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Interviewing Children with Disabilities


Good afternoon and welcome to the Missing and Exploited Children's program, third Wednesday at 2:00 p.m. webinar series. Thank you for joining this webinar on "Effective Interviewing and Communications with Children with Disabilities." Today I'm joined by Pauline Lucero-Esquivel with the Corazon Training & Consulting. Thank you for joining us today, Pauline. Thank you for having me. Before we continue with today's presentation, a few housekeeping items. The Missing and Exploited Children's Program is a training and technical assistant program funded through the Office of Juvenile Justice and Delinquency Prevention. It supports states, tribal communities, local governments, and public and private organizations in their efforts to protect children and respond to child abduction and sexual exploitation. More information on our training and technical assistance program and partner programs may be found online at www.mecptraining.org. 
We will be taking questions throughout this presentation. Although you are in listen-only mode, your questions may be submitted through the questions box on your control panel. Simply type your question in and we will respond during the Q&A portion of today's webinar. To adjust your audio settings, please select your preference in the audio set-up box on your control panel. And without further ado, I am pleased to turn today's presentation over Pauline. Well I guess, depending on your Time Zone, I should say good morning or good afternoon, but it's a pleasure to be here. I want to thank Unia Hall and Nadia Tunstall for inviting me, and the Fox Valley Technical College that implements the Missing and Exploited Children's Program, and I'm really happy to be here and share an hour's worth of information with all of you. I'm going to give you a quick overview, even though I know some of you may have read my biography. 
My name is Pauline Lucero-Esquivel. I'm a lifelong resident of New Mexico and have worked in this field for 25 years. I have experience in starting a children's advocacy center here in Albuquerque in 1990, have done forensic interviewing. The last 11 to 12 years I worked on the developmental disability waiver, working with adults and children with disabilities, have done numerous presentations on cultural competency, and, in general, have worked with vulnerable populations my entire career. So that is part of why I was asked to speak on this issue. Today, in an hour -- I could spend an entire day on this subject so to condense it down to an hour is always very challenging. I'm going to assume that you are a multidisciplinary team group that does a variety of different things working with children, whether you are social workers, detectives, victim advocates, this is usually the group that I speak with. Today we really want to talk about building understanding of and building empathy for clients with developmental disabilities or intellectual disabilities, and we'll talk more about those terms later; increase your investigative skills for those of you that do investigations with adults or children with disabilities, what I always call just increasing you tools in your tool box. So much of this increases our confidence in interviewing and investigating, especially if we don't have an opportunity to do it very often, it's hard to build our skill set and our confidence. 
And, really, I want you to recognize that most of what you do is the same in an investigation with a victim or a witness with a developmental disabilities. And if you think in those terms, oftentimes that can lower your anxiety or insecurity about talking with a child with a disability. So let's just start with some basic information about what a developmental disability is. It describes lifelong disabilities attributable to mental and/or physical and or combination of mental and physical impairments manifested prior to age 22, and why is that cut-off point important. It's important because developmentally our brains are still growing up to that point. And so during that developmental stage up to age 22, when there is an interruption in that development it's considered a developmental disability. Whether it happens at birth, whether it happens as a result of an illness, in childhood, or an accident, there are a number of different ways that people end up with a developmental disability. The other terms that are currently used are a learning disability, intellectual disability, or a cognitive disability. 
And those are getting up to speed on the, if we want to call it the politically correct term, that's turned into a bit of a pariah of a description. But as we know, culturally terms change with different groups over the ages and part of it is keeping up with those terms. It used to be we called African Americans "Negros" and "Coloreds," and those terms were appropriate for their time. They have become outdated, and we've moved to more current terms. That applies with this population. Way back when, people were called "cretins" and "idiots," and they were perfectly acceptable terms to describe people with developmental disabilities, and we have advanced, and the disability community wants the rest of the world to catch up and use the appropriate terms. 
So when we talk about a disability, a developmental disability, it refers to affecting daily functioning in three or more of the following areas: capacity for independent living, economic self-sufficiency, learning, mobility, receptive and expressive language, and self care, so many of us may have a disability in one of those areas. My son has dyslexia. He's got some issues with that particular part of learning. He would not be considered developmentally disabled. If a person has mobility issues and needs crutches, temporarily or permanently, they would not qualify. There has to be three or more areas that qualify you to have a developmental disability. And why is that important? It's important for services for funding and to qualify. If someone wants to qualify for -- in New Mexico, we call it the "developmental disability waiver," you have to be able to demonstrate that an individual has issues in three or more of these areas to qualify for services. Self-direction is the final one. So there are seven major types of disabilities: Intellectual, autism spectrum disorder, and I'm sure people are hearing more and more about autism. I read it in the news all the time, how we're not really sure if more children are being born with autism or the diagnosis is better. That's still yet to be determined, but you will encounter people with autism, physical disabilities, communication, sensory, learning, and mental illness. 
