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FOREWORD

The National Center on Child Abuse and Neglect (NCCAN) is pleased tc present
this document which synthesizes the work of many committed and knowledgeable
researchers and experts in the field of child sexual abuse. This work represents
NCCANs first effort to synthesize past research into one framework, and we believe
that this document significantly adds to the growing body of knowledge about child
sexual abuse available at this time. The publication of this document marks
NCCAN's continued efforts to enlighten those who work in the field of child abuse
and neglect about current research to help them surmount the many challenges that
this field presents.

The volume of information currently available about child abuse and neglect reflects
the substantial gains that have been made by professionals in this field in the past
decade. Because the history of NCCAN mirrors the events and acheivements made
in the field of child abuse and neglect, a brief overview of NCCAN’s history is
presented below.

The Federal Government’s concern regarding the problem of child abuse and neglect
was focused by a series of hearings held across the country under the leadership
of former Senator Walter Mondale and former Congressman John Brademas in the
early 1970’s. These hearings highlighted the fact that State and local efforts to
address the escalating problem of child abuse and neglect were woefully inadequate.
The hearings revealed that although all 50 States had child abuse reporting laws,
most States had incomplete legal frameworks for child protective services, lacked
adequate child abuse treatment and prevention services, had insufficiently trained
child protective services workers, and lacked the coordination necessary to effec-
tively handle allegations of child abuse.

Congress responded to this critical situation by passing the Federal Child Abuse
Prevention and Treatment Act of 1974 (CAPTA), often called the Mondale Act
because of its chief sponsor. CAPTA, which authorized the establishment of
NCCAN, was signed into law on January 31, 1974.

Although child abuse and neglect funding awards were made in 1974, child sexual
abuse was not designated as a priority until 1978, when NCCAN received
authorization to earmark funds for child sexual abuse grants. The grantees of the
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1970’s were pioneers in the field, and most remain active in the field and are
recognized as experts by their peers. Several of the early child sexual abuse grants
were awarded to agencies that provided training to thousands of professionals in a
wide array of disciplines that work toward preventing, identifying, and investigating
child sexual abuse; prosecuting offenders; and treating child sexual abuse victioms.

NCCAN continued to fund diverse projects in child abuse and neglect, some of which
included child sexual abuse activities. In 1978 an amendment to Public Law 93-247
placed special emphasis on child sexual abuse by authorizing NCCAN to earmark
funds to projects to manage and treat intrafamilial child sexual abuse.

In 1985 NCCAN developed a supplemental Federal Register announcement to provide
funding for child sexual abuse projects. The continued designation of funds for child
sexual abuse represented Congress’ recognition that child sexual abuse was a grave
problem that required specific attention. This recognition was motivated by issues
emerging in the field and was in response to the Appropriations Act requirement that
at least $3 million be spent annually in the area of child sexual abuse.

This document presents findings from all of the child sexual abuse projects funded
since 1985 that have submitted final reports to NCCAN. Our original notion was
to create a document that would synthesize the reports sent to us. We feel that this
work has gone far beyond our original notions and that it conceptualizes the findings
of these projects in a creative manner that is useful to researchers and practitioners
alike. We at NCCAN are both pleased and excited to present this document and
hope that you will find it both interesting and informative,

It also is our hope and wish that this document will inspire those of you in the field
by reminding you of the heroic efforts of all who commit themselves to understand-
ing and preventing child sexual abuse. It is by your efforts that we have come so
far in the last decade, and we are counting on your inspiration to help us continue
to make progress in the future,

Jan Kirby-Gell, M.S.W., LC.S.W,
Sexual Abuse Specialist

NCCAN

November 1991




PREFACE

While even 1 case of child sexual abuse is an overwhelming injustice, professionals
estimate that approximately 130,000 to 250,000 children are sexually abused each
year. As the number of reported child sexual abuse cases increases, the issue of
child sexual abuse is quickly gaining recognition as a problem of national importance.

The research and demonstration projects presented in this document address the
problem of child sexual abuse by providing new information about the characteristics
and dynamics of abuse; determining the impact of system responses on child victims
and their families; and refining existing practices, procedures, and protocols used in
child sexual abuse cases. What is most visible throughout this research is not the
realization that child sexual abuse is a widespread problem but the awareaess that
the shared knowledge of professionals is an essential resource for the sdvancement
of the field and the prevention of child sexual abuse nationwide.

The summaries included in this document provide an overview of the field and a
window into several of the many NCCAN-sponsored projects on child sexual abuse.
The following review of NCCAN-sponsored research and demonstration projects
does not attempt to be an all-inclusive report of these projects’ findings. Rather, this
document aims to inspire professional curiosity, stimulate ongoing discussion, and
encourage further exploration of these and other projects on the problem of child
sexual abuse.

Should the reader desire original research reports, copies are available for 10¢ per
page from the Clearinghouse on Child Abuse and Neglect Information, P.O. Box
1182, Washington, D.C, 20013, (703) 821-2086. As indicated, many of the findings
reported here also have been published in peer-reviewed professional journals.
Articles that were under review or in press during the writing of this document may
have been published since. A list of the principal investigators and their addresses
is included as Appendix A. Information about the authors of this document are
included as Appendix B.

Before reading this document, the reader is advised to note some definitional issues
concerning the research projects. The definition of what constitutes a “case” of child
sexual abuse varies dramatically among the projects presented here. Although some
research was based on reports made to child protectice services, other research was
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based on reports to the judiciary or to clinicians. Reports that were considered to
be valid by individual research projects were assumed to be accurate for our
purposes as well. Thus, this review does not attempt to reconcile the discrepancies
that may exist between projects’ definitional terms but uses each project’s own terms
to examine its research findings. In order to reach informed conclusions, the reader
is advised to reference the original research reports, which provide more complete
descriptions of tiie research processes and findings.

The projects in this document stand to contribute a great deal to our knowledge
about the problem of child sexual abuse and the complexity of conducting research
in this field. Without careful analyses by professionals in the field, however, the
value of this work is lost. This document aims to facilitate a critical evaluation of
a variety of projects, based not only on their findings but also on their settings,
methodologies, and samples. It is our hope that careful examination of research
reles-ant to child sexual abuse will help professionals clarify the future directions of
research, policy, and practice in the field.

Elizabeth Hollenberg, M.A.
Study Manager

CSR, Incorporated
Noveraber 1991
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CHILD SEXUAL ABUSE
IN THE 1990’S

Sexual abuse of children, like physical abuse, is much
more common than originally believed, Cultural inhibi-
tions and the secretive nature of child sexual abuse hide
the true incidence of incest and sexual exploitation of
children...Many factors support the belief that the reporied
cases of sexual abuse represent the tip of the iceberg.

D. De Panfilist




AN OVERVIEW

INCIDENCE AND DEMOGRAPHICS
OF CHILD SEXUAL ABUSE

ince 1970 we have become aware that child sexual abuse occurs much more

frequently than previously imagined and that child sexual abuse occurs among
all social strata, ethnic groups, and races.? The latest data indicate that between
132,000 and 155,900 children are reported to child protective services agencies
annually as having been sexually abused by a caregiver.

These data exclude children whose abuse is not reported and children who are
sexually molested by someone other than a caregiver. If these two groups of
children are included in the data, the number of children sexually abused per year
rises to an estimated 250,000 children. Virtually every study indicates that children
are sexually molested by someone they know. Only 10 to 15 percent of reported
cases of child sexual victimization are committed by strangers. The older literature
states that adolescent girls are the most frequent victims of incest. However, sexual
abuse treatment programs have found that sexual abuse occurs as frequently to
children between the ages of 5 and 12 as it does to adolescents. The average age
at which a child is sexually abused has decreased since the late 1970’s; evidence of
sexual abuse has been found much more frequently in preschool-aged children today
than was found 20 years ago.

In addition, recent studies indicate that boys are victimized much more frequently
than was originally thought. Up to 25 percent of the caseloads of some sexual abuse
treatment programs are composed of male victims of molestation. However, these
victims usually are not sexually abused by caregivers. This finding is supported by
studies of incarcerated adult sexual offenders and psychiatric inpatients.

Although most child sexual abuse offenders are male, by an overwhelming margin,
recent studies of both adult survivors of child sexual abuse and adult sexual
offenders indicate that a surprising number of offenders were sexually abused by
women during childhood and adolescence. Some clinicians believe that the percent-
age of female offenders may be as high as 15 percent. Another recent critical
research finding is that the sexual victimization of children by adolescents is higher
than originally thought. This finding is corroborated by the research finding that
many adult offenders began sexually molesting children when they were adolescents.

TYPES OF CHILD SEXUAL ABUSE

In 1970 we thought that children were subjected to vaginal intercourse and the
touching of genitalia and breasts. Today we know that children are subjected to

This chapter was written by David W. Lloyd, J.D., Director of the National Center on Child
Abuse and Neglect. Mr. Lloyd’s previous experience includes serving as project director
of the National Resource Center on Child Sexual Abuse, general counsel for the National
Center for Missing and Exploited Children, and counsel for the Division of Child Protection
at the Children’s National Medical Center. Mr. Lloyd has provided training across the Nation
on legal topics affecting missing, sexually abused and exploited, physically abused, and
neglected children. He alss has provided technical assistance to Federal, State, and local
governments on legislative and regulatory issues in the field. Finally, Mr. Lloyd has
authored, coauthored, and edited numerous book chapters, articles, reports, and monographs
on child maltreatment.
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every conceivable kind of sexual act—vaginal intercourse, anal sodomy, oral sodomy,
touching of breasts and genitalia, intercourse with animals, and intercourse with the
aid of a foreign object—both as the actor and as the one acted upon. Children often
are paid to perform sexual acts with individuals at private gatherings and on stage.
Some child victims are photographed and videotaped while engaged in such sexual
acts with other children, adults, and animals or while displaying their genitalia lewdly
and lasciviously.

Most child victims are subjected to a “grooming process” by which they are first
exposed to suggestive innuendo and/or pornographic materials, then they are
exposed to touching, oral sex and, finally, intercourse. Some child victims are
forcibly assaulted by the use or threat of use of a gun, knife, fists, or other weapons.
While some children may be duped or drugged into participation in such acts, others
are emotionally manipulated or extorted into participation. Virtually all child victims
are threatened or blackmailed into secrecy.

EFFECTS OF CHILD SEXUAL ABUSE

Assumptions found in the early literature include the belief that sexual abuse did not
happen or if it did happen, the children were not seriously harmed by the abuse.
In fact some psychiatrists actually viewed sexually abused children as seductive.

Current research with sexually abused children and adults who were sexually abused
as children reveals a mixed picture of symptoms. Most sexually abused children
exhibit negative behaviors and attitudes.

However, it is unclear whether the behaviors and attitudes exhibited by the children
are preexisting problems; effects of sexual abuse; or effects of the intervention and,
in particular, the legal process. A sexually abused child may suffer common
symptoms, such as depression, low self-esteem, guilt, isolation, suicidal ideation,
aggression, dissociative disorders, compulsive sexual behaviors or the child may
develop antisocial behaviors in adolescence and/or adulthood, such as sexual
aggression. Whether a child develops common symptoms or more serious anti-
social behaviors depends on many variables. These variables include the events that
occurred; the relationship of the child to the abuser; the child’s idiosyncratic
personal strengths; and support from the child’s family, other adults, and peers.

The physical effects of child sexual abuse are wide ranging and may include the
following:

® Sexually abused children may contract most sexually transmitted diseases,
which often is a means of discovery of their victimization;

* Juvenile runaways and prostitutes are at high risk for contracting HIV; and
¢ Some sexually abused children suffer injuries to their genitalia.
Fortunately for the children, most sexually abused children do not exhibit visible

physical trauma at the time of their medical examination, and many of the abnor-
malities that are observed are not specific to sexual penetration. Unfortunately for

CHILD SEXUAL ABUSE




Two of the clearest
trends in the field
of child sexual abuse
are the increased
emphasis on legal
proceedings and the use
of multidisciplinary

intervention.

AN OVERVIEW

investigators, the lack of consistent, specific findings can greatly complicate the
investigation of child sexual abuse,

Currently no set of indicators—medical, behavioral, or psychological—has been
empirically shown to be accurate for forensic purposes and unique to sexual abuse,
despite the efforts of researchers. Thus, even expert opinions from physicians and
mental health professionals cannot conclusively identify whether a given child has
been sexually abused.

TREATMENT FOR CHILD SEXUAL ABUSE

None of the various forms and methods of treatment—whether for the child, abuser,
or nonoffending family members—has been proven by evaluation studies to be
clearly superior. While hypnosis frequently is used with adults who have few or no
memories of experiencing child sexual abuse, there are concerns about the accuracy
of memories retrieved by hypnotic suggestion, particularly if the client experiences
dissociative disorders such as multiple personality.

Although there is no consensus as to the appropriate treatment of child sexual abuse
victims, current treatment approaches frequently address both cognitive and affec-
tive components. The child must be helped to acknowledge the reality of what
occurred, to understand that what occurred was a result of the abuser’s behavior and
was not the child’s fault, and to have memories that do not cause undue distress or
dysfunctional behavior. Art therapy and play therapy often are used with young
children, while individual and group therapy are more likely to be used with
adolescents. Treatment generally focuses on efforts to change maladaptive coping
behaviors, such as denial, dissociation, and global distrust (of all men).

There also is widespread disagreement as to the appropriate treatment for child
sexual abuse offenders. This is due in part to the difficulty in classifying offenders,
such as in the following cases:

Incest offenders who have molested one or more other children;

Pedophiles who have molested their own children;

Offenders who have other paraphilia;

Offenders who are violent and have extensive criminal histories;

Offenders who have substance abuse problems; and

Offenders who were sexually abused as children.

In any event, treatment focuses on helping offenders to accept responsibility for their
actions and to identify decision points in daily life where different actions can be
chosen to avoid similar behavior. Despite differences in professional opinion about
treating offenders, most programs use both individual and group therapy, and most
therapists believe that the offender should not have contact with the child until
treatment is well underway.




Treatment for nonoffending family members shares many of the same themes as
that for the child victim and is typically composed of both individual and greup
treatment. Denial of child sexual abuse by the offenders’ spouses is common;
offenders’ spouses often are emotionally and/or financially dependent on the of-
fender. In such situations, treatment focuses on helping the nonoffending parent to
avoid blarming the child for the sexual abuse. While it was once thought that the
nonoffending parent knew, consciously or subconsciously, that the sexual abuse was
occurring, recent studies have raised questions about this assumption. A significant
number of nonoffending parents also are victims of physical or emotional abuse by
the child sexual abuse offender. Recently efforts have been made to train foster and
adoptive parents about the potential effects of sexual abuse on children and the need
for treatment.

One central treatment decision is whether the family should remain unified during
treatment. This decision rests at least in part on the judicial determination of whether
the child protective services agency has used reasonable efforts to avoid placement,
In contrast to what is generally believed, family preservation in cases of child sexual
zbuse usually is contraindicated initially. A second major treatment decision is if and
when the family may be reunified. While no guidelines have been generally
accepted, it is agreed that when reunification occurs, monitoring and treatment must
continue for a lengthy period thereafter.

INVESTIGATION AND LEGAL PROCEEDINGS

Two of the clearest trends in the field of child sexual abuse are the increased
emphasis on legal proceedings and the use of multidisciplinary intervention at the
investigation and case management stages. In the last decade professionals in the
field have become more supportive of (or at least resigned to) the use of criminal
prosecution, although professionals still widely disagree about the effects of such
proceedings on the child sexual abuse victim and the benefits of incarceration versus
probation for the offender.

Whether by statute or agency policy, joint investigation by child protective services
and law enforcement currently is the goal, although actual working arrangements
vary among jurisdictions. The police officer gathers evidence oriented toward the
possibility of an arrest and criminal prosecution, while the child protective services
caseworker gathers evidence oriented toward the protection of the child. Ideally,
the two investigators then share and compare information. Itis increasingly common
to find written protocols for such joint investigations, particularly in the investigation
of out-ofhome care cases, where there may be multiple victims and multiple
offenders.

It also is increasingly common to find jurisdictions with child advocacy centers where
the child may be interviewed and medically examined in an environment that is less
threatening to the child than the typical government agency office or hospital.

Recently professional groups and researchers have sought to standardize the com-
ponents of the interview of the child, although these may change based on the
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results of additional research using concepts of child development and linguistics.
Like any other investigative technique, interviewing is an art and not a science.

Despite the efforts of reputable researchers, there is no “gold” standard for evalu-
ating the results of investigative interviews, and any standards purporting to be
criteria of whether sexual abuse occurred should be discounted—no single criterion
has proven to be accurate.

Research of children’s memory about events has had mixed results. Most practi-
tioners believe, based on both research and experience, that school-aged children
can and generally do relate child sexual abuse experiences accurately. However, the
data with respect to preschool-aged children are inconclusive, which is especially
troublesome in contested custody and visitation cases and in day care cases where
the children may have experienced ritualistic abuse.

Multidisciplinary teams are being used more frequently to set case management and
treatment goals and to review progress toward achieving these goals. Multidis-
ciplinary teams are used when the child is the subject of a petition in the juvenile

court. The teams also may be used when criminal proceedings are initiated or in -

cases in which there are no legal proceedings. In many jurisdictions the district
attorney’s office serves as either the coordinator or an active participant. on the team.
One of the biggest challenges for such teams is to set realistic case management
goals when there is no legal proof that the child was sexually abused.

Great concern has been expressed about the need for and the appropriate use of
expert testimony in child sexual abuse cases. Many practitioners believe that judges
and juries need expert testimony to overcome myths about child sexual abuse; other
practitioners are more cautious, because there is no scientifically based consensus
on many issues and because of the potential for creating a “battle of the experts.”
Both groups are dismayed at the admission of much of the expert testimony
proffered by the defense because the testimony, generally, has little scientific merit
and frequently is speculative “pseudoscience” masquerading as research.

CHILD SEXUAL ABUSE PREVENTION

Prevention efforts have focused on two strategies: (1) helping children identify and
escape situations where they may be sexually abused and (2) encouraging children
who have been sexually abused to report the abuse so that it does not recur, Many
professionals in the field believe that the second strategy has been more successful
because reports of child sexual abuse have increased dramatically in the last decade.

The strategy of helping children to identify and escape potentially abusive situations
has been implemented by curricula in public schools and kindergartens using books,
such as coloring and comic books; films; videotapes; and other written and audio-
visual materials. Evaluations of this strategy have been mixed. While most children
seem to retain most of the information, at least for some period of time, it is unclear
whether they are able to use their knowledge to avoid victimization. Similarly, it
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is unclear to what extent sexually abused children blame themselves if they fail to
use what they have learned or if their attempts to use that knowledge are unsuccessful,

Prevention strategies are being reconsidered in light of information gathered from
convicted child molesters, who claim that they can identify potential victims as
socially isolated and use “grooming” methods to accomplish their abuse.

PROFESSIONAL COMPETENCE

The field has benefitted greatly from professional training as has been conducted
in the last decade. However, professional training typically has been conducted in
1- or 3-day multidisciplinary conferences, rather than as a separate course in the
agency’s curricula (some law enforcement agencies are the exception). The quality
of such training conferences varies. Graduate professional education curricula are
just beginning to include courses in child sexual abuse.

In the absence of accepted professional practice standards, professional competence
varies widely throughout the Nation. This may change as the field matures and as
various professional groups attempt to set practice standards.

The NCCAN-sponsored research projects presented herein examine a variety of
issues relevant to child sexual abuse, including the characteristics of offenders and
child victims, the short- and long-term effects of child sexual abuse, and the
incidence and dynamics of sexual abuse in out-of-home care settings. The projects
also review system responses to sexual abuse, such as the efficacy of different forms
of intervention, tools for the assessment of child sexual abuse, and the appropriate
role for children in the legal system. Finally, this work presents research and
demonstration projects which are using innovative tools for the prevention of child
sexual abuse. Each of the research projects discussed in this work contributes to
a growing body of research that is shaping the practice of professionals in the field
of child sexual abuse nationwide.

ENDNOTES

1. De Panfilis, D. 1987. Literature Review of Child Sexual Abuse. Washington, DC:
U.S. Department of Health and Human Services.

2. Child sexual abuse is defined as sexual victimization or sexual molestation of a child
by the child’s caregiver.

Rl

o

CHILD SEXUAL ABUSE




T -’{?""F"

DIMENSIONS OF CHILD
SEXUAL ABUSE

Dear Offender,

It's all your fault I have to go to court on Monday of
next week. It's already Wednesday. Didn’t you care
about what you were putting me through? You probably
treat your cats better. I'm just a little kid. Weren't you
ever a kid? I hate you. If you had said you hated me
instead of loved me it wouldn’t hurt so much.

From a survivor (no thanks to you)

Letter from a 14-year-old
sexual abuse victim
to her offender!
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Professional literature on child sexual abuse is dominated by scenarios of male
offenders and female victims, which typically depict fathers or father figures
abusing their daughters in the home. The five studies discussed in this chapter
examine aspects of abuse that were generally unexplored prior to the initiation of this
NCCAN-funded research. Topics include female offenders, male victims, children
abused in day care, nonoffending mothers, and families in treatment. The studies,
which are primarily descriptive, offer enriched information of child sexual abuse,
providing professionals in the 1990’s with a more thorough foundation for understand-
ing the characteristics, dynamics, and extent of the problem.

The first study, “A Comparative Analysis of Women Who Sexually Abuse Children,”
examines female offenders, bringing attention to the fact that women may be the
offenders in cases of child sexual abuse. The study reveals some significant differ-
ences between female and male offenders and raises new issues related to research
and intervention.

The second study in this chapter focuses on the sexual abuse of boys. Because the
sexual victimization of boys is reported less frequently to child protective services
or other authorized agencies, professionals lack sufficient knowledge about male
victims. The study, “The Sexual Abuse of Boys: An Empirical Analysis of Current
Knowledge,” examines data collected from a range of studies, offering new insights
on sexually abused boys. The significance of this study is heightened by findings
from other studies which show that many adolescent and adult male sexual abuse
offenders have childhood histories of sexual abuse.

The problem of child sexual abuse in day care settings received heightened media
attention in the 1980’s, which raised public awareness about the problem while also
creating a host of new concerns for parents and professionals. Numerous questions
were raised about the dynamics, detection, extent, and investigation of the problem
as well as about the impact of day care abuse on children and families.. Some of
these questions are addressed in the third study in this chapter, “Sexual Abuse in
Day Care: A National Study,” which provides a thorough description of child sexual
abuse in day care settings. The study’s findings establish the basis for recommen-
dations that aim to reduce the risk of abuse to children in day care.

The fourth study in this chapter examines the nonoffending mothers of sexually
abused girls. Past research has shown that maternal support may play a key role
in a child’s ability to recover from a sexual abuse experience. The study, “The
Impact of Maternal History and Behavior Upon the Sexually Abused Child,” exam-
ines a group of nonoffending mothers to identify the factors that affect the mother’s
response to her daughter. Factors related to maternal history and current function-
ing were reportedly associated with a lack of support for the child, more severe
abuse, more child abuserelated symptomatology, and placement in foster care.
These research findings suggest important new directions for researchers and
practitioners in the future.

The final study of this chapter, “Services to Sexually Abused Children and Their
Families: Characteristics of Children and Families in Treatment,” provides an
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overview of sexually abused children and their parents at the point of entry into a
specialized treatment program. This study describes families in treatment, explores
children’s experiences of abuse, and provides information on the child’s, offender’s,
and nonoffenders’ responses to the abuse incident(s). In addition, this work
highlights the complexity of treating families for child sexual abuse.

The studies discussed in this chapter provide an overview of some of the least
understood and little investigated aspects of child sexual abuse. This work high-
lights the importarnce of continuing research on new topics in child sexual abuse and
provides the basis for refined research and intervention in the 1990’s.

Comparative Analysis of Women Who
Sexually Abuse Children

To date, female child sexual abuse offenders have received little attention in profes-
sional literature. Presumptions about the psychogenetic differences in the sexuality
of men and women, male sexual dominance, and the socialization experiences of
male offenders have contributed to the impression that female offenders are scarce.
The resulting view of child sexual abuse as a male-centered problem has led to less
professional scrutiny about the sexual mishehavior of mothers, less research on
female offenders, and a lack of information on how female offenders compare to male
offenders.

In the study, “A Comparative Analysis of Women Who Sexually Abuse Children,”
Allen adds to past research on the characteristics of female offenders.? Allen sought
to address the following four questions through his research:

e What factors differentiate women who sexually abuse children from men who
sexually abuse children?

s How do men’s and women’s own childhood victimization experiences compare?
e Are the sexual abuse patterns of female offenders similar to those of maies?
o Should female offenders be treated in the same fashion as male offenders?

In general, the results of Allen’s research suggest that female offenders warrant a
great deal of professional attention. While differences do exist between male and
female offenders, the female offender is not rare, nor is she characterized by factors
such as severe psychiatric disturbance, mental retardation, organic brain damage, or
male coercion. Allen’s profile of female offenders suggests that their lives have
involved particularly harsh childhood histories, marked by instability and abuse.
This work also suggests that female offenders may be more resistant to child sexual
abuse investigations and interventions than male offenders.

Sample and Methodology

The sample for this study was comprised of 65 female and 75 male sexual abuse
offenders identified from therapists in Minnesota and from reports of child sexual
abuse in Iowa and Missouri. More than 90 percent of the offenders were white, All
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Both male and female
offenders reported that
their victims were most
often members of their
immediate and/or

extended family.
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the offenders in the sample initiated the abuse, abused children in their role as
caregiver, and volunteered to participate in the study. The abusive acts committed
by men and women in this sample included exhibitionism, voyeurism, touching,
fondling, oral and sexual intercourse, anal intercourse, and bestiality. Face-to-face
interviews with the offenders were used to gather information on the offenders’
demographics, substance abuse and antisocial behavior, family background and
relationships, and child sexual abuse patterns. Data were also collected on the
offenders’ experiences during the investigative process and on the consequences of
the abuse investigations.

Selected Findings

Allen reported a number of differences between the profile of female offenders and
the profile of male offenders in this study, such as the following:

* Female offenders had lower incomes and were more likely to be unemployed
or engaged in part-time employment than male offenders. Although women and
men had comparable education levels, female offenders were more likely to work
as professionals than men (10 percent of the female group versus 3.5 percent
of the male group).

¢ Nearly twice as many female offenders as male offenders (43 versus 23 percent)
reported that they ran away from home as adolescents. Females also reported
experiencing harsher childhoods that involved more severe incidents of physical
and emotional abuse throughout adolescence (see Figure 1). For example, 73
percent of female offenders versus 27 percent of male offenders reported
experiencing sexual abuse as children. Female offenders had been victimized
most often by men (91 percent), whereas male offenders had been victimized
by similar percentages of men and women (51 and 49 percent, respectively).

e Compared to the male offenders, female offenders were more sexually active,
had a greater nuinber of sexual partners, and reported more incidents of being
paid for sex. Female offenders also reported a greater need for both emotional
and sexual intimacy than male offenders.

Differences between male and female offenders also were found in regard to the type
of abusive acts they perpetrated and how they responded to these acts. These
differences include the following:

¢ The gender relationship between offenders and victims was reported as follows,
in descending order of frequency: (1) male offender/female victim, (2) female
offender/male victim (at substantially lower levels than male offender/female
victim relationships), (3) female offender/female victim, and (4) male offender/male
victim.

o Both male and female offenders reported that their vicims were most often
members of their immediate and/or extended family. In interviews with re-
searchers, however, female offenders were more likely to discuss abuse that
involved children who were strangers. In contrast, male offenders were more
likely to discuss abuse that involved children in their extended family.
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* In discussing acts of sexual abuse, female offenders were less likely to admit
guilt than male offenders (27 versus 48 percent). Additional comparisons
revealed that female offenders perceived child sexual abuse as a greater social
deviance and were less inclined to believe such behavior could be changed.

¢ Compared to males, female offenders were less cooperative during the investi-
gation process, experienced more anger toward informants and investigators,
and expressed a greater sense of injustice from the legal system. They also
experienced less guilt, sorrow, and relief following disclosure as compared to
male offenders. Although the legal consequences for both groups were similar,
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children were removed more often from the homes of female offenders than
from the homes of male offenders.

Study Implications and Recommendations

This research identifies characteristics of female child sexual abuse offenders that
differ from the characteristics of male offenders. Allen recommends further research
to clarify the differences between male and female offenders’ development of sexu-
ally abusive tendencies, sexual abuse processes, and experiences in the child
protective and criminal justice systems. In addition, Allen contends that comprehensive
theories need to be developed to help explain the differences in the behaviors and
psychology of female versus male offenders.

Although this study was not designed to compare rates of child sexual abuse
between female and male offenders, Allen agrees with other researchers that the
number of female offenders is markedly lower than that of male offenders. Never-
theless, Allen asserts that female offenders are not rare, and that the incidence of
abuse perpetrated by females is much higher than is generally believed. This
research suggests that professionals need to be prepared to recognize and deal with
the population of female offenders in the future. Allen suggests that future research
needs to focus on the different treatment needs of children abused by females and
children abused by males, although the potential for significant harm to child sexual
abuse victims remains the same in either case.

The Sexual Abuse of Boys: An Empirical
Analysis of Current Knowledge

Fewer reports of the child sexual abuse of males, coupled with a professional focus
on father-daughter incest, have created the impression that males are far less likely
than females to experience child sexual abuse. As a result, research has con-
centrated on female child sexual abuse victims, leaving the problem of male child
sexual abuse virtually unexamined. Despite the many unanswered questions about
male child sexual abuse victims, most professionals agree that the actual number of
males experiencing child sexual abuse is not accurately reflected in official reports.

The underrepresentation of male child sexual abuse victims in current statistics may
be due to the failure of male child sexual abuse victims to disclose sexual abuse.
Male socialization, particularly fears about the homosexual connotations of male-
perpetrated abuse, may be a key variable in explaining the underreporting in this
population. The relative silence of male victims is of particular concern, however,
since clinical studies suggest that male child sexual abuse victims' failure to disclose
abuse may put them at higher risk of long-term psychological effects, such as low
self-esteem, depression, and feelings of vulnerability and helplessness.

In their study, “The Sexual Abuse of Boys: An Empirical Analysis of Current
Knowledge,” Finkelhor and Hotaling examinz? prior research on sexual victimiza-
tion, comparing the effects of sexual abuse on male versus female child sexual abuse
victims? Comparisons of the two victim populations focused on the risk factors




associated with abuse and the characteristics of male versus female child sexual
abuse. Finkelhor and Hotaling examined the short- and long-term effects of child-
hood sexual abuse and reported that adult males who experienced child sexual abuse
reported less successful marriages and sexual relationships than nonvictimized adult
males.

Finkelhor and Hotaling also examined the rate of male child sexual abuse and
reporting by male victims. Based on data from this study, the researchers deter-
mined that males are subject to child sexual abuse at approximately one-third the
rate of fernales, which is higher than generally believed. However, the researchers
also found that the child sexual abuse of males is reported at one-fourth the rate of
child sexual abuse of females, suggesting that the abuse of males is probably
significantly underreported.

Sample and Methodology

This study used secondary analyses of existing data to calculate incidence of male
child sexual abuse. Analyses were completed on 11 available data sets and 9
samples, including random national samples from the United States and Canada, a
sample of high school students, a sample of college students, and various samples
based on official reports of abuse. To explore the characteristics of male child sexual
abuse, Finkelhor and Hotaling conducted an indepth study using a clinical sample
and a parent sample.

Sample sizes ranged from 18,378 reports of physical and sexual abuse to a sample
of 156 child sexual abuse victims. Definitions of child sexual abuse varied across
data sets and ranged from structured definitions of attempted or completed sexua!
intercourse to unstructured definitions of abuse that relied upon the interpretation
of individual respondents. Major differences in the samples’ target populations and
operational definitions should be considered in reviewing the findings of this study.

Selected Findings

Finkelhor and Hotaling report that their analyses of data on male victims of child
sexual abuse suggest that male socialization experiences may impact the number of
self-reports of abuse. Results of this study suggest that sexual abuse is particularly
underreported among adolescent males and male children from certain minority
populations. Directing educational efforts at these two populations may help narrow
the gap between actual and reported incidents of male child sexual abuse victimiza-
tion.

In addition to the finding that males are abused at one-third the rate of females,
Finkelhor and Hotaling report a number of differences between male and female
victims of child sexual abuse such as the following;

* On average, male child sexual abuse victims were slightly older than female
child sexual abuse victims, more likely to report abuse by women (16 percent
of males versus 2 percent of females according to a 1985 Los Angeles Times
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survey), and more likely to report abuse by a stranger or acquaintance than
abuse by a family member. Male victims also were more likely to report abuse
by persons 4 to 10 years older than themselves, suggesting that males may be
abused by adolescents and young adults more often than are females.

¢ Male child sexual abuse victims were considerably more likely than female child
sexual abuse victims to report that they had never told anyone about the abuse.
When recalling the abuse, male victims tended to report the experience as being
less upsetting than did female victims.

» Child sexual abuse cases involving male victims were substantiated at a lower
rate than cases involving female victims. This suggests that there may be a
professional bias against believing that males experience child sexual abuse.

* Males were less likely than females to be victims of child sexual abuse homicide.
Analyses of Federal Bureau of Investigation data covering a 9-year-period re-
vealed that 85 to 90 percent of the 131 child sexual abuse fatalities were females.
Black victims of child sexual abuse homicide also were overrepresented as
compared to white victims. Overall, two-thirds of child sexual abuse homicides
were committed by family members or acquaintances, although female victims
were twice as likely as male victims to be murdered by a family member.

Other studies report finding more similarities than differences between male and
female child sexual abuse victims. For example, child sexual abuse is most often
reported by both males and females as being a one-time occurrence (according to
a 1985 Los Angeles Times survey). The manifest symptomatology also is very similar
for male and female child sexual abuse victims, although males tend to exhibit more
aggressive and antisocial behavior. In addition, risk factors associated with child
sexual abuse are similar for both groups: children living in unhappy families and/
or in families with one or both of the natural parents absent most of the time are
more likely to be victimized.

The long-term effects of childhood sexual abuse are reportedly similar for both men
and women. Both male and female victims of childhood sexual abuse report more
marital disruption in adulthood, a lower level of satisfaction in their current sexual
relationships, and a greater tendency not to practice any religion than do nonvictims.
These findings are particularly significant because they establish that male victims,
as adults, experience sexual and marital difficulties similar to the difficulties reportedly
experienced by female victims in previous studies.

Study Implications and Recommendations

While this study found differences between the two victim populations, the research
suggests that male and female sexual abuse victims share similar difficulties during
childhood and adulthood as a result of their childhood sexual abuse experiences.
Finkelhor and Hotaling stress that the impact of child sexual abuse on both males
and females is not only psychological in nature but also may affect a victim’s life
course in a variety of ways, such as through marital disruption, less satisfactory
interpersonal relationships, or lack of religious practices.* While resources need to
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focus on efforts to reduce the risk of long-term impairments in both male and female
victims, the underreporting of male victimization suggests a particular need to give
male victims of child sexual abuse more opportunities to disclose and deal with their
abuse experiences.

Sexual Abuse in Day Care: A National Study

The American Humane Association estimates that day care employees account for
only 1 to 1.5 percent of child sexual abuse reports nationwide. Despite this relatively
low estimate, sexual abuse in day care was the focus of tremendous media attention
throughout the 1980’s. This attention singled out child care providers as a group
of adults at high risk for perpetrating abuse against children, which precipitated
great concern among both parents and professionals. Numerous questions were
raised about how to identify and prevent the problem of day care abuse, such as:

¢ How many children are sexually abused in day care settings and what are the
indicators of risk for children in day care?

e How can potentially abusive day care staff be screened from employment?

» How can the program licensing and evaluation skills of day care regulatory staff
be improved?

* Which investigative approaches used by child protective services and law en-
forcement agencies are most effective?

To meet the need for accurate information on the problem of abuse in day care
settings, Finkelhor, Williams, Burns, and Kalinowski conducted a national study on
child sexual abuse in day care settings.® This work, which provides a comprehensive
overview of the characteristics of abuse in day care settings, also is discussed in
Chapter VII. In addition, Finkelhor et al. recommend a variety of practical measures
for the prevention, identification, and investigation of cases of child sexual abuse in
day care.

This research helps to identify the distinctive features of out-of-home abuse while
also helping to dispel many misconceptions about the incidence and characteristics
of sexual abuse in day care settings. One of the most significant results of this
research is the finding that children are at higher risk of abuse in their own homes
than in a day care facility. Finkelhor et al. note that this finding in no way negates
the gravity of the problem of out-ofhome abuse but may help parents and profes-
sionals keep the problem in perspective.

Sample and Methodology

Finkelhor et al. attempted to identify all reported cases of child sexual abuse that
occurred in day care settings nationwide between January 1983 and December 1985.
Data on identified cases of abuse were obtained from day care licensing and child
protection officials in all 50 States, 48 sexual abuse specialists, and a search of
newspaper articles. Cases were considered to be within the study’s scope if they
(1) were reported within the specified time peried, (2) involved a facility caring for

Sexual abuse in day care

was the focus
of tremendous media
attention throughout

the 1980’s.
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at least six children, (3) involved at least one child under the age of 7, (4) involved
a family day care provider or a day care center but not a residential facility, and (5) if
the abuse was substantiated by an investigating agency.

In addition to studying all the cases of child sexual abuse described previously, the
researchers conducted an indepth study on a random sample of 43 day care settings
where substantiated cases of child sexual abuse had occurred. The cases in the
random sample involved 98 child victims, of whom 75 percent were white, 12 percent
were black, and 9 percent were Hispanic. The racial representation of the abuse
sample is similar to the representation established by U.S. Bureau of Census
statistics on children in day care. White adults represented 68 to 69 percent of the
offenders in the indepth study.

Selected Findings

Findings about the incidence of children abused in day care settings suggest that
the rate of out-ofhome abuse is relatively low in comparison to the rate of in-home
abuse. Finkelhor reported the following data on child sexual abuse in day care:

¢ Seven million children are served by approximately 229,000 day care centers,
nationwide. This study identified 270 facilities in which about 1,639 children were
sexually victimized. After additional calculations were conducted to account for
missed cases, Finkelhor et al. estimated that between 500 and 550 substantiated
cases of sexual abuse involving 2,500 victims occurred during the 3-year study
period.

o Finkelhor et al. estimated that the risk of sexual abuse to children in day care
centers is 5.5 abused children per 10,000 day care enrollees. In comparison, the
estimated risk of sexual abuse to children under age 6 in their own homes is
8.9 abused children per 10,000 children.

Little is known about the profile of offenders in cases of child sexual abuse in day
care settings. The results of this study suggest that day care abuse offenders may
be difficult to identify, since they lack the stereotypical characteristics commonly
associated with sexual abuse offenders. Finkelhor et al. reported the following about
offenders in day care abuse cases:

e The majority of day care sexual abuse cases (83 percent) involved a single
offender, while 17 percent of the cases implicated multiple offenders. In 40
percent of single offender cases, the offender was female.

o Multiple-offender cases were the most serious and usually involved the most
children, the youngest children, the most serious sexual activities, and the
highest likelihood of involvement in pornography and ritualistic abuse.

¢ In 38 percent of all child sexual abuse cases the offender was not a direct child
care provider but a peripheral staff person (such as a janitor or bus driver),
someone from the staff’s family (such as a husband or son), or an outsider. Only
8 percent of the offenders had a prior arrest for a sexual offense.
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Data on victims revealed a great deal of variaticn. Finkelhor et al. reported that of
the victims’ characteristics (i.e., race, family income, or popularity), no single factor
determined the selection of certain children for abuse. Data on the child victims
in this study are presented below.

¢ Sixty-two percent of the child sexual abuse victims in this study were females,
and 38 percent were males. Finkelhor et al. noted that reports of males being
abused in day care may be more common than reports of males being abused
in other settings. Fifty-nine percent of male child sexual abuse victims and 50
percent of female child sexual abuse victims were abused by female offenders.

o In this study, two-thirds of cases of sexual abuse in day care involved one or
two child victims. Abuse occurred most often in the bathroom during children’s
naptime (see Table 1). The touching and fondling of children’s genitals was the
most common form of abuse, although penetration (oral, digital, and through the
use of objects) occurred to at least one child in 93 percent of the day care abuse
cases. In many instances, child sexual abuse victims also experienced terror-
izing coercion and intimidation by the offender.

* A range of fears and sleep disturbances were the most common manifestations
of the impact of sexual abuse on child victims. The greatest number of
symptoms were exhibited by children whose abuse involved ritualistic activities
or physical force and whose mothers provided them with limited support.

The findings of Finkelhor et al. about disclosure and investigation in cases of sexual
abuse in day care suggest that many cases may go undetected and that the cases
which are investigated may lack sufficient evidence for prosecution. Relevant
findings of Finkelhor et al. are discussed below.

e Day care abuse
was rarely dis-
closed by day
care staff, Sixty-
three percent of
disclosures re-
sulted from par-
ents or other
adults question-
ing a child about
certain behaviors
or symptoms.
The remaining 37
percent occurred
when the child
disclosed the
abuse without
any prompting,

¢ Some parents re-
portedly exhib-
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ited disturbing patterns of behavior following disclosure. Specifically, these
parents either did not believe the child or attempted to avoid formal reports by
arranging informal solutions with the day care staff. ‘The number of parents who
silently withdrew their children from day care following disclosure is unknown;
however, a significant number of cases may not be investigated as a result of
such actions.

e Many of the day care facilities in this study had been investigated previously
for allegations of child sexual abuse, although the allegations had not been
substantiated. According to investigators, the lack of substantiation generally
was due to insufficient evidence.

Finkelhor et al. examined a number of day care facilities to identify factors that might
be associated with either high or low risk for child sexual abuse. The following
results were reported:

» High-quality day care was not necessarily associated with a lower risk for child
sexual abuse. In fact, the key factor in reducing risk was allowing parents to
have ready access to their children in the day care setting.

e Surprisingly, factors associated with less risk of sexual abuse in day care
included the facility having numerous day care staff and/or being located in a
high crime, inner-city neighborhood. This suggests that chiidren may receive
more protection in settings that have a general wariness about suspicious
activities and therefore offer more supervision.

Study Implications and Recommendations

Finkelhor et al. concluded that child sexual abuse in day care is a very serious
problem that is often extremely detrimental to child victims and their families. The
researchers stress, however, that day care is not an inherently high-risk locale for
children and that the actual risk of abuse to a child in a day care setting is relatively
low. Day care abuse can be further prevented by educating parents about their role
in the prevention and early detection of child sexual abuse. Nevertheless, Finkelhor
et al. assert that both parents and policymakers should be encouraged to keep the
problem in perspective; there are many other forms of child abuse that demand equal
attention.

Based on the findings of this study, Finkethor et al. proposed a series of recommen-
dations focused on the pr=vention, early detection, and investigation of sexual abuse
in day care settings, including the following:

e Staff screening should focus on evidence of emotional problems, substance
abuse, criminal behavior, sexual difficulties, poor judgement, and insensitivity or
punitiveness towards children. In contrast, the sole reliance on police record
checks should be discouraged. In addition, since offenders are frequently
members of the day care staff’s family or household, licensing authorities should
interview all such persons who have access to the children.

e Day care facilities can reduce the risk of sexual abuse that occurs in the
bathroom by establishing policies on bathroom use and by making architectural
changes that maximize surveillance.
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o Parents, day care licensing staff, and investigators need to be educated about the
potential for children in day care to be sexually abused by women. Furthermore,
parents may benefit from learning about the early warning signs of abuse and
the importance of having free access to their child in day care. In addition,
parents, day care licensing staff, and investigators should be discouraged from
relying on informal solutions to abuse allegations.

e Investigators must provide parents of sexual abuse victims with the information,
support, and assistance necessary to help child victims and their families cope
with the ramifications of the abuse experience, Mental health services need to
be available to all families whose children have been abused in day care and
should be required in some cases to increase the likelihood of parental support
to the child and to maximize the chance that the family will have a successful
recovery.

The Impact of Maternal History
and Behavior Upon the Sexually Abused Child

Previous research indicates that the support nonoffending mothers offer to their
children following disclosure of sexual abuse is related to the child’s recovery.
Several studies report that the level of maternal support is more predictive of the
child’s psychological functioning following disclosure than are the characteristics of
the abuse experience, such as the type and duration of abuse. There is evidence
that when mothers believe the child’s allegations and take action to support the child,
the child (even when placed in foster care) can cope more effectively with the initial
trauma of child sexual abuse. In addition, studies of women who were victimized
as children show that the long-term effects of abuse on adult functioning are less
severe for women who recall maternal support, which suggests that the benefits of
maternal support may extend beyond childhood.

There are contradictory findings in professional literature with regard to the percentage
of mothers able te be supportive of their sexually abused children. While some
studics find that most mothers provide adequate support, other studies report that
less thzn one-half of the mothers provide sufficient support. The evidence appears
consistent, however, regarding the association between maternal support and the
abused chiia’s removal from the home. Children are more likely to be placed in
foster care in cases that depict inadequate maternal support.

To examire the effects of maternal support on child functioning, Leifer, Shapiro,
Martoze, and Kassem conducted the study “The Impact of Maternal History and
Bznavior Upon the Sexually Abused Child.” This research is based on a broader
study conducted by Martone and Leifer entitled “Child Sexual Abuse: A Longitudinal
Study of the Effects of the Removal of the Perpetrator Versus Removal of the Victim
From the Home Upon the Development of the Child and Family.” This work used
a sample of nonoffending mothers to examine how factors in maternal history and
current behavior, such as a history of sexual abuse or current substance abuse, affect

CHILD SEXUAL ABUSE

21




DIMENSIONS

22

the mother’s response to the abused child.?® The impact of these same factors on
the child’s functioning and the decision to place the child in out-of-home care also
are examined. Other aspects of Martone and Leifer’s work are discussed in Chapter
I11.

The results of this research highlight the many difficulties experienced by nonoffending
mothers. For example, more than one-half of nonoffending mothers reported a
childhood history of sexual abuse, and mothers’ current functioning was character-
ized by high rates of substance abuse. In turn, children of substance-abusing
mothers and mothers expressing dissatisfaction with the social support they re-
ceived experienced less maternal support, more severe abuse, more abuse-specific
symptoms, and more frequent removal from their homes than their counterparts.

Sample and Methodology

The sample for this study consisted of 68 nonoffending mothers of sexually abused
females. Mothers in this study had predominantly low socioeconomic status, and
66 percent were receiving public aid. The mean age of mothers was 34; 46 percent
of the mothers had less than a high school education. Cases were included in this
study if (1) they were substantiated by the State’s chiid protective services agency,
(2) the offender was at least 5 years older than the child and was well known to the
child, and (3) the sexual abuse involved some form of genital touching.

