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"Proclaiming April 2015 as Child Abuse Prevention Month; and proclaiming April JO, 2015, as Go Blue Friday " 

Sponsor Statement 

Child abuse in Alaska is a chronic and devastating problem. In 2014, the Office of 
Children ' s Services statistics showed that there were 40,000 allegations of child maltreatment, 
meaning abuse or neglect of a person under 18 years of age. 

Children subject to abuse are more likely to become abusers themselves. They are also 9 

times more likely to engage in criminal and other anti-social behavior than children who do not 
experience neglect. Emotionally and physically, abuse has long-term effects including improper 
brain formation, an inability to trust, low self-esteem, and an increased vulnerability to post­
traumatic stress disorder, sexually transmitted diseases, heart disease, cancer, and depression. 

Every child deserves a loving family, a safe home, and the opportunity to grow into an 
upstanding and responsible member of society. We have to work together to support our 
children. 

This resolution proclaims April 2015 as Child Abuse Prevention Month in an effort to 
raise awareness of child abuse nationally and in-state. In 1983, the U.S. Legislature proclaimed 
April the first National Child Abuse Prevention Month to show a commitment to identifying and 
implementing solutions to end child abuse. As a result, child abuse and neglect awareness 
activities are promoted across the country during April of each year. Many governors also issue 
proclamations to encourage initiatives and events in their respective states. 

The high rates of child abuse in Alaska must stop, and recognition and an open discussion 
are ways to assist in breaking this painful cycle. I invite all citizens in Alaska to join me on April 
10th, 2015 to wear blue as a symbolic gesture that child abuse will not be tolerated and we 
stand together in putting an end to the abuse. 

January-May: State Capitol• Juneau, AK 99801-1182 • (907) 465-3424 • Fax (907) 465-3793 
June-December: 716 W. 4th Avenue• Anchorage, AK 99501 • (907) 269-0144• Fax (907) 269-0148 

Rep.Geran.Tarr@akleg.gov 
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Summary of Changes 

The date for "Go Blue Friday" was changed from April 3rd , 2015 to April 10th , 2015 in order to 
coordinate efforts with activities being arranged on behalf of child abuse prevention. 
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March 24, 2015 

Representative Geran Tarr 

Room 409 Capitol Building 

Juneau Alaska 99801 

The Alaska Early Childhood Advocacy Group recognizes and supports HOUSE CONCURRENT RESOLUTION 

NO. 7, Proclaiming April 2015 as Child Abuse Prevention Month in the state of Alaska. Our group 

represents Alaska AEYC, Alaska Head Start Association, Alaska Infant Learning Program Association, Best 

Beginnings, Parents as Teachers State Office and thread. As Early Education Advocates we understand 

that successful early education depends upon partnerships with children's families and communities. 

We understand, and value the importance and complex characteristics of c~ildren's families and 

communities. We use this understanding to create respectful, reciprocal relationships that support and 

empower families, and involve all families in their children's development and learning. 

We will be collaborating with other professionals and participating in activities throughout the month of 

April in honor of child abuse and prevention. 
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U.S. Department of Hnllh and Human Services Adminialrallon for Children & FamlllH Chlldren'a Bureau 

Home About Resource Guide Get Involved Media Toolkit 

About 
National Child Abuse Prevention Month is a time to acknowledge the importance of families and communities working 
together to prevent child abuse and neglect, and to promote the social and emotional well-being of children and famil ies. 
During the month of April and throughout the year, communities are encouraged to share child abuse and neglect 
prevention awareness strategies and activities and promote prevention across the country. In recognition of the 40th 
anniversary of the Child Abuse Prevention and Treatment Act, we have designed a historical timeline of significant 
moments in child abuse prevention in the United States 

Timeline 

1974 • Child Abuse Prevention and 
Treatment Act (CAPTA) 

1982 • First National Child Abuse 
Prevention Week 

1983 • April proclaimed the first National 
Child Abuse Prevention Month 

1984 • Child Abuse Prevention Federal 
Challenge Grants Act 

1989 • Blue Ribbon Campaign to Prevent 
Child Abuse 

1991 • "We Can Make a Difference: 
Strategies for Combating Child 
Maltreatment" Conference 

1996 • The Children's Bureau named the 
lead agency for the 
Community-Based Child Abuse 
Prevention (CBCAP) grants 

1996 • The Office on Child Abuse and 
Neglect and Federal lnteragency 
Work Group on Child Abuse and 
Neglect are established 