Now I bring up mental illness because oftentimes people use a developmental disability and a mental illness interchangeably. They don't understand that it is a form of a disability but it is not the same thing as a developmental disability. When you have folks with both a developmental disability and mental illness it's considered a dual diagnosis. People with developmental disabilities have a higher risk than the general population of having mental illness, but most people with developmental disabilities do not have mental illness. Now we know that because of the way of the way people are treated who developmental disabilities it makes them more susceptible just to sheer depression, which is considered a mental illness. But in terms of other organic brain issue such as schizophrenia, bipolar disorder, they don't necessarily come together. 
And having done trainings with first responders, many people were confusing those or using them interchangeably, so it's very important to me that people understand that they're different. So the Adults with Disabilities Act came into being in the year 2000, and so 2010 was the 20th anniversary, which is a huge milestone, and we know when major acts are legislated that they actually come to fruition after many years. It doesn't happen right away, but it's really been at the forefront in the last few years, and there have been a lot of major changes that have benefited all of us. For instance, when you're at gym or running on your treadmill or you're watching the television and you get to listen or read the closed captioning, that is a result of the ADA. Those of us with strollers who are trying to maneuver the streets, and now all the sidewalks have indentations for wheels to roll off, it hasn't just benefited people who use wheelchairs, it's benefited the general public. 
And so the way that we see it is that when we take care of those that need help, ultimately we help everybody in our communities, and that's really what the Adults with Disabilities Act has done. It's really addressed issues for people in the workplace, people who rent and buy homes, that they have access in a way that they didn't have prior. So the R word, we're going to spend a little bit of time on that, and Rosa's law. I think this is a really amazing thing that happened in our country. So Rosa was a nine-year-old girl with Downs Syndrome in Maryland. She and her family did not like them using the word "retarded" at her school and calling her that, and she was very involved with Special Olympics. She was trying to champion changing using the R word for many years now. 
And it came to the attention of Representative Barbara Mikulski. And she and Senator Mike Enzi from Wyoming, garnered unanimous bipartisan support for this, outlying this word in anything -- in any documents, that it's an outdated word. At this point it's the equivalent of idiot and cretin that was used decades ago. But we know how often it's used in our vernacular. I have three kids. They use it all the time. I'm constantly having to educate people and even tell my children that that's not an appropriate word to use. And I think part of the campaign to call it the R word is to make it equivalent to the N word in our culture and make it taboo. There's a quote that I wanted to share with you, part of this quote -- first I want to talk about a survey that the Special Olympics did about using the R word, and they did an online survey with over a thousand youths between the ages of 8 and 18. 92% of young Americans report having heard the R word used, while 36% have heard the word used specifically towards someone with an intellectual disability. 
Only 50% of those who heard it used to refer to someone with an intellectual disability told the person who used the word that it was wrong to do so. The study also confirmed that as young people progressed from elementary school to middle school and then on to high school, they are less likely to feel bad or sorry for the person being picked on and more likely to laugh, do nothing, and/or not care. So this is a movement that I hope to be a part of spreading through this webinar and in my daily life to really educate people about why this word is not appropriate, even in a joking manner, and that we need to find other words to use. Now I know for some people it's confusing about the "R" word because we see it used. The way that I talk about it is that it's strictly for diagnosis purposes, because there's different levels of retardation that help you understand how a person functions, and it's related to IQ and other areas of functioning. 
So as a behavior support consultant on the Developmental Disability Waiver, it's important for me to understand if a person has mild, moderate, severe, or profound retardation. But the only professional that's really allowed to use that word is someone who, for instance, is testing and diagnosing. And I am not -- when I refer to my clients, I'm not going to refer to them as a severely retarded person. I'm going to say, a person with a developmental disability who has severe mental retardation, who has mild retardation. So if that helps with the confusion, because I know sometimes people say, "Well how come it's used here and we're not allowed to use it and I still see it?" So I hope that helps clarify when it is, at this point in time being used. 
