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Adverse Childhood Experience (ACE) Questionnaire
Finding your ACE Score ranbr 102406

While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the houschold often ...
Swear at you, insult you, put you down, or humiliate you?
or
Act in a way that made you afraid that you might be physically hurt?
Yes No If yes enter 1

2. Did a parent or other adult in the household often ...
Push, grab, slap, or throw something at you?
or
Ever hit you so hard that you had marks or were injured?
Yes No If yes enter 1

3. Did an adult or person at least S years older than you ever...
Touch or fondle you or have you touch their body in a sexual way?
or
Try to or actually have oral, anal, or vaginal sex with you?
Yes No If yes enter 1

4, Did you often feel that ...
No one in your family loved you or thought you were important or special?
or
Your family didn’t look out for each other, feel close to each other, or support each other?
Yes No If yes enter 1

5. Did you often fecl that ...
You didu’t have enough to eat, had to wear dirty clothes, and had no one to protect you?

or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes No If yes enter 1

6. Were your parents ever separated or divorced?
Yes No If yes enter 1

7. Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at her?
or
Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?

or
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes No If yes enter 1

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes No If yes enter 1

9. Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes No Il yes enier 1

10. Did a household member go to prison?
Yes No If yes enter |

Now add up your “Yes” answers: This is your ACE Score
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Purpose/Introduction

This Toolkit provides practical tools and resources to assist law enforcement agencies in building or enhancing
effective operational responses to children exposed to violence (with or without a mental health partner). This
toolkit contains tools targeted to police leaders and frontline officers.

Several tools were first developed for the Protecting and Serving: Enhancing Law Enforcement Response
to Children Exposed to Violence training curriculum for frontline police officers, developed and launched by the
IACP, Yale and OJJDP.

Instructions
The tools within this toolkit are organized into three types:
Overview:
# Chief’s Briefing on Children Exposed to Violence
# The Officer's Role in Responding to Traumatized Children
Operational Protocols:

# On-Scene Acute Protocol for Children Exposed to Violence
®  Protocol for Responding to the Needs of Children at Scenes of Domestic Violence
4@ Principles and Practices of Death Notification to Children

Assessment Tool:

# Organizational Self-Assessment Tool and Action Planning Tool

Operational Tools:

Reactions that Police May Observe From Children and Youth

What Traumatic Stress Reactions May Look Like On-Scene

@ Effective Police Responses to Traumatic Stress in Children of Different Ages
2 Commonly Asked Questions from Children and Example Police Responses
# Common Issues with Caregivers and Police Responses

# What to Do When Your Child is Exposed to Violence — Brochure

& Teaching the Tactical Breathing Technique to Children and Parents

These tools are designed to be practical and useful to law enfarcement professionals. There are a number

of ways that the tools can be applied in the field. Ideally, an agency would seek to have the Protecting and
Serving: Enhancing Law Enforcement Response to Children Exposed to Violence training curriculum for
frontline police officers, then adopt the tools into practical use, including the protocols, and integrate the use of
the materials agency-wide,

Another option is for an agency to integrate the protocols and materials into the agency’s existing practices
and approaches.

A third option is for interested individual officers to incorporate the knowledge and practices encompassed within
the tools into their practice and approaches in the field, while keeping with their agency's existing protocols
and policies.




A Law Enforcement Executive’s Brief on Children Exposed to Violence

Organizational Self-Assessment Tool and Action Planning Tool

On-Scene Acute Protocol for Children Exposed to Violence

Protocol for Responding to the Needs of Children at Scenes of Domestic Violence

What Traumatic Stress Reactions May Look Like On-Scene

Reactions that Police May Observe from Children and Youth

Effective Police Responses to Traumatic Stress in Children of Different Ages

Teaching the Tactical Breathing Technique to Children and Parents

Commonly Asked Questions from Children and Example Police Responses

Common lssues for Caregivers and Police Who Respond to
Children Exposed to Violence '

What To Do When Your Child Is Exposed To Violence — Brochure

Principles and Practices of Death Notification to Children

The Officer's Role in Responding to Traumatized Children




International Association of Chiefs of Police

Serving the Leaders of Today, Developing the Leaders of Tomorrow

The Intemational Association of Chiefs of Police {IACP) is a professional association for law enforcement
worldwide. For more than 120 years, the IAGP has been launching intermationally acclaimed programs, speaking
on behalf of taw enforcement, conducting groundbreaking research, and providing exemplary programs and
services to members across the globe.

Today, the IACP continues to be recognized as a leader in these areas, By maximizing the collective efforts of the
membership, IACP actively supports law enforcement through advocacy, outreach, education, and programs.

Through ongoing strategic partnerships across the public safety spectrum, the IAGP provides members with
resources and support in all aspects of law enforcement policy and operations. These tools help members
perform their jobs effectively, efficiently, and safely while afso educating the public on the role of law enforcement
to help build sustainable community relations.




Yale Medicine

CHILD STUDY CENTER

Yale Child Study Center

The mission of the Yale Child Study Center is to improve the mental health of children and families, advance
understanding of their psychological and developmental needs, and treat and prevent childhood mental illness
through the integration of research, clinical practice, and professional training. For more than 100 years,
researchers and practitioners at the Yale Child Study Center have worked to translate clinical observations and
research findings into innovative, effective, and accessible models of clinical care, to train succeeding generations
of clinicians and researchers and to disseminate knowledge to inform policies and encourage adoption of
evidence based practices in the care of children and their families.

Responding to childhood trauma has been a critical aspect of these endeavors. Since 1991, the Childhood
Violent Trauma Center (CVTC} at the Yale Child Study Center has been a leader in the field of law enforcement-
mental health collaboration and early mental health treatment, developing innovative strategies and approaches
to identify and intervene on behalf of children and families who are vulnerable following exposure to violence
and trauma. In partnership with the New Haven Department of Police Service, the CVTC developed the Child
Development-Community Policing Program (CD-CF) in order to capitalize on the significant role that jaw
enforcement can play in responding to and aiding in the recovery of children and families exposed to violence.

The Childhood Violent Trauma Center has:

& Developed and implemented innovative multi-discipfinary collaborative program models such as the CD-
CP program which provide immediate coordinated police, mental health, and social service interventions,
in addition to follow-up services and mental heaith treatment to children and families exposed to violence
and trauma;

A Partnered with Charlotte-Mecklenburg Police Department and Mecklenburg County Public Health in
Charlotte, NC to train communities in CD-CP.

# Developed the Child and Family Traumatic Stress Intervention {CFTSI), an early brief mental health
treatment that has demonstrated effectiveness in reducing children’s trauma symptoms in the aftermath of
traumatic experiences, and reducing or interrupting PTSD and related disorders in children.

& Provided training, technical assistance and consultation to law enforcement, first responders, and
emergency management personnel nationwids;

7 Provided nationwide consultation in times of crisis {school and community mass shootings including
Sandy Hook, the terrorist attacks of 9/11, and natural disasters such as Hurricanes Katrina and Rita) to
communities, law enforcement agencies, mental health providers, schools, media outlets, and local, state,
and national government leaders;

¥ Supported public awareness and policy initiatives relating to childhood exposure to violence: and

# Provided extensive direct clinical services to children and families exposed to violence and other
traumatic events.
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The Office of Juvenile Justice and Delinquency Prevention

The Ofiice of Juvenile Justice and Delinquency Prevention {OJJDP), a component of the Office of Justice
Programs, U.S. Department of Justice, provides national leadership, coordination, and resources to prevent

and respond to juvenile delinquency and victimization. OJJDP supports states and communities in their efiorts
to develop and implement effective and coordinated prevention and intervention programs and to improve the
juvenile justice system so that it protects public safety, holds offenders accountable, and provides treatment and
rehabilitative services tailored to the needs of juveniles and their families, OJJDP sponsors research, program,
and training initiatives; develops priorities and goals and sets policies to guide federal juvenile justice issues;
disseminates information about juvenile justice issues; and awards funds to states to support local programming.

Vision Statement

The Office of Juvenile Justice and Delinquency Prevention {OJJDP) envisions a nation where our children are
healthy, educated, and free from violence. If they come into contact with the juvenile justice system, the contact
should be rare, fair, and beneficial to thern.
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be shaped in the moment, or aseed -
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Ya,le M e d iCi n e OJJ Ofﬁce of Juvenile Justice

and Delinquency Prevention
CHILD STUDY CENTER

Cilice of Justice Programs ¢ 0.5, Depariment of Justice:

A Law Enforcement Executive’s
Brief on Children Exposed to Violence

The Problem: A Public Health & Safety Grisis

“i urrent levels of children’s exposure to violence (CEV) in their homes,
schools and communities, and the traumatic disruption of successful
7 development that so often follows, constitute a public health crisis.

When children are not identified and supported in recovery following exposure to violence,
they are at greater risk for:

& School failure # Repeated victimization, and perpetration
2 Mental health disorders such as anxiety, of, sexual and physical violence, and
depression, post-traumatic stress disorder domestic violence
{FTSD), and personality disorders # Perpetration of community violence
& Substance abuse disorders # Higher rates of chronic physical illness
@ Involvement with the juvenile and criminal & Early death
justice systems

Why Police Should Be Goncerned and Involved in Responding to GEV

When a trauma lens is applied to policing practices, children and families experience law enforcement professionals
as strong and powerful partners, allies in their efforts to reclaim their own strength. When seen as allies in recovery
from trauma, police agencies throughout the United States may be able to capitalize on powerful strategies that also
contribute to the strengthening of relationships with the communities they serve.

_Key Messages

R H Polrce are s0 much more than Iaw enforcers in thelr communlty Pollce bring order to chaos and can restore a -
sense of safety and secunty in the wake of wolence AR o

# Police officers play a major role in the lives of vulnerable chrldren and can be a key proteotlve factor along
.with family, schools and the community, all of which can be critical in changlng the tra]ectory towards negative
outcomes that are so often associated with frauma and violence.

B

Because of their unique role in responding to emergent calls for service, law enforcement professionals
are also uniquely positioned to recognize and identify children who may be traumatized by overwhelming
events, and to utilize trauma informed practices—bhoth immediately on-scene and beyond the emergency
calls for service-~that can help to initiate children’s recovery.




The Resuilts

When police are equipped to provide trauma-informed, developmentally-appropriate responses to children
exposed to violence:

& They can create a safe environment to help the
child re-establish a sense of security and stability.

# A foundation of trust between the palice, youth,
families, and the community is developed.

@ Officers feel more effective and satisfied in
their work.

# They can play an important role in helping the
child and family begin to heal and thrive.

% A child’s attitude towards police can be shaped in
the moment, or a seed can be planted to reshape
a child’s attitude towards police in the future.

Steps for Leaders

Enhance your agency's response to children and
families exposed to violence by:

2 Training all frontline officers on how to recognize
traumatic stress symptoms and how to effectively,
interact and support children and their families in
regaining stability in the midst of chaos,

# Partnering with local mental health professionals
specializing in childhood trauma,

# Implementing the tools and resources within #l Engaging your community by raising awareness

Enhancing Police Responses to Children Exposed
to Violence: A Toolkit for Law Enforcement.

Knowing the resources within your community

of the issue of children exposed to violence and
the efforts your agency and community partners
are taking to help children and families overcome

the effects of childhood trauma. Utilize Changing
Minds public awareness resources available at
https://changingmindsnow.org/.

that support children and families exposed
to viclence.

Key Messages

S E Oftrcers traened on brologrcal neurologrcal and psychologrcal responses to trauma erI be better prepared to
+recognize and identify these symptoms in their everyday encounters with ch|Idren and family members andto
. replace impersonal interactions with up- -close, personal and meantngfu[ pollcmg responses to calls for service
A :rnvolvlng vidlence and other catastrophrc events : . S IO

"5 When law enforcement agencres embrace their cntrcal role in the heallng process they not only advance the
recovery of individual children and families, but they strengthen relahonshrps and advance healing between
law enforcement professronals and the communlty |tself '

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.theIACP.org/Children-Exposed-to-Violence

This toolkit was prepared under cooperalive agresment aumber 20%2-CV-BX-K056 from the Cffice of Juvenile Justice and Delinquency Prevertion (OJDF), U.S. Depariment of Justice.
0JJOF is 2 componant of the Office of Justice Programs, whick also includes tha Bureay of Justice Assistance; the Bureau of Justize Statistics; the Gommunity Capacity Development
Offic; the National institute of Justice; the Office for Vielims of Crime; and ihe Office of Sex Offender Sentencing, Monitoring, Apprehending, Regisfering, and Tracking (SMART), Points of
viaw or opinions expressed in this document are those of the authers and do not necessarily represent the official position or polictes of 0J.IDP or the U.S. Departmant of Justice,
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Enhance Capacity to Respond to
Children Exposed to Violence

Why Complete This Tool?

 ommunities should support a
~culture and practice of policing that
...~ reflects the values of protection and
promotion of the dignity of all—especially
the most vulnerable, such as children and
youth most at risk for cvime or violence.*
Final Report

The President’s Task Force
for 215t Cenlury Policing

Law enforcement officers are the most prominent first
responders to violence that affects children’s lives, and
officers are uniquely positioned both to recognize and

to intervene on behalf of children and famiiies who are

at their most vulnerable following exposure to violence.
Palice officers can play a central role in reestablishing
order, increasing public safety, and aiding recovery in the
wake of overwhelming violent and traumatic events that
occur every day in neighborhoods, schools, and homes.
Early identification, re-establishing order and safety, and
increasing opportunities for recovery from violent trauma
are interventions police officers can make, interventions
which can meaningfully interrupt the repetition of
violence, criminality and victimization to which children
are too often exposed.

1 President’s Task Force on 21st Century Policing, 2015, Final
Report of the President’s Task Foree on 215t Century Policing.
Washington, DC: Office of Community Oriented Policing Services,
U.5. Department of Juglice.

Despite the essential role of law enforcement in the
lives of children exposed to violence, for many law
enforcement professionals, this has not yet become a
central part of the mission to serve and protect. Every
law enforcement agency can benefit from a closer look
at its practices and policies for responding to children
exposed to violence. This tool is designed to identify
current strengths, as well as areas for improving your
agency'’s response to children exposed to violence.,
Some agencies will discover opportunities to put new
sirategies into place, while other agencies will identify
areas that can be fine-tuned. .