2001 • 13th National Conference, "Faces of 
Change: Embracing Diverse 
Cultures and Alternative 
Approaches" 

2003 • Child Abuse Prevention Initiative 
and the 14th National Conference, 
"Gateways to Prevention" 

Chlld Welfare Information Gateway 

Related Content 
Prodamations 

Archived Resource Guides 
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2005 • Year of the Healthy Child 

2007 ~ OCAN developed the Resource 
Guide held the 16th National 
Conference on Child Abuse and 
Neglect, "Protecting Children, 
Promoting Healthy Families, and 
Preserving Communities" 

2007 • Three grantees funded for nurse 
home visitation services 

2008 ~ CB launched cooperative 
agreements to Increase knowledge 
about evidence-based home visiting 
programs 

2009 ~ 17th National Conference, 
"Focusing on the Future: 
Strengthening Families and 
Communities" 

2010 ~ Patient Protection and Affordable 
Care Act of 201 O 

2011 ~ Network for Action prevention 
Initiative kicks off 

2012 • 18th National Conference, 
"Celebrating the Past - Imagining 
the Future" 

2014 • 19th National Conference, "Making 
Meaningful Connections" 

Acknowledgment: This historical timeline of National Child Abuse Prevention Month was developed with input from 
Paltech. Inc. 

The Children's Bureau, within the U.S. Department of Health and Human Services, funds the 

National Child Abuse Prevention Month initiative each April on the Child Welfare Information 

Gateway website. 

Child Welfare Information 
Gateway 

National Child Abuse 
Prevention Month 

Publications 
Publications Catalog 

Child Abuse and Neglect Home 

Tools 

Free Subscriptions 
Child Welfare in the News 

Preventing Child Abuse and Neglect 

Responding to Child Abuse and Neglect 

Promoting Child & Family Well-Being 

About 

Resource Guide 

Get involved 

Media Toolkit 

Video Gallery 

Survey 

Spanish Resources 

Children's Bureau Express 

Child Welfare Information 

Gateway E-lert/ 

Public Awareness & Creating Supportive Communities 

Prevention Programs 

Developing & Sustaining Prevention Programs 

Evidence-Based Practice 

Evaluating Prevention Programs 

Resources in Spanish 

Widgets 

Contact Us I Disdalmer and Policies I Accesslbllity I Download Aa'obat Reader 

My Child Welfare Ubrarian 
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~ Child Welfare 
. •1 Information Gateway 

PROTECTING CHILDREN • STRENGTHENING FAMILIES 

July 2013 

Disponible en espanol 
https:/lwww.childwelfare.gov/ 

pubs!faetsheets/sp long 
term consequences.cfm 

Long-Tern1 Consequences 
of Child Abuse and Neglect 

For fiscal year (FY) 2011, States reported that 
676,569 children were victims of child abuse or 
neglect (U.S. Department of Health and Human 
Services, 2012). While physical injuries may 
or may not be immediately visible, abuse and 
neglect can have consequences for children, 
families, and society that last lifetimes, if not 
generations. 

Use your smartphone to 
access this factsheet online. 

What's Inside: 

• Factors affecting the consequences of 
child abuse and neglect 

• Physical health consequences 
• Psychological consequences 
• Behavioral consequences 
• Societal consequences 
• Resources 
• References 

Children's 
Bureau 

Child Welfare Information Gateway 
Children's Bureau/ACYF/ACF/HHS 
1250 Maryland Avenue, SW 
Eighth Floor 
Washington, DC 20024 
800.394.3366 
Email: info@childwelfare.gov 
https://www.childwelfare.gov 



Long-Term Consequences of Child Abuse and Neglect 

The impact of child abuse and neglect 
is often discussed in terms of physical, 
psychological, behavioral, and societal 
consequences. In reality, however, it 
is impossible to separate the types of 
impacts. Physical consequences, such as 
damage to a child's growing brain, can 
have psychological implications, such as 
cognitive delays or emotional difficulties. 

https://www.childwelfare.gov 

Psychological problems often manifest as 
high-risk behaviors. Depression and anxiety, 
for example, may make a person more likely 
to smoke, abuse alcohol or drugs, or overeat. 
High-risk behaviors, in turn, can lead to 
long-term physical health problems, such 
as sexually transmitted diseases, cancer, and 
obesity. Not all children who have been 
abused or neglected will experience long-

