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June 22, 2007

Following an extensive, but unsuccessful, search for volunteers to serve on a hotline to connect minor attracted persons with caring, inviting, and available mental health professionals, the Board of B4U-ACT, Inc. met with a representative from Baltimore Mental Health Systems to reassess the goals and activities of B4U-ACT.  We realized that the mental health community and the Maryland community (including those who might volunteer for the hotline) are not yet ready to provide services consistent with B4U‑ACT’s “Principals and Perspectives of Practice.”  It was decided that the mental health community in Maryland does not currently have the infrastructure to provide caring, welcoming services to minor attracted persons who might call the hotline.  It was decided that the hotline was a premature step for the organization.

With support from BMHS, the Board decided to develop an online dialogue via a secure chatroom with a small group of selected mental health professionals and selected minor attracted persons.  The purpose of this dialogue was to advance the mental health community’s capacity to acknowledge, understand, and engage minor attracted persons.
Following further delays due to the reluctance of mental health professionals to engage in this dialogue, TheTogetherChat began in late November 2006 with three mental health professionals (MHPs) and four minor attracted persons (MAPs), with the following agenda:
· identify barriers that hinder communication between MAPs and the mental health community; 

· identify how improved communications will benefit everyone: mental health providers, minor attracted persons, and the communities in which we live together; 

· identify interventions that we can make together to overcome and eliminate these barriers; 

· develop plans for educational conferences and other formats for mental health professionals and the larger community to begin changing the existing professional, social, and cultural transactions with persons who are sexually attracted to children.
The following outlines the results of this dialogue.  This was compiled by both the MHP and MAP members of TheTogetherChat.  It is recognized as just a beginning effort for the two communities to work together to identify the above issues, and that further joint exploration is needed.  Please note that the final section, regarding our preliminary plans for a workshop, is the most important part of this report, as it is the beginning effort to create a significant outcome from our dialogue.  However, an understanding of the dialogue is needed in order to understand the goals and content of the workshop.
Barriers to Communication

Our discussion identified the following barriers to communication:
1. Self-interest. People tend to work and concentrate their energies on projects with which they identify. The number of mental health professionals sensitive to and understanding of the issues faced by MAPs is limited, so the study and treatment of MAPs seeking assistance tends to be more limited than with other populations.
2. Media sensationalizing is forcing already secret and frightened MAPs to become even more secretive and avoid being known within the community. The inflammatory rhetoric concerning MAPs continues to escalate, with the media and politicians exploiting the villainization of MAPs for votes or viewers. This works to the disadvantage of the entire community.
3. Culturally enforced secrecy. Although problems typically are resolved through open discussion, MAPs have learned from this culture that discussing their situation only results in additional and worse problems (e.g., legal charges, imprisonment, abandonment by families, extreme social ostracizing, financial crises, mandated registries with names/pictures/addresses, characterization as being similar to serial killers). Therefore MAPs do not feel safe in talking to mental health professionals about their situation. The result is that MAPs remain hidden within the community, unknown, and unable to talk with mental health professionals to develop strategies and behaviors to avoid breaking the law. No one wins from this secrecy.
4. Drastic and ineffective policies are often promoted by politicians and so-called “victims advocate groups.” They group all sexual activity by adults with minors as equally horrific (e.g., the 21 year old who is sexually active with a 16 year old is seen as equivalent to the person who physically hurts or kills a 5 year old following forced sexual activity). These groups seek larger punishments and heightened public awareness of MAPs who have violated a law.
5. Inaccurate stereotypes. Much of the data that is used by mental health professionals in attempting to understand the MAP comes from the statements of MAPs who are being investigated, prosecuted, sentenced to prison, or paroled. In these situations, the MAP is forced to make statements consistent with the accepted stereotypes, or else their statements will be disregarded or interpreted as symptoms of the MAP’s denial, manipulation, lack of insight, or disrespect. MAPs who are not being investigated, prosecuted, or sent to prison seldom disclose their thoughts and feelings to a mental health professional. As a result, the “research” is skewed by not having data from MAPs who are not caught up in the forensic system.