What is the Purpose of this Tool?

This tool is intended to be completed by law enforcement
agencies interested in assessing and enhancing their
agency's capacity (whether working in collaboration with
mental health partners or not) to respond effectively to
children exposed to violence. Fart A is an assessment of
current activities in your department related to children
exposed to viclence. Part B is an Action Planning Tool
that will utilize responses from Part A to identify possible
strategies and approaches to enhance your agency’s
response to children exposed to violence. Part C offers
tools and resources, including those tools that comprise
the Enhancing Police Responses to Children Exposed
to Violence: A Toolkit for Law Enforcement (“Toolkit")
to support your agency in these efforts.




This teol is an opportunity to take a close look at what

is currently in place and consider what more may be
needed in order to best equip officers to respend to
scenes where children and families are impacted by
violence. This tool is intended to help agencies identify
areas of current strength as well as chaflenges in
addressing the needs of children and families exposed
to viclence, as well as those of officers responding to
them. The assessment is followed by an Action Planning
Teol that can be informed by your responses to the
assessment questions. In Part G, there is also information
on the tools and resources available in the Toolkit that
will enable your agency to implement your Action Plan.

What is Meant by “Children
Exposed to Violence?”

Law enforcement engages with children exposed to
violence and potentially traumatic events every day,
responding to calis for service where children are

in danger or perceive that their safety or wellbeing
is at risk. Here are some examples of children
exposed to violence typically encountered by

law enforcement:

A child who was standing immediately adjacent to
a person who was assaulted.

& A 16-year-old girf believed to be a sex
trafficking victim.

7 Achild who lives in a home with chronic domestic
violence— officers have been to calls at that
address numerous times.

# A child who was watching TV when an assauit
took place in another room of the home.

# A teen who was robbed at knife point.

# A pre-teen who was out playing in the
neighborhood and witnessed a gang shooting.

iy
% Children at home when bullets were shot
through windows,

# A 16-year-old gay male who reports
being harassed and then beaten by
neighborhood peers.

& Children involved in traumatic accidents.

8 An 11-year-old boy alfleges severe and chronic
beatings by his father after serious bruising was
reported by the school,

& A 14-year-old girl, picked up by police as a
runaway, alleges that her mother's boyfriend has
been raping her over the course of the past year.

For over two decades, the leading figures in child
mentai health, policing, and violence intervention have
worked closely with the United States Department of

Justice to increase our understanding of the scope
and impact of childhood exposure to violence, with
the aim of increasing the role of police in addressing
what constitutes a major public health crisis facing
the United States. We now know that the problem

of childhood exposure to violence has reached
epidemic proportions. The National Survey on
Children’s Exposure to Violence (NatSCEV), the most
comprehensive nationwide survey of the incidence and
prevalence of children’s exposure to violence to date,
tells us exactly what kind of a problem we are facing:?

# More than Vs of children were physically
assauited within the previous year (37 percent)
and approximately 7 in 10 youth (69.7 percent)
had been assaulted during their lifetimes.

2 Approximately 2 in 5 children and youth surveyed
(41.2 percent) were victims of at feast one assault
in the past year, and approximately 1in 10 {10.1
percent) were injured in an assault.

B Tin 4 study participants witnessed a violent act in
the past year (22.4 percent), and approximately
11n 12 witnessed family viclence in the past year
{8.2 percent).

& Inthe past year, 15 percent suffered some form
of maltreatment and 5 percent reported being
sexually victimized {8 percent over their lifetime).

commit to a strong national
- ¥ response. The long-term negative
outcomes of exposure to violence can
be prevented, and children exposed to
violence can be helped to recover. Children
exposed to violence can heal if we identify
them early and give them specialized
services, evidence-based treatment, and
proper care and support. We have the
power to end the damage to children from
violence and abuse in our country; it does
not need to be inevitable.?
Executive Summary

Report of the Attorney Generval’s National Task Force
on Children Exposed to Violence

2 Finkelhor, D., Turner, H., Shattuck, 4., Hamby, S., & Kracke, K.
(2015). Children’s Exposure to Violence, Crime, and Abuse: An
Update. Juvenile Justice Bulletin — NCJ 248547, Washington, DC:
1.8, Government Printing Office.

3 Attorney General’s National Task Force on Children lixpased to
Violence, 2012, Report of the Attorney General’s National Task
FPorce on Children’s Exposure to Violence, Washington, D.C: 11.S.
Department of Justice,




Why be Concerned about Children
Exposed to Violence?

Because this exposure has the potential to cause
trauma, and unrecognized, unaddressed trauma can
have dramatic negative consequences in both the
short and long-term. Children’s exposure to violence,
whether as victims or witnesses, is often associated
with long-term physical, psychological, and emotional
harm, Children exposed to violence are also ata
higher risk of engaging in criminal behavior and/or
being victimized later in life, thus becoming part of an
ongoing cycle of violence. This is something officers
know very well from their own experience. There is
increasing scientific evidence demonstrating that:

# Children are more likely to be exposed to vioclence
and crime than adults

2 A child’s exposure to one type of viclence
increases the likelihood that the child will be
exposed 1o other types of violence and be
exposed multiple times.5

@ Children exposed to violence are more likely
to suffer from depression, anxiety, and post-
traumnatic disorders; fail or have difficulty in
school; and become delinguent and engage in
criminal behavior.®

@ Children exposed to violence are more likely to
engage in risky behaviors during childhood and
adolescence including early initiation of smoking,
sexual activity, and illicit drug use”

Why Should My Agency Utilize
This Tool?

Representatives of law enforcement agencies interested
in taking a closer look at thelr agency's capacity to
raspond effectively to children exposed to violencs {with
or without mental health partners) should utilize this
tool. This is not a survey. It is a tool for you to assess
your agency's current policies and practices as well as
an action planning toof to help your agency improve
operations related to identifying and responding to
children exposed to violence.

4 Finkelhor, ., Turner, H., Ormrod, R., Hamby, 8., and Kracke,
K. 2004. Children's Exposure to Violence: A Comprehensive
National Survey. Bulletin. Washington, DC: U.S. Department of
Justice, Office of Justice Programs, Office of Juvenile Justice
and Delinquency Prevention,

5  Tbid.

Ibid.

7 Telitti, V. I, Anda, R. I, Nordenkerg, D., Williamson, D. F,,
Spitz, A. M, Edwards, V, ... Marks, J. 8. (1998), Relationship
of childhood abuse and househald dysfunetion to many of the
leading causes of death in adults: The Adverse Childhood
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How Should My Agency Utilize
This Tool?

To be most effective, this effort should be led by a member
of Command Staff within the agency but incorporate three
aperational viewpoints. This “champion” is in a position to
engage and set priorities for the department related to the
issue of children exposure to violence. While this leader
champions this process, the tool itself is best completed

by operational staff (not policy, planning or evaluation
personnel). This ensures the best view of the current state of
practice from those officers policing within the community.

- 1. Identify a team of three (3)
o operational personnel:

a. Leader (Command staff, captain or above)

b. Supervisor {1%line or mid-level, up to
lieutenant)

c. Patrol officer

Provide the Assessment Tool and Action
Planning Tool to each of the three team
members and instruct them to answer the
questions in Part A according to how things
CURRENTLY OPERATE in your department
(rather than how they think they should be}
so that they can be prepared to meet and
discuss together.

3. Each team member completes the
Assessment Tool (Part A) in advance and
reviews the Action Planning Tool (Part B)
to prepare to meet together to discuss.

Team members meet together to discuss
the Assessment Tool and complete the
Action Planning Tool together.

The completed toal is also meant to serve as an Action
Plan that your agency can utilize to implement to enhance
your agency's capagcity to identify and respond to children
exposed to violence. You will note that several questions
have a long list of choices. These long lists were created
purposefully, No agency is expected to be able to check
every option. These choices are an opportunity to
consider areas of improvement and specific strategies
that could be employed to move your agency ahead.

After the questions, you will find an Action Plan Tool

on page 16 to fill out based on your respanses to the
questions. The answer choices are specific actions you
may consider for your Action Flan,




ying series of questions (Quest
taken by officers in your agency.

his question?

1. Officers respond to a domestic violence (DV) situation and see a 10-year-old
child standing next to a parent who has visible signs of injury.

¢ Assess and take steps to enhance the child and parent’s immediate physical and
psychological sense of safety
i.i Note the presence of children in the report

©i Contact a DV advocate for the victim {e.g. victim services officer in the department,
court based DV advocate, DV advocate in the community, etc.)

1.} Contact a child traurmna clinician
i Contact other mental health provider/partner

< Contact another family member or alternate caregiver for the child, depending on
the severity of the parent’s injury and whether medical attention is required

i3 Other: specify.
1 None of the above

Command
Supervisors
Patrol Officers

2. (Officers respond to a shooting call in the parking lot of a housing complex. A
victim is located on the ground with a gunshot wound and several adults and
children can be ohserved walking nearby.

-+ Note the presence of children on scene in the report

i Conduct a community canvass to learn who else may have been impacted by
the event

i+ Contact a child trauma clinician

:,7 Contact other mental health provider/partner
3 Other: specify
.} None of the above

Command
Supervisors
Patrol Officers




3. A15-year-old boy is the victim of an armed robbery.

i Contact victim’s parents/caregivers

{.¢ Contact victim advocate for family, with parent/caregiver permission
i, Call child trauma clinician

.. Contact other mental health provider/partner

it Other: specify

i3 None of the above

Command
Supervisors
Patrol Officers

4. A citizen goes to a friend’s house and locates the two adult occupants inside
suffering from apparent gunshot wounds; three children ages two, nine and 13
are located inside the house.

. Note the presence of children in the report
i.i Attempt to locate parent or other caregiver

~{ Communicate directly with children about what is happening now and what will
happen next

£ Notify municipal child protection/child welfare agency
£ Call child trauma clinician

i.i Contact other mental health provider/partner

*.1 Contact child advocate (courts or other state entity)
i.: Other: specify

Command
Supervisors
Patrol Officers

5. While on scene at a call for service, officers in my agency routinely
inquire whether:

£.: The victim to whom you are responding has children

i+ Children were physically present as victims, witnesses or suspects
i-i Children live in the home where the incident occurred

..+ Children live with the victim, witness or suspect

2% None of the above

Command
Supervisors
Patrol Officers




Taining

-10), indicate the training opportunities

6. Officers at my agency are trained to implement a standard operating procedure or
general order specifically related to a child exposed to violence identified on scene.

% Yes
i1 No

Command
Supervisors
Patrol Officers

7. Training and professional development is made available to officers in my
agency, related to the following topics:

Child development
I None

i less than 1 hour
£ 1-3 hours

i1 more than 3 hours

impact of trauma
i.: None

% less than 1 hour
it 1-3 hours

7.7 more than 3 hours

Child abuse & neglect

7 None

73 less than 1 hour

i.f 1-8 hours

-1 more than 3 hours

Trauma-informed responses to children and families impacted by violence and
other catastrophic events

ii None

% less than 1 hour

% 18 hours

% more than 3 hours

Domestic violence training specifically focused on the impact and challenges of
domestic violence faced by non-offending parents and their children

! None

i.i less than 1 hour

i 1-3 hours

.1 more than 3 hours

Command




Whoanswers
this question?

8. Patrol officers at my agency participated in the following types of training last
year, and for the indicated length of time:

Child development
: None

i.1 less than 1 hour
.1 1-3 hours

£ more than 3 hours

Impact of trauma

£f None

:.4 less than 1 hour
it 1-3 hours

..} more than 3 hours

Child abuse & neglect

i1 None

i.: less than 1 hour

1 1-3 hours

i more than 3 hours

Trauma-informed responses to children and families impacted by violence and
other catastrophic events

i3 None

% less than 1 hour

4 1-3 hours

L% more than 3 hours

Domestic violence training specifically on the impact and challenges of
domestic violence faced by non-offending parents and their children

i.i Nane

i} less than 1 hour

&3 1-3 hours

7% more than 3 hours

Patrol Officers




. this question? -

9. Supervisors at my agency participated in the following types of training last year, Supervisors
and for the indicated length of time:

Child development

... more than 3 hours

Impact of trauma

i None

i lessthan 1 hour
1-3 hours
% more than 3 hours

Child abuse & neglect

i None

{1 less than 1 hour
.4 1-3 hours
£ 1 more than 3 hours

Trauma-informed responses to children and families impacted by violence and
other catastrophic events

i None

i1 less than 1 hour
1-3 hours

i more than 3 hours

Domestic violence training specifically focused on the impact and challenges of
domestic violence faced by non-offending parents and their children

i1 None

£ less than 1 hour
U1 1-3hours

£1 more than 3 hours




T womswers |
Thisquestion?. ...

10. Executives/Leaders at my agency participated in the following types of training
last year, and for the indicated length of time:-

Child development
..; None

5. less than 1 hour
L 1-8 hours

¢ more than 3 hours

Impact of trauma

7% None

7 less than 1 hour
73 1-3 hours

¢ more than 3 hours

Child abuse & neglect

i None

2% less than 1 hour

1% 1-3 hours

i more than 3 hours

Trauma-informed responses to children and families impacted by violence and
other catastrophic events

1 None

i} lessthan 1 hour

it 1-3 hours

1.2 more than 3 hours

Domestic Violence training specifically focused on the impact and challenges of
domestic violence faced by non-offending parents and their children

©{ None

£ less than 1 hour

L1 1-3hours

i.£ more than 3 hours

Command
Supervisors
Patrol Officers




Policies and Procedures

11. My agency has policies and procedures in place that outline how to respond to
children exposed to violence. Supervisors

il Yes Patrol Officers
©i No

{if yes, check all that apply)
73 Responding to children exposed to violence is included in the strategic plan

..t There are General Orders or SOPs relating to responding to children exposed to
violence

..+ Children exposed to violence are indicated on incident report

< Responding to children exposed to violence is mentioned during roll call or daily
briefing

> We have signed MOUs with agencies related to responding to chitdren exposed
to violence

< There are executive level meetings with partners focused on responding to
children exposed to viclence

<3 Children exposed to violence is brought up during CompStat, Executive Staff
meetings/briefings

+3 Some policies exist e.g. Domestic Violence, Sexual Assault, Ghild Abuse,
Response to Child Victims

{3 We have a pilot project related to children exposed to violence
% Other: specify




[ wmomswes |
| tis queston?