The Federal Government has made a considerable investment in research on the causes and 
long-term consequences of child abuse and neglect. These efforts are ongoing; for more 
information, visit the websites listed below: 

Adverse Childhood Experiences (ACE) Study is a collaboration between the Centers 
for Disease Control and Prevention (CDC) and Kaiser Permanente's Health Appraisal 
Clinic in San Diego, CA. It is the largest ongoing examination of the correlation between 
childhood maltreatment and adult health and well-being outcomes. Data are collected 
from more than 17,000 participants undergoing regular health screenings who provide 
information about childhood experiences of abuse and neglect. Findings show that certain 
experiences are risk factors or causes for various illnesses and poor health. 
http://www.cdc.gov/ace/index.htrn 

LONGSCAN (Longitudinal Studies of Child Abuse and Neglect) is a consortium of 
longitudinal research studies on the causes and impact of child abuse and neglect. It was 
initiated in 1990 with grants from the National Center on Child Abuse and Neglect. The size 
and diversity of the sample (1,354 children from five distinct geographical areas) enables 
LONG SCAN researchers to examine the relative impact of various forms of maltreatment, 
alone and in combination. LONGSCAN studies also evaluate the effectiveness of child 
protection and child welfare services. 
http://www.iprc.unc.edu/longscan 

NSCAW {The National Survey of Child and Adolescent Well-Being) is a project of the 
Administration on Children, Youth and Families to describe the child welfare system and 
the experiences of children and families who come in contact with the system. Survey 
data are collected from firsthand reports of children, parents, and other caregivers, as well 
as reports from caseworkers, teachers, and administrative records. NSCAW will continue 
to follow the life course of these children to gather data about services received during 
subsequent periods, measures of child well-being, and longer term results for the study 
population. This information will provide a clearer understanding of life outcomes for 
children and families involved with child welfare. http://www.acf.hhs.gov/programs/opre/ 
research/proj ect/national-survey-of-child-and-adolescent-well-being-nscaw-1 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information 
Gateway. Available onl ine at https://www.childwelfare.gov/pubs/factsheets/long term consequences.cfm 
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term consequences, but they may have an 
increased susceptibility. 

This factsheet explains the long-term 
physical, psychological, behavioral, and 
societal consequences of child abuse and 
neglect. For more information on abuse and 
neglect, including definitions, the different 
types, and the signs and symptoms, read 
Child Welfare Information Gateway's 
What Is Child Abuse and Neglect? Recognizing 
the Signs and Symptoms: 
https://www.childwelfare.gov/pubs/ 
factsheets/whatiscan.cfm 

Factors Affecting the 
Consequences of Child 
Abuse and Neglect 

Individual outcomes vary widely and 
are affected by a combination of factors, 
including: 

• The child's age and developmental status 
when the abuse or neglect occurred 

• The type of maltreatment (physical abuse, 
neglect, sexual abuse, etc.) 

• The frequency, duration, and severity of 
the maltreatment 

• The relationship between the child and 
the perpetrator 

Researchers also have begun to explore why, 
given similar conditions, some children 
experience long-term consequences of abuse 
and neglect while others emerge relatively 
unscathed. The ability to cope, and even 
thrive, following a negative experience 
is often referred to as "resilience." It is 

important to note that resilience is not 
an inherent trait in children but results 
from a mixture of both risk and protective 
factors that cause a child's positive or 
negative reaction to adverse experiences. 
A number of protective and promotive 
factors-individually, within a family, or 
within a community-may contribute to an 
abused or neglected child's resilience. These 
include positive attachment, self-esteem, 
intelligence, emotion regulation, humor, 
and independence (Shaffer, 2012). 

( 
Physical Health 
Consequences 

The immediate physical effects of abuse or 
neglect can be relatively minor (bruises or 
cuts) or severe (broken bones, hemorrhage, 
or even death). In some cases, the physical 
effects are temporary; however, the pain and 
suffering they cause a child should not be 
discounted. 