6. Silencing. Because of stigma, MAPs who behave responsibly are generally unable to make public statements separating themselves from the persons who physically hurt and kill minors.

7. Misleading paradigms. As described by Thomas Kuhn in his The Structure of Scientific Revolutions, the current cultural paradigm for understanding minor attracted adults determines the technology that is used to measure the phenomena, what is considered relevant in understanding the phenomena, what is considered to be relevant to fact-finding about the phenomena, what is accepted as evidence of the phenomena, and what is not allowed, seen, or understood as evidence of the phenomena. This is the situation in which some mental health professionals, MAPs, and others now find ourselves when we have perspectives, information, methodologies, and facts that are not congruent with the existing paradigm for understanding minor attracted adults.

8. Adversarial professional relationships. Mental health professionals have been allowed to be defined as law enforcers rather than helpers for their MAP clients; they are often in an adversarial relationship with their MAP clients rather than a therapeutic relationship. They often overlook the goal of helping their clients achieve mental health, and use techniques of law enforcement and punishment, such as lie detectors, aversion therapy, plethysmographs, humiliation, and shame.

9. Separateness. Through interpersonal relationships between MAPs and MHPs, outside of a “therapy” situation, significant, authentic, open communication can occur. However, there are minimal opportunities for such communication to occur. We tend to live in separate worlds, just as African-Americans and the Euro-Americans generally lived in separate worlds up until recent decades.

10. Language. The language that is used to talk about sexual attraction to minors has inherently negative stereotyping which prevents effective communication. In spite of the fact that MAPs vary tremendously in their character and behaviors, many MHPs describe them as if they are all the same, using words that are negative and derogatory (e.g., "predators", "molesters," "spend their lives maneuvering to be near children," "rapists," "groom their victims"). Mental health professionals do not use such negative and disparaging terminology in describing other populations that they serve (e.g., alcoholics) whose behaviors create trauma, injury, death, and broken families, no matter how dangerous they may be. 
Such language does not allow MAPs to be seen and understood as human beings who can be decent, productive members of their community. It is not based on psychological science or therapeutic principles, nor does it further understanding or community protection. Instead it exacerbates the fears of the public and of MAPs and often contradicts basic principles of mental health care and ethics. Through words that convey that MAPs are sub-human or non-human, anything done to them is justified.
The MAP who is struggling to understand his/her place within the community who hears this language, which are incongruent with his/her own feelings, is unlikely to seek out a mental health professional who would think so repulsively of him/her. Therefore, MHPs should use language that accurately describes their patients’ characteristics and behavior, both for the well-being of their patients and for sound public policy. 
11. Severe stigma. MAPs do not see any evidence of mental health professionals fighting their stigmatization. However, they do see MHPs promoting stigmatization in their writings, testimony before legislative committees, and in testimony at trials of MAPs.
12. Marginalization. MAPs have no opportunity or forum for challenging the language that is used in describing them. MAPs are excluded from participating in groups that are developing policies, procedures, language, and media messages regarding MAPs. This practice of excluding MAPs does not occur with other populations (e.g., alcoholics, minorities, severe and persistently mentally ill) about whom mental health professionals are participating in the development of policies, procedures, language, and media messages.
13. Othering. By creating the artificial barriers that assign different people to different boxes, in which some are in the “we” box and others are in the “them” box, those that are feared, misunderstood, or unknown are labeled as “they” or “them”, and ascribed the worst characteristics. Historically, Native-American, African-Americans, and Communists were ascribed such negative, inhuman, derogatory descriptions which allowed the larger community to hate, fear, and brutalize them—and to avoid communicating with them in a significant way so as to understand and appreciate their humanity.
14. Fear. Mental health professionals and MAPs each have fears in dealing with the other. MAPs fear that the mental health professional will see them as less than human or as dangerous monsters, or that the MHP will be obligated to report them to authorities and others just because of the feelings they have for minors. Many mental health professionals, who are bombarded with all the culture’s messages about MAPs, think negatively of the MAP, are on guard to avoid being “manipulated,” fear that they are at risk of loss of their license if they fail to properly report, and fear that they will be chastised by the professional community if they speak out about the humanity of minor attracted adults.
Benefits of Improved Communication
We identified the following important benefits of improved communication between MHPs and MAPs:
1. Prevention of offending. Stigma and lack of communication force MAPs to live in secret and to not seek support and techniques to avoid breaking the law. The frustration and self-hate that MAPs often feel because of society's hatred for them may also cause them to act violently or to simply stop caring about the consequences of their actions. In addition, routine life stressors that all people face can be risk factors that increase their potential for breaking the law. If MAPs could feel safe in seeking assistance from MHPs without fear that possible disclosure of their being MAPs would result in undesirable consequences, they could get assistance in their efforts to develop strategies and behaviors to avoid breaking the law, and in coping with routine life stressors and society’s hatred, thereby reducing their risk of breaking the law.
2. Prevention of harm to minor attracted adults and adolescents. Stigma and societal hatred for MAPs—including adolescents attracted to children—can lead to hopelessness and self-destructive behavior, including suicidal behavior. With improved communication, these individuals would feel safe in seeking support in their efforts to understand their place and role within the community. They could become empowered to become productive and valued members of the community, rather than living in secret.
3. Increased understanding by mental health professionals. MHPs’ knowledge and experience with MAPs is usually limited to those who have been charged with breaking the law—a non-representative group of MAPs in the general population. In addition, these MAPs are motivated to say and do whatever is necessary to minimize their sentences, so they give MHPs an inaccurate view of MAPs. If MHPs had the opportunity to meet and engage with MAPs who have not broken the law, who were not feeling coerced to say what was consistent with the MHPs’ beliefs and paradigm about them, MHPs would have access to a whole new range of data and gain a more accurate understanding of MAPs.
4. More effective and just policies. Increased understanding by MHPs would allow them to provide more informed testimony to the legislatures. If MAPs could participate as co-equals and valued members of various forums developing policies, procedures, language, and media messages regarding themselves, the resulting outcomes would be better informed and more effective, just as with the mental health community’s inclusion of alcoholics, women, minorities, and the persistently mentally ill in such efforts. The entire population of MAPs would be better understood as composed of a multitude of sub-populations, each having unique characteristics, some of whom pose varying amounts of risk to children. Interventions could be effectively fine tuned to those particular sub-populations, without global interventions aimed at all MAPs, just as interventions to protect women from rape and physical abuse are not aimed at the entire male heterosexual population.
Proposed Interventions

