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STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES
P. O. Box 339
Honolulu, Hawaii 96809-0339
June 29, 2020
TO:

The Honorable Senator Karl Rhoads, Chair
Senate Committee on Judiciary

FROM:

Pankaj Bhanot, Director

SUBJECT:

HB 1942 HD2 SD1 – RELATING TO CHILD ABUSE REPORTING
Hearing:

June 30, 2020, 9:46 a.m.
Conference Room 016, State Capitol

DEPARTMENT’S POSITION: The Department of Human Services (DHS) appreciates the
amendments of the Senate Committee on Human Services and supports HB1942 HD2 SD1.
PURPOSE: The measure adds members of the clergy, commercial computer
technicians, and commercial film, and photographic print or image processors to the categories
of persons who are required to report child abuse and neglect to DHS or police. Provides a
"safe harbor" through December 31, 2020, for reporting by clergy of known or suspected child
abuse that was previously unreported. Effective January 1, 2050. (SD1)
Child abuse and neglect are adverse childhood experiences that, without purposeful
and meaningful intervention, often have life-long negative impacts and consequences in all
domains of the child's life; the trauma can also become intergenerational. For more
information, see the Child Welfare Information Gateway's Fact Sheet titled "Long-Term
Consequences of Child Abuse and Neglect"1 attached hereto. Importantly, child abuse and
neglect are preventable.
Updating the State's mandated reporter law to require reporting when abuse or
neglect are suspected is part of the continuing process to improve our community's efforts to
1

Available online at https://www.childwelfare.gov/pubs/factsheets/long-term-consequences/.
AN EQUAL OPPORTUNITY AGENCY

prevent further incidences of child abuse and neglect, and to intervene with well-informed
services to reduce the impacts of abuse and neglect.
The department remains opposed to an exemption that would allow institutions to
hold information regarding suspected child abuse and neglect. The sooner a report of abuse or
neglect is made, the sooner the system can respond and prevent further abuse and or further
victimization of others. The longer it takes for a report to be made, the longer a child will suffer,
and potentially the number of victims may increase.
The policy of the State should not allow an institution or authority to hold information
and allow perpetration and victimization to continue. It is unfortunate that institutions with
authority, like churches, schools, universities, and other prominent institutions have failed to
act appropriately to reports of child abuse for generations.
Thank you for the opportunity to testify on this bill.

AN EQUAL OPPORTUNITY AGENCY

FACTSHEET
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Long-Term Consequences of
Child Abuse and Neglect
Aside from the immediate physical injuries children
can experience through maltreatment, a child’s
reactions to abuse or neglect can have lifelong

and even intergenerational impacts. Childhood
maltreatment can be linked to later physical,

psychological, and behavioral consequences as well
as costs to society as a whole. These consequences

may be independent of each other, but they also may
be interrelated. For example, abuse or neglect may
stunt physical development of the child’s brain and
lead to psychological problems, such as low self-

esteem, which could later lead to high-risk behaviors,
such as substance use. The outcomes for each child

may vary widely and are affected by a combination of
factors, including the child’s age and developmental
status when the maltreatment occurred; the type,

frequency, duration, and severity of the maltreatment;
and the relationship between the child and the

perpetrator. Additionally, children who experience
maltreatment often are affected by other adverse

experiences (e.g., parental substance use, domestic
violence, poverty), which can make it difficult

to separate the unique effects of maltreatment
(Rosen, Handley, Cicchetti, & Rogosch, 2018).
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Long-Term Consequences of Child Abuse and Neglect

This factsheet explains the long-term physical,
psychological, behavioral, and societal consequences of
child abuse and neglect and provides an overview of
adverse childhood experiences (ACEs). It also discusses
the importance of prevention and intervention efforts and
promoting protective relationships and environments.