So, children with any kind of a disability are more than twice as likely as non-abused children to be physically abused, and almost twice as likely to be sexually abused. So what's really sad is, if you're born with a disability, your chances of being abused in your lifetime are significant. And we know, those of us that work with children, how it's one in four is what we hear, sometimes one in four per girls, one in six for boys. But when you look at these statistics, it's astounding at how vulnerable children with disabilities are and the risks that they're at for being abused. This is another startling statistic, that 88% to 98% of sexual abusers are known by the victims with disabilities. Now in the non-disabled population it's still very high, but you're talking about the majority of our victims with disabilities being abused by people that they know. 
So let's talk about why they're at greater risk. They're infantilized. Working with adults with disabilities the death knell is to be the youngest in the family and have a disability, because it makes it very, very hard to allow these children to grow up and reach their capacity. Part of it is because parents are worried, and rightfully so. But people, in general, with developmental disabilities are not treated as human beings. They're infantilized as children. They're taught at a very early age to have obedience to those in authority. And part of that is that they're at risk and, therefore, they need more protection and support. But those people are also authority figures in their life. The lack of understanding of what constitutes abuse, it doesn't mean that they can't learn, what constitutes abuse, but oftentimes children with disabilities, especially if there's physical disabilities involved, they're taken care of in a very different way. They don't differentiate or become as independent as kids without disabilities. 
So if they constantly need help with bathing, with teeth brushing, they're used to people touching their bodies and helping them way longer than children without disabilities who do those things for themselves. So lack of assertiveness, if they have communication issues, if they are not taught to stand up for themselves, these are not children that we are saying to use their outside voice and use their words and speak. And, you know, oftentimes we're not having the touching talk with these kids about good, bad, and secret touching because we either think they don't understand, we don't want to scare them, and so they're not being given the same protections that our children without disabilities are being given. They have memory difficulties with their developmental issues, if they don't end up having good timeframe, they don't move to that developmental stage where they're able to give us that kind of information, predators take advantage of that. They take advantage of the fact that they have limited verbal skills, limited conversation and telling skills. 
And so those things put them at greater risk. Having a restricted vocabulary about how to describe what's going on in their life, what they need, what they want, that puts them at risk. And fear of retribution, these are kids that aren't in the general population. As much as we've try today mainstream them, often times they're in programs by themselves in their schools or with other kids like them. They're not mainstreamed. They're more dependent on their caregivers, who they love, just like most of our other children, who they care about. And so that is another thing that prevents them from coming forward and telling it's being said happen to them. So there's thousands of developmental disabilities, and none of us can know all of them. The good thing is all you got to do is Google. We can Google anything. So if there's something that you hear about and you don't know about you can usually just find it on the Web. But what are we most likely to encounter? 
Those are the things we want to really want to focus on today, and also, what is the severity of the disability. I've worked with many individuals with Downs Syndrome, and there is a huge spectrum in their intellectual abilities, their verbal abilities. I've work with folks that is can read and write, up to people who are non-verbal and have severe intellectual impairments. So really understanding that it's not just the disability that the person has but the level of the severity is also extremely important. And I say that because many investigative individuals automatically write a person with a disability, saying that they're not a capable witness or a reporter, and that's absolutely not true. They may have more limited abilities, but many of them still have the ability to relate something that occurred to them or something that they witnessed. 
So autism, same thing, there's a huge spectrum, Asperger's, you've probably heard of the Asperger's autism spectrum. So Asperger's is a more mild form of autism. People can have autism and other disabilities, intellectual or otherwise. You can have folks with autism that have extremely high IQs. So you just can't say this child or this person has autism and really know what that means. You really needs to understand what form they have. Cerebral palsy is really strictly a physical disability. So many folks with cerebral palsy, they're generally born with it, and it generally does not progress as they age. So you can have someone with cerebral palsy who leads a perfectly normal life, doesn't require or need any other services besides, you know, they may have a gait that slows them down, that's particular. 
But many of those folks can walk, they can talk, and not have any issues throughout their lifetime. And then you have other folk that is are severely impaired that need full-time care and help with their cerebral palsy; hearing impairments, vision impairments, and then cognitive or intellectual disabilities. So, I work with a client who has a cognitive disability, and he's hearing impaired. You can have someone who has a vision impairment, but there's nothing else, there's no other impairment. They go to college. . They have full time jobs. They function sort of like the rest of us, with some accommodations, but they can live in the world independently. But you might have other folks that, in addition to an intellectual disability, they may have a hearing or visual impairment, and other physical problems. 
So what's the difference? This may be a little bit redundant, but I think it's really important that you be able to articulate these differences between a developmental disability and a mental illness. They both are issues around brain development, but they're very separate, and so when I worked on a project, and we'd say -- ask the audience, "Have you ever met somebody or do you know someone in your life who has a developmental disability?" Inevitably someone would raise their hand and say, "Yes." For instance my cousin, you know, lives at home and he babbles to himself, or the guy who walks down the street. Well, no, that's mental illness. He may or may not have a developmental disability on top of that, but they're very separate. We've all heard of a traumatic brain injury or TBI. How is that different than a developmental disability. 
