuse: gender, marital conflict (separation and divorce), parental overprotection, and parental alcoholism/alcohol problems.  The explanation for this association cited by Ferguson et al. was that the relationship between child sexual abuse and childhood factors was a reflection of the home environment
.  

Families from which intrafamilial abuse emerges have more rigid and conventional rules when compared to families without sexual abusive behaviours.  Courtois profiled six interpersonal standards commonly associated with sexually abusive families:

· Don’t feel. Keep your feelings in check.  Do not show your feelings, especially anger.

· Be in control at all times.  Do not show weakness.  Do not ask for help.

· Deny what is really happening.  Disbelieve your own senses/perceptions.  Lie to yourself and others.

· Don’t trust yourself or anyone else.  No one is trustworthy.

· Keep the secret.  If you tell, you will not be believed and you will not get help.

· Be ashamed of yourself.  You are to blame for everything
.

Clearly the family rules and dynamics of abusive families, as outlined above, are characterised by marked levels of dysfunction that arguably have their own impact over and above the overt behavioural abuse.  It remains to be determined as to what exerts the most destructive impact on the developing individual, the abuse experiences or the invalidating family dynamics in which abuse takes place.

In an attempt to understand the mediating factors that may contribute to negative outcomes for children experiencing sexual abuse, Wyatt and Newcomb chose to sample a community population.  Their study cohort consisted of 111 females with self-reported histories of child sexual abuse.  Retrospective reports were examined with a view to better understanding the psychosocial circumstances and defensive strategies that mediate both the short and long-term effects of child sexual abuse.  This study was one of the first to employ a coding scheme for multiple abuse incidents incorporating multiple intervening variables in a theoretically orientated model utilising multivariate path analysis.  In all, eleven variables were identified and reflected one of three potential spheres: circumstances of the abuse, mediators, and outcomes (the negative effects of the abuse).  Analysis was characterised by observed variable path analysis.  A number of potential influences of outcome were isolated.  Short-term negative outcome was positively correlated to closeness of the relationship (such parent/child), severity of the abuse experience associated with circumstances of abuse domain, immediate negative response, self-blame, and non-disclosure of events
.

As noted above, increased susceptibility to a wide range of deleterious bio/psycho/social effects - including mental illness, substance abuse and anti-social behaviour - is linked to the experience of child sexual abuse.  Established relationships between child sexual abuse and HIV sex risk behaviour, and significantly greater medical, legal, relationship and psychological problems are also indicated
. Australian research with sexually abused children and their families has shown a higher incidence of marital breakdown, unemployment, communication problems and poor maternal mental health. The same study also concluded that children who have been abused experience more depression, low self esteem and behavioural disorders
.  Participants in Canadian research with sex workers reported high rates of child sexual abuse, most often by family members or by caretakers while they were living in foster or group homes
.  One American study concluded that parents with adopted children who have histories of physical and sexual abuse reported greater family dysfunction and discord than adoptive parents with children who had only experienced neglect
.  Other American research with sexually abused children found that 86% of these children had symptoms of psychopathology
, while a New Zealand study concluded that severely disrupted attachment, in conjunction with sexual abuse, places children and adolescents at risk for sexual offending
.  This study also found that sexually abusive youngsters have more frequently been exposed to care givers with known histories of sexual abuse perpetration, which is consistent with the large body of research supporting evidence of a ‘cycle of abuse’. 

6.  Adequacy of Existing Remedies and Support Mechanisms 

Review of current assessment of child sexual abuse remedies and support mechanisms reveals several predominant concerns.  These concerns include: inadequate recognition of the impact of gender issues; structural impediments to access of services for victims and offenders; the code of silence surrounding the intergenerational cycle of sexual abuse; and conflicting assessments of the most effective policies and practices in the treatment and prevention of child sexual abuse.  