 Migraine headaches
 Chronic bronchitis/emphysema/chronic obstructive
pulmonary disease
 Cancer
 Stroke
 Bowel disease
 Chronic fatigue syndrome

For more information on abuse and neglect, read
Child Welfare Information Gateway’s What Is Child
Abuse and Neglect? Recognizing the Signs and
Symptoms, which is available at https://www.
childwelfare.gov/pubs/factsheets/whatiscan, and
Definitions of Child Abuse and Neglect, which is
available at https://www.childwelfare.gov/topics/
systemwide/laws-policies/statutes/define/.

Child abuse and neglect also has been associated with
certain regions of the brain failing to form, function, or
grow properly. For example, a history of maltreatment
may be correlated with reduced volume in overall brain
size and may affect the size and/or functioning of the
following brain regions (Bick & Nelson, 2016):
 The amygdala, which is key to processing emotions
 The hippocampus, which is central to learning and
memory

Physical Health Consequences
Some long-term physical effects of abuse or neglect may
occur immediately (e.g., brain damage caused by head
trauma), but others can take months or years to emerge or
be detectable. There is a straightforward link between
physical abuse and physical health, but it is also important
to recognize that maltreatment of any type can cause
long-term physical consequences.
Childhood maltreatment has been linked to higher risk for
a wide range of long-term and/or future health problems,
including—but not limited to—the following (Widom,
Czaja, Bentley, & Johnson, 2012; Monnat & Chandler,
2015; Afifi et al., 2016):
 Diabetes

 The orbitofrontal cortex, which is responsible for
reinforcement-based decision-making and emotion
regulation
 The cerebellum, which helps coordinate motor
behavior and executive functioning
 The corpus callosum, which is responsible for left
brain/right brain communication and other processes
(e.g., arousal, emotion, higher cognitive abilities)
Fortunately, however, there is promising evidence that
children’s brains may be able to recover with the help of
appropriate interventions (Bick & Nelson, 2016). For
additional information about these impacts, refer to
Information Gateway’s Understanding the Effects of
Maltreatment on Brain Development (https://www.
childwelfare.gov/pubs/issue-briefs/brain-development/).

 Lung disease
 Malnutrition
 Vision problems
 Functional limitations (i.e., being limited in activities)
 Heart attack
 Arthritis
 Back problems
 High blood pressure

Additionally, the type of maltreatment a child experiences
can increase the risk for specific physical health
conditions. For example, one study found that children
who experienced neglect were at increased risk for
diabetes, poorer lung functioning, and vision and oral
health problems. Children who had been physically
abused were at higher risk for diabetes and malnutrition.
Children who were victims of sexual abuse were more
likely to contract hepatitis C and HIV (Widom et al., 2012).

 Brain damage
This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.
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Epigenetics
Epigenetics refers to changes in how an
individual’s genes are expressed and used, which
may be temporary or permanent (National
Scientific Council on the Developing Child, 2010).
These changes can even be passed on to the
person’s children. An epigenetic change can be
caused by life experiences, such as child
maltreatment or substance exposure. For
example, one study found that children who had
been maltreated exhibited changes in genes
associated with various physical and psychological
disorders, such as cancer, cardiovascular disease,
immune disorders, schizophrenia, bipolar
disorder, and depression (Cicchetti et al., 2016).

Psychological Consequences
Child abuse and neglect can cause a variety of
psychological problems. Maltreatment can cause victims
to feel isolation, fear, and distrust, which can translate into
lifelong psychological consequences that can manifest as
educational difficulties, low self-esteem, depression, and
trouble forming and maintaining relationships. Researchers
have identified links between child abuse and neglect and
the following psychological outcomes.
Diminished executive functioning and cognitive skills.
Disrupted brain development as a result of maltreatment
can cause impairments to the brain’s executive functions:
working memory, self-control, and cognitive flexibility (i.e.,
the ability to look at things and situations from different
perspectives) (Kavanaugh, Dupont-Frechette, Jerskey, &
Holler, 2016). Children who were maltreated also are at risk
for other cognitive problems, including difficulties
learning and paying attention (Bick & Nelson, 2016).