Essentially, a traumatic brain injury occurs after age 22, and it's an injury to the brain. If you have an 18-year-old male who is riding his motorcycle without his helmet and has a crash and has an injury to his brain, it will be considered a developmental disability because it's below age 22, while his brain is still developing. It happens at 22 years and 6 months, then it becomes a traumatic brain injury, because his body was completely developed. What that really means is the funding stream changes, because these folks will not have access to a lot of the Medicaid and Medicare funding that states and the federal government provide for people who are diagnosed with a disability prior to age 22. In New Mexico we have a TBI fund, a state fund that provides services for folks with brain injuries. It's extremely limited. And who primarily gets traumatic brain injuries, young healthy male who get in accidents, and their brains might be injured, but oftentimes, because they're young and healthy and they're resilient. They have the capacity to live through something traumatic and then live a really long time and need services the rest of their lives, and so there's a push in different states to increase the funding for TBI folks because they're not getting the kinds of services and the funding that they need. 
So I bring this up for investigators who can sometimes -- we're used to seeing people who have alcohol and substance abuse issues and their presentation and how sometimes that looks similar to a person with a disability. So having trained a lot of police officers on this issue, we talked about what are your investigative skills? What do you use when you're noticing that a person may have a substance abuse or alcohol intoxication. You look at their breath, you look at their bloodshot eyes, you looked at their slurred speech, you look at their gait. So it's a cluster of behaviors, a cluster of symptoms that you use to say, "I believe this person is intoxicated." Oftentimes what happens with not so much children but adolescents and adults with disabilities who have slurred speech, who have gait issues, who may appear to have something other than a disability get treated differently, because they're assumed that they're impaired versus that they have a disability. 
And so I think it's really important, especially if you work with older populations, that you understand those differences, because I've spoken with many people with disabilities who have had terrible experiences with law enforcement because they've assumed that they're drunk or they're high, and they're treated poorly. And so I think it's really important for us as public servants to recognize those differences and make sure that we're not lumping people together. So how do we respect people with disabilities? We talk about abilities and not limitations. So that's really important, to think about what people are able to do versus what they're not able to do. It's very important to avoid labels. We understand that it's not okay to say, "The cancer patient in room 306," if you're using a medical model; that you don't name the disability before the person and that you describe them as a person. That's considered person-first language. It's really important to avoid excessive praise or attention. I had a person with a disability who worked on a project with us, I'll tell you a little bit about later, who talked about oh, there they go using the cat voice, "Hi, how are you? It's so nice to see you." 
Even if the person is an adolescent or an adult, nobody appreciates being spoken to that way. Even people who are adults that have disabilities, they consider themselves adults, even if they can't read or write or they can't drive, they consider themselves as adults in the world just like anybody else. And when they're treated differently, they're marginalized, and they feel poorly or they get angry or anything in between that. But when we're treating people as peoples and as fellow human beings, we would never think to talk to a person without a disability in that kind of voice, or pat them on the head or come in and say, "Hey, buddy," or "Hey, honey." If you're working with somebody, you should be talking to them just as if you were talking to another client, another victim, another witness. Call them "sir" or "ma'am." Treat them respectfully. Ask them what name they prefer to use. 
And let the person speak for themselves. I've seen this over and over again with vulnerable folks. It happens as people age. When I was helping take care of my mother-in-law, the sicker she got the more doctor's appointments we went to, we would go in, and the doctor would stop talking to her and immediately turn to me and say, "So how is she doing? What does she need?" And I would redirect them and say, "You know, why don't tell them, and then if there's anything I feel is important to fill in, I'll do that." But people with processing issues, communication issues, they need more time to be able to respond. It doesn't mean they don't want to, but they need the respect and they need the time. 
And so it's really important to address folks directly, to speak to them without using diminutive terms, to not physically get in their space because you think you can. That's another thing that puts them at risk, that they're used to people touching them in ways that people without disabilities don't get touched. And so it's real important to demonstrate that respect. In our community, in our groceries stores we have lots of folk who have disabilities who are courtesy clerks, who check people out and take your groceries, and my experience is these folks are long-term employees. They stay year after year. They work really hard. They're very competent at what they do, and they want to be treated that way. So we have many opportunities outside of our work if we're open to them to having conversations with people with disabilities, and essentially practicing that. When I talk to forensic interviewers about interviewing children, pre-schoolers for instance, I always say we have people in our lives, we have children and grandchildren that you can practice questions on that aren't abuse related that help you talk with kids that are pre-schoolers with limited language. It's the same thing with people with disabilities, when it's in an appropriate setting, to talk to them, to look at them, to be respectful of them. 