Children in this study were between 5 and 16 years of age, with a mean age of 8.9
years. All the children were black. Fifteen percent of the children were in foster
care at the time of the assessment. Of the children sexually abused, 73 percent had
been subjected to some form of penile penetration, and 32 percent had been sexually
abused by more than one person during their life. The median duration of abuse was
approximately 5 months. In 73 percent of the cases, the offender lived in the
household at the time of the abuse. .

The caregivers (natural mother or foster mother) and children were evaluated
between 1 week and 6 months following disclosure of abuse. Data were obtained
using maternal interviews, record reviews, and a variety of child- and parent-report
measures. The adequacy of maternal support at the time of disclosure was deter-
mined based on three items: (1) the overt protective actions taken by the mother,
(2) the mother’s belief in the child’s account, and (3) the mother not blaming the
child for the abuse.

Selected Findings

Leifer et al. report that nonoffending mothers had childhood histories marked by
sexual abuse, the loss of significant others, and significant unhappiness. Statistics
on nonoffending mothers are reported below.

o Fifty-three percent of the mothers reported sexual abuse in childhood;

¢ Fifty-seven percent of the mothers had experienced the loss of a significant loved
one through death, divorce, or other means; and




» Fifty-two percent of the mothers described their relationship with their parents
as physically, sexually, or emotionally abusive or neglectful, or as characterized
by constant condlict, anger, and unhappiness.

Overall, variables related to maternal history were not associated with measures of
mothers’ current functioning, such as socioeconomic status, quality of the mothers’
support system, or maternal support for their abused daughters. The exception to
this was the variable of maternal substance abuse which was found to be more
common among niothers who experienced childhood histories of sexual abuse or
who described poor relationships with their own parents. Leifer et al. found the
following associations between mothers’ current functioning and their ability to
support their children:

e At the time of the study, 38 percent of mothers reported ongoing substance
abuse or substance abuse on a regular basis during the previous year. Maternal
substance abuse was associated with evidence of inadequate maternal support
for the abused child. Specifically, none of the 10 mothers who reported using
cocaine showed adequate support for their sexually abused daughters.

e Only 28 percent of the mothers felt that their current social support networks
met their needs. These mothers were less likely to show support for their
daughters than were mothers who reported that their social support networks
met their needs.

Leifer et al. reported that a significant number of mothers in this study did not
strongly support their children following the disclosure of child sexual abuse. Data
on maternal support revealed the following:

s Tess than one-half of the mothers (49 percent) received positive ratings on the
three items used to determine adequate maternal support;

¢ Forty-two percent of the mothers failed to take any protective action on the
child’s behalf, such as calling the police or taking the child to a doctor;

* Twenty-nine percent of the mothers did not believe their daughter’s allegations;
and

 Fifteen percent of the mothers blamed their daughter for the abusive incident(s).

The researchers reported that children who did not receive adequate maternal
support fared worse on a variety of measures of child functioning than children who
received adequate support. In general, children exhibited more sexual acting out
and more anxiety in response to the abuse than did their counterparts whose
mothers were more supportive. Specific findings on children’s functioning are
discussed below.

¢ Children of substance-abusing mothers experienced more abuse and were more
likely to have experiznced previous abuse by a different offender than were
children of mothers who were not substance abusers.

e In comparison to children whose mothers reported adequate social support,
children of mothers lacking such support experienced a longer duration of abuse,
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were more likely to have experienced past abuse by a different offender, and
more often were abused by an in-home offender.

Leifer et al. found that maternal support of the child’s disclosure was related
significantly to the decision to remove the child from the home and place the child
in foster care. The researchers’ findings regarding childrens’ removal from the
home include the following:

o In 74 percent of the families with an unsupportive mother, the abused child was
placed in foster care;

» In 85 percent of families with a supportive mother, the abused child remained
in the home;

o QOther variables related to removal of the child included low socioeconomic
status, maternal suhstance abuse, lack of maternal social support, and maternal
histories of negative familial relationships; and

¢ Children who had histories of previous abuse or who had experienced a large
number of abuse incidents were more likely to be placed in out-of-home care.

Study Implications and Recommendations

The results of this study suggest that mothers of child sexual abuse victims may
themselves have histories of childhood victimization and familial chaos. According
to Leifer et al.,, 53 percent of mothers in this study reported that they had been
sexually abused in childhood. This is particularly high in comparison to the rate
of childhood sexual abuse in the general population, which is reported at 21 percent.
The researchers emphasize that the results reported in this study may not be as
pronounced for mothers who are functioning at a relatively higher level. To address
the possibility that these findings may be confounded by other problems in the
mothers’ lives, Leifer et al. recommend that the impact of maternal history be further
examined using a control group of mothers of nonabused girls.

In light of the findings of this study, Leifer et al. offer recommendations to direct
future intervention strategies and treatment programs. For example, Leifer et al. feel
that nonoffending mothers and their daughters could benefit from programs that aim
to increase maternal support and improve the parent-child relationship as well as
from programs that address the child’s abuse-specific symptoms. Programs for
nonoffending mothers could include drug treatment, intervention aimed at reducing
social isolation, and/or counseling that addresses problems in the mother’s child-
hood. Leifer et al. add that drug prevention programs aimed at child sexual abuse
victims also may help alleviate the problem of substance abuse in the future.

In conclusion, Leifer et al. assert that maternal support may be a key variable in
helping children to recover from the short- and long-term effects of child sexual
abuse. Programs that help increase maternal support following abuse disclosures
not only help alleviate the problems associated with sexual abuse but also may help
reduce the number of children placed in foster care.
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Characteristics of Children and Families in Treatment

Specialized treatment programs for child sexual abuse victims and their families have
been developed in recent years to help deal with the problems children and their
families may face following child sexual abuse. Communities that have implemented
specialized sexual abuse treatment programs report having difficulty keeping up with
the demand for services. Despite this fact, little is known about the population
served by sexual abuse treatment programs or about these programs’ impact on
children and adults who have been inyolved in sexual abuse cases. In general,
studies indicate that treatment is needed to help individuals involved in cases of child
sexual abuse cope with the ramifications of the experience. Potential benefits of
treatment include helping child sexual abuse victims cope with the trauma of abuse,
increasing the capacity of the nonoffending parent to protect the child from future
victimization, and resolving the problems of the offender.

In Part II of the final report for the study “Services to Sexually Abused Children and
Their Families: Characteristics of Children and Families in Treatment,” Deveney,
Rintell, Starr, and Roab-Protentis focus on the characteristics of children and families
in treatment.? This study contributes to knowledge about the sexual abuse treatment
population by providing descriptive data about the children, their offenders, and their
families; the characteristics of the abuse experience; and the family’s response to the
abuse. See Chapter V for a discussion of the research conducted by Deveney et
al. about case management and treatment outcomes.

The findings of Deveney et al. offer a series of profiles on children and families at
the time they entered treatment for child sexual abuse. These profiles, coupled with
data on abuse characteristics and responses to abuse, provide insights into the
diverse needs of the sexual abuse treatment population and the complexity of
treatment tasks. The most striking findings indicate that while most sexually abused
children feel in some way responsible for the abuse, few offenders feel any re-

sponsibility. Deveney et al. also reported high rates of physical and sexual abuse -

in offenders’ childhood histories and a significant number of nonoffending parents
who either pressured their child to recant the disclosure or failed to take any
protective action on their child’s behalf.

Sample and Methodology

To provide data on the characteristics of children and families in treatment, Deveney
et al. surveyed 10 publicly funded sexual abuse treatment programs in Massachusetts.
The programs represented a range of organizational settings, including hospitals,
mental health centers, and private social service agencies. The sample consisted of
all the children and families who participated in these publicly funded treatment
programs beginning in 1986. The resulting sample was comprised of 240 treatment
cases from 222 families and involved 188 offenders.

Data on children and families entering treatment were obtained from intake forms
which included both client- and therapist-reported information. All cases of abuse
in this st'dy were substantiated by the Department of Social Services prior to referral

Treatment is needed
to help individuals
involved in cases

of child sexual abuse

cope with the experience.
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to treatment, and all subjects voluntarily entered the Department of Social Services-
funded treatment programs. In some instances data from this study were compared
to 1986 statewide statistics on 2,965 substantiated sexual abuse cases.

Selected Findings

Deveney et al. reported that most of the children in treatment were white females,
although males were the victims of abuse in one-fourth of the cases. The following
profiles emerged of children in the treatment population:

* Female child sexual abuse victims in treatment ranged from 3 to 18 years old;
on average, male child sexual abuse victims were younger than the female child
sexual abuse victims. For example, two-thirds of the male victims, versus one-
half of female victims, were under age 10. The mean age of onset of sexual abuse
was 7.5 years for the females and 6.1 years for the males. Interestingly, these
ages are considerably lower than the ages of child sexual abuse victims reported
in a number of other studies.

e Sixty-one percent of the children were abused by a parent or parent figure, 19
percent by other family members, and 20 percent by people who were not family
members. Males were abused more frequently by people who were not family
members than females (30 and 20 percent, respectively) and were more likely
to be victimized by a female (15 versus 6 percent).

Deveney et al. reported a number of findings on the characteristics of families in
treatment including the following:

¢ The number of children in families in treatment ranged from 1 to 12, with a mean
of 2.8 children per family. In 40 percent of the families with more than one child,
more than one child was the victim of sexual abuse. Male child sexual abuse
victims, significantly more often than female child sexual abuse victims, had one
or more sexually abused siblings.

¢ Most families in treatment had low incomes. Only 17 percent had incomes of
$25,000 or more, while 62 percent had total incomes of only $15,000. Deveney
et al. noted that this finding may be influenced by the possibility that economi-
cally disadvantaged families are more likely to be reported to State agencies and
seek treatment in publicly funded programs than wealthier families.

Deveney et al. reported the following findings about the profiles of offenders in this
research:

® Female offenders were underrepresented in the treatment population, as com-
pared to statewide statistics on substantiated cases of child sexual abuse. State
data reported female offenders in 11 percent of cases, however, data from this
) study suggest that only 3 percent of the cases in treatment involved female
offenders.
i
|
\
\
|

¢ The majority of offenders in the treatment sample were the sexual abuse victim'’s
father or stepfather, most of whom were living in the ho:ne at the time of the
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abuse. In contrast to other studies that report a higher risk of sexual abuse in
families with stepfathers, Deveney et al. found that the risk of sexual abuse by
biological fathers was about three times higher than the risk of abuse by
stepfathers.

Many offenders reported childhood histories of abuse. One-half of offenders
reported childhood physical abuse, and one-third reported childhood sexual
abuse. This research suggests that offenders with childhood histories of sexual
abuse were more likely to sexually abuse male victims. Offenders’ current
functioning often involved the use of alcohol and other drugs.

Characteristics of the abuse experience reported by Deveney et al. are discussed
below. )

¢ Threefourths of child victims endured more than one type of sexual abuse.

Most abuse involved penetration, and the younger the child the more likely it
was that penetration occurred. The duration of abuse was 1 year or longer for
about one-half of the victims, although 10 percent experienced abuse over the
course of 5 years or longer.

Children who experienced a single incident of abuse (19 percent) were signifi-
cantly more likely to be abused by someone who was nct a family member or
by a relative who was not their parent.

Virtually all children were coerced into the abuse. Coercion ranged from threats
of physical harm to actual physical injury, which was experienced by more than
one-third of the victims. In addition, many children experienced emotional
threats, such as the loss of affection or family dissolution.

In cases in which offenders used their position of authority to threaten children
with the loss of affection or family breakup, children experienced more types of
abuse, more frequent abuse, and abuse of longer duration.

About one-third of the children in the treatment sample reported making at-
tempts to resist, escape, or otherwise avoid the sexual abuse. Children who
made attempts to resist tended to be older and less likely to blame themselves
for the abuse. The longer and the more frequently the children were abused,
the more likely they were to passively submit to the abuse or cope with the abuse
by pretending it was not occurring.

Deveney et al. reported that children, parents, and offenders had a range of
responses to the disclosure of child sexual abuse, including the following:

e Children initiated the disclosure of abuse in 70 percent of the cases. About one-

half of the children reported experiencing pressure to recant the disclosure. Of
these, more than one-third were pressured by the offender while nearly one-
fourth were pressured by a nonoffending parent. Children who had experienced
abuse over long periods of time experienced greater pressure from offenders to
recant.

s Seventy-three percent of nonoffending parents responded to their child’s disclo-

sure by taking action to protect the child, such as informing someone or
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facilitating the offender’s removal from the home. Mothers were more likely to
take protective action when the abuse had a short duration (less than 6 months)
or when the offender was not a family member.

o Mothers with histories of childhecod sexual abuse (39 percent) were less likely
to intervene on behalf of their children than mothers who were not abused. For
example, 65 percent of mothers with sexual abuse histories, versus 82 percent
of mothers without such history, took protective action following the disclosure
of sexual abuse.

* One percent of the children held themselves fully responsible for the abuse, and
52 percent held themselves partially responsible.

¢ Two-thirds of the offenders (69 percent) denied responsibility for the abuse or
the occurrence of abuse. An additional 24 percent of offenders offered excuses
or justifications for the abuse. In fact, only 7 percent accepted full responsibility
for the abuse. Those who denied responsibility were the most likely to try to
pressure the child to recant his/her disclosure.

Study Implications and Recommendations

The results of this research underscore the diversity of issues raised by sexually
abused children and their families as they enter treatment and suggest a need for
treatment for all involved in a case of child sexual abuse.’® Among the issues that
are particularly relevant to victims are (1) victims’ feelings of responsibility for the
abuse and (2) the pain associated with the loss of affection and family dissolution
that often accompany a child’s disclosure of sexual abuse.

The primary treatment issue for offenders is to accept responsibility for their abusive
behaviors. In addition, many offenders need to deal with issues surrounding their
own histories of child abuse and, often, their current substance abuse. Nonoffending
parents may feel a need to examine their failure to take protective action on behalf
of the child or their failure to provide emotional support for the child following the
abuse disclosure. This research also suggests that nonoffenders may have to deal
with their own histories of childhood sexual abuse. Thus, a range of issues raised
by different family members in response to the disclosure of child sexual abuse
warrant close therapeutic attention.

CHAPTER SUMMARY

Although the five studies discussed in this chapter deal with different aspects of child
sexual abuse, together they provide a comprehensive overview of the child sexual
abuse problem and add significantly to prior research. Each of these studies
represents landmark research in the field, offering valuable insight into aspects of
child sexual abuse that, until now, have been virtually unexplored.

Allen’s studv of female offenders and Finkelhor and Hotaling’s examination of the
sexual abuse of boys substantiate the fact that these populations have unique needs
and warrant more attention in the 1990’s. New approaches to the reporting and




investigation of child sexual abuse should be sensitive to the underreporting of abuse
by female offenders and abuse involving male victims, so that these populations can
be identified in the future. The research in this chapter also suggests the need for
intervention and treatment strategies that are tailored to the needs of male child
sexual abuse victims and female offenders. As the researchers point out, further
research on the psychology of female offenders and the abuse of male victims is
indicated to help clarify the unique dynamics that these types of abuse may entail.

The study by Finkelhor et al. of child sexual abuse in day care sought to identify
the incidence of child sexual abuse in out-ofhome care settings. This study
addressed many misconceptions about the frequency and dynamics of the problem
of sexual abuse in day care, placing the problem in perspective for parents and
professionals.

In addition, the study’s recommendations offer practical guidance to parents and
professionals about how to help alleviate the problem of day care abuse in the 1990’s.
For example, Finkelhor et al. reported that most cases in this study involved a single
offender. Many offenders were not members of the direct child care staff but were
peripheral employees or employees’ relatives.

Finkelhor et al. reported that the risk of sexual abuse in day care settings decreases
in centers with numerous direct staff. This suggests that the risk of abuse to
children in day care can be minimized by creating situations in which the children
receive a lot of supervision from well-screened day care workers.

The study of Leifer et al. on nonoffending mothers provides new insight on the
impact of variables associated with maternal history on mothers’ current functioning.
Mothers in this study were characterized by high rates of childhood sexual abuse,
histories of poor familial relationships, and high rates of current substance abuse.
In turn, mothers with these variables were reported as less likely to provide adequate
support to their sexually abused children. Maternal support, however, may be a
critical variable in helping a child to recover from sexual abuse.

These findings suggest that effective intervention and treatment programs need to
simultaneously address the needs of the mother and the needs of her sexually
abused child. By addressing the intergenerational aspects of child sexual abuse,
intervention and treatment programs can help support the family as a unit and may
result in fewer placements of children in foster care. Children who receive maternal
support following an abuse disclosure truly have an ally in recovery, whereas
children without maternal support may be at risk for a host of psychological
problems and ongoing abuse. The research of Leifer et al. offers a new challenge
to practitioners in the 1990’s-—a challenge to focus on nonoffending mothers and to
determine whether the interventions suggested in this research prove effective in
practice.

The study by Deveney et al. of the characteristics of children and families in
treatment reaffirms the variability in the needs of child victims and their families.
The findings reported in this study suggest dramatic differences in various family

Children who receive
maternal support
Jollowing an abuse
disclosure truly have an

ally in recovery.
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members’ reactions to the disclosure of abuse, highlighting the need for specialized
treatment programs to address a spectrum of issues.

Many of the studies in this chapter show that the problem of child sexual abuse has
complex dimensions and far reaching implications. The recurring theme of childhoods
marked by sexual abuse is striking across the various studies and suggests that the
lives of female and male sexual abuse offenders, nonoffending parents, and male and
female child sexual abuse victims may be characterized by a variety of abuserelated
problems. For many victims, the severity and duration of abuse have few boundaries.
The impact of the abuse experience is, perhaps, most significantly illustrated by child
victims who perpetuate the problem as adolescent or adult sexual abuse offenders.
While most victims do not become adult offenders, numerous short-term, long-term,
and intergenerational problems can be avoided through the treatment of child sexual
abuse victims, offenders, and victims® families.
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THE CHILD VICTIM

I was afraid of what was being done to me, how it was going to affect
me. Sometimes it didn’t hurt physically it hurt emotionally, I mean
sometimes I would just sit there and ask God to make him
stop...Sometimes I'd feel sick, you know, I'd feel like I don’t
understand...My privacy, you're invading it. It was always in the
morning when I got dressed...it was always, “Please, don’t come in.”
You know, I would stand right, literally right next to the door, and
get dressed, you know, so I could hear him coming, or if he was going
to open the door he was going to hit me, you know, and it would be
my way of, I wouldn't want to say protecting, but knowing in
advance...One of the hardest things is that it's an adult figure and,
you know it's easy to say, “No, I don’t want any hot chocolate today,”
but you can’t say, “No, I don’t want you to touch me.” Well, I'm not
saying that you can’t say it, but after it’s been going on and you live
with that person, you know it’s going to cause problems...It's hard to
Dretend something like that’s not happening. I don’t care how hard you
try, it’s hard to pretend it’s not happening ‘cause...it is happening, and
every single day you get up in the morning, it’s there, whether it's
happening every single day in the morning or not, you get up with that
load on your shoulders, and there is no way you can pretend it'’s not

there, it's just not right.

From a clinical interview
with a 12-year-old chronic
child sexual abuse victim
at the Seattle Sexual
Assault Center!
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Al act of child sexual abuse takes only minutes to commit, yet the psychological
repercussions may extend across a victim’s lifetime. Research documents both
short-term and long-term effects of sexual abuse on child victims, with sexually
abused children evidencing a range of psychological consequences.2?

Problems exhibited by sexually abused children often include acting out behaviors
such as aggression, hyperactivity, and hostility, as well as internalizing disorders
such as depression, anxiety, and low selfesteem.* Other symptoms commonly reported
include excessive rumination, intrusive thoughts, and a high degree of self-blame.’
Additionally, sexual acting out behaviors, although rarely observed, are often con-
sidered a hallmark of childhood sexual victimization.?

The symptomatology exhibited by child sexual abuse victims varies, ranging from
children who experience few effects to those who are virtually crippled by extreme
psychological dysfunction. Such variability suggests that the impact of sexual abuse
on child victims may be mediated by factors independent of the sexual abuse
experience itself. In an attempt to explain the differences in children’s reactions to
sexual abuse, past studies have examined numerous factors related to abuse, such
as the relationship of the offender to the victim, the duration of abuse, and the use
of force during sexual abuse. Variables related to the victim also have been
examined, including the victims' age, gender, and developmental characteristics.”

In general, studies exploring the relationship between children’s adjustment and
mediating variables have produced inconsistent results.®! For example, while some
studies have found the child’s age at the time of sexual abuse to be influential in
predicting the impact of abuse, other research reports that age was not predictive
of children’s functioning. Similarly, research has failed to provide unequivocal
support for the assertion that incestuous abuse is, per se, more detrimental to
children’s functioning than abuse perpetrated by someone outside the family.?

While several studies report positive correlations between the duration of sexual
abuse and the level of emotional distress experienced by the child, other studies
have found negative correlations between the duration of abuse and child outcome,
with children who experienced a longer duration of abuse evidencing relatively less
psychological trauma, In contrast, analyses of the impact of the use of force during
sexual abuse have found that sexual abuse involving force has a particularly detrimental
effect on abused children’s subsequent functioning.!

Historically, investigations of child sexual abuse have been beset with a variety of
methodological limitations. The most prevalent among these are the lack of nonabused
comparison groups, the use of subjects from clinical populations (who may experi-
ence a variety of problems in addition to those resulting from sexual abuse), and
variations in definitions of sexual abuse used in different research projects. Perhaps
the most problematic limitation, however, has been the almost exclusive reliance of
past studies on self and parent-report measures. Both children’s selfreported accounts
and parental observations are notoriously subject to bias, which may account for at
least some of the variation in research results.!




These issues are particularly relevant when interpreting previous studies of the
effects of child sexual abuse. For example, several studies that used self- and parent-
report measures found the level of anxiety, depression, and self-esteem of abused
children to be comparable to that of normative, nonabused children.”? Explanations
for such findings raise questions about the ability of existing measures to reflect
accurately the effects of sexual abuse on child victims.

One possible explanation for the finding that sexually abused children show norma-
tive levels of anxiety and depression is that sexually abused children may be
particularly reluctant to disclose painful emotions, thus confounding selfreport
measures with their guardedness. Parent reports may be subject to a similar bias
and may provide information that reflects the parents’ level of psychological distress
rather than provide an objective indication of the child’s level of functioning.?®

This chapter highlights selected findings of three NCCAN-funded studies which
explore variables that may influence the impact of sexual abuse on child victims.
These studies seek to clarify the relationship between characteristics associated with
sexual abuse and the subsequent functioning of abused children, as well as try to
refine existing techniques for measuring child outcomes. The forthcoming research
addresses these issues with quantitative and qualitative data on the effects of sexual
abuse, using projective assessment techniques, such as the Rorschach, as well as
parent- and selfreports. In addition, this chapter examines the development of new
tools to measure children’s functioning in the aftermath of sexual abuse.

The results of these studies reaffirm the variability in children’s responses to sexual
abuse and underscore the range of symptomatology that may emerge following a
sexual abuse experience. Investigating the variables which may influence the impact
of sexual abuse provides professionals with a better understanding of the role these
factors have in shaping the child’s functioning. Such investigations also help to
facilitate the development of effective intervention and treatment programs in the
future.

The Impact of Child Sexual Abuse

Previous research reports substantial variation in individual responses to child sexual
abuse. In an attempt to clarify the relationship between psychological functioning
and sexual abuse, recent research has focused on specific factors that could account
for differences in children’s adjustment following abuse.

The following section examines research from La Rabida Children’s Hospital and
Research Center. Entitled “Child Sexual Abuse: A Longitudinal Study of the Effects
of Removal of the Perpetrator Versus Removal of the Victim Upon the Development
of the Child and Family,” this work focuses on the psychological effects of child
sexual abuse and explores factors that may influence children’s functioning following
abuse* A full description of the findings of this research are reported in the
following two articles: “Rorschach Assessment of Psychological Functioning in
Sexually Abused Girls” and “Cognitive Functioning, Social Competence and Abuse-
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Related Variables as Predictors of Maladjustment in Sexually Abused Girls.”516
These articles compare the functioning of abused versus nonabused females, exam-
ining the association between social and cognitive competence and emotional dis-
tress.

Variables hypothesized to intensify or reduce the effects of sexual abuse included
factors internal to the child, such as age and social or cognitive competence, and
abuse-related variables, such as a prior history of abuse/neglect, the duration of
abuse, and the relationship of the offender to the victim. Other findings from this
study are discussed in Chapter II.

The results of this work support the assertion that children suffer a variety of effects
following sexual abuse, ranging in severity from mild maladjustment to severe
psychological distress. Comparisons of abused and nonabused subjects’ Rorschach
data suggest that abused subjects experience more disturbances in thinking, more
negativity, and a higher level of stress relative to their coping skills. Surprisingly,
advanced cognitive competence was consistently related to higher levels of emotional
distress, a finding that endured over time. Overall, the symptoms manifested by
child sexual abuse victims were related both to internal variables and to ecological
and abuse-related factors.

Sample and Methodology

The full sample for this study consisted of 109 black females between 5 and 16 years
of age who had experienced some form of genital touching within the 2 years prior
to the study. Sixty-eight percent of the subjects came from families receiving public
aid. The nonabused comparison sample was matched with the abused sample by
age and consisted of black females who had no known history of sexual abuse and
were medical patients at 1La Rabida Children’s Hospital and Research Center.

Longitudinal findings were based on data collected in a baseline interview and at
three subsequent points in time; between 1 week and 6 months following disclosure,
between 10 and 15 months following disclosure, and between 21 and 26 months
following disclosure. Data analyses for subjects who had data at all 3 points in time
included 43 cases.

The researchers used a variety of self- and parentreport measures to assess children’s
functioning, Parent-reports included measures of internalizing and externalizing
disorders, social competence, sexual acting out, and sexual abuse anxiety. The
subjects’ intellectual functioning was measured through a series of standardized
tests. Additionally, in an attempt to minimize reporting bias associated with self- and
parent-reporting techniques, the Rorschach Inkblot Test was used to measure
children’s functioning and level of distress. Projective techniques, such as the
Rorschach, provide information not readily apparent through observation and access
aspects of the children’s functioning that they may not be willing or able to report.
Other analyses included measures of ego functioning, adaptive coping and stress,
affective functioning, interpersonal engagement, and sexual and bodily concerns.




Selected Findings

The study reported that sexually abused children exhibited marked problems in
functioning as compared to their nonabused counterparts. This suggests that
children may experience significant psychological dysfunction as a result of sexual
abuse. The sexually abused children in the study sample were characterized as follows:

o Abused females evidenced marked problems in ego functioning, including dis-
turbed thinking, impaired reality testing, and sexual acting out. When compared
with nonabused females, female abuse victims described relationships more
negatively, had higher scores of hostility, and were more preoccupied with
sexuality (see Table 2).

o Abused subjects reportedly experienced more stress relative to their ability to
cope. Specifically, abused females reported higher levels of lifestress and more
emotional demands, although their capacity for coping remained comparable to
that of nonabused females.

¢ The psychological effects of sexual abuse remained fairly stable across time, with
the exception of selfrepcrt measures of depression, which indicated that abused
children felt less depressed as time passed.

Analyses of the role of social and cognitive competence revealed an interesting
pattern of correlations between cognitive activity and the psychological effects of
child sexual abuse, including:

e Abused subjects’ Rorschach data suggested an association between variables
related to intellectual striving, coping resources, and richness of emotional
experience and variables related to emotional pain. Children who were cognitively
advanced exhibited more distress and more indicators of psychopathology.
These results remained consistent across time.
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¢ Lower social competence was associated with increased externalizing behaviors
and sexual acting out. Analyses of baseline data indicated that social competence
was predicted by factors such as the number of abuse incidents and the length
_of time the child lived with the offender. The strength of these associations,
however, reportedly abated across time.

Study Implications and Recommendations

Based on these findings, the researchers concluded that child sexual abuse is
associated with a range of symptomatology, representing varying levels of psycho-
logical dysfunction. Study results indicate that abused subjects experience more
difficulties than nonabused subjects, including experiencing more stress relative to
their ability to cope. This finding was supported by data that suggested that although
subjects showed similar coping capacities across groups, abused subjects exhibited
disproportionate amounts of emotional distress. The researchers believe that such
gaps between available coping resources and the level of stress experienced by child
victims may contribute to the illogical thinking shown by so many abused subjects
in this study.

The researchers reported a surprising pattern of associations between psychological
distress and internal mediating variables. Specifically, a positive relationship was
reported between emotional distress and level of cognitive functioning in abused
subjects. This suggests that children with higher cognitive and emotional function-
ing may experience more severe psychological distress than victims who are emo-
tionally or intellectually constricted.

This research notes the possibility that qualities ordinarily considered beneficial,
such as high intelligence, may intensify the emotional distress experienced by
sexually abused children. Symptoms common to sexual abuse victims, such as
rumination and intrusive thoughts, may be exacerbated for children with higher
cognitive functioning, who may find the implications of sexual abuse overwhelming.
While it is unclear how long such symptoms will endure, it is possible that they
represent more than the victims’ initial efforts to make sense of the abuse and may
persist across time. These: findings highlight the need for intensive therapy for child
sexual abuse victims, particularly for those children who have a high level of
cognitive competence and intellectual activity.

Similar associations were reported between lower social competence and increased
behavioral disturbances in the initial interviews. The researchers hypothesized that
the association between low social competence and increased acting out could be
affected by a child’s level of internal control. This suggests that children with low
social competence may lack the selfcontrol necessary to manage their behavior in
response to stressful situations, Thus, children with low social competence might
be prone to acting out internal stress. In contrast, children with higher social
competence would control their impulse to act out when they feel stressed.

The researchers addressed a number of the methodological limitations of this type
of research. First, the subjects in this study did not represent a random sample but
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were an identified group of children referred to La Rabida Children’s Hospital and
Research Center for sexual abuse assessments. Second, the subjects were compared
to controls on only two of the measures used in this study (the Rorschach and
Children’s Depression Inventory). In these instances, data were interpreted in
comparison to normative scores for children who were from low socioeconomic
backgrounds but who were not black. These findings raise new issues about the
differences between short-term consequences and long-term effects of child sexual
abuse. The researchers noted that additional longitudinal research is needed to
explore the relationship between cognitive competency and emotional distress.

This research has vast implications for the future of intervention and treatment
programs for child sexual abuse. The variability in individual responses to sexual
abuse implies a need for a range of treatment options and alerts researchers to the
potentially powerful role of internal variables in determining a child’s functioning
subsequent to sexual abuse. Finally, this work affirms the need for ongoing research
on the impact of sexual abuse on children’s functioning, both during the days
immediately after disclosure as well as in the years to follow.

Immediate Effects and Long-Term Manifestations

Despite a growing body of research on the effects of child sexual abuse, questions
surrounding immediate versus long-term effects remain largely unanswered. Little
is understood about the variables which determine a child’s reaction to sexual abuse
or about the influence such variables may have on the functioning of adults who were
sexually abused during childhcod.

Hunter’s work explores the different effects of child sexual abuse across age groups,
focusing on variables that may predict the impact of sexual abuse on subjects at
different stages of their lives. Hunter’s reports entitled “The Manifestations of Child
Sexual Abuse at Critical Developmental Stages” and “A Comparison of the Psychosocial
Maladjustment of Adult Males and Females Sexually Molested as Children” examine
the role of variables internal to the victim, such as age and gender, as well as external
factors, such as family functioning and abuse-related variables.” Hunter’s exami-
nation of adults who were sexually abused as children provides a fresh perspective
on the often far-reaching effects of abuse, examining the role of different factors at
various points across the lifespan.

Hunter reported that sexual abuse victims in this study exhibited a range of
symptoms, varying both within and between groups of subjects. Evidence of the
deleterious effects of sexual abuse was most dramatic in adults sexually abused as
children, who showed particularly high levels of maladjustment relative to nonabused
subjects. Hunter reported that sexual abuse victims were frequently the products
of unstable families who were beset by multigenerational problems. Although the
majority of abuserelated variables were not strongly associated with subsequent
functioning, the use of force during abuse emerged as a powerful predictor of
victims’ subsequent adjustment.
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Sample and Methodology

Hunter’s sample was comprised of 200 child sexual abuse victims in 4 developmental
categories: preschool (aged 3-5), latency (aged 6-12), adolescence (aged 13-17),
and adult (aged 18 and over, who had been sexually abused as children). The adult
subjects selected by Hunter included those who (1) were less than 18 years old at
first sexual abuse experience, (2) had at least a 3-year age difference between
themselves and the offender, and (3) had physical contact of a sexual nature between
themselves and the offender. Most of the subjects were white. Comparison data
for the adult sample were obtained from a matched sample of nonabused males and
females. Data from child subjects were obtained between 1 and 6 months following
investigation by the Department of Social Services but prior to referral for treatment.
Only cases which were determined to be “founded” were examined.

A variety of measures were used to determine subjects’ level of psychosocial
adjustment, including self- and parent-report measures and projective techniques,
such as the Rorschach.

Selected Findings

The descriptions of sexual abuse experiences reported by subjects in Hunter’s
sample are consistent with profiles of offenders and child victims reported in
previous research. Hunter’s findings on offenders and child victims include the

following:

» Adolescent offenders were responsible for 28.5 percent of sexual abuse cases
across groups, accounting for 40.6 percent of the abuse of males and 16.4 percent
of the abuse of females.

» Female victims were abused for longer periods of time and were more likely to
have been abused by relatives than were males, with fathers accounting for 50
percent and stepfathers accounting for 28.5 percent of the reported cases. The
duration of sexual abuse in this sample ranged from 1 to 17 months.

High levels of dysfunction and instability were present in the profiles of families of
child sexual abuse victims. Families in this study were characterized as follows:

¢ Parents of sexually abused children were likely to have been sexual abuse
victims themselves, with 29 to 50 percent of mothers and 12 to 17 percent of
fathers reporting sexual abuse during their childhood.

¢ 30.8 to 77.7 percent of abused children came from divorced families, and paternal
alcohol abuse was reported in 22 to 87.5 percent of cases. Spousal violence was
similarly high, ranging from 35 to 75 percent.

Of the abuserelated factors examined in this study, Hunter reported that the use
of force during sexual abuse was the strongest predictor of the impact of sexual
abuse on victims' later functioning. In this study, 41.5 percent of the subjects
reported that force was a part of their sexual abuse experience, and force was
associzted with higher levels of maladjustment for subjects in various age groups.
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Females manifested such symptoms as heightened anxiety, low self-esteem, and
emotional maladjustment. Male victims evidenced increased distrust of others,
psychosomatic disturbances, identity conflicts, and low self-esteem.

Comparisons between adults who were sexually abused during childhood and their
nonabused counterparts revealed the most dramatic results; abused adults evidenced
higher levels of dysfunction across measures. Adults abused as children reportedly
displayed lower levels of self-esteem, less satisfaction in intimate relationships, more
emotional maladjustment, and more symptoms of sexual dysfunction than nonabused
adults.

Although examinations of the role of gender revealed more similarities than differ-
ences, Hunter noted that there were some differences in the reactions of male versus
female subjects.

e Comparisons of the Minnesota Multiphasic Personality Inventory (MMPD pro-
files of adult males indicated that abused males experienced higher levels of
anxiety and rumination than nonabused adult males, especially surrounding
identity issues. These traits were shared by latency-aged abused boys, who also
exhibited significant concern over body image and identity.

o Similar comparisons of adult females’ MMPI profiles indicated that subjects
abused as children experienced more body image incongruencies relative to
nonabused females. Specifically, discrepancies existed between abused subjects’
notably positive ratings of physical appearance and their poorer scores on
measures of selfesteem, importance placed on physical appearance, and evalu-
ation of physical health. :

Study Implications and Recommendations

Hunter reported that victims in this study evidenced a range of symptoms, from mild
effects to intense distress. Furthermore, Hunter concluded that these data support
an association between childhood sexual abuse and maladjustment in later life.

Hunter’s profiles are consistent with those found in other recent studies, suggesting
that adolescent offenders may be responsible for a substantial number of sexual
abuse incidents involving male victims. Similarly, Hunter’s finding that females are
more likely to be abused by relatives than are males parallels other accounts found
in the research literature. In addition, Hunter introduced findings which suggest that
child sexual abuse is but one component of a constellation of family problems, which
often include parental psychiatric disorders, divorce, substance abuse, and spousal
and child physical abuse. The extent to which such familial instability compounds
existing difficulties associated with child sexual abuse remains unclear, highlighting
the need for further research into the dynamics of sexual abuse.

Hunter asserted that a sense of “psychological guardedness, caution, and reserve”
was common to most victims in this study. While quantitative analyses of females’
and males’ adjustment reportedly revealed more similarities than differences, subtle
gender distinctions did emerge. For example, MMFI profiles of adult males who

High levels of dysfunction

were present in the

Jamilies of child sexual

abuse victims.
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were abused during childhood revealed increased anxiety about identity issues as
compared to the MMPI profiles of nonabused adult males. These data are consistent
with those of latency-aged males, who placed more importance on physical appear-
ance than did latency-aged females, while simultaneously judging themselves more
negatively. Additionally, these exaggerated identity concerns may be exacerbated
for males who were abused by same-sex offenders. Hunter hypothesized that males
may undergo a painful process of introspection and self-criticism, beginning during
latency and continuing through adulthood.

Trends emerged in the analyses of females’ MMPI profiles as well, which suggested
that abused women may suffer more from body-image incongruencies and distur-
bances related to their selfesteem than they do from identity concerns. For
example, adult female victims rated their physical appearance more positively than
nonabused controls but scored lower on measures of physical health and self-esteem.
Furthermore, female victims’ overall ratings of physical appearance did not correlate
with other measures of body image or self-esteem, indicating significant discrepan-
cies between body image and confidence. Hunter hypothesized that females may
dissociate their physical appearance from their self-esteem to divert attention from
their bodies, thus avoiding their discomfort with their sexuality.

To explain these variations in sexual abuse victims’ reactions to abuse, Hunter
examined the role that characteristics of the sexual abuse experience might play in
victims’ subsequent adjustment. While most of these factors did not clearly differ-
entiate between child victims, the use of force reportedly proved to be a powerful
predictor of children’s functioning following sexual abuse. Although this finding is
consistent with those of previous studies, Hunter cautions professionals about using
the characteristics of the abuse experience to predict a child’s future adjustment.

The potential bias of parent- and self-reports is a methodological limitation common
to sexual abuse research and is present in this study as well. Specifically, abused
subjects’ self-reports frequently fell within a normative range, contrary to the results
of parent-reports and Rorschach measures, which often indicated significant levels
of maladjustment. Thus, no correlation was found between children’s adjustment as
measured by selfreports and adjustment measured by parent-reports and projective
techniques. This raises the issue of whether existing measures should be used to
assess sexual abuse victims’ level of distress and coping.

The problem of reporter bias may be exacerbated by the high levels of familial
turmoil present in this population. As Hunter noted, just as self-reports are subject
to individual biases, parentreports of a child’s adjustment may be distorted by a
parent’s state of mind. Factors that could affect the objectivity of parent-reports
include parents’ level of emotional distress following the abuse and expectations of
how their child should cope relative to the child’s actual adjustment. Hunter suggests
that parents who are emotionally distraught may project such feelings outward, in turn
reporting higher levels of anxiety and maladjustment in their children.

Hunter’s work highlights a number of topics to be explored in future research.
While this study was unable to control for a variety of intervening variables in the




adult population, significant variations were found between children’s and adults’
levels of maladjustment. Hunter suggests that these distinctions may represent
differences in short- versus long-term effects of child sexual abuse, or they may be
the result of early identification and intervention, two factors which characterize the
majority of youth but the minority of adults in this sample. Investigations of the use
of selfreports, parentreports, and projective techniques offer rich ground for future
studies, potentially overcoming the limitations associated with existing measures.

Ongoing research plays a vital role in helping professionals to develop more effective
measurement tools, intervention programs, and treatment plans. The interaction
between child sexual abuse, mediating variables, and child outcomes weaves a
complex web that has a profound impact on the future development of instruments
and treatment programs in the field of child sexual abuse.

Tools for Assessing the Impact
of Child Sexual Abuse

A number of sexual abuse investigations have noted the limitations of popular
assessment tools in measuring the effects of sexual abuse on child victims. Specifi-
cally, many of the assessment techniques commonly used to evaluate child victims’
adjustment following abuse were initially designed to identify other problem areas,
such as depression or anxiety, and may ‘be insensitive to disturbances specific to
child sexual abuse. Such criticism frequently includes the charge that existing
measures are too broad and assess functioning in abstract terms, rather than
providing structured evaluations of specific emotional and behavioral outcomes.

In response to such critiques, Conte, Collins, Mehlman, Hartley, and Berliner
designed three new measures, Child Impact Checklist, Parent Impact Checklist, and
Social Worker Impact Checklist, to assess symptomatology specific to child sexual
abuse. The final report of Conte et al. to NCCAN, entitled “The Effects of Sexual
Abuse on Children,” explores preliminary findings using Impact Checklists and
includes qualitative data from clinical interviews with sexually abused children.!®

‘The work of Conte et al. supports the assertion that child sexual abuse is both
traumatic and disturbing. High impact scores, which reflect the impact of abuse
upon the child, were reportedly associated both with the number of stressful events
experienced by the child as well as with the degree of difficulty of abuserelated and
normal family events, Similarly, victims who were given special privileges, blamed
themselves for the abuse, and feared negative consequences from disclosure were
more affected by their sexual abuse experiences. Conte et al. concluded that such
findings indicate the importance of reducing the number of stressful changes
experienced by a child following the disclosure of sexual abuse. Furthermore, the
study’s clinical interviews exemplify the pain and confusion felt by victims of child
sexual abuse, who often conveyed a sense of fright and helplessness.

Sample and Methodology

The sample for this study was comprised of 94 sexually abused children between
7 and 17 years of age. Subjects were seen at the Seattle Sexual Assault Center
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between 1984 and 1989, following their disclosure of sexual abuse. Eighty percent
of the sample were female, 80 percent were white, and 15 percent lived in families
whose annual income was $29,000 or less. A comparison sample of 49 nonabused
children and their families, who were recruited through a variety of advertisements,
was examined as well.

Demographic data were collected from intake profiles routinely administered at the
Seattle Sexual Assault Center. Children, parents, and social workers completed
Impact Checklist protocols to provide information about specific functioning dimen-
sions and difficulties in adjustment that children may experience following sexual
abuse. Each protocol yielded an overall impact score for individual children,
reflecting the degree to which the abuse event affected the child.

Twenty-six percent of the  The Child Impact Checklist consists of 95 descriptions of feelings, thoughts, and

children reported that behaviors children often experience following abuse (see box). Children in this
study were asked to rate the frequency of each of these on a three-point scale of
“never,” “sometimes,” or “always.” The Child Impact Checklist also includes a list
of the abuse but did of major life events to assess how many stressful life events the children had
experienced within the previous year. Finally, children were asked to respond to
16 statements describing their beliefs to evaluate the children’s view of the role they

someone was gquare

nothing to help.

have in relation to the world.

Information gathered by the Parent Impact Checklist parallels that in the Child
Impact Checklist. Parents were asked to rate the presence and frequency of 65
behaviors that children may exhibit by indicating whether that behavior occurs
“never,” “rarely,” “sometimes,” “often,” or
“very often.” Parents also completed a life
events scale, describing stressful events
that occurred in the previous year. Fi
nally, parents were asked to rate a list of
19 statements about family life, indicating
the degree to which each statement char-
acterized the qualitative features of their
family situation. Social worker protocols
assessed similar aspects of family life and
addressed various facets of both child and
parent functioning,

Items from the Impact Checklists were
grouped to measure the major dimensions
of functioning believed to be associated
with childhood sexual abuse. These cat-
egories included fear, symptoms of post-
traumatic stress, depression, cognitive dis-
turbances, self-esteem, somatization, and
relationship functioning. Moderate to high
. internal consistency was reported for each
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dimension, with larger numbers being indicative of increasingly negative child
functioning.

Finally, clinical interviews were conducted to obtain qualitative data about the impact
of and circumstances surrounding child sexual abuse experiences. Abused children
were asked a series of 75 questions pertaining to their thoughts and feelings during
the abuse, their efforts to stop or prevent further abuse, who they felt was respon-
sible for the abuse, and what they perceived to be the consequences of disclosure.

Selected Findings

Conte et al. found a number of associations between the Impact Checklist items and
children’s overall impact scores. While this suggests that certain discrete factors
may be associated with variations in the impact of sexual abuse, Conte et al. noted
that specific factors were selectively related to some measures of functioning and not
others. Thus, no one checklist item consistently predicted variations in children’s
functioning across measures. The study’s findings include the following:

¢ The impact of sexual abuse, as reflected by Parent and Child Impact Checklist
scores, was reportedly greater for children who were afraid during the abuse,
had a high number of stressful life events, and had difficulty with abuserelated
or normal family events.

e Similarly, children who felt the abuse was their fault, feared negative conse-
quences for themselves or others, or received special privileges following the
abuse had higher Parent or Social Worker Impact Checklist scores, indicating
a more severe impact of abuse.

The descriptive accounts of abuse revealed by children during clinical interviews
captures the pain and complexity of child sexual abuse. These accounts add depth
and texture to the statistical profiles of the world of sexually abused children. While
the accounts differ between individuals, a number of general themes emerged from
these interviews. The data on some of the themes raised in the clinical interviews
are presented below. (The statistics add up to more than 100 percent due to multiple
responses.)

e When asked what they felt during the abuse, 39 percent of the children reported
fear, 18 percent reported confusion, and 17 percent reported anger. When asked
directly if they had felt afraid, 88 percent of the children replied yes. Fifty-three
percent reported that they pretended the abuse was not happening when it was
occurring.

e Sixty-eight percent of the children made some effort to stop the abuse: 38
percent reported trying to fight back, and 28 percent reported telling the offender
to stop. Data suggest, however, that 65 percent of the actions children took to
avoid sexual abuse were not successful.

o The researchers noted that a first step in avoiding sexual abuse is being able
to tell when that abuse is imminent. Of the children who were sexually abused
repeatedly, only 35 percent reported being able to tell when they were about to
be abused. Twenty-six percent of the children reported that someone was aware
of the abuse but did nothing to help.
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Study Implications and Recommendations

Conte et al. concluded that while the ultimate utility of Impact Checklists can be
judged only with repeated use over time, initial examinations of these measures
indicate moderate to high internal consistency. Moreover, the development of these
tools marks the increasing attention being given to the specific needs of sexually
abused children and the growing awareness that the scope of existing assessment
tools is too limited.