https://www.childwelfare.gov

Poor mental and emotional health. Experiencing
childhood maltreatment is a risk factor for depression,
anxiety, and other psychiatric disorders throughout
adulthood. Studies have found that adults with a history
of ACEs had a higher prevalence of suicide attempts then
those who did not (Choi, DiNitto, Marti, & Segal, 2017;
Fuller-Thomson, Baird, Dhrodia, & Brennenstuhl, 2016).
(For additional information about ACEs, see the Federal
Research on Adverse Childhood Experiences section later
in this factsheet.) Further, adults with major depression
who experienced abuse as children had poorer response
outcomes to antidepressant treatment, especially if the
maltreatment occurred when they were aged 7 or younger
(Williams, Debattista, Duchemin, Schatzberg, & Nemeroff,
2016).
Attachment and social difficulties. Infants in foster care
who have experienced maltreatment followed by
disruptions in early caregiving can develop attachment
disorders. Attachment disorders can negatively affect a
child’s ability to form positive peer, social, and romantic
relationships later in life (Doyle & Cicchetti, 2017).
Additionally, children who experience abuse or neglect
are more likely to develop antisocial traits as they grow
up, which can lead to criminal behavior in adulthood (U.S.
Department of Justice, Office of Justice Programs,
National Institute of Justice, 2017).
Posttraumatic stress. Children who experienced abuse
or neglect can develop posttraumatic stress disorder
(PTSD), which is characterized by symptoms such as
persistent re-experiencing of the traumatic events related
to the abuse; avoiding people, places, and events that are
associated with their maltreatment; feeling fear, horror,
anger, guilt, or shame; startling easily; and exhibiting
hypervigilance, irritability, or other changes in mood
(Sege et al., 2017). PTSD in children can lead to
depression, suicidal behavior, substance use, and
oppositional or defiant behaviors well into adulthood,
which can affect their ability to succeed in school, and
create and nurture important relationships.

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.
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Toxic Stress
Strong, frequent, or prolonged activation of a
person’s stress response system, often referred to
as toxic stress, can have long-lasting damaging
effects on an individual’s health, behavior, and
ability to learn (National Scientific Council on the
Developing Child, 2014). Toxic stress can be
caused by experiencing ACEs, including child
maltreatment. It can change an individual’s brain
architecture, which can cause the person’s stress
response system to be triggered more frequently
and for longer periods of time and place him or
her at an increased risk for a variety of physical and
mental health problems, including cardiovascular
disease, depression, and anxiety (National
Scientific Council on the Developing Child, 2014).
Trauma-informed approaches, however, can help
improve outcomes for individuals affected by toxic
stress, and there is evidence that social and
emotional support (e.g., consistent parenting
practices, community supports) can alleviate its
effects (U.S. Department of Health and Human
Services [HHS], Administration for Children and
Families [ACF], 2017).
For more information about toxic stress, visit the
Center on the Developing Child at Harvard
University at https://developingchild.harvard.edu/
guide/a-guide-to-toxic-stress/.

Behavioral Consequences
Victims of child abuse and neglect often exhibit
behavioral difficulties even after the maltreatment ends.
The following are examples of how maltreatment can
affect individuals’ behaviors as adolescents and adults.
Unhealthy sexual practices. Studies suggest that abused
or neglected children are more likely to engage in sexual
risk-taking as they reach adolescence, including a higher
number of sexual partners, earlier initiation of sexual