Oftentimes we're not taught how to do that, and so we avoid, because we're not really sure what to do. So I encourage you to think about people in your families, in your communities who do have disabilities, who you have an opportunity to engage with and speak with, because it will give you a comfort level that it will be very helpful to you in your job. So more ways to respect people with disabilities: So use age appropriate names. Once, again, buddy, honey, all of those things, are not appropriate for an adult. With a child with a disability or without a disability, that may be fine, but really make sure that you are using age appropriate respectful names. Person-first language, it's more cumbersome. It takes practice, and I can tell you because I've been practicing it a few years. 
But when I talk about my clients with mental illness instead of the crazy clients; right, do you see the difference? The person who uses a wheelchair, this person uses a wheelchair versus they're wheelchair bound, because when you really say "wheelchair bound," that means they can't move, when, in reality, the wheelchair allows them to be mobile. But it also doesn't define their apparatus before them as a person. So we know that handicap is kind of going by the wayside. You know, we're talk more of the language of universally accessible versus handicap because there are lots of reasons. That's a very outdated term. And asking, are there accessibility needs when you're trying to accommodate that with somebody, whether they're coming in for an interview, what are the accessibility needs. 
Yes, I need bars, I need a wheelchair ramp, we need, you know, a space that can accommodate a communication, or whatever it may be, but what can we do to make our services accessible versus how is that person handicapped. So I love this, that if we do not have a disability now, we are "TABs," we are "Temporarily Able-bodied." And those of us at various stages of our journey in life, our bodies are having issues; right? Our hearing, our vision, our knees, and so all of us can go from being able-bodied to disabled in an instant, and we can join this population of people. You know, we can join this club where we need accommodations and we need support, whether it's the earphones watching television, whether it's a cane or a walker, or -- my kids make fun of me because my iPhone has a large font on it because I need that. I didn't need that two years ago, and that is an accommodation that helps me with my vision changing. And so the point is is that we're really all in the same boat, and if we're not, this there's a good chance that we're going to be. It's less of us and them than you think. 
So can a person with a developmental disability be a jerk? The answer is yes. Can they be manipulative? Absolutely. All of us are trying to get our needs met, all of us, and so we all, we see that as we characterize it as a negative quality. But the truth is that we all manipulate our environment and individuals to get what we want and what we need, and that's no different than a person with a developmental disability. We know that they can be exploited, but can they also exploit other individuals? Yes, they can. So they can commit crimes. They can be mean. They can be bullies. They can be rotten human beings just like the rest of us. They may become sexually aroused, appropriately and inappropriately, yes, because they are human beings, and just because a certain part of their development didn't occur, doesn't mean that that includes their libido. Just because they can't read or write doesn't mean they can't be sexually aroused, that they don't want to have romantic relationships, that they don't want to be in the world just like the rest of us. 
For the past eight or nine years, I've been involved with an amazing project here in New Mexico called the "Friends and Relationship classes," and they are socialization and sexuality classes for adults with disabilities. We've also included adolescents that are in high school. And it's a program where they come with a support person. It could be a professional on their team. It could be a group home staff, a family member, and we have three different levels; series one, two, and three. And we do a major component on socialization, teaching them how to develop relationships and friendships, and then the sexuality component starts out talking about how babies are born and how a our bodies work, all the way to talking about various aspects of sex and sexuality. And primarily teaching people that they have choices to say no, just like we do everybody else. 
But teaching their support staff and the people around them that, yes, as individuals, they're entitled to have relationships. They're entitled to explore their sexuality. They're entitled to privacy. They're entitled to get their hearts broken just like the rest of us. But because they need so much more support and are controlled, to a large degree, by other people, those people control, oftentimes, who they are able to be with and what they're able to do. And if you have a family member that does not believe they have any right to be sexually active or have a boyfriend or a girlfriend or that they'll be hurt or that they don't understand, that right is going to be denied to them. So it's the age-old question, do children lie? Of course they lie. Do children and adults with developmental disabilities lie to get out of trouble? Of course they do, just like the rest of us. Do they have the capacity to also tell the truth, regardless of what their limitations are in terms of relating information, but do they have the ability to tell us things that are true and accurate about experiences that have happened to them? Absolutely. 