12. Supervisors in my agency: Patrol Officers

"1 Mention responding to children exposed to viclence in rall call or dally briefings

<. While on scene, ask officers whether children were exposed to violence and what
actions were taken to respond to their needs

... Foutinely review reports to ensure that children exposed to violence are identified

" Attend regularly scheduled meetings to review cases where children exposed to
violence were identified

“.. Attend intermittently scheduled meetings to review cases where children exposed
to violence were identified

.: Attend training with professionals from other agencies, including mental health and
municipal child protection/child welfare agency

=i Lead seminars or teach other professionals about how officers in our agency
respond to children exposed to violence

1 Work on building partnerships to provide positive social support for children
exposed to violence e.g. mentoring, athletics, etc. targeted to youth at-risk
following exposure to violence

Develop specific activities to enhance how our agency responds to children
exposed to violence

7! None of the above

13. Supervisors in my agency reinforce policies and procedures around responding Patrol Officers
to children exposed to violence among officers.
Choose one:
i1 Strongly agree
©h Agree
+4 Nelther agree nor disagree
ii Disagree
] Strongly disagree
i We don't currently have specific policies and procedures in place

14. My agency offers an award or commendation specifically for excellence in the Command
area of responding to children exposed to violence Supervisors
t.i Yes Patrol Officers
i No

©'% 1 don’t know




hoaewers |
i guesion? |

15. When dealing with children exposed to violence my agency responds—on Command
scene—with the following mental health providers: Supervisors

1 City/County Mental Health Patrol Officers

:.. Emergency Psychiatric Mobile Crisis Teams {could be contracted with County, a
hospital, or a local non-profit)

... Non-profit mental health agency
Private mental health provider

i.: Other: specify

i”: None of the above

Officers have a mental health professional to contact and censult with about
responding to children exposed to violence. Select one:

.l On-scene, 24/7/365
..: On-scene, in some cases; by phone at other times
it Monday—Friday during business hours

L.+ My agency does not have a mental health partner to assist in responding to
children exposed to violence

16. These activities are typical practice in my agency Command
..} Officers attend regularly scheduled meetings to review cases where children Supervisors
exposed to viclence were identified and plan responses to these cases Patrol Officers

t.. Mental health providers are non-sworn members of the police department

i.: Mental health providers have D cards / access cards

i.. Mental health providers have access to police reports

2.1 Mental heaith providers have assigned workspace in station or substation

i Other: specify

.. None of the above

17. These activities are typical practice in my agency. Command
i.; Officers notify mental health partners of children exposed to violence while on Supervisors
scene Patrol Officers

.+ Officers refer children exposed to violence to the mental health partner as part of
the on-scene response

{; Officers and mental health partners plan together on how to follow up

% Officers and mental health partners conduct joint in-person case follow-up with
active cases

...+ Officers and mental health partners conduct community canvassing after incidents
of viclence

i: Other: specify
i1 None of the above




‘| Whoanswers | -
| thisquestion? |

18. Expectations for how officers collaborate with mental health partners to respond
to children exposed to violence are clearly communicated through:

.- Officers’ job descriptions
i.i Other written documents
("} Annual evaluations

;i Departmental awards

't Other: specify
L.} None of the above

The following activities take place in my agency:
.. Cross-training with partners who also respond to children exposed to violence
- Roll-call training on approaches to responding to children exposed to violence

“.: Officers participate in follow up with mental health partners to families where
children exposed to violenge have been identified

2 Muiti-disciplinary team meetings
i Clinicians do ride-alongs

.1 Clinicians are familiarized with standard police practice e.g. hostage negotiations
and graduated use of force

“.: Officers receive introductory training on child developrent, including the impact of
trauma on chiidren at different ages

¢ Other: specify

Command
Supervisors
Patrol Officers

19, Officers are evaluated on the basis of the following in their performance
evaluations

i2i Regular referrals of appropriate cases of children exposed to violence

i.; Collaborative follow-up

L.t Officer-initiated follow-up (where officers follow up on their own cases)
i Participation in case conferences

. Feedback from citizens/families about officer’s activities

... Feedback from mental health partners about officer’s activities

{1 Other: specify
:.: None of the above

Command
Supervisors
Patrol Officers
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20. Domestic Violence (DV) Services Provider Command
Supervisors

L.i Our agency does not work directly with a DV shelter or DV advocacy organization
Patrol Officers

.1 Officers provide families with referral information to a DV shelter or DV
advocacy organization

~.: Officers make referrals to DV shelters or DV advocacy organization

¢ Officers meet with DV shelter staff or with DV advocates to discuss
cases together

i Police conduct joint follow-up visit with DV Services Providers
i1 Other: specify:

21. Local government child protection/child welfare agency Command

i Child welfare agency staff respond jointly with officers on scenes invelving children Supervisors
exposed to violence Patrol Officers

/1 Officers make referrals to child protection/child welfare agency

i1 Officers meet with child protection/child welfare agency to discuss cases together

; '.',.‘1' Police conduct joint follow-up visits with the child protection/child welfare agency

1 Other: specify:

22. Mental Health Provider Command

1.0 Mental health providers respond jointly with officers on scenes involving children Supervisors
exposed to violence Patrol Officers

..; Officers provide families with referral information to a mental health provider

i1 Our department has an established relationship with a mental health agency
and officers can alert the mental heaith agency when they are concerned about
children exposed to violence

% Officers meet with mental health providers to discuss follow up with children
exposed to violence

"2 Police conduct joint follow-up visits with a mentat health provider

£ Our agency has a mental heaith provider on staff to work with children and families
exposed to violence

1.2 Our agency does not work directly with a mental health provider to address the
needs of children exposed to violence

7 Other: speeify:




Whoanswers

| this question? | |
23, Victim Service Provider (intra-agency, external, governmental or non-praofit) Command
1 Officers provide families with referral information to victim service provider or Supervisors
victim/witness advocate Patrol Officers

.. Police make the referral to victim service provider

.. Police meet with victim service provider to discuss cases

it Police conduct joint follow-up with victim service provider

i Our agency does not work directly with a victim service provider
i1 Other: specify

24. School Staff

i'; Police meet with school staff to discuss how to support children exposed to violence

L3 Police conduct joint follow-up with the local school system to address the needs of
children exposed to viclence

7. Our agency does not work directly with the local school staff to identify and
address the needs of children exposed to violence

i.i Other: specify

Command
Supervisors
Patrol Officers

25. Faith Communities

i.i Police connect families with faith communities
7.t Police make the referral to faith communities

.7 Police meet with faith communities to discuss how to support children exposed to
violence

ii Police and faith communities conduct joint follow-up in the community

i.. Our agency does not work directly with faith communities to identify and address
the needs of children exposed to violence

1% Qther: specify

Command
Supervisors
Patrol Officers

26, Officers at my agency have the opportunity to discuss cases of children exposed
to violence with partners in order to facilitate follow-up and be advised of status:
27 Weekly
<1 On areqular basis, but less often than weekly (bi-weekly, monthly, etc.)
% As needed
. No formal case conference is held, but officers and partners discuss cases as needed

i; My agency identifies and responds to children exposed to violence without a specific
community partner

.+ My agency identifies and responds to children exposed to violence in partnership
with mental health professionals on staff within the police agency

i1 Other: specify
i None of the above

Command
Supervisors
Patrol Officers
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Part C:
TOOLS AND RESOURCES

" he Enhancing Police Responses to Children Exposed to Violence: A Toolkit
“for Law Enforcement was developed by the International Association

it of Chiefs of Police and the Childhood Violent Trauma Center at Yale
Un1ve1 sity School of Medicine's Child Study Center, in collaboration with the
New Haven Department of Police Services, Charlotte-Mecklenburg Police
Department and Mecklenburg County Health Department’s Trauma and Justice
Partnerships, and in partnership with the Office of Juvenile Justice and
Delinquency Prevention, Office of Justice Programs, United States Department
of Justice., Contents include:

1. A Law Enforcement Executive’s Brief on Children Exposed to Violence

2. Organizational Self-assessment Tool and Action Planning Tool

3. On-Scene Acute Protocol for Children Exposed to Violence

4. Protocol for Responding to the Needs of Children at Scenes of Domestic Violence
5. What Traumatic Stress Reactions May Look Like On-scene

6. Reactions that Police May Observe from Children and Youth

1. Effective Police Responses fo Traumatic Stress in Children of Different Ages

8. Teaching the Tactical Breathing Technique to Children and Parents

9. Commonly Asked Questions from Children and Example Police Responses

10. Gommon Issues for Caregivers and Police Who Respond to Children Exposed o Violence
11. What To Do When Your Child Is Exposed To Violence - Brochure

12. Principles and Practices of Death Notification to Children

13. The Officer's Role in Responding o Traumatized Children




Would Your Agency Benefit From?
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Learn More about Law Enforcement/Mental Health Collaborative
Response to Ghildren Exposed to Violence:

# Yale Child Study Center and New Haven Department of Police Services
medicine.yale.edu/childstudycenter/cvitc/programs/lawenforcement.aspx

% Charlotte-Mecklenburg Police Department and Mecklenburg County Health Department’s
Trauma and Justice Partnerships
charmeck.org/mecklenburg/county/HealthDepartment/CommunityHealth Services/TJP/Pages/CD-CPaspx

# International Association of Chiefs of Police
hitp:/Avww.theiacp.org/children-exposed-to-violence

Consult with Domestic Violence Training and Technical
Assistance Provider:

@ Futures Without Violence
www.futureswithoutviclence.org/

Find a Child Trauma Mental Health Specialist in Your Community:

# National Childhood Traumatic Stress Network
www.nctsn,org/about-us/network-members

Obtain Public Awareness Tools and Resources:

# Changing Minds Campaign
changingmindsnow.org

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.theIACP.org/Children-Exposed-io-Violence

This toolkit was prepared under cooperative agreement number 2012-CV-BX-KA56 fram $he Office of Juvenile Justice and Delinquency Prevantion (OJJDP), U.S. Department of Justice, 0JJDP is a
componert af the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Cammunity Capacity Development Office; the National institute
of Justice; the Office for Victims of Crime; and the Office of Sex Offender Sentencing, Monitoring, Apprehending, Registering, and Tracking (SMART). Points of view or opinfons expressed in this
document are thase of the authars and do not necessarily represent the official position ar palicies of O.MOP ar the 1.8, Department of Justice.




Yalﬁ M e d ] Ci ne OﬁDP Office of Juvenile Justice

and Delinquency Prevention
CHILD STUDY CENTER

Offica of fustlea Programs + 1., Depariment of Juslice

) - é V ;

for Children Exposed to Violence

| ) he following on-scene protocol is to be used in addition to carrying out your

agency’s standard response regarding how to secure a scene; identify those in
need of emergency medical attention; and identify perpetrators, vietims, and
witnesses relevant to the investigation. To respond most meaningfully to children and
families who have been exposed to violence and overwhelming events, officers should
take the following trauma-focused steps:

—

. ldentify who has been exposed to violence and trauma based on proximity.
2 Consider who may be at greatest risk because of exposure to violence as a victim or a witness.
# There are two types of proximity to the event that are critical for officers to consider:

® Physical proximity: anyone who saw or heard the event or was exposed to the aftermath of the event.
(For the purposes of identifying who may have been exposed to violence, the definition of “witness” is
mare broad than it typically would be in police investigation.)

® Emotional proximity: anyone who’s loved one may have been involved in the event (as victim, witness,
or perpetrator).

2. Seek and locate a parent or adult caregiver who can assume responsibility for the immediate care
of the children.

@ If a parent or caregiver is not present, identify an appropriate caregiver who, optimally, is close to the
family and close to the children.

# The parent, caregiver, or known adult will be the point of contact for the responding officer as they
work together to assess and meet the needs of the children,

3. Determine if child protective services should be contacted, per your agency’s-policy.

4. Prepare for possible questions from children by learning as much as you can about the status of
the incident prior to talking with children. For example:
& Gonfirm arrest/custodial status of perpetrators.
@ Confirm medical status of, and medical plans for, victims and/or perpetrators,

@ When information is not yet known, communicate that to children and caregivers. It is okay to say
“We don’t know that information yet.”

Prepare in advance for the likelihood that children will have concerns about very specific issues,
and will turn to officers for answers, For example:

@ Why the police are there and what actions the police took while there.
#  Whether anyone was arrested and where that person(s) was taken,

i The medical condition of victims {and perpetrator, if known to the child).
# What is happening next, for example:

¢ Where the child is going to stay tonight.




* What is going to happen to the victim/perpetrator/witnesses.

® What s likely to happen after the police have left, including how further questions and concerns will
be addressed.

5. Provide information to parents or caregivers and then children.

If the parent or caregiver has been identified, you should first communicate information to the parent
or caregiver {if he or she does not already have the information) and then provide the information to the
children together with the parent or caregiver, when possible.

When there is no parent or caregiver available, it is incumbent on the police officer to communicate
directly with the children.

When communicating with children:

A Be at the child’s eye level.

# Introduce yourself by name.

# Ask the child’s name.

Following that:

# Explain in simple, direct terms why the police are there.
# Explain what is happening now.

i Explain what will happen next,

M Ask the child what questions or concerns she or he has.

Children are reassured when officers talk to them in a calm and comfortable manner. However, while
demonstrating ease and concern Is helpful, your job is not to “cheer up” a child who may have legitimate
reasons to be upset.

6. Respond to questions in a straightforward and concise manner. Use simple and plain language.
Questions such as the following can be expected from children:
8 Why are the police here?

& What's happening to my mommy/daddy/brother?
B Why did the ambulance come?

B Is my mommy/daddy/sister okay?

@ Where are you taking my mommy/daddy/brother?
H Where are you taking the bad guy?