Child abuse and neglect can have a 
multitude of long-term effects on physical 
health. NSCAW researchers found that, at 
some point during the 3 years following a 
maltreatment investigation, 28 percent of 
children had a chronic health condition 
(Administration for Children and Families, 
Office of Planning, Research and Evaluation 
[ACF/OPRE], 2007). Below are some 
outcomes other researchers have identified: 

Abusive head trauma. Abusive head 
trauma, an inflicted injury to the head 
and its contents caused by shaking and 
blunt impact, is the most common cause 
of traumatic death for infants. The injuries 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfa re Information 
Gateway. Ava ilable onl ine at https://www.childwelfare.gov/pubs/factsheets/long term conseguences.cfm 
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may not be immediately noticeable and 
may include bleeding in the eye or brain 
and damage to the spinal cord and neck. 
Significant brain development takes 
place during infancy, and this important 
development is compromised in maltreated 
children. One in every four victims of 
shaken baby syndrome dies, and nearly 
all victims experience serious health 
consequences (CDC, n.d.). 

Impaired brain development. Child 
abuse and neglect have been shown to 
cause important regions of the brain to 
fail to form or grow properly, resulting in 
impaired development. These alterations 
in brain maturation have long-term 
consequences for cognitive, language, and 
academic abilities and are connected with 
mental health disorders (Tarullo, 2012). 
Disrupted neurodevelopment as a result of 
maltreatment can cause children to adopt a 
persistent fear state as well as attributes that 
are normally helpful during threatening 
moments but counterproductive in the 
absence of threats, such as hypervigilance, 
anxiety, and behavior impulsivity 
(Perry, 2012). Child Welfare Information 
Gateway has produced two publications 
on the impact of maltreatment on brain 
development. 
Supporting Brain Development in Traumatized 
Children and Youth: 
https://www.childwelfare.gov/pubs/ 
braindevtrauma.pdf 
Understanding the Effects of Maltreatment on 
Brain Development: 
https://www.childwelfare.gov/pubs/ 
issue briefs/brain development/brain 
development.pd£ 

Poor physical health. Several studies 
have shown a relationship between various 

https://www.childwelfare.gov 

forms of child maltreatment and poor 
health. Adults who experienced abuse or 
neglect during childhood are more likely 
to suffer from cardiovascular disease, lung 
and liver disease, hypertension, diabetes, 
asthma, and obesity (Felitti & Anda, 2009). 
Specific physical health conditions are also 
connected to maltreatment type. One study 
showed that children who experienced 
neglect were at increased risk for diabetes 
and poorer lung functioning, while physical 
abuse was shown to increase the risk for 
diabetes and malnutrition (Widom, Czaja, 
Bentley, & Johnson, 2012). Additionally, 
child maltreatment has been shown to 
increase adolescent obesity. A longitudinal 
study found that children who experienced 
neglect had body mass indexes that grew 
at significantly faster rates compared to 
children who had not experienced neglect 
(Shin & Miller, 2012). 

[ 
Psychological 
Consequences 

The immediate emotional effects of 
abuse and neglect-isolation, fear, and an 
inability to trust-can translate into lifelong 
psychological consequences, including low 
self-esteem, depression, and relationship 
difficulties. Researchers have identified links 
between child abuse and neglect and the 
following: 

Difficulties during infancy. Of children 
entering foster care in 2010, 16 percent were 
younger than 1 year. When infants and 
young children enter out-of-home care due 
to abuse or neglect, the trauma of a primary 
caregiver change negatively affects their 
attachments (ACF/OPRE, 2012a). Nearly 

This material may be freely re produced and distributed . However, when doi ng so, ple ase credit Child We lfare Informat ion 
Gateway. Avai lable on line at https:llwww.childwelfare.gov/pubs/factsheets/long term consequences.cfm 
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half of infants in foster care who have 
experienced maltreatment exhibit some 
form of cognitive delay and have lower IQ 
scores, language difficulties, and neonatal 
challenges compared to children who have 
not been abused or neglected (ZERO TO 
THREE, 2011). 

Poor mental and emotional health. 
Experiencing childhood trauma and 
adversity, such as physical or sexual abuse, 
is a risk factor for borderline personality 
disorder, depression, anxiety, and other 
psychiatric disorders. One study using 
ACE data found that roughly 54 percent 
of cases of depression and 58 percent of 
suicide attempts in women were connected 
to adverse childhood experiences (Felitti 
& Anda, 2009). Child maltreatment also 
negatively impacts the development of 
emotion regulation, which often persists 
into adolescence or adulthood (Messman­
Morre, Walsh, & DiLillo, 2010). 

Cognitive difficulties. NSCAW 
researchers found that children with 
substantiated reports of maltreatment 
were at risk for severe developmental 
and cognitive problems, including grade 
repetition (ACF/OPRE, 2012b). In its final 
report on the second NSCAW study (NSCAW 
II), more than 10 percent of school-aged 
children and youth showed some risk 
of cognitive problems or low academic 
achievement, 43 percent had emotional or 
behavioral problems, and 13 percent had 
both (ACF/OPRE, 2011). 