Impact Checklists seek to overcome the difficulties of biased reporting by obtaining
data about the child’s functioning from a variety of sources, including the child, the
parent, and the child’s therapist or social worker. The inclusion of a child’s therapist
as an information source is an important development in the field. It remains clear,
however, that parents and professionals frequently disagree about the child’s level
of functioning subsequent to sexual abuse. The researchers believe that such
differences may reflect the fact that parents and professionals often observe the child
in different settings and may have different expectations about the child’s level of
functioning, While this research was unable to examine factors which shape parents’
and therapists’ opinions and expectations, Conte et al. emphasize the need for future
research in this area.

The information gathered by Impact Checklists differs from that of previous assess-
ment measures in content as well as source. Impact Checklists ask subjects to
describe specific dimensions of functioning believed to be most affected by child
sexual abuse, thus potentially indicating effective treatment options for particular
children. The researchers point out, however, that in this study no one factor
predicted the overall effect of sexual abuse on child victims’ functioning. Thus,
Conte et al. assert that child functioning is subject to multiple influences, any
combination of which may account for variations in a child’s level of adjustment
following a sexual abuse experience.

The researchers explored the implications of specific quantitative and qualitative
findings, highlighting areas for future development and research. Most of their
findings support previous research and suggest that childhood sexual abuse is a
potentially traumatic experience. The finding that stressful changes experienced by
the child following abuse, including receiving special privileges, are associated with
higher impact scores emphasizes the importance of being sensitive to consistency
in a child’s life following disciosure.

Evidence suggests that children who blame themselves for the abuse or are fearful
during the incident may experience stronger effects. As the researchers point out,
this implies that variables associated with the impact of sexual abuse are not always
factors that can be influenced by therapy. In the future, research that identifies
aspects of functioning which influence the impact of child sexual abuse and are
accessible through therapy may help professionals to develop effective treatment
programs.

Although children expressed distinct reactions to their sexual abuse during clinical
interviews, these opinions were not strongly influential in quantitative analyses. The




researchers suggest that this discrepancy may be due to the fact that children’s
descriptions were interpreted too broadly to identify significant variation across
subjects, or that the number of children making statements was too small to support
significant findings in the quantitative data. Finally, it is possible that although the
children’s statements were powerful, they expressed general pain and trauma, rather
than addressed specific difficulties in isolated dimensions of functioning.

This research focuses on the need to further refine these and other tools for
measuring the impact of abuse on areas of functioning unique to child sexual abuse.
Issues requiring further exploration include the report that a substantial number of
children are unable to identify when they are about to be abused and that children
are so often unsuccessful in preventing repetitive sexual abuse incidents. Conte et
al. feel that existing methodological limitations could be resolved in the future by
increasing multisite collaborative research. This would expand the scope of the
research and size of the subject pool, making the findings applicable to a broader
range of individuals.

CHAPTER SUMMARY

The NCCAN-sponsored studies in this chapter examine the effects of sexual abuse
on child victims, seeking to explain the variation in children’s adjustment following
abuse. The findings reported by Conte et al. support the assertion that children
experience a range of effects subsequent to sexual abuse, varying between individu-
als and groups of sexual abuse victims.

Researchers have explored numerous variables in an attempt to define the relation-
ship between sexual abuse and children’s subsequent functioning, Although asso-
ciations were reported between a number of mediating variables and the impact of
abuse, no one factor or set of factors consistently predicted the effects of sexual
abuse on child victims. This lack of a direct cause and effect relationship raises
several questions, both about the methodological complexities of such research as
well as about the variables believed to influence children’s functioning subsequent
to sexual abuse.

Research from La Rabida Children’s Hospital and Research Center suggests that
internal variables, such as the child’s level of cognitive or social competence, may
mediate the impact of child sexual abuse. Future research should explore in greater
depth the role of children’s subjective impressions about their abuse in determining
their level of emotional distress following an incident of sexual abuse.

Another variable that demands further investigation is the role of family structure
in child sexual abuse situations. Hunter’s report that sexually abused children often
come from families beset with numerous problems is a graphic illustration of the
common sense notion that sexual abuse does not occur within a vacuum but is one
component of a set of interrelated problems. These data are particularly important
in guiding future treatment programs for sexually abused children, implying that a
range of treatment options are necessary for both child abuse victims as well as their
families.
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The need for further research is not limited to examinations of mediating variables
alone, but should encompass investigations of short-term versus long-term effects of
sexual abuse as well. Little is known about the differences between the immediate
effects of disclosure and the coping strategies that may evolve over time. As Conte
et al. suggest, these issues could best be answered through multisite, collaborative,
longitudinal research projects in the future,

These studies also raised numerous methodological issues, particularly surrounding
the utility of existing measurement techniques. The research reported here and
elsewhere indicates that there is an immediate need to develop and refine assess-
ment tools that are sensitive to the effecis of child sexual abuse. Ideally, such
techniques will clarify the specific aspects of child functioning most affected by child
sexual abuse, thus facilitating the development of increasingly effective treatment
programs,

Examinations of the effects of child sexual abuse are vital in developing effective
intervention and treatment programs. The variability in effects documented by these
studies reaffirms the need for a broad range of treatment programs and the continu-
ation of research into the relationship between mediating factors and adjustment
following sexual abuse. Ideally, such investigations will provide insight into the role
previous abuse may play in the development of abusive behavior, thus providing

professionals with knowledge needed to help end the ongoing cycle of child sexual

abuse.
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FOR THE ASSESSMENT
OF CHILD SEXUAL
ABUSE

“Maybe what we need is more research. And we need
to educate the public—who are going to be our jurors—
about the process of disclosure. What is killing us is
the misconception in the public that children’s disclo-
sures come immediately. Often [members of] law
enforcement, if they cannot get an immediate disclo-
sure, have to close a case. If they get a disclosure that
has tentative features, then it is called unsubstantiated
and is left behind.”

Dr. Barbara Snow,
clinical therapist!
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he task of substantiating an allegation of child sexual abuse is laden with
complexity. Investigative efforts often are frustrated by the child’s emotional
distress and may be complicated further by a lack of corroborating physical evidence.
In cases involving young children, the children’s developmental limitations—such as
language deficits, limited memory, and potential suggestibility—must be overcome.?

Accurate interviewing tools for assessing child sexual abuse have become increas-
ingly important as reports of child victimization have risen nationwide. In their deep
concern for the welfare of abused children, professionals have sought to develop
assessment tools that are psychologically sensitive as well as legally sound. While
this aim is complicated by the diversity of professions involved in assessment, a
number of tools have been developed in response to this burgeoning need.

Recent years have seen improvements in facilitative techniques such as psycholczi-
cal assessments, structured victim interviews, and medical procedures. Despite the
fact that one method has yet to receive universal acceptance, several tools have
gained widespread use and recognition.

One such tool, the anatomically detailed doll, has become a popular but controversial
technique for assessing the sexually abused child. The controversy centers on the
question of the potential of anatomically detailed dolls to elicit false accounts of
sexual abuse versus the potential of dolls to facilitate truthful testimony.

Proponents of anatomically detailed dolls assert that the dolls support children’s
accurate recollection of prior sexual abuse by providing cues to aid memory and
props to allow children to demonstrate events that they are uncomfortable about or
unable to express verbally. Some professionals contend that the dolls give children
permission to talk about otherwise taboo sexual topics, clarifying children’s descrip-
tive terms and supplementing their lIanguage limitations with a visual tool?

In contrast, those who oppose the use of anatomically detailed dolls contend that the
dolls’ explicit nature may promote sexually exploratory actions that can be miscon-
strued as evidence of sexual abuse. It also has been suggested that the dolls
promote the use of leading questions during assessment interviews, particularly
when used by untrained investigators. Critics predict that, given children’s sug-
gestibility and imagination, anatomically detailed dolls may interfere with the children’s
ability to report sexual abuse accurately by encouraging fantasy. Furthermore,

assessments relying on anatomically detailed dolls are considered by some to be so

suggestive that they are, of themselves, detrimental to the children.

A brief literature review of previous research on anatomically detailed dolls provides
data on children’s use of the dolls in both free play and structured interview settings.
Past studies provide evidence for both sides of the debate, suggesting that while
nonabused children do occasionally exhibit sexually explicit doll play, such instances
are relatively rare. Comparative research on sexually abused versus nonabused
children’s use of anatomically detailed dolls reports significantly higher rates of
sexual doll play among abused samples, including explicit demonstrations of sex acts
with dolls (an extremely rare occurrence among the nonabused sample).
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Several studies of nonabused children report that sexual play with the dolls was rare
but was observed in a small percentage of subjects. For example, in Jampole and
Weber’s study of 3- to 8year-old abused and nonabused children, sexual doll play
was markedly more common among sexually abused subjects, although 2 of 10
nonabused subjects exhibited such behavior as well.* In similar research with
nonabused 3- to 6-year-olds, Glaser and Collins reported that children incorporated
dolls into their imaginative play 78 percent of the time and that sexual doll play and
aggressive behavior towards the dolls were rarely observed. Nevertheless, 2 of the
86 nonabused children in the study did engage in sexual play using the dolls® These
results suggest that while sexual doll play is rarely observed in a nonabused sample,
it is not nonexistent.

In contrast, other studies of nonabused children report no evidence of sexual doll
play among the study samples. For example, in a study of 144 nonabused children,
Sivan, Schor, Koeppl, and Noble reported that none of the children used the
anatomically detailed dolls in explicit sexual demonstrations and that displays of
aggression towards the dolls were raref August and Foreman reported similar
results in their comparison of abused and nonabused 5- to 8year-old girls’ free play
and directed storytelling with anatomically detailed dolls. In this study, abused
children were more likely than nonabused children to play with the dolls, show
higher levels of aggression toward the dolls, and make references to the doll's
genitalia.” Lastly, White, Strom, and Halpin’s study of 2!/z to 5year-olds showed
comparable results. In structured interviews, nonabused children did not exhibit
sexual play, whereas abused children evidenced overt demonstrations of sexual
intercourse using the dolls.?

In a cross-tabulation of previous research on nonabused children’s use of anatomi-
cally detailed dolls, Boat and Everson reported that less than 2 percent of nonabused
children enacted explicit sexual play with the dolls.® Thus, taken as a whole, pre-
vious research does not provide strong support for the assertion that anatomically
detailed dolls instigate sexually explicit behaviors in nonabused children. This work
also suggests that qualitative differences may distinguish abused versus nonabused
children’s use of anatomically detailed dolls.

A variety of methodological issues must be considered when interpreting past
research. Limitations of this work include small sample sizes and a lack of screening
of supposedly nonabused children for possible prior sexual abuse. These factors
may affect the degree to which the samples of previous studies reflect a truly
nonabused population.

The studies highlighted in this chapter build upon previous research and seek to
illuminate some of the complexities of child sexual abuse assessment. The chapter
is divided into two sections. The first section examines the differential effectiveness
of popular interviewing tools, identifying the strengths and weaknesses of existing
measures, This section contains a study by Steward, which compares a variety of
assessment techniques, including traditional verbal interviews, an innovative com-
puter-assisted interview, and interviews using drawings or anatomically detailed dolls.
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. The second section presents three studies that focus on the use of anatomically

detailed dolls during assessment, exploring circumstances under which the dolls
may elicit false accounts of sexual abuse as well as conditions under which the dolls
are most useful, The first study in this section presents work by Boat and Everson,
which examines nonabused children’s use of anatomically detailed dolls in both free
play and structured interview settings. This study is followed by Goodman and
Aman’s research, which focuses on nonabused children’s use of anatomically de-
tailed dolls as props to help report past events and investigates the effects of
misleading questions on children’s doll use. The final study in this section, by Levy,
profiles abused children’s use of anatomically detailed dolls in making disclosures
about their sexual abuse.

In the research presented here, professionals consistently emphasize the importance
of interdisciplinary communication and cooperation in the development of tools for
the assessment of child sexual abuse. This chapter does not attempt to provide a
definitive answer to the debates surrounding different assessment techniques. Rather,
this chapter aims to facilitate an ongoing dialogue between the many professionals
who face the difficult task of assessing child sexual abuse.

DIFFERENTIAL EFFECTIVENESS
OF ASSESSMENT TECHNIQUES

The breadth of professionals involved in child sexual abuse assessments ranges from
police officers to prosecutors and from physicians to psychologists. While this
diversity has led to much interdisciplinary debate over the appropriateness of var-
ious assessment techniques, several tools have received widespread use. Steward
directed the research project “The Development of a Model Interview for Young
Child Victims of Sexual Abuse” to examine the differential usefulness of existing
assessment techniques as well as to explore some innovative new methods.?

Designed as a longitudinal analogue study, this project contrasts the effectiveness
of verbal assessment interviews with interviews supported by anatomically detailed
dolls, outline drawings, or computers. Children’s memories of pediatric outpatient
clinic visits were used to examine which materials were most supportive of children’s
clear recall and accurate reporting of past experiences. Children’s age and judg-
ments of pain also were examined as factors mediating children’s memory of being
touched.

Steward’s results suggest that supported interviews provide effective alternatives to
traditional question-and-answer format interviews in eliciting accurate information
about past events from young children. Steward contends that the use of different
stimulus cues, such as graphics and dolls, may account for variations in children’s
reporting across age groups and interview types, with children in supported inter-
views frequently doing as well, if not better, than those in traditional verbal inter-
views. Examinations of age revealed more similarities than differences, particularly
in supported interviews in which younger children performed as well as older
children.
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Sample and Methodology

The sample included 130 children aged 3 to 7 years. The children were classified
into “younger” (aged 3 to 4) and “older” (aged 5 and older) groups. Fifty-nine
percent of the children were white, 20 percent were Hispanic, 9 percent were black,
7 percent were Native American, and 3 percent were Asian. The ethnicity of 2
percent was not identified. The majority of the children who participated in the initial
interview returned for 1- and 6-month followup interviews. Seventy-four children (41
from the younger age group and 33 from the older age group) participated in the
6-month followup.

Children experienced a spectrum of touching in their medical examinations, ranging
from routine physical examinations to extensive and painful medical procedures.
Some children kept all of their clothes on, some removed selected items, and others
sat completely naked on the examining table.

Children were interviewed using one of four parallel interview protocols to obtain
narrative information about the central people, places, and events of their pediatric
clinic visit. All of the protocols included the same questions in identical sequence
and grammatical form. Drawings, anatomically detailed dolls, or computers with
graphics software then were added selectively to support children’s reports of the visit.

The core interview included questions about the touching that the children received,
the people present during the examination, and the location of the examining room.
Questions about pain and emotion were supported by four drawn faces with increas-
ingly pained expressions and by eight thermometers representing varying levels of
different feelings. In drawing- and doll-supported interviews, the children were
encouraged to use the dolls and drawings to tell about the touching they had
experienced. Computer-assisted interviews took place entirely at the computer
terminal, with interviewers controlling the keyboard and children controlling the
mouse. The children “clicked” on outline drawings to show where they had been
touched as well as on the faces and thermometers to show how the touching felt.
Children’s accounts were judged against written records and videotapes of their
examinations.

Selected Findings

Steward reported that the type of interview protocol children received affected the
children’s accounts of the touching involved in their medical examinations. Data on
the impact of different types of interviews are presented below.

e Children used a combination of verbal description and demonstration 58 percent
of the time, more than either gestures (25 percent) or verbal descriptions alone
(17 percent), and often used nicknames to describe sexual body parts.

o In initial interviews, children reported 27 percent of the touching they had
received with 94 percent accuracy. Children in traditional verbal interviews
disclosed the touches they had received at a lower rate than children in
supported interviews. Younger children disclosed the touching they had re-
ceived less than older children.

Supported interviews

brovide effective

alternatives to traditional

question-and-ansiver

Jormat interviews.
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e In regard to genital touching, children reported 33 percent of the genital
touching they had received with 91 percent accuracy in initial interviews. At the
6-month followup, reports of genital touches from children in supported inter-
views increased slightly, with a similar accuracy rate as in initial interviews.
Analyses suggest that children in verbal interviews were less likely to disclose
genital touching than children in supported interviews; children in verbal
interviews also disclosed less information than children in computer-assisted
interviews.

Steward also examined the role of children’s judgments of pain as mediating
children’s reports of being touched. Steward reported the following data about the
influence of children’s judgments of pain:

¢ Forty-seven children rated at least one touch as extremely painful in the initial
interview. Children who said they experienced a great deal of pain initially
reported receiving more touching overall than other children, although this rate
evened out across time,

¢ Reports of children who experienced a great deal of pain remained quite accurate
at the 6-month followup, while the accuracy of other children decreased. Ad-
ditionally, children who reported that they had experienced extreme pain dis-
closed genital touches at a significantly higher rate than other children; this
difference remained constant across time.

Study Implications and Recommendations

Steward concluded that traditional verbal interviews may not be the most effective
way to elicit accurate information from young children, and that supporting inter-
views with stimuli cues may prove instrumental. According to Steward’s clinical
accounts, children frequently “stonewalled” interviewers, disclosing little information
about their experiences at the pediatric clinic. Supportive materials, such as draw-
ings, pictures, dolls, and computers reportedly helped circumvent this problem,
especially in facilitating younger children’s reporting of touch and identification of
people.

Steward pointed out that, overall, anatomically detailed dolls did not elicit inaccurate
accounts from children and may be useful tools for assessment when used in
conjunction with verbal investigative interviews. These findings suggest that younger
children are able, on the whole, to provide clear and accurate accounts of past events.
The use of anatomically detailed drawings also appeared to help children, especially
young children, report the details of their medical examinations. Furthermore,
Steward asserts that drawings and dolls focus children on the interview task,
providing an opportunity for them to respond silently to questions that they are
unable or unwilling to answer aloud.

Steward concluded that computer-assisted interviews were as effective as other
supported interview protocols in eliciting accurate information about general body
and genital touches. She hypothesized that the computer screen focuses the child’s
attention, thus reducing distraction. This shift in focus, from the interviewer (who




may be an intimidating authority figure) to the computer screen, may help relax the
child as well as reduce the potential for wellmeaning adults to ask leading or
coercive questions in their search for the truth, Computer-assisted interviews could
potentially serve a range of professionals, ensuring the inclusion of critical questions
and helping less skilled interviewers conduct reliable and consistent assessment
interviews,

Steward pointed out, however, that the analogue of a visit to a pediatric outpatient
clinic may not be a perfect fit for the study of child sexual abuse, since adult figures
have dramatically different roles in these two scenarios. Steward also recognized
the limitations of the supportive materials employed by the study, acknowledging
that two—dimensional drawings and graphics may restrict children’s ability to dem-
onstrate interactions between themselves and others. It also should be noted that
the sample sizes changed across the three interviews, with analyses of data from the
6-month followup including fewer children than analyses of the initial sample.

This work suggests a number of directions for future research. One such direction
is to test the efficacy of computer-assisted interview formats with frontiine personnel.
Another direction is to investigate computer protocols with elementary school-aged
children, whe may be more susceptible to guilt or embarrassment surrounding
sexual issues.

CHILDREN’S USE OF ANATOMICALLY
DETAILED DOLLS

While a variety of interviewing tools are available for the assessment of sexually
abused children, intense debate has arisen among professionals over the efficacy of
using anatomically detailed dolls during assessment. This debate is exacerbated by
the scarcity of empirical evidence on which to base cenclusions, combined with the
exceedingly high cost of misinformation. The three projects in this section examine
abused and nonabused children’s doll use and explore questions central to the doll
debate in an attempt to unravel the mysteries surrounding this controversial method
of assessment.

Children’s Normative Interactions
With Anatomically Detailed Dolls

The lack of normative data on nonabused children’s use of anatomically detailed dolls
has led professionals to rely primarily on their own subjective judgments of what
differentiates age-appropriate doll play from illustrative reenactment of sexual abuse,
In an attempt to obtain normative data on nonabused children’s interactions with
anatomically detailed dolls, Boat and Everson conducted a series of studies entitled
“Interactions of Nonabused Preschool Aged Children With Anatomical
Dolls: A Normative Study.” Material generated from this work is presented here,
including data on mothers’ perceptions of their nonabused children’s behavior after
the children were exposed to anatomically detailed dolls.

This research examined the incidence of sexually explicit doll play in nonreferred,
presumably nonabused children in both free play and structured interview settings.
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Boat and Everson report a 6 percent incidence rate of demonstrations of sexual
intercourse in their sample, asserting that higher rates of explicit sexual play were
associated with being older, black, and from a low socioeconomic background. The
researchers contend that the evidence suggests that anatomically detailed dolls are
useful in assessing exposure to sexually inappropriate behavior and are not overly
suggestive to children.

Sample and Methodology

The sample for this study included 209 presumably nonabused children, ranging in
age from approximately 2 to 6 years old. Sixty-seven percent of the children were
black, and 33 percent were white. Twenty-two percent of subjects came from families
with low socioeconomic status (SES), 55 percent from families with middle SES, and
22 percent from families with high SES. The researchers recruited the children by
approaching the children’s parents in waiting areas of pediatric clinics and private
practice offices.

Doll-supported protocols consisted of a 30-minute interview that included both free
play and body parts/body functions components. Interviews, which paralleled inves-
tigative interviews used in child sexual abuse cases, were videotaped and coded for
demonstrations of sexual activity between dolls or between the child and the dolls.
The researchers distinguished “clear intercourse positioning” from “suggestive in-
tercourse positioning,” as follows. Both clear and suggestive intercourse positioning
involved the deliberate placement of unclothed dolls in a sexual position; clear
intercourse positioning, however, involved demonstrations of penile penetration,
verbal descriptions, and sexual movement, while suggestive positioning did not.

Selected Findings

The percentage of children demonstrating intercourse with the dolls varied as a
function of age of the child and whether the child was playing in the presence of
an adult or alone. Boat and Everson reported the following descriptive data about
the incidence of explicit doll play in their sample:

s Six percent (12 out of 209) of the children observed in directed and free play
sessions demonstrated clear intercourse positioning using the dolls.

¢ Intercourse positioning was nonexistent among 2-year-olds, even when the
children were prompted with, “Show me what the dolls can do together.” Clear
intercourse positioning was rarely seen among children older than 2 as well,
although suggestive intercourse positioning was comparatively more common
among older children.

e The presence of the interviewer affected children’s doll play. For example, 4
percent of 4- to S5-year-olds demonstrated clear intercourse positioning in the
presence of an interviewer, whereas 12 percent displayed such behavior when
playing alone.

e Ten percent of the 3-year-olds, 9 percent of the 4-year-olds, and 18 percent of
the 5-year-olds showed suggestive intercourse positioning when the interviewer




was present; 3 percent, 5 percent, and 7 percent, respectively, demonstrated
suggestive intercourse when playing alone,

The researchers noted that the interviewer’s presence may affect children’s doll play
by encouraging them to display sexual activities with the prompt, “Show me what
the dolls can do together.” Likewise, the presence of an adult may be inhibiting to
children, particularly if the adult is not asking prompting questions to facilitate doll
play. In either case, the interviewer’s actions may be responsible for at least some
of the variation observed in children’s doll play.

Boat and Everson assert that the level of intercourse positioning was associated with
demographic characteristics of children and their families as well. These findings,
which are discussed below, are presented in Table 3.

o While sexual play was observed in every group of children playing alone with
the dolls, overt sexual displays in the presence of an adult were limited to low
SES black males. Twenty-seven percent (4 out of 15) of this group displayed such
behavior, as compared to none of the black males in the middle to high SES
group. Overt displays of sexual behavior in the presence of an interviewer were
not observed among other groups of children with low SES backgrounds either.

v

¢ Sixty-seven percent (8 out of 12) of children who displayed clear intercourse
positioning at some time during the session were from low SES backgrounds,
although children from low SES backgrounds comprised only 22 percent of the
total sample. Similarly, 75 percent (9 out of 12) of the children demonstrating
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such behavior were black, whereas black children comprised 32 percent of the
total sample.

To further assess the impact of exposure to auatomically detailed dolls, Boat,
Everson, and Holland examined maternal perceptions of children’s behavior subse-
quent to exposure to the dolls. The results of this work are reported in the article
entitled “Maternal Perceptions of Nonabused Young Children’s Behaviors After the
Children’s Exposure to Anatomical Dolls.”? This study examined a subsample of
30 children and their mothers (50 percent of whom were black) within 18 days
following each child’s doll interview. The researchers reported the following:

¢ Mothers did not report observing traumatized behaviors in their children follow-
ing the doll interview.

* Mothers of 3- and 4-year-olds reported increases in questions about sexual body
parts following the interviews, and 80 percent of the mothers of 5-year-olds
reported that their children made reference to playing with dolls with sexual
parts after the interview. The researchers suggest that these differences may
be due to the 5year-olds’ greater exposure and familiarity with genitalia or to
the fact that 5year-olds do not ask sexual questions as freely as do younger
children.

Study Implications and Recommendations

Everson and Boat concluded that while their study evidenced explicit sexual doll play
in a presumably nonabused sample, the dolls neither induced sexual fantasies in nor
elicited overz sexual displays from children exposed ta the dolls.® The researchers
contend that anatomically detailed dolls may provide sexually knowledgeable chil-
dren with permission to address sexual issues through play.

The researchers found no incidence of intercourse positioning in children aged 2
years old and younger, Placement of the dolls in a “missionary” position, however,
was reported to be relatively common among children who were older than 2 years
old, especially when the children were directed to “Show what the dolls can do
together.” The researchers assert that demonstrations of sexual positioning are
probably reflective of the fact that a subset of children under age 6 gain detailed
sexual knowledge rather than that these children were sexually exploited prior to
this study.

The scarcity of sexual demonstrations in children under age 2 and the lack of
aggression towards the dolls and severe stress reactions to the dolls led the
researchers to suggest that such behaviors should be given close clinical attention
if they are displayed. Likewise, the relatively low incidence of displays of oral and
anal intercourse found in this study suggests that these behaviors may signal
significant psychological disturbance when displayed by a child.

Boat and Everson concluded that the association between race, SES, and explicit
sexual play suggests that “demographic pockets” may exist in our society in which
the exposure of preschoolaged children to sexual information may be common.
While the samples used in this analyses were small, these findings highlight the
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possibility of establishing different norms for interpreting the anatomically detailed
doll play of children from different backgrounds as an area for further research.

The researchers emphasized that further explorations of children’s normative doll
use and comparative research on abused and nonabused children’s use of the dolls
are of vital importance. As the researchers note, this sample was biased in favor
of children from families that did not feel that exposure to the dolls would be
harmful, Thus, the sexual curiosity of these children both prior and subsequent to
the doll interviews may have been more supported than in investigative interviews
following allegations of child sexual abuse. The impact of these conditions on doll
use remains open for further examination in the future,

Profiles of Children’s Doll Use To Report an Event

At the heart of the debate about anatomically detailed dolls is the question of
whether using the dolls in investigative interviews inspires young children to make
false allegations of sexual abuse. Research that examines children’s use of dolls to
report past events is vital, particularly in examining the effects of misleading
questioning on children’s doll use.

Goodman and Aman’s work, “Children’s Use of Anatomically Detailed Dolls To
Report an Event,” examined the effects of the dolls on nonabused children’s recall,
exploring to what extent using anatomically detailed dolls as interview props facili-
tates accurate reporting of past events.* In this study, 3- and 5vear-olds were
engaged in a play session and questioned later about that social interaction. Goodman
and Aman reported that, in general, 5-year-olds were less suggestible and more
accurate in recounting events than 3-year-olds. Although anatomically detailed dolls
did not increase the amount of correct information recalled by children, the dolls
did not cause children to falsely report abuse, even when suggestive questioning was
used. Findings from this research also are examined in Chapter VI.

Sample and Methodology

The sample for this study was comprised of 80 nonabused children, equally divided
between 3- and 5year-olds. Children were primarily from lower to upper-middle
class families. Eightyfive percent of the sample were white, 10 percent were
Hispanic, and the remaining 5 percent were comprised of Asians and blacks.
Children were screened for possible abuse by parental report and were similar in
their exposure to sexual knowledge.

Children in this study played a variety of games with a male researcher, including
a game of “Simon Says” in which the children were asked to touch the researcher’s
knee while the researcher touched the children’s knee. One week later, children
were questioned by female interviewers about the play session under one of four
conditions: (1) with anatomically detailed dolls and other toy props, (2) with
nonanatomical dolls (identical to anatomical dolls but without sex characteristics)
and toy props, (3) with dolls and props visible but out of the child’s reach, and (4)
with no dolls or props present.
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Interviews encouraged children to recall the events of the play session. Children
were asked a series of specific (“Did he read you a story?”), leading (“He read you
a story, didn’t he?”), and misleading questions, including a series of questions about
possible abuse (such as “Did he kiss you?” or “He kissed you, didn’t he?”). Abuse-
related questions mirrored those asked in child sexual abuse investigations. Vid-
eotapes of the play sessions allowed for a comparison of children’s recall with and
without anatomically detailed dolls, contrasting children’s relative accuracy with the
actual events that had occurred.

Selected Findings

Goodman and Aman reported a variety of agerelated trends in children’s reporting
of the play session, including the following:

» Five-year-olds consistently provided more correct information than 3-year-olds
across interview and question types, recalling more events with greater accuracy.

» Five-year-olds were less suggestible than 3-year-olds, and increases in age were
associated with decreases in “false alarm” reporting (answering an abuse ques-
tion incorrectly), a finding that was consistent both within and between age
groups.

The researchers reported that the use of anatomically detailed dolls did not signifi-
cantly affect children’s responses to abuserelated questions. These findings are
presented in Table 4 and are discussed below:

o The presence of dolls and props neither significantly increased nor decreased
children’s accuracy in answering misleading questions and questions about abuse.

* Dolls and props did, however, affect the recall of 3-year-olds in response to
specific questions not related to abuse, with 3-year-olds showing higher accuracy
in conditions without dolls or props available.

Study Implications and Recommendations

Overall, Goodman and Aman concluded that these findings support the view that
anatomically detailed dolls do not, per se, instigate false reports of sexual abuse. The
number of errors on abuse questions did not vary as a function of the presence or
absence of the dolls. Furthermore, the researchers report that children’s main
activities consisted of genital manipulation and dressing and undressing of the dolls,
none of which appeared suspect to misinterpretation as evidence of sexual abuse.

While 5-year-olds were reported to be more accurate than 3-year-olds across condi-
tions, Goodman and Aman reported that the use of dolls and other props did not
significantly increase the amount of correct information reported by either group of
children. Rather, stimulus supports were reported to marginally exaggerate existing
age differences. Goodman and Aman provide three possible explanations for this
finding. First, younger children may not access detailed meinories as easily as older
children and may prefer to report events in more general terms, without the
complexity of props. Second, older children may have more advanced cognitive
abilities, which better permit them to act out complex events and incorporate the
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props. Finally,
younger children
may have had
trouble recognizing
the correspondence
between toys and
the events they ex-
perienced or may
have been distracted
by the dolls, espe-
cially when being
asked about routine
topics.

While 3-year-olds
were less accurate
than 5-year-olds in
all interview condi-
tions, the majority of
errors (92 percent)
made by 3-year-olds
occurred in re-
sponse to questions
about “private
parts,” a term they
did not seem to un-
derstand. When
children were in-
structed to “Show
me where he touched you,” the children never indicated their genitals. Children
frequently erred, however, when asked to show where their “private parts” were and
often pointed to their hands or feet. Thus, the researchers recommended that clear
terminology be used when investigating children’s allegations of sexual abuse.

Goodman and Aman noted that although the popular assumption is that young
children are highly suggestible, the 5year-olds’ ability to resist misleading abuse
questions in this study was remarkable. Of 120 possible cases in which errors
could have occurred, only 2 were made. Neither of these errors occurred when
the anatomically detaiied dolls were used, a finding that supports the claim that
anatomically detailed dolls do not instigate erroneous reporting, even under conditions
of suggestive questioning.

The researchers recognized, however, that because none of the children in their
sample were abused, the question of how sexual abuse victims may interact with or
profit from using the dolls during disclosure remains unanswered. The usefulness
of anatomically detailed dolls for abused children in reporting specific sexual acts
is addressed in part by the next study in this chapter.
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Abused Children’s Use
of Anatomically Detailed Dolls

In his study “Reliability of Information Obtained Through the Use of Anatomically

"Correct Dolls,” Levy examined abused children’s use of anatomically detailed dolls
in a structured interview setting.’® Levy explored whether children’s behaviors with
the dolls could be reliably observed and interpreted with a significant degree of
interrater agreement (agreement between the interviewer and the objective ob-
server). In addition, this work examined the effects of children’s age and gender
on their use of anatomically detailed dolls.

Levy reported that a significant number of children used the anatomically detailed
dolls in making disclosures about abusive events. Doll use rates were similar for
males and females, varying as a function of the children’s age and type of abuse
being disclosed. Children disclosing with the aid of the dolls answered interviewers’
questions faster and with more elaboration than children making only verbal disclo-
sures. The level of interrater agreement varied as well: Interviewers and observers
were more likely to agree about children’s direct statements than about what the
children were conveying through their doll demonstrations.

Sample and Methodology.

The sample for this study consisted of 104 children aged 2!/2 to 7 years, who were
admitted to the iupatient Pediatric Ecology Unit at Mount Sinai Hospital Medical
Center between January 1988 and February 1989 with the initial suspicion of child
sexual abuse. Seventy-one percent of the children were females, and 29 percent were
males. Fifty-nine percent were black, 18 percent were white, 9 percent were
Hispanic, and the remaining 4 percent were divided among other ethnic groups. The
substantiation rate for allegations of sexual abuse in this sample was 79 percent.
None of the children were involved in a parental custody or guardianship case nor
had any previously been interviewed with anatomically detailed dolls.

Children were observed during the course of standard interviews featuring anatomi-
cally detailed dolls. The goal of the interviews was to learn as much as possible
about the children’s environment and conditions of the alleged abuse. Although the
interviews featured anatomically detailed dolls, other facilitative tools were used as
well, including puppets, free drawings, anatomically detailed drawings, and doll
houses with figurines. Levy noted that directive (not suggestive) questioning was
used to assist the child in conveying clear information.

Standardized questionnaires were completed by the interviewer and an objective
observer immediately following the interviews to record and compare the interviewer’s
and observer’s perceptions of the children’s doll use. Children’s exploratory doll use
during free play was not recorded. Instead, only children’s instrumental demonstra-
tions that corresponded to disclosure statements were coded; for example, a child
touching a doll’s breast while stating that her own breast had been touched would
be recorded.




Selected Findings

Levy examined the patterns and frequency of children’s disclosure statements,
noting that while anatomically detailed dolls may be useful facilitative tools, doll
demonstrations are not a substitute for specific verbal disclosure statements.

Fifty-three percent of the children in Levy’s sample made statements about particular
sexual abuse events. Older children made specific verbal disclosures more often
than younger children (63 versus 38 percent); similarly, children for whom sexual
abuse ultimately was confirmed by team diagnosis made specific verbal disclosures
more often than those for whom it was not (63 versus 14 percent).

Levy reported qualitative differences in children’s disclosure with and without the
use of anatomically detailed dolls, noting that doll use varied both as a function of
the child’'s age and of the type of abuse being disclosed. These differences are
discussed below and are presented in Figure 2.

e Children were more likely to elaborate when disclosing with (81.3 percent)
versus without (50 percent) the dolls. Children using the dolls in disclosure
responded promptly to interviewers’ questions more often than those who only
made verbal statements (71.9 versus 37.5 percent).

* More than one-third of the children used dolls during disclosure. Older children
were more likely than younger children to use the dolls to demonstrate specific
sexual abuse events (48 versus 21 percent), and the rate of doll use varied from
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30 percent accompanying statements that the child had a penis placed in his/
her mouth to 88 percent accompanying statements that the child’s vagina was
penetrated (see Figure 3).

To establish interrater reliability of doll interviews, Levy contrasted the judgments
of interviewers with those of objective observers and reported varying levels of
agreement between the two.

* Levy reported the highest level of agreement on children’s specific statements
and demonstrations of abuse and the lowest level of agreement on observations
of children’s affect. Both age and gender trends were present, but no consistent
pattern emerged to indicate that one group of children produced more reliable
responses than another, per se.

¢ Interviewers and observers agreed completely about children’s statements and
doll demonstrations when the child claimed a penis was placed in his/her mouth.
In contrast, interviewers’ and observers’ judgments as to the person the child
identified as the offender matched completely 72.2 percent of the time; 7 percent
of these judgments were completely dissimilar.

* The lowest concordance between interviewers and observers pertained to judg-
ments about which nonoffenders were present during the abuse, with raters in
complete agreement only 21.1 percent of the time.

Study Implications and Recommendations

Many children in Levy’s sample used anatomically detailed dolls to elaborate disclo-
sures of abuse events. The findings reflect a number of age differences in doll use,
such as older children being more likely than younger children to act out specific
events with the dolls. Levy noted that such age differences may be attributable to
the restrictive definition of doll use in this study, which excluded children’s explor-
atory doll use during free play. Thus, the less focused doll play of younger children
may have been omitted in these analyses.

Agerelated developmental factors may have been influential as well. As Levy
explained, younger children may not have developed the skills or cognition neces-
sary to fully understand the role of anatomically detailed dolls in investigative
interviews and may have a limited capacity to articulate abuse events in adult terms.
In turn, this may lead to greater ambiguity surrounding young children’s doll use.
Levy cautioned against generalizing age-specific results, as differences in children’s
doll play are likely to exist at every stage of development.

Varying degrees of interrater agreement about children’s interview responses were
reported. Levy noted that while some disagreement is to be expected, highly
subjective interpretations of children’s answers were not uncommon in this study.
Levy presented several explanations for interrater discrepancies, such as the wording
of the questions and the inherently confusing nature of sexual abuse allegations.
Furthermore, the lack of explicative terms for nonconventional living situations
complicates disclosure and may add to existing confusion. Levy contends that such
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His/Her His/Her Her His/Her A Penis
Genital Buttocks Vagina Was RectumWas Was Placed
Region Was Were Penetrated Penetrated in His/Her

Touched* Touched* Mouth
Sample=5 Sample=17 Sample=25 Sample=9 Sample=10
Sample=32 Sample=10 Sample=22 Sample=6 Sample=3
63% (32/51) 59% (10/17) 88% (22/25) 66% (6/9) 30% (3/10)

ifically'Demonstrated By:
Laying a doll on top Laying a doll on top Placing a doll’s penis in/on

of another doll 12 of another doll his/her own mouth 2

Placing a doll’s penis in Placing 2 doll's penis in Placing a doll’s penis infon
another doll's vaginal area 9 another doll’s rectal area another doll's mouth 2

Laying a doll en Laying a doll on
own vaginal area own rectal area

Placing a doll's finger in Placing a doll’s finger in
another doll’s vaginal area 2 another doll’s rectal area

Placing own finger in Placing own finger in
doll’s vaginal area doll’s rectal area

interpretive disagreements should serve as a reminder that children’s accounts must
be considered in developmental and situational contexts appropriate to the child.

Levy reported that the disclosures of younger and male child victims were confirmed
less often than those of older or female child victims. It is unclear to what extent
these confirmation rates were affected by the fact that older children made more
specific disclosures. Levy noted that lower corroboration rates for the sexual abuse

CHILD SEXUAL ABUSE

65




INTERVIEWING TOOLS

66

of males and younger children may reflect the relative lack of primary abuse
indicators in these cases, such as verbal disclosures and medical evidence, which
aid in substantiation. It is unclear to what extent the lack of corroborating evidence,
higher incidence of unsubstantiated allegations, or inheresnt difficulty in working with
younger or male victims may contribute to the lower levels of substantiation evi-
denced in this study. Nevertheless, Levy asserts that such findings highlight the
increasing need for innovative assessment techniques to work with these populations.

Levy pointed out that children’s demonstrations with anatomically detailed dolls
during disclosure rarely are considered in isolation, and that the indicators used to
assess child sexual abuse are rarely independent of one another. Similarly, interrater
reliability may not accurately reflect the validity of using anatomically detailed dolls
as assessment tools. While an interviewer and observer may disagree as to whether
the child was demonstrating vaginal touching or vaginal penetration, there may be
no doubt between them that the child had been s=xually victimized. This highlights
the importance of having trained professionals conduct and interpret children’s
disclosures, especially when using anatomically detailed dolls. Levy concliided that
much research remains to be done to explore the conditions under which the dolls
are most useful and which strategies best facilitate children’s accurate reporting of
past events.

CHAPTER SUMMARY

Given the numerous issues addressed by the research in this chapter, the complexity
of assessing child sexual abuse allegations becomes quickly apparent. For profes-
sionals involved in the investigation of sexual abuse allegations, countless gaps must
be bridged by assessment: gaps in children’s ability to communicate abusive events
accurately, gaps in professionals’ understanding of reliable behavioral markers
manifested by child victims, and gaps between the sensitivity of clinicians and the
stringent requirements for evidence to be submitted to the legal system.

Ideally, effective interviewing tools narrow existing gaps between the professional
and the child, facilitating the accurate identification and prosecution of the offender
while simultaneously directing treatment. efforts for the child. Research on both
assessment techniques and the disclosure profiles of sexual abuse victims aids in
the development of increasingly accurate, consistent, and reliable interviewing tools.

As exemplified by Steward’s research, innovative assessment techniques may prove
to be useful alternatives to or supports for traditional techniques. Technological
advances, such as Steward’s computer-assisted interview, open exciting new arenas
for future research. Videotaping subjects is a substantial development for research
concerned with the standardization and reliability of assessment techniques, since
videotapes allow many professionals to observe the same interview.

The evidence cited by researchers in this chapter suggests that anatomically detailed
dolls may be useful to children disclosing abuse and that, by and large, the dolls
do not instigate false accounts of abuse even when children are presented misleading
questions. Instances of nonabused children exhibiting sexual doll play do occur,
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however, with varying frequency, possibly as a function of the characteristics of
individual children. Such variations must be studied in future research to assess
their potential influence on children’s doll use and on the interpretation of doll
demonstrations.

The research discussed here affirms the need for professionals from a variety of
disciplines to continue the dialogue about assessment. Effective strategies and
techniques must be documented and shared in the effort to develop child sexual
abuse assessment techniques into refined tools that are of use to child victims of
sexual abuse as well as to the many professionals in the field.
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CHILD SEXUAL ABUSE
INTERVENTION

My children and I were luckier than most. We asked for support
immediately and continued to do so as long as we needed to...My
own support system consisted of friends, and with their help I was
able to make decisions, take action, and ask the help of agencies...My
question is: Do victims and families who don’t have a support
system, who don’t have the information on which to make decisions,
who don’t approach agencies and “therapy” with some aggressiveness

receive the same quality of support as my children and I received?

From a parent of a child
sexual abuse victim!
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As professionals struggled to keep pace with the dramatic increase in reports of
child sexual abuse during the 1980’s, questions emerged about the impact of
intervention on child victims. Professionals focused on a variety of issues, including
the impact of the community’s response to abuse disclosures, the role of families in
victims’ recovery, and the success of specialized child sexual abuse treatment
programs. Research on these issues was conducted to obtain information to help
professionals pinpoint where improvements could be made in different forms of
intervention. ’

Research published in the early 1980’s suggested a number of areas for potential
reform. For example, reports of child sexual abuse victims who suffered emotional
harm from the intervention process made professionals in the medical, legal, mental
health, and social services systems aware of the concept of “system-induced trauma.”
Studies that examined child sexual abuse investigations singled out case investiga-
tions that subjected victims to repeated interviews with professionals from different
agencies as causing victims undue distress As a result of such studies, system
coordination to reduce the number of victim interviews and expedite the investigation
process gained prominence in the field.

Examinations of system coordination substantiated the importance of interagency
coordination in cases of child sexual abuse. Although a coordinated approach was
found to produce the most successful case investigations, services, and dispositions,
coordination proved difficult for many communities This was especially true for
communities that lacked the agency cooperation necessary to develop a systems’
approach to intervention. In an effort to obtain communitywide involvement,
interagency protocols emerged as a mechanism for fostering interagency coopera-
tion.

Reforms in the legal system also gained attention as potential means for improving
intervention. Research on the legal system suggested that both prosecutors and the
judiciary often mishandled cases of child sexual abuse, and much criticism was
directed at the courts for their lack of sensitivity toward child witnesses.® As a result,
reforms in the lega’ system were recommended to improve intervention in cases of
child sexual abuse and to make testifying in court a less traumatic experience for
sexually abused children.®

The role of families in helping abused children recover from sexual abuse was
another issue raised in research published during the early 1980’s. Based on studies
which indicated that victims removed from their homes suffered more damaging
effects than those who remained in the home, recommendations were made to
prevent court-ordered placements of child sexual abuse victims in foster care
settings.” In such instances, court orders that required offenders to leave the home
or that required families to obtain treatment were proposed as preferable legal
alternatives to removing the victim from the home.

The role of maternal support following a child’s abuse disclosure also received
attention in the research literature. Studies that examined maternal support
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suggested that it may be a key determinant in the child’s subsequent adjustment.
Some professionals proposed that unsupportive maternal behaviors, rather than
systemrinduced trauma, were responsible for the higher levels of distress evidenced
in some victims.?

The 1980’s were marked by a surge of treatment programs available to child sexual
abuse victims and their families. Nevertheless, research to refine these therapeutic
interventions was limited. Mental health administrators and practitioners who looked
to the literature found little research on the outcomes of treatment or on the
variables that affected treatment success.’ Rather, the literature was characterized
by descriptions of victims in treatment or narratives about different treatment
approaches, programs, and goals. Accurate data about the impact of various
treatment processes on the recovery of victims and their families, however, are vital
to the development of effective treatment programs.

Research conducted in the early 1980’s made great strides toward improving inter-
vention in cases of child sexual abuse. Despite these gains, however, numerous
questions about the impact of different interventions on children and families remained
unanswered. Contradictory findings about the effects of intervention, such as children’s
courtroom testimony and the effects of the removal of the victim, have motivated
professionals to continue research on intervention in cases of child sexual abuse.!»!!

The eight studies reviewed in this chapter represent NCCAN’s efforts to improve
intervention in cases of child sexual abuse. The chapter is organized into three
sections: (1) “The Impact of Child Sexual Abuse Disclosure and Intervention,” (2)
“System Responses to Child Sexual Abuse,” and (3) “Treatment Efficacy.” The
research discussed in this chapter aims to identify the factors that affect the recovery
of sexually abused children and their families following sexual abuse disclosures and
to improve existing intervention to best serve the needs of all involved.

The first section contains the following three studies: “Effects of Disclosure and
Intervention on Sexually Abused Children,” “Child Sexual Victimization and Disclo-
sure: Response and Recovery of Children and Families,” and “The National Children’s
Advocacy Center Research Project To Study the Effects of Intervention in Child
Sexual Abuse.” These studies clarify how variables related to the abuse disclosure
and subsequent intervention may affect the functioning of victims and their families.
The relationship between family/parental problems and the child’s recovery also is
explored in this section.