6.1  Gender issues

Gender issues emerge as one of the core elements in childhood sexual abuse, yet there is a paucity of research examining the role of gender in both outcomes and treatment.
 . The available data unanimously support the conclusion that many more girls than boys are victims of abuse. Females are significantly more likely to be sexually abused than are males
; females are more likely to be abused by multiple perpetrators and over a longer period of time
; females are more likely to be removed from the home environment after disclosure and subsequent investigation
; and males are more likely to be subjected to physical forms of abuse
. Moreover, research examining adolescent psychiatric presentations has demonstrated that females are more prone to sexual abuse victimisation and these experiences were more severe than those experienced by males.  In addition, females with sexual abuse histories had the highest rates of PTSD, together with positive family histories of substance abuse
.  Livingston et al. examined the influence of gender, age, and the nature of the abuse experience on the development of psychopathology in sexually abused children.  Results of this study demonstrated that gender, age, and stressors other than abuse experience contributed to prediction of psychiatric disorder. Gender differences were identified with diagnoses such as conduct disorder, which were more frequently diagnosed in males
.

Meta-analysis of child sexual abuse literature also indicates that the vast majority of offenders are male.  With particular reference to the Australian context, Gibbons states: “The uncomfortable fact that almost all child sexual abuse is perpetrated by men must be confronted and named”
. Her 1996 integrated review of Australian and international child sexual abuse literature estimated that 3-16% of boys versus 6-62% of girls were sexually abused
, while a 1997 Canadian review estimated the prevalence among female and male children to be 22.3% and 8.5%, respectively
.  Other research in this area indicates a relationship between gender of victim and development of later destructive behaviours
, and the impact of gender-specific, socialized cultural and developmental differences - which may affect the victim’s attribution of blame for childhood sexual abuse
.  

6.2  Current approaches to treatment and prevention

There is some debate in the literature as to the most effective approaches to prevention and treatment of child sexual abuse. While there is strong support for school-based education, and training children in self-protective behaviours
, many researchers argue that, in isolation, this approach is ineffective
.  Some literature highlights the inadequacy of most current prevention programs, which fail to address the gendered nature of child sexual abuse and simply focus on protective behaviours, thereby placing responsibility in the hands of women and children
.  “Emphasis on treating the child without treating the offender may indicate to victims that the problem is theirs rather than that of the offender and may reinforce the inappropriate guilt and self blame that is one of the adverse effects of being abused”
.  Much of the research literature recommends a comprehensive approach to treatment and prevention
, and recognizes the detrimental effects of placement of children in out-of-home care. Baker’s research on the Australian court system indicates that although the option of supervised contact is an increasingly popular alternative with courts when faced with allegations of abuse, “it is problematic and may not be in the best interests of the child.  He recommends an emphasis on children’s rights and parental responsibilities”
. Other Australian research suggests that treatment planning should focus less on the child’s relationship to the perpetrator and more on self-esteem, depression, family functioning and the child’s perceptions of the family
.  

6.2.1  Breaking the cycle of abuse

A large body of research indicates that children entering foster care and residential institutions will be traumatized and will have previous histories of abuse.  For these children, their experience of abuse results in a heightened vulnerability to further victimization
, and an increased likelihood of anti-social behaviour
.   This awareness should be of particular concern to the administrators of organizations involved in the provision of out-of-home care to children.  Several American researchers discuss the importance of focussing on the administrative, clinical and direct care policies and practices necessary to provide effective protection for children who have previously been sexually abused
.  Bloom stresses that an agency’s response to allegations of child sexual abuse by a staff member, must include taking the allegations seriously; suspension (with pay) of the alleged offender; reaching out to the child’s family; action to prevent retribution by staff members or peers and the provision of extensive emotional support
.   With specific reference to the Australian child protection system, Gibbons concludes:

In not confronting the issue of childhood sexual abuse and its possible relationship to the client’s current experiences, service providers become part of the larger social denial of the extent and seriousness of child sexual assault.  This is an issue to be recognized and dealt with by all helping agencies, so that they do not participate in the silencing and the secretiveness … of child sexual assault
.

7.  Formal Acknowledgement by Governments [TOR 1(d)]

1.(d) whether there is a need for a formal acknowledgment by Australian governments of the human anguish arising from any abuse and neglect suffered by children in care.