Social difficulties. Children who 
experience neglect are more likely to 
develop antisocial traits as they grow 
up. Parental neglect is associated 
with borderline personality disorders, 

attachment issues or affectionate behaviors 
with unknown/little-known people, 
inappropriate modeling of adult behavior, 
and aggression (Perry, 2012) . 

[ 
Behavioral 
Consequences 

Not all victims of child abuse and neglect 
will experience behavioral consequences. 
However, behavioral problems appear to be 
more likely among this group. According to 
NSCAW, more than half of youth reported 
for maltreatment are at risk for an emotional 
or behavioral problem (ACF/OPRE, 2012b). 
Child abuse and neglect appear to make the 
following more likely: 

Difficulties during adolescence. 
NSCAW data show that more than half of 
youth with reports of maltreatment are at 
risk of grade repetition, substance abuse, 
delinquency, truancy, or pregnancy (ACF/ 
OPRE, 2012b). Other studies suggest that 
abused or neglected children are more 
likely to engage in sexual risk-taking as 
they reach adolescence, thereby increasing 
their chances of contracting a sexually 
transmitted disease. Victims of child sexual 
abuse also are at a higher risk for rape in 
adulthood, and the rate of risk increases 
according to the severity of the child sexual 
abuse experience(s) (Felitti & Anda, 2009; 
Messman-Morre, Walsh, & DiLillo, 2010). 

Juvenile delinquency and adult 
criminality. Several studies have 
documented the correlation between child 
abuse and future juvenile delinquency. 
Children who have experienced abuse are 
nine times more likely to become involved 

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information 
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in criminal activities (Gold, Wolan Sullivan, 
& Lewis, 2011). 

Alcohol and other drug abuse. Research 
consistently reflects an increased likelihood 
that children who have experienced abuse 
or neglect will smoke cigarettes, abuse 
alcohol, or take illicit drugs during their 
lifetime. In fact, male children with an 
ACE Score of 6 or more (having six or more 
adverse childhood experiences) had an 
increased likelihood-of more than 4,000 
percent-to use intravenous drugs later in 
life (Felitti & Anda, 2009). 

Abusive behavior. Abusive parents often 
have experienced abuse during their own 
childhoods. Data from the Longitudinal 
Study of Adolescent Health showed that 
girls who experienced childhood physical 
abuse were 1-7 percent more likely to 
become perpetrators of youth violence and 
8-10 percent more likely to be perpetrators 
of interpersonal violence (IPV). Boys who 
experienced childhood sexual violence were 
3-12 percent more likely to commit youth 
violence and 1-17 percent more likely to 
commit IPV (Xiangming & Corso, 2007). 

(
Societal 
Consequences 

While child abuse and neglect usually occur 
within the family, the impact does not end 
there. Society as a whole pays a price for 
child abuse and neglect, in terms of both 
direct and indirect costs. 

Direct costs. The lifetime cost of child 
maltreatment and related fatalities in 1 year 
totals $124 billion, according to a study 
funded by the CDC. Child maltreatment is 

https://www.childwelfare.gov 

more costly on an annual basis than the two 
leading health concerns, stroke and type 2 
diabetes (Xiangming, Brown, Florence, & 
Mercy, 2012). On the other hand, programs 
that prevent maltreatment have shown to 
be cost effective. The U.S. Triple P System 
Trial, funded by the CDC, has a benefit/cost 
ratio of $47 in benefits to society for every 
$1 in program costs (Mercy, Saul, Turner, & 
McCarthy, 2011). 

Indirect costs. Indirect costs represent the 
long-term economic consequences to society 
because of child abuse and neglect. These 
include costs associated with increased use 
of our health-care system, juvenile and adult 
criminal activity, mental illness, substance 
abuse, and domestic violence. Prevent Child 
Abuse America estimates that child abuse 
and neglect prevention strategies can save 
taxpayers $104 billion each year. According 
to the Schuyler Center for Analysis and 
Advocacy (2011), every $1 spent on home 
visiting yields a $5.70 return on investment 
in New York, including reduced confirmed 
reports of abuse, reduced family enrollment 
in Temporary Assistance for Needy Families, 
decreased visits to emergency rooms, 
decreased arrest rates for mothers, and 
increased monthly earnings. One study 
found that all eight categories of adverse 
childhood experiences were associated with 
an increased likelihood of employment 
problems, financial problems, and 
absenteeism (Anda et al., 2004). The authors 
assert that these long-term costs-to the 
workforce and to society-are preventable. 