So some of the myths and stereotypes -- and I ask you to think about how you grew up and how you learned about people with disabilities, whether in your own home, whether on the school playground. You know, as I was growing up in the early ‘70s in elementary school and junior high, the kids were still on the little short buses, and they were separated, but they were in school, and that was a huge step from when these children weren't even allowed to be educated or be in a school setting at all. When I grew up they were very, very segregated, so we saw them. We didn't play together. They kept to themselves. They had a teacher or two that kept them safe from the rest of us. So we didn't really integrate, but were sort of circled around one another. 
So I didn't really have any idea about people with disabilities. I didn't have anybody in my immediate or extended family, and so what I learned was, like everybody else learned, from a distance. There was very little in television and movies. So how we acquire this information at this point has to do with who we're exposed to and how much we're willing to learn. It used to be the concepts of spread that just like cancer, just like AIDS, if you touch someone you'll gets it, you can't physically be around them. The whole issue of these folks being marked, being deviant and evil, and that they're kind of like savages. The whole issue of the bad seed, that there must have been something wrong with the mother if she produced a child that looked or behaved like this. There was a tremendous amount of shame. The whole issue of contagion, you know, how does this happen. If you're pregnant and you're around somebody like that, your baby could be born like this that. 
These are all very prevalent ways of thinking. The fact that they're innocent, that they're little angels from God, that they need to be protected, but what that does is it keeps them from being human beings and being a part of this world and growing up and living a life that we get to live. The whole issue of one of my first experiences as a kid was watching the Helen Keller movie, the old black and white movie where she was like a little savage and she ran around and she ate from people's plates and she was untamed, and nobody knew what to do with her. Her family felt sorry for her. They didn't know the capacity she had inside of her until this teacher came in and said, this is completely unacceptable. She's acting like an animal and we're going to stop her. 
But people didn't understand that for a long time. You know, families have a lot of shame. They were told to send their children away, to put them in institutions, that they were told they couldn't raise them, that they would never amount to anything, they would burden the rest of the family, and families bought into that for a very long time. They felt like there was something wrong with them, something they had done that had caused this. The whole issue of being deviant versus competent, that going back to abilities versus limitations, that people didn't think, I want my children to reach the highest level of competency they can, regardless of what they've been born with. Now we think of that pretty commonly. We talk about people with disabilities and people with mental illnesses having meaningful lives, having meaningful days. What does that mean? What does that mean when your IQ is 50 and you're 38 years old? 
You know, it might mean that you get a tremendous amount of joy from watching "Barney" every day; that you go with your caregiver and you walk around the mall, or you do art work at the local day hab. It's about finding people's highest level of competency, their interests, and their meaningful days. The issue of stupidity and dread, and these terms seem, to me, fairly archaic, but I don't think they are in the general public. I think that there's still a lot of this that goes on when we're around somebody with, let's say, somebody with autism, a child or an adult who is flapping their wings, you know, is making noises, who is walking back and forth, they're in a public area, people feeling like, oh, God, this is disruptive, it's causing a problem, blaming families for bringing them out, why would they even bring them out if they're going to behave this way. As opposed to understanding that they deserve to be in the community just like we do, and we can be helpful, we can be judgmental, but whatever we decide, that they still have a right to be in our communities. 
Oh, the issue of -- I went too fast, but the issue of pity and courage the whole Jerry's Kids, the poster children, even that's going by the wayside; that we don't want to get funds by just pitying them and calling them innocent angels. We want to see them as competent individuals in the world with rights. So we're going to move on to interviewing considerations, and even though many of you may not interview people, per se, in your job, it's about communicating with people in your communities and in your jobs, and I think these are really important. When you do have someone that you are interviewing, you want to find someone that they trust, people with disabilities need a lot of support and they're around people on a regular basis that understand how they function and what their abilities are, and they can be very helpful to you getting information. It could be a caregiver, if they have someone that has been with them for a long time. It's important to know who is the best person to help support them and help me understand them. They could have a staff. The school staff is extremely important. They might have a day-half staff if they're adults, but really, really, finding the right people that can give you some good support and information. It could be a family member. 
Sometimes folk haves guardians that are their member but they're legal guardians, and they may or may not know a lot about them. It just depends on the situation. Someone who works with them as a case manager, if they're receiving services, or a behavior therapist that works with them, those folks with very important to talk to prior to getting information so that you can get the best information. Does the child use a communication device? When we started out CAC we talked about just basically asking, "Is this child in special Ed?" We're not going to do the interview until we know if they're in regular or special ed, and if they are, we put in place a protocol where we talk to the teacher, even if we had to get permission from the parents to say, "How does this child function? Will they be able to answer these kinds of questions?" 