7.1  Implications for acknowledgement of past abuse

Formal acknowledgement by governments for past wrongdoings and mistakes has long been an issue fraught with complexity.  Arguments against acknowledgement and/or apology have centred around several main themes: the appropriateness of current governments accepting responsibility for the actions of previous administrations; the implications for compensatory liability associated with acknowledgement of blame; exposure to litigation and demands for restitution.  However, claims for compensation can be made regardless of formal acknowledgement or apology by governments, and such acknowledgment can have a significant value in the healing processes of the recipients.  

7.2  Apology and reconciliation

The members of CBERSS clinical staff have identified that acknowledgement and apology by the Christian Brothers is an important validation and recognition of the experience of some of our clients.  This acknowledgement of their suffering has provided some clients with a measure of closure. At a broader level, CBERSS is aware that reconciliation is far from being achieved by many of the men. Many CBERSS clients are also former child migrants and, as stated in our submission to the Inquiry into the Welfare of Former Child Migrants by the Health Committee of the House of Commons, London, England, 1998, their distress is compounded by failure of governments to acknowledge any responsibility for earlier policies that lead to trauma. These matters need to be resolved if these men are to be able to live the latter part of their lives with some form of symbolic peace.
8.  Measures of Reparation [TOR 1(e)]

1.(e)  in cases where unsafe, improper or unlawful care or treatment of children has occurred, what measures of reparation are required.

8.1  Diversity of institutional care experiences

In responding to this Term of Reference, it is important to first acknowledge the voices of those CBERSS clients who report positive childhood memories as residents and students of Christian Brothers’ institutions.  The mass media has tended to sensationalise the experience of the men who experienced childhood abuse, and many clients feel unfairly stigmatized by this publicity.  They are anxious that some balance should be added to the public perception of the early Christian Brothers’ institutions. However the establishment of CBERSS was, in part, motivated by the Christian Brothers’ recognition that some past institutional practices had caused damage to children, and therefore many of our services are intended to make reparation to those men.  For those clients, acknowledgment of the distress caused by previous improper care and unlawful practices has proved to be an important factor in their recovery, and in their ability to deal with the psycho-social sequelae of childhood trauma.  CBERSS service delivery is framed within a reconciliatory philosophy, which we believe provides the most helpful approach to reparation. 

8.2  Access to information 

Facilitation of access to information and services for men who suffered traumatic childhood separations and/or abuse is an important reparatory measure.  One of the major difficulties that CBERSS staff and management committee members have faced is the number of organizations now providing assistance in diverse ways and to different groups of children formerly in institutional care.  Different funding sources and organizational mandates have meant that it is often confusing for people to know how to access services. Lengthy and unresolved legal processes, limited channels for support and assistance; fragmentation of services and hostility between some services have added to their distress.  It is noted that it is often impossible to share information between organizations even with the explicit permission of the men themselves. Quick and easy access to records about their own childhood is an important part of the healing process for CBERSS clients, as it would be for most people whose family ties were broken or damaged as children. 

8.3  CBERSS model of service provision

While CBERSS services have been designed and developed to address the specific needs of our client group, many aspects of our service delivery are applicable to other populations:

8.3.1  Reunification

Most of the work of CBERSS and its predecessor, Independent Support for Ex-Residents and Victims (ISERV) has been in the two areas of assisting in reunification with family in the form of travel assistance and counselling. Funds are made available for each former child migrant to have a return trip to the United Kingdom or Malta and a per diem is paid for a fortnight. Sometimes an escort is funded as well as a number of men have medical and emotional problems which reduce their ability to travel alone. The management committee and professional staff are well informed about the importance of careful planning of any reunification between family members after such lengthy and traumatic periods of separation.  Reunification is an extremely delicate process and there is much skill in enabling it to be done in the safest way possible. International research literature on adoption counselling and reunification has provided us with a lot of knowledge in this area. We are constantly mindful of the need to be careful about the reunification and reconciliation process - to pave the way for the best possible outcome. It is clear that we have a professional, legal and moral duty to all parties to maximise the communication before reunion takes place.