The second section examines specific components of the intervention system,
including the legal system’s prosecution of cases, child welfare’s case management
practices, and the coordination of community agencies. The three studies in this
section examine the factors affecting these components and provide recommenda-
tions on how to improve these aspects of intervention. The three studies are:
“Children as Witnesses in Child Sexual Abuse Cases,” “Case Management in Sexual
Abuse Cases: A Functional Analysis,” and “Coordinating Interagency Response to
Child Sexual Abuse.”
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The third section in this chapter focuses on the efficacy of different treatment
approaches and examines the studies “Process and Outcome in the Treatment of
Sexually Abused Children and Their Families” and “Comparative Analysis of Child
Sexual Abuse Treatment Approaches and Development of Best Practice Guidelines,”
which explores various specialized treatment approaches used in cases of child
sexual abuse, available treatment programs, and factors affecting treatment outcomes.

THE IMPACT OF CHILD SEXUAL ABUSE
DISCLOSURE AND INTERVENTION

In the early 1980’s professionals involved in intervention became increasingly con-
cerned that disclosure and intervention were more traumatic to child victims than the
actual sexual abuse experiences. Familics’ and investigators’ failure to provide
sexually abused children with sufficient emotional support was of particular concern.
Research on how the disclosure and intervention processes may exacerbate or miti-
gate the effects of child sexual abuse became paramount as professionals sought to
assist communities in improving their response to victims of child sexual abuse.

NCCAN responded by funding studies that sought to identify variables that affected
child sexual abuse victims’ recovery. The three studies discussed in this section
focus on these issues by exploring the effects of disclosure and intervention on
children’s recovery following sexual abuse. This section provides insight intc how
families and professionals can better respond to victims in the 1990’s and hlghhghts
issues for future research in child sexual abuse intervention.

Effects of Disclosure and Intervention
on Sexually Abused Children

Berliner and Conte’s study entitled “Effects of Disclosure and Intervention on
Sexually Abused Children™? describes child sexual abuse victims’ reactions to the
disclosure and intervention processes. This study identifies positive and negative
aspects of disclosure and intervention and examines the relationship between disclo-
sure and the impact of sexual abuse on the child victim.

The researchers suggest that some changes, which could be achieved easily, should
be made in the disclosure and intervention processes to make them more responsive
to sexually abused children’s needs. This study includes qualitative data, derived
from children’s comments about intervention, that offer valuable information on how
community response systems can mitigate unnecessary system-induced stress. Al-
though this work suggests that some aspects of disclosure and intervention may be
associated with an increase in psychological disturbances among child sexual abuse
victimus, many aspects of intervention were not associated with increased distress.

Sample and Methodology

This study was conducted in the Seattle/King County area of Washington. This
community has worked since the 1970’s to make sysiem reforms on the victims’
behalf, sucl: as establishing specialized investigation units and interagency protocols.




Berliner and Conte’s sample was comprised of 82 children and their families who
were clients at the Seattle Sexual Assault Center between 1980 and 1985. Approxi-
mately 3Y/z years elapsed between children’s disclosure and the time of this study.
The children had a mean age of 9 years at the time of their abuse disclosures and
12Y/2 years at the time of the study. Seventy-four percent of the children in the
sample were female; 81 percent of the children in the sample were white. Berliner
and Conte also examined a control group that was comprised of 195 randomly
selected nonabused children (50 percent were females) and their families.

Data were obtained through semistructured indepth clinical interviews with both
parents and children. Self-report and parentreport measures were used to obtain
information on the child’s temperament, childhood events, and family characteristics.
These measures were combined to provide one score indicating the child’s level of
dysfunction.

Selected Findings

Berliner and Conte’s study reaffirms the variability in children’s responses to the
disclosure and intervention processes. While children showed mixed emotions
about their disclosure and intervention experiences, the overall impact of these
experiences did not appear to be harmful to child sexual abuse victims in this study.
Nevertheless, this research suggested that professionals can take steps to help child
sexual abuse victims through the intervention and disclosure processes. For ex-
ample, Berliner and Conte recommend that professionals respond to each child as an
individual, addressing the child’s subjective experiences during disclosure and
intervention. The researchers assert that variations in family characteristics and
differences in disclosure, intervention, and court experiences make each case of
child sexual abuse unique. Findings on the impact of family functioning, disclosure,
intervention, and court involvement are discussed below.

Berliner and Conte reported that family functioning may have a significant impact on
children’s reactions to the disclosure and intervention processes. The impact of such
variables on the children’s functioning is discussed below.

» Negative characteristics of family functioning, which might reflect the level of
available parental support for the child, were correlated with the child experienc-
ing higher levels of distress.

e Correlations were found between stress experienced by famiily members and the
child’s level of distress. Statements made by sexually abused children indicated
that in some instances family members were very upset by the course of
intervention, such as requiring the offender to leave the home. Children also
indicated that their family’s pain added to their own level of distress. For
example, parents who perceived their children’s investigative medical examina-
tions as being highly stressful had children who experienced more harmful aftar-
effects.

Berliner and Conte reported that the impact of abuse disclosure was characterized by
variatio~s in children’s responses which highlights the importance of children’s
subjective experiences, such as the following:

In the early 1980’
professionals became
increasingly concerned

that disclosure and

intervention were
traumatic to child

victims.
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o In only 43 percent of the cases did the children directly disclose the abuse
experience to their parents. Following disclosure, the children reported experi-
encing a mix of emotions, including fear, relief, sadness, and anger.

o Although some sexually abused children were able to disclose the abuse with
limited anxiety, most struggled grievously with the thought of disclosure and
suffered a great deal of anxiety and fear. Some children never were able to
verbally disclose the abuse.

o Children’s statements conveyed the continuing distress they experienced follow-
ing disclosure. While virtually all of the children believed that disclosure was
personally beneficial, they also made it clear that the psychological distress they
experienced as a result of the abuse was not cured by the disclosure process.

Berliner and Conte reported similar variations in children’s reactions to the interven-
tion process, which suggests that intervention needs to accommodate the needs and
circumstances of individual child victims. Overall, Berliner and Conte reported that
the children in this study did not associate the intervention process with negative
impacts. The researchers point out that the assertion that the removal of the
offender or child from the home is a greater source of stress to the child than the
abuse experience was not supported in these findings. The study results regarding
intervention are discussed below.

» Children reported experiencing less anxiety when parents and professionals
were honest about events surrounding intervention. In contrast, attempts to
shield children from reality increased their anxiety.

s In general, children understood the need for intervention even if the process was
unpleasant or uncomfortable. Children’s positive perceptions about intervention
were associdted with professionals who showed concern, were interested in them
as individuals, and informed them about upcoming events. Children felt less
positive about professionals who pressured them, misunderstood them, or did
not take the time to give them explanations.

* The level of child distress increased as the number of different professionals
from different agencies having contact with the child increased.

¢ The most intrusive intervention experiences, such as the child’s out-ofhome place-
ment or removal of the offender from the home, were not associated with a more
negative impact on the child. Individual children’s reactions to such eveuts, however,
varied considerably, ranging from expressions of happiness to expressions of guilt.

The impact of family disruption on children’s functioning is complicated and may be
different for each child. For example, some abused children in this study felt great
distress about separation from their families, while for others this was balanced by a
sense of increased personal safety. Berliner and Conte assert that a lack of support
and protection from the child’s family members may be the most significant variable
in predicting the impact of sexual abuse on child victims.

As with intervention and disclosure, children showed significant variation in their
reactions to court involvement. While some children were eager to testify in court,

i
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others were extremely fearful. The findings about the impact of the court experience
are discussed below.

¢ No association was found between testifying in court and increased child dis-
tress. Children who testified experienced temporary distress but no long-term
consequences. Further, children involved in court hearings reported that testify-
ing was not as unpleasant as they had expected.

* Increased negative impact was associated, however, with the prospect of testify-
ing in court. Children experienced considerable anxiety when they thought
about testifying. Even children who were not required to testify but who thought
they might be required to testify experienced distress.

» Despite the anxiety associated with testifying, children reported that they felt
capable of handling the court experience.

Study Implications and Recommendations

Berliner and Conte concluded that although the disclosure and intervention pro-
cesses may have limited negative effects on children, professionals can take steps to
help child sexual abuse victims through these processes. For example, the research-
ers asserted that professionals need to consider individual victims’ behaviors and
feelings to better understand each child’s subjective experience of abuse and the
disclosure and intervention processes. Children who are unable to disclose the abuse
experience to their parents may be communicating important information about
deficits in family support—deficits that must be addressed to help the children
recover. Similarly, children’s fears about disclosure and intervention may be indica-
tive of perceived or actual offender retaliations or hurtful family reactions. Profes-
sionals can help children cope effectively with the abuse experience by supporting
the child and encouraging the child’s family to do the same.

Berliner and Conte noted that professionals should not rely solely on parents for
accurate reports of child distress. For example, in this study parents reported more
distress in their children than the child victims reported in themselves. The
researchers also asserted that professionals who are assessing the impact of abuse
should encourage children to share their feelings about disclosure and intervention.
Berliner and Conte emphasized that children’s perceptions of their experiences and
their sense of being treated fairly are key factors in understanding the impact of child
sexual abuse. When given the opportunity, professionals will find that children make
reasondble and helpful criticisms about their experiences.

Berliner and Conte asserted that testifying in court is not necessarily a traumatic
experience for sexually abused children (see box on the following page). Further-
more, they suggested that unless children show significant distress about the legal
process, they should be encouraged to participate in court hearings. Court participation
gives the children the opportunity to tell their own story, respecting their right to
individuaiized, respectful treatment. Anxieties surrounding the court experience,
however, should be acknowledged and explored with children to reduce the likelihood
of any negative effects.
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Last, Berliner and Conte eém-
phasized the important role
that professionals play in
providing families with the
support they need to cope
effectively with the abuse ex-
perience. Families need to
receive prompt intervention,
be informed, and be treated
fairly. The researchers noted
that in many instances the
potentially devastating impact
of child sexual abuse on vic-
tims and families can be alle-
viated through professional
concern and help.

Child Sexual Victimization and Disclosure: Response
and Recovery of Children and Families

In the longitudinal study “Child Sexual Victimization and Disclosure: Response and
Recovery of Children and Families,” Newberger and Newberger examine the re-
sponse and recovery of school-aged children and their mothers following the disclo-
sure of child sexual abuse.”® Since prior research shows that response and recovery
vary considerably among victims and their families, the goal of this study was to
examine both traumatic and potentially reparative factors that might help to explain
such variations.

Newberger and Newberger reported that the mothers in this study
evidenced high levels of dysfunction and frequently showed severe symptom-
atology as a result of the child sexual abuse disclosure. This finding emphasizes
the importance of mental health interventions for the families of child sexual
abuse victims. Newberger and Newberger’s research suggests, however, that
mental health intervention may be offered/provided differentially to white and
to minority children. For example, minority children in this study had fewer contacts
with mental health professionals than white children. Newberger and Newberger
are continuing to analyze these data through a grant from the Department of Justice.

Sample and Methodology

The sample for this study was comprised of 49 children between 6 and 12 years
old and their mothers. All of the cases in this study involved male offenders and
were substantiated by the Massachusetts Department of Social Services. Sixty-

nine percent of the child victims were female, and 73 percent were white..

Intrafamilial and extrafamilial abuse were equally represented in the sample.

The child victims and their mdﬂmerg were interviewed at three points in time: shortly
following abuse disclosure and 6 and 12 months after the initial interview. Data were
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collected through in-home interviews using maternal and child selfreports. Mea-
sures assessed anxiety, depression, behavioral symptomatology, adaptability, and

family cohesion.

Selected Findings

Newberger and Newberger found significant symptomatology in the mothers of child
sexual abuse victims. Furthermore, the researchers contended that mothers’ reports
of their children’s distress following disclosure of abuse may more accurately reflect
their own rather than their children’s emotional status. These findings are discussed
below.

o Mothers reported a high degree of symptomatology. In fact, 45 percent of the
mothers in this study showed symptomatology in the clinical range versus 16
percent of the mothers in the normative samples. In addition, mothers with low
socioeconomic status were more likely to report such symptoms than affluent
mothers.

o Nothers reported higher levels of distress in their victimized children than the
children reported in themselves. Although the children reported experiencing
considerable emotional distress subsequent to abuse disclosures, these data
suggest that mothers may have overreported their children’s symptoms.

¢ Strong associations were found between the mothers’ own symptomatology and
their reports of their children’s symptomatology. The researchers assert that
this suggests that mothers’ reports of their children’s symptoms were strongly
predicted by their own level of emotional distress.

Newberger and Newberger reported that the emotional distress children experi-
enced following abuse lessened somewhat in the first year following disclosure.
Further, the researchers suggested that merntal health treatment may play an
important role in victims’ recovery. Treatment appears, however, to be distributed
differentially to white and minority children. The researchers reported the following
findings in this regard:

¢ Although the abuse experiences of white and minority children were compa-
rable, white children in this sample were more likely to receive some type of
mental health contact than minority children. Minority children involved in
cases of intrafamilial abuse were more likely to receive mental health treatment
than minority children in other types of abuse.

e In the interval between official reports of abuse and initial study interviews
(approximately 2 to 5 months), 94 percent of the white children had at least one
mental health contact compared to 43 percent of the minority children.

* The frequency of mental health contacts for white children ranged from 0 to 8
contacts, with a mean of 4. In contrast, the frequency of contacts for minority
children ranged from 0 to 5 contacts, with a mean of 2.

Newberger and Newberger reported differences in measures of anxiety and depres-
sion among children in different racial groups, such as the following:

The emotional distress

children experienced

Jollowing abuse lessened

somewhat in the first year

Jfollowing disclosure.
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o Children’s level of anxiety and depression declined for the sample of children as
a whole between the first and second interviews which suggests that functioning
improves over time.

* The anxiety and depression scores of white children decreased significantly
between interviews. Minority children’s anxiety scores also decreased but not
significantly, and their depression scores showed slight increases at the second
interview. These changes appeared to be unrelated to victimization variables.

s For all children in the sample at followup, a significant relationship was found
between receiving at least one individual mental health contact and decreased
anxiety and depression scores. Further, the relationship between improved
anxiety scores and an increase in the frequency of treatment was significant,
particularly for minority children.

Study Implications and Recommendations

Newberger and Newberger urge caution in interpreting these data, as the findings
are preliminary and the research involved several methodological limitations. The
researchers found significant discrepancies between maternal and child reports of
the child’s functioning. Nevertheless, much of the knowledge about the psychologi-
cal impact of sexual abuse on child victims is derived from maternal-report measures.
The researchers recommend that knowledge about impact be derived from a combi-
nation of maternal-report and child-report measures to increase accuracy.

Based on the high levels of distress exhibited by mothers of sexually abused
children, Newberger and Newberger stress that mothers potentially can be second-
ary victims of child sexual abuse. The severe symptomatology shown by many
mothers in this study following the abuse disclosure suggests that mothers of child
sexual abuse victims would benefit from sensitive and compassionate mental health
interventions to help them in their own recovery. The researchers pointed out that
providing mothers of abused children with support also enables them to better
support the recovery of their children.

The findings reported in this study reaffirm the importance of mental health inter-
vention for child victiras to help children to recover from sexual abuse. For example,
all the children in this study appeared to benefit significantly from individual mental
health contacts. However, Newberger and Newberger’s finding that minority
children may have less contact with the mental health system is disturbing and
deserves attention in future research. The researchers offered several explanations
for this finding, including bias on the part of practitioners in selecting interventions
for children of different races. Other possibilities are that minority families face
obstacles in using mental health services or that cultural differences exist in the
acceptance of services, Nevertheless, this finding has serious implications for the
field of child sexual abuse and warrants closer attention in the future. Once the
reasons for this disparity in services are clarified, focused and effective solutions can
be developed.
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The National Children’s Advocacy Center Research
Project To Study the Effects of Intervention
in Child Sexual Abuse

To examine the effects of disclosure and intervention on child sexual abuse victims
and their families in a community with an established multidisciplinary response,
Beeman, Conte, and Mehlman conducted the study “The National Children’s Advo-
cacy Center Research Project To Study the Effects of Intervention in Child Sexual
Abuse.” This study was conducted in Madison County, Alabama, where all of the
community agencies have agreed that all cases of child sexual abuse reported to law
enforcement, child protective services, and mental health agencies are to be referred
to the Children’s Advocacy Center for investigation and intervention. The center
uses a multidisciplinary team approach for interviews, case reviews, and case
decisionmaking. This approach is designed to minimize the burdens associated with
multiple interviews, facilitate the family’s access to all needed community services,
and promote positive contacts with the criminal justice system.

This study examined characteristics of child victims and their families, variables
related to the abuse disclosure and intervention, and the determinants of court
action. Beeman et al. found a high degree of instability and dysfunction in the
families of child sexual abuse victims in this study. Although families had contact
with a variety of community agencies following disclosure, intervention services
appeared to have little impact on case outcomes. The researchers reported signifi-
cant variation in the handling of child sexual abuse cases; they found that the most
influential variable in determining whether a case went to trial was the number of
abuse incidents experienced by the child.

Sample and Methodology

The sample for this study consisted of 206 cases of child sexual abuse referred to the
Children’s Advocacy Center over a 1-year period.)® Children in the sample were
between 1 and 18 years of age, with a mean age of 9. Eighty-one percent of the child
sexual abuse victims were females. Sixty-nine percent of children in this sample
were white, 28 percent were black, and 3 percent were from other racial groups.
Ninety-six percent of the offenders were male; and approximately one-half (45
percent) of the offenders were family or extended family members. A comparison
group of 43 nonabused children also was examined.

Datz were collected from children, family members, child protective services work-
ers, and law enforcement personnel. A variety of measures was used to assess the
impact of the abuse experience and the disclosure and intervention processes on
child sexual abuse victims and their families. Assessments were completed both at
intake and at a 9-month followup.

Selected Findings

The families in the sample were characterized by a high degree of instability and
dysfunction and reported problems both prior to and following their contacts with the
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Children’s Advocacy Center. For example, in the 6 months preceding intake,
approximately one-third of the families reported divorce, separation, or other marital
difficulties. One-fourth of the families reported emotional or behavioral problems,
unemployment, and alcohol or drug abuse. In addition, at intake many mothers
showed clinically significant low self-esteem,

Beeman et al, reported that the abuse disclosure often was traumatic for both child
victims and their family members. These findings are discussed below.

¢ One-half of the abused children were fearful about disclosing the abuse. Chil-
dren reported being scared to tell anyone, believing that bad things would
happen to them or to others if they told, and feeling that no one would believe
them. In only 28 percent of the cases did the children initiate the disclosure to
their parents.

e At intake most nonoffending parents (64 percent) expressed only supportive
attitudes toward their child. However, 36 percent expressed either a mix of
supportive and negative attitudes or a negative attitude.

¢ Although 8 percent of the child sexual abuse victims believed the offender was
responsible for the abuse, 17 percent of the victims believed they were partially
responsible, and 2 percent believed they were fully responsible.

¢ Approximately three-fourths of the mothers in this study reported that they were
unaware of their child’s victimization prior to the abuse disclosure. Following
disclosure, approximately one-half of the mothers took action by contacting a
therapist, a friend, the police, or another person.

¢ In response to the abuse disclosure, offenders who were related to the victim
were significantly more likely to admit to the abuse offense than nonrelatives.

Children and families in this study received assistance from a variety of community
agencies, including child protective services, law enforcement, the Children’s Advo-
cacy Center, a victim-witness program, and mental health organizations. The
researchers findings about these interventions are discussed below.

e Characteristics of the child were associated with the child’s referral to therapy.
Specifically, children referred to therapy showed more negative behaviors and
lower self-esteem than nonreferred children. In addition, children who were
related to the offender and who experienced multiple incidents of abuse were
more likely to be referred to therapy.

e The duration and intensity of therapy provided to children varied. There was no
relationship between characteristics of the child, such as age or sex, and the
intensity of treatment they received, such as the total hours of intervention
services.

* No significant relationship was found between the particular characteristics of
families, such as the number of family problems, and the type of intervention
they received, such as referral to therapy or case prosecution.

* In general, preintervention and postintervention analyses suggested that inter-
vention had little impact on child and family functioning. For example, data from
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9-month followups showed decreases in children’s negative behaviors only on
children’s selfreports, not on other measures. Assessments of parental function-
ing, based on parentreports, indicated that although parents’ faith in others
increased with time, their measures of self-esteem showed no improvement,

¢ Beeman et al. reported that, consistent with findings of other research, parents
generally indicated that they wanted more information throughout the interven-
tion process and stronger legal actions.

The researchers analyzed the court action taken on 115 cases to identify the variables
that determined the progress of child sexual abuse cases through the legal system.
The researchers’ findings regarding these cases in the legal system are as follows:

¢ Approximately 35 percent of the child sexual abuse cases went to the grand jury and
20 percent went to trial. In the cases that went to trial, 72 percent of the offenders
pled guilty.

¢ The child sexual abuse cases that went to trial did not differ significantly on a
variety of factors related to the victim, such as victim’s gender or age, or the
abuse, such as the offender’s prior history of abuse. Rather, the most influential
factor in predicting which cases went to trial appeared to be the number of abuse
incidents experienced by the child. Specifically, cases in which there was more
than one incident of abuse were more likely to go to trial.

Study Implications and Recommendations

Beeman et al. conciuded that specific variables explain only part of the variation in
children’s functioning and that children’s behavior following abuse is under multiple
influences. While some of these factors are internal to the child, such as the child’s
temperament, others are external or abuse related, such as having a supportive
family or experiencing prolonged abuse. The researchers emphasized that variables
that are time limited and less traumatic are less likely to affect the child’s functioning
than are variables that are chronic and extremely disturbing to the child.

The researchers found that a number of common methodological problems were
present in this study. For example, small sample sizes restricted data anaiyses and
may have limited the extent to which this work accurately represents the abused
population. Limitations of existing measurement tools also were problematic, such
as measures of child functioning that are global in nature rather than specific to the
effects of child sexual abuse.

Another issue is the extent to which discrete events, such as disclosure or testifying
in court, are able to predict longer-term variations in children’s functioning, such as
anxiety or depression. Beeman et al. caution against equating an effect in child
functioning with time-limited intervention activities. For example, an event such as
testifying in court may be associated with virtually no observable impact on measures
of child functioning. However, the anxiety, pain, or discomfort that this event may
cause the child could lead to an increase in negative behaviors. It is possible that
specific intervention activities in a case may have less of an impact on the child than
the overall feelings the child has about the way the intervention was conducted.
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To improve professionals’ understanding of the impact of intervention on a child’s
life, Beeman et al. recommended conducting broad assessments of the child’s
intervention experiences. As a result of these assessments, decisions could be made
about how much anxiety or discomfort is permissible for victims to experience while
agencies pursue intervention. In addition, the researchers pointed out that assess-
ments could be useful in determining ways to reduce victim discomfort during
intervention, such as by having an advocate present when the victim testifies in court.

Beeman et al. recommended a number of changes to improve research conducted
on the effects of intervention on child sexual abuse victims and their families. For
example, new measures could be developed to assess the aspects of child function-
ing most affected by sexual abuse and subsequent interventions. The researchers
recommend collaborative, multisite research to help professionals develop sensitive
measures of child functioning. A multisite project that examined the effects of
sexual abuse, disclosure, and intervention would be able to obtain the larger sample
sizes necessary for multivariate analyses. In addition, the documentation of factors
that account for variations in effects in different situations would aid in the develop-
ment of future policy and practice.

SYSTEM RESPONSES TO CHILD
SEXUAI. ABUSE

This section discusses three NCCAN-sponsored studies that examine specific forms
of intervention. The studies in this section provide new information on how cases of
child sexual abuse are handled by the legal, child welfare, and community service
systems. Examinations of the legal system include an exploration of the factors that
affect the prosecution of child sexual abuse cases and the outcome of case prosecu-
tion. Child welfare practices examined in this section focus on the impact of case
assessments, service planning, direct therapeutic services, and case reviews. Fi-
nally, factors that contribute to interagency coordination and the impact of coordina-
tion on case outcomes are explored.

Findings reported in this section suggest that cases of child sexual abuse are
receiving differential prosecution and intervention due to factors associated with
case characteristics and differences in agencies’ practices and professionals’ skills.
Moreover, the findings suggest that communities can improve case outcomes in the
1990’s through greater use of legal reforms and by making changes in agency
practices. These changes could include prosecuting more offenders, establishing
interagency protocols, and providing specialized training for case managers.

Children as Witnesses in Child Sexual Abuse Cases

To examine factors that affect decisions made during the prosecution process, Gray
conducted the study “Children as Witnesses in Child Sexual Abuse Cases.”® This
work focuses on children who are complaining witnesses initiating legal action in
cases of child sexual abuse. This work tracked cases of child sexual abuse
presented to prosecutors’ offices in eight geographically and procedurally diverse
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jurisdictions across the country. The study examined case decisions to determine
how factors associated with individual cases and different procedures for prosecu-
tion may predict how a case progresses through the legal system.

Gray reported that the prosecution process varied dramatically among the jurisdic-
tions. Although some variation is to be expected based on differences in protocols
and procedures, this research evidenced significant differences among jurisdictions
in the duration of criminal justice involvement in child sexual abuse cases. For
example, the median duration of case involvement in the criminal justice system
ranged from 41 days in one jurisdiction to 301 days in another, Gray also reported
that there was little use of procedural reforms in court and that cases involving
blacks were more likely to be involved in the criminal justice system.

Sample and Methodology

The sample for this study consisted of 619 cases of sexual abuse involving 670
children from 8 jurisdictions. Eighty percent of the child victims in the sample were
female; 65 percent of the sample were white. The mean age of the sexual abuse
victims was 9 years. Fifty-five percent of the cases involved intrafamilial abuse.

Data were obtained through interviews, reviews of prosecutors’ case records, obser-
vations of court proceedings, and juror questionnaires, Information about each case
included details of the alleged crime, source of the prosecutors’ case referral,
circumstances of disclosure, characteristics of victims and offenders, and case deposi
tions and trials.

Selected Findings

Gray’s examination of the prosecution procedures of 8 jurisdictions highlights the
many differences in the prosecution of child sexual abuse cases across the country.
Variations were reported in several main areas: the coordination of child protective
services staff, police, and prosecutors; prosecution screening processes; maximum
sentences allowed for particular offenses, and time elapsing between the offender’s
arrest and sentencing. Dramatic differences were found between jurisdictions in the
duration of criminal justice involvement, and in the percentage of cases filed by
prosecutors. For example, prosecutors in some jurisdictions failed to file charges in
up to 38 percent of cases. Gray reported that decisions on how to proceed in the
legal system often were based on the characteristics of particular cases which are
discussed below.

¢ Child sexual abuse cases involving female victims were referred to the criminal
justice system for prosecution more often than cases involving male victims. In
this study, courts received four cases involving female victims for every one case
involving a male victim.

e Prosecutors’ decisions to file charges in a case appeared to be based on the
defendant’s acknowledged guilt or on judgments that the child would make a
strong witness (see Figures 4 and 5 on the following pages).
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o Child sexual abuse cases involving children up to age 10 were dropped or plea
bargained more often than cases involving children 11 and older. Cases
involving children aged 11 and older were more likely to proceed to trial on the
original charges than to be plea bargained. Lesser charges such as fondling
were plea bargained less often than more serious charges such as intercourse or
attempted intercourse.

Child sexual abuse
! “a Gray also reported differences in the way that jurisdictions handled similar cases of

victims received child sexual abuse. These findings are presented below.
little special attention o Diverting sexual abuse offenders to treatment programs was not an option in
when testifying four of the eight jurisdictions. In jurisdictions where treatment was an option,

approximately one-fourth of the offenders who had charges filed against them

in court. were diverted to treatment. Gray noted that in some instances offenders were

permitted to seek treatment from professionals who had no expertise in sexual
abuse. The percentage of cases going to trial was approximately 10 percent in
jurisdictions both with and without diversion programs.

e Offenders who had criminal histories were more likely to receive jail sentences
as a result of prosecution than offenders without criminal histories (75 and 50
percent, respectively). Conversely, offenders without criminal histories were
more likely to be ordered to treatment than those with criminal histories (45
versus 29 percent, respectively).

Gray also reported finding racial differences in cases referred for prosecution, the
seriousness of abuse allegations, and the diversion of offenders to treatment pro-
grams, as follows:

¢ A disproportionate number of alleged sexual abuse offenders who became
involved with the criminal justice system were black. Calculations based on 1984
Census Bureau statistics indicate that 16.6 percent of offenders in this study
should have been nonwhite, however, Gray found that the percentage of black
offenders in his sample was much higher (29.3 percent). Since almost all of the
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cases in this study involved black child victim-black offender or white child
victim-white offender, the cases in this study that involved black children had a
greater likelihood of prosecution.¥

Black defendants faced more serious allegations of sexual abuse than white
defendants. Allegations of sexual intercourse or attempted intercourse were
made in more than one-half of the cases involving black defendants varsus less
than one-fourth of thc cases involving white defendants.

.
[ ]

s In jurisdictions with diversion programs, white offenders were twice as likely as
black offenders to be diverted to treatment. Gray noted that this relationship
persisted among offenders with prior criminal histories; fewer black defendants
with prior criminal charges were diverted to treatment than white defendants
with similar backgrounds.

The results of this study suggest that the procedural reforms made in the court’s
handling of child sexual abuse cases are used very little, particularly those reforms
that involve children’s courtroom testimony.

e Child sexual abuse victims received little special attention when testifying in
court. Rather, cases of child sexual abuse were handled like other criminal
cases. In addition, prosecutors did not apply recent legal reforms aimed to
reduce trauma to child witnesses.

4
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¢ Each jurisdiction in this study had statutory provisions for innovative prosecutorial
techniques, such as having child witnesses use anatomically detailed dolls to
depict the abuse experience and admitting videotaped or closed-circuit television
testimony from child witnesses. However, these and other innovative techniques
rarely were used.

Study Implications and Recommendations

While most of the findings in this study parallel the profiles of child sexual abuse
depicted in other literature, there is some indication that cases referred for prosecu-
tion are unique. For example, male victims appear to be underrepresented, whereas
black victims and defendants appear to be overrepresented. In light of these
findings, Gray suggests that future research be directed to identifying the reasons for
these disparities.

Child sexual abuse cases pose a difficult task for prosecutors from a legal standpoint.
The lack of corroborating evidence or second eyewitness substantiation continues to
affect prosecutors’ decisions to file charges against alleged offenders, and difficulties
in developing a strong legal case often deter the prosecution of the sexual abuse
offender. This study suggests that if the prosecutors o not perceive the child sexual
abuse victim as a strong witness, it is unlikely that the case will proceed to court.

This study also suggests that many prosecutors have not applied recent procedural
reforms in child sexual abuse trials. While legal challenges or technical difficulties
may explain why prosecutors are not applying some of the reforms, such as closed-
circuit television for testimony, the reasons for not applying other reforms, such as
having child victim advocates present in court or requiring attorneys to maintain a
distance from the child during testimony, are unclear. If the goal of reducing trauma
to children in court is to be achieved through these reforms,. Gray feels these
reforms need to be further examined in future research.

Case Management in Sexual Abuse Cases:
A Functional Analysis

Just as the legal system decides whether to prosecute cases of child sexual abuse,
the child welfare services’ system makes case management decisions about the
services delivered to victimized children and their families. In theory, case manage-
ment simply involves matching the child’s and family’s needs with available commu-
nity services; in practice, this process can be quite complex. Child welfare workers,
often called case managers, fulfill numerous duties including planning, coordinating,
and evaluating an array of services for each case. In addition, case managers must be
continuously alert to signs that indicate further risk or harm to the abused child and
must take immediate action to protect the child should factors associated with high
risk be identified. Outside of the family unit, the case manager’s role encompasses
advocacy to ensure that the child is not victimized further by the community’s legal
or service systems.,

While the primary responsibility of case management is to guide children through
system interventions, child welfare workers and case managers also may be called
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upon to provide interpersonal intervention, such as direct therapeutic services, to
child sexual abuse victims and their families. However, the extent to which it is
appropriate for case managers to assume the role of therapist or counselor is a
matter of professional debate. Some argue that the case manager’s role should be
limited to systems intervention, while othess assert that case managers also should
intervene at the interpersonal level.!®

Before this debate can be resolved, several key questions need to be answered about
the role that case managers currently are fulfilling. These questions should explore
to what extent case managers are already assuming a dual role by intervening at both
system and interpersonal levels. It also is important to assess whether case
managers have the skills necessary to manage system services as well as the clinical,
diagnostic, and rehabilitative skills necessary to provide direct therapeutic services.

To explore such questions, Deveney, Rintell, Starr, and Roab-Protenits conducted a
study entitled “Case Management in Sexual Abuse Cases—A Functional Analysis,”
which is the third segment of the study “Services to Sexually Abused Children and
Their Families.”® Through a detailed examination of public child welfare workers’
case management practices in substantiated cases of child sexual abuse, Deveney et
al. offer data on the extent to which case managers engage in both service coordina-
tion and direct treatment. The researchers also present data on the skill levels of
case managers in case assessment, service planning, case reviews, and ongoing case
management and intervention. The work of Deveney et al. is discussed later in this
chapter and in Chapter II.

Deveney et al. found that case managers frequently assume both direct treatment
and service coordination roles in child sexual abuse cases. The researchers noted
that direct psychotherapeutic intervention was especially common in cases involving
“low-risk” families, which case managers perceive as being more receptive to
intervention. While case managers were reported to have strong intervention and
case reviewing skills, their ability to conduct case assessment and develop appropri-
ate service plans needed strengthening. Deveney et al. recommend that case
managers receive special training to improve their ability to assess the ongoing risk
to children and to plan services to reduce risk.

Sample and Methodology

This study’s findings are based on the content analysis of 27 Massachusetts Depart-
ment of Social Services case records and semistructured interviews with case
managers. Overall, 1,000 case management activities were analyzed using inter-
views, investigation reports, case assessments, service plans, case reviews, interagency
contacts, and narratives on direct client intervention. Interviews with case managers
occurred at 3- to 4-month intervals over a 1-year period and focused on the manager’s
role in each case, the nature and frequency of agency and family contacts, and the
factors perceived to be case barriers. Since all cases received specialized treatment
services, children’s and families’ therapists were interviewed to assess the extent of
their collaboration with case managers.
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To guide data collection, case management was defined as “the range of services
offered by case managers in substantiated child sexual abuse cases, including
assessment, service planning, direct therapeutic intervention, acquisition and coordi-
nation of ancillary services, and case review.” Acknowledged standards of practice
were used as benchmarks for measuring the case managers’ performance in each of
these areas. In addition, cases were rated as being low, moderate, or high risk,
based on the offender’s denial of abuse or refusal to participate in treatment, and the
mother’s level of support for the child, choice of male companion, and parenting
abilities.

Selected Findings

Deveney et al. reported that case managers were responsible for four major activities:
conducting assessments, planning services, coordinating intervention (such as coun-
seling or referrals), and reviewing cases. The results of this study suggest that case
managers displayed stronger skills in carrying out intervention and case reviews than
in assessment and service planning functions. The study results in each of these
areas are presented below.

The assessment component of a case manager’s activities involves determining the
behavioral and socioemotional functioning of family members as well as assessing
the ongoing risk of harm to the child. Further, assessment also involves determining
the level of intervention and types of services needed by the family as well as the
willingness of the family to accept help. Deveney et al. reported that case assess-
ment practices used by case managers in this study were characterized by inconsis-
tent application of risk criteria to cases. These findings are discussed below.

s Case managers usually based their evaluations of risk to the child on the
mother’s ability to provide adequate protection. Information about other factors
associated with risk frequently were not collected. For example, although
information about the child’s ability to resist abuse and the offender’s functioning
are vital to risk assessments, less than one-half of the case managers evaluated
the child’s ability to resist abuse and less than one-third obtained any information
on the offender’s history or current functioning.

» Family factors, such as the family’s sources of social support and the offender’s
access to the child, were often overlooked. In fact, sources of social support
which could mediate the impact of abuse for the family were identified by case
managers in only four cases. In addition, case managers rarely considered the
needs of the abused child’s siblings.

e Following case assessment, the case managers were much more likely to
recommend therapy for the child than for the nonoffending parent, cffender, or
family unit as a whole.

The service planning component of case management involves identifying problems
that need to be addressed and clarifying any necessary changes in services prior to a
case’s closure. Deveney et al. reported that the service plans of case managers in
this study generally lacked the specific information needed to guide intervention
services, such as:

u
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o In the service plans for victims and families, only one-third of the case managers
cited specific social, emotional, and/or behavioral problems related to the abuse
as issues that required intervention services.

¢ In general, case goals that pertained to maternal functioning were not clearly
delineated, and service plans lacked specific information on the changes that
were required in maternal functioning to close the case.

° Chaﬁges in the children’s or the offenders’ behaviors received even less attention
in case managers’ service plans. For example, changes in child functioning were
identified in less than one-half of the cases in this sample, and changes in
offenders’ functioning were identified in only three cases.

e Most service plans referred to the case managers’ intent to visit the family on a
regular basis (usually monthly), although only one-fourth of service plans speci-
fied the purpose of these visits.

Deveney et al. reported that case managers were involved in five forms of interven-
tion; coordination, counseling, monitoring, referral, and advocacy. The extent to
which managers used a particular form of intervention appeared to vary as a function
of whether the case involved low, moderate, or high risk. The findings of Deveny et
al. regarding the decision to use a particular form of interventicn are as follows:

s While a considerable amount of case managers’ time was spent counseling
victims and their families, case managers were most likely to counsel low-risk
cases. Deveney et al. noted that greater psychotherapeutic involvement in low-
risk cases suggests that managers perceived these families as being more
receptive to such services.

* Case managers spent more time on case monitoring and interagency coordina-
tion in high-risk cases than in low-risk cases. In high-risk cases, managers met
with family members and other service providers an average of two fimes a
week.

e (Case managers had more face-to-face contact with victims and their families than
anticipated in their service plans. They met with families an average of once
every 3 weeks, rather than once monthly, In general, referral and advocacy
activities comprised a relatively small amount of the managers’ time.

Case reviews provide case managers with the opportunity to monitor and evaluate
ongoing services and are an important part of case managers’ responsibilities. Case
reviews involve periodic meetings with family members to discuss their current
functioning and progress in resolving problems. Deveney et al. reported the
following findings in regard to case reviews:

¢ Children and parents often participated in case reviews. Case managers reported
that mothers usually complied in carrying out agreed upon service plans.
However, in more than one-half of the cases in which fathers were the offenders,
case managers perceived the fathers as being uncooperative in regard to the
service plans.

Case managers displayed
stronger skills in carrying
out intervention and
case reviews than
in assessment and service

planning functions.

CHILD SEXUAL ABUSE

89




INTERVENTION

90

¢ In all of the cases the services received by families were evaluated as being
appropriate. Approximately two-thirds of the families were described as making
“some” to “considerable” progress toward resolution of the problem. In the
remaining one-third of the families, progress was described by case managers as
“minimal” or “none.”

Study Implications and Recommendations

Deveney et al. concluded that case managers exhibit both strengths, und weaknesses
in fulfilling a wide range of responsibilities. Based on the results of this research,
Deveney et al. suggested a series of changes that could be made in existing
procedures to help strengthen the case managers’ skills in a number of key areas.

Deveney et al, recommended that specialized risk assessment protocols may help
case managers to accurately assess the needs of family members, improve managers’
assessment of the ongoing risk to child victims, and help managers make appropriate
case plans and service decisions. Deveney et al. advised that such protocols should
include specific indicators of risk, particularly in regard to the behaviors of child
victims and alleged offenders.

The researchers also suggested that the treatment recommendations outlined in case
managers’ service plans be carefully examined. For example, Deveney et al. reported
that case managers routinely recommend treatment for child victims and their
mothers, although they rarely suggest treatment for other family members such as
the child victim’s siblings or the offending parent. While this indicates that case
managers understand the importance of the mother-child relationship, it also sug-
gests that service plans may be too focused on the mother-child bond, to the extent
that other potentially important relationships in the family are excluded.

In general, Deveney et al. found that case managers need to be clearer about the role
and aim of therapeutic services in their cases. Similarly, case managers need to
identify the indicators they intend to use to measure a family’s progress toward
problem resolution. Considerable diversity exists in the scope and methods of
different therapeutic services available to sexually abused children and their families,
making specific and cliarly articulated service plans a vital component of effective
treatment.

Deveney et al. reported that case ianagers also had a variety of strengths. Case
managers recognized the value of interagency coordination and collaboration in
achieving the goals of their cases and spent a considerable amount of time on
activities that involved agency coordination and collaboration. Further, case manag-
ers demonstrated good skills in expediting and evaluating services and in conducting
case reviews. In conclusion, Deveney et al. recommended that increasing support to
case managers on case assessment and service planning tasks, through training and
protocols, could improve the services delivered to children and families following
allegations of child sexual abuse.
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Coordinating Interagency Response
to Child Sexual Abuse

Interagency coordination is believed to be an important component of effective
intervention in cases of child sexual abuse. While practitioners have cited numerous
problems associated with establishing and maintaining a coordinated response,
researchers have yet to examine the impact of agency coordination on case out-
comes. In an effort to solve the problems associated with agency coordination, many
communities have implemented interagency protocols to guide sexual abuse inter-
vention. Nevertheless, little is known about the key elements of protocols or the
effects such protocols may have on agency activities.

To examine how protocols affect interagency coordination and, in turn, how
interagency coordination impacts case outcomes, Sullivan, Barth, Bhatti, and Gilbert
conducted the study “Coordinating Interagency Response to Child Sexual Abuse.”?
This work examined factors that contribute to effective interagency coordination and
explored the impact that coordination has on service delivery. Through this research,
Sullivan et al. developed a series of agency protocols to facilitate interagency
coordination and improve intervention. The protocols establish guidelines that aim
to enhance agency cooperation, eliminate needless followups, and reduce delays in
intervention. As the researchers implemented these protocols, they were able to
examine how the protocols affected various aspects of interagency coordination.

Sullivan et al. reported that coordinated agency responses occurred more often in
cases of intrafamilial abuse than in extrafamilial abuse and occurred more often in
agencies with lower staff caseloads. Coordination did not appear to be associated
with increased case referral to treatment services or case involvement in criminal
court proceedings. Sullivan et al. reported that most problems in coordination
resulted from a lack of clarity about agency roles, such as the procedures for sharing
information, and could be addressed by developing protocols to achieve a compre-
hensive intervention system. Finally, the researchers emphasized the need for
public agencies-to improve their intake procedures, case management techniques,
and information management systems.

Sample and Methodology

The sample for this study was comprised of 176 cases of child sexual abuse reported
to the California Department of Social Services in San Francisco County and to the
San Francisco Police Department. Sullivan et al. examined cases both prior to and
during the implementation of coordination protocols. The researchers noted that the
sample included a disproportionately high number of minority families and that most
of the child victims experienced severe abuse. In onefourth of the cases, the
children were placed in foster care settings subsequent to initial Department of
Social Services’ intervention.

Data were gathered on each case’s characteristics, agency actions, and court and

" service dispositions. Information was obtained through computer tracking, record

reviews, and interviews. with agency personnel. A variety of measures was used to
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determine factors such as family problems, the thoroughness of investigations,
interagency contacts, time lags in intervention, and degree of interagency
coordination.

Selected Findings

The agency protocols of Sullivan et al. address problems associated with establishing
a coordinated response to child sexual abuse. The protocols were developed based
on a review of professional practice standards and an analysis of the factors affecting
the coordination of community agencies. The protocols provide detailed procedural
guidelines for each agency involved in handling child sexual abuse cases, outlining
the procedures for intake and investigation, court preparation, and long-term service
planning. The protocols aim to establish swift and coordinated action at the earliest
stages of intervention, to facilitate the ongoing exchange of information, and to
promote optimal case dispositions in the child welfare, criminal justice, and clinical
service systems. The protocols incorporate the following elements:

abuse cases and by police and hospitals in extrafamilial abuse cases;

e Clear agency timelines for evidence collection, the exchange of information
across agencies, and case evaluation by district attorneys; and

o Agency requirements to provide other involved agencies with feedback on cases
at critical points of disposition.

Sullivan et al. reported a variety of positive effects of the protocols on interagency
coordination and intervention procedures. The researchers’ findings on the imple-
mentation of agency protocols include the following:

¢ Cases of intrafamilial abuse involved more interagency coordination than cases
of extrafamilial abuse. Further, agency coordination in cases of both intrafamilial
and extrafamilial abuse improved over the 2-year study period as protocols were
developed and implemented.

o Agency staffing levels appeared to have an effect on the extent of coordination.
In agencies with sufficient staff, there were more activities that targeted coordi-
nated intervention.

» Comparisons of cases investigated prior to the protocols and cases investigated
during protocol development or implementation suggest that protocols were
associated with changes in interviewing patterns. Specifically, only 24 percent of
child victims interviewed prior to the protocols received joint agency interviews
versus 50 percent of child victims interviewed during protocol development and
implementation.

o Between the first sampling period (prior to protocol development) and the
second sampling period (during protocol development), the extent of agency
coordination improved by 20 percent. In this time, agency response time to case
investigations improved by 27 percent.
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Study Implications and Recommendations

Sullivan et al. noted that a dramatic increase in reports of child sexual abuse
occurred over the course of the study. Agency staffing levels, however, failed to keep
up with this increase. The researchers emphasized that while interagency coordina-
tion had a number of positive aspects, coordination alone cannot compensate for staff
cutbacks in the face of rising caseloads. Coordination requires staff time and effort to
accomplish a range of activities. Where agency staffing levels are sufficient, coordi-
nation can contribute to more decisive case action and comprehensive service

planning.

In this study, interagency protocols facilitated more effective coordination and
intervention. As agencies worked together to establish protocols, agencies formed
linkages and reached agreement on standardized procedures. Sullivan et al. noted
that once established, the protocols are an objective tool for measuring ongoing staff
practices and can help pinpoint areas in the protocols that need to be adapted to
improve intervention. Protocols also are valuable tools for answering procedural
questions, for staff orientation, and for strengthening agency linkages in other areas
of service.! Last, Sullivan et al. suggested that further research be conducted on the
level of agency s:affing essential to coordination, Although this study established a
link between staffing and coordination, additional research is needed to establish
formulas for staff-to-case ratios, particularly when taking into account specific case
situations. In establishing the ratios, consideration should be given to the type and
extent of coordinated activity required by each case situation.

TREATMENT EFFICACY

In general, progress in refining treatment for child sexual abuse victims and their
families has been hindered by insufficient empirical research. Most information on
treatment processes, techniques, and modalities is based on anecdotal case studies
or descriptions of treatment programs, rather than on systematic investigations.
More knowledge is needed about the variables that affect treatment success, the
differential use of treatment approaches, and the relationship betwzen treatment and
case outcomes.

