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ABOUT THE UNITED WAY 

CHILD SEXUAL ABUSE PROJECT 

e, 

In September 1980, a conference on Sexual Abuse of Children 
Within the Family was held, co-sponsored by The Justice Institute 
of B.C. and~the B.C. Ministry of Human Resources Child Abuse Team. 
Over 200 people attended who have responsibility to victims, 
offenders~ and their families. Since that time, both established 
and newly-formed groups have worked to create and implement 
preventive programs and treatment resources. 

The Social Planning and Research Committee of United Way 
has along-standi ng commi tment to probl ems of family viol ence. It 
has sponsored a series of research projects, the Task Force on 
Family Violence, subsequent implementation committees and staff and 
volunteer support for conference planning. 

\\ 

\\ The Ch 11 d Sexua 1 Abuse project is funded by the Western 
" Regiona\~,Office, Health Promotion Directorate, Health and Welfare 

,"", 

Canada. Wor,~ began 1.n January 1981 with the establishment of a 
project adviso~ry"committee to support and hel p direct research and 
planning. The research will include a literature review, annotated 
bibliography, analysis of record-keeping systems and available 
information, present policy, and programs and models of ~reatment 
and intervention. 

The Advisory Committee hopes to facilitate co-ordination of 
a mul ti-.discipl inary approach to the probl ems identi fied. To thi s , 
end, working papers are designed to provide common ground for 
discussion Gof ~fssues am(}ng the various professions involved. And 
ultimately, both research and planning are directed towards 

" fostering development of guidelines for integrated service delivery 
, Q 

and program operation. 
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INTRODUCTION 
11 

Child sexual abuse is the latest taboo being exposed and explored 

in our society. Literature on it is appearing at an increasing rate. 

Perhaps the fastest growth is comprised of writings concerned with sexual 

,abuse perpetrated by an adul t (or young adul t) who is in a famil i al 

caretaker role vis-a-vis the child. for convenienc6~ such abuse, which 

., takes place in a domestic context, is referred to as lIincest ll • This 

bibliography surveys both the general topic of child sexual abuse and the 

particular concern \t/ith incest in the current literature. It is intended 

as a first guide to works of interest and a rough gauge of the limits of) 

our present knowledge. 

When a topic is opening up, the 11 tera,ture tends to di spl ay certain 

predictable character'istic$. Authors assume that the:fr readers are not 

yet t~oroughly familiar with the subject,~nd each provides an intro-
,. ",\ 

ductory statement. Studies tend to be exploratory and small-scale •. 

Anecdote (and in this case a good deal of autobiographyLiand observation 

based on cl inical ,experience are prominent. There is a strong interest 

in estimates of incidence in order to establish the magnitude of the 

problem. Correspondingly. this interest leads to calls for better 

.r,ecording, unifonn statistics, and, in thelnterim, a concern with ways 

of deal ing with suspected massive under-repo,r-ting. Longitudinal research 

is scanty or entirely absent. But quite apart from that lack, th~ 

literature tends tOil be rooted, shallowly, in the present; theprobl em is 
Iii:) 

not seen in h\stQri,cal context. 
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ThoUgh these observations are overgeneral ijations, they 'seem to hol d 

for the field of child sexual abuse. The literature is opening up like 

a hand - the;fingers stretch al onga broad front but there are gaping 

·spacesbetween. In our area of focus, some gaps are especially wide. 
!/-:--~~ . . 

Theories of etiology address maii1'ly the problen{ of II fa ther", daughter" ' 

incest. Despite the interest in- incest "survivorsllr"the, long term conse

quences ofchil dhood abuse, are not well defined,.· Indeed, even cshurt term' 

impl ications are difficult to, di sentangle fran the compl i,eating factors 
" 

of possibly. traumat;,c intervention. 

Organization of.the Bibi iography and a Working Set of Terms' 
.~ " ~ 

The reviews are numbered and listed under the following headings: 

general articles; incidence; trauma'; definitional and theoretical iSSUEis; 
~ " 

etiology, family odynamics and offendercha:racteri"sticSiJ caseCmanagement/ 

medical, social and legal aspects; prevention; and bibliographies. Many 

articles or books cove,r a range of issues. For convenience, these are 

cross.,.referenced by ci tation number The annotations are better gui des (, 

"Of the intent and coverage of the articles then i . ..sthe ·section~tlley ilr~ 

in. ,) 

The literature covered varies greatly in scope, 'scholarship and 

depth. The annotations :p'oint out some of the more contentious positions 

and approaches but no systematic Evaluation of the art,les" js, 91V~:-,--

./ ~:.' here. In particular, we tak~ as given that much of"''''''the 1iteratur'lecan b 

faul te'd on methodological grounds - sampl es are tiny or clearly bi a~ 

because they are chosen from among institutionalized perscns or a 
-':"~, 

II 

I::; 

university population; the information is retrospective, adults being 

asked to remember childhood experiences; etc. More stringent evaluation 

is planned for companion literature review papers. 