# s ;ny mommy/daddy/grandma coming back?

# Is the bad guy coming back?

# What's going to happen fo me?

@ Wil this happen again?

Anticipate that the information you provide may need to be repeated. For sample responses, see the
accompanying tool, Commonly Asked Questions from Children and Example Police Responses.

7. Assess for ongoing threats to safety.

Identify any threats to the child and family. Consider completing the following steps and utilizing
the following sources of information:

# Criminal history check,
# Address history check.
% Existence of restraining and protective orders.

1 This resource is part of the Enhancing Police Responses to Children Exposad to Vielence: A Toolkit for Law Enforcement.
See www.thelACP.org/Children-Exposed-to-Violence




# Safety check of the immediate environment {e.g., the home, vehicle),
# Officer knowledge and experience of the child and family.

@ Current information about criminal activity in the neighborhood (e.g., drug activity, gang activity,
gun viclence),

1

Think critically about other things that could contribute to the family's sense of safety.

Sometimes children ask police officers to take small steps

to help make them feel safe. Children may express a wish to
have you look under the bed or in the closet, which can easily
be done and will contribute substantially to the child’s sense
of safety. This kind of request is also another opportunity to
recognize that the event that has initiated the police response
has made the child anxious. It is also an opportunity to
communicate with the child about the realities of the current
situation and steps that are being taken to ensure safety.

The simple fact that the officer pays attention to the child
is often the most powerful proof that the child has a new
ally, a new protector, a new friend.

8. Take sieps to increase the physical safety of the children in the home.

In order to address the concerns that the police, families, or both have about repeated threats to
safety {e.q., return of perpetrator, risk of retaliation, or generalized fearfulness that often follows
traumatic events), the following steps can be taken:

# Inquire about specific concerns family members may have about safety issues.

& |nform the family of immediate next steps to be taken by the paolice and offer to respond to follow up
questions and concerns about safety, status of the investigation, arrest, and subsequent status of
alleged offender.

& Inguire about temporary alternative lodging and provide information about local shelters, if necessary.

#  Provide information regarding restraining/protective orders (what they are and how to cbtain thern),
when appropriate.

# GConnect the family to available resources for children and famiilies in crisis (and when indicated,
coordinate with child protective services—see Step 3 above).

#  Determine if/when follow-up visits from officers would be helpful as a demonstration of continued
attention to the family’s well-being.

) It is important for officers to remember and to communicateto caregivers that it is not uncommon for
everyone to feel generalized fearfulness even after the reality or threat of danger is no longer present.
Therefore, in addition to the steps listed above, it can be helpful to give a brief description of what
children and adults may experience in the aftermath of violent or cverwhelming events.

9, Offer to review with parents or caregivers the What To Do When Your Child Sees Violence? brochure
that outlines common reactions caregivers may observe in their children following traumatic
events, including, for example, changes in:

# Mood {e.g., fearfulness, irritability, sadness, excitability).

@ Behavior {(e.g., problems with sleep and eating, defiance, demanding or seeking attenticon).
# GConcentration and focus (e.g, at heme and at school).

® Social interaction (e.g., withdrawal, arguing and fighting, risk-taking).

Officers can help parents or caregivers understand potential connections between the event and
behaviors they may observe in their children following the event, which may be traumatic stress reactions.

2 This resource is anather tool in the Enhancing Police Responses to Children Exposed to Violence: A Toolkit for Law Enforeement.
See www.theIACIorg/Children-Exposed-to-Vialence




Officers can also remind impacted parents or caregivers that:
# Parents or caregivers, too, may be vulnerable to similar reactions.

d The more that parents or caregivers are aware of their own reactions, the better they will be able to
address thelr own needs and those of their children.

10. Develop a plan for follow-up.

For many families, the continued attention of a uniformed law enforcement officer is essential in
re-establishing a sense of safety and moving in the direction of recovery.

In addition to the importance of police presence in terms of re-estabiishing psychological safety while
on-scene, when police officers follow up with families in the days and weeks following an event, it can
make a significant difference to children and families. Even when brief, a foliow-up by police officers

to children and families impacted by violence and trauma sends a powerful message of concern and
appreciation while confirming officers’ role in the community as sources of protection, safety, and service.

A follow-up visit by the police provides an opportunity:

2 For children to see police when there is not a crisis—no one is going to the hospital or to jait—and
everyone may be calmer.

To review the status of family concerns.
To identify and recommend additional services that may support the family's recovery.

# To solidify a personal connection with a police officer who demonstrates continued commitment as an
ally in the family’s recovery.

@ For children, families, and communities to develop and strengthen positive expectations of
relationships with palice.

ey
i

Follow-up steps by officers:
& Visit the family, in the course of a shift, when possible.
* (Call to arrange a visit in advance, as appropriate.

® Fven very brief visits (five minutes) can be powerful components to children and families’ efforts to
regain a sense of security and well-being.

# Review the status of any existing restraining or protective orders.

% Discuss the usefulness of having a school resource officer reach out directly to affected children at
school, where available.

If your department has access 1o resources or partners that can offer support for children and
families during their recovery from traumatic e‘vents, these can inform discussions with the
caregiver about possible follow-up intervention strategies. Valuable resources could include:

# Medical/behavioral health assistance.
1 Housing assistance. '

Domestic violence advocacy.
Food assistance.

Legal assistance.

Youth programming.

i

i
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This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.theIACP.org/Children-Exposed-to-Violence

This toolkit was prepared under cooperative agresmant number 2012-CV-BX-K056 fram Lhe Office of Juvenile Justice and Definquency Prevenfion {04DP), U.S. Depariment of Justice.,
0JJDP is a component of the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Community Capacity Development
Office; 1he Naticral Institute of Justice; the Ofice for Victims of Crime; and the Offica of Sex Offender Sentencing, Monitaring, Appeehending, Registering, ang Tracking (SMART), Points of
views ar opintons expressed in this document are thase of the authors and do nat necessarily represent the official position or policies of 0J.DP or the .S, Deparlment of Justice.
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Protocol for Responding to the
Needs of Children at Scenes
of Domestic Violence

ifzzghe following protocol builds

= on the information provided in
«£4, the On-Scene Acute Protocol

and offers strategies and approaches

that officers can take to address

the specific and additional burdens

borne by children at scenes of

domestic violence. This protocol is

to be used in conjunction with your

agency’s standard response regarding

securing a scene; identifying those in

need of emergency medical attention;

and identifying perpetrators,

victims and witnesses relevant

1. Recognize and assess the needs of the parent
who is a domestic violence victim,

Paying attention to the traumatic impact of domestic
violence on the parent who is a victim is the first step
in addressing the needs of children. This interaction
begins with the officer directly recognizing and
acknowledging the traumatic impact of events on the
victim. In order to help victimized parents be attentive
to their children’s needs, the non-offending parent
needs support to regain a sense of safety and contral
in the aftermath of the traumatic experience of the
domestic violence.

Police officers can help to identify and address basic
needs for immediate shelter, safety, advocacy and/
or services for the victim and the children; officers
¢an also help the victim to identify immediate family
members and friends the victim wishes to contact
for support.

O DP Office of Juvenile Justice
and Delinquency Prevention

Office of Justice Programs ¢ U.S, Department of Justice

to the investigation. In addition,

this protocol is also to be used in
conjunction with your agency’s policy
for responding to domestic violence.

Domestic violence scenes are by
nature often chaotic and upsetting.
Once the first policing goals of
securing the scene and re-establishing
order have been achieved, officers
should take the following trauma-
focused steps to respond most
meaningfully to children who have
been exposed to domestic violence.

2. Ask if there are children living in the home and
whether or not they were present during the
incident leading to pofice response (if itis not  +
immediately apparent).

In addition to inquiring directly, check for signs that
would indicate that children reside in the home {e.g.,
toys, children’s clothing, etc.). if children reside in
the home, but are not on scene when officers arrive,
officers should inquire whether children were present
and determine their specific whereabouts and
safety in the home or elsewhere. Officers should not
assume that children were not at the scene simply
because they are not readily apparent when officers
arrive. Moreover, even when children are not direct
witnesses to the violence, it does not indicate their
lack of awareness of the violence,




3. Document the presence of children of all ages at 4.

scenes of domestic violence, whether children
were direct witnesses to the event or were
elsewhere in the home, and any ohservable
reactions in the children present on scene.

Officers should not assume that children were
sleeping (even if it is nighttime) or unaware of
domestic viclence even if it is reported that they were
not witnesses to the incident that occurred.

Children of all ages, including children under the age
of three, can be temified by harsh and threatening
tones of voices, as well as other sounds that

indicate perpetration of viclence and victimization by
violence, especially when the violence involves their
parents or caregivers. Exposure to domestic violence
is harmful to children and the traurmnatic impact

of witnessing domestic viclence can negatively
influence children’s development.

[dentification of children can, in fact, lead to greater
support for vulnerable victims and child witnesses,
particularly when there are advocacy, treatment and
other services to which victims and their children can
be referred.

Avoid interviewing a parent in front of a child,
if possible.

Children may have many conflicting feelings about
parents who are either the victims or perpetrators
of domestic violence. Similarly, children may have
conflicting feelings about police officers, regardless
of the necessity of officers’ responding to the home.

Given the complicated experiences of children
exposed to domestic violence, police can avoid
adding to children’s burdens by, whenever possible,
avoiding conducting investigative interviews with
parents in the presence of children. If this is not
possible, and children are present during the
interview of a parent or caregiver, the respect with
which officers treat both victim and perpetrator can
be extremely important in decreasing the level of
distress the child may be experiencing.

Avoid using children (including adolescents) as
linguistic interpreters.

Officers shoutd refrain from asking children and
adolescents to act as interpreters for parents for
whom English is not their first language or for parents
who are deaf. When a child or adolescent acts as an
interpreter, there are some potential difficulties:

# Adults may not give a full/accurate account
of what has occurred in order to protect the
interpreting child from hearing the details.

% W the adult does give a full account, the children
may be exposed to details they should not be.

% The child may have an increased sense of
responsibility for the outcome of events.

# The family may blame the child for the outcome
of the interpreted interview. :

& A child and/or adolescent may not have an
accurate vocabulary or understanding to convey
the details of the event,




6. Avoid arresting the parent in front of the child,
if possibie.

Whenever practically and tactically possible, make
the arrest, including handcuffing and questioning, in
a location away from the children’s sight and hearing.

# There are circumstances when an arrest involves
verbal and physical struggles between responding
officers and adult family members, When the
subject of an arrest is combative, the speed
and efficiency of arrest may not only minimize
dangers to officers and the perpetrator but can
also minimize the already high levels of distress
experienced by children who are on scene.

# When an arrest in front of children cannot be
avoided, the respect that officers are able to
demonstrate towards the offending parent can
have an enormous impact in decreasing the
burden of complicated feelings the child may be
having as a result of such an upsetting incident.
This is particufarly important in response to those
families who may typically view the police with
suspicion, or worse, fear and resentment,

7 Treating adult subjects of arrest with respect can
help to calm the behavior of the combatant(s),
which in tumn, can benefit children.

For more information, please see IACP’s Model
Policy on Safeguarding Children of Arrested
Parents with accompanying tools and resources
avaifable at http://www.theiacp.org/cap.

Keep children with known, non-offending parents
or caregivers, whenever possible,

# Begin by addressing the emotional, behavioral,
and/or physical reactions that parents or
caregivers (who are victims) may be having, This
can have an enormous impact on the ability of
the parents or caregivers to better recognize and
focus on the emotional needs and wellbeing of
their children.

B f a non-~coffending parent is either seriously
injured, or so emotionally distraught that he/
she cannot lock after the children at the scene,
officers can help him/her to identify and find a
relative or close friend whom the children know
and trust who can come immediately to the scene
and assume temporary responsibility. This is also
an opportunity for officers to help connect victims
to domestic violence advocates in communities
where this resource is available.




When officets are attentive to the safety and
psychological needs of domestic violence victims,
they are not only protecting victims, but supporting
parents’ strength and ability to care for their children.

Typically, the most effective means of providing
safety and security to a child is to support the child's
non-offending parent in caring for the child. Officers
should talk with the non-offending parent about what
he/she thinks he/she needs in order to stay safe,

and can direct her/him to available resources in the
community,

In general, police officers will be more helpful

to children if they see their role as assisting and
supporting parents, rather than as providing safety
and security to children independent of the parent.
When possible, reminding offending parents of the
impact their behavior has on their children can be
helpful in re-grounding the offending parent in their
responsibilities as well.

Whenever possible, officers should avoid separation
of young children fram non-offending parents. The
experience of separation is often more distressing
te a child than the event which brought police to the
family home.

In many cases, police officers are involved with
making decisions about child care. Even in instances
where Chiid Protective Services is called, officers
often make interim placement decisions untit Child
Protective Services arrives.

After initial investigation on scene, and in conjunction
with a superviscr, if there is probable cause to

arrest both parents, officers should attempt to leave
the children with a family member or friend rather
than with someone not known to them. In some
jurisdictions, it may be possible to use a written
summons rather than a custodial arrest for one
caregiver and to leave that person home to care for .
the children. This decision must be determined by 8. Speak_to parents about the well-being of
local laws and agency policy. Make sure to check the children,

with a supervisor.

# Ask the parents or caregivers about the wellbeing
of their child/children.

Try not to talk negatively about either parent in
front of children.

i

% Express the concern you share with the parents
for well-being of the children.

#  Provide parents with information about the
potential impact of exposure to domestic violence
on children.




Once the scene is secured and some degree of
calm has been restored, officers should begin a
conversation with parents by asking them about the
waellbeing of the child/children. Frequently parents
wilt remark that they believe children are fine and
were nct affected by the Incident; at times parents
will go so far as to say that the child was unaware of
the event because s/he was in anather room, asleep,
or watching television. For many parents these
statements do not reftect a failure of general concern
about their children but rather express a wish that
the horrors and helplessness of being victimized are
not compounded by the additional sense that the
experience has upset or damaged their children.