At an individual level, CBERSS offers as much assistance as we can to foster the means whereby men can reunite with their families. One of the important issues in the reunification process is that it is usually if not always, not the end point. Once the process of family reunification begins, the men often find the need to work through the experience of reunification and to work out ways of maintaining let alone enhancing the contact with their families - if that is possible.  Reunification is also not just about the process of re contacting families.  It involves attempting to resolve the painful issues of the early separation and the lies that marked the early childhood separations. Not surprisingly, a significant number of people in this situation need to deal with a rage about that early experience. If they wish to receive help in doing this, CBERSS offers such assistance. As the Final Panel Report so clearly showed, reconciliation is the best possible outcome for the men.

8.3.2  Counselling

CBERSS counselling services are offered to all of the men and their families. The focus is not only on reunification but starts from the understanding that some suffered significant sexual and physical abuse in addition to their early separation from family and their removal from their country of origin at an early age. Counselling is offered by CBERSS clinical staff but, if the men prefer external counselling, it is funded by CBERSS. The long term consequences of the early separation of these men from their families and country are very evident. Very often they have failed to create satisfactory relationships later in life. Many experience ongoing trauma and significant psychological difficulties. Fundamental to our services, as indicated previously, is that we need to ensure an environment that is dependable and trustworthy because it is the men’s sense of trust which was earlier violated. 

8.3.3  Financial assistance

Many of the men that come to CBERSS have experienced ongoing difficulties in managing their financial affairs. We supply whatever support that we can in these instances and refer them for financial counselling if this is appropriate. We operate a No Interest Loan Scheme (NILS) to assist the men and their families with specific needs.

8.3.4  Literacy

A significant number, but not all, of our client group have difficulty with literacy. Many of the men have explained that the emphasis in their education was on the development of manual skills such as farming and consequently that reading and writing were not emphasized. A number of them requested, and we now run, an adult education course to improve their literacy. This course is contracted to a literacy educator.

9.  Implications for Legal, Social and Public Policy [TOR 1(g)]

1(g)  the need for public, social and legal policy to be reviewed to ensure an effective and responsive framework to deal with child abuse matters in relation to:

(i) any systemic factors contributing to the occurrences of abuse and/or neglect,

(ii) any failure to detect or prevent these occurrences in government and non-   government institutions and fostering practices, and

(iii) any necessary changes required in current policies, practices and reporting mechanisms.

9.1  Impact of systemic factors on service delivery

In order to respond to this Term of Reference, CBERSS contracted a meta-analysis of research into services in Australia for adults who have experienced childhood abuse.  As previously indicated in this submission, the child abuse research literature is predominantly comprised of research on sexual abuse.  The available evidence indicates that people encounter considerable difficulty accessing services that are able to identify and address their needs. Gibbons’ 1997 review found that agency practices, boundaries and rules may act against the victim addressing the abuse issue.  She claims that increasingly limited financial resources have moved Australian health and mental health agencies towards a specialist rather than a generalist focus, targeting client groups based on tight eligibility criteria”
.   Similarly, in Frenken and Van Stolk’s study, just over half of the adult survivors of child sexual abuse who accessed services reported satisfactory therapeutic contact, and many did not continue treatment.  These respondents reported that 61% of the professionals they consulted did not delve further when childhood sexual abuse was mentioned by the client, preferring to concentrate on problems in the present
.

Australian researcher Coussins identifies particular segregation rules which operate to create a gendered division of rights, and which prevent the vast majority of child sex offences being prosecuted
.  Similarly, one recommendation arising from recent British research on gendered violence and older child adoption is the need to address the ideological conditions leading to the differential exposure of girls and boys to violation
.  A 1996 survey of juvenile justice workers in Victoria concluded that the current system of working with sexually abused adolescents exacerbates the two-fold problem of workers trained to deal primarily with boys and the lack of focussed support offered to sexually abused girls
. A 1992 study of 155 confirmed cases of child sexual abuse in NSW showed that only 56% of children received an appointment at a counselling agency, in spite of specific policy guidelines.  It was found that children were becoming ‘lost in the system’, as a result of problems within the interagency environment
.

9.1.1  Policy and practice in Western Australia

Submissions to a 2002 Report to the WA Child Protection Council indicate that interagency collaboration in Western Australia has degenerated since the mid 1990’s, following the closure of the Advisory and Coordinating Committee on Child Abuse (ACCCA), and the introduction of a purchaser/provider funding model of child protection
.  The inherent conflict between a competitive business model of human service provision and the facilitation of interagency cooperation is seen to confound cohesive interagency service provision.  