Although professionals need information on how specific mechanisms of treatment
relate to changes in children and families over time, research on the variables
affecting treatment outcome is difficult for several reasons. First, victims of child
sexual abuse exhibit a broad range of symptomatology, which may differ as a
function of the child’s characteristics, family dynamics, or the severity of the abuse.
Second, most of the measures used to assess child and family functioning are global
and may not be sensitive to the specific effects of child sexual abuse. Third,
specialized treatment programs show dramatic variations in their philosophies, goals,
and treatment populations and strategies. Last, researchers examining the treatment
outcomes of child sexual abuse victims must be careful not to compound the victims’
trauma through data collection efforts. All of these factors influence the characteris-
tics of individual treatment programs and make comparing child and family outcomes
across programs an extremely complex undertaking.

Protocols provide detailed

procedural guidelines

Jor each agency involved

in handling child sexual

abuse cases and aim
to establish swift and

coordinated action.
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This section contains two studies that have examined the efficacy of different child
sexual abuse treatment programs. The studies compare different treatment ap-
proaches and explore the impact of different programs on the functioning of child
sexual abuse victims and their families. These studies identify aspects of model
treatment programs that are most effective, make recommendations for improved
therapeutic intervention, and suggest new directions for future research on child
sexual abuse treatment.

Process and Outcome in the Treatment
of Sexually Abused Children
and Their Families

To examine the content, process, and outcome of psychotherapy with sexually
abused children and their mothers, Deveney, Rinteli, Starr, and Roab-Protentis
conducted the study “Process and Qutcome in the Treatment of Sexually Abused
Children and Their Mothers,” which is the fourth segment of the study “Services to
Sexually Abused Children and Their Families.”? This work examined the dynamics
of the therapeutic process, the problems exhibited by child victims and their mothers
prior to and following treatment, and the relationship between maternal and child
victims’ functioning. This project is discussed earlier in this chapter as well as in
Chapter 1I.

Deveney et al. reported that both child victims and their mothers presented serious
problems at the onset of treatment. In addition, the researchers reported an
association between maternal and child functioning. Generally, therapy goals for
child victims and their mothers were similar, although the techniques used during
treatment differed for the two groups.

Deveney et al. emphasized that the results of this research underscore the impor-
tance of long-term treatment for both mothers and child victims involved in cases of
child sexual abuse. For example, as mothers established appropriate role expecta-
tions for their children, children’s behavioral symptomatology decreased significantly.
Overall, however, data indicated a lack of maternal improvement in a number of
areas, even after 1 year of treatment. Deveney et al. proposed that the lack of
maternal improvement could be due to the therapists’ focus on assessing child
protective areas and monitoring risk factors during the first year of therapy.

Sample and Methodology

This study tracked 29 families (35 children and 24 mothers) through the course of
their therapy at specialized treatment programs for a period of up to 1 year. Children
were between 6 and 16 years of age; more than one-half were hetween 12 and 16
years of age. Most of the child victims were females and were from white, working
class families. Most of the children were exposed to prolonged and serious sexual
abuse inflicted by a father or father figure. For two-thirds of the victims, there was
no time lapse between the last known incident of abuse and the start of treatment; for
the remaining one-third, there was an average lapse of 3 years. Nearly one-half of the
victims’ mothers reported that they also had been sexually abused as children.
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A series of questionnaires and behavioral inventories were administered to victims
and their mothers within the first 6 wezks of treatment and again after 1 year (earlier
if treatment was completed). Measures assessed children’s and adults’ functioning
and focused on mothers’ available social supports, capacity for empathy, and appro-
priate role expectations. Data on the victims’ sense of control over life events and on
their social support networks were examined as well. In addition, Deveney et al.
conducted monthly interviews with the 27 therapists participating in the study to
explore the different approaches to treatment used in various situations.

Selected Findings

Deveney et al. reported that child victims often showed serious symptoms of distress
at the point of entry into treatment, although the severity of symptoms varied among
children. These findings are presented below.

¢ At the onset of treatment, 75 percent of the children and adolescents exhibited
behavioral problems of clinical significance.

e Children who were abused by a father or father figure showed fewer symptoms
than those abused by another relative or caretaker. Behavioral problems also
were less severe in victims who felt a sense of control over life events.

¢ The presence of maternal support and nurturance was reported to be associated
with the child’s level of behavioral problems. For example, adolescent victims
who had maternal support presented fewer symptoms of both internalizing and
externalizing disorders. '

Deveney et al. also found that many mothers had significant difficulties in their
relationships with their victimized children. These findings are discussed below.

® More than onefourth of the mothers relied on their children for emotional
support, such as treating their child as a peer or using the child as a confidant.
More than one-half of the mothers expected that children should attempt to meet
their parents’ needs.

¢ Mothers with a history of sexual abuse (nearly one-half of the mothers in this
sample) were found to have unrealistic expec‘ations of their children and to rely
more often on their children for emotional support than mothers without a
history of sexual abuse.

s Mothers who reported feeling in control of life events scored higher on mea-
sures of parental empathy than mothers who felt out of control of their lives.
These mothers, who were more able to turn to friends or relatives for support,
had children who were more able to turn to them for nurturance.

Deveney et al. reported associations between certain dimensions of maternal func-
tioning and child victims’ functioning, including the following:

e Mothers who expressed feeling that they had little control over their lives had
children who also felt a lack of control over life events. These children showed
more depression and psychosomatic symptoms and were less likely to turn to
their mothers for support.
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* In general, mothers who demonstrated average or above average empathy had

children who felt they had control over life events and who had fewer behavioral
problems. Further, mothers with more appropriate role expectations for children
had children with fewer acting out behaviors.

Deveney et al. reported that the treatment goals set by therapists for mothers and
child victims were similar, although the topics addressed during therapy and the
therapeutic techniques differed between the two groups. The findings of Deveney et
al. on therapeutic interventions include the following:

¢ In the few cases in which mothers were seeing therapists on a regular basis,

treatment goals for the mothers were remarkably similar to those of their
children. Deveney et al. reported that most therapeutic interventions sought to
enhance the therapist’s understanding of the case and to assess the ongoing risk
to the child. The goals of the therapeutic interventions rarely were to help
mothers and child victims gain a sense of empowerment and mastery.

Mothers were more likely than child victims to initiate and discuss issues related
to the child’s protection, such as safety in the family. Therapeutic interventions
most often focused on protective issues in cases where mothers were unable to
empathize with their children.

¢ Treatment of mothers who felt a loss of control over their lives and who held

inappropriate role expectations focused primarily on issues related to the moth-
ers’ worries, fears, and feelings and thoughts about themselves. Therapy with
mothers used techniques involving reflection and confrontation more often than
therapy with child victims. Therapy with child victims more often used struc-
tured activities and directed intervention than therapy with mothers.

Despite the importance of maternal support to the child victim’s recovery, many
mothers in this study met only occasionally with their child’s therapist, Less
than one-half of the mothers were in treatment for themselves. Deveney et al.
recommended, however, that group therapy for mothers and for child victims
may be particularly helpful for dealing with abuse-related issues.

Analyses of posttest functioning indicated that both the victimized children and their
mothers showed some improvement in their functioning over the course of treat-
ment. Deveney et al. pointed out, however, that the gains were specific to certain
areas of functioning, rather than representative of improvement in overall function-
ing. The researchers’ findings include the following:

¢ Victimized children showed a significant reduction in behavioral problems, as

indicated by therapists’ reports. The child victims showed no significant im-
provement, however, in their sense of control over life events or in their ability to
turn to their mothers for nurturance and support.

e With regard to the mothers’ functioning, significant improvement occurred in

holding appropriate expectations of the child, although no improvement was
found in the mothers’ sense of mastery, empathy for the child, or their satisfac-
tion with their social support network.
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Study Implications and Recommendations

Deveney et al. reported that although victimized children and their mothers showed
some gains in functioning following therapy, a number of aspects of their functioning
did not improve. Several factors may have contributed to the lack of improvement
evidenced in this study. For example, Deveney et al. noted that sexual abuse is but
one problem in a pattern of dysfunction and instability exhibited by many of the
families of victimized children in this study. The continual disruption that is
characteristic of the families of child sexual abuse victims may be at least partly
responsible for the mothers’ and (hild victims’ feeling that they are not in control of
their own lives. Furthermore, since sexual abuse treatment sften is a long-term
process, the 1-year period which this study covered may not have been sufficient
time for therapists, victims, or mothers to discuss mastery and couwol issues.

Throughout this work, Deveney et al. emphasized the importance of therapy in
mothers’ and child victims’ recovery. This study suggests that mothers who show a
sense of control over life events and empathy toward their children and who have
friends and relatives available for support have children who turn to them more often
for support and nurturance and who feel more in control of their lives than children
of mothers without these characteristics. In addition, as mothers develop more
appropriate role expectations for their children, their children’s behavioral
symptomatology may decrease significantly.

Deveney et al. also emphasized that families experiencing the crisis of sexual abuse
should not have to wait to receive treatment. The long-term therapeutic needs of
these families may create little turnover in cases for therapists and potentially may
lead to long waiting lists at treatment programs. Deveney et al. recommended that
issues that may affect the families’ prompt receipt of treatment should be anticipated
and resolved.

. Deveney et al. recommended various ways for future research to avoid the method-

ological problems encountered in this study. For example, Deveney et al. suggested
that researchers recruit two to three times more subjects than they need to provide
the necessary data (particularly since once the research enters the data collection
phase, recruitment errors are virtually impossible to correct, resulting in data loss).
Deveney et al. also recommended using pretest and posttest instruments that have
been widely tested on various populations. Finally, the researchers recommended
using a control group and allowing more than 1 year for data collection on treatment
processes and outcomes,

Comparative Analysis of Child Sexual Abuse
Treatment Approaches and Development
of Best Practice Guidelines

The diversity of treatment approaches, techniques, and services used by specialized
child sexual abuse programs raises the issue of which methods yield the most
effective results. Some programs employ a multiphased treatment approach with all

Mothers who show

a sense of control over
life events and empathy

toward their children
have children who turn

“to them more often
Jor support and who feel

maore in control

of their lives.
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cases, incorporating specific strategies at particular times during the treatment
process. Other programs are tailored to address the unique needs of each case. In
practice, most programs use a treatment approach that falls somewhere between
these two extremes. Within the framework provided by the treatment approach,
programs may offer a range of specialized therapy techniques and services, including
the following:

Individual, family, group, and dyad therapy;
Art and play therapy;
Marital counseling;

Psychological testing;

Peer support;

Parenting classes; and

Legal advocacy.

Researching the efficacy of different treatment approaches, techniques, and services
is a complex process. The diversity in program philosophies must be considered, as
well as variations in programs, level of funding, staffing backgrounds, and organiza-
tional affiliation. To explore existing treatment programs and develop best practices
guidelines, Keller, Cicchinelli, and Gardner conducted the study “Comparative Analysis
of Child Sexual Abuse Treatment Approaches and Development of Best Practice
Guidelines.”® This work examined current child sexual abuse treatment programs
to identify program models and strategies; define the context, client population, and
treatment approach; and link programmatic factors to treatment effectiveness. Finally,
Keller et al. aimed to provide professionals with best practice guidelines for effective
intervention,

Based on their research, Keller et al. developed a step-by-step guide to model
treatment programs, “Child Sexual Abuse Treatment Programs: Guidelines for Best
Practice,” which is described in greater detail in Chapter VIIL?* The following dis-
cussion focuses on the investigation conducted by Keller et al. of existing reatment
programs. The researchers highlighted gaps in the client populations targeted by
treatment programs, deficits in programs’ assessments of clients’ progress during
treatment, and the limited availability of followup services. Keller et al. recommended
directions for additional research on factors affecting treatment outcome, The
research of Keller et al. is discussed further in Chapter VIIL

Sample and Methodology

Keller et al. based their best practices guidelines on a series of reviews and surveys,
including a review of the professional literature, a survey of treatment methods and
techniques used by 553 programs, and an indepth study of 29 of these programs.
The programs selected for the indepth study represented a diversity of public and
private agencies and client target populations. The indepth study involved staff
interviews and data collection on 623 sexual abuse cases (involving 1,730 clients). Of




the sexual abuse victims in this sample, 87 percent were white, 5 percent were black,
4.5 percent were Hispanic, and 3.5 percent were from other ethnic groups.

Data collection and analysis occurred in three phases. Each phase represented
approximately 1 year of the 3-year study effort. The first phase focused on the
collection, organization, and synthesis of information from the survey of 553 treatment
programs. The second phase focused on the evaluation of treatment strategies
through a comparison of detailed case, project, and contextual data obtained from the
29 programs selected for indepth study. The third phase concentrated on analyses of
treatment impacts and the development of best practice guidelines.

Selected Findings

Keller et al.’s survey and indepth study of treatment programs indicated that most
programs focused on victims rather than offenders or families. Programs used a
variety of treatment methods, although few incorporated objective measures to
assess clients’ progress in treatment, and followup services rarely were provided.
Measures used to determine the outcome of treatment showed moderate improvement
in cases overall.

Of the 523 sexual abuse treatment programs surveyed by Keller et al., most were
affiliated with social services, mental health, or a combination of community agencies.
Programs usually provided an extensive array of direct therapeutic and auxiliary
services geared to meet the needs of individual cases. Nevertheless, gaps in
program operations were found. The researchers’ findings are discussed below.

» Despite consensus among professionals that sexual abuse requires family inter-
vention, many of the programs focused exclusively on child victims and the
nonoffending parent. Offenders’ participation in treatment was often restricted by
program criteria, such as limiting participation to only those offenders who were
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¢ In addition, offenders typically were excluded from program services if they
exhibited violent behavior, psychopathology, fixated pedophilia, or substance
abuse. Many programs excluded offenders who failed to accept responsibility for
the abuse or whose cases were involved in legal proceedings.

* Most treatment programs reported that services were terminated on the basis of
improvements in client or family functioning, yet 44 percent of programs did not
use objective measures to support the staff’s perceptions of case improvement.

¢ Few treatment programs (27 percent} required staff to follow up on cases after
services were terminated. Since sexual abuse is viewed by professionals as
having long-term and sometimes intermittent or recurring impacts, the lack of

Adult offenders’ histories client followup shown in this study is of concern.
were characterized The indepth: study of 29 programs provided information about the background, goals,
by abuse and neglect, objectives, professional context, client population, services, staff, and case manage-

ment process of each program. Programs’ strengths, problem areas, and future

plans also were examined. Most programs included in the indepth study worked

health problems, and closely with child protective services, criminal justice, and mental health profession-
als and often shared involvement with the same client population.

severe health or mental

serious problems involving

substance abuse. Keller et al. reported that the 29 programs’ client distribution clearly reflected a
victim-focused treatment approach, with substantial nonoffender involvement. Char-
acteristics of the clients in treatment are discussed below.

o Of the 1,730 clients served, 43 percent were victims, 34 percent were nonoffending
adults, 9 percent were nonoffending minors or minor witnesses, and only 11
percent were offenders. Although some offenders may have been involved in
offender treatment programs not included in this subsample, the lack of services
provided by these 29 programs to offenders remains a concern. This is
particularly true of cases in which the offender is a family member, since most
programs recognized the need to treat the entire family. .

¢ Clients from minority groups were underrepresented in programs’ client popu-
lations. The reasons for the underrepresentation of minorities in treatment were
not clear, but Keller et al. suggest that various cultural and social factors may
have contributed to the finding.

¢ Families of victims reported experiencing numerous problems, including marital
discord, spouse abuse, physical child abuse and neglect, social isolation, financial
difficulties, and/or substance abuse. For example, nearly 80 percent of the child
sexual abuse victims had experienced other forms of child maltreatment.

e Adult offenders’ histories were characterized by abuse and neglect, severe health
or mental health problems, and serious problems involving substance abuse.
The proportion of offenders whose current functioning included substance abuse
was surprisingly high (more than one-third), considering that a number of
programs in this study did not accept substance abusers.

Keller et al. reported a variety of similarities and differences in the 29 programs’
treatment approaches and client populations, such as the following:
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¢ Nearly all of the 29 programs employed a multimodal treatment approach, which
included support services and individual, family, group, and dyad therapy.

s The extent to which methods and services were used differed significantly across
programs and client groups. For example, some programs offered only indi-
vidual or only group therapy for victims, while others offered a combination of
therapies. Overall, individual therapy was used in 86 percent of all cases, group
therapy was used in 58 percent of cases, family therapy in 48 percent, and dyad
therapy in 40 percent. Nearly two-thirds of all cases received no support
services, such as child care, transportation, emergency shelter, and food.

o In regard to the criteria used by programs to close cases, most programs
routinely terminated services on the basis of therapists’ determinations of “im-
provements” in client or family functioning. More than one-fifth of the programs
used a specified number of treatment sessions or a given length of time for
services as termination criteria.

Keller et al. noted that their findings about treatment outcomes may be affected by
the premature closure of cases. The researchers reported that many cases were
closed due to client withdrawal from treatment or as the result of programs’
subjective termination criteria. In cases with data on termination, approximately
three-fourths were terminated prior to the completion of planned services.

Four measures were applied to determine treatment outcomes: (1) recidivism of
sexual abuse, (2) overall ratings of case success, (3) success ratings for each client,
and (4) preratings and postratings of family functioning. Overall, cases showed
moderate progress, with positive changes most apparent in areas of family function-
ing. Treatment success was not linked to any particular service, but to the duration
and variety of services. These findings are presented below.

¢ Ten percent of the child victims experienced the recurrence of sexual abuse
while in treatment. According to Keller et al., the overall lack of offender
participation in treatment may explain this relatively high rate of recidivism.
However, the fact that subsequent abuse incidents were reported may indicate
the clients’ willingness to protect themselves or their children from repeated
sexual abuse.

* Ratings of case success showed moderate improvement overall. Major improve-
ment was reported in 30 percent of the cases, moderate improvement in 40
percent, slight improvement in 20 percent, and no improvement in 9 percent.

» Individual clients showed slight to moderate improvement in functioning follow-
ing treatment. The greatest improvement was reported for victims, followed by
adult nonoffenders. In particular, victims showed the greatest gains in their self-
esteem and ability to protect themselves. Of the improvements in family
functioning, family communication improved the most.

Keller et al. reported that in additional analyses of treatment outcomes, no relation-
ship was found between the severity of sexual abuse and treatment outcomes.
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However, findings about the impact of the type of services on treatment outcome are
discussed below.

e The inclusion of one or both of the victim’s parents in treatment appeared to be
beneficial. However, inclusion of the offending parent in treatment was not
predictive of case success.

¢ No substantive relationship was reported between type of service and treatment
outcome, and no single service was found to he more effective than another.
However, cases that received a greater variety of services or received services
for a longer duration were rated as somewhat more successful.

Study Implications and Recommendations

Although there is a general consensus among professionals that treatment programs
for child sexual abuse need to address the needs of the entire family, this research
suggests that families as a unit are rarely the focus of child sexual abuse treatment.
Keller et al. noted that this exclusion may be particularly true for cases in which the
offender is a family member, since many programs did not provide treatment to
sexual abuse offenders. When offenders were involved in treatment, they were more
likely to receive clinical assessment and peer-support services than psychotherapy.

Many professionals recommend a combination of individual, group, family, and dyad
therapies for child sexual abuse victims and their families. Most programs in this
study, however, primarily provided individual therapy for child victims, suggesting a
gap in applying a family-oriented approach to treatment. Based on these findings, the
researchers suggest that the programmatic and case factors that affect family
involvement in treatment programs need to be clarified in future research.

Keller et al. also suggested that these study results also be examined further ia the
future. For example, reasons for program staffs apparent reluctance to use formal-
ized tools for assessing clients’ progress should be clarified. The researchers
suggested that the lack of such assessments may relate to staff training attitudes,
logistical constraints, or the perceived use of such instruments. Other issues that
Keller et al. recommended for inclusion in future research include the following:

¢ Further examination of the underrepresentation of minority clients in the treat-
ment population;

¢ The criteria used to select a particular mode of therapy for clients;

e The tendency to terminate cases prior to completion of originally planned
services; and

* The lack of staff followup with victims and their families.

Keller et al. noted that while this research indicates moderate case improvement over
the course of treatment, the treatment variables responsible for client outcomes
remain unclear. Future research could focus on identifying the aspects of services
related to successful client outcomes and the practices that facilitate effective service
delivery in child sexual abuse treatment programs.




CHAPTER SUMMARY

The research in this chapter responds to concerns about the impact of disclosure and
intervention on child sexual abuse victims and their families. In general, the results
of this work suggest that victims do not experience massive “system-induced” trauma
following abuse disclosure as was suggested by professionals in the early 1980’s.
Rather, it appears that intervention by the criminal justice and child protective
systems can facilitate victim recovery by providing families with the support, guid-
ance, and information they need to deal with the aftermath of abuse.

This work also suggests, however, that intervention in cases of child sexual abuse
could be markedly improved through relatively minimal reforms. For example,
findings on the strengths and weaknesses of case management practices suggest that
providing training that focuses on family assessments and the development of
appropriate service plans could enhance case managers’ ability to guide intervention
effectively. Similarly, the findings on interagency coordination suggest that estab-
lishing protocols for agency cooperation may have positive effects on the intervention
process and the outcome of sexual abuse investigations.

The research in this chapter emphasizes the significance of the family in helping
victims recover from the trauma of abuse. For example, maternal support repeatedly
appeared as a significant variable in the impact of abuse on child victims. Results
indicated that children of higher functioning and more supportive mothers tend to
fare better than those children whose mothers are themselves experiencing signifi-
cant difficulties. This work suggests that parents who are given the help they need to
deal with the abuse disclosure may be more capable of supporting their children'’s
recovery.

This work indicated that the families of child sexual abuse victims often experience a
range of problems. Families in these studies were characterized by high rates of
substance abuse; marital problems; and parental histories of sexual, physical, and
emotional abuse and neglect. These findings suggest a need for intervention that
addresses both family recovery following abuse and the range of problems families
may have experienced prior to the abuse disclosure.

Despite findings from this and prior research on the importance of involving the
entire family in child sexual abuse intervention, family involvement in intervention
appears to be limited. The studies in this chapter suggest that victims are the focus
of most therapeutic interventions, while family participation may be limited by a
variety of factors related to the characteristics of the families and the treatment
programs. Of particular concern is the apparent underrepresentation of minority
families and offenders in sexual abuse treatment programs. While it is possible that
this finding is representative only of the programs in this sample rather than the
general treatment population, this is clearly an area that deserves close attention in
future research.

Legal intervention with families, particularly intervention aimed at prosecution of
offenders, also appears to be insufficient. This research indicates that relatively few
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cases of child sexual abuse result in court hearings and that the recent procedural
reforms aimed at reducing victims’ trauma in court have had little impact on
courtrocm procedures.

Finally, the studies of treatment efficacy presented in this chapter highlight the
complexity of doing research on treatment outcomes. The difficulties experienced
by researchers examining treatment outcomes cloud definitive findings on how
families can be helped most effectively. The work in this chapter suggests that
research that examines treatment efficacy needs to focus on a variety of methodologi-
cal limitations to ensure that the research accurately reflects the posttreatment gains
made by child sexual abuse victims and their families.

Overall, the research presented in this chapter helps clarify some child sexual abuse
intervention issues, while raising other issues still in need of clarification. Progress
in intervention in the 1990’s appears to hinge on refined research; increased profes-
sional awareness of and sensitivity to the needs of victims, all family members, and
the family as a unit; and improvements in certain practices of prosecutors, case
managers, and therapists. Furthermore, professionals must help ensure that the
momentum shown by communities in the 1980’s to coordinate intervention and
develop and improve treatment programs continues during the 1990's.
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CHILDREN AND
THE LEGAL SYSTEM

...Other people, they tell something to the judge and there is
no witnesses that it happened so they [the judge] don’t believe
[the alleged victim’s allegations]. So there is a fifty percent
chance that I'll win, and a fifty percent chance will
win. And when I get my medical checkup there’s nothing
wrong, no germs, and I'm sure they'll think nothing
happened...If they don’t find anything they will not believe

me.

From an interview with a
T-year-old girl who was
sexually abused by her

sibling!
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ltimately, the most important issue in a child sexual abuse trial is whether the

jury will believe the prosccution or the defense. Since child sexual abuse cases
frequently lack the supporting physical evidence or second witness corroborations
necessary to substantiate a child victim’s allegations, a child’s courtroom testimony
may comprise the primary evidence against an alleged offender.? The reliability of
child witnesses, however, has been a topic of bitter debate among professionals in
the field in recent years. This dispute has been exacerbated by the nationwide
increase in the number of custody disputes and reports of child sexual abuse.

The controversy centers on the ability of children, especially very young children,
to remember and accurately recount the details of past events. Those who are
concerned that sexual abuse is a modern day witch-hunt assert that children have
trouble discerning fact from fantasy and that misleading or suggestive questions may
lead the children to make false accusations of abuse. In contrast, others contend
that children rarely voluntarily disclose sexual abuse and even less often fabricate
embarrassing sexual scenarios. These individuals assert that suggestive questions do
not teach children to make false allegations but help facilitate the disclosure of abuse.

Previous research on the reliability of children’s eyewitness testimony has explored
children’s ability to accurately recount past events, resist misleading questions, and
correctly identify individuals in photographic lineups. Studies of children’s eyewitness
testimony have yielded inconsistent results about children’s memory and suggest-
ibility, providing evidence for both sides of the debate.?

For example, Marin, Holmes, Guth, and Kovac reported finding no age differences
in children’s vulnerability to suggestive questions.* However, Goodman and Reed
found sharp contrasts in suggestibility among different age groups.’ Specifically, 3-
year-olds were found to be more suggestible than 6-year-olds, who were, in turn,
more suggestible than adults. In response to free recall questions, however,
Goodman and Reed reported that 6-year-old children were as accurate as adults in
recounting the details of a past event, although they did note that adults provided
more information about the event (both correct and incorrect) than did the children.
Additional differences were reported by Duncan, Whitney, and Kunen who found
that although adults’ memory was relatively stronger than that of children, children
were less suggestible than adults.® Such variations in research findings suggest that
a number of factors may be influential in determining children’s memory and de-
gree of suggestibility.

Most studies of children’s testimony have used film vignettes or staged scenarios
to test children’s ability to accurately recount past events. However, this research
may have limited applicability to cases of child sexual abuse, because the materials
used rarely included events that were of personal significance to the child. Fur-
thermore, these studies usually involved children as bystander witnesses, rather than
as active participants in the stimulus event. Thus, previous research may under-
estimate children’s ability to be reliable witnesses of events of immediate personal
concern, such as sexual abuse. Only recently has the influence of fear, embarrass-
ment, or physical discomfort been explored in the research literature, although such
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factors may have dramatically impacted children’s ability to accurately remember
and recount past events.” The research presented in this chapter aims to overcome
the limitations of previous research and improve the ecological validity of research
on child eyewitness testimony. .

The outcome of sexual abuse trials often depends on the testimony of the child, who
is frequently the sole victim and only witness to the crime. In such instances, the
jurors’ ability to accurately evaluate the truthfulness of a child’s eyewitness testimony
is of vital importance, and jurors’ determinations of the child’s credibility are of life-
altering significance. A child’s objective accuracy is of little consequence, however,
if the jurors involved in the case do not believe the child. Thus, a discussion of the
accuracy of child witnesses would be incomplete without an examination of jurors’
reactions to the testimony of child witnesses.

A number of studies suggest that jurors view children as less reliable than adults
in providing eyewitness testimony, and that bystander witness credibility increases
with age.® In contrast, the reverse may be true in cases of child sexual abuse; recent
research suggests that witness credibility decreases with age.? This hypothesis
assumes that jurors evaluate the credibility of an eyewitness on the basis of the
witness’ competence, which is generally associated with age. In cases of child sexual
abuse, the child’s sexual knowledge becomes an additional factor, and jurors may
attribute greater credibility to child witnesses as a function of their sexual naivete.
This could contribute to a reversal of the trend in which children are presumed to
be less credible witnesses as their age and sexual knowledge increase.!®

This chapter is based on a series of studies conducted by Goodman and colleagues
that explore the role of children as witnesses in child sexual abuse cases. This
chapter is divided into two sections and discusses the research entitled “Child Sexual
and Physical Abuse: Children’s Testimony and Jurors’ Reactions to Child Witnesses.™
The first section, entitled “Children’s Eyewitness Testimony: Studies of Memory and
Suggestibility,” contains four studies that examine children’s ability to accurately
recount past events and resist misleading information, This research focuses on real-
life situations that mimic many of the characteristics found in child sexual abuse
cases in that they are highly stressful, physically invasive, and involve delays in
reporting. Overall, the results of this work indicate that the children were accurate
in recounting past events and by age 4 or 5 were resistant to misleading questions.
The children were particularly resistant to suggestion when the questions concerned
acts associated with abuse. Other findings of Goodman and colleagues’ work are
discussed in Chapter IV.

The second section of this chapter, entitled “Children and the Courts,” discusses two
reports by Goodman and colleagues that examine jurors’ perceptions of children’s
courtroom testimony. These two studies explore determinants of child witnesses’
credibility and include an examination of the role that age may play in jurors’
assessments of witnesses’ testimony. The researchers found that the mock jurors
tended to determine children’s credibility as a function of their age and confidence,
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rather than the children’s correctness in answering questions. In studies of children’s
testimony in child sexual abuse cases, however, jurors reportedly believed younger
witnesses more readily than adults, particularly when sexual knowledge was a central
question.

In summary, this chapter explores a number of variables that may affect the accuracy
of children’s testimony and influence jurors’ impressions of child witnesses. Research
on the reliability of children’s testimony and jurors’ judgments about children’s
credibility helps to identify the variables that are most influential when children take
the stand. Such research helps professionals gain a comprehensive understanding
of the limitations of child witnesses as well as the limitations of the existing legal
system,

CHILDREN’S EYEWITNESS TESTIMONY:
STUDIES OF MEMORY AND SUGGESTIBILITY

Children’s suggestibility is of central concern in child sexual abuse cases. At issue
is whether children can be led to falsely report abuse when none occurred. To
examine the reliability of children’s testimony about past events, Goodman and
colleagues conducted a series of experiments on children’s memory and suggest-
ibility. This section includes four studies that explore the impact of different
variables on children’s ability to recount past events and resist misleading questions.

Goodman and colleagues used situations that simulated as many of the variables
involved in actual cases of sexual abuse as possible. To ensure ecological validity,
reallife situations, such as routine medical exams, were used to explore children’s
reports of past events that were stressful, personally significant to the children, and
involved physical contact. Specific factors examined in this research included the
effects of participation, anal/genital contact, stress, delays in reporting, and secrecy
on children’s testimony.

The first study in this section examines the influence of participation on memory by
contrasting the recall of children who were involved in a play session with the recall
of children who observed but did not participate in the event. The second study
extends the idea of witness participation to include events that are personally
meaningful to the child. This work uses children’s memories of nonabusive medical
exams as a model to examine children’s recounting of events that involve genital
contact. The third study in this section investigates children’s memories of stressful
events, using. inoculations to examine the role of stress and physical discomfort on
children’s memory and suggestibility. The final study in this section explores the
effects of secrecy on children’s reporting, using scenarios in which the children were
questioned about an event that their mothers instructed them to keep secret.

Goodman et al. hypothesized that children would accurately remember and recount
information about events that concerned their personal well-being and sense of
safety. Indeed, most of the children in these studies, even young children, were able
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to provide accurate and reliable reports of past events. Children were found to be
highly resistant to misinformation, particularly when answering questions that per-
tained to abuse. The errors that children made most often were those of omission—
leaving information out—rather than those of commission—falsely reporting something
that did not occur—which have graver legal consequences. Finally, Goodman et al.
found that the children’s reports remained accurate even after delays of up to 1 year.

Child Participants Versus Bystander Witnesses

Research on children’s testimony traditionally has examined scenarios in which child
witnesses are bystanders, rather than participants. The results of this work may not
generalize to cases of child sexual abuse, however, since children testifying in sexual
abuse cases are more likely to be participants in rather than observers of the alleged
event(s). Thus, previous studies may not accurately reflect children’s ability to
provide reliable testimony and resist misleading information in cases of child sexual
abuse.

To investigate how participation influences children’s memory, Goodman, Rudy,
Bottoms, and Aman conducted a comparative study of bystanders’ versus partici-
pants’ eyewitness testimony. As reported in “Children’s Concerns and Memory:
Issues of Ecological Validity in the Study of Children’s Eyewitness Testimony,” this
work examines age differences in children’s reporting and explores how the participant-
bystander distinction impacts children’s ability to provide accurate testimony about
a past event.!?

Results of this work suggest that although children have strengths and weaknesses
in their reporting of past events, young children generally are able to resist mislead-
ing information and provide accurate testimony about events in which they were
participants. Children were particularly proficient in answering questions about their
physical safety and sexuality, although they had difficulty on the photograph iden-
tification tasks.

Sample and Methodology

The study sample consisted of 36 4- and 7-year-old children who were randomly
selected from the University of Denver’s Psychology Department’s subject files.
Children were matched in same-age and same-sex pairs and were engaged in a 12-
minute play session with a male researcher in a trailer equipped with a one-way
mirror. In each pair, one child was randomly selected to play games with the
researcher, while the other was instructed and then praised for observing the play
session. .

Games played in the trailer included “Simon Says,” in which the child and researcher
touched each others’ knees, thumb wrestling, and a game called “Funny Things That
Clowns Do” in which the researcher dressed the child in a clown costume (over the
child’s clothes) and the child tickled the researcher. The children also were lifted
onto a table to be photographed in several poses. The play sessions were innocuous
but were modeled on activities that often are reported in association with child sexual
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abuse. The play sessions were designed to facilitate suggestive questioning aimed
at identifying whether children would confuse innocent actions with abuse,

The children were interviewed 10 to 12 days following the play session. The
interviews began with three free recall questions that asked children to tell every-
thing that had happened in the trailer, what the man looked like, and what games
were played. Recall questions were followed by a series of specific and misleading
questions that mimicked the type of questioning used in sexual abuse investigations.
For example, children were asked specific questions, such as “Did he take your
picture?” and misleading questions, such as “He had a beard and moustache, right?”
when the researcher was clean shaven. Goodman et al. included two types of
misleading questions, those that could elicit a false accusation of child abuse (e.g.,
“He took your clothes off, didn’t he?”) and those without such ramifications (e.g.,
“He took your shoes off, didn’t he?”). Children were asked questions in relation to
both themselves and their playmates,

Selected Findings

Goodman et al. reported that children generally provided accurate accounts of their
play sessions in the trailer. A few differences were reported as a function of
participation, and data analyses revealed a variety of agerelated strengths and
weaknesses in children’s reporting.

s Qverall, children rarely recalled incorrect or ambiguous information in response
tu free recall questions. Older children reported more information than younger
children, although that information was no more accurate per se than the
information reported by younger children. No significant differences were found
in the amount or accuracy of information reported by children who participated
in the play session as compared with those children who cbserved.

* In response to specific questions, older children generally were more accurate
and more resistant to misleading information than were younger children.
Similarly, children who had participated in the play activities were more resistant
to suggestion than were children who had been bystanders.

Children’s responses to abuse questions were of special interest to the researchers,
since children’s accuracy on these questions has grave implications for children’s
credibility as witnesses. Goodman et al. reported high accuracy rates for children
on abuserelated questions. Seven-year-olds answered 93 percent of the abuse-
related questions accurately, and 4-year-olds answered 83 percent correctly. Subse-
quent examinations of the types of errors made by children revealed the following:

* Errors of omission were more common than errors of commission for children
in both age groups. Of 252 possible commission errors, 7-year-olds made only
1 esror, while 4-year-olds made 13 errors. Children made fewer commission
errors in response to abuse-specific questions than in response to questions that
did not concern abuse.

e Most omission and commission errors were made in response to questions about
touching, which appeared to be a difficult concept for the children. Neverthe-
less, none of the children produced sexualized answers to these questions.
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¢ Children performed the worst when they were asked to identify the “trailer man”
in a photographic lineup consisting of pictures of five men who looked similar
to, but none of whom was, the researcher. In this task, 38 percent of the 7-year-
olds and 61 percent of the 4-year-olds made a false identification.

Study Implications and Recommendations

Goodman et al. conclude that, overall, children as young as 4 years old were capable
of giving accurate accounts of events that were significant to them. Children rarely
recalled incorrect information and were resistant to misleading questions, particu-
larly those concerning abusive actions. In response to abuse-specific questions, 95
percent of 4-year-olds’ answers were correct responses, “don’t know” responses, or
information omissions. Based on these findings, Goodman et al. assert that children
as young as 4 years old can discern innocuous events from abusive actions and are
capable of providing reliable eyewitness testimony.

This is not to say, however, that children do not make errors. Strengths and weak-
nesses were reported in children’s testimonies across analyses. For example, older
children provided more information in response to free recall questions and were
more resistant to misleading information than were younger children. Similarly,
children who participated in the play s=ssion were better able to resist suggestion
than were children who merely observ:d the activities. In fact, some of the lowest
accuracy rates in this study were ez ted by bystander witnesses in response to
questions that did not concern abusz. Goodman et al. note that this finding is
particularly important since previous studies have traditionally used bystanders’
recall as a model for studying children’s level of suggestibility.

Those wary of children’s testimony in cases of abuse are most concerned with the
possibility that children make commission errors and allege that abusive actions
occurred when, in fact, none took place. The researchers point out, however, that
most of the errors made by children in this study involved leaving out relevant
details, rather than including information about events that did not take place.
Although children were generally accurate in response to abuserelated questions,
most of the children’s errors occurred in response to questions about touching,
which were reportedly problematic. Goodman et al. note that questions about
touching were intentionally vague, failing to identify which parts of the body might
have been touched or specifying what actions constituted touching, Children
reportedly qualified their responses to questions about touching, adding statements
such as “only to get the clown costume on.” The researchers emphasize that while
the children appeared to be unclear about what the set of questions about touching
was asking, they did not respond with sexualized answers.

Finally, children’s poor performance on facial recognition tasks suggests that young
children may have considerable difficulty with stranger identification. Although
children in this study made significant errors on these tasks, these results may have
little relevance to children’s ability to identify the offender in actual cases of child
sexual abuse in which children often have had repeated exposure to the offender.
Goodman et al. assert that such familiarity would substantially lower the risk of a
child misidentifying an offender.
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Children’s Memories
of Anal/Genital Examinations

Studies of children’s testimony too often examine scenarios that bear little resem-
blance to the victimizing experiences about which children actually testify. Con-
cerned about the ecological validity of previous studies, Saywitz, Goodman, Nicholas,
and Moan conducted the study “Children’s Memories of Genital Examinations:
Implications for Cases of Child Sexual Assault.”® The researchers used anal/genital
examinations as a model to examine children’s memory of events that involved
sexual contact. These examinations mimic many of the salient characteristics of a
sexual abuse experience; both are highly personal, embarrassing, and physically
invasive experiences. This research explores children’s experiences of nonabusive
anal/genital contact, examining whether anal/genital contact enhances or decreases
children’s ability to accurately remember and recount past events.

Saywitz et al. reported that children who received anal/genital examinations were
reluctant to disclose anal/genital contact unless directly questioned about the details
of the examination. Furthermore, children who were given anal/genital examinations
were particularly resistant to misleading questioning that suggested that the exami-
nations might have involved abusive conduct.

Sample and Methodology

The sample for this study consisted of 72 5- and 7-year-old females, most of whom
were white. Halfway through a routine physical examination, 50 percent of the
children in each age group were examined for scoliosis, while the other 50 percent
received anal/genital examinations that involved the inspection of the exterior of the
anal/genital areas for evidence of rashes, infections, or injuries.

The children were interviewed either 1 week or 1 month following the initial medical
exam. The interviews were modeled after sexual assault investigations and offered
children numerous opportunities to talk about the experience. The interviews began
with a free recall question about the examination followed by an opportunity to
demonstrate using anatomically detailed dolls. The demonstration was followed by
a series of 68 specific and misleading direct questions in which children could either
discuss or omit information about ana!/genitai touching or erroneously report anal/
genital touching when none occurred (for children in the scoliosis condition). Thus,
children were given three opportunities—in free recall, doll demonstration, and
direct questioning—to describe, enact, or falsely report anal/genital touching.

Selected Findings

The results of this study are consistent with those found in other studies in that
younger children were found to be more suggestible than older children, although
both older and younger children were highly resistant to misleading information on
questions that concerned abuse. Data on the types of errors children made also
supported findings of previous research. The researchers found that errors of
omission were more common than those of commission, despite the fact that there
were fewer opportunities to make omission errors on abuserelated questions.




Saywitz et al. reported that the accuracy and completeness of children’s reports
varied, both as a function of the children’s age and as a function of the type of
examination the children experienced. Anal/genital contact was not reported by
children during free recall but usually was disclosed in response to direct questioning.

Selected findings on the accuracy and completeness of children’s reports are as
follows:

e Seven-year-olds who received scoliosis exams recalled the most information. In
contrast, the completeness of the disclosures of 7-year-olds who received anal/
genital examinations was only as complete as that of the 5year-olds. However,
the information recalled by the 7-year-olds who received anal/genital examina-
tions was no less accurate than that recalled by the 7-year-old children in the
scoliosis condition. In fact, when asked direct questions about the experience,
7-year-olds who received anal/genital examinations had the highest group mean
for accurate responses.

e Of the 215 opportunities to disclose anal/genital touching, children did not
report the touching 64 percent of the time, primarily in free recall and demon-
stration tasks. Of the 36 children who received anal/genital examinations, 28
failed to report anal/genital contact during free recall, and 30 failed to demon-
strate the experience using anatomically detailed dolls. In response to direct
questions, however, 31 of the 36 children disclosed the experience.

o Commission errors were rare. Of 215 opportunities for children to falsely re-
port anal/gznital touching, children did so only 3 times, representing a 1 percent
rate of commission errors.

Study Implications and Recommendations

The study data suggest that children are reluctant to disclose anal/genital contact,
even when such contact has occurred in the context of a medical examination. In
fact, Saywitz et al. found that children almost always failed to disclose anal/genital
contact unless directly questioned about the event. This phenomenon was particu-
larly visible among the 7-year-olds who had received anal/genital examinations,
whose scores on free recall questions were equivalent to those of the 5year-olds.

Saywitz et al. noted that it is unlikely that the gaps in reporting are due to memory
limitations, since the information recalled by 7-year-olds who had received anal/
genital examinations were as accurate as that of 7-year-olds in the scoliosis con-
dition. Rather, children’s incomplete recall may be due to other factors, such as
embarrassment or modesty. This contention is supported by doctors’ and nurses’
ratings of children’s embarrassment during the examinations. Saywitz et al. reported
that older children who received anal/genital examinations were rated as signifi-
cantly more embarrassed during the anal/genital part of the examination than
children in the scoliosis exams were during the scoliosis part of their examinations.

Overall, children more often omitted relevant information, rather than included
information about events that did not occur. Based on this finding, Saywitz et al.
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assert that there is a much greater chance that children who have experienced anal/
genital touching will fail to disclose the experience than there is that children who
have not experienced anal/genital contact will falsely report it. Furthermore, even
when suggestive questioning was used, children were resistant to misleading in-
formation, particularly on abuserelated questions.

Saywitz et al. noted that the errors children made on abuse questions clustered
around questions that were linguistically difficult or ambiguously phrased. This
suggests that professionals should seek to minimize errors by questioning children
in clear and understandable language about concepts that they can understand.

The researchers urge caution in generalizing the findings of this study to legal cases.
They assert that the age differences evidenced in this study indicate that there may
be important limits on young children’s suggestibility. Future models of children’s
memory need to account for personally significant situations in which the child is
embarrassed or stressed. Such circumstances may profoundly affect children’s
ability to remember and report the details of a past event.

Children’s Memories of Stressful Events

Despite the fact that child sexual abuse is a highly stressful event, current knowledge
about children’s eyewitness testimony is based primarily on studies that use
nonstressful stimuli to assess children’s suggestibility. Recently professionals have
emphasized the potential influence of stress on children’s memory and have called
for further investigations of children’s memory of stressful events.

Literature on children’s memory is characterized by conflicting hypotheses and
contradictory findings about the influence of stress on memory. A number of
professionals have concluded that stress constrains memory, while others have
hypothesized that stress has no adverse effects on memory and may even act to
enhance recall. Several researchers have assumed a middle ground and propose that
stress may both facilitate as well as hamper various aspects of memory."

To examine the effects of stress and delays in reporting on children’s recall,
Goodman, Hirschman, Hepps, and Rudy conducted a series of studies on children’s
memory, which are discussed in the article “Children’s Memory for Stressful Events.”
This work uses stressful medical procedures as a model to examine children’s ability
to accurately report past events that have involved significant distress. Goodman et
al. hypothesized that although the accuracy and completeness of children’s memory
would decrease with time, highly stressed children would have better memory than
less stressed children and would remain resistant to misinformation about abuse.

Goodman et al. reported that children’s performance on free recall questions was not
affected by age, although children’s ability to answer specific and misleading ques-
tions was influenced by age. Children’s memory did not appear to be either enhanced
or diminished by stress, except at very high levels, at which stress reportedly
appeared to enhance children’s free recall and ability to resist suggestive questions.
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Sample and Methodology

Forty-eight children participated in this study. The children were grouped into two
categories: the first group consisted of 3- and 4-year-olds, and the second group
consisted of 5 and 6-year-olds. The sample was ethnically diverse consisting of 20
white, 17 Hispanic, 7 black, and 4 children from other ethnic groups. Most of the
children were from low-income families and were selected from those who visited
the immunization clinic of the State Department of Health and Hospitals. All children
received oral doses of a polio vaccine and then either received a shot inoculation
or had a “press on” decoration applied by gently rubbing their upper arm.

Medical visits were videotaped, and parents rated their child’s level of stress both
before and during the procedure. Children reportedly exhibited a range of reactions
to the medical procedure, from appearing relatively unfazed to becoming hysterical
and needing physical restraint. The researchers note that since medical procedures
often mimic the types of stress involved with victimizing events, medical procedures
afford an ideal model for studying the effects of stress on memory.

Foliowup interviews took place 3 to 4 days (short delay) or 7 to 9 days (long delay)
after the clinic visit. To examine the effects of prolonged delays on children’s
testimony, Goodman et al. reinterviewed 22 of the original 48 children 1 year
following the medical procedure, using the same format as in the initial interview.

The interviews began with an interviewer asking a free recall question in which the
child was asked to tell everything she/he could remember about her/his visit to the
doctor. The free recall question was followed by a series of 27 structured questions,
equally divided among questions about the nurse who gave the inoculation, the
actions involved in the procedure, and the room in which the child received the
inoculation. Eighteen of these questions were specific (e.g., “Was the person who
gave you the shot a man or a woman?”), and nine were misleading (e.g., “The person
who gave you the shot wasn’t an adult, was she?”). Questions focused on both central
and peripheral information. Finally, children were asked to identify the nurse who gave
them the shot in a photographic lineup.