Officers should not be deterred from this protocol if
the parent says the child has not been affected by the
events which brought officers to the scene. Officers
can express a shared concern for the well-being of
the children: “f know how overwhelming/upsetting this
experience Is for you and also how wortied you must
be about how your child is doing after what happened.
!l am too, and I want to make sure we do everything we

f

b

W
e

t

information as well as being available to address
questions and cencerns that children may have,
while communicating directly to children that the
officer realizes how upsetting the events and the
circumstances might be.

Explain to children why any use of force by the
pelice may have been necessary.

Describe in clear terms about what is going to
happen next {e.g., what is going to happen to the
parents, what is going to happen to the children,
where the children will stay tonight, etc.)

Be realistic. Do net say “Everything will be ckay”
or make promises you cannot keep.

Discuss ways in which children can keep
themselves safe.

Leave a number that children can use to
reach police.

Before you leave, explain what is likely to happen
next in terms of children staying safe.

For sample language, please see Questions

Commonly Asked by Children When Police Are
On Scene and Examples of Police Responses,
another tool in IACP’s Enhancing Police Responses
to Children Exposed to Violence: A Toolkit for Law
Enforcement available at hitp://www.theiacp.org/

can to be of help lo you and your chifd.”

The same strategy of expressing concern for
children’s wellbeing can be useful as you work to
conduct the conversation in a place where the child

will not overhear: “/ know you will want to talk about
this In a place where your child won't overhear.”

Officers should be prepared to provide caregivers
with information regarding safety and iegal issues
such as protective orders and temporary custody, as
well information about domestic violence advocacy
and victim services and shelters. Similarly, this is an
opportunity to start a conversation using the When
Your Child is Exposed to Violence' brochure about
signs, symptoms and responses to children exposed
to violence.

Speak to children to explain what has happened
and what will happen next

A Introduce yourself and describe your role in
simple terms.

% Sit or squat so you are physically at the child’s
level and able to make eye contact.

#  Acknowledge that something upsetting
has happened.

7@ Refrain from asking children about or focusing
on details of the incident itself. Instead, officers
can be most helpful by giving children factual

This brochure is part of the Enhancing Police Responses to
Children Exposed to Violence: A Toolkit for Law Enforcement,
See www.thelACPorg/Children-Exposed-to-Violence.

children-exposed-to-violence.




10. Know your resources

It is beneficial to police officers to become familiar
with the resources and key stakeholders in their
community. Relationships with other professionals

can make the officer’s job easier and more effective.

# Domestic violence advocates and shelters

B Victim advocacy and victim assistance
organizations

% Domestic violence hotlines and crisis lines
# Family Justice Centers

#  Child Protective Services

8 County or city social services

% Child welfare and child advocacy groups
@ Mental health professionals

2 Emergency medical services/medical
professionals

i State victim compensation programs

11. Follow-up with the child and family, if possible

A Visit the family, in the course of a shift,
when possibie.

& Arrange a visit in advance, if possible

# Even very brisf visits {five minutes) can
be powerful ways to support children and
families’ efforts to regain a sense of security
and well-being.

# Review the status of any existing restraining or
protective orders.

@ Discuss the usefulness of having a Schoot
Resource Officer reach out directly to affected
children at school, where available.

For many families, the continued attention of a
uniformed law enforcement officer is essential in
re-establishing a sense of safety and moving in the
direction of recovery.

In addition o the importance of police presence in
re-establishing psychological safety while on scene,
when police officers follow up with families in the
days and weeks following domaestic viclence, it can
make a significant difference to children and victims.
Even when brief, a follow-up by police officers
communicates a powerful message of concern for
children and families while confirming the officers’
role in the community as scurces of protection,
safety, and service.

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.thelIACP.org/Children-Exposed-to-Violence

This toolkit was prepared undar cooperativa agreement number 2012-CV-BX-K056 {rom the Dffice of Juvenile Justice and Delinquency Pravention {0J4DP), U.S. Department of Justice.
0JJDP i a component of the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Communtty Capacily Development
Offige; the National Institule of Justice; the Office for Victims of Crime; and the Office of Sex Offender Sentencing, Monitaring, Apprehending, Registering, and Tracking (SMART). Points of
view or opirions expressed in ihis dacument are thosa of Ihe authors and do not necessarily reprasent the offiial position or policies of 0JJDP or the U.S. Depariment of Justice.
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What Traumatic Stress
Reactions May Look Like On-scene

Physncal Emotional
# Shaking

# Increased heart rate
# Physical complaints (headaches, body aches)

®  Inconsistent emotions that may seem
“alt over the map,”

¢ Wailing, sobbing
® \olatile, angry

# Hives

% Diarth ® \erbally attacking others

- vanea % An apparent absence of feelings
#  Inactivity or slow physical movement e “The thousand-yard stare”

#  Physically stuck/slow/nonresponsive
{or immobilized)

# Nausea and vomiting

Inappropriate emotions
¢ Sudden fits of laughter

® Giggling
cogmtwe Behavioral
Confused £ Agitated
#  Difficulty making decisions ® Pacing
& Loss of train of thought ® Moving hands and arms in a nervous fashion
@ Incoherent thoughts ¢ Foot tapping
e E .
¢ Talking about things that seem random or not Fmger .drummmg
connected to what is being asked ¢ Swiveling head
a

B Getting “stuck,” Darting eyes

& Preoccupation with elements of the event lmmobﬁfz’ed
¢ Thoughts dominated by fixed focus on particuiar ¢ Inactivity or slow movement

elements of the event ®  Seeming stunned and slow to respond to
external cues and stimuli such as questions,

& Pressured demands for more information, regardless
: attempts to make eye contact, elc.

of attempts at redirection

® Repeats concerns or questions in spite of information 7 Initable
that has been made available or the fact that more ®w Angry
information is not available e Verbal outbursts/yelling
% Failure of memory or inconsistent memory % Withdrawn/isolated

about events
¥ Fatigued

# Young children may be
® Clingy

* Fussy

® Runhning around

& Poor sense of time

# Inability to recall place and identifying information
regarding suspects and others involved in the event

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.thelACP.org/Children-Exposed-to-Violence

This tonlkit was prepared under cooperative agreement number 2012-CV-BX-¥056 from the Office of Juvenife Justice and Definquancy Prevention (0JJDPY, U8, Department of Justics.
0JJ0P is a componertt of the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Gommunily Capacity Devetopment
Office; the National institute of Justice; the Office for Victims of Crime; and the Office of Sex Offender Sentencing, Monitoring, Apprefending, Ragistering, and Tracking (SMART), Foints of
view or epinions expressed in this document are those of the authors and do not necessarily represent the efficial position or pelicies of 0JJDP or the U.S. Department of JJustice.
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» olice may observe the following reactions from children and youth they encounter
" on the job. These are examples of some common reactions that children and
-5, youth have to police; these are not meant to be exhaustive lists of all the different

reactions that police officers might encounter. While the reactions officers can expect
may be broadly defined by a child’s developmental stage, a given child may exhibit one
or more of the following reactions, no matter what his or her age.

H Appear a little standoffish
% Appear shy
% Appear scared

Appear a little standoffish
Act very curious

Have notions of police as

W Need reassurance from good andor bad in a group of peers
parents/caregivers when & Are often proud to know 5 )
around police an officer % Have trouble dealing
_ with authority
A Depend on their parents #  Have lots of questions about - , onshi
or caregivers for safety officers’ tools (the gun, the . C‘_’gﬂ icted "f‘b‘;ﬁ"t relationships
and security, even around car; the siren) with authority figures
the police 8 Want to know how many # May be confrontational or rude
“bad guys” an officer has #  Capable of being cooperative
arrested or shot and friendly

Are very affected by peers’
attitudes of pofice

Want to appear brave or
standoffish, especially when

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement, Visit: www.thelIACP.org/Children-Exposed-fo-Violence

This toclkit was prepared under ceoperalive agresment number 2012-CV-BX-KO056 from the Office of Juvenile Justice and Delingquency Prevention (GJJDP), U,5. Department of Justica,
0JJDP is a componam of the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Community Capacity Deveiopmant
(ffice; Lhe National Institute of Justice; the Office for Victims of Crime; and the Office of Sex Offender Sentensing, Monitoring, Apprehending, Registering, and Tracking (SMART]. Points of
view or opinions expressed in this dociment are those of the authors and do not necessarily zepresent Lhe official position or palicies of 0.LIDP or the U8, Qepartment of Justise,
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to Traumatlc SIress in chlldren ol Different Ages

No matter what the child’s age police can:

# Ascertaln the presence of children on-scene. # Support parents or caragivers in recoghizing and
reducing immediate symptoms of distress in

# Communicate in an authoritative and respectful s
their children.

way that can help to calm both caregivers
and children. # Consider phase of development and symptoms
of distress when interacting directly with a child.

Typical Development
Keep in mind, infants:

# Rely completely on their parents or caregivers # Need to be nurtured and cared for in a reliable
way that ensures that basic physical and
emotional needs are met

# Center their sense of security on their parents
or caregivers
® Separation from a parent or caregiver

* The sooner that parents or caregivers are caim L
can be terrifying

and in contral, the mare that they are able to be
responsive to the infant’s needs ® A child’s sense of safety and security can be
shattered by witnessing violence

Common Responses to Exposure to Violence
Watch for these symptoms of distress in infants:

#  Inconsolable crying # Whimpering

2 Flailing . More worrisome responses to watch for:

#  Extreme body tension or physical rigidity @ Calm, quiet, docile, fethargic, glassy-eyed
8@ Demanding of physical closeness, but not being 7 Asleep in the midst of chaos

soothed by it
What Police Officers Can Do

What you can do for infants on-scene:

W Recognize that scenes to which police are # Help parents or caregivers decrease their own
called are frequently chaotic and that infants are distress in order to be able to attend to their
exposed to tremendous stimuli chiidren

# Ensure that the infant is in the least chaotic part of % When parents or caregivers are not able to
the scene to which you have responded respond to your attempts to help them calm down

and attend to their children, identify alternate

# Show concern for children’s safety with your ) i X
caregivers to monitor and attend to infants

words and actions

% Ensure parents or caregivers have a support
system such as family, friends, neighbors, or
community services prior to leaving the scene

# Remind parents or caregivers of how important it
is to get as calm as possible in order to support
their young children




oddlers (12-36 months)

Typical Development
Keep in mind, toddlers:

2 May be crawling by 8-12 months and walking by
12-18 months

# Speak some wards around 12 months and
two-word sentences by 24 months

Common Responses to Exposure to Violence

Waich for these symptoms of distress in toddlers:
@ Screaming, crying, clinging, acting “babyish”
% Loud demands for attention
7 Whining

Toileting accidents

e
i)

# Increased displays of characteristic features of
this phase (e.g., separation fears—loud and vocal
demands for attention, more and louder demands
for uninterrupted physical contact)

# Withdrawn and too quiet

What Police Officers Can Do

What you can do for toddlers on-scene:

# Ensure that toddlers are physically safe and are
being sufficiently monitored

# Help parents or caregivers find a place to sit
and address them in a calm and respectful but
authoritative manner

# Have clearly defined relationships with their
primary caregiver and heightened vulnerability to
separation fears

# Assert their independence - “Terrible Twos”
% Have heightened concerns about physical safety

More worrisome responses to waitch for:

# Galm, quiet, docile, lethargic
“ Asleep in the midst of chaos

@ Overly familiar and friendly with unknown adults
{including the officer)

# Repeating what they saw and heard and can’t
be stopped

# Assist parents or caregivers in decreasing their
own distress while reminding them that staying
calm is the best way to safeguard the children
from distress

# Seek out an alternate caregiver, if necessary

Typical Development
Keep in mind, preschoolers:

A Use play to express ideas and feelings

# Have increased cognitive, language, and
physical capacities

# Have increased ability to differentiate reality from

fantasy, but still often believe in the magical
power of their thoughts and feelings

# May believe that they caused a bad thing—an
accident, fire, fight, or arrest— to happen

&

May also believe that their hehavior or wishes are
responsible for a parent’s or caregiver's arrest
or removal

= May see police officers as larger than life, or
imagine police officers as action figures who can
help, hurt, or take them away




Common Responses to Exposure to Violence
Watch for these symptoms of distress in preschoolers:
% Increased difficulty separating from caregivers

increased wotries about their bodies
Difficulty eating, sleeping, toileting
# Increased tantrums, clinginess, baby talk

What Police Officers Can Do

What you can do for preschoolers on-scene:
# Help caregivers become calm and in control

¢ The most important people in young children’s
worlds are the parents or caregivers and the
extent of the parents’ or caregivers’ distress and
anxiety will play a central role in determining the
level of both immediate and longer-term impact
of events on children

@ Seek out an alternate caregiver, if necessary

s
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# Fearful avoidance and phobic reactions

Withdrawal
Inattention and inability to follow directions
Provocative or dermanding behavior

(et down on the chiidren’s level by kneeling or
sitting

Find out if the children have any questions and
what those questions are

Help children to re-engage the thinking part of the
brain through fine-motor activity, Drawing is one
activity that enhances children’s ahility to become
more focused and organized in both thoughts
and emotions,

Typical Development
Keep in mind, school-age children:

& Develop intellectual, sensory-maotor and social skills

Develop self-awareness and self-esteem
Channel impulsas into school, sports, friends, etc.