We discussed the following possible actions:
MAPs:
· Speak out against sexual behaviors that physically harm children, and separate themselves from those who physically harm and kill children
· Let people know them as human beings and stop allowing others to define them
· Participate in workshops and other opportunities to meet with MHPs so that the MHPs can come to know MAPs who are not encumbered from speaking honestly due to their legal situation, and to enable MHPs to begin to meet MAPs as co-equals and to recognize MAPs as fellow humans who happen to be MAPs.

MHPs:
· Create an infrastructure of highly visible mental health services for MAPs who need them. These services should be welcoming, caring, encouraging, and safe, and they should be available in every community.
· Alert and inform the legislatures and the general community about the consequences of the barriers to communication between MAPs and MHP’s, and the benefits of improved communications.
· Protect the confidentiality of clients. Society is not helped when clients cannot be honest because they believe they will be arrested if they say the wrong thing.
· Review and revise the professional language used to describe MAPs so that it recognizes their humanity and does not demonize them.
· Make possible a forum for professionals and MAPs to discuss things they might be able to do together.
MAPs and MHPs in cooperation could develop programs that show that they can work together (not in therapy) to make the lives of everyone safer and better. For example:
· Carefully selected MAPs, MHPs, and other people should meet in informal settings to get to know each other. Conversations would need to be focused on matters that are palatable to all. Ideally, such meetings would eventually be started all around the country. A coordinating/facilitating group could be established with representatives in different regions of the country. Representatives would seek out local MAPs and MHPs/non-MAPs to participate in such meetings. They would also arrange the meetings and lead discussions to keep them on track.
· A group of MHPs and MAPs should be formed to:
· emphasize the importance of accurate information about MAPs to promote just and effective policies
· disseminate accurate information to MHPs, legislators, child protection organizations, law enforcement, the media, and the public
· respond to disinformation by writing to media outlets
· publicize the need to make help available to those who need it
Those of us in TheTogetherChat should:
· help MAPs understand that society is not necessarily their enemy; it needs to be educated about MAPs.
· work at reaching out to MHP’s with a message that they feel safe in listening to. Target social workers because:
· They serve the most persons seeking mental health services.
· They have a historical commitment to social justice. 
· They may be open to looking at the consequences of the barriers to communication because of their tradition of looking at “the whole person,” beyond the individual problem to the social factors that contributed to that person’s situation, and looking for systemic issues.