Prevention Practice and Strategies 

To break the cycle of maltreatment 
and reduce the likelihood of long-term 
consequences, communities across the 

This material may be free ly reproduced and distributed. However, when doi ng so, please credit Ch ild We lfare Info rmation 
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country must continue to develop and 
implement strategies that prevent abuse 
or neglect from happening. While experts 
agree that the causes of child abuse and 
neglect are complex, it is possible to develop 
prevention initiatives that address known 
risk factors. 

For more information, visit Information 
Gateway's Preventing Child Abuse and 
Neglect web section: 
https://www.childwelfare.gov/preventing/ 

Trauma-Informed Practice 

While the priority is to prevent child abuse 
and neglect from occurring, it is equally 
important to respond to those children and 
adults who have experienced abuse and 
neglect. Over the past 30 years, researchers 
and practitioners have developed a better 
understanding of the effects of trauma. More 
has been done in the way of developing 
supports to address these effects, build 
resiliency, and, hopefully, prevent further 
trauma. Trauma-informed practice refers 
to the services and programs specifically 
designed to address and respond to the 
impact of traumatic stress. The importance 
of this approach has become especially 
evident in the child welfare system, as a 
majority of children and families involved 
with child welfare have experienced some 
form of past trauma. When human service 
systems recognize and respond to the 
impact of trauma and use this knowledge 
to adapt policies and practices, children, 
youth, and families benefit (Wilson, 2012). 

The National Child Traumatic Stress 
Network strives to raise the standard of 
care and improve access to services for 

traumatized children, their families, and 
communities: http://www.nctsn.org/ 

For more information on trauma-informed 
practice, visit Information Gateway's 
Treatment and Trauma-Informed Care web 
section: https://www.childwelfare.gov/ 
responding/trauma.cfrn 

( Summary 

There is a significant body of ongoing 
research on the consequences of child abuse 
and neglect. The effects vary depending on 
the circumstances of the abuse or neglect, 
personal characteristics of the child, and the 
child's environment. Consequences may 
be mild or severe; disappear after a short 
period or last a lifetime; and affect the child 
physically, psychologically, behaviorally, 
or in some combination of all three ways. 
Ultimately, due to related costs to public 
entities such as the health-care, human 
services, and educational systems, abuse 
and neglect impact not just the child and 
family, but society as a whole. Therefore, it 
is imperative for communities to provide 
a framework of prevention strategies and 
services before abuse and neglect occur and 
to be prepared to offer remediation and 
treatment when necessary. 

This materia l may be free ly reproduced and d istributed. However, when doing so, please credit Child Welfare Information 
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( Resources on Child Welfare Information Gateway 

Child Abuse and Neglect 
https://www.childwelfare.gov I can/ 

Definitions of Child Abuse and Neglect 
https://www.childwelfare.gov I can/ defining/ 

Preventing Child Abuse and Neglect 
https://www.childwelfare.gov/preventing/ 

Reporting Child Abuse and Neglect 
https://www.childwelfare.gov/responding/reporting. cfm 
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S1'~1'E OF ALASJC4 

Executive Proclamation 
by 

Govemor Sean Parnell 
WHEREAS, cvay child ii mtitled to love, care, aecurity, and protection from abuae, e1:ploi1ation, and nqilect. 
~ Alukan1, we will protect our children'• imlimablc rights to life, h"berty, and the punuit ofhappineu; and 

WHEREAS, child abuse ii one of our aocicty'1 moat laioua publi,: health problam, affc:cting millioru of 
children nationwide and ibouaanda here at home. Sadly, OYCr 90 percent of child abuae ii pa:pctrated by people 
that the childrm know, loTc, and trlllt; and 

WHERE.AS, !he dcnatating impacta of emotional. ph:pical, 1cmal, and verbal child abuae go beyond the 
immcdia12 ll'llwna, oftm luting -11 into adulthood. Studia have abown that victimJ of childhood abuse ue at 
high-risk for chronic mental and phyaial health ilauca 1uch u dcptaaion, eating diaordcn. 1ubatance abuac, 
obesity, heart dilcuc, and mme. They ue a1ao more 1ikc1y to act violently in elating relatiooahipa and to deYclop 
poor anotion-coping mcchanimu; and 