Selected Findings

The researchers found several age-related associations in the accuracy of children’s
reporting in both the short and long delay groups (see Table 5 on the next page).
These findings are discussed below.

¢ Children in the two age groups performed equivalently on the free recall
questionis and made very few false statements about the medical procedures.
In response to specific and misleading questions, however, older children an-
swered more questions correctly and were less suggestible than younger chil-
dren. Children in both age groups answered questions about central information
more accurately than questions about peripheral information.

o Differences in children’s performance on facial recognition tasks emerged fol-
lowing a 7- to 9-day delay in reporting, with the 3- and 4-year-olds making more
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false identifications than the 5- and 6-year-olds. The researchers note, however,
that similar analyses of parents’ facial recognition indicated that parents’ perfor-
mance was comparable to that of the 5- and 6-year-olds.

Variations in children’s accuracy {n both delay conditions) were reportedly associated
with parents’ and researchers’ ratings of children’s level of stress as discussed below.

e Children who received the highest stress ratings were the most resistant to
suggestion and recalled more about the event in free recall than the children
who were rated as the least stressed. Stress did not affect the amount of incorrect
information children recalled nor did it impact children’s performance when
asked specific questions.

o Comparisons of children’s stress ratings prior to the inoculation revealed that
children who received the highest stress ratings were more accurate in facial
recognition tasks than children who were rated as less stressed.

Comparisons of children’s initial reports with those made after a l-year delay
revealed the following:

o The amount of correct information children recalled in free recall decreased after
the l-year delay, although the amount of incorrect information recalled by
children did not increase. Similarly, children’s accuracy in answering specific
questions about actions and central information decreased with the delay as well.

o While children’s ability to accurately identify the nurse in a photographic lineup
decreased with the delay, no differences were found in the number of false
identifications made by children.
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* Children’s ability to accurately respond to abuserelated questions remained
unchanged even after a 1-year delay, although there were slight increases in
omission errors and “don’t know” responses.

Study Implications and Recommendations

Goodman et al. noted that stress appeared to have a beneficial effect on children’s
memory on a number of tasks in this study. For example, children who received the
highest stress ratings recalled the most information while remaining the least
suggestible, Similarly, children who were rated as being most distressed prior to
their inoculation were more accurate in identifying the nurse than were the less
stressed children. The researchers found that across a series of studies stress was
not associated with a reliable negative effect on memory and, in fact, enhanced
memory on a number of tasks involving facial recognition, accuracy in answering
specific questions, and children’s ability to resist suggestion.

Goodman et al. asserted that the beneficial effects of stress would have been missed
if the children had been grouped only on the basis of whether they had received
stressful (inoculation) or nonstressful (decal) stimuli, because stressrelated effects
were most visible in children who received the highest stress ratings. The fact that
the group with the highest stress ratings evidenced the most stress-related effects
suggests that previous studies that grouped children either into stressful or
nonstressful conditions may have underestimated children’s ability to accurately
recall the details of highly stressful past events. Thus, future research must
differentiate between children’s recall for normative events and children’s memory
for events that involve an experience that is highly stressful for them.

Many of the findings reported by Goodman et al. are consistent with those found
in previous research. As the researchers reported, older children were more
accurate in answering specific questions and were less suggestible in comparison to
younger children. Surprisingly, the two age groups performed similarly on free recall
questions and provided accurate, if not detailed, accounts of their experiences.

The researchers noted that age differences might have emerged in free recall if a
broader age range of children had been examined. An alternative hypothesis offered
by Goodman et al. is that younger children might be particularly able to remember
stressful, as opposed to nonstressful, events, thus eliminating age differences in the
amount or accuracy of information recalled. Nonetheless, the researchers asserted
that while children in both age groups did not recount a great deal of information
in response to free recall questions, the information they did recall was basically
correct.

Age differences appeared on facial recognition tasks as well but only following a 7-
to 9-day delay in reporting. After the delay, older children (5- and 6-year-olds) made
fewer false identifications of the nurse than did younger children (3- and 4-year-olds).
The researchers point out, however, that while facial recognition among children was
low, it was equally low among subjects’ parents. This suggests that the gap between
children’s and adults’ ability to recognize unfamiliar people is relatively small. In
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actual cases of child sexual abuse, children’s performance on facial recognition tasks
may be irrelevant because the offender usually is well known to the child.

Goodman et al. raise several methodological issues in their discussion of this
research and note that conducting research on children’s memory for stressful
events is problematic on several levels. First, since there is no uniform definition
of stress, it is difficult to capture a child’s actual stress level. Goodman et al. chose
the model of a medical procedure to examine the effects of stress since such
procedures are naturally occurring but involve significant distress for many children.

A similar problem facing research on stress and memory is the use of experimental
and control groups that may experience different events in an attempt to simulate
different levels of stress. This was less problematic in this research since children
experienced virtually identical stimuli events (some children received the inocula-
tion, and some received a decal). This work remains limited, however, by the fact
that the researchers could not randomly assign children to different stress condi-
tions. To respond to potential differences between children who received high stress
ratings and those who received lower stress ratings, Goodman et al. controlled their
work for the amount of time spent in the examining room as well as for age (on the
chance that children experiencing the greatest stress were disproportionately from
one age group, which was not the case). The researchers noted, however, that the
small number of children receiving the highest stress ratings limited conclusions
about the interplay between age and stress.

Long delays appeared to have some effect on children’s reporting, although the
number of children available for a 1-year followup was small. Goodman et al.
reported that although decreases in memory were visible, children generally were
accurate in answering questions and resisting misinformation on abuserelated
questions. After the delay children included less information in response to free recall
questions, but the amount of incorrect information recalled did not increase nor did
the number of false identifications. Goodman et al. propose that this shows that
children can give generally accurate accounts of stressful events even after signifi-
cant delays.

The researchers also reported that children were more accurate in recounting
centrzl information as opposed to peripheral details. This suggests that children have
strengths and weaknesses in their memory and reporting. Future research needs
to focus on techniques to support and enhance children’s memory and the quality
of their testimony.

Goodman et al. conclude that children’s level of stress may influence the quality of
their memory and recall. The researchers feel that the conditions under which
stress may act to facilitate or hamper children’s memory need to be explored further
in future research. Furthermore, the researchers emphzsize that the similarity of
stimuli used in research to an actual case of child abuse influences the accuracy of
research results and, thus, professionals’ knowledge about children’s ability to
provide accurate eyewitness testimony about past events.




The Effects of Secrecy on Children’s Testimony

Time and again, children are coerced into keeping the secret of child sexual abuse.
Children may exchange secrecy for the promise of material gifts or special privileges
or out of fear of further physical harm to themselves or other family members. In
many cases, a child’s embarrassment and shame may be further compounded by
tremendous pressure to keep the abuse a secret, such as pressure from parents who
are afraid of losing their child, pressure from relatives who are afraid of seeing their
family divided, or pressure from the offender(s) who is (are) terrified of being
discovered. Regardless of the circumstances, secrecy usually is an integral part of
child sexual abuse and may have a profound impact on children’s testimony in cases
of child sexual abuse.

Although the impact of secrecy on a child’s willingness to disclose and testify about
sexual abuse should not be underestimated, the effects of secrecy on children’s
testimony have not been fully explored in past research. In an attempt to explore
the impact of secrecy on children’s memory and testimony, Bottoms, Goodman,
Schwartz-Kenney, Sachsenmaier, and Thomas conducted a study of children’s re-
ports of events that their parents had told them to keep secret. The results of this
work are reported in the paper entitled “Keeping Secrets: Implications for Children’s
Testimony.,™¢

Bottoms et al. hypothesized that children’s desire to protect their mothers would
motivate children to conceal or even distort their accounts of past events. The
researchers reported that children generally kept secrets about past events at their
parents’ urging and oiten omitted information about the most salient aspects of an
event in order to maintain secrecy.

Sample and Methodology

The study sample consisted of 49 children, approximately one-half of whom were
between 3 and 4 years old and one-half of whom were between 5 and 6 years old.
Mother-child play sessions were used as the model to examine the impact of secrecy
on the accuracy of children’s reports of a past event.

In the first phase of the study, mothers were prepared for their role in
the experiment while researchers played games with the child. In the second
phase, the mother and child sat in a “waiting room” stocked with toys. Mother-
child pairs in the experimental group were told not to play with the toys on the
shelf but that they could play with a puzzle. In contrast, mother-child pairs in
the control group were told that they could do whatever they wanted while they
waited.

In both conditions the mothers tcok the toys from the shelf for play with their
children. Play activities included blowing bubbles, putting on a costume, and
listening to a radio. Mothers in both conditions were instructed to “accidentally”
break a Barbie doll (the head was rigged to pop off) and then hide it behind another
doll.
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Mothers in the control group told their children that they could keep a toy from the
shelf at the end of the session. Mothers in the experimental group told their children
to keep the play activities a secret. Children were told that their mothers might get
in trouble if the children told about playing with the toys. As an incentive, children
were told that they could keep a toy from the shelf if they kept the secret.

Children were questioned about the play session using a free recall question and a
series of specific questions that pertained to secret and nonsecret play activities.
Secret questions inquired about activities mothers had asked their children to keep
secret, while nonsecret questions addressed activities such as playing with the
puzzle. One-half of the children were asked specific questions in a direct format
(e.g., “Did you see the Barbie doll?”), while the other one-half were asked the same
questions in a leading format (e.g., “You saw the Barbie doll, didn’t you?”). Finally,
Secrecy instructions children and mothers received extensive debriefing to resolve the deception for both
the mothers and their children.

affected childven’s
reporting of play activities Selected Findings

in both free recall and  The researchers reported that secrecy instructions affected children’s reporting of
play activities in both free recall and specific questioning (see Figure 7). The

specific questioning.
findings of Bottoms et al. include the following:

o Children were reluctant to disclose the Barbie doll breaking. Overall, younger
children provided less information in response to free recall questions than did
older children.
Only one child in
the entire sample
mentioned the
Barbie doll break-
ing in free recall
child was in the
3- to 4-year-old
group that had no
secret require-
ment,)

e An interaction 5- to 6-Year-Olds

emerged between
age and secrecy
on free recall
questions: Older
children were
more responsive
to secrecy in-
structions than
younger chil-
dren. Specifi-
cally, older chil-

3- to 4-Year-Olds
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dren instructed to keep the play activities secret revealed only as much infor-
mation as younger children who had not been told to keep the play activities
secret.

o Similarly, in response to specific questions about the play session, older children
in the secret condition were less accurate than their counterparts in the nonsecret
condition. The performance of younger children in both conditions, however,
was unaffected by the secrecy instructions (see Figure 8).

The researchers report that children generally were accurate in answering leading
questions, although older children showed greater accuracy and responsiveness to
secrecy instructions than did younger children.

* In response to leading questions, children made significantly more errors of
omission than of commission.

¢ In response to leading questions about “secret” activities, older children in-
structed to keep the play session secret made more omission errors than those
who had not received secrecy instructions. In contrast, younger children’s
performance on these questions was unaffected by whether they had been told
to keep the activities secret.

¢ When older children were asked about events they had been instructed to keep
secret, their accuracy was unaffected by the type of interview administered.
Even when asked very leading questions about the secret play activities, older
children protected their mothers by maintaining secrecy.

5-to6-Year-Olds == The results of this
- study suggest that
: children are protec-
3-t04-YearOlds | . tive of information

a secret. Bottoms et
: al. reported that chil-
. dren in the nonsecret
: condition generally
. provided accurate

: session, although
they kept the broken
: Barbie doll a secret
in most cases.
Children virtually
. never volunteered
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information about the doll in free recall questioning, regardless of the condition
(secret versus nonsecret) to which they were assigned. Bottoms et al. noted that
since mothers in both conditions hid the doll behind another toy, children may have
inferred that the doll breaking should be kept secret. Nevertheless, even in the most
leading interviews, older children who were instructed to keep the secret reportedly
withheld details of the play activities from the interviewers.

The implications of this work are far reaching. As Bottoms et al. point out, children
generally maintained a secret about a nonthreatening event to spare their mothers
from getting in trouble. The impact of secrecy on children’s reporting of sexual
abuse may prove to be even stronger because the child may be aware that the fate
of an entire family rests on the child keeping that secret. In addition, parental
pressure to maintain secrecy may be overwhelming. The researchers asserted that,
in light of these findings, the testimony of child victims should not be discounted
automatically if the child has delayed in disclosing the crime, particularly if the child
was responding to pressure from a parent or family member to maintain secrecy.

The researchers asserted that future research needs to focus on identifying what
types of questioning are most effective with victims of child sexual abuse. Such
assessment tools must balance professionals’ need to identify the truth with their
need to be sensitive to child victims. Furthermore, such interviewing techniques
must aim to identify the accuracy of a child’s allegations while simultaneously
protecting innocent adults from false accusations.

CHILDREN IN THE COURTS

For a child’s testimony in court to be considered successful, the child must be
believed by the jurors interpreting that testimony. Generally, a child’s account,
whether or not it is accurate, is of little use in a sexual abuse trial i jurors do not,
as a rule, believe child witnesses. To maximize the legitimacy of children’s eyewit-
ness testimony, research must explore the variables that are influential in determin-
ing children’s credibility in the courtroom.

This section addresses the role of children as eyewitnesses in the courtroom and
presents two studies of jurors’ impressions of children’s testimony. The first study
investigates jurors’ accuracy in assessing children’s testimony and examines the role
of the child witnesses’ age in jurors’ determinations of children’s credibility. The
second study focuses specifically on cases of child sexual abuse, exploring to what
extent a child’s age and sexual naivete influence jurors’ judgments of children’s
testimony.

Overall, these studies suggest that witnesses’ age may play a key role in jurors’
determinations of the witnesses’ credibility. While the first study in this section
indicates that child witnesses’ credibility may increase with age, the second study
suggests that the opposite may be true in cases of child sexual abuse, in which
children’s sexual knowledge, or lack thereof, is a salient dimension of their
testimony.

L
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Jurors’ Accuracy in Assessing Children’s Testimony

To determine if mock jurors could accurately assess child witnesses’ testimony,
Goodman, Bottoms, Herscovici, and Shaver placed child subjects from a previous
study (on the effects of stress on children’s memory) under direct and cross-
examination about their experiences. This study, which is reviewed in the report
by Goodman et al. entitled “Determinants of the Child Victim’s Perceived Credibil-
ity,” explores jurors’ impressions of the testimony of child witnesses.!”

The researchers reported that, in general, jurors in this study were unable
to discriminate between accurate and inaccurate testimony. Judgments were
made primarily on the basis of the children’s age, their confidence in presenting
testimony, and other secondary factors, rather than on the accuracy of the children’s
testimony.

Sample and Methodology

Five children from Goodman, Hirschman, Hepps, and Rudy’s previous study entitled
“Children’s Memory for Stressful Events” were reinterviewed 1 year after their initial
visit to an inoculation clinic. Interviews took place in a moot courtroom, in which
one adult posing as a prosecutor and one posing as a defense attorney asked the
children a series of direct and cross-examination questions about their visit to the
clinic. Questions focused on the children’s ability to discern fantasy from reality,
to remember the inoculation episode, and to identify the nurse who administered the
inoculation. An average of six misleading questions was asked.

Interviews were videotaped and shown to 100 college students who served as mock
jurors (20 students viewed each of the videotapes). Prior to viewing the videotape,
mock jurors read a case description in which a child’s parents were suing a nurse
for medical malpractice for giving their child an unauthorized shot that resulted in
significant physical injury. Mock jurors were told that the nurse denied giving the
child a shot and asserted that the child’s injuries were sustained in an undisputed fall.

After viewing the videotape, the mock jurors scored children on their perceived
suggestibility, truthfulness, consistency, confidence, intelligence, and ability to dis-
tinguish fantasy from reality. Mock jurors’ impressions of children’s accuracy in
answering questions about the nurse’s appearance and actions and the location and
timing of the inoculation were rated. Mock jurors also were asked whether they felt
stress had affected the children’s accuracy, how capable the children were (com-
pared to adults) in providing accurate testimony, and how likely it was that the
children actually had received a shot at the clinic. Finally, mock jurors globally
rated children’s credibility as witnesses and made judgments about the defendant’s
innocence or guilt.

Selected Findings

The central issue in this study concerned mock jurors’ ability to differentiate between
accurate and inaccurate testimony. Comparisor.s of children’s accuracy scores with
mock jurors’ perceived credibility ratings indicated that mock jurors’ impressions of
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children’s credibility were less influenced by accuracy than by other variables
surrounding children’s testimony. Selected findings regarding mock jurors” percep-
tions of the children’s testimony are presented below.

* Mock jurors were unable to judge the accuracy of children’s testimony, and
correlations between children’s actual accuracy and mock jurors’ ratings of
overall credibility were weak. For example, although children answered 50 to
70 percent of the questions correctly, mock jurors generally perceived children’s
credibility as low. In fact, mock jurors rated the most accurate child in the study
as “very uncredible.”

e Mock jurors’ determinations of children’s credibility appeared to be influenced
by child witnesses’ age, despite the fact that the accuracy of children in this
study happened to be inversely related to their age. This indicates that mock
jurors judged older witnesses as more accurate when, in fact, they were not.

¢ Mock jurors’ perceptions of child witnesses’ confidence were positively corre-
lated with mock jurors’ determinations of the children’s accuracy and mock
jurors’ impressions of the defendant’s guilt. However, mock jurors’ perceptions
of children’s confidence were not reliably related to either children’s actual
accuracy or the defendant’s guilt.

Study Implications and Recommendations

Goodman et al. found that mock jurors assumed that older or more confident
children in this study also were more accurate, which, in reality, was untrue. Factors
reported to be associated with mock jurors’ determinations of child witnesses’
credibility included mock jurors’ impressions of children’s suggestibility, consis-
tency, and truthfulness; children’s accuracy in identifying the nurse from a photo-
graphic lineup; children’s ability to provide accurate testimony as compared with
adults; and the children’s attractiveness. As the researchers point out, mock jurors’
assumptions may bias their ratings of child witnesses’ credibility as well as their
impressions of the defendants’ guilt.

Goodman et al. assert that these findings may help explain some of the inconsisten-
cies found in past research, since this research suggests that jurors’ impressions of
children’s credibility may vary as a functior of the characteristics of a particular
witness and, possibly, the facts of a given case. The researchers also urge caution
in generalizing these results. This study was conducted with a single hypothetical
situation and only five child witnesses, which may limit the findings. Similarly, jurors
may be better able to differentiate between accurate and inaccurate testimony in
cases that have bystander witnesses and cases in which the child is actually on trial.
Written scenarios and videotaped testimony may distance the mock jurors from the
trial, whereas jurors in live cases may give more consideration to their judgments.

Children’s Credibility in Cases of Sexual Abuse

The rise in reports of child sexual abuse in recent years has resulted in an increase
in the number of children delivering eyewitness testimony in court. Since children’s
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testimony plays a central role in child sexual abuse trials, it is important to identify
the variables that are most influential when children appear in court.

Past research on children’s testimony suggests that jurors may judge a child’s
credibility based on the child’s age rather than on the actual accuracy of the child’s
testimony. Bottoms and colleagues hypothesized that such agerelated judgments
may be reversed in cases of child sexual abuse, such that increases in child witness’
age become a liability rather than an asset. This hypothesis rests on the idea that
when sexual abuse allegations are made, the less sexual knowledge the witness has,
the more credible the witness will appear. Therefore, a young child witness, who
is assumed to have limited sexual knowledge, would be judged as more credible than
an older witness.

In addition, Bottoms et al. assert that arguments commonly used to undermine
witnesses’ credibility in cases of sexual assault are not applicable when the witness
is a young child. For example, the “consent defense,” in which it is argued that a
victim consented to sexual activity, is obscured if the victim is a young child.
Similarly, the claim that the victim was “intentionally provocative” has litt 2 credibility
in cases involving children.

Clearly, the variables involved in child sexual abuse cases differ from those involved
in other trials. Bottoms and Goodman conducted a series of studies that specifically
focused on the factors that influence jurors’ perceptions in cases of child sexual
abuse. This research is reported in a paper entitled “Evaluating Children’s Testi-
mony: Factors Influencing the Perceptions of Children’s Credibility in Sexual Abuse
Cases.”® The forthcoming study, from Bottoms and Goodman’s research, examines
the role of the child witness’ age in jurors’ determinations of credibility in cases of
child sexual abuse.

Bottoms and Goodman reported that in cases involving child sexual abuse, child
witnesses were judged as being more credible than adult witnesses, and that
defendants were perceived as more guilty if the witness was a young child as
opposed to an adult.

Sample and Methodology

In this study, 121 college students enrolled in lower-level psychology courses acted
as mock jurors. Thirty-four of the mock jurors were male, and 87 were female. The
mock jurors ranged in age from 18 to 45 years old, with a mean age of 21.

Mock jurors read a one-page scenario in which a female student (aged 6, 14, or 22)
claimed to have been sexually assaulted by her 28year-old male teacher while
waiting in his office for a ride home after school. The scenario included additional
information about the testimony of the victim’s mother, the defendant, a fellow male
teacher, and a male school administrator. The defense argued that the victim was
accusing her teacher in revenge for poor grades and that she had gotten the idea
from her mother’s questioning.

Jurors’ assumptions may

bias thetr ratings of child

witnesses’ credibility as

well as their impressions

of the defendants’ guilt.
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Mock jurors were assigned to one of three victim-age conditions and completed
scales assessing the guilt or innocence of the defendant, the mock jurors’ confidence
in their decision, and the credibility of each of the five witnesses. In addition, 48
mock jurors provided statements about the factors on which they based their
judgments.

Selected Findings

Bottoms and Goodman found that the witness’ age was associated with differences
in mock jurors’ impressions of the witness’ credibility and the defendant’s guilt. The
researchers’ findings regarding mock jurors’ perceptions are as follows:

e Mock jurors judged the 22-year-old witness as significantly less credible than the
6-year-old witness. However, mock jurors did not judge the credibility of the 14-
year-old witness as significantly different from either the 22-year-old or the 6
year-old,

o The defendant was considered less credible when the victim was a 6-year-old as
opposed to either a 14- or 22-year-old. Similarly, defendants were assigned more
guilt when the victim was 6 years old than when the victim was 22 years old.

Bottoms and Goodman also examined mock jurors’ explanations of the underlying
reasons for their determinations of credibility and guilt, such as the following:

* The factors that influenced mock jurors’ determinations fell into seven catego-
ries: jurors’ perceptions of the witnesses’ sexual naivete, honesty, cognitive
ability, suggestibility, capacity for revenge, suggestibility, and responsibility.

¢ Analyses of the rationales on which mock jurors based their decisions revealed
that jurors made significantly more comments about the sexual naivete of
younger children as opposed to that of older children.

Study Implications and Recommendations

Bottoms and Goodman concluded that although mock jurors’ determinations of
witnesses’ credibility may increase with the witnesses’ age, this trend may be
reversed in cases of child sexual abuse, in which the child’s sexual knowledge is
a salient factor. In this study, child witnesses’ testimony was judged as more credible
than that of adults, and the defendant was more likely to be considered guilty when
the witness was a child.

Bottoms and Goodman contended that these results support the assertion that in
some situations a child’s credibility may equal or surpass that of an adult. Specifically,
in cases of sexual abuse, young children may be viewed as reliable witnesses by
virtue of their deficits in sexual knowledge. Thus, as a result of children’s sexual
naivete, jurors may assume that children generally are unable to fabricate the sexual
scenarios that are in question in cases of child sexual abuse.

The researchers noted that the most dramatic results in this study were visible in
comparisons of 6-year-old and 22-year-old witnesses, while jurors’ impressions of
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14-year-old witnesses did not differ significantly from those of either the 6- or the
22-year-olds. Bottoms and Goodman contend that there may be some confusion
about the sexual naivete of 14-year-olds. Jurors may believe that it is around this
age that children may begin to desire sex, increase their provocative behaviors, and
have the knowledge necessary to fabricate allegations of abuse.

The researchers also addressed some of the methodological concerns raised in this
research. First, it is possible that written scenarios are unable to duplicate the
experience of being in a courtroom and lack the emotional intensity that typifies
cases of child sexual abuse. Likewise, jurors may not receive the same information
from written scenarios as they do from live testimony, where they are witness to all
of the direct testimony and cross-examination. Finally, Bottoms and Goodman suggest
that mock jurors may not take their decisions as seriously and regard them with the
same gravity as would jurors in an actual case.

Bottoms and Goodman reiterated that little is known about the factors that affect
jurors’ decisions in other cases involving children’s testimony, such as custody
disputes and cases involving multiple or female defendants. While this work greatly
expands professionals’ understanding of children’s courtroom testimony, future
research needs to identify the factors influential in other cases involving children,
as well as further explore the factors which most influence cases of child sexual abuse.

CHAPTER SUMMARY

The studies in this chapter examine the role of child sexual abuse victims as
witnesses in the legal system and explore the accuracy of children’s testimony about
past events and the extent to which jurors believe the children’s testimony. The
primary goal of this work was to increase the ecological validity of research on
children’s testimony by using scenarios that mimicked the variables involved in
actual cases of child sexual abuse.

This research indicates that children as young as 4 vears old can provide accurate
testimony about past events in which they have been involved. In general, children
were able to recount the details of the study scenarios in free recall questioning and
accurately responded to specific and even misleading questions about the events.
Children remained resistant to misleading questions that concerned abuse even when
subjected to direct questioning that was leading them to “disclose” the false event.

The work in this chapter revealed age-related trends in children’s performance on
a number of tasks related to memory and suggestibility. In general, older children
recalled more information in response to free recall questions than did younger
children. Nevertheless, a number of studies reported that the information recalled
by older children was no more accurate, per se, than the information recalled by
younger children. Similarly, older children were found to be less suggestible than
were younger children. However, young children remained highly accurate in their
responses. This indicates that although children are suggestible, there appear to be
limits to their suggestibility.
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Errors of commission, not omission, are of greatest concern to those involved in
cases of child sexual abuse. In these studies, however, children’s omission errors
far outnumbered errors of commission, which were rare. This suggests that there
is a greater likelihood that children will fail to report events that actually occurred
than there is that children will falsely report events that did not take place.

This finding was most visible in research that investigated children’s disclosure of
anal/genital contact and events that involved secrecy. In the study conducted by
Saywitz et al., children were extremely reluctant to disclose the anal/genital contact
they had received and often required direct questioning to reveal the anal/genital
contact. Children remained highly accurate in response to questions that concerned
anal/genital contact, however, even when the questioning was strongly misleading.
Similarly, children generally were unwilling to disclose events that they had been
told to keep secret and went to great lengths to protect this information.

This research is particularly relevant since it involves two of the most salient
characteristics of a child sexual abuse experience: secrecy and anal or genital
contact. The results of this research suggest that although children are capable of
accurately recounting past events, the amount of information they will disclose
willingly may decrease in cases involving anal/genital contact or secrecy instruc-
tions. Thus, although it is not impossible that children may be led to make false
allegations of abuse, it is more probable that children will refuse to disclose sexual
abuse when it has occurred.

The research on jurors’ accuracy suggests that jurors may have considerable
difficulty discerning accurate from inaccurate testimony in cases involving child
witnesses, For example, jurors in Bottoms and Goodman’s study based their
judgments of the credibility of children’s testimony primarily on the child’s age and
confidence. In research involving cases of sexual abuse, jurors continued to base
their judgments of witnesses’ credibility on age, although the tendency to believe
that older witnesses were more credible was reversed, and younger witnesses were
rated as more credible. These findings suggest a need for juror education to help
jurors gain an understanding of the abilities and limitations of child witnesses. Once
jurors understand children’s abilities in the courtroom, they may be better able to
assess the accuracy of the testimony being presented.

The findings presented in this chapter challenge professionals in the field of child
sexual abuse to identify ways to minimize children’s suggestibility and to facilitate
accurate eyewitness testimony. Future research needs to expand investigations of
children’s suggestibility to include children’s testimony about events that are chronic,
events that involve people who are familiar and important to them, and events about
which the children have been repeatedly questioned. Research also needs to identify
interviewing methods that spare children unnecessary additional trauma and at the
same time enhance children’s ability to give clear, reliable accounts of past events.
The ultimate use of children’s testimony also warrants further investigation to
identify the factors that are most helpful to jurors in their decisionmaking.

%
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Professionals in the field of child sexual abuse need to recognize the strengths and
weaknesses of children’s reporting. By identifying the limitations of children’s
testimony, professionals can determine under what conditions children’s testimony
is most accurate and in what situations children will be most useful as witnesses for
their own protection.
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RESPONSES TO CHILD \41
SEXUAL ABUSE
IN OUT-OF-HOME
CHILD CARE SETTINGS

On a sunny day in 1983, in a sleepy little beach town
on the Southern California coast, a 2'/>year-old at-
tending a prestigious and long-standing family-run
Dreschool, the McMartin Preschool, alleged that one of
the preschool aides had hurt his bottom. The afiermath
of that event has been farreaching, touching many
areas of American life. Investigations in late 1983
and 1984 of the McMartin and other preschools in
the South Bay area of Southern California found at
least 350 children who alleged sexual abuse while in
attendance. The children reported both witnessing and
experiencing acts of sexual abuse. Their reports ex-
tended beyond fondling and exposure to vaginal, anal,
and oral sex, accompanied by ritualistic and Satanic
acts, the killing of animals in their presence, and
savage threats of what would happen to them or
their parents if they told. At the end of the longest
and most expensive criminal trial process in history—

7 years of legal proceedings—no one was convicted.?
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he 1983 and 1984 reports of terrorizing abuse of preschool children in Cali-

fornia prompted extensive media coverage and, in turn, widespread attention to
the problem of child sexual abuse in out-of-home child care settings. Reports of
sexual abuse in child care programs soon surfaced in other States. The increasing
number of reports suggested that children in out-of-home day care might be at
particular risk of sexual abuse. Parents, as well as professionals responsible for the
welfare of children, reacted with alarm. A flurry of activity ensued among private
and public sectors at the Federal, State, and local levels, since at the time there was
little literature or research to guide responses to the problem.

Since 1984 a variety of materials describing cases of child sexual abuse in day care
and other out-of-homz care settings have been published.? These publications have
aimed to helo prevent abuse in out-of-home care and to improve the investigation
of such cases when they are reported® Preventive strategies suggested in the
literature include educating parents, children, and child care providers about the
problem; using prescribed criteria to evaluate and select child care programs; and
improving child care staff hiring practices.*

Although current literature offers discussions of out-of-home child sexual abuse,
research publications that investigate the problem remain sparse. One such study,
conducted by Faller, is discussed in “Child Sexual Abuse: An Interdisciplinary
Manual for Diagnosis, Case Management, and Treatment.” Faller assessed 48
children with histories of out-ofhome sexual abuse and found that they had been
subjected to unusually severe abusive acts. Further, Faller reported that the
children abused by multiple offenders exhibited more impaired functioning than
those abused by a single offender. Another study reports that children abused in
out-ofhome care settings exhibit symptoms similar to those shown by children
who were abused in their own homes.® There is some evidence, however, that
children who have been exposed to ritualistic sexual abuse in out-of-home care
settings may exhibit particularly serious psychological and behavioral symptoms.”

The four NCCAN-funded studies reviewed in this chapter represent landmarks in
research on out-of-home abuse. These studies document the impact of out-of-home
abuse on communities, investigating agencies, and victims’ families and suggest
ways to improve agency coordination and treatment programs in the future. The
first study focuses on the process of investigating cases of sexual abuse in day care
settings. The second study examines factors affecting a coordinated agency re-
sponse to out-ofhome abuse. The third study provides details on one community’s
response to a large-scale case of day care abuse. The final study in this chapter
focuses on the ritualistic sexual abuse of children in preschools as compared to
cases of sexual abuse in preschools where no ritualistic practices occurred.

Research from these four studies shows that while community coordination is a key
element in most cases of child sexual abuse, the ramifications of out-of-home abuse
create a need for exceptionally prompt, well-organized, and skillful interventions. As
reported in these studies, families affected by out-of-home abuse may have different
concerns than those affected by incest. In cases of incest, the alleged offender is a
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known family member, whereas in cases of out-of-home abuse, the alleged offender
is usually an acquaintance or a stranger. Rumors about the offender and the type
and extent of abusive acts may escalate in the community in cases of out-ofhome
abuse, creating panic. Families involved in out-ofhome abuse may be especially
demanding of timely investigations and treatment resources that address the needs
of the family as a whole. In addition, families must answer the difficult question of
whether to permit their child to be interviewed by investigators. Finally, the family
is faced with the dilemma of whether anyone outside the family can ever again be
entrusted with the child’s care. Concerns such as these make coordinated case
investigations and accessible family mental health services essential components of
a community’s response to out-of-home child sexual abuse.

Professionals investigating cases of out-of-home child sexual abuse face a unique set
of problems as well which may include the following:

* Abuse incidents that involve very young children who may not be able to pro-
vide accurate details or descriptions of the abuse or the offender(s);

* Unusual coercion, threats, or force exercised by the offender(s) to ensure the
child’s silence;

» Extremely intense, sometimes hysterical reactions of the community, media,
and parents to the out-of-home abuse disclosure; and

¢ The potential for confusion, conflicting accounts, disagreement, and overlap
caused by investigators and other professionals who may have different philoso-
phies and goals regarding the case.

Interagency coordination is particularly important in cases of out-of-home abuse
since a single allegation may precipitate the involvement of child protective ser-
vices, law enforcement and day care licensing agencies, the prosecutor’s office,
medical and mental health professionals, and judiciary presiding in juvenile, criminal,
and civil courts. When interagency coordination does not exist, child victims and
their families may be further traumatized through repetitive interviews and con-
tradictory advice.

According to researchers, investigations of cases involving multiple child victims
are particularly problematic. Parents of both victimized and nonvictimized children
may react to the alleged abuse by trying to prevent investigators from questioning
their children, by attempting to gather evidence for the case themselves, and/or
by pressuring investigators to hasten the case’s disposition. In some instances,
parents may take opposing views about the credibility of the abuse allegations and
may even support the alleged offender’s claims of innocence. Child care facility
operators and staff may be protective of their own rights and reputations and may not
cooperate with agency investigations. Additionally, pressure from the public and the
media for information on the case may make confidentiality difficult, which may
exacerbate problems caused by rumors and force investigators to make case decisions
prematurely. Finally, since cases involving multiple victims are so rarely reported,
investigators may lack the training, experience, or resources needed to effectively
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deal with such cases. The investigation of these cases may take months, draining
staff and resources while leaving victimized families without the support, reassur-
ance, or counseling they need to cope with the aftermath of the abuse disclosure.

The four studies discussed in this chapter examine the effects of out-of-home child
sexual abuse and recommend steps that communities and professionals can take to
minimize the damaging effects of out-of-home abuse.

Sexual Abuse in Day Care: A National Study

Chapter II discusses “Sexual Abuse in Day Care: A National Study” by Finkelhor,
Williams, Burns, and Kakinowski, in regard to the characteristics and dynamics of
child sexual abuse in day care facilities.® This chapter presents additional findings
from that study which are relevant to the investigation process. Included are
recommendations for conducting investigations and meeting the therapeutic needs of
sexually victimized children and their families. The work of Finkelhor et al. is also
discussed in Chapter II.

Finkelhor et al. sought to identify the problems encountered by professionals who
investigate cases of out-of-home abuse and to examine the factors associated with
successful investigations and prosecutions. The researchers reported that
multidisciplinary team investigations eased many of the difficulties associated with
out-ofhome sexual abuse investigations, relieved the strain on resources, and pro-
duced more successful case outcomes. Further, the researchers report that re-
covery from the trauma of the abuse experience was expedited when mental
health services were readily available to child victims and their families.

Sample and Methodology

Data were collected on the investigations of 270 day care facilities where sexual
abuse had allegedly occurred over a 3-year period. Indepth examinations were then
conducted on a random sample of 43 of these facilities. In this process, hundreds of
investigators—other special investigators—were interviewed. A full description of
the sample and methodology can be found in Chapter II.

Selected Findings

Finkelhor et al. reported that although some investigations were mishandled, most
helped to remedy the painful situations experienced by those involved in cases of out-
of-home abuse. Investigations of day care abuse reportedly fell into three categories:
(1) child welfare solo investigation, (2) parallel investigation, and (3) multidiscipli-
nary team investigation. The researchers report that this study provides empirical
support for the use of multidisciplinary teams in the investigation of reports of sexual

abuse in out-ofhome care settings. The results of research on each investigative

approach follow.

Child welfare solo investigation.—Child welfare solo investigations include those
in which the community child welfare agency was the sole investigating agency in
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a case. The researchers’ findings on child welfare solo investigations include the
following:

¢ Solo investigations occurred in 10 percent of the 270 cases in this sample. This
approach was used when child welfare/child protective services received the
abuse report directly and when there was no obvious physical trauma to the
child.

¢ Finkelhor et al. reported two major problems with solo investigations. First, the
burden of interviewing and decisionmaking fall on a single agency or individual,
with no consultation or support from others. Second, delaying the involvement
of law enforcement agencies may cause difficulties in criminal investigations
(e.g., it may be too late to collect physical evidence or the offender may be
tipped off).

Parallel investigation—Parallel investigations were used in most of the cases studied
by Finkelhor et al., although this method did not necessarily yield the most effective
results. In this approach, child welfare, law enforcement, and day care licensing
agencies conduct separate interviews of the children, parents and day care staff.
Investigations then follow one of two patterns: (1) involved agencies’ intercommu-
nication and information sharing about case goals is limited, or (2) there is no
communication among agencies as each pursues its own goals for the case. In either
situation, each agency makes independent, rather than collaborative, case decisions.

Finkelhor reported the following findings on parallel investigations:

* Parallel investigations are demanding and often strain the resources of the
agencies involved, while offering investigators little interagency collaboration or
support.

¢ The agencies involved in parallel investigations often make conflicting decisions
about a case, which may contribute to an investigation’s dissolution or a
prosecution’s failure.

e Child victims often are subjected to repeated interviews by investigators from
multiple agencies.

Multidisciplinary team investigation,—Multidisciplinary team investigations were
used in approximately one-fourth of the cases in this study and yielded the most
positive results. In the multidisciplinary team approach, professionals from key
agencies conduct joint interviews to collect evidence and make joint decisions about
appropriate investigative steps. Information is shared by team members to ensure
that the implications of their actions do not inhibit the work of other members.
Responsibility for taking a lead role in the investigation shifts from one agency to
another, as indicated by the flow of the investigation process. Finkelhor et al. re-
port that, compared to parallel investigations, multidisciplinary team investigations
more effectively addressed many of the problems associated with out-of-home abuse
investigations. The benefits of multidisciplinary team investigations noted by the
researchers included the following:
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o Members of multidisciplinary teams expressed greater satisfaction with the
handling of the investigation and the prosecution of the case than did profes-
sionals invoived in other types of investigations.

* More day care facilities have their operating licenses suspended and the rate of
conviction of offenders is significantly higher when multidisciplinary team inves-
tigations are used.

e Common obstacles to the investigadon of out-of-home abuse, such as parental
hysteria, media hype, and victim age and credibility, were less likely to be seen
as problems by investigators working in multidisciplinary teams.

Study Implications and Recommendations

Finkelhor et al. conclude that multidisciplinary teams effectively deal with the
problems confronting investigators, yield more successful case outcomes, and should
be used to investigate cases of child sexual abuse in out-of-home care settings.
The team approach provides support for investigators and allows for the matching
of skills of team members with appropriate tasks. Furthermore, multidisciplinary
teams ensure an appropriate response from each agency by facilitating interagency
cooperation and communication and by fostering joint decisionmaking.

Based on their research, Finkelhor et al. recommended that improvements be made
in: (1) the investigative process in cases of out-of-home abuse, (2) community pre-
paredness for out-ofhome abuse cases, and (3) the therapeutic services offered to
victims and their families.

The researchers’ recommendations for improving the structure of investigations of
sexual abuse in out-ofhome care settings included the following:

e Coliaborative interviews should be used during investigations to reduce the
number and length of interviews and to minimize additional trauma to victims
and their families. Investigative staff conducting interviews need to understand
the capacities and limitations of very young children.

¢ Agency budgets need to account for the enormous time commitment needed to
conduct investigations of abuse in out-of-home care settings. Resource person-
nel need to be identified at the State and national levels to provide consultation
to and participate in investigations.

* Investigative agencies need to develop plans for empowering parents. Parents
are a vital resource for their children in the aftermath of a child sexual abuse
disclosure. Parents need emotional support, opportunities to interact with other
parents, help in talking to their children about the abuse, assistance in dealing
with the media and the day care facility under investigation, and help in
arranging alternative child care. Finkelhor et al. recommend that intervention
efforts support parents in helping their children to recover from the trauma of
out-of-home abuse.

* Investigative agencies need to gain the cooperation of the day care facility being
investigated. Attention and sensitivity are needed to conduct both fair and
thorough investigations that respect the rights and needs of all who are involved.




o Decisions need to be made in advance about how investigators will describe the
details of a case to the media. Investigators may benefit from consultations about
how to relate to reporters or how to present their own views.

Finkelhor et al. address the issue of whether communities that have had no prior
reports of child sexual abuse in child care programs should plan for a problem that
may never occur. The researchers propose that a mobile investigatory unit be
prepared to handle out-of-home abuse reports in different communities. Further-
more, Finkelhor et al. contend that communities need not conduct much advance
planning but would benefit from taking the following steps:

¢ Identify individuals familiar with the requirements of the investigation process;

¢ Designate team members and provide an opportunity for them to become
acquainted with one another; and

» Establish a protocol for initial investigative steps that authorizes team members
to make joint decisions about a case.

Finkelhor et al. concluded that communities need to improve the therapeutic
services provided to victimized children and their families. The researchers’ findings
regarding therapeutic services are as follows:

¢ Mental health services need to be made available to all families whose children
are alleging abuse, regardless of the family’s ability to pay for services. Mecha-
nisms for assisting parents in payment may include employee benefit packages,
day care insurance, medicaid programs, and the financial resources of child
protective services and mental health agencies.

® Treatment priorities must be established by mental health professionals. Pri-
ority should be given to children whose parents are impaired, unavailable, or
otherwise unable to provide their children with the support necessary for
recovery. Similarly, the treatment of children who have experienced out-ofhome
sexual abuse accompanied by force, physical harm, or ritualism should be given
precedence.

e Professionals providing mental health services should receive specialized training
about the needs of victims of out-ofhome abuse and about the effects of ritualistic
abuse, in order to provide effective treatment to child victims and their families.

Improving the Coordinated Response
of Agencies to Child Sexual Abuse

in Out-of-Home Settings

Most professionals agree that the sexual abuse of children in out-of-home care
settings requires a coordinated community response. Coordinated responses de-
crease stress on child victims and their families by keeping the number of inter-
views to a minimum. Coordinated responses also increase the effectiveness of the
investigations and interventions by tapping the expertise, skills, and resources of
different agencies and professionals. Despite agreement on the benefits of agency
coordination, however, many States and communities continue to struggle with its
implementation.
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The study entitled “Improving the Coordinated Response of Agencies to Child
Sexual Abuse in Out-of-Home Settings” was conducted by Smith, Bulkley, and
Jackson of the American Bar Association to assist States and communities in
developing a coordinated system.’ This study examined factors in State law,
agency policies, and local investigative protocols that affect agency coordination
in responding to out-of-home abuse.

Smith et al. examined a range of options, from joint investigations conducted by two
key community agencies to investigations conducted by multidisciplinary teams.
The researchers concluded that agency responses to out-of-home abuse could be
improved by the develapment of a coordinated response system, in which profes-
sionals would emphasize the importance of the prevention, early detection, and
collaborative investigation of abuse in out-ofhome care settings.

Sample and Methodology

Smith et al.’s study was comprised of four phases: (1) an annotated list of protocols
and policies for handling out-of-home abuse, (2) a national survey of 48 State child
protective services liaison officers and day care licensing directors exploring local
case coordination, (3) a legal analysis of State licensing regulations governing child
care facilities and reporting statutes for out-of-home abuse, and (4) case studies of
six sites with coordinated systems for handling reports of sexual abuse.

Selected Findings

Smith et al. report that although States were generally moving in the direction of
a coordinated response system, the level of coordination was minimal. Data from
the national survey, legislation review, and six case studies suggested that agencies
and investigators face a variety of obstacles in achieving a coordinated response to
out-of-home abuse.

Child protective services liaison officers and day care licensing directors interviewed
in the national survey cited limited agency resources, a lack of communication and
trust among agencies, and conflicting agency goals as significant barriers to
interagency coordination. Additionally, liaison officers and licensing directors iden-
tified three major legal and policy barriers to coordination, which are as follows:

» States do not require that all agencies notify each other when they receive a
report of out-of-home abuse;

* Agencies are not required to share their findings from investigations of a case
of out-of-home abuse; and

e State laws and agency policies are frequently ambiguous about the responsi-
bilities of the various agencies involved in the investigative process.

Interviews with staff at the six sites selected for case studies revealed staff optimism
about achieving interagency coordination. The level of interagency coordination
differed between sites, since each site had developed its own coordinated response
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to the investigation of out-of-home abuse. Interviews revealed the following
information:

» At sites where legal or agency constraints dictate who responds to reports of out-
ofhome abuse, as few as two agencies may be involved in coordinating inves-
tigation activities. In these cases, coordination may be limited to a joint initial
interview with the child victim, followed by separate agency investigations.

¢ QOther sites combined the resources of several agencies to establish a
multidisciplinary team. Participating agencies might include the prosecutor’s
office, child protective services, law enforcement, and victim-witness and mental
health organizations. Key decisions were reached by a majority vote of team
members.

* Agency commitment is essential to maintaining a coordinated response to out-
of-home abuse.

Study Implications and Recommendations

In this work, Smith et al. identify variables that may act as barriers or facilitators
to interagency coordination. The importance of cooperation in agencies’ responses
to out-of-home child sexual abuse is emphasized as the researchers give recommen-
dations for improving agency coordination and establishing investigative teams.

Based on their analysis of State child care licensing legislation, Smith et al. made
recommendations to States to increase the involvement of day care licensing staff
and parents to help promote the early identification and prevention of out-ofhome
abuse, including the following:

* That all out-of-home care facilities, regardless of size or ownership, be required
to have operating licenses and be subject to mandatory annual inspections,

e That parents be given the absolute right to visit their child at the child care
facility at anytime.

¢ That parents be educated about out-of-home child abuse and, in all cases, be
notified when abuse allegations are under investigation in their child’s out-of-
home care facility.

¢ That child care licensing agencies be authorized to relocate children to other
facilities in emergency situations, such as instances in which child care workers
are suspected of sexual abuse.