https://www.childwelfare.gov

behavior, and transactional sex (i.e., sex exchanged for
money, gifts, or other material support) (Thompson et al.,
2017), which increases their chances of contracting a
sexually transmitted disease.
Juvenile delinquency leading to adult criminality.
Several studies have documented the correlation
between child maltreatment and future juvenile
delinquency and criminal activities (Herrenkohl, Jung, Lee,
& Kim, 2017). According to research funded by the
National Institute of Justice within the U.S. Department of
Justice, Office of Justice Programs, children who
experience maltreatment in the form of physical and
emotional abuse are more likely to develop antisocial
behaviors and form relationships with other antisocial
people (U.S. Department of Justice, Office of Justice
Programs, National Institute of Justice, 2017).
Furthermore, there is a difference between girls and boys
in the way child maltreatment influences delinquent
behavior. In the study, girls tended to express internalizing
behaviors (e.g., depression, social withdrawal, anxiety),
while boys tended to express externalizing behaviors (e.g.,
bullying, aggression, hostility) leading up to adult criminal
behavior (Herrenkohl et al., 2017).
Alcohol and other drug use. Adults who had been
maltreated as children are at a significantly higher risk of
substance use disorders than adults who have not been
maltreated (LeTendre & Reed, 2017; (Choi, DiNitto, Marti,
& Choi, 2017).
Future perpetration of maltreatment. Although most
children who have experienced abuse and neglect do not
go on to abuse or neglect their own children, research
suggests they are more likely to do so compared to
children who were not maltreated (Yang, Font, Ketchum,
& Kim, 2018). This cycle of maltreatment can be a result of
children learning early on that physical abuse or neglect is
an appropriate way to parent (Child Welfare Information
Gateway, 2018). To learn more, read Information Gateway’s
Intergenerational Patterns of Child Maltreatment: What
the Evidence Shows, available at https://www.childwelfare.
gov/pubs/issue-briefs/intergenerational/.

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.
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Societal Consequences
Although the physical, psychological, and behavioral
consequences of child abuse and neglect weigh heavily
on the shoulders of the children who experience it, the
impact of maltreatment does not end there. Society pays
a price for child abuse and neglect in both direct costs
(e.g., hospitalizations, foster care payments) and indirect
costs (e.g., long-term care, lost productivity at school,
juvenile and criminal justice systems costs).
A study by researchers from the Centers for Disease
Control and Prevention (CDC) developed estimates using
2015 data for the cost of child maltreatment in the United
States. For nonfatal incidents of child maltreatment, the
researchers estimated a lifetime cost of $831,000 per
child, and for fatal incidents of child maltreatment, it
estimated a lifetime cost of $16.6 million per child
(Peterson, Florence, & Klevens, 2018). It appraised the
annual cost of nonfatal child maltreatment in the United
States to be $428 billion (based on the number of
substantiated cases of nonfatal maltreatment) or $2 trillion
(based on the number of investigated instances of
nonfatal maltreatment). The costs in this study include
both tangible costs (e.g., child welfare, health care,
juvenile justice) and intangible costs (e.g., pain, suffering,
grief).

Federal Research on Adverse
Childhood Experiences
ACEs refers to a group of traumatic experiences in
childhood, including maltreatment, that can cause toxic
stress and affect an individual’s physical, psychological,
and behavioral well-being.1 (See figure 1 for a
representation of how ACEs affect an individual
throughout his or her life.) Between 1995 and 1997, the
CDC, in collaboration with Kaiser Permanente’s Health
Appraisal Clinic, conducted the landmark ACEs study,
which examined the correlation between childhood
trauma and adult health and well-being outcomes.
Research that explores ACEs and how to respond to them
is still ongoing. Findings from a subsequent study showed
that nearly half of children in the United States
experienced at least one ACE and that about 1 in 10 had
experienced three or more ACEs (Sacks & Murphey, 2018).
For more information about the study, visit https://www.
cdc.gov/violenceprevention/acestudy/.
Figure 1. ACEs Pyramid
Death
Early

Death
Disease,

Disability. &
Social Problems
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For more information on the economic and societal costs
of child abuse and neglect, see the following Information
Gateway webpages: Cost-of-Injury Analysis (https://www.
childwelfare.gov/topics/preventing/developing/economic/
cost-injury/) and Social and Economic Consequences of
Child Abuse and Neglect (https://www.childwelfare.gov/
topics/can/impact/consequences/).