9.1.2  Mandatory reporting of child abuse

However, the available evidence also indicates some unique strengths in the Western Australian child protection system.  As the only Australian State without mandated reporting of child abuse, WA has not been subject to the negative impacts experienced under legislated notification systems both in Australia and overseas
.  Australian child protection and legal experts have suggested that mandatory reporting regimes may “drive the child abuse problem underground”
, and that it is likely to inhibit disclosure of abuse by both victims and offenders
.  Western Australian organization Safecare Inc., which provides counselling and support services to families where child sexual abuse has occurred, contends that mandatory reporting would inhibit offenders from self-referral, disclosure and access to treatment services
.  Other major difficulties apparent in mandated jurisdictions include: the diversion of resources from family support and treatment to investigation and prosecution
; a dramatic increase in notifications which effectively ‘raises the threshold’ for investigation due to system overload
; and a decrease in substantiation rates, leading to a ‘revolving door’ policy that requires re-referral of children to gain a service
.  A 2003 Australian Council of Social Services media release reports that over the past year there were 27,000 substantiated cases of child abuse or neglect across Australia, however, “…many more cases go unreported or are not properly dealt with due to a chronic lack of resources”
.  Goddard et al. found that under the weight of a mandated system, Victorian child protection services have responded by steadily restricting the criteria that trigger a protective investigation.  “In 1999-2000 only 40% of notifications were formally investigated, compared with investigation of 92% of notifications in 1992-1993 – the year before mandatory reporting was introduced”
.   

Like the United Kingdom and the Scandinavian countries, WA has stood out against adopting a legislated system of reporting child abuse. Lynch identifies the constitutional separation of roles between the Commonwealth and the States as being one of the significant structural weaknesses of the Australian child welfare system.  He cites the eight different child welfare jurisdictions operating in Australia as comprising a ‘fractured’ child welfare system
.  While there are obvious advantages to a cohesive national system, recent Western Australian research cautions against the interpretation of this concept as indicating the desirability of a nationally-mandated system
.  In addition, recent WA symposia of key child welfare practitioners, policy makers, academics and government leaders have appraised best practice options, and have concluded that the introduction of mandatory reporting would decrease the effectiveness of the present Western Australian system.  

9.2  Frameworks for effective child welfare policy

CBERSS staff and management committee believe that the wellbeing of children is best served by a non-punitive, non-forensic policy framework.  An holistic approach to child welfare, rather than the narrow concept of child protection, will facilitate more structurally-sound policy and practice frameworks.  In light of the available evidence, it is clearly important to address the discrepancy between child welfare policy and practice.  The chronic - and escalating - under-resourcing of child welfare agencies has lead to the practice of statutory case-work as the ‘default’ position for overwhelmed child welfare workers.  Policy guidelines prescribe theoretically-sound ‘best practice’ procedures to which, in reality, front-line workers cannot possibly adhere.

9.3  Future directions

As discussed above, the data on child abuse reveal a diversity of opinion regarding epidemiology, optimal treatment approaches, policy options and the definitional boundaries of ‘child abuse’.  However, some common themes emerge, and there are some areas in which there is little or no debate.  Efforts to break down the secrecy and social taboos associated with child abuse have been uniformly welcomed, and although there is disagreement over the best options for child protection, it is recognised that heightened public awareness of child abuse is an enormously positive development.  An over-arching consensus among commentators is the need for more focused research on child abuse, and many researchers identify the need for large, methodologically-rigorous, population-based studies
. Putnam’s recently-published ten-year research update on child sexual abuse welcomes the development of evidence-based treatment models, but says they need to be on a broader scale, and conducted with community population samples.  Putnam calls for the development of large-scale ‘effectiveness’ research trials with longitudinal follow up, to determine how well these models work in practice.   He also cites research on the effectiveness of child education programs and home visitation schemes, concluding that the bulk of evidence suggests they are useful in the prevention of child abuse
.