WHERE.AS, the trawna of Ii-ring in a "Violmt home an be jmt u bmnful to a child u being pbyaially or 
ac:inwly abuacd. Fm cumplc, racan:b augat1 that continually opcriencing fee1inga of fear and imcc:wity will 
alter the normal clcvdopmmt of a child', brain, leading to anmty, diflicwtia in focusing. and agraain 
behmon;and 

WHERE.AS, aocW acceptance of myths about funily violmce and child abuse ailmcca 'Victims and cncourap 
public dmia1 about the INC nat11re of thil tragic epidemic. lwling awarmea, abo\11 the enormity of the ill\lC ia 
the fint 1tq, in changing these bmnful aoaal nonna; and 

WHEREAS, further 1tq,1 tD .reduce child abuse and ncglcct may inchule Pnmdins nurturing, ..Ce, and 
1upportive cnvironmmtl; aiding and supporting 'Victims and at-mk familia; and holding ofFmdcn fully 
aCCOWltablc for their utiona; and 

WHEREAS, by wodung together, ,n can item the tide of abuac in our grat state, 1trmgthm our fami1ia and 
communities, and cmurc that Alub', children enjoy brighter futures and grow to their full potential u healthy, 
produc:tift citizma. 

NOW, 1HEREFORE, I, Scan Punell, GOTCmor of the State of Alub, do hereby proclaim April 2014 u : 

Child Abuse Pttvr:ndon 1111d Awueneu Month 

in Alub, and call upon all Alubna to dedicate their mcrgiea to pinmting child abuse and to 1uppon cfforta to 

cnaurc the 11fety of cvay child. Pleue report any imtanca of known or auapcctcd child abuae and neglect by 
immediately calling 911 or your 1oaJ police department, aloog with the Office of Childrm'1 Scrrica at 1-800-
478-4444. Together, ,n will continue our efforts to pnmde ,afe homes and 1troog families throughout Ainu. 

Dated: February 11, 2014 

s-P-o.c­,,,,,.,_.is,""'~"" 
lftll ,f 1M S1411 ,jA J.slu, te 
l,,,tfix#tet/Jir~ 
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HOME CASA STORIES 

WHO WEARE 

Events and Fundraisers 

CONTACT 

VOLUNTEER 

HOW TO HELP 

EVENTS 

RESOURCES 

April is Child Abuse Prevention Month 
Become on advocate for children in your community 

Go Blue for CASA Kids 2015 

Donate Now 

GO BLUE 
n Friday, April 10 support the maltreated children in our communities by 

ooking ror tell tale signs that your place or business, school or other 
rganization is participating in GO Blue for CASA Kids. 

0 Blue is a Dress Down Day where wearing blue jeam or anythin& dse blue 
ndic.ates that you are standing up for an end to Child Abuse and making the 
tatement that Child Abuse will not be tolerated. 

ARE YOU READY TO GO BLUE for CASA durin& 
NATIONAL CHILD ABUSE PREVENTION MONTH 

lfyou want your business or school to wear blue 

on Friday, April 10th, contact us today at info@usashaw.org to 
receive your promotional pukaee to share with t0lleagues and 
friends in support of this event or, 

Conlact Tracey Heisler, CASA SHaW's Executive Director at 
(908) 689-5515 or tracey@casa.shaw.org 
lo participat·e in this event. 

RAISE AWARENESS. SPREAD THE WORD. 
It takes a community. 

Anytime a child is abused or neelected, it's a tragedy - one thal all too often 
scars victims for a lifetime. 

National Child Abuse Prevention Month-is a time when caring 
people go the extra mile to raise awareness of the lerrible toll that abuse and 
neglect take on young lives and to remind our community thal we all have a 
part t·o play in identifying and preventin& such harm. At CASA SHaW, we are 
preventing abuse and neglect every monlh of the year. 

Studies have shown that children who have suffered abuse or neglecl are more 
likely to struegle in school, have run-ins with law enforcement, experience 
homelessness or abuse drugs or alcohol. Research also shows that abused 
children arc more apt 10 grow up to abuse their own kids. 