We didn't talk about the abuse at all, but what would be expected and what could the child do? What kind of medications are they on; for seizures, for ADHD, for whatever it is? Those are things that are really important to understand. Understanding where will they be interviewed. Is that really going to be conducive to the child's disability? You may or may not have a CAC in your community, so if you don't, you need to know what is going to be the best place to interview this child. If you have a young adult or an adult with a disability, all the children's advocacy centers that I ever worked with are more than willing to interview the adults with disabilities. They're trained, many of the strategies you use with kids apply with adults with disabilities, and I would strongly encourage you to build a relationship with an advocacy center and utilize their services. Individuals with ID are very concrete. 
You want to keep things simple. That doesn't mean you talk in a cat voice when you're keeping things simple, but you want to be as concrete as possible. You want to avoid asking leading questions. If you can, and it's really important to understand how they do answer questions, and there's people around that can help you. Oftentimes they say whatever authority figures want to hear. So you do want to avoid yes or no questions as much as possible. So if they can give you a yes -- if you have ask a yes or no question, or you're trying to get a response, see if they can give you descriptions attached to that that make you more comfortable with the fact that they're not just trying to please you or give you a yes or no. So once again, find out from the folks around the person, the child, how they respond to yes or no questions. Help me understand that so when I'm asking my questions I know what I'm getting. Showing pictures, this person is being kicked, has that ever happened to you, figuring out how they best communicate and what kind of tools you can use. 
So procedural versus declarative knowledge, I think this is important because it's called showing versus telling. A lot people with disabilities can't read or write. They may not be able to tell you their address because they don't ever have to know their address. But can they show you how to get to their house? Sure, because they go all the time. People drive them, and they could get you there. And we all do that. We can all say, I can't give you directions, but I'm in the car with you, I could show you how to get there. So we all have those skills and those limitations. It's not just people with disabilities. So I like the term "saliency," because it's called the relevance of emotional polar strength of an experience. And so what happens with that is that when we have something salient, significant that happens to us, it sticks with us and we're able to recall it very differently than an everyday event, and that's what abuse is for all of us, it's a salient event. 
And so folks, children, adults with disabilities, those experiences are going to stick with them more profoundly, and they will be able to relate them back just like the rest of us in terms of remembering that, even if they're using their more limited abilities to tell us about them. I'm big on cultural considerations. I have lots of folks with disabilities that are bilingual that speak two languages. We know with kids from other cultures, that they may only know their private parts in their native language. You know, it's really important that if abuse occurs in a different language, meaning that the offender spoke in a different language, that's best how they're going to be able to relate the abuse, because then what we're asking them to do is tell us about their experience that happened in another language and then we're asking them to translate it into English and then tell it to us. That's a huge step. That's a huge processing step. 
So I think it's really important to find that out with all of our children. If there were children in families that have very traditional cultures, you know, it's really important to understand their family norms, about talking about privates with families and outsiders, and understanding that that could be the barrier and not necessarily the disability. Working with Native American Cultures, understanding historical trauma, how families may have been very traumatized by systems and not helped could be another reason why a child may be less able to tell us what's going on with them, so that's really important to understand. I'm big on community brokers, community resources. If you don't have those relationships, I encourage you to get them before you need them, whether it's someone in the school system, whether it's a deaf school, where folks can help you with interpretation, where it's learning about disabilities, and I encourage you to cross train with one another. 
These folks may need to know about abuse that you could help them with. When you have kids with physical disabilities, they might not be able to draw and even mark on the drawings to show us. Really knowing what their skills are is really important prior to the interview and not setting them up. You might need to think about what else they can do, what alternate activities they need to do while they're talking to you, and understanding that if these activities take a lot of time and energy, that they may draw attention from the questioning. Let them say it how they say it. That's really important. The disclosures are going to be shorter, just like with kids who are preschoolers, so you're not going to be able to get them to elaborate oftentimes. Be careful about your follow-up questions. Do not expect clarification. 
And it's really important that the interviewer really monitors the child's engagement, and if it's not working, that you move to another game plan. Think about the best time of day, especially if a child is using medication, their caregivers or support folks will know, what's the best time of day for them to come in. Limit your distractions, make sure you have a game plan to make it successful. Prioritize the information you're trying to get so that you're not bombarding a child. And I always encourage multiple brief interviews, as opposed to trying to go to long. And I know it's hard for folks, but I think that that is very, very important. 