Demonstrate an increased ability to form
relationships outside the home and family with
peers and other adults and may be susceptible to
their influence

Common Responses to Exposure to Violence

Watch for these symptoms of distress in school-age children:
% Frightened

Challenging authority

Hyperarousal

555

@ Jittery

False bravado

Can turn to other figures, in addition to parents
or caregivers, who can offer reassuring/calming/
authoritative presences (e.g., relatives, family
friends, teachers, clergy, and police officers)

Are especially concerned with issues of right and
wrong, fairness and justice

Clinginess

Apparent excitement about viclence and
traumatic events or apparent indifference

Social and emotional withdrawal

¢ Crying, hyperventilating




What Palice Officers Can Do

What you can do for school-age children on-scene:

% Attempt to limit the child's further exposure to ¢ Help children to re-engage the thinking part of
out-of-control behavior once you arrive on-scene the brain through fine-motor activity. Drawing is
one activity that enhances children’s ability to
#  Find out what questions children have and talk to become more focused and organized In both
the children about what happened in direct and thoughts and emotions.
plain language # Emphasize the current plan to keep them safe

& If children are so distressed that they are unable
to put their thoughts and questions into words:

¢ Teach the Tactical Breathing Technique # Seek out an alterate caregiver, if necessary

# Support caregivers in meeting the children’s needs

Typical Development
Keep in mind, adolescents

@ Expetience physical changes that have an impact ¢ Teenagers' relationships with authority figures
on psychological development provide opportunities to test limits and
independence, and teenagers are very good at

# Develop a sense of themselves as individuals who drawing police into their struggles about autharity

are distinct and independent
# Focus on appearance, competence, sexual

@ Attempt to distinguish thernselves from exploration and Intimacy

their parents | " |

L , . % Experience a greater ability to think abstract

# Test limits to secure evidence that they are still perience a greater ability ] S y
connected and protected Bt Feel that a sense of belonging |s incredibly

important

Common Responses to Exposure to Violence
Watch for these symptoms of distress in adolescents:

= Rage and anger & Anxiety

® Crying ¥ FExciternent

@ Physical dysreguiation {e.q., rapid breathing/ % Disorganized language/thinking
hyperventilation, agitation, restlessness, etc.) # Talking obsessively about what happened

Expressed disinterest {don’t know/don’t care)

What Police Officers Gan Do

What you can do for adolescents on-scene:

. Take behaviors of concern or verbalized unsafe % Set clear expectations and firm limits
thoughts seriously % Be aware that when officers respond to

# Know that adolescents are especially vulnerable adolescents with respect and genuine engagement,
to humiliation and help teenagers “save face” teens can be surprisingly eager and receptive to

the calming authority that officers can offer in the

# Offer support and guidance
PP g aftermath of overwhelming events

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.theIACP.org/Children-Exposed-to-Violence

This taclkit was prepared under cooperative agreement aumber 2012-CV-BX-K056 from the Offica of Juvenie Justice and Delinquency Prevention (0JJDP), U1.S. Department of Justica.
0JJDP is 2 component of the Gffice of Justice Programs, which also inciudes the Bureau of Justice Assistance; he Bureau of Justice Statistics; the Cammunity Capasity Development
Office; the Natlonal Institute of Justice; the Office for Victims of Crime; and the Office of Sex Offender Senfencing, Monitoring, Apprehending, Registering, and Tracking (SMART), Points of
view or opinions expressad jn this documend ara these of the authars and da not necassarity reprasent the official position or poicies of 0JJDP or the 1.5, Depariment of Justics.
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s an officer, you often encounter
adults and children in distress
SJollowing their exposure to violence
and overwhelming events. One simple way
to help a child or an adult regain focus
and a sense of control is to teach them
how to take calming and focused breaths,
using the Tactical Breathing Technique.
Tactical breathing is a tool that is widely
deployable and useful in many situations.
Mental health professionals often teach

Why is Tactical
Breathing Important?

When children experience or witness violence or traumatic
events, they may feel anxious, confused, or overwhelmed.,
When people have these feelings, they often tend to take
short, quick, shallow breaths or even hyperventilate,

# Shallow breaths can actually make the feeling of
anxiety worse.

# Tactical breathing can help to lower children’s
{or adults’} anxiety and help them regain a sense
of control.

# Tactical breathing increases the supply of oxygen
to the brain and helps to counteract immediate
traumatic arousal that leads to increased heart
rate, respiration, muscle tension, etc.

# Tactical breathing stimulates the parasympathetic
nervous system (the part of the involuntary
nervous system that serves to slow the heart
rate, increase intestinal and glandular activity, and
relax the sphincter muscles), thus reducing the
immediate intensity of traumatic arousal.

O . DP Office of Juvenile Justice
and Delinquency Prevention

Office of Jusifer Programs 4 1.5, Depariment of Jusilee

this skill, but it is a skill that police officers
can easily learn to teach as well.

It is helpful to teach the tactical
breathing technique to the parents

or caregivers and children together,

if possible, so that the parents or
caregivers can support children in
using the skill once you leave the scene.
Parents or caregivers can also benefit
from using the skill themselves.

# Tactical breathing can also help to interrupt the
distressing and repetitive thoughts and images
that often follow traumatic events and that
contribute to physical and psychological arousal,

% Tactical breathing is easy to teach children and
parents or caregivers, and can be a useful tool for
them both immediately, and after you have left
the scene.

Teaching the Tactical
Breathing Technique

Step 1: Explain tactical breathing to child, together
with the parent or caregiver.

When teaching this technique it is helpful for officers to
try it with the child and parent or caregiver.

“I think it might be helpful for me to teach you a
technigue for calm, focused breathing. This will be
something you can use right now, and can also use
if you are having trouble sleeping, feeling worried,
or thinking about what happened and need to re-
focus. When you use calm, focused breathing, you
take a speecial kind of slow breaths, and I'm going to
show you how to do it.”




Step 2: Teach the tactical breathing technique.

% Ask the child to put one hand on his or her chest
and the other hand on his or her stomach.

# Ask the child to take a slow breath in through the
nose. {Ask him or her to think of a favorite smell,
Sharing a favorite smell of your own can break the
ice as you are frying to teach a child this skill.)

& Let the child know, that as she or he breathes, his
or her hand should rise with their stomach, while
the other hand {the hand on the chest) should
move very little.

& Instruct the child to hold his or her breath for 1 or
2 seconds.

B |nstruct the child to exhale as siowly as possible
through the mouth. {You can telf the child to
imagine he or she is slowly blowing out several
candles on a birthday cake.) The child can be told
that as he or she lets the breath out, the hand on
the stomach should go down, while the hand on
the chest should move very little.

Encourage the child after he or she has tried it for
the first time:

“Good job! Now let’s try that again. Take a
slotw, deep breath in, hold it for a second, and
then slowly blow out all the air”

m Repeat for at least 3 to 5 breaths,

Note:

Tactical breathing is a useful technique, but it is not the
only technique that can be employed to help people
become calm and feel more in control following violence
and overwhelming events. Infants and toddlers will be
best served by other more developmentally appropriate
techniques for re-regulation, for example, being held,
hearing soft reassuring speech, or playing a game

of peek-a-boo. These are techniques that caregivers
can be encouraged to ernploy with their own children.
Occasionally the officer or other team member will
employ these or other techniques with infants and
younger child if there is not a caregiver present. Decisions
about which technigue to employ should be made by
officers in consultation with their supervisors on scene.

This tool was adapted for law enforcement from “How to Teach Your Child Calm Breathing.” by the Anxiety
Disorders Association of British Columbia {AnxietyBC} and available at
https://www.anxietybc.com/parenting/how-teach-your-child-calm-breathing.

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.thelIACP.org/Children-Exposed-to-Violence

This toplkit was prepared under cooperative agreement number 2012-CV-BX-K056 from the Office of Juvenite Justice and Delinquency Frevention (0JJOF}, U.S. Department of Justice,
010 is a component of the Office of Justice Programs, which also includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Community Capacity Devefepment
Office; the Mational Institule of Justice; the Office for Victims of Crime; and the Office of Sex Offender Sentencing, Monitoring, Apprehending, Registering, and Tracking (SMART), Foints of
view or opinions exprassad in this document are those of the authors and do not necessarity represent the official positian or policies of OJJOP ar the 1.5, Department of Justica.
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by Children

and Examples of Police Responses

# i hildren often have many questions
for officers who are responding to
s+ calls for service. Officers may feel
uncertain about how directly they should
answer children’s questions or might be
concerned that any information they offer
may be too much for children to handle.

The reality is that when children are
dealing with chaotic and upsetting events,
police officers can be the most reliable
and critical sources of order, information
and adult support available on-scene. The
simple acts of listening and responding
to questions can be reassuring

Y.’;],I c M ed [C[ ne O]jDP Office of Juvenile Justice

Cdlice of Jumlce Programs ¢ U.S. Depariment of Jusifee

demonstrations to children that they

have not been forgotten and that their
concerns matter. Moreover, this kind of
police interaction helps to re-establish
the very basic sense of predictability,
order, and safety that is often lost in

the aftermath of violent events and is

so essential in initiating a process of
recovery. The following questions come
up frequently when police officers
respond to scenes where there are school-
age children. The answers suggested here
are not meant to be definitive, but rather
to offer some language that officers can
adopt and adapt for themselves.

Chiid: Why are Child: What's happening  Child: Why did the
the police here? to my mom/dad? ambulance come?
Officer: Because mom/dad/  Officer: Mom/dad needs Officer: The ambulance
adults got out of control and  help getting back under nheeds to take mom/dad

the police are here to help
everyone get back in control.
It is not okay for people to
hurt each other and that’s
why we are here. Sometimes
even grown-ups need help
from us (the police) to stop
hurting each other and get
things safe again.

police station.

control. We need to take
mom/dad down to the

to the hospital so that they
can be checked out and
helped by the doctor. As
soon as the doctors know
more about how your mom/
dad is doing, we will tell you
about that.




Child: Is my mom/dad okay?

Officer: | know this may

feel scary because of what
happened to mom/dad.

S/he is at the hospital and
the doctors are going to be
laking care of him/her. We
will know more about how
your mom/dad is doing when
the doctors are finished
checking her/him out and
seeing what s/he needs.
Then we will be able to know
more about when s/he is
going to come home, and we
will tell you when we know.

Child: Where are you taking
my mom/dad?

Why are you taking my
mom/dad?

Officer: When grown-ups
get out of control, they are
breaking the law. We need
to take mom/dad to the
police station because that’s
where s/he needs to be right
now to make sure everyone
is safe and because they
were breaking the law. We
are taking mom/dad to fail/
down to the police station.
They may need to stay at
least overnight. They can get
calm, and we can make sure
there is a plan for everyone

to stay safe. It is our job as
police officers to make sure
that we help people follow
the law, including being able
to stop hurting each other.

Officers responding to

an incident of domestic
violence can add: We will
talk with mom/dad to make
sure sf/he feels safe and can
keep you safe.

Child: Is my mom/dad
coming back?
Officer:

If disposition is unknown:
Your mom/dad was taken
to the police station. | don't
know what the plan is right
now, but { will let you know
when | know, We do know
that your mom/dad will

be safe.

If disposition is known:
Mom/dad will not be coming
back tonight. In the morning
they will need to see the
judge. The judge will decide
when your mom/dad will be
released from jail/aliowed

to come home. Either way,
we will make sure that you
know what is happening
with mom/dad as soon as
we know.

Child: Does that mean my
mom/dad will be in jail?

Officer: Yes, your mom/dad
will be in jail tonight. We will
have a better idea tomorrow
about when they will be
coming home.

Child: What's going to
happen to me?

Officer: We will make sure
you have a safe place to
be tonight. You will be with
[specify adult who will be
responsible for children,
e.g. grandma, aunt]. We
will make sure that adult
has a telephone number/
information about how to
find out what is happening
with your mom/dad.
(Officers should identify

an appropriate telephone
number for caregivers to
find out information on
loved ones whao are injured
or arrested such as for

the hospital emergency
department or the front desk
at the police department.)

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.thelACP.org/Children-Exposed-to-Violence

This toolkit was preparad under cocperative agreement number 2012-CY-BX-K056 from the Office of Juvenife Justice and Delinquency Prevention (0JJ0M, U.5. Department of Justice.
G.40P is a component of the Office of Justice Programs, which alsa includes the Bureau of Justice Assistance; the Bureau of Justice Statistics; the Community Capacity Development
Office; Lhe National stifute of Justice; the Office for Victims of Csime; and the Office of Sex Offender Sentencing, Monitoring, Apprehending, Registering, and Tracking (SMART). Points of
view o opinions expressed In this document ars those of the authars and do not necessarily represent the official position ar policies of 0JJDP or the U.S. Depariment of Justice.
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for Caregivers and Police

» arents and caregivers are

- the most important sources
< of support for children who
have been exposed to violence and
overwhelming events. However, in the
chaos that frequently follows calls
for service, parents and caregivers
may be reeling from the same events
that impact their children. In those
moments, parents and caregivers can
benefit from an officer’s assistance
to help them gain perspective

MINIMIZING

Frequently, and understandably, caregivers seek
to minimize the impact that events may have on
their children. However, officers should not be
deterred from taking steps to respond to children
exposed to violence even if the caregiver says
that a child has not been affected.

Officers do not need to create a confrontation
with caregivers; instead, they can work to find
and highlight shared interests and common
goals. For example, it often works well to
express a concern for children as a concern
that is shared with caregivers. For example, the
officer might say: “I know that you must be
worried about how your child is doing after
what happened. ’'m worried, too, and | want
to make sure we do everything we can.”

Yale Medicine Q[jDP Offcs of e ustice

Who Respond
to Ghildren Exposed to Violence

Offica of Jusilcs Programs ¢ {15, Deporiment of Justice
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and become refocused on ways in
which they can best support their
affected children.

The following issues come up frequently
when police officers respond to scenes
where children have been exposed to
violence or overwhelming events.
Police officers can play a key role

in preparing and assisting parents

and caregivers to best support their
children in these situations.

REDUCING FURTHER EXPOSURE

As part of the process of protecting and
serving the interests of the child, officers will
want to limit children’s ongoing exposure to
overwhelming and upsetting circumstances.
Officers shouid take steps to remove children
from scenes where out-of-control behavior is
occurring. To the extent possible on-scene,
officers should limit adult conversations from
being held in children’s hearing. Again, the
strategy of working with the parent or caregiver
for the best interest of the child can be
employed, and officers might say: “f know you
will want to talk about this in a place where
your child won’t overhear.”




In general, children are more likely to see police
officers as heipful if their parents are treated
with respect. Officers should try to be neutral

in front of children and in front of parents or
caregivers, even if those parents or caregivers
have broken the law and may be perpetrators.