Smith et al. question the anpropriateness of mandating child protective services as
the primary agency to handle reports and investigations of sexual abuse in beth out-
of-home and in-home settings. While the researchers assert that a primary response
by child protective services is appropria‘ = in most cases involving parents as alleged
offenders, designating child protective services as the primary agency responsible
for investigating out-of-home abuse raises a number of issues. Although most child
protective services agencies are mandated by law to respond to both types of abuse
cases, many agencies do not have the resources necessary to investigate both

Agency responses to
out-of-home abuse could
be improved by the
development of a
coordinated response
system for the
investigation of abuse
in out-of-home

care settings.
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in-home and out-of-home cases simultaneously. Further, State statutes primarily deal
with in-home abuse cases; the statutes offer little or no guidance to child protective
services on how to handle out-of-home abuse. In addition, Smith et al. contend that
since the pursuit of criminal prosecution is more typical in out-of-home cases, the
criminal justice system may be better equipped to take the lead role in such cases.

Staff members interviewed in the six case studies directed their recommendations
towards the prevention of breakdowns in agency coordination. Staff noted that
community agencies involved in coordinated activities must remain open to changes
in State law, agency policy, and staff responsibilities that affect the investigation of
out-of-home abuse. While factors such as reporting laws, investigation practices, and
confidentiality issues may present barriers to coordination, agency coordination is
still possible. Site personnel reported that they established investigation procedures,
both written and unwritten, to help guide their coordination efforts in the absence
of formal State mandates.

Staff at the six sites offered the following practical advice to agency personnel
interested in establishing or maintaining a coordinated response to out-ofhome
abuse:

» Joint agency training sessions are an effective means of establishing rapport
among staff, educating staff about respective agency roles and responsibilities,
and facilitating agency communication.

¢ The number of personnel available to conduct joint interviews needs to be
balanced across agencies to help ensure that joint interviews are feasible and do
not put uneven strain on one agency’s resources.

¢ Specialized units need to be established to investigate both in-home and out-of-
home cases of sexual abuse. Although reports of out-of-home abuse are less
common than those of in-home abuse, it is invaluable to have an established
coordinated system in place when allegations of out-of-home abuse do occur.

The researchers suggest that communities can enhance their response to abuse in
out-of-home care settings by strengthening the role of day care licensing agencies
and parents in preventing and identifying abuse. Smith et al. assert that agencies
can take steps towards cooperating with each other to facilitate interagency coop-
eration and, thus, a coordinated response. The researchers emphasize the use of
teams, comprised of professionals from different agencies who are specifically
educated to recognize and respond to cases of out-of-home abuse, as a vital resource
for conducting out-of-home abuse investigations. Teams can conduct both abuse
prevention and early detection activities, as well as facilitate followup, should the
allegations prove to be founded.

Sexual Abuse in a Day Care Setting:
The Community Investigation Response

The handling of reports of out-of-home child sexual abuse varies widely across
communities. By sharing information, communities can compare their response




systems and determine changes necessary for improving future case outcomes. The
study “Sexual Abuse in a Day Care Setting: The Community Investigation Response”
serves as an example of how one community’s experiences can provide guidance to
other communities in addressing issues of out-ofhome child sexual abuse.

In this study, Mowbray and Bybee examine one community’s response to a large-scale
case of sexual abuse in a day care facility.’® The abuse took place 'in a day
care center in rural Michigan, and sexual abuse acts occurred for more than 1 year
before the abuse was disclosed. The abuse involved the victimization of as many as
114 children, equally divided between males and females. After a child disclosed the
abuse to her parents, a $month investigation ensued, involving the child protective
services, day care licensing, and community mental health agencies as weil as the
prosecutor’s office. The case received widespread media attention and polarized the
community around the credibility of the charges. The investigation resulted in the
closing of the day care center and the criminal conviction of one sexual abuse of
fender—a teacher’s aide who was the husband of the center’s director. Criminal charges
against the other alleged offenders were never pursued by the prosecutor’s office.

This case provides an informative description of children’s disclosures of abuse;
parents’ perceptions and reactions to such charges; and agencies’ services, actions,
and decisions in cases of out-of-home child sexual abuse. Based on this research,
Mowbray and Bybee identified both successful and problematic aspects of the
community’s investigation process. The researchers contend that many of the problems
encountered in this case could have been avoided or minimized through the use of
interagency protocols, specialized staff training, and additional therapeutic services for
child victims and their families.

Sample and Methodology

Data about the Michigan case and the community’s response were gathered from
four primary sources: (1) the case records of three out of five agencies involved in
the case investigation—the State police, child protective services, and the community
mental health center; (2) interviews with 30 parents whose children were involved
in the case; (3) reviews of media accounts of the case; and (4) interviews and
documentation from representatives of agencies involved in the investigation. The
researchers noted that because of ongoing litigation, their research relied heavily
on case records, rather than interviews with agency staff.

Selected Findings

Mowbray and Bybee examined the number and quality of contacts between child
victims and their parents and investigating agencies, Significant variation was re-
ported in families’ agency contacts and no consistent investigation process emerged.

o Of the five agencies involved in the investigation, three—child protective services,
the State police, and the community menfal health center—had the most direct
contact with the children and their parents (see Table 6 on the following page).
Virtually all mental health center contacts involved child, rather than parent or
family, interviews.
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¢ QOverthe course

of 18 months,
case records
documented
1,410 con-
tacts between
agency inves-
tigators and the
114 alleged
abuse victims
and their par-
ents. Only 7
percent of these
contacts in-
volved joint in-
terviews, The
number of con
tacts child vic-
tims and their
parents had
with investiga-
tors ranged
from 1 to 48
per family, with
mothers hav-
ing 5 times
more contact
than fathers.

Of the 82 children who disclosed abuse, 68 did so during their first contact with
investigators. No particular agency professional was most effective in obtaining
initial disclosures, although children provided more details about the abuse in
sessions with the community mental health sexual assault coordinator than in
sessions with child protective services workers or State police personnel.

Families involved in the first 2 months of the investigation had more contact with
investigators and were more likely to be referred to the prosecutor’s office.
Additionally, children involved during this time reported more instances of abuse
and showed more abuse-related symptoms than did children of families involved
later in the investigation. It is unclear whether children interviewed earlier were
qualitatively different than those interviewed later or whether investigators had
fewer contacts and acquired less information about children as agency re-
sources and staff energy decreased.

Parents rated investigators favorably and generally wanted more contact
than they received. Parents’ anger primarily focused on the long wait for
intensive therapy from the community mental health center and the failure
of the prosecutor to pursue criminal charges against all of the alleged offen-
ders.




Ralhoaiih: ot Ll . 5 Qi v A S A e R AR RS R e R T SRR £ - A i et
‘-««-‘vvw ~'I T e T ~I-«<-,,,;m4 Sl A AT L e T RN G B TS EREEIERY T e AT A BT Y 0 TS S " T et B

[T e

Mowbray and Bybee noted that the community’s response to the allegations of out-
ofhome abuse was characterized by both strengths and weaknesses, such as the

following:

s Positive aspects of the community’s response included a well-organized investi-
gation that involved all relevant agencies and the prompt involvement of the
community mental health center, which helped to sensitize other agencies to the
victims’ needs. Actions taken to empower victims and their families also helped,
such as the establishment of parent support groups.

» Mowbray and Bybee reported that the investigation lacked several aspects
usually associated with a team effort. For example, agency representatives did
not meet at the onset of the investigation and no written procedures or clear
delineation of agency roles and responsibilities existed. An additional limitation
reported in this study was the constraints that the prosecutor’s office placed on
families, such as requiring that parents not discuss the case with their children.
Parents also reported that mental health services were not easily accessible
during the case’s investigation and trial time when families most needed the
services.

Study Implications and Recommendations

Mowbray and Bybee incorporated the positive aspects of the Michigan abuse
investigation in their recommendations to other States and communities that are
seeking to establish a coordinated response to out-of-home abuse. Their recommen-
dations focus on strengthening the team investigative approach and maximizing the
expertise of community mental health service providers.

The researchers suggest that the first step is for State agencies to form a task force
to develop procedures for the investigation of cases of multiple victim out-of-home
abuse that will be useful to all local jurisdictions. This task force could include
representatives from the following agencies: the Departments of Mental Health,
Social Services, and Corrections; State police; the attorney general’s office; the court
administrator’s office; the prosecutors’ association; local agencies with experience in
out-ofhome abuse cases; and parent advocacy groups. Mowbray and Bybee recom-
mend that the task force seek to accomplish the following:

¢ Implement a streamlined team that minimizes duplication of agency effort and
distinguishes the role of mental health team members during investigations from
their usual therapeutic role.

e Develop strategies for the prosecutor’s office to respond to community and media
inquiries to counteract misinformation while not jeopardizing the prosecution.

¢ Determine the types of services and referrals that team members should pro-
vide to victims and their families. Two issues that bear consideration are how
prompt counseling can be provided to families without adversely affecting the
‘credibility of their children as court witnesses and how to avoid the possibility
that families interviewed early in the investigation will receive more support than
families interviewed later when staff resources are drained.

The first step is
for State agencies
to form a task force
to develop procedures

Sfor the investigation

of cases of multiple victim

out-of-home abuse.
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The availability of technical assistance also was addressed by the researchers, who
recommended that relevant State agencies assemble a cadre of resources, including
one State and one local expert in out-of-home abuse from each agency. Agency
experts would be available to assist local jurisdictions in implementing the abuse
procedures. Mowbray and Bybee emphasize that the availability of technical assis-
tance is particularly important in small jurisdictions, where multiple victim out-of-
home abuse cases are rare and staff has little practice in applying the procedures.

Mowbray and Bybee also recommended that victimized children and their families
be referred to specialized mental health services when the investigation is initiated.
Such services should be readily available to all families, regardless of families’ abil-
ity to pay. For families who are unable to afford the services, Mowbray and Bybee
recommend that a minimum therapy package (up to 10 sessions) be provided
without cost. In addition, community agencies should assist parents in forming
support groups, to which investigators could routinely refer families.

Lastly, Mowbray and Bybee recommend that State Departments of Mental Health
take the lead role in ensuring that mental health counselors have the necessary
expertise to treat victimized children and their families. Ideally, mental health
agencies should support regional training efforts, using a core curriculum to pre-
pare a network of experts to provide specialized services to a variety of human
service agencies. The researchers suggest that a pool of therapists who are qualified
to treat children and families in cases of out-ofhome abuse should be identified
statewide, and contracts should be established between therapists and the State to
ensure that families receive appropriate therapy when abuse accusations are made.
The researchers also recommend that State Departments of Mental Health collabo-
rate with institutions of higher education to develop curricula that address child
sexual abuse assessment and treatment for students who intend to pursue careers
in mental health. Similarly, State agencies could benefit from providing teams
involved in large-scale out-of-home abuse cases with counseling and debriefing to
ensure that team members also are supported.

Overall, Mowbray and Bybee recommend that States and communities be sensitive
to the specialized needs of victimized children and their families as well as to the
needs of agency staff in developing a coordinated response to cases of out-ofhome
child sexual abuse. The involvement of mental health agencies is vital to main-
taining an effective response system, developing procedures, conducting staff trainings,
providing staff support, and delivering treatment to victimized children and their
families.

Reported Ritualistic and Non-Ritualistic Abuse
in Preschools: Effects and Mediators

Cases of out-of-home child sexual abuse show marked diversity in the types and
duration of abuse, number of child victims, and number of offenders. Cases range
from a single child sexually fondled on one occasion by one offender to many
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children forced by multiple offenders to participate repeatedly in extremely abusive
and terrorizing Satanic rituals. Such diversity raises questions about the particular
effects of ritualistic sexual abuse: Do chiléren who have experienced ritualistic sex-
ual abuse exhibit more abuserelated symptoms than other sexually abused chil-
dren? Are the children’s treatment needs different? Are families affected differently?
How can communities, particularly the mental health community, best respond to
the children’s and the families’ needs?

In response to such questions, Waterman, Kelly, McCord, and Oliveri conducted a
3-year longitudinal study entitled “Reported Ritualistic and Non-Ritualistic Abuse in
Preschools: Effects and Mediators.”® This research examines ritualistic sexual
abuse disclosure patterns; the effects of ritualistic and nonritualistic abuse on
children, families, and therapists; parental and family coping patterns; and factors
affecting the abused child’s continued functioning and recovery.??

Waterman et al. reported that while sexual abuse is damaging to child victims,
ritualistic abuse has particularly negative effects on child victims and their families.
This research suggests, however, that the functioning of victims of ritualistic sexual
abuse may significantly improve over time. Waterman et al. report that a cluster of
family factors, such as families’ support of their children and participation in treat-
ment, emerged as the most significant predictor of victims’ recovery. The research-
ers add that both mental health therapists and parents play a significant role in
ensuring that a family supports their child through recovery. Finally, the re-
searchers made recommendations to improve future intervention with children and
families reporting ritualistic sexual abuse.

Sample and Methodology

The sample for this study included three groups of children: (1) a group of 82
children who reported being ritualistically sexually abused by multiple offenders at
their preschools; (2) a group of 15 children who reported sexual abuse that did not
involve ritualistic elements by a single offender at their preschool; and (3) a control
group comprised of 37 nonabused children.

The 82 children in the ritualistic sexual abuse group came from 64 families in
Manhattan Beach, California. The children had attended one or more of six
preschools where ritualistic sexual abuse had been alleged. Children reported
sexual and physical abuse, Satanic rituals, and terrorization by multiple offenders,
and all had received some psychotherapy. In these cases, children’s disclosures of
ritualistic abuse were met with community controversy and disbelief. The 15
children who reported nonritualistic sexual abuse came from 14 families in Reno,
Nevada. These children reported being sexually abused by a single offender, who
admitted guilt and was quickly sentenced to four life terms in prison. The non-
abused control group consisted of 37 former preschool attendees with no history of
sexual abuse of any kind, from 28 families. More than 80 percent of the children
in each group were white; the percentage of children of Asian American and/or
Hispanic descent ranged from 3 to 10 percent across the groups.
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Data were obtained on children and families in the three subject groups using a
series of child-, parent-, and therapist-reporting measures (as applicable). Extensive
assessment tools and questionnaires were used with all children and their families.
In cases in which children reported any sexual abuse, therapists completed diagnos-
tic assessment measures. The researchers also used instruments developed specifi-
cally for this study, such as a parent reaction questionnaire to quantify open-ended
interview questions and a recantation schedule to document changes in the chil-
dren’s original abuse disclosures.

Researchers conducted a followup study on a subset of child subjects 2 to 3 years
following the initial data collection, which was 5 years after children’s initial disclo-
sures. Comparisons of children’s functioning aimed to examine children’s long-term
adjustment to different kinds of abuse situations.

Ritualistic abuse appeared oo
Selected Findings

Waterman et al. report that the children and families involved in the sexual abuse
cases in this study suffered a range of damaging effects. Ritualistic abuse appeared
on children in comparison to have particularly negative effects on children in comparison to nonritualistic
abuse, which suggests that these two groups of children may have different treat-
ment needs. Waterman et al. reported the following effects of ritualistic and
nonritualistic abuse on children’s functioning:

to have particularly

negative effects

to nonritualistic abuse.

¢ Compared to nonabused childrer, children who reported sexual abuse exhibited
more behavioral problems and negative attitudes, particularly toward school and
family. In general, children reporting abuse were highly fearful, suffered from
posttraumatic stress disorder, showed more sexualized behaviors, and were
reported as overly vigilant. Waterman et al. note that parent-reports of children’s
functioning indicated greater child symptomatology than did children’s self-
reports (Table 7 presents maternal ratings of children’s functioning using the
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e Children who reported ritualistic abuse reportedly suffered more severe effects
 than children whose abuse did not involve ritualistic or terrorizing elements. For
example, 80 percent of the ritualistic sexual abuse group met the criteria for
posttraumatic stress disorder versus 36 percent of the nonritualistic sexual
abuse group.

e Children in both abuse groups experienced the most distress at the beginning
of treatment and demonstrated considerable difficulties with abuse disclosures
(see Table 8). Acts of ritualistic sexual abuse appeared particularly difficult for
children to divuige and were disclosed significantly later in therapy than other
abusive acts.

¢ Approximately one-fourth of the children in both abuse groups recanted their
allegations at some point during therapy, but almost all of these children
eventually redisclosed the abuse. Children’s recantations appeared to stem from
fears associated with the case’s investigation or prosecution or from a lack of
familial support.

e By the end of the children’s therapy, or at the 2 to 3 year followup for children
still in treatment, children in the nonritualistic sexual abuse group were func-
tioning significantly better than children in the ritualistic sexual abuse group.
Data analyses from the followup indicated that most children in the ritualistic
sexual abuse group had made significant gains in functioning, but that 17 percent
continued to exhibit significant problems with somatic complaints and social
withdrawal.

The effects of a child’s disclosure of out-of-home abuse are not limited to the child’s
functioning but may affect parental and family functioning as well. Waterman et al.
reported that the disclosure of ritualistic and nonritualistic sexual abuse has a
number of damaging effects on the families in this study, including the following:

¢ Parents involved in both ritualistic and nonritualistic sexual abuse cases reported

significant marital and sexual dissatisfaction as well as poorer communication
in the first year
after disclosure.
Comparisons of
parental reac-
tions to the
abuse suggested
that mothers
blamed them-
selves more for
the abuse and
were more de-
pressed than fa-
thers, although
fathers were
more likely to
turn to alcohol
or drugs.
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s Fathers in both abuse groups reported being less comfortable showing physical
affection toward their children in the first year following disclosure than they had
been prior to the allegations.

o In the followup study, parents in both abuse groups reported having higher
levels of closeness and more marital satisfaction than prior to the disclosure of
abuse. Similarly, fathers were more comfortable showing physical affection
toward their children than they had been in the first year following disclosure.

To explore why children reacted differently to similar situations, Waterman et al.
examined factors that potentially mediated children’s functioning following the
reporting of sexual abuse. Of the variables investigated, such as demographic and
family factors and variables related to the abuse or children’s treatment, family
factors such as the following emerged as the strongest predictors of children’s
functioning:

¢ Children reportedly experienced less emotional distress in families in which
children perceived that their mothers responded positively to them, and in
which family members experienced a sense of cohesion and closeness. Simi-
larly, children fared well in families in which parents used active coping styles,
sought help from community resources, and believed that solutions to family
problems could be found.

+ In contrast, children functioned less well in families which experienced more
life stressors and more family conflict and in which parents coped by passive
means, such as relying exclusively on spiritual resources, watching television,
or waiting for their problems to go away.

o Therapists’ reports suggested that parental depression, dysfunction, and sub-
stance abuse following disclosure were predictive of concurrent difficulties in
child functioning, indicating a need for treatment resources for the families of
children abused in out-of-home care settings.

» Parents perceived therapy as the most helpful resource for their children.
Analyses revealed that mothers sought psychotherapy for themselves more often
than did fathers. Mothers reported therapy as being helpful in their recovery.

¢ Approximately 70 percent of the parents in the ritualistic sexual abuse group and
35 percent of the parents in the nonritualistic sexual abuse group reported
engaging in child advocacy activities related to the abuse experience. Most
parents reported that these activities helped them to cope more effectively with
the situation.

Study Implications and Recommendations

Waterman et al. noted the difficulty they had in sorting out the effects of the two
different abuse experiences from the effects of the two communities’ responses.
Marked community controversy and interminable (and ultimately indeterminate)
legal proceedings surrounded the children and families in the ritualistic sexual abuse
group but not the children and families in the sexual abuse group. Therefore, the
differences found between the children who reported ritualistic sexual abuse and
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those who reported sexual abuse may relate more to the community response than
to the abusive acts allegedly experienced by the children.

Nevertheless, Waterman et al. noted that children in this study evidenced consid-
erable difficulties associated with the disclosure of abuse. Children in both the
ritualistic and nonritualistic sexual abuse groups exhibited significant behavioral and
emotional disturbances as compared to nonabused children and had difficulty dis-
closing the abuse. As abuse investigations progressed, children often recanted and

" then redisclosed their initial allegations, suggesting that both groups of children

experienced ambivalence and fear surrounding their reports of sexual abuse,

The researchers emphasized that professionals involved in the investigation, pros-
ecution, and treatment of out-of-home abuse cases need to understand children’s
disclosure process and take into account the fact that disclosure often involves
recantation. As shown in this study, even in cases in which the offender readily
admits guilt and is sent to prison, children may still recant their initial allegations.
Although further research is necessary to determine distinctive patterns in the
disclosure process, this work suggests that disclosure, recantation, and redisclosure
may be typical of many children who experience out-ofhome abuse.

Waterman et al. report that extrafamilial abuse also had major ramifications for the
marital and family systems. Interviews with parents revealed significant dysfunction
in sexual and marital relationships following disclosure, combined with a great deal
of child-parent stress. Furthermore, therapists reported that parents’ level of func-
tioning was predictive of their child’s level of functioning. This suggests that
treatment programs need to target parent and family functioning in addition to
addressing the individual child’s recovery.

Powerlessness was reported as a contributing factor in the pervasive and long-
lasting effects of ritualistic sexual abuse on children (i.e., fearfulness, flashbacks,
over-vigilance, and other symptoms of posttraumatic stress disorder). Similarly, both
child victims and their families revealed increased feelings of pessimism and dis-
trust following reports of ritualistic sexual abuse. Waterman et al. note that therapists
must be prepared to help child victims and their families identify and deal with the
issues of betrayal and trust that may emerge following sexual abuse.

The researchers report several techniques that may be effective in helping children
to explore their fears while also allowing them to feel safe. Among these are talking
and play therapy that may involve role-playing, art therapy, white magic rituals
(using forces of good rather than evil), relaxation training, and structured fantasy
play about powerful figures. Another strategy to promote healing recommended by
Waterman et al. is family empowerment, in which parents are encouraged to take
a proactive stance, to pursue treatment for themselves and their families, and to
advocate on behalf of their children’s safety.

Data suggest that parents whose lives have been disrupted by the disclosure of out-of
home child sexual abuse would benefit from taking the following steps toward recovery:
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¢ Parents should obtain psychotherapy for their children and support for themselves
from professionals, friends, and other families who have had similar experiences.

o Parents should keep in mind that while their children need a great deal of
support, children may perceive support differently. For example, children may
not feel supported by extensive questions about the abuse, although their
parents may feel that they are bringing the topic into the open. Similarly, if
advocacy activities take parents away from home a great deal of time, children
may view this as lack of support.

¢ Parents should empower themselves and their children as much as possible.
Parents benefit when they mobilize themselves to get needed resources, find positive
solutions, and remain as optimistic as they can about recovering from the trauma
involved in the disclosure of sexual abuse in an out-ofhome care setting.

The researchers note that therapists can take additional steps to promote the
healing process in families that have experienced an incident involving out-ofhome
abuse, First, Waterman et al. assert that therapists must be prepared to deal with
the issues of betrayal and trust that may emerge in the psychotherapeutic relation-
ship. Both children and parents may be concerned that they cannot really trust the
therapist, another supposedly trustworthy adult. Second, the researchers recom-
mend that the treatment of children who report ritualistic sexual abuse focus on the
concomitants of powerlessness, anxiety, and fear. Similarly, psychotherapy should
address the disillusionment and betrayal that both parents and children experience
in the afterath of sexual abuse.

Lastly, Waterman et al. emphasized that most of the children who reported ritual-
istic sexual abuse were able to recover and are getting on with their lives success-
fully. Children who received psychotherapy were members of generally healthy
and resourceful families, which had reportedly made great strides towards recov-
ery. The data Waterman et al. reported about children’s recovery should convey a
message of hope to all families affected by sexual abuse, particularly ritualistic
sexual abuse, since the children and parents in this group were able to confront
the adversity, heal, and emerge with greater self-awareness and an increased fecling
of closeness among family members.

CHAPTER SUMMARY

Two themes emerge from this review of NCCAN-funded research on out-ofhome
child sexual abuse. First, these studies seek to identify the unique strains that out-
of-home abuse may place on the children, families, and investigative agencies
involved in such cases. Second, the work reviewed in this chapter recommends
concrete steps that communities may take to improve existing agency coordination
and treatment programs for cases of out-ofhome abuse. These themes warrant
consideration as professionals seek to understand the effects of out-of-home abuse
and to improve communities’ respornses to this problem.

The data presented in this chapter suggest that families involved in out-ofhome
sexual abuse may have different experiences, concerns, and treatment needs than
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families involved in cases of in-home child sexual abuse. For example, media
attention and community polarization are two elements of out-of-home abuse that
rarely are factors in reports of in-home and intrafamilial abuse. Similarly, investiga-
tions of out-of-home abuse may become particularly problematic, since they often
involve numerous community agencies and repetitive investigative interviews, which
may further traumatize a family.

Cases of out-of-home child sexual abuse raise a unique set of concerns at the

community and agency levels as well. While out-of-home abuse may involve multiple"

offenders and numerous victims, most community response systems are designed
to investigate cases involving a single offender and few victims. Thus, a large-scale
case of out-of-home abuse may completely overwhelm a community’s existing re-
sponse system, rendering usual protocols unusable.

The data presented in this chapter leave little doubt that the needs of child victims
and their families are best met through interagency approaches to the investigation
of out-of-home abuse reports. Interagency collaboration decreases the burden placed
on agencies and families involved in cases of out-ofhome abuse by reducing
repetitive interviewing and increases information sharing among professionals with
a common goal. Agency collaboration helps decrease the strain that cases of out-
of-home abuse place on individual agencies as well by sharing resources and evenly
distributing responsibilities. This may be particularly true of multidisciplinary teams,
in which professionals from &:fferent agencies cooperate; each agency contributes
its expertise to a unified investigative effort.

Although interagency approaches to investigation ultimately ease the burden on all
involved, interagency coordination may be difficult to implement. The research in
this chapter suggests that the commitment of agencies to work together to develop
and maintain coordination in out-of-home abuse cases may be the most crucial
component of a community’s response system. Other important components of a
community’s response system inciude:

» Interagency procedures or guidelines that distinguish between cases of
intrafamilial child sexual abuse and cases of out-of-home child sexual abuse as
well as between single victim and multiple victim out-ofhome abuse cases;

e Clear delineation of the role(s) and responsibilities of each agency or profes-
sional involved in the investigation process;

e Specialized training for investigators and opportunities for consultation and
shared decisionmaking;

* Involvement of mental health professionals in the investigation process; and
e Advance planning on ways to handle the media, form partnerships with parents,
and enlist the cooperation of child care staff.

This research indicates that to achieve an effective response to the sexual abuse of
children in out-of-home child care settings, a wide range of State and community
agencies must work together as a system. To more effectively respond to the sexual

Families involved
in out-ofhome sexual
abuse may have different
experiences, concerns, and
treatment needs than
families involved
in cases of in-home

child sexual abuse.

CHILD SEXUAL ABUSE

153




QUT-OF-HOME CARE

154

abuse of children in out-of-home care, the following parts of the interagency system
may warrant examination:

s State agencies may benefit from the formation of task forces to address the
effectiveness of State legislation on the reporting and handling of out-ofhome
abuse and on child care licensing. State budgets may need revision to ensure
that both agencies and families have the necessary resources to deal with the
problem.

s At the community level, supportive resources are needed to help prevent false
allegations of out-ofhome abuse; promote early identification should abuse
occur; and conduct effective, prompt investigations when abuse is reported.

» Specifically, child care providers need information about how they can design
their programs to minimize the possibility of wrongful accusations. Should
allegations occur, staff members may need advice about how to protect their
rights while cooperating with the investigation. Parents may need support in
selecting safe child care, detecting out-of-home abuse, and reporting any suspi-
cions of abuse. Lastly, the staffs of investigative agencies may need support to
help minimize the burnout associated with investigations of out-of-home abuse.

Specialized menta! health services help parents and children cope with the abuse

disclosure and deal with its lingering effects. Families involved in out-of-home abuse -

investigations frequently request help in coping, and often make good use of the help
that is available. Research indicates that child victims and their families stand to
benefit a great deal from counselirig or psychotherapy both during and following the
investigation process.

The work in this chapter suggests that professionals who deliver specialized mental
health services stand to gain enormously by empowering parents to help themselves
and their children. Parents are frequently a child’s most vital therapeutic resource
and can play a vital role in helping their child recover from a sexual abuse
experience. Examples of how the role of parents can be strengthened include
helping parents of victimized children form support groups, permitting parents to
visit their child at any time in a child care seiting, and providing parents with
information and guidance on how to deal with their own and their child’s distress.
Clearly, each case of out-of-home abuse involves many dimensions. The impact of
out-ofhome child sexual abuse is extensive, and there is no one easy way to re-
spond to the problem. However, as a result of recent research, there appears to be
greater potential to deal with the problem of out-of-home child sexual abuse more
effectively in the 1990’s than in the past. The findings and recommendations of the
studies presented here show that there are many ways for States, communities,
agencies, professionals, and families to become involved in developing an effective,
responsive system.
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FOR PRACTICE
AND PREVENTION

The area of child sexual abuse is, like a cold night sky,
one in which many designs can be iraced. It is an area
patterned in light and dark. Our job is to make sense
of those patterns and, as the Welsh Poet, Dylan Tho-
mas, exhorted, to “rage against the dying of the light.”

Sol Gothard, J.D., M.SW.,
A.C.S.W., Fifth Circuit Court

of Appeal Judge!
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his chapter provides examples of NCCAN’s role in the development of tools to

improve practices in the field of child sexual abuse. Each year, NCCAN-funded
research and demonstration projects produce a wide array of tools and products,
including public awareness materials, training curricula, case investigation and
assessment guidelines, agency protocols, and resource publications. This chapter,
which is divided into two sections, reviews seven projects that focus on the recent
development of (1) materials for improving the education of children, parents, and
professionals toward the prevention of child sexual abuse and (2) materials for
improving the education of parents and professionals toward therapeutic interven-
tion. For information on the products discussed in this chapter, please contact
NCCAN'’s Clearinghouse on Child Abuse and Neglect Informaiion in Washington, D.C.

Three projects are described in the first section of this chapter, entitled “Materials
for Improved Prevention.” The first research project, “Child Sexual Abuse Freven-
tion: Evaluation of Educational Materials for Pre-School Programs,” illustrates how
research can increase understanding about the usefulness of tools for child abuse
prevention. This project explores questions about the effectiveness of current
training curricula in preventing the victimization of young children and offers
suggestions for new prevention programs that target adults.

The second is a demonstration and research project, “Adolescent Sexual Abuse
Prevention Project,” which responds to the need for prevention programs targeting
adolescents. Until recently, few resources addressed the needs of adolescents, who
are an underserved population. The goals of this prevention program are twofold;
it aims to prevent adolescents from becoming both abuse victims and offenders.

The third project discusses the development of materials designed to prevent the
sexual abuse of hearing-impaired youth. This demonstration project developed an
edu:ational program specifically for parents and professionals to help reduce the
victimization of hearing-impaired children. The program, called “P.A.C.E.S.—Pre-
venting the Abuse of Children Through Education for Sexuality,” encourages adult-
child interactions that openly address issues related to child sexual abuse.

The second part of this chapter, “Materials for Improved Intervention,” reviews four
projects. The first two projects, “Training and Support Groups for Foster Parents
of Sexually Abused Children” and “The SAFE-TEAM Project,” focus on the devel-
opment of programs that improve foster care and adoptive families’ ability to parent
children with histories of child sexual abuse. In these projects, written materials
were produced to guide professionals in implementing parent education and sup-
port programs to prevent disruption of the abused child’s foster care or adoptive
placement.

The third project reviewed in this section, “National Judicial Targeted Professional
Training Project on Child Sexual Abuse,” is a judicially oriented training program
to improve the interveniion efforts of professionals in the field of child sexual
abuse. The training curricula targets judges and court personnel and seeks to
increase the legal system’s responsiveness to the needs of child sexual abuse victims.
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The fourth project reviewed in this section examined a variety of treatment ap-
proaches to identify the most successful strategies and procedures. The project
resulted in a synthesis report of literature and research entitled “Child Sexual
Abuse Treatment Programs: Guidelines for Best Practice.” This document outlines
a model child sexual abuse treatment program and assists administrators and
practitioners in establishing a treatment program.

MATERIALS FOR IMPROVED PREVENTION

A number of professionals in the field assert that the thrust of a child-centered child
protection system must be to move toward preventing child sexual abuse and ne-
glect before it happens. Traditionally, child sexual abuse prevention activities have
used public information campaigns and sexual abuse awareness programs to educate
children, parents, and professionals toward the prevention of sexual abuse. NCCAN
has played an active role in child sexual abuse prevention efforts through sponsoring
research that examines the effectiveness of prevention activities and projects that
develop new prevention materials.

Three different child sexual abuse prevention projects are presented in this section.
The first project examined the effectiveness of a variety of prevention programs for
preschoolaged children. This work helps clarify the value of prevention with this
population. The researchers reported that some prevention strategies may be of
limited effectiveness, despite their widespread implementation and recommended
that more research be done to determine how to use limited prevention resources
most effectively. In contrast, the other two projects in this section promote specific
educational programs that target two underserved populations: (1) adolescents and
(2) hearing-impaired children and youth. Both projects developed specialized edu-
cational programs designed to prevent child sexual abuse. The program for
adolescents provides them with education on a range of issues related to being
both a victim and offender of sexual abuse. The program for hearing-impaired
youth provides materials for youth as well as for parents, school personnel, and
service providers.

‘Child Sexual Abuse Prevention: Evaluation

of Educational Materials for Pre-School Programs

Each year thousands of children across the country participate in school-based
educational programs aimed at the prevention and early detection of child sexual
abuse. These programs teach children how to protect themselves in potentially
abusive situations involving strangers or family members and provide instruction
aimed at prevention. Most programs provide opportunities for the children to
discuss incidents of abuse with counselors and have workshops for parents and
school personnel to help them understand the problem and be able to identify its
warning signs.!

In California the Maxine Waters Child Abuse Prevention Training Act of 1984
established the largest and most comprehensive school-based child abuse prevention
program in the Nation. The act requires that all school-aged children in California
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receive training aimed at the prevention and disclosure of abuse. Across the State,
a wide range of training programs, using a variety of educational formats and
targeted toward different age groups, has been implemented.? However, in Califor-
nia, as in other States, the effectiveness of the training in preventing the victimiz-
ation of children remains largely unknown.

Abuse prevention programs raise the issue of how children, particularly preschoolers,
are affected by the training curricula’s concepts and lessons. Generally, training
curricula for young children focus on feelings associated with touching; awareness
of uncomfortable feelings; and strategies for preventing abuse, such as avoiding
strangers, saying x0, asking adults for help, and revealing secrets. Some profession-
als question whether preschoolaged children understand these concepts or the
primary intent of the training. Other professionals suggest that preschoolers might
experience unintended negative consequences from the training, such as heightened
anxiety around strangers and confusion about appropriate displays of affection from
parents.?

The NCCAN-sponsored study “Child Sexual Abuse Prevention: Evaluation of Edu-
cational Materials for Pre-School Programs” helps to clarify the content and effects
of training programs designed specifically for preschoolers.* The study, conducted
in California by Gilbert and Daro, examined the setting, curricula, and outcomes of
seven prevention projects targeting preschoolers at sites throughout California. The
study examined how such programs affect children’s perceptions of appropriate
expressions of affection, their responses to uncertain situations, and their ability to
protect themselves from harm. The study also focused on parents’ and teachers’
evaluations of the curricula, examining how much adults learn from their parti-
cipation.

Gilbert and Daro reported that preschoolers did not experience an increase in
general anxiety after exposure to abuse prevention training curricula. However, the
researchers raised other concerns about both the appropriateness and effective-
ness of abuse prevention training for young children. Specifically, Gilbert and Daro
found that the preschoolers were unable to connect what they had learned from
the curricula’s lessons on self-protection to reallife situations. The curricula pre-
sented abstract concepts about hypothetical future events, yet preschoolers’ thinking
process is concrete and focuses on the present. Gilbert and Daro recommended that
in developing prevention strategies for preschoolers, more consideration must be
given to the developmental capabilities of this age group. The researchers also
questioned the effectiveness of program components designed to educate parents,
since parents who participated in the meetings about child abuse and its prevention
showed little indication of gains in knowledge.

Sample and Methodoiogy

Gilbert and Daro’s study sample was comprised of 118 male and female preschool-
aged children, approximately 3!/2 to 5!/2 years old, who participated in 1 of 7 child
abuse prevention projects in California. Fifty-two percent of the subjects were white.
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Data were gathered from interviews with the children, their parents, and their
teachers. Pretest and posttest interviews were conducted with 93 of the children,
The remaining 25 children participated only in posttest interviews to provide a
control group to measure possible learning effects of the pretest interview.

To assess the effects of the abuse prevention programs on the children, Gilbert and
Daro developed an instrument called “Child Abuse Researchers’ Evaluation Series”
(Care Series). The Care Series used a rabbit theme that included colorful pictures
and wooden figures to encourage children to respond spontaneously to situations
posed during the pretest and posttest interviews. Gilbert and Daro reported that the
Care Series can be completed in 20 minutes by trained interviewers and is suitable
for children of all cultural backgrounds.

The seven prevention projects in this study were chosen on the basis of diversity
in preschool training curricula, geographic location, project auspices, and socioeco-
nomic and cultural composition of the community. Five of the seven projects
provided Gilbert and Daro with written curricula for content analysis. The fol-
lowing California prevention projects were selected for analysis:

e Children SelfHelp Project;

Child Assault Prevention Project;
Touch Safety Program;

Talking About Touching;

Intervention and Education;

Youth Safety Awareness Program; and
o Stop Abuse Through Family Education.

Selected Findings

The results of the pretest and posttest interviews with preschoolers and interviews
with their parents suggest that modest gains occurred in knowledge in a few areas.
Gilbert and Daro reported, however, that the limited increase in learning resulting
from the training is unlikely to have a substantial influence on behaviors connected
to the prevention of child sexual abuse. The researchers hypothesized that the
cognitive skills of preschoolers are not sufficiently developed to permit them to learn
the curricula’s abuse prevention lessons. The researchers’ findings are as follows:

¢ Children showed a pattern of being sensitized to the negative possibilities of
ambiguous physical contacts following the training. For example, the children
associated more sad feelings than happy feelings with contacts that appeared on
the surface to be neither friendly nor hostile, such as those involving tickling
and bathing.

¢ Most of the children could not give a logical explanation for why they associated
certain feelings with actions. Educational lessons that required the children to
rely on their feelings to interpret good touch, bad touch or lessons involving
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mixed-up feelings were difficult for children to grasp. Gilbert and Daro believe
that many preschoolers do not yet have the cognitive ability to make logical
connections between feelings and actions.

* Many children were unable to understand educational lessons focusing on
secrets that should not be kept. Although children were taught that uncomfort-
able secrets should be revealed, the number of children who indicated that one
should reveal this type of secret increased only slightly following the training.

o Children had difficulty learning lessons about who they should turn to for help
when touching creates sad or confused feelings. The number of children who
identified an adult as the source of help in such situations increased only 10
percent following the training.

o Although training programs present the opportunity for abuse disclosure, no
disclosures were made to abuse prevention program trainers of preschool staff.
However, two possible disclosures occurred during interviews with the research-
ers. Subsequently, reports were made to child protective services.

Gilbert and Daro examined parents’ and teachers’ reactions to the prevention
curricula as well, to assess the effectiveness of the materials. The following results
were reported:

* The potential for parents to learn about child sexual abuse was limited by the
extremely low attendance at parent meetings. In fact, only 39 of 116 parents
attended these meetings. Further, the research indicates that parents who did
attend did not gain significant knowledge in the areas taught, such as the
prevalence and indicators of child sexual abuse.

s Preschool teachers who participated in the study generally expressed favorable
reactions to the abuse prevention training that they and the children received.
Nevertheless, many questioned the curricula’s appropriateness for children
younger than age 4.

Study Implications and Recommendations

Gilbert and Daro’s research suggests that significant changes need to be made in
child abuse prevention strategies to maximize the effectiveness of these programs
with preschool-aged children. The researchers assert that existing curricula expect
young children to be able to evaluate adult behaviors and to protect themselves
from abuse, although such expectations may be both inappropriate and unrealistic.

Gilbert and Daro recommended that careful consideration be given to what role

preschoolers have in protecting themselves, what concepts professionals want
preschoolers to learn, and what limitations exist in preschoolers’ ability to grasp
abstract ideas about sexual abuse prevention.

The researchers concluded that child abuse prevention curricula either must be
significantly revised for use with children in preschool or must shift away from
preschool-based training and focus on alternative abuse prevention methods.
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In revising existing curricula, Gilbert and Daro emphasized that professionals
should design materials that are developmentally appropriate for young children.
Abuse prevention curricula should undergo extensive examination prior to imple-
mentation to assess how children perceive the concepts being presented and to
ensure that the materials match children’s cognitive and emotional development.
Field testing of materials should focus on the sensitivity of the program to children’s
progress, identifying the indicators of children’s readiness to move on to more
complex explanations. Because of the rapid cognitive development of children
between 3 and 5 years of age, different materials need to be designed for children
of each age. Steps also must be taken to ensure that a curriculum does not
undermine the development of children’s basic feelings of trust in others.

The second approach proposed by Gilbert and Daro, the development of alternative
prevention methods, shifts the responsibility for abuse prevention away from the
young children to the adults. For example, altenative prevention efforts might
include providing training to increase the abuse prevention and detection knowl-
edge of preschool teachers and child care staff. Another option is to increase
parents’ involvement in the prevention and detection of child abuse and to heighten
parents’ understanding of child development. Rather than combine parent education
with training programs for preschoolers, Gilbert and Daro suggest that parents be
educated through the community, including mass media and social and religious
organizations.

In their assessment of the proposed directions for change, Gilbert and Daro recom-
mended that preschool-based child sexual abuse prevention programs be phased out
rather than revised. They assert that money for abuse prevention would be better
spent on school-based programs for older children and for educational activities
targeting adult populations, such as the parents of preschoolers. The researchers
assert that such strategies are likely to register more gains in abuse prevention than
strategies that seek to teach preschoolers how to protect themselves from harm.

Adolescent Sexual Abuse Prevention Project:

Most of the existing child sexual abuse prevention programs have overlooked the
adolescent population. Adolescents may face twice the risk of becoming involved
in sexual abuse, however, as they are at risk of becoming both victims of sexual
abuse and abuse offenders. Furthermore, the many adolescents currently served
by victim treatment and offender treatment programs attest to the need to reach
adolescents through comprehensive sexual abuse prevention programs.’

Kassees and Hall of Parents Anonymous of Delaware, Inc., responded to the gap in
prevention services for adolescents through their study, the “Adolescent Sexual
Abuse Prevention Project.” This work consisted of three phases. First, the re-
searchers surveyed existing prevention programs to determine the extent to which
such resources targeted adolescents. Second, five prevention curricula were pilot
tested to assess their effectiveness in reaching this population. Finally, Kassees and
Hall developed a new adolescent sexual abuse prevention training program for
adolescents, parents, and professionals.
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The results of the survey suggested that adolescents are the most underserved
population of youth receiving sexual abuse prevention education. Particularly scarce
were materials and educational activities that aimed to prevent adolescents from
becoming offenders of sexual abuse. To address this need, Kassees and Hall
developed the “Adolescent Sexual Abuse Prevention Project Curricula.” These ma-
terials include strategies for (1) teaching adolescents how to identify warning signs
of sexually abusive or exploitative behaviors in themselves and (2) helping them to
develop alternative behaviors.

Sample and Methodology

To identify prevention programs, training curricula, and resources that target the
adolescent population, Kassees and Hall surveyed approximately 2,000 agencies
involved in child abuse prevention activities. The researchers then pilot-tested the
following five educational programs for adolescents: A Study for Teens, Action
Against Assault, Kidability, S.A.F.E., and Youth Helping Youth. These programs
were tested in 10 settings and reached 241 individuals.

Based on the results of the pilot tests, Kassees and Hall developed their prevention
education program, the Adolescent Sexual Abuse Prevention Project Curricula, and
an accompanying implementation manual. A draft version of the curricula was field-
tested in 7 settings reaching 77 adolescents and 24 adults. A revised version of the
curricula was tested in 5 regional sites reaching 1,904 adolescents, 120 parents, and
432 professionals.

Selected Findings

The results of Kassees and Hall’s survey documented the lack of resources aimed
at preventing sexual abuse among adolescents. Relevant findings are presented
below.,

e More than one-half of the survey respondents stated that their agencies were
not involved in activities to prevent adolescent sexual abuse nor were they aware
of such activities in their communities. Most agencies focused on providing
services for younger children and adults or for treating adolescent victims.

* Only two respondents reported that their agencies were involved in activities
that addressed the issue of adolescent abuse offenders.

¢ Respondents who were engaged in services for adolescents expressed concern
about the lack of prevention programs and resources for teens.
Product Overview

To meet the need for more prevention resources pertaining to adolescents, Kassees
and Hall developed a catalog of educational programs targeted toward adolescents

entitled Adolescent Sexual Abuse Prevention Resources, a videocassette that summa-

rizes the project, and a training program. The researchers also developed an
implementation manual that provides information on the treatment and prevention
of adolescent sexual abuse and guidance on the curricula’s use.
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Kassees and Hall’s training program aims to prevent adolescenis from becoming
both sexual abuse victims and offenders. The curricula focus on 2 core topics—
interpersonal relationships and human sexuality—and provide 4 training formats for
use with adolescents, ranging from 1 to 10 sessions. Each format includes an outline
of the training content, a list of session goals and objectives and resources needed,
and the text of the presentations. Additional training sessions are provided for use
with parents and professionals.

The training program for adolescents focuses on issues of adolescent sexual abuse
and encourages active discussion about topics of concern to adolescents. Among
these topics are feelings, communication, goal setting and decisionmaking, male and
female roles and relationships, abuse and assault, victims and offenders, and the
prevention of abuse. The training also uses two narratives of actual abuse cases—
one from the victim’s perspective and one from the offender’s perspective—to
stimulate discussion. The program aims to increase adolescents’ awareness of
themselves and others, improve their communication skills, and decrease abusive
attitudes.

‘While the training may be most appropriate for younger teens, it is successful with
older teens as well. Kassees and Hall reported that the curricula have been used
successfully with single gender groups, mixed gender groups, groups of adolescent
victims, and groups of adolescent offenders. While the group’s composition does
not appear to affect the training’s success, the researchers stress that trainers should
be knowledgeable about all forms of child abuse and neglect, preventive services,
and adolescent developmental issues,

Sexuai Abuse of School Age Hearing Impaired
Children: Education of Parents, School Personnel,
and Other Service Providers

Children and adolescents with hearing impairments also have been overlooked in
child sexual abuse prevention activities. To address the needs of this dramatically
underserved population, Achtzehn conducted the project “Sexual Abuse of School
Age Hearing Impaired Children: Education of Parents, Schocl Personnel, and QOther
Service Providers.” This work aimed to increase the prevention activities conducted
with hearing-impaired children by educating parents and professionals who come in
contact with these youth,

Achtzehn’s review of resources on child sexual abuse prevention revealed that few
of the existing materials were designed for use with hearing-impaired children, and
that most of the training materials on sexual abuse prevention were unsuitable for
use with adults. Through this resource review and contact with numerous organi-
zations involved with hearing-impaired children, Achtzehn developed the special-
ized training program, “P.A.C.E.S.—Preventing Abuse of Children Through Educa-
tion for Sexuality.”® Achtzehn’s program aims to increase adults’ ability to react
promptly and sensitively to the sexual victimization of hearing-impaired children and
adolescents. A secondary goal is, through the training of adults, to help educate
hearing-impaired youth to recognize and stop sexually exploitative situations.

