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= ® Upderstand mandatory reporting requirements

* Understand the public health implications of
sexuall abuse In youth correctional settings
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Trauma Reactions

stressors

-

X ~_pond With' greater negative affect than

“childreni or adults

= = Even when referring to the same activities often
find them less pleasurable than their parents.

® Higher risk for drug abuse may be tied to
elevated stress responsivity.
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Jrauma Reactions:

Cracinir BV

AImon reactions are broken into three

gt;ategories:

i -
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“»Emotional Responses
»Cognitive Responses
“»Behavioral Responses
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Emotional/Cognitive:

jotionali shock & disbeliet
hame & sense of stigma

= & Powerlessness
s Denial
s Disturbance In thought process

Developed by the NIC/WCL
Project under NIC CA
#06S20GJJ1




-__.__‘Q‘fi-f-;HeIpIessness & Altered world view
~ = Anger
® | @ss of trust
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Vithdrawn
= = Sleep disturbances
e Eating disturbances
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ommon Reactions to Sexual Assault:
Belavioral

Ek O concentration or energy

[gressive or self-injurious
Pehavior

= e Substance abuse
~* Changes in appearance
® Changes In sexual behavior
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Jrauma Reactions:

jl —

Common DSM diagnosis

e Acute Stress Disorder

® Post Traumatic Stress
Disorder (PTSD)

TEXT REVISION

Other Recognized Issues
® Complex PTSD*

® Rape Trauma Syndrome
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ing|a Surviver and| Being
N Detention '

mF,eeImgs of diserientation and anxiousness
- may. make youth unable to follow rules

~ ® Sharing or talking about feelings may be a
safety risk for a youth
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ing| a Surviver and Being
N Detention

ation may be a reliet but it could also
Ise further trauma

lnereased anger may cause acting out

-W'WCompIex nature of “consent” can lead to
self-blame

s Viultiple traumas exacerbate symptoms
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of Health Care Providers

it

= = Provide senvices to youth
— Victim Centered Care

® Providers are part of the correctional team

— Security and Safetyjpped by the NIC/WCL
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ediate Medical Concerns

3d trauma
10KING| INJUries
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" = Shock

e \/aginal or anal injuries
® Bruising
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Term Health Care Concerns
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e Syicidal thoughts and/or actions
® Ongoing problems from physical injury.

Developed by the NIC/WCL
Project under NIC CA
#06S20GJJ1




e
. .

Jal Assault Exam (SANE)

e performed within 96 heurs of assault

: onS|derat|on should be given to If you are
-domg it In-house or In a medical facility

® Exam lasts over an hour
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Jal Assault Exam (SANE)

in of custedy for evidence MUST be
llowed for it to be valid

= Age of youth- ability to consent to exam
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e Need for SANE Exams;iin
tvenile Correctionall Settings

IIment and decumentation of Injuries

catment and evaluation of other medical
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_ ® CrisIs Intervention

® Collection of evidence
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jal Assault Response: freams:
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Law Enforcement
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— Medical Health Provider
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IFAssault. Respense Tfeams

Allows a cemprehensive response to sexual

~ assault

— |nformation sharing while minimizing re-
Victimizing by asking the survivor to repeat
the story multiple times
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Ome communities have rape crisis counselors that
willmeet inmates at the hospital and act as
‘advocates during SANE Exams
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I\/Iental Health evaluation

® Group counseling (in some situations)
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— ® Counseling

s Advecacy.
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2ring withr Local Crisis Centers
nd Child Advocacy Centers

- CONS

Jecialized training| for — Counselors may not be
care of sexual assault trained in dealing with
ViCtims detained youth or

Victims may be more regulations off juvenile
- comfortable with a Corr_ectlonal
- provider outside of the environments

agency — May not agree with or

— Ability to provide a understand policies

wider range of that may go against
services ethical codes and

peliefs
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Mandated Reporing

'must be followed.

- Departmental/Facility reporting policy does not over
- fiule State’s mandatedyenorting laws.

HIPPA does not preclude the release of information
necessary to met mandated reporting of child abuse or
neglect.

Federal substance abuse privacy laws do not preclude
the release of information necessary to met mandated
reporting of child abuse or neglect.
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Impact on Youth:

stance Abuse
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= = \ay become perpetrators to gain control
— |’'m going to get you before you get me
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Impact on Staffi

anageanle anger fremyouth
gondary trauma
_ icreased! hostility or anger
= = [Feelings of guilt
" = Youth acting out aggressively.
® Eeelings of powerless
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Impact on Seciety”

ead off communicalle diseases
ancial burden of treatment

IViVers may perpetrate in the
. community

~ = Substance abuse
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ations for Public Health

ead ofi Infectious diseases
reased healthi care costs — mental and

= © |ncreased violence
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