Social Emotional

8| Cognitive impairment
Disrupted Neurodeveloprnent

Adverse Childhood Elperienteq
Social Conditions I Local Context
Generational Embodiment I Historical Trauma

Conception
Mechanism by which Adverse Childhood Experiences
influence Health and Well-being Throughout the Lifespan
Source: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention. (n.d.). Adverse childhood experiences presentation graphics: The ACE pyramid.
Retrieved from https://www.cdc.gov/violenceprevention/acestudy/ACE_graphics.html

The following are the 10 ACEs generally studied: physical abuse, sexual
abuse, emotional abuse, physical neglect, emotional neglect, intimate partner
violence within the household, substance misuse within the household, mental
illness within the household, parental separation or divorce, and incarcerated
household member.
1
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Two additional Federal research initiatives regarding
ACES are the National Survey of Child and Adolescent
Well-Being (NSCAW) and the Behavioral Risk Factor
Surveillance System (BRFSS):

For more information on ACEs, including related research,
refer to the following:

 NSCAW is a project of the Administration on Children,
Youth and Families within HHS/ACF. It seeks to
describe the child welfare system and the experiences
of children and families who come into contact with it.
Survey data are collected firsthand from children,
parents, other caregivers, caseworkers, and teachers as
well as administrative records. As a longitudinal study,
NSCAW follows the life course of these children to
gather data about service receipt, child well-being,
and other outcomes. This information will provide a
clearer understanding of the life outcomes of children
and families involved with child welfare. For more
information, visit https://www.acf.hhs.gov/opre/
research/project/
national-survey-of-child-and-adolescent-well-beingnscaw.

 ACEs Resource Packet: Adverse Childhood Experiences
(ACEs) Basics: http://childhealthdata.org/docs/defaultsource/cahmi/aces-resource-packet_all-pages_12_0616112336f3c0266255aab2ff00001023b1.pdf?sfvrsn=2

 BRFSS is an annual national telephone survey that
collects State data on U.S. residents ages 18 years or
older regarding their health-related risk behaviors,
chronic health conditions, and use of preventative
services. BRFSS consists of a core module as well as
optional modules that States can incorporate. In
addition, many States develop their own questions to
meet their needs. The HHS CDC developed an
optional ACEs module that was available from 2009 to
2011. Since 2011, many States have continued to add
the ACEs module to their surveys as State-added
questions. For more information, visit the CDC website
at https://www.cdc.gov/brfss/index.html.

 The Prevalence of Adverse Childhood Experiences,
Nationally, by State, and by Race or Ethnicity
https://www.childtrends.org/publications/
prevalence-adverse-childhood-experiences-nationallystate-race-ethnicity

Promising evidence-based strategies have emerged to
help combat the effects of ACEs on future outcomes and
well-being. These include enlisting communities to
promote stable, safe, and nurturing environments for
children; using data to inform programs and services for
preventing child maltreatment; and implementing
community efforts that support parenting programs and
positive parenting behaviors (HHS, CDC, National Center
for Injury Prevention and Control, Division of Violence
Prevention, 2014).

 ACEs Connection [website]:
https://www.acesconnection.com/

 Adverse Childhood Experiences [webpage]
https://www.cdc.gov/violenceprevention/acestudy/
index.html
 Childhood Trauma and Positive Health [webpage]
http://www.cahmi.org/projects/
adverse-childhood-experiences-aces/
 A National and Across-State Profile on Adverse
Childhood Experiences Among U.S. Children and
Possibilities to Heal and Thrive
http://www.cahmi.org/wp-content/uploads/2018/05/
aces_brief_final.pdf

Preventing and Reducing the LongTerm Consequences of Maltreatment
By reducing the incidence of child abuse and neglect
through primary prevention approaches and providing
comprehensive, trauma-informed care when it does occur,
communities can limit its long-term consequences. In
trauma-informed care, service professionals acknowledge
a child’s history of trauma and how that trauma can have
an impact on the symptoms—or consequences—being
experienced by the child. For more information on
trauma-informed practice, visit Information Gateway at
https://www.childwelfare.gov/topics/responding/trauma/.
Communities can ensure that public and private agencies
have the tools—such as assessments, evidence-informed
interventions, and properly trained staff—to provide
children and their families with timely, appropriate care to
prevent child maltreatment and alleviate its effects.