· Present workshops, conference sessions, and other interventions:
· address the barriers to communication and their consequences
· aim to change the existing paradigms
· develop practitioners who will provide caring, welcoming services to MAPs
· We anticipate support from BMHS
· A possible outcome might be a working group that would establish specific goals and work towards meeting them.
Some MHPs connected with B4U-ACT have experience and credibility to give input into the Maryland NASW testimony to the state legislature. This could present a new paradigm to the legislature and the community at large.
Potential difficulties to keep in mind:
· In their efforts to protect children, social workers have helped to villainize MAPs.
· Comments by MAPs would need to be presented so that they can be more in the language of MHPs, and less seen as propaganda or cognitive distortions.
· Where (on what platform) can a working group gain credibility and be validated? Finding institutions and professionals willing to associate their names with MAPs could prove difficult.
· We should begin with BMHS, where we already have credibility and connections.
· One of us will attempt to converse with two MHPs who dropped out of TheTogetherChat to better understand the concerns, fears, and ambivalence of mental health providers in participating in such interventions.

Workshop Plans
Finally, some of us met in person to develop plans for a workshop we would like to hold in late fall or winter. We propose inviting both researchers and practitioners in the areas of social work, psychology, and psychiatry. They may or may not have experience in working with minor attracted people. It may be helpful to develop personal contacts with some potential invitees; some of TheTogetherChat participants hope to meet with a few local mental health professionals. MHPs connected with B4U-ACT may have some to suggest. 
We envision a day of interactive sessions where the organizers and attendees work together toward the following goals:
· To define the communication problem that exists between mental health professionals and minor attracted people in society;
· To promote understanding of the harmful consequences of this problem, and the benefits of eliminating the barriers to communication;
· To develop mutual empathy among mental health professionals and minor attracted people;
· To help mental health professionals see minor attracted people as diverse in their characteristics and behaviors;
· To form a working group that would develop and carry out plans to promote communication between the two groups over a period of time, and on a larger scale.

Our tentative plan for the day is as follows:

9:00
Introductions
9:10
Opening Talk (Importance of this workshop)

9:30
Role play

· Scenario: A MHP and MAP meet for the first time

· Goal: Demonstrate and understand the barriers to communication

· We might be able to find an expert in psychodrama who could help lead this.
10:00
Discussion of the role play, with facilitator.
10:45
Break

11:00
Power point presentation: Harmful consequences of barriers to communication

11:20
Role play

· Scenario: A later meeting between a MHP and MAP, discuss growing up as a MAP

· Goal: Recognize the humanity of MAPs and the issues of living as a MAP.
11:45
Facilitated discussion of the role play

12:15
Lunch

1:15
Personal experiences of a MHP or other person and a MAP getting to know each other as people

1:45
Messages from the media, politicians, and MHPs.  The Choice of Messages: Monster or contributing member of the community?  What message should MHPs be giving?
2:15
Facilitated discussion

2:45
Work session: Where do go from here? Ideas for structuring future work toward solutions

3:30
Adjourn

We look forward to meeting with representatives of BMHS and others to further discuss the results of our dialogue and work together with you in the planning of this workshop.
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