ADDRESSING SAFETY GONCERNS

Officers should be prepared to provide parents
and caregivers with information about safety
and legal concerns such as protective orders
and temporary custody. Even if the family

has been through the process of obtaining a
protective order before, it can be helpful for
police to take a few moments to explain the
process again because it can be difficult for
people to process information in the immediate
aftermath of frightening or overwhelming
events. Explaining the protective order
procedure helps the family to predict what will
happen next—this is part of the process of
regaining control following the loss of control
that trauma causes.

If the offender fled the scene or there are
other reasons why a protective order cannot
immediately be put into place, the children

and parents or caregivers might be afraid. It
can be helpful to review with the parents or
caregivers available options for increasing their
immediate sense of safety. For example, the
officer can raise questions about alternative
places to stay {with family, friends, etc.) as well
as offer information about domestic violence
service providers and emergency shelters. The
officer can also ensure that a contact is made
with a domestic violence advocate or victims,
services personnel from the police department
or community agency. Similarly, the officer
should tell the parents or caregivers what

the next steps are to secure the arrest of the
suspect, with an agreement to inform the family
as soon as the suspect has been apprehended.
Shouid the family decide to stay in the home,
offering to walk through the home to evaluate
security measures (windows, locks, etc.) can be
extrerely reassuring to family members. Lastly,
officers should encourage family members

to contact the police immediately should

they have any contact (visual, social media,
telephone, etc.) with the alleged perpetrator.

This resource is part of the Enhancing Police Responses to Children Exposed to Violence:
A Toolkit for Law Enforcement. Visit: www.theIACP.org/Children-Exposed-to-Violence

This taolkit was prepared under cooperative agreement number 2012-CV-BX-K0S6 from the Office of Juvenile Justice and Delinquency Prevention {0JJDP), U.5. Department of Justice.
0.LJDP is a component of the Office of Justice Programs, which afso inglirdes the Bureau of Justice Assistance; the Bureau of Justice Stafistics; the Sommunity Capacity Development
Office; the National Institula of Justice; the Office for Victims of Crime; and the Office of Sex Offendar Sentencing, Maritaring, Apprebending, Registering, and Tracking (SMAHT). Peinls of
view or opinions exprassed in this document are those of the authors and do not necessarily rapresent the afficiat position or pelicies of OJJDP or the U.S. Departmant of Justice.




HOW YOU BAN HEI.P
YOUR CHILD

For some children, going over the events with the
adults they trust can help thern feel less alone.
Giving kids time to talk about their questions and
concerns can be very helpful,

In case of emergency,
DIAL 9-1-1

To reach a police officer who works in your
neighborhood when it is not an emergency
please contact:

For other children, talking about what happened
may be very hard. They may show their distress in
other ways, such as upsetting behaviors.

Recognizing your child’s reactions can be
an important first step towards helping your
child recover.

To reach a child trauma specialist,
please contact:

brochme is paxt ofthe Exﬁaancing Poiice

B ond Delinga Prevention
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What Caregivers
Should Watch For

In the days and weeks following an incident of
violence, you may notice one or more of these
reactions in your child. Some reactions are cornmon
for anyone, and some are more likely for children of
specific ages.

YOUNG CHILDREN

Clinginess to mother or caregiver

Imitability, fussiness, difficulty being soothed
Bedwetting or problems with toileting
Frequent nightmares or waking in the night

OLDER CHILDREN

Problems paying attention at school
Fighting with siblings, peers or adults

What Happens When Your Child ALL AGES

Is Exposed to Violence? i

B
When children see and hear too much that is
frightening, their world feels unsafe and insecure.
Experiencing violence and other traumatic events
can overwhelm children and teenagers, and lead
o problems in their daily lives, inciuding:

[

Sadness and nervousness

et

& Behavior problems

Being easily startled, jumpy, or uneasy

Repeating events over and over in play
or in conversation

Being quiet, upset and withdrawn
Being tearful or sad

Talking about scary feelings or ideas
Daydreaming or being easily distracted

Getting help early for your chiidren can start

& Trouble concentrating and learning to make things better now, and may prevent
s Trouble getting along with family, friends, long-lasting difficulties.

and teachers

Too many children in our
community are affected by violence.
We can work together
to make our children feel safe again.

This brochure is supported by Cooperative Agreement No. 2012-CV-BX-K056
awarded by the Office of Juvenile Justice and Delinguency Prevention, Office
of Justice Programs, U.S. Department of Justice. Points of view or opinions

expressed in this document are those of the authors and do not necessarily repre-
sent the official position or policies of 0JJDP or the U.S. Department of Justice.
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Principles and Practices of
Death Notification to Children

‘_g'? otifying the next of kin that a family
i member has died is one of the most
challenging tasks for law enforcement
officers, There are additional challenges that
police officers face when children must be
notified of the death of a family member or
loved one.

R )

e

In recognition of the difficulties associated
with making death notifications and with the
goal of conducting them in the best manner
possible, the National Law Enforcement

Policy Center of the International Association
of Chiefs aof Police (IACP) drafted a model
policy that serves as the foundation for the
following notification procedures for death
notification to children. This protocol sets out
specifie procedures for officers to follow as they
provide surviving family members with useful
information and support in a manner consistent
with professionally-accepted crisis intervention
techniques. The current protocol builds on

the earlier work of the IACP and draws on

25 years of experience in joint police-mental
health death notification approaches that have
been implemented by the Child Development-
Community Policing program at the Yale

¥

1. Plan Ahead

Prior to making the naotification colfect
essential information:

# Gather details concerning the deceased, to include
fult hame, age, race and home address, as well
as details of the death, location of the body and
personal effects, and other pertinent information.
While it may not be appropriate ¢or necessary
to share all known details with surviving family
members, being aware of the details may help inform
your interaction with surviving family members.

Yale Medicine  QMDP
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and Delinquency Prevention
W Office of Justlew Programs & {1.S. Depariment of Justics

Childhood Violent Trauma Center. This protocol
integrates principles and practices that will
support the specific needs of children facing the
death of a loved one or family member.

It is optimal in death notification that
information about death of a family member be
delivered first to the adult next of kin before
notification is made to children. Officers can
play a critical role in supporting parents or
caregivers in delivering the news of a death

to their child; ocecasionally officers are called
upon to deliver the news directly to children
themselves. This protocol offers supportive
information for each scenario.

The following protocol is to be used in addition
to carrying out any relevant agency protocols
regarding securing a scene; identifying those
in need of emergency medical attention; and
identifying perpetrators, victims and witnesses
relevant to the investigation. To respond

most meaningfully to children and families
who have been exposed to violence and
overwhelming events, officers should take the
following trauma-focused steps:

i

# Confirm the relationship of the person{s} you will be
natifying to the deceased.

® When it is known that children wili need to be
notified of a death, particular effort should be made
te locate the closest relatives, beginning with the
parents or caregivers, followed by grandparents,
aunts or uncles, then siblings.

# Determine in advance who will be present at the
natification, if possible.

¢ There is often no way to be certain who will be
present Upon your arrival; if the death has occurred
in a public place large groups may have gathered
at the scene, Locating family members and those
directly impacted by the death is an important first
step in the notification process.




& Officers should also determine if transiation services
will be required to communicate with family members
and should arrange for a translator, if necessary.

2. Go in pairs to make the notification

A Work with a partner to make the death
notification, whenever possible.

¢ [dentify who will partner with you to make the
notification. This may include police colleagues,
clergy or mental health professionals.

¢ ‘Working in pairs supports both the officer
and the family receiving the notification.
In some communities, there is a mental
health professional or a clergy partner
with whom police can collaborate to make
death notifications.

# Create g plan with your partner, to include:
* Who will actually give the initiat information.
® What information will be provided,
* Where the natification will take place.

Having a clear understanding of each partner's role
and responsibility in advance is helpful in ensuring that
the notification goes smoothly and that neither too
truch nor too little information is given.

Having a plan may help each partner feel more
comfortable with the difficult task.

3. Make the netification in person

#  Ask permission to enter the residence
or workplace.

# Move those who are to be notified to a space that
offers the greatest privacy possible.

If the person to be notified is at work, try to find a
private space away from colleagues and passersby
to ensure privacy. When conducting the notification
in the family home, it is optimal for family members
to hear the news in private away from others who
may have gathered.

At times, the need to restore order may arise while
making a death notification. By providing structure and
ensuring order, officers can support family members in

their acute grieving process. Families often know best
how to support one another, but officers can be helpful
managing and facilitating the scene so that families
cah grieve together.

% Request to speak with immediate survivor(s).
% ldentify yourself and your partner(s).

# Verify the relationship of the survivor to
the deceased.

4. Make the notification in a timely manner

Avoid delays in notifying the next of kin. Timely
notification of death is critical, especially in the era of
social media.

Wherever reasonably possible, avoid using the name
of the deceased over the radio prior to notification of
immediate surviving relatives.

5. Make the notification first to parents or caregivers

It is optimal for the death notification to be made to the
aduit next of kin before officers have any direct contact
with children or deliver notification of a death to children.

When adults receive the death notification in advance of
their children, they have the opportunity to react to the
news and to ask questions of the officers providing the
notification. Officers can answer questions and help aduits
plan for how they will deliver the news to their children.

In some circumstances, family members may have
dramatic physical reactions {such as hyperventilating,
fainting, or respiratory distress) upon receiving news of a
traumatic death and may require medical attention. For
this reason, personal effects of the deceased should not
be delivered to survivors at the time of death natification
as this could further burden or overwhelm the survivor.
Should officers and their partners feel concerned about
any acute medical distress, call EMS for assistance.

]
6. Deliver the notification in plain language
# Be straightforward.,

& Avoid euphemisms, graphic detail and
palice jargon.

% Refer to the deceased by first name or by the
relationship to the family member(s) receiving
the notification.

What is said in every situation needs to be unique. The
simple and straightforward delivery of the facts about a
death is the most important and often the most difficult
aspect of the notification process. It is important to
remember that the overwhelming nature of the news may
make it difficult for the individual to actually take in what
they are hearing. Sometimes one may need to repeat the
information while stating an appreciation for how hard it

is to believe such honible news. Officers should be aware




that family members may experience a delay in fully
understanding the news and that demonstrations of being
overwhelmed (e.g., screaming, sobbing, repeated denial or
refusal to accept the information, etc.) are common.

In this period of acute upset, it is often difficult for the
officer to resist the inclination to say something to try
to decrease the family member’s pain. However, the
quiet, sympathetic presence of the officer, may be
the most reliable and steadfast source of stability
available to those hearing tragic news. This same
patient and stable presence also sets the stage for the
officer to then address specific questions about the
circumstances of the death,

7. Support the parent to notify the children of the death

Itis preferable for a parent or caregiver to make the
natification to his/her own child, whenever possible,
Officers can play an important rale in preparing and
supporting caregivers to take on this task,

A Encourage the family to think about what
words they want to use.

#& Talk with the caregiver in advance about
messages that might not be helpful, for
example, telling the child that the parent is
away on a trip or at work in order to avoid
telling the child that there has been a death.

The officer should talk with the caregiver about
the fact that children need to hear the news
simply and directly. The statement of fact about
death of a loved one can be prefaced with a
statement such as "l have some very sad news,”
but should then be delivered in a candid manner.

Offer support to the caregiver if they wouid
like it while they are providing the news, for
example, by sitting nearby.

Overarching Principles
of Death Notification:
Plan Ahead and Prepare

B [n Pairs, In Person, In Time,
-In Plain Language

.. B With Compassion

# Ensure the parent or caregiver has a firm
understanding of what the plan will be for the
children going forward, i.e. where children wili
stay, with whom, who will take care of funeral
arrangements, etc.

Parents and caregivers often feel an additional burden
on tap of their own shock and acute grief reactions;
that is, they may understandably wish to find a way of
minimizing the emational weight that the news will have
on their children. Parents can be reminded that:

® Children are supparted when parents can
show them that they are listening and paying
attention to children’s attempts to navigate
receiving the terrible news.

¢ Having support from ather family members
not anly helps parents themselves, but can
support parents in their efforts to support
their children.

® When children’s worlds have been disrupted
by the death of a loved one, they may be
especially vulnerable and made more anxious
by displays of emotional distress in parents
and other family members, Parents can be
reminded that rather than hiding their feelings
from their children, it is far more useful to
children when affected adults can put into
words how upsetting the news is, and that
even though they are very upset, they will be
available to continue to look after the child.
The person delivering the news may feel a
wish to diminish the full impact of the news,
but it is important to remember that this is
both unrealistic and an unrealistic burden,
that anly adds to the difficult task of being the
messenger of such unwanted information,

* The death of a loved one often raises
concerns for children about their own well-
being: Who will look after them? Who will
take care of their needs? Will they be able
to continue deing the things that they are
accustomed to doing? It is important ta keep
this in mind and be able to address these
guestions and concerns as they arise.




8. Help parents and caregivers to make the
notification to children, if assistance is needed

# Offer to support parents or caregivers in
making the notification.

# Make the notification directly to children,
if parents or caregivers are unable and/or
request assistance.

& If officers make the notification directly to
children, provide basic facts and then offer an
opportunity for children to ask questions.

There are times when parents and caregivers will be
overcome by their own emotional reactions and will
request that the officer and partner communicate
the information about the death of a loved one to
children directly.

The officer should employ the same principles described
for the parent or caregiver in delivering the notification.
Provide the most basic information about the fact of

the death and basic details of what has occurred, then
pause to allow children to ask what questions they have.
This will aitfow you to provide information that is most
responsive to the child’s current concerns. Remember,
digesting such disturbing news is an ongoing process.
Your role in delivering the news begins but does not
complete that process. It is not your job, nor is it possible
to protect the child from the pain and upset that the
news wilt bring. Speak directly to children about the fact
that this is a lot of information and that there will be time
to talk about it in the future, including time to talk about
the wish that none of this was real or happening at all.

Where there is an ongoing investigation, those providing
the notification can communicate to children and
caregivers that they will be in touch to provide additional
information if it becomes avaifable. The person providing
the notification can also ask children if they have
questions. The adult making the notification should

seek to answer the questions that they can {directly
and simply} and remind children that all the answers
may not be known at present but that aduits will
communicate additional information as it is known.