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.
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Communities can also promote a variety of protective
factors for children. Protective factors are conditions or
attributes of individuals, families, communities, or society
that promote well-being and reduce the risk for negative
outcomes, including the long-term consequences
discussed in this factsheet (Child Welfare Information
Gateway, 2015). They can “buffer” the effects of
maltreatment. (See figure 2 for an illustration of the
relationship between risk and protective factors.)
Research shows the following are protective factors for
victims of child maltreatment (Child Welfare Information
Gateway, 2015):

Figure 2. Risk and Protective Factors

Risk Factors
Substance use
Parental stress

Poverty

 Individual level
○ Sense of purpose
○ Agency (self-efficacy)
○ Self-regulation skills
○ Relational skills
○ Problem-solving skills
○ Involvement in positive activities
 Relationship level
○ Parenting competencies
○ Positive peers
○ Parent or caregiver well-being
 Community level
○ Positive school environment
○ Stable living situation
○ Positive community environment
For more information, visit Information Gateway’s
Preventing Child Abuse & Neglect (https://www.
childwelfare.gov/topics/preventing/) and Responding to
Child Abuse & Neglect (https://www.childwelfare.gov/
topics/responding/) web sections.

Conclusion
Child abuse and neglect can have devastating and
long-lasting effects on a child and can result in
detrimental societal impacts, including high costs for
services and increased involvement in the juvenile and
criminal justice systems. However, communities can act to
stem the effects of maltreatment and even prevent it.
Evidence-based services and supports can promote
protective factors that mitigate the effects of
maltreatment as well as provide families and communities
with the tools to stop maltreatment before it occurs. Child
welfare agencies can work with families and communities
to spearhead initiatives that build upon strengths and
address needs.

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information Gateway.
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Comments:
Senator Rhoads,
I have three comments on this bill.
One, I refer to the paper called Child Protection at the Crossroads, written in 1999 by
then Administrator of the Childrens Bureau that now evaluates good practices in
casework in all 50 states. The author suggests that mandated reporting and the
accompanying criminal penalty for failure to report has the unintended consequence of
encouraging reports of suspected abuse that an ordinary citizen would not make.
Two, I have read hundreds of caseworker petitions for removal and heard from parents
on the errors in those reports. Since confidentiality laws prevent the public from
information on child welfare cases and there is no data on the findings of investigations
made by mandatory reporters, my perspective is that there is missing information on
whether or not mandated reporting prevents abuse of children or causes intrusive
intervention of families who are innocent.
Third, there is an assumption by the general public that child welfare makes no
mistakes on their mission to protect children from abuse and neglect. The Childrens
Bureau, noted above, has failed Hawaii on three rounds of criteria for standard practices
since 2003 and has been required to correct denial of due process violations twice since
2016. I have to ask why such importance to add the clergy to the mandated reporters
when there is no change in the statutes or Policy Manual that reflects prior
determination of flawed practices that harm children.

Parents And
§\‘/E ihilﬂfen Tqvgether

TO: Chair Rhoads, Vice Chair Keohokalole, and Members of the Senate Committee on Judiciary
FROM: Ryan Kusumoto, President & CEO of Parents And Children Together (PACT)
DATE/LOCATION: June 30, 2020; 9:46 a.m., Conference Room 016

RE: TESTIMONY IN SUPPORT OF HB 1942 SD 1– RELATING TO CHILD ABUSE REPORTING
We ask you to support HB 1942 SD 1 which adds members of the clergy, commercial computer
technicians, and commercial film, and photographic print or image processors to the categories of
persons who are required to report child abuse and neglect to DHS or police and provides a "safe
harbor" through December 31, 2020, for reporting by clergy of known or suspected child abuse that was
previously unreported and that did not arise during a penitential communication. This bill would help to
strengthen current child abuse reporting laws and continue to help keep our keiki safe.