Respondents who were
engaged in services
Jor adolescents expressed
concern about the lack
of prevention programs

and resources for teens.
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P.A.CEE.S. takes a holistic approach to training adults who have contact with hearing-
impaired children. The program addresses sexual abuse prevention by integrating
concepts of selfesteem, human sexuality, and nurturing with information on the
definitions, legal aspects, and indicators of child sexual abuse.

Sample and Methodology

To identify prevention materials and assess the status of prevention training with
hearing-impaired youth, Achtzehn surveyed 108 national educational organizations
concerned about child sexual abuse and/or hearing-impaired children, 26 schools for
the deaf, 4 public schools, and 19 public agencies. He also reviewed 90 articles and
100 books, films, and videotapes on child sexual abuse prevention. Prior to imple-
mentation, the P.A.C.E.S. program was field-tested and then modified. Finally, 124
teachers, dormatory counselors, administrators, and parents participated in a training
program and were surveyed about their experiences.

Selected Findings

The results of the survey and resource review suggested that there was a need for
a specialized abuse prevention training program, such as P.A.C.E.S,, that specifically
targeted adults who had contact with hearing-impaired youth. Achtzehn’s findings
included the following:

* No formal abuse prevention training was offered to either children or staff in
almost one-half of the 49 schools and agencies surveyed;

¢ Only 10 percent of the school and agency respondents had attended workshops
on child abuse prevention in other settings;

¢ Only 33 percent of the surveyed schools and agencies used locally developed
abuse prevention materials; and

* Most of the abuse prevention resources reviewed were not targeted toward adult
audiences nor did they incorporate a holistic approach to prevention.

Finally, the parents and professionals who participated in the P.A.C.E.S. training
program reported significant gains in prevention knowledge as a result of the
program. Prior to the training, 26 percent of the participants rated their knowledge
as good to high in comparison to 80 percent after the training.

Product Overview

Achtzehn’s training program is designed to increase adults’ knowledge about the
etiology of child sexual abuse and about effective prevention strategies. The 2-day
training workshop helps adults to examine the relationship between children’s need
for nurturing touches and children’s vulnerability to abuse. The training strives to
convey to-adults the importance of educating children about sexuality so that

children are able to distinguish between appropriate and inappropriate behaviors. -

Because children are more likely to share concerns about sexual matters with adults
who are comfortable discussing sexuality, P.A.C.E.S. helps participants recognize
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how their own feelings about sexuality may affect their ability to address these
issues with youth. The training aims to increase participants’ skills in evaluating the
quality of prevention materials suitable for use with hearing-impaired children as well
as to educate adults about improving or implementing preventive education pro-
grams in schools for the deaf and other relevant settings. In addition, Achtzehn’s
program also includes training on special issues relevant to the hearing impaired as
well as information about multicultural issues, child sexual abuse definitions, inci-
dence statistics, indicators of abuse, and reporting laws and procedures.

Achtzehn pointed out that P.A.CE.S. is a useful tool for training adults to be re-
source persons for organizations serving hearing-impaired children and youth. While
Achtzehn recruited trainers and resource persons during the course of his work,
he stated that many more people are needed to meet the need for in-service
education about the prevention of child sexual abuse.

MATERIALS FOR IMPROVED INTERVENTION

The previous section examined projects that developed materials to educate chil-
dren, parents, and professionals toward the prevention of sexual abuse. This section
addresses the need to improve intervention when child sexual abuse has been
alleged or confirmed.

In the past, educational efforts to improve intervention in child sexual abuse have
focused on training professionals and volunteers who are directly involved in work-
ing with child sexual abuse victims and their families. However, two populations
that have significant contact with sexually abused children—foster parents and
adoptive parents—have been largely overlooked as providers of therapeutic services
to their children. The first two projects reviewed in this section, “Training and
Support Groups for Foster Parents of Sexually Abused Children” and “The SAFE-
TEAM Project,” respond to the needs of foster care and adoptive parents for
specialized information, training, and support. Both projects developed programs to
help foster care and adoptive parents understand and deal effectively with their
sexually abused children.

The other two projects in this section concentrate on the development of educa-
tional materials for professionals working with child sexual abuse victims. Child
sexual abuse cases that require judicial intervention are often the most severe,
complex, and time consuming, with victims and families experiencing extreme
turmoil. To help alleviate trauma induced by the legal system in cases of child sexual
abuse, the Mational Council of Juvenile and Family Court Judges developed a training
program that targeted judges and court personnel. This project aims to educate
the court about its role in the child protection process and about its potential im-
pact on the recovery of child victims and their families.

The last project in this section provides guidelines for best practices in child sexual
abuse treatment programs. This work focuses on program administrators and
practitioners, providing them with the information needed to develop and implement
a model child sexual abuse treatment program. The project generated a report that
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examined 26 key issues related to program administration and service delivery,
providing step-by-step guidance on topics ranging from the program’s design to the
termination of services.

Training and Support Groups for Foster Parents
of Sexually Abused Children

Children who have been sexually abused often exhibit a range of emotional problems
and maladaptive behaviors such as hostility, destructiveness, depression, and a
preoccupation with sexuality. Such problems make children with histories of sexual
abuse a special challenge to foster parents, who are asked to perform a therapeutic
role without the necessary training or support.

Foster parents may feel both frustrated and inadequate in their role when they do
not understand the dynamics of child sexual abuse or do not get the support they
need to deal with the sexually abused child and the child’s birth family. As a result,
the foster care placements of sexually abused children may be unnecessarily dis-
rupted. Such disruption, in turn, only compounds the sexually abused child’s
existing behavioral and emotional difficulties.

in the project entitled “Training and Support Groups for Foster Parents of Sexually
Abused Children,” Yeaton and her colleagues developed a program to enhance the
therapeutic capabilities of foster parents of sexually victimized children? The
program is based on psychoeducational training and group support for foster parents
to prevent the disruption of the children’s placement in foster homes. In addition
to supporting foster parents and helping them to interact with their foster child, the
program helps foster parents understand the child’s birth family and the special
dynamics associated with foster parent-birth parent contacts.

Yeaton et al. designed the program to include two key components: (1) the devel-
opment of the curriculum entitled “Training Foster Parents of Sexually Abused
Children: A Group Approach,”® and (2) research to determine the program’s impact
on foster parents and their foster children. Research revealed that all of the foster
parents who participated in the program felt more capable in their foster parenting
role as a result of the training. However, foster parents did not report overall
improvements in their foster children’s problematic behaviors. Rather, foster chil-
dren showed increases in problematic behaviors between pretests and posttests. The
researchers concluded that in addition to providing training and support programs
for foster parents, services are needed to address the needs of sexually abused
children in foster care homes as well.

Sample and Methodology

Yeaton et al. based their research on a sample of 16 foster parents who participated
in the training program over the course of 3 months. Most of the foster care parents
were black females; the foster parents had an average of 9 years of foster care
experience. Most had received no training related to child sexual abuse prior to
this program. Most of the foster children in this study were black females; the fos-
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ter children were an average of 9 years oid. All children had lived with their foster
families for more than 1 year. A comparison group of foster parents who cared for
sexuaily abused children, but who id not participate in the program, was included
as well. All parents completed preprogram assessments and postprogram assess-
ments of their foster child’s behaviors.

Selected Findings

Yeaton et al. reported that the research and program experiences provided valuable
insight into the training and support needs of foster parents of sexually abused
children. Despite an increase in foster children’s problematic behaviors between
preassessments and postassessments, the researchers reported several indicators of
the training program’s success such as the following:

e Foster parents reported that the training program helped decrease their anxiety
about foster parenting. They saw the training as practical, empowering, and
enlightening and reported that the program led to a better understanding of their
sexually abused foster children,

¢ The training and support groups helped to prevent the disruption of foster care
placements. In some cases, the groups identified placements that were not in the
children’s best interests. In these instances, the groups helped to get the
children placed in more therapeutic environments.

Two types of foster parents participated in the program: those who were the child’s
relatives and those who were nonrelatives. These two groups expressed different
concerns regarding their foster children, suggesting that training programs should
be geared to meet a variety of different needs. Yeaton et al. reported the following
distinctions between the two groups:

e Many foster parents in the relatives group had been abused as children them-
selves, which raised additional issues in regard to their responses to their foster
children. Group support appeared to be the critical component of training for
this group.

o Nonrelatives appeared to be more interested in learning parenting techniques
from the group and were more involved in brainstorming activities,

Yeaton et al. reported some surprising findings about the effectiveness of the
program in helping sexually abused children in foster care. Ciiildren in treatment
were reported to exhibit more problematic behaviors in postprogram assessments
than they had before the program. The researchers noted that several factors may
account for this finding. For example, sample sizes were small, and the training
program may not have been intense enough to produce measurable positive changes.
Furthermore, the knowledge that foster parents gained from the program may have
led them to notice more disturbed behaviors in their foster children.

Additional forms of intervention may be necessary to improve chiidren’s behavior.
These interventions could include home-hased services, simultaneous therapeutic
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support groups for children and foster parents, and overlapping services to assist
child care providers and teachers in understanding and dealing with the foster child.

Product Overview

The counseling and education program for foster families developed by Yeaton et
al. relies on focused discussions and problemsolving activities rather than lectures.
The program’s curriculum consists of 11 sessions that are designed to increase fos-
ter parents’ understanding of issues involved in sexual abuse. The curriculum
addresses topics such as sexual behaviors that may be of concern to foster parents,
the emotional dynamics of sexual abuse, issues of involvement with the child’s
biological family, and effective parenting skills. Optimally, the program reduces the
foster parents’ stress and makes them feel more comfortable and effective in their
interactions with their sexually abused foster child. The program also developed a
videotape that briefly describes the training curriculum and provides suggestions
for conducting the training.

Yeaton et al. emphasized that finding foster parents for sexually abused children is
becoming an increasingly difficult task. Every effort should be made to implement
programs that provide foster parents with the training and support they need to be
effective parents and that help with their foster child’s recovery. The researchers
recommended that incentives be offered to encourage foster parents’ participation
in support and training programs. Potential incentives could include college credit,
certificates of course completion, and increases in foster care payments. Finally,
foster parents who are extended family of their foster care children especially
should be encouraged to participate in support programs. Traditionally, relatives
have received less assistance from child welfare agencies than nonrelative foster
parents, although their need for support appears to be greater.

The SAFE-TEAM Project

Although NCCAN provides most of the Federal funding for child sexual abuse
projects, other Federal agencies also conduct research and develop materials rel-
evant to the problem. The SAFE-TEAM Project, which focuses on child sexual abuse
issues in adoption, is funded by the Adoption Opportunities Branch of the Children’s
Bureau, Department of Health and Human Services. Under the direction of McNamara
and McNamara, the project produced The SAFE-TEAM Curriculum: Preparation
and Support for Families Adopting Sexually Abused Children.!! This curriculum is
similar to that designed by Yeaton et al. and aims to provide adoptive parents and
prospective adoptive parents with the specific information, skills, and services nec-
essary to meet the challenges of parenting the sexually abused child.

Because many children who come into foster care and move into adoptive homes
are victims of sexual abuse, they often have serious emotional and behavioral
problems, which may interfere with their ability to trust and form attachments to
adults, impede their healthy development, and create disciplinary problems in the
home and in school. Sexually abused children may express their emotional needs
through behaviors that are inappropriate, compulsive, or negative. Problematic
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behaviors may include sexual acting out or self-destructive behaviors, flashbacks,
phobias, and abusiveness toward others. Consequently, the risk of adoption disrup-
tion increases when adoptive families have trouble dealing with the child’s emo-
tional needs or behavioral problems,!?

The SAFE-TEAM curriculum provides a resource for families adopting sexually
abused children that contributes to adoption success and helps to decrease the risks
of adoption disruption. The curriculum evolved from McNamara and McMamara’s
research, training, and workshops and is intended for use by professionals in the
field of adoption.

Product Overview

Adoptive parents and professionals in 23 States and 4 Canadian Provinces partici-
pated in the development of the SAFE-TEAM curriculum. They completed surveys,
offered suggestions, and provided evaluative feedback on training sessions and
cwrriculum materials. Parents’ and professionals’ perspectives were integrated into
the curriculum, as follows:

* Empathy, understanding, and consistent commitment are vital for parenting
adopted children who were sexually abused. These values need to be bolstered
through educational information and practical parenting skills training specific
to the needs of sexually abused children and their adoptive families.

s Peer group and family therapy were reported to be more effective and appro-
priate for sexually abused children and their adoptive families than conventional
nondirective individual therapy.

» Support for adoptive families should begin before the adoptive placement by
providing opportunities for interactions with other adoptive families, parent
groups, and therapists who have experience with sexually abused children.

¢ Experienced adoptive parents should be involved as much as possible to help
parents develop realistic expectations in regard to the adoption of sexually
abused children. For example, adoptive parents could cofacilitate sessions for
families preparing to adopt, participate in panel discussions, and become “buddy
families” or mentors.

s Involving adoptive parents in parent support groups encourages parents o use
postplacement therapeutic services that often are critical to adoption success.

The SAFE-TEAM curriculum includes either one- or three-session training modules.
An optional training session entitled “Therapy Supports for Families” is included as
well. McNamara and McNamara recommended the three-session module, which
involves 6 hours of training, although they recognized that limited agency resources
may necessitate the use of the one-session module. The curriculum provides train-
ing facilitators with information about how to prepare for and conduct parent groups,
and delineates the objectives, materials, procedures, and activities of each session.

Family group sessions are designed to provide parents with information and skills
that will help them to parent their sexually abused adopted child. The sessions
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include information on the characteristics and parenting needs of sexually abused
children who move into adoptive families. Effective strategies to meet both the
child’s and the family’s needs are presented as well, including parenting tools and
child management skills specific to sexually abused children in adoption. Lastly,
parents are educated about the importance of support services, such as family
support groups and therapeutic intervention, which are critical for stable adoptive
placements.

A parent workbook was developed to supplement the curriculum. The workbook
contains worksheets, readings, and resource materials, all of which are presented
over the course of the training. While the workbook is intended to enhance the
curriculum, it also can serve as an independent resource for adoptive families and
for professionals in child welfare and mental health settings.

McNamara and McNamara reported that the needs of prospective adoptive families
differ from those of families who already are parenting sexually abused children.
Prospective adoptive parents may need more time to become comfortable with the
topics and other group members and to assimilate the factual and theoretical
materials. In contrast, experienced adoptive parents may want fewer facts and
theories and more practical tools to improve parenting skills. McNamara and
McNamara suggest that parents who already have adopted can support prospective
parents by providing examples and anecdotes to make the information more realistic
and meaningful. Experienced adoptive parents’ needs can be met by allotting
sufficient time for discussions of topics such as child management and therapeutic
intervertions.

Naticnal Judicia! Targeted Professional
Training Project on Child Sexual Abuse

The appropriate handling of cases by judges and court personnel is another way to
help sexually abused children recover from the trauma of abuse. According to legal
experts who have examined the effects of the court system on sexually abused
children, the judicial procedures used both in and out of court can be important
to the abused child’s recovery. Furthermore, the experts assert, judicially oriented
training, which is specific to the daily needs of judges and court personnel in-
volved with child sexual abuse cases, is greatly needed.”® The training program
developed through the NCCAN-sponsored project entitled “National Judicial Tar-
geted Professional Training Project on Child Sexual Abuse” represents one step
toward meeting that need.* The project was conducted by the National Council of
Juvenile and Family Court Judges under the direction of Kuhn.

Kuhn developed a comprehensive training project that consists of 12 self-contained
instruction modules for judges and court personnel. The modules were developed
with the help of judges, court personnel, and child protective services professionals
from across the country, who participated in the project through advisory committees
and by evaluating the training program. The materials for the project underwent two
field tests. The first field test invoived 25 participants representing several court
jurisdictions, while the secord involved 400 participants at a national symposium.
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The modules and information on how to conduct the 3-day training program are
presented in the document Child Sexual Abuse: Issues and Actions—A Manual and
Administrator’s Guide.

Product Overview

Kuhn’s manual and guide incorporate participants’ suggestions about what aspects
of the court experience needed to be addressed in the training materials. As a result
of judges’ and court personnel’s input, the training modules seek to promote the
following:

» Appropriate child sexual abuse prevention, detection, investigation, interviewing,
and legal practice through the adoption of uniform judiciary procedures;

e (Clear, concise, and purposeful judiciary procedures for substantiating, adjud-
icating, and serving all reported cases of child sexual abuse;

¢ The maintenance of adequate standards for child sexual abuse intervention and
service provisions;

¢ The ready availability of community services, including day care, foster care,
parent training, homemaking, abuse prevention, and mental health services for
both united and separated families; and

» Positive relationships between the court and community resources.

The modules cover an array of topics, including an overview of child sexual abuse,
an evaluation of medical evidence in child sexual abuse cases, and the prevention
of child sexual abuse. Additional topics include the detection, investigation, and
reporting of child sexual abuse; legal considerations in the criminal process; court
proceedings and trial/adjudication; and the judicial system’s response to the treat-
ment and sentencing of the offender and to victim’s assistance programs.

Kuhn developed five videotapes to supplement the training materials. The video-
tapes average 15 minutes in length and include the following topics: “Judicial
Overview of the Child Sexual Abuse Case,” “The Intake Interview, Establishing
Credibility of the Child Witness,” and “Treatment and Sentencing of the Sex Of
fender.” Finally, the project produced a 350-word glossary for professionals involved
in child sexual abuse cases entitled Integrated Glossary of Normal Child Sexuality
and Child Sexual Abuse Terms for Juvenile Justice Professionals.

Child Sexual Abuse Treatment Programs:
Guidelines for Best Practice

Therapeutic services for child sexual abuse victims, families, and offenders are
provided by an increasing variety of specialized programs. Considerable diversity
exists among the programs in regard to their design, organization, administration,
and services provided. Such diversity raises the issue of whether some ap-
proaches to program development and implementation are more effective than
others in the treatment of child sexual abuse. To explore this question, Keller,
Cicchinelli, and Gardner conducted an extensive 3-year study entitled “Comparative
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Analysis of Child Sexual Abuse Treatment Approaches and Development of Best
Practice Guidelines.” Based on the results of the study, Keller et al. produced a
report that describes a model child sexual abuse treatment program, with step-by-
step implementation guidelines for program administrators and practitioners. The
report, entitled “Child Sexual Abuse Treatment Programs: Guidelines for Best
Practice,” covers seven major components of program administration and service
delivery.’> This work is also discussed in Chapter V.

Product Overview

“Child Sexual Abuse Treatment Programs: Guidelines for Best Practice” is based
on the researchers’ synthesis of data from four principal sources. First, Keller et
al. reviewed the literature on child sexual abuse to identify current treatment
approaches and issues. Second, a survey of 553 treatment programs was conducted
to obtain information about programs’ professional affiliations, sources of financial
support, staffing, client populations, services, assessment measures, and therapeutic
techniques.

The third source of data was interviews with the administrators, staff, and clients of
a sample of 29 treatment programs. Interviews focused on the programs’ histories,
operations, problems encountered in service delivery, and factors contributing to
program success. Finally, detailed data were obtained on 623 child sexual abuse
cases served by the 29 programs, including information on case circumstances, client
characteristics, services provided, and observed case and client outcomes. In
analyzing the data, Keller et al. identified 26 key issues related to the administration
and services of child sexual abuse treatment programs.

The report provides child sexual abuse treatment program administraiors and
practitioners with guidance in seven programmatic areas: “Designing a Treatment
Program,” “Involving the Community,” “Defining the Admissions Process,” “Estab-
lishing Treatment Plans,” “Implementing Treatment Interventions,” “Assessing Cli-
ent Progress,” and “Terminating Services.” Keller et al. delineate the key admin-
istrative and service delivery issues within each area. Discussions of each issue
highlight the researchers’ findings, presenting program and service options and
recommendations. At the conclusion of each discussion are guidelines that provide
administrators and practitioners with specific information on how to implement
effective administrative and therapeutic practices.

For example, the section “Designing a Treatment Program” addresses program
structure, target population, client eligibility criteria, treatment approaches, staffing,
financial support, and evaluation and makes specific recommendations about how
each issue should be approached by program administrators. Similarly, the section
“Establishing a Treatment Plan” discusses setting treatment goals and matching
therapists with clients. In their research, Keller et al. found that many treatment
programs failed to use objective measures to assess clients’ progress over the course
of treatment. Rather, important decisions, such as the termination of services, were
based on the therapist’s perceptions of improvement in client functioning. Based on
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this finding, Keller et al. recommended that specific requirements for determining
appropriate treatment goals be established. The researchers also advised that
appropriate measurement tools be identified, which can serve as indicators of
treatment progress.

In summary, “Child Sexual Abuse Programs: Guidelines for Best Practice” offers
child sexual abuse treatment program administrators and therapists specific advice
on the design and implementation of a model program. The report’s guidelines are
based on an extensive examination of current practices and individual cases in the
treatment of child sexual abuse. The work of Keller et al. exemplifies the direct
application of research to improvements in treatment.

CHAPTER SUMMARY

The seven projects in this chapter discuss the diverse educational needs of the many
populations affected by the problem of child sexual abuse. In addition to the
educational needs of child sexual abuse victims or potential child sexual abuse
victims, the projects address educational training and support issues of adolescents
as potential abuse offenders, adults involved with hearing-impaired children and
youth, foster care families and adoptive families, judiciary and court personnel, and
treatment professionals. Each population has unique concerns, and each requires
specialized tools to deal with these concerns.

The development and refinement of tools that contribute o more effective child
sexual abuse prevention and intervention is an ongoing process. The seven projects
reviewed in this chapter illustrate the initial steps in the process. The researchers
found that more must be done to ensure that the educational tools developed reach
the populations that need them. The research also indicates that more must be
learned about the impact of specific tools on the prevention and treatment of child
sexual abuse.
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THE SCOPE OF RESEARCH
ON CHILD SEXUAL ABUSE

he projects presented in this book provide a window into a tremendous body

of NCCAN-funded research on child sexual abuse. Collectively, these studies
examine more than 20,000 reports of child sexual abuse and summarize interviews
conducted with more than 4,500 child victims, 1,000 parents and families, 700
offenders, and 300 professionals. Examined individually, each study provides valu-
able insight into the mysterious dynamics of child sexual abuse. As a whole, this
research reveals a striking diversity of experience in both the circumstances sur-
rounding child sexual abuse and the range of philosophies of professionals in the field.

The research in this book explores many facets of the problem of child sexual abuse.
The studies identify underreported and underserved populations, clarify the differ-
ential effects of childhood abuse, examine the efficacy of prevention and intervention
strategies, and explore available treatment options. Many of these projects have
received widespread attention and, in some’ instances, have acted as catalysts for
systemic change. The implications of this work are far-reaching, providing direction
for future research, tools for improving practice, and suggestions for improving policy.

Although there is a tendency to conceptualize research, practice, and policy as
distinct categories, these aspects of the field of child sexual abuse often overlap. For
example, effective prevention requires an understanding of the scope and dynamics
of child sexual abuse, effective investigation requires expertise in both child psychol-
ogy and the admissability of evidence, and effective treatment requires knowledge
of the latest research findings and the range of available community services. Thus,
although the projects in this book may have different focuses, each project is relevant
to numerous professionals, including physicians, clinicians, educators, lawyers, law
enforcement professionals, and social service workers. As professionals become
increasingly aware of the importance of interdisciplinary cooperation, the need for
forums for multidisciplinary communication grows. This book seeks to facilitate
such an exchange of information and to encourage the development of a shared
vocabulary with which to address the problem of child sexual abuse.

IDENTIFYING THE PROBLEM
OF CHILD SEXUAL ABUSE

One goal of research in child sexual abuse has been to establish the phenomenon
of child sexual abuse. Although numerous studies have enriched our understanding
of the number, frequency, and demographic and psychological characteristics of the
abusers and the abused, professionals have been unable to reach a consensus on
a profile of the problem. No single depiction of child sexual abuse accurately reflects
the enormous variation present in the hundreds of thousands of cases reported each year.

Unfortunately, recent research supports the belief that child sexual abuse is much
more common and much less unitary than previously believed. Studies indicate that
children of both sexes and all ages are sexually abused by both male and female
offenders, who may be adults, adolescents, ¢» other children. Offenders and child
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victims are represented in all socioeconomic classes and in every ethnic population.
Sexual abuse occurs in children’s homes and in out-ofhome care settings and may
be perpetrated by family members, friends, or acquaintances.

One finding that appears across the studies is that child sexual abuse is but one of
a cluster of serious intergenerational family problems which may include parental
alcoholism, maltreatment during the parent(s)’ childhood, and spousal or child
physical abuse. Although it is not known to what extent family instability compounds
problems associated with child sexual abuse, it is apparent that both nonoffending
parents and adolescent and adult abusers frequently have histories of family violence.
Neglect and physical abuse often precede or accompany sexual abuse as well. In
addition, familial chaos may hinder the nonoffending parent’s ability to support the
abused child—a variable that several studies found to be important to a child’s
recovery following abuse.

Recent incidents involving allegations of child sexual abuse in out-of-home care
settings have brought the issue of child sexual abuse in day care to the attention
of the general public and to the forefront of the field of child sexual abuse.

Although abuse in out-ofhome care settings occurs with greater frequency than
professionals had realized previously, it is still far less common than the general
public fears. Nevertheless, research on out-of-home sexual abuse has underscored
the fact that such cases are potentially devastating not only to child victims but also
to their families and the community. Cases of out-ofhome abuse involve a variety
of special needs, including keeping parents informed of progress in the case,
regulating information given to the media, and conducting investigations that minimize
repetitive interviewing and encourage information sharing. A number of professionals
have asserted that special interagency protocols need to be developed for cases of
out-of-home abuse to guide agencies in the investigation, prosecution, and treatment
of cases of out-of-home abuse.

Just as no single profile of child sexual abuse exists, there is no definitive description
of the impact of sexual abuse on child victims. The effects of child sexual abuse
are characterized by great variation and range from short-term effects to those that
endure throughout adulthood. Many of the symptoms associated with child sexual
abuse victimization—such as low self-esteem, anxiety, hostility, depression, hyperactivity,
and psychosomatic disturbances—are common to a range of other problems as well.
Much remains to be learned about the mediating variabies that influence a child’s
reaction to sexual abuse. Several mediating factors, such as the use of force as a
component of abuse and a lack of support from a nonoffending parent, have been
associated with increased maladjustment of the child and warrant further research in the
future.

PREVENTING CHILD SEXUAL ABUSE

Many professionals have responded to the problem of child sexual abuse with
educational programs designed to prevent the occurrence or recurrence of abuse.
The majority of prevention programs are school based and traditionally have edu-
cated children about the potential for abuse, taught children how to resist abusive
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advances, and encouraged children who may have been sexually abused to disclose
this information. Recently prevention programs have expanded to include treatment
for offenders, victim education about the intervention process, and parent
education pertaining to the prevention of abuse in out-of-home care settings.

It is unclear how successful school-based child sexual abuse prevention programs
have been in changing children’s behavior or encouraging disclosures of abuse.
Some studies indicate that children, particularly young children, have difficulty
generalizing the principles in prevention curricula to reallife situation. More
research is needed on the efficacy of different types of prevention programs.
Furthermore, prevention materials should be field tested extensively prior to pro-
gram implementation to ensure that the content matches the developmental level of
the target population to the greatest extent possible. The development of educational
materials targeting underserved populations has gained increased attention in recent
years. Research findings about previously underreported populations, such as male
child victims and female offenders, have underscored the importance of developing
prevention programs that target a variety of different populations. In addition,
prevention efforts are beginning to address the needs of unserved populations—such
as hearing-impaired children, developmentally disabled children, and foster parents
of sexually abused children.

Effective prevention is not limited to the education of children alone; it also includes
the need for communitywide prevention awareness. New information about the
causes, conditions, and results of child sexual abuse helps professionals to develop
community-based prevention programs. The need for community education is
clearest in regard to prevention of child sexual abuse in out-of-home care settings.
Recent research on abuse in out-ofhome secctings indicates that most sexual abuse
occurs in the bathroom, that low staff-to-child ratios are associated with a lower
incidence of abuse, and that allowing parents unimpeded access to visit their children
may reduce the risk of out-of-home abuse.? Prevention programs that educate parents,
day care administrators, and day care staff can help reduce the risk of child sexual
abuse in out-ofhome care settings.

INTERVENTION: INCREASING COORDINATION

While the discovery or disclosure of child sexual abuse represents the end of the
sexual abuse problem in one sense, it also marks the beginning of another phase—
intervention. The intervention process involves multiple phases that range from
initial investigations of abuse allegations to final determinations of the legal and child
protective services systems. Successful intervention is a balancing act that requires
the cooperation and coordination of numerous professionals from a variety of
disciplines, agencies, and service delivery systems.

The diversity of agencies involved in child sexual abuse intervention has raised
questions about the potential for “system-induced trauma,” which is created by
repetitious interviews, a lack of information sharing, and disorganized handling of
cases. Limited agency resources and increases in child sexual abuse reports have
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exacerbated such concerns and have motivated professionals to examine the impact
and efficacy of various components of the intervention process. The implications of
this research fall into two distinct categories. The first category pertains to the
policies and protocols that guide agency operations following a report of child sexual
abuse, and the second pertains to the practices used by professionals who intervene
with sexually abused children and their families.

Investigation is the first and perhaps the most complicated step in the intervention
process following a report of child sexual abuse. The number of different agencies
involved in, and the complexity of, the investigative process is most clearly illustrated
by cases of out-of-home abuse, in which a single incident may necessitate the
involvement of child protective services, the childcare licensing authority, medical
and mental health professionals, law enforcement professionals, the prosecutor’s
office, and the judiciary. Although the investigation of in-home abuse may involve
a more limited range of professionals, interdisciplinary cooperatica still is needed to
reach a conclusion about the allegations.

The research presented in this book emphasizes the importance of establishing
interagency protocols to effectively guide sexual abuse investigations, enhance
interagency coordination, and improve intervention. Interagency protocols establish
guidelines that reduce the number of repetitious interviews, eliminate needless
followups, reduce delays in intervention, promote information sharing, and decrease
the demand placed on any one agency’s time and resources. This is particularly
important in cases of out-of-home abuse in which agencies may quickly become
overwhelmed by the investigation of multiple victim cases; the need to procure
legally admissible evidence and testimony; and the competing demands of the media,
parents, and the community.

The value of interagency protocols is mirrored in the concept of multidisciplinary
teamns. Used in both the investigative and case management phases of child sexual abuse
cases, multidisciplinary teams are composed of professionals from various disciplines
who have the skills needed to respond to the multifaceted needs of sexually abused
children and their families. Multidisciplinary teams have been particularly useful in
cases going to trial, because the teams can simultaneously address the need for
additional investigation, case planning, and mental health intervention.

Although there has been a trend to move toward multidisciplinary approaches in
intervention, it is important to recognize that these approaches alone cannot com-
pensate for the burden created by large caseloads and decreases in staff and agency
resources. Similarly, protocols do not ensure effective staff interactions; changes in
agency policy need to be accompanied by substantial staff training and ongoing
monitoring. The characteristics of successful interagency protocols and
multidisciplinary teams include the following:

e Clear designation of agency/staff roles;
» The provision of timely, comprehensive training to all involved professionals;

¢ Established protocols for making collaborative decisions among agencies and/
or team members;

Successful intervvention is
a balancing act that
requires the cooperation
and coordination of

numerous professionals.
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o Clear delineation of the types of services and referrals that agencies and/or team
members can provide to victims and their families;

* The provision of interagency/staff training and ongoing agency/staff meetings
to improve staff rapport; and

* Designation of a staff coordinator to facilitate interagency/staff cooperation and
coordination, supervise agency/staff relations, and monitor agency action/case
management goals set for individual cases.

Regardless of the proficiency with which agencies respond to reports of child sexual
abuse, allegations of abuse are extremely difficult to substantiate. Child victims often
resist disclosing abuse, because they are embarrassed about the abuse and are afraid
of the repercussions of disclosure. Children’s reluctance to disclose may be further
complicated in cases in which children were bribed or threatened into secrecy and
in cases that involved ritualistic or prolonged abuse. As a result, child sexual abuse
offenders often are not prosecuted.

Because child sexual abuse usually lacks accompanying medical evidence or eyewit-
ness reports, interviews with child victims are often the central component of the
investigative process. When interviewing a child to determine the validity of sexual
abuse allegations or to assess appropriate agency intervention, professionals may use
a variety of interviewing tools and techniques. Although the traditional verbal
interview remains the most common interviewing technique, many professionals also
use props—such as drawings, dolls, doll toys, or anatomically detailed dolls—to
facilitate disclosure.

The validity of anatomically detailed dolls has been the focus of intense debate in
the field. Although the dolls have received widespread use in eliciting disclosure
and in facilitating more descriptive reports of abuse, a number of professionals as-
sert that the dolls are overly suggestive, are inappropriate for children, and may
encourage false reporting of abuse.

The research presented here suggests that, in general, anatomically detailed dolls
do not encourage false reporting of sexual abuse and that, when used correctly, the
dolls can help children provide accurate details about their abuse experiences.
Additionally, the research indicates that traditional verbal interviews may not be the
most effective means of interviewing children and that interviews supported by
dolls or drawings may help children disclose more information, more quickly.

"However, when used improperly, anatomically detailed dolls may inhibit clear com-

munication, intimidate or upset child victims, render the information gathered
inadmissable in a court of law, or create the possibility of a civil lawsuit® The
potential for misinterpretation of interviews using anatomically detailed dolls high-
lights the need for comprehensive professional training prior to the use of the dolls
with sexually abused children. Further research is needed on variations in frontline
workers’ use of the dolls, interrater reliability in doll-supported interviews, and
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clinical versus forensic interviewing procedures in interviews using anatomically
detailed dolls. In an effort to develop interviewing and assessment tools that are
both psychologically sensitive and legally sound, researchers need to reevaluate
existing tools and examine alternative protocols for use in the assessment of child
sexual abuse.

The growing trend to initiate legal proceedings in cases of child sexual abuse has
further complicated the investigative interviewing process. The controversy sur-
rounding the use of anatomically detailed dolls is only one part of the debate over
whether children can provide clear and accurate accounts of past events. Concerns
about children’s abilities to be effective witnesses have arisen primarily from the
assumption that children are suggestible and could potentially initiate false reports
of sexual abuse in response to pressure from their parents or other adults. Despite
these claims, however, research indicates that the risk that children will omit
relevant details or withhold the disclosure of abuse are far greater than the risk that
children will falsely report abuse.

In fact, a number of studies indicate that although children’s degree of suggestibility
varies, children as young as 4 years old can provide accurate accounts and resist
misleading information about past events.* These data highlight the importance of
examining the effects of a range of different variables on children’s recall and the
need to develop methods to maximize the accuracy of children’s reporting.

The potentially detrimental impact of legal action, particularly courtroom appear-
ances, on child victims is another concern relevant to the prosecution of child sexual
abuse cases. Research indicates that children are capable of a functional understand-
ing of the legal system and can provide testimony. However, the impact of the
courtroom experience on children’s functioning varies significantly. While some
children experience tremendous anxiety about the prosecution of their cases and the
prospect of testifying, other children feel that they can cope with the experience and
may even be relieved to tell their account.’

These findings suggest that sensitivity in the legal arena is as important as it is in
the clinical arena in cases of child sexual abuse. Therefore, the role of professionals
is to guide children through the legal process and find ways to maximize the value
of children’s accounts of abuse. Although education and courtroom preparation
programs can minimize children’s anxiety about the legal process, investigations of
alternative forensic procedurss, such as videotaped testimony, continue to be impor-
tant in improving the efficacy and sensitivity of the legal system in cases of child
sexual abuse.

Overall, there is scant evidence to support the assertion that the investigation of
abuse and legal action are detrimental, per se, to victims of child sexual abuse.
Nevertheless, it is apparent that these aspects of intervention can potentially be
extremely traumatic, especially when they involve repeated contact with many
different agencies or professionals who are insensitive to the needs of child sexual
abuse victims and their families. The research reviewed in this book suggests that
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a number of relatively simple reforms may dramatically improve the investigation and
prosecution of child sexual abuse cases. Some of these findings and systemic
changes are described below:

¢ An increased number of contacts with different agencies during the investigation
process lias been associated with increased distress in child victims and their
families. Thus, interagency protocols and multidisciplinary teams should be
used to reduce the number of system contacts children and families have
following a report of child sexual abuse.

¢ Intervention in cases of out-of-home abuse may place a particularly heavy burden
on involved agencies. Special protocols that facilitate interagency responses to
reports of out-ofhome abuse may ease the demands of intervention in these
cases.

o Legal proceedings, particularly the prospect of testifying, are usually highly
stressful for child sexual abuse victims and their families. Education about the
intervention process and legal proceedings and courtroom preparation programs
may help alleviate children’s anxiety about these aspects of intervention.

¢ In regard to child witnesses, jurors appear to have difficulty discerning accurate
from inaccurate testimony. Education about the abilities and limitations of child
witnesses and about the potential impact of the courtroom experience on child
victims may be helpful to judges and to the general public from which juries are

drawn.
TREATMENT: NEW RESEARCH,
NEW APPROACHES

The increased attention given to the problem of child sexual abuse in recent years
has contributed to an explosion of treatment programs for child victims. While the
traditional approaches to therapy are still most common, a range of specialized
therapy techniques and programs have been developed, such as art and play therapy,
peer support groups, and family-oriented therapy.

Because the field of child sexual abuse is still relatively new, few outcome evaluation
studies have been conducted on the effectiveness of different treatment appreaches.
As a consequence, most available treatment programs are based on theoretical
asstumptions about the dynamics of child sexual abuse and the needs of child sexual
abuse victims rather than on the basis of research findings. As increasingly
sophisticated research becomes available in the field, professionals can use informa-
tion about gaps in existing services, the dynamics of abuse, and the efficacy of
various treatment programs to guide the development of new treatment approaches
and to refine existing treatment programs.

Current research indicates that significant gaps exist in available treatment services
in cases of child sexual abuse. Perhaps because child sexual abuse has been
regarded primarily as the child’s problem, most of the available treatment programs
limit their focus to the child victim following an incident of sexual abuse. It is
increasingly apparent, however, that sexual abuse is part of a cluster of serious




intergenerational family problems that need to be addressed through family-oriented
treatment. This is most apparent in regard to the importance of maternal support,
which several studies have found to be a vital resource for the sexually abused child’s
recovery. Thus, mental health services that target a range of familial problems and
help nonoffending parents support their sexually abused children may contribute
positively to the children’s recovery.

Due to inadequate funding and confusion about the most appropriate treatment for
child sexual abuse offenders, many programs have failed to address the child sexual
abuse offender altogether, Although recent research has revealed previously
underreported populations, including women and adolescent offenders, treatment
programs have been slow in responding to the treatment needs of these populations.
The prevalence of adolescent offenders and adult offenders who report having
experienced childhood abuse emphasizes the fact that abuse is often a cyclical and
intergenerational problem. This is clearest in regard to adolescent offenders, most
of whom have experienced or continue to experience severe abuse or neglect and,
if left untreated, may embark on a lifelong course of perpetrating sexual abuse.

There is evidence that minority groups also are underrepresented in treatment and
mental health intervention programs. Virtually no research has been conducted on
the treatment needs of minority populations or on the most effective treatment
modalities for different minority groups. Some professionals have asserted that
traditional forms of child sexual abuse treatment, notably programs that use a
psychotherapeutic model, may be inappropriate for many minority populations,
which may be more responsive to other forms of treatment. Future research needs
to focus on the differential responses of minority groups to various forms of
treatment, in an attempt to develop services that are accessible to and appropriate
for various minority populations. The possibility that deficits in programs’ efforts to
recruit and to conduct outreach to minorities are responsible for the
underrepresentation of minority groups also warrants futher exploration.

One way to bridge the gaps in existing services is to conduct research and demon-
stration projects that highlight the needs of different populations and identify
effective treatment strategies and programs. Both cost-benefit analyses and outcome
evaluations are needed to help develop treatment programs that will respond
effectively to the treatment needs of various populations. Professionals from
different disciplines need to collaborate to identify program goals and to establish
outcome measurements with which to evaluate the efficacy of various treatment
modalities.

METHODOLOGICAL ISSUES IN CHILD
SEXUAL ABUSE RESEARCH

Research on child sexual abuse is extremely exacting and is complicated by confi-
dentiality constraints, popular misconceptions about the nature of abuse, parental
protectiveness, and a host of methodological difficulties. A number of methodologi-
cal concerns appeared across the studies in this book, which suggests that existing

There is evidence that
minority groups also
are, underrepresented in
treatment and mental
Realth intervention

programs.

CHILD SEXUAL ABUSE

185




TOWARD THE FUTURE

186

techniques for conducting child sexual abuse research need to be examined. Some
of the problems commonly reported by researchers include the following:

o Small sample sizes and a lack of appropriate compariscn groups;

¢ Samples drawn from clinical populations that may have a high incidence of
problems unrelated to the occurrence of child sexual abuse;

* The absence of a shared definition, across studies, of what constitutes sexual
abuse;

¢ The almost exclusive reliance on selfreport and parent-report measures, which
are highly subject to bias; and

* The use of outcome measures designed to identify other problem areas, such
as depression, which may not be sensitive to the unique effects of child sexual
abuse.

In response to the methodological limitations of past studies, professionals have
recommended ways to improve the quality and consistency of research or <hild
sexual abuse. These suggestions address two main issues: (1) the need for rescarch
to adopt a longitudinal perspective and to develop constructs that broaden the
applicability of research findings to a range of populations and (2) the need to refine
tools and techniques currently used to conduct research in child sexual abuse. The
following are suggested guidelines for future research:

o Large-scale, multisite collaborative research should be conducted to increase
sample sizes, provide comparison groups, and broaden the generalizability of
research findings.

¢ Longitudinal research and reanalysis of existing data sets should be conducted
to provide data on the long-term impact of child sexual abuse, interventive
approaches, and treatment programs.

¢ Multidisciplinary research should be designed with the involvement of clinicians
and frontline workers.

¢ Standardized assessment tools should be developed that are broad enough to
capture a range of problems in children’s functioning but are sensitive enough
to measure the specific emotional, cognitive, and behavioral effects unique to
child sexual abuse.

o To compensate for disagreement between parent-reports and children’s self
reports, researchers should use multiple sources of information about children’s
functioning

Although the research in this book provides professionals in the field with new
information about child sexual abuse, it also raises new questions about the problem.
In an attempt to establish priority areas for future studies, researchers have tried
to identify research topics and methodological constructs that will help provide
professionals, practitioners, and policymakers with the information they need to
respond effectively to the problem of child sexual abuse. These issues include, but
are not limited to, the following:
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¢ Research on the prevalence and characteristics of child sexual abuse in previ-
ously underreported and underrepresented populations, such as victims of abuse
in various minority populations.

s Examinations of the dynamics of abuse, particularly the role of childhood
victimization in the development of abusive behaviors during adolescence and
adulthood.

o Studies of the short- versus long-term impact of child sexual abuse on various
victim populations, including studies of acCults who were abused during child-
hood.

¢ Examinations of the impact of different components of intervention on child
sexual abuse victims and their families. This includes studies of the efficacy
of prevention programs, the development of tools to identify previocusly
underreported victim populations, and the exploration of how interagency pro-
tocols and multidisciplinary teams may be structured most effectively.

e Research on the value and impact of children’s involvement in the legal system,
including studies on how to maximize the accuracy of children’s testimony and
minimize children’s anxiety about couriroom testimony.

» Investigations of ways in which professionals can strengthen the prosecution of
child sexual abuse cases. .

e Comparisons of the efficacy of different treatinent approaches, including inves-
tigations of nontraditional therapies, such as programs for nonoffending moth-
ers, various offender populations, and adult survivors of childhood abuse.

STEPS TO MOVE FORWARD

The research and demonstration projects presented in this book provide new
perspectives on the problem of child sexual abuse. This work underscores the
magnitude of the problem and reaffirms the variability in the conditions and impact
of child sexual abuse. Although the research, in one sense, is a call for further
exploration, in another sense, it is a vital resource for motivating immediate systemic
change.

One of the greatest difficulties in interpreting child sexual abuse research is to
reconcile the statistical portrait of abuse with the psychological and emotional
realities that these data reflect. Professionals in the field are charged with the
responsibility of rigorously examining this research and, then, reevaluating and
refining current practices, protocols, and preconceptions in light of their ccnclusions.

Objectivity and selectivity are vital tools with which to evaluate these projects.
Although the findings of each study have received the most media attention, it is
important to remember that each study’s setting, methodology, and sample play vital
roles it shaping the outcome of the research. Thus, no one finding—or set of findings—
in itself reflects the sexually abused child, the sexual abuse offender, or the field of
child sexual abuse. Rather, each project provides another piece of insight and
information, which must be integrated or reconciled with what was previously understood.
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A recurring theme that emerges from this research is the importance of cooperation
and collaboration, particularly in meeting the needs of families following a report of
child sexual abuse. As professionals become aware of the multidisciplinary demands
of the child sexual abuse problem, the art of interagency cooperation is becoming
increasingly refined. Communities nationwide are striving to improve the quality of
services by developing coordinated responses to child sexual abuse, establishing
multidisciplinary teams, and encouraging forums for interdisciplinary communication.

A similar need for cooperation is indicated among the research, policy, and practice
aspects of the field. Although these branches of the field historically have been
interrelated, this relationship has become increasingly intense as practitioners look
to research to guide program development, policymakers use research statistics to
support policy decisions, and researchers respond to the needs of policymakers and
practitioners with research studies.

The 1990’s are a critical time in the field of child sexual abuse. Prior research has
determined that the problem of child sexual abuse deserves national resources,
public attention, and professional examination. Prior research also has established
a base of knowledge to guide the development of practice, policy, and research in
the future. At the same time, recent advances in research challenge professionals
to further improve the field based upon new information. The research discussed
herein aims to increase awareness about the shared nature of the problem of child
sexual abuse in hopes of making each of us aware of our responsibility and capability
to address this problem.

Ultimately, we in the field of child sexual abuse will need to build upon what we have
learned to guide our future efforts.
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