For older children, questions about details of injuries or
the length of time that the deceased was alive before
dying may emerge. Avoid police jargon, but do not use
euphemisms or give misinformation. For example, you
might say “your father was shot” or “your father was

in a car accident” without going into details uniess you
are specifically asked. Questions that emerge about
details are a way to confirm the unbelievable and may
often be a way to confirm the extent of the deceased’s
suffering. When the information is accurate, being

able to state something such as “your father died very
quickly,” is something to keep in mind.

Many children under the age of 12 do not have a
basic understanding of what death means. Asking
children what they understand about death can be
an important starting point for describing in simple
terms that death refers to the body stopping.

9, Deliver the notification with compassion

#  Utilize clear, simple language to make
the nofification.

# Demonstrate compassion and empathy
through direct and honest communication.
Family members receiving the notification often
experience great confusion and overwhelming
emaotion. While as a police officer you cannot
change the reality of the situation, your
compassion and empathy can be a significant
source of support at this difficult time. Direct
and honest communication will be clear
demonstrations of your compassion and empathy.

% Avoid euphemisms which may inadvertently
create confusion. Euphemisms for death {e.g.,
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“passed away” or “gone to heaven”), may be
easier 1o deliver at times, but can be harder to
understand and should be avoided by officers
in their direct delivery of the death notification.
Trauma can interfere with a person’s ability to
think clearly. In addition, the language and culture
of the family may affect how any euphemisms
are understood or interpreted. Choose words to
communicate as clearly and simply as possible,
50 as hot to make the situation more difficult for
the family to comprehend.

10. Be Prepared

A Be prepared for a range of heightened
emotional responses and recognize that
individuals may need time to formulate
questions before proceeding.

B Bring a list of community referral agencles that
may be helpful to provide to the survivors such as
family crisis services.

& Before leaving, help the child and caregiver
access appropriate support. It may be helpful to
suggest that they call a friend or family member
who can lend support.
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if needed, and if possible in your jurisdiction,
arrange to bring the family to an identified source
of support,

¥ Be aware of confusion on the part of
survivors, Officers should speak slowly and
deliberately, and any pertinent information that
the survivor may need should be written down.
This includes the following:

& disposition of the body
® |ocation of personal effects
¢ identification requirement/procedures and

¢ notifying officers’ names, agency and
telephone numbers

# Leave your card and remind them that they
can reach you any time. If feasible, also plan
to follow up with the family within a few days.
When you do follow up, keep in mind that grief
and trauma can cloud memory. Do not be
surprised if farmily members do not remember
you. Re-explain how you can be helpful and if
the family is not interested, suggest that you
might follow up after the funeral.
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SPECIAL FEATURE

i2 The officer’s role in responding
to traumatized children




mpirical and anecdotal evidence continue to demonstrate the powerful impact [aw en-
forcement officers have when interacting with children during the course of their work.
This is clearly demonstrated through the implementation over the past 20 years of vari-
ous forms of community policing, neighborhood-based officers, school resource officers
y and police-sponsored outreach programs. But where does the role of the ractical officer
fit within this current push to connect law enforcement officers and children?
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Tactical officers fill a variety of roles
based on their agency structure and
mission, ranging from multi-agency
SWAT teams, narcotics or high-risk
warrant service squads and street crime
interdiction units. With the variety of
formats and responsibilities of these
units, what should the individual officer
or his supervisors expect of tactical
operators when responding to situa-
tions invelving children? The basis of
understanding for any officer in regards
to responding to children lies in some
level of initial training related to the
normal development of children from
birth through at least adolescence. It
is important for officers and deputies
to understand healthy developmental
progression at various ages so that they
are then able to recognize situations in
which a child is exhibiting symptoms of
Clurrent or previous traumd,

It is important for officers
and deputies to understand
healthy developmental pro-
gression at various ages
so that they are then able
to recognize situations in
which a child is exhibiting
sympioms of current or
previous trauma.

Tactical units, by their very nature,
engage in dynamic activities that are
detailed, thoroughly pre-planned and
involve extensive training prior to their
execution. Just as a pre-raid briefing
will review the expected layout of the
target location, suspects and weapons
intelligence indicates may be present, it
will also review other houschold mem-
bers likely present, including children.
The knowledge of children present is
not just a tactical consideration from a
safety standpoint, but provides a very
serious issue for the case officer or

tactical officers involved in the opera-
tion to consider. Is the child’s presence
at this location an ongoing safety issue?
How will children be addressed while
the target location and suspects are
being secured and searched?

Just as a tactical team ensures it has
the appropriate breaching equipment,
they also must plan for after the scene
is secured and how they will address
children they encounter. The age of
the children present certainly plays a
factor in how an officer may tailor his
response; however, of greater impor-
tance during the operational planning
is the officer’s cognizance of the fact
that a dynamic entry of a child’s home,
the arrest of a parent or family mem-
ber or the mere presence of several
armed law enforcement officers can
be a lot for a child to process mentally
and physically due to the potential
release of stress hormones.

INTERACTING WITH CHILDREN
ON SCENE

After the location has been cleared
and secured, consider moving the child
away from adults being questioned,
perhaps to a play area or the child’s
bedroom where they may feel more
comfortable. Removing obscuring
garments such as a balaclava or ballistic
helmet can humanize the interaction
between the child and the officer, of
course always deferring to the individ-
ual policies and SOPs of your agency.
With older children, being able to make
a simple statement about why the police
need to be there, such as “in order
to interrupt illegal activity,” can be
important, Officers might comment on
the fact that there were lond noises and
now they are over.

Ask the child generic questions
about toys present or items he or she
appears interested in, such as sports
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teams, video games or other apparent
hobbies, This not only refocuses the
cbild from the stress he or she may be
feeling from the recent incident, but also
aids in restabilizing, both psychologi-
cally and physiologically, from an acute
stress response. Infants, toddlers and
preschoolers require special attention
due to their inability to protect them-
selves or meet their own basic needs.

Children under the age of five often
need immediate attention to physical
needs, like diaper changes, food or
protection from an unsafe environ-
ment. School age or adolescent chil-
dren may be resistant to attemprs at
communication or rapport-building
because of a need to act older or not
seem “child-like.”

If operational security allows, you
may choose to utilize a primary caregiv-
er or family member who is present to
provide care for these younger children,
If a primary caregiver is not present,
or due to security limitations cannot
be allowed to provide care, one of the
officers should be designared to ensure
the child’s needs are met.

Afford older children or teenagers
an opportunity to speak to you or ask
questions, Be frank with them to estab-
lish mutual respect while using age-ap-
propriate language during your inter-
action. If your agency’s SOP precludes
a tactical officer fulfilling this role, you
may need to request assistance [rom
patrol or a youth detective.

Many officers, particularly those
without children, feel nucomfortable or
marginalized wheu tasked with “babysit-
ting” a child on sceue. This task should
not be viewed in 4 pejorative sense,
but rather as au extension of the law
enforcement mission of public safety and
ensuring that the child sees that the pur-
pose of the officers® presence is to ensure
a safe and stable environment,

Officers can work withiu their own
comforr level around childreu on scene,
whether that involves playing with
trucks on the floor or simply asking the
children about a picture they drew or
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Law enforcement officers have a tendency over their
careers to become desensitized to the effect that
their professional presence can have on peopile they
interact with, particularly children.

their favorite footbali team. Law en-
forcement officers have a tendency over
their careers to become desensitized to
the effect that their professional pres-
ence can have on people they interact
with, particularly children, For many
children and adolescents, though the
latter may not admit it to their peers, a
law enforcement officer still evokes an
image of a real-life superhero. This im-
age can be used to the officer’s benefit
while trying to calm a child during or
following a tactical operation.

Officers can conduct a safety check
of the child’s room, closer aud under
the bed. An officer cau take a few
moments to reassure the child that he is
there to keep the child safe and will re-
turn if something scary happens again.

If the child has a school resource
officer, contact that officer and explaiu
the recent incident in which you encoun-
tered the child. This provides continued
reassurance to the child aud demon-
strates that law enforcement has an
overall concern for the child’s welfare.
School provides a stabilizing environ-
ment for a child and utilizing the school
resource officer as a regular partner in
your ageucy’s response to children ex-
posed to violence is a force multiplier.

Tactical respouse situations also
provide an excellent opportunity for

an officer to identify children who are
exhibiting signs of current traumat-

ic distress or perhaps behavior that
suggests an extensive trauma history.
In both situations, children who do
not appear to react or acknowledge the
presence of law enforcement during
the initial phase of a tactical action

are providing a very stroug cue to the
officer that they are in fact having
traumatic reactions. A lack of crying,
screaming, visually expressed fear or
apprehension does not mean the child
is unaffected, but rather has been so
affected that the baseline for emotional
response has been severely altered by
overexposure to negative stimuli,

RESOURCES

While the role of officers in iden-
tification and initial response to these
children is critical, addressing their
behaviors or cliuical, emotional aud
mental health needs is beyond the
capacity of a [aw enforcement officer’s
training, This is, however, the opportu-
nity for the officer to utilize addidonal
resources to assist with the resolution
for the incident scene that includes the
best interest of the affected children,

Just as an officer may request a crime
sceue unit for evidence processing, or

A fack of crying, screaming, visually expressed fear or
apprehsnsion does not mean the child is unaffected, but
rather has been $0 affected that the baseline for emotion-
al response has been seversly altered by overexposure o

negative stirmuli,
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K9 or aviation units for search and
tracking support, there is a need for
an officer to have support to deal with
children exposed to violence that they
encounter while on duty, Depending
on your focal municipality, state or
tribe, there may be previously identi-
fied resources such as child protective
services, social service agencies or
non-profit groups who provide clinical
support to children. Identifying these
resources prior to the officer needing
them while on a scene is critical to law
enforcement personnel being able to
effectively address the child’s needs.

The efficacy of these programs
and professional relationships can be
enhanced throngh cross-training of the
involved personnel and encouraging
ride-alongs by the clinical providers
so they are afforded an opportunity
to establish a greater understanding
of the situations in which officers and
deputies are encountering children in
their work. Taking the time to identify
and develop a professional partner
{optimally one who specializes in
providing trauma-informed mental
health responses) can have immediate
on-scene benefits to the officers as well
as the children.

If the intelligence briefing for your
tactical operation indicates the pres-
ence of children, consider contacting
one of these providers and have them
staged nearby with a patrol officer or
at a team office or substation so they
are not too far removed from the in-
cident location as to impede a prompt
response. A professional provider may
be better able to determine if the infor-
mation being provided by the child is
more likefy to lack veracity because of
the child’s developmental stage, which
could be of use to the investigation,

At a minimum, the presence of the
professional partner allows additional
officers to be available for assignment
to other on-scene tasks. Having one
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Responding to Children Exposed to Violence

The International Association of Chiefs of Police {IACP), in partnership with
the Yale Child Study Center (YCSC), supported by the U. §, Department of
Justice, Office of Juvenile Justice and Delinquency Prevention, has a new
toolkit for law enforcement on how to identify and respond to Children
Exposed to Violence (CEV). The impact that law enforcement officers can
have when interacting with children during the course of their work has
been most powerfully demonstrated by the Child Development-Commu-
nity Policing {CD-CP)} program begun in New Haven between the YCSC and
the New Haven Department of Police Services and replicated in Char-
lotte-Meckienburg, North Carolina, and numerous communities across the
country. The toolkit grows out of more than two decades of innovative law
enforcement-menta} health collaboration with the CD-CP program at the
core, and benefits from IACP’s deep experience in creating tools needed by
the field. Tools include:

Agency Self-Assessment and Action Planning Tool
Classroom Training Program for Frontline Officers
Factsheets and Tipsheets

Model Protocols for Acute On-Scene Response and Domestic
Viotence Incidents

Cross-Platform Mobile App {Pocket Guide)

Online Training Series

Model Policy on Safeguarding Children of Arrested Parents
Library of CEV resources for faw enforcement at IACPYouth.org

Roil Call Training Video
These resources were also developed in collahoration with the New Haven
{CT) Department of Police Service, Charlotte-Mecklenburg {NC} Police De-
partment and Mecklenburg County (NC) Trauma & Justice Partnerships.

To obtain resources or for more information, contact CEV@theiacp.org

of the officers present to initiate the
clinical response for the children on
scene at a traumatic event enhances
the safety of the scene and establishes
a connection between the child and
the officer. This not only provides an
immediate psychological and physio-

logical benefit to the child, but does
truly establish a greater understanding
of law enforcement and the officer’s
overall mission in that house, apart-
ment complex or community.




TRAINING

As with any program or strategy, the
key to successful and consistent imple-
mentation is the demonstrated support
of the command or executive staff of
the individual law enforcement agen-
¢y. Commanders must ensure that all
of their officers are exposed to training
which focuses on their response to chil-
dren encountered during their tour, as
well as establishes a set of expectations
for the officers. We all place emphasis
on and devote resources to the things
that are most requested of us and that
our command places in priority.

Leadership must continue to encour-
age officers to take an active role in iden-
tifying and addressing children present
during traumatic events. Contact your
local communrity college, social service
provider, professional law enforcement
association or even the hospiral. They
may be able to provide direct training
to your officers or refer your agency to
cutriculum which can be delivered by
your agency’s training staff.

Seek a resource in your communi-
ty who may be able to present basic
information regarding childhood
development which can aid an officer
in identifying when a child is in need of
additional clinical or medical resources.
(See insets.)

Officers should not be expected to
be clinical service providers, but they
are a very powerful part of addressing
something in need of stability, support
and safety: the life of a child. =

Commanders must ensure
that ali of their officers are
exposed to training which
focuses on thelr response
to children encountered

during their tour, as well as
establishes a set of expec-

tations for the officers.

Top 5 Considerations for Tactical Officers When
Responding to Children Exposed to Violence

1. Check for signs of children’s presence when planning operations.

2. Avoid making an arrest in a child’s presence, if at all possible.

3. Consider moving the child away from adults being questioned.

4. Acknowledge that something upsetting happened when talking
to children and avoid saying, “Everything is going to be OK.”

5. Reassure the chiidren that you are there to keep them safe and
can return if something scary happens.

Source: IACP/Yale/D0OJ Children Exposed to Violence Initiative
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