IT IS NOT OK THAT ONCE EVERY MINUTE A CHILD IS ABUSED physically, sexually, emotionally
somewhere in America. Nearly 1,000,000 cases are reported annually across the nation and roughly 4,000 cases
of abuse are reported annually in Hawaii. While current child abuse and neglect mandated reporting laws are in
effect and are intended to protect children, the current law does not include all individuals and professions who
play an important role in helping to protect our keiki. We support including clergy, computer technicians, and
film or photographic print or image processors as mandated reporters. At least 25 other states already include
clergy as mandated reporters. Mandated reporting is an essential part of our system to protect keiki. It has been
particularly evident during our stay at home orders during COVID-19 that reporting has gone down due to
children not being in the regular presence of mandated reporters (teachers, doctors, etc.). While reports are
down, sadly this does not mean that abuse is not occurring. Mandated reporters play a critical role in keeping
our keiki safe.

Founded in 1968, Parents And Children Together (PACT) is one of Hawaii’s not-for-profit organizations
providing a wide array of innovative and educational social services to families in need. Assisting more than
15,000 people across the state annually, PACT helps families identify, address and successfully resolve
challenges through its 18 programs. Among its services are: early education programs, domestic violence
prevention and intervention programs, child abuse prevention and intervention programs, childhood sexual
abuse supportive group services, child and adolescent behavioral health programs, sex trafficking intervention,
and poverty prevention and community building programs.

Thank you for the opportunity to testify in support of HB 1942 SD 1, please contact me at (808) 847-3285 or
rkusumoto@pacthawaii.org if you have any questions.

HAWAII YOUTH SERVICES NETWORK
677 Ala Moana Boulevard, Suite 904 Honolulu, Hawaii 96813
Phone: (808) 489-9549
Web site: http://www.hysn.org E-mail: info@hysn.org
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June 29, 2020

To:

Senator Karl Rhoads, Chair
And members of the Committee on Judiciary

Testimony in Support of HB 1942 HD 2 SD 1Relating to Child Abuse
Reporting
Hawaii Youth Services Network, a statewide coalition of youth-serving
organizations, supports HB 1942 HD 2 SD 1 Relating to Child Abuse
Reporting.
All children deserve to be protected from abuse and neglect and it should be
the duty of all adults to report known or suspected child abuse.
Members of the clergy are often viewed by children as trusted adults to
whom they can disclose their experiences with abuse or neglect. It is
important that those disclosures be shared with the authorities.
There is evidence that members of the clergy themselves may be the
perpetrators of child abuse. In some cases, their superiors and colleagues
have been aware of the abuse but have failed to take appropriate steps to
intervene or report it. This should not be tolerated.
Computer technicians and photographic print or image processors may,
through their work, become aware of pornographic and other images of
children that indicate abuse or neglect.
Requiring members of the clergy, computer technicians, and print or image
processors to be mandated reporters of abuse or neglect of a minor will
increase the safety of our children.
Thank you for this opportunity to testify.
Sincerely,

W/W

Judith F. Clark, MPH
Executive Director
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Comments:
Aloha Chair Rhoads, Vice Chair Keohokalole, and Members of the JDC,
I strongly support the motives behind HB1942, but I do not have the expertise to say
with conviction that it is the best solution. As somebody baptized and raised in the
Roman Catholic Church; as somebody who has worked with children for years; as a
friend of people who've experienced abuse as children; as a caring human being -- I
believe we must do better to protect children from such heinous abuse and neglect.
However, I cannot completely ignore both substantive and anecdotal evidence that
mandatory reporting has its setbacks.
I acknowledge this bill may not be the place to resolve that debate, and I lean toward
supporting its passage for now; if mandatory reporting is truly a good thing, the parties
listed in this bill for addition to categories of persons bound by mandatory reporting laws
should certainly be included. But I believe we can take a cue from many universities and
other organizations that deal with this debate often -- we must, either in this bill or
elsewhere, guarantee venues for children and their allies to come forward safely,
confidently, and, if desired, anonymously. Yes, such hotlines and services exist, I simply
believe the government can do a better job of supporting and raising awareness of such
options so that mandatory reporting laws do not deter victims from seeking help or
contribute to further victimization.
Thank you for considering my comments.
Mahalo,
Dylan Ramos
HD19, SD10 (Kaimuki)
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