So if I could tell you anything to really close in terms of interviewing anybody with a disability, actually anybody I go back to. It's just like real estate. What are the three things about real estate? Location, location, location. So what I would tell you slow down, slow down, and slow down some more, because oftentimes we think we are, but because of our anxiety and our need to get things done, we're really not. It's helpful to get feedback from other people. When it comes to any of us talking about abuse and traumatic events, remember that disclosure is a process and not an event and that a lot of victims need time to tell things that happened to them, and so just because you don't get it initially doesn't mean that they're not going to be able to tell you what happened. So we're right at an hour. I apologize that I didn't leave as much time. This was my maiden voyage for a webinar. 
But I want to close with a quote by Pablo Casals that says "We all must work to make the world worthy of its children," and I would include all of our citizens that are vulnerable, that we owe that to them, and I appreciate you tuning in. I hope this was helpful, and please feel free to contact me with any other questions, clarifications, and thank you for attending. Thank you, Pauline. And I know that we are very close to our hour mark but we had some wonderful questions come in from our audience, and I just wanted to address a few. And I wanted to thank the audience for being so attentive in directing your questions to us. If we do not get to your question today, we will send you some follow-up information, whether we respond directly to your question, or we will point you to where your question is addressed on our webpage later this week. 
So moving into a couple questions, we had one come in about the phases of interviewing and how they may be modified or what techniques may be used when constructing a timeline for interviewing children with developmental delays. Well I think it's really important that you know your time is going to be more limited, or assume that it is. And if you can even -- with some kids with disabilities it may be important to get them prior to the interview to come to see the room and help them understand and do that at a separate time, prior to the interview, and that can help with the rapport building and help with the understanding. And that doesn't have to take very long, but it can go a long way to, then, making the time more useful, the shorter time more useful during the interview. I hope that's helpful. And that's why I say, if you're not getting through those and it seems like it may be helpful to do a follow-up interview, as opposed to try to keep the child there, I think that's a really important strategy to use. Excellent, thank you. 
And there was a question that came in about rapport building and for children who are non-verbal or have speech issues and may need a sign language interpreter, how effective is including an ASL interpreter in that rapport-building stage? Well it's critical, you have to have an interpreter for the entire interview. And if an interpreter is doing a good job, they will understand how to be the interpreter and not be a part of the interview. And the other thing about interpreters of any kind, but including sign language interpreters, that it's really important to prep the interpreter about the content, because the last thing that you want to happen is that the interpreter gets traumatized by the content. 
And if they've never done an interpretation in a forensic interview, you really need to spend the time making sure they understand what's going to be asked of them in terms of the content and if they're able to do it. Or if you're requesting from the interpreting agency, that you let them know so that maybe they can pick the interpreter that's best suited to doing this kind of interpretation. Thank you. And our next question is about interviewing children who are blind, and what are some technique for working with them? Because there's such a wide range, you know, to say children who are blind, that only tells me one thing about them, and I would once again, go back to the folks that know them the best and say, "What kinds of things would be most helpful to them?" Probably not markers and paper; right? But maybe they would do really well with Play Doh. Maybe there is something else that -- some other thing that grounds them, that makes them more comfortable, that's familiar to them, that can be used, that's not distracting or against CAC policies. 
But once again, there's lots of folks that know that about that child, and it's really important to find that out before the interview. And our last and final question that we're able to get to today is about open-ended questions and how effective they have proven to be in your experience in working with this population of children? Well I think it's important to see if they can, depending on their age and depending on what their disability is. I don't think you can say across the board you can never ask an open-ended question, you can never say, "And then what happened" to a child with a disability. I think it just varies so much on what their abilities are. I would want to ask people around them if they have the capacity to answer those kinds of questions. I would try and ask those kinds of questions if I think there's a possibility. We do that all the time. We try something. If it doesn't work, we shift gears. 
But it's the same thing as starting open ended and becoming more focused with all of our interviews. And you want to do the same thing with a child with a disability. Start with the most open-ended forum that you can use and then start to narrow it down, unless you know otherwise right away. 
Thanks Pauline, and thank you to our audience for joining us today, and submitting your questions and feedback. Thank you for a wonderful presentation, Pauline. And I want to, again, inform our audience that if we did not get to your question today, we will certainly follow up with you to provide a response. Please remember to complete the evaluation following today's event. Should you have additional questions, you may pose your questions there as well. Your feedback is greatly appreciated. Please visit us on the Web. Later this week, we had some questions come in about the handouts and today's reporting. It will be made available at www.mecptraining.org later this week, so please visit us on the Web for the recorded presentation, resources, and information on our training and technical assistance program. Thank you for joining us. 
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