The pragmatics of delivering human services within an economically-rationalised funder/purchaser model is reflected in recent Australian research, which identifies the need for further methodological developments designed to estimate the quantitative impact of child sexual abuse in the community
.   Gibbons suggests a number of strategies to improve service response to child sexual abuse survivors, which do not necessarily involve increased spending, but could be achieved through reorientation of service provision.  She recommends the incorporation of awareness of child sexual abuse into agency staff development programs, and the inclusion of questions about it as part of the routine intake procedure.  Gibbons also suggests the development of agency management protocols designed to minimise the possibility of further abuse, and staff education in counselling practices which have been identified as helpful by women who have experienced childhood sexual abuse
. 

10.  Conclusion: The Role of Institutional Care

For a long period of time, child care institutions offered the only real form of alternative care for children.  Institutional care, whether it is provided to children, people with mental illness or older people, has serious deficits, such as loneliness, isolation, and (for children) potential attachment disturbance.  Institutional care for children is characterised by early separations, loss, and inconsistent primary attachments.  It also provides a significant opportunity for child abuse to occur, particularly when the residents have previous histories of physical or sexual abuse – as is often the case.  Under the present Australian child care system, institutions and group homes often provide a last-resort repository for ‘unplaceable’ children who may have been removed from abusive family environments, and may have subsequently experienced the break-down of multiple foster placements.  Typically, these children present with the most severe range of psycho/social disorders and behavioural problems, resulting in significant challenges for carers in group homes or institutions.   Institutional care has, perhaps, to some degree been scape-goated as facilitating child abuse. However, the potential for abuse in institutions is not necessarily greater than in private homes or foster care, where there may be greater opportunity for abuse to occur and to conceal.   A recent Western Australian investigation claims that “thousands of WA foster children had been sexually and physically abused in foster care since the 1970’s”
.  Regardless of the type of care that is resourced, the important factors remain: a sound knowledge-base informing an awareness of the potential risk for abuse to occur; and effective, consistent monitoring of standards for children in care. 

11.  Recommendations

11.1  Preventative measures

· A future focus on preventative measures which encourage a sense of community ownership and responsibility for child well-being, and invite community participation.

· Provision of: support for families under pressure and single parents; home help; parenting-skills education (both group and individual); and babysitting.

· Policy frameworks that encourage an inclusive ‘child welfare’ system, rather than a punitive ‘child protection’ system; and that address the discrepancy between policy guidelines and actual practice.

11.2  Out-of-home care

· Recognition of the trauma associated with family separations, and the need for carers to be provided with information/education to enable them to assist children to cope with the loss of family attachments.

· The preferred option for out-of-home care for children is a ‘family home’ model of accommodation, preferably with relatives; friends of children’s parents; or neighbours.  Should these options be unavailable, or assessed as unsuitable, the next option is provision of foster care by the Department of Community Development.

· Provision of effective training, education and support of foster carers, and regular monitoring of the well-being of children in foster care.

· Recognition that children who have experienced severe trauma may suffer symptomatic sequelae that will manifest as behavioural disorders, and that for some of these children, family-style foster care is inappropriate and/or unsafe.

· An overt, accountable commitment to ensuring children and young people are provided with permanent placements if reunification with family is impossible or inappropriate.

11.3  Small Group Homes

· If provision of foster care is unfeasible, children should be accommodated in small group homes.  These homes should be: subject to regular monitoring; ‘open’ – with permeable boundaries and external accountability; well-supervised; staffed with trained workers, who are adequately remunerated and on-going professional development and training opportunities; and should not be remotely located.  

· Encouragement of the broader community involvement in management of small group homes – including representation of community members on boards and committees.

· Provision of an avenue of appeal for children and/or adults, whereby an external, impartial forum is made available to individuals. 

11.4  Acknowledgement and Reparation 

· Provision of a separate forum - external to the justice system - whereby former victims of abuse can be heard and acknowledged, and through which they may access information and services. 

· A focus on reconciliation as the philosophical basis for ‘moving forward’.

· Provision of significant, appropriate and on-going aftercare services to enable young people who have experienced family separation to find their way to independent life with support and encouragement.
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