At CASA SHaW, we help abused and neglected children heal so they can live 
hap pier, safer lives. Our CASA volunteers - courl-appointtd special advocates -
make sure kids don' t &et lost in the overburdened legal and social service . - . 

campaa;n lowpport Q.Dd Abu• PnTmdon !\1fondl 

•1t takes courage 10 grow up and become who you really an:.• 
~ .e.c"mming 

3/12/2015 4:31 PM 
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syslems or lane;uish in unsupportive foster homes. l,;A!SA volunteen s tay with 
children until their court case is dosed and the child is placed in a safe, 
permanent home. 

http://www.casashaw.org/april-2015---child-abuse-prevention-month 
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n1us .t\OOm: l;OJIO :sexual Abuse 

I of l 

Alaska 
Home Services 

Pay My Bill 
Alaska C.A.R.E.S. 

CARES Team 

Forensic Nursing Services 

Our Donors 

Our Wish List 

Parents & Prevention 

Resources 

Safety Tips for Kids 

Stay Connected 

http://alaska.providence.org/locations/cares/Pages/abusefacts.asp~ 

ABOlJT PROVIDENCE I CAREERS I FOR CAREGIVERS I FOR PHYSIOANS I MEDIA 

Locations News & Events Patients & Visitors Healthy Alaska Giving 

Facts About Child Sexual Abuse 

A=rding to the Child Welfare League of America, Alaska consistently has one of top 5 
rates of child abuse in the United States: 

• For every 1,000 children in Alaska, 42.2 were victims of abuse. That means that 
every year, approximately 8,000 children in Alaska are physically or sexually 
abused. This only represents reported cases that result in substantiation or 
indication of abuse. Numbers of unreported cases may be much higher. 

Other Facts About Child Sexual Abuse: 

• It is not usually a violent act. It is more typically a gradual process of sexualizing (or 
grooming) the relationship between the child and abuser over time. 

• It is a violation of the child's very nature, which is to be vulnerable, cu rious, trusting , 
and dependent. Because trickery, manipulation, deceit, coercion, secrecy, threats, 
play, or bribery are part of child sexual abuse, a disruption to the child's normal 
development can occur and increase the risk of problems in childhood and adult life. 

• Child sexual abuse usually occurs without a witness. Often, there isn't outward 
physical evidence, so it can be difficult to detect. 

• Child sexual abuse does not impact all children in the same way. 
• Multiple episodes of sexual abuse are very common. 
• Even if a child was sexually abused only once, it was still a violation to that child. 
• Supportive adults and counseling for the child and family can help with coping and 

starting a healing process. 

Ignoring, minimizing, denying, hoping it wi ll go away, or not talking about it does not help a 
child cope, begin a healing process, and continue to develop in healthy ways. 

J Search ... 

Why Choose Providence 

Abuse in Alaska 

47% Ak Native 
37% White 
6% African-American 
5% Asian Pacific Island 
2% Hispanic 
5% Other 

©2015 Providence Health & Services I Notice of Privacy Practices I Disclaimer 
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Tribal Counci ls 
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April 9, 2015 

Dear Edi tor: 

BRISTOL BAY NATIVE ASSOCIATION 
P.O. BOX-3110 

DILLINGHAM, AL~$KA 99576 
PHONE (907) 842-5257 

It's sad that Alaska's rate of child abuse ranks among the 
highest in the nation. It seems higher in rural Alaska and 
remote places because we know each other. And it's no 
different ~n Bristol Bay. 

We live in small communities and see cuts and bruises on 
children and grandchildren. We rarely ask what caused them. 
Cuts hea l and bruises fade, but emotional scars are invisible 
and last a lifetime. 

We should never get used to child abuse or tolerate it. It 
shouldn't ever become so normal that we first cringe then 
shrug it off and go on with our lives. 

A few years ago, more than 50 hearings were held in our 31 
communities developing the Bristol Bay Vision proclaiming our 
unity. Countless people said the foundation of their lives is 
strong, safe, and healthy families. I imagine people across 
the State feel the same way. Every child deserves to feel safe 
in their communities, in their homes, and with their friends 
and famil i es . 

Thanks to Rep. Geran Tarr and many co-sponsors of HCR7, April 
is Child Abuse Prevention Month and Friday, April 10, 2015 is 
"Go Blue Friday" to ra i se awareness of child abuse. 

So let's jcin together and wear blue on Friday, April 10. 
Let's spend some t i me this month on finding out about 
prevention and prevention activities. Let's do our part to 
raise awareness and help to end child abuse. 

Ugashik Ral Andersen, President & CEO 
BRISTOL BAY NATIVE ASSOCIATION 