Mater; a1 inc1 uded here fall s into thY'ee groups. One consi sts of 

articles that have been influential and are widely quoted or cited in the 

1 iterature. By definition II these tend to be sl ightly o'lder thallj) the 

rest. (Their "age" is re1ative~ however~ as only the cUl"rent wave of 

interest in child sexual abuse is represented.) The second group 

consists of recent books and articles which illustrate the swelling crest 
f., 

of i n'terest in the subj ect. A fi na 1 group refl ects some of the unpub-

,., .lished material, conference papers and in-house articlesz- that have found 

; th~.jr way into local practitioner's files and get limited circulation 

'. from hand to hand. In short, the articles included are far from the only 
\ 

and not necessarily the best works in the field. However, they are a 
.' 

·'·'.selection from the literature that people involved in the issue locally 

have read and been influenced by. As the number of people concerned is 

growing, this bibliography may serve to define a common background for 

In a new and controversial field of study, few articles and propor

tionately fewsr bOoks can be recommended without reservation. But even 

perversely wrong~headed arguments can be useful in sharpening ideas and 
'/ 

testi ng assumptions; some of the pieces 1 i sted he.re fall into thi s 

category. 

If 'no clear line has as ~et triumphed, we believe that the litera

ture is best approached from a definite perspective. Accordingly, this 

bibliographY is ,organized with, reference to the issues raised in a 

III 
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particular definition of child sexual abuse and incest. It constitutes 

our working position. 

Definition aAd Gloss 

Child sexual abuse: incest - the sexual exploitation of a child by 

a person standing in a position of trust or authority defined by kinship 

orkin-like relationship. 

This definition depends on several cultur~l]y accepted notions: 

* It takes as given that a child is physically and psycho-socially 

immature and thus that sexual activity necessarily cQnstitutes 
',,:. 

exploitation because the child is incapabl~~of giving fully informed 
\ '\ h, 

consent. The responsibility rests with the\\\~buser. 
,)" 

, \''' * It assumes that therei;isadult consensus tha!~ certain activities -

ranging from intercourse to masturbation to fondling to exposure -

are sexual and that, while children are not asexual, the abuser 

defines the nature of the activity, not the child. 

* It argues that sexual abuse is J incest' in the brO,ad ,sense if the 

brother) or ; s kin-l ike (mother's, 1 ive-in boyfriend, regul ar baby

si tter) • Thus it di sti ngui shes thi s cl ass of abusers from others 

who may be authority figures of another sort {teachers, club 

leaders) or may indeed be str~ngers. 

* It makes no assumption about wheth~r there is overt violence, 

threatening, or not; coers.jPf15!1 .seduction or misrepresentation; a 

i;! . single incident .ora pattern of abuse._ These are important distinc

tions but each is. secondary to the definition 'of sexual abuse., 

IV 

ANNOTATIONS 

GENERAL 

1 WEBER, Ellen "Incest: Sexual Abuse Begins at Horne". Ms., 5, April 
1977; pp. 64-68. 

1. 

Weber's article was one of the first magazine features on abuse 
that occurs within the family rather than with strangers. She 
describes some of the consequences of sexual abuse, and focuses on a 
victimis experiences. The Santa Clara Child Sexual Abuse Treatment 
Program in San Jose, California is featured. 

Weber notes the correlation between sexual abuse and later anti
social behavior. She draws on a number of studies, including the 
research of Dr. Richard Burnstine, a Chicago pediatrician, who has 
found that nearly all the girls at Chapin Hall, a home for disturbed 
and homeless children, had been sexually abused. A large portion of 
adolescent runaways are children trying to escape from a sexually 
abusive relationship. When physical escape proves impossible, they 
may embark on long careers of drug use. John Siverson, a family 
therapist in Minneapolis who has treated more than 500 ~~ses of 
adol~scent drug addiction, reports that some 70 percent o~ his 
clients were caught in some form of family sexual abuse. The same is 
true of 44 percent of the female population at Odyssey House - a 
residential drug treatment program in Minneapolis; and of these 
cases, only two had ever reported the abuse to the authori ti es ,. 

2 GRESCOE, Audrey "Nowhere to Run". Homemakers, May 1981; pp. 25-44. 

This article fveuseson sexuai assaults that occur in the home. 
Grescoe writes that we rarely warn children to beware of their 
parents' friends, aunts and uncles, grandparents, siblings or, 
indeed, of their own parents. Grescoe notes one study in which 90 
percent of victims reported knowing their attacker. 

She writes about common attitUdes toward incest\~nd about how 
"badness" is a constant theme in the stories of incest victims. 
Grescoe describes how an innocent relationship can develop into an 
incestuous one. She also discusses some of the,dilnger signs a child 
may exhibit when he or she, is being abused. )' 

Programs in the Un; ted States and Canada (wi th a focus on B. C. ) 
designed to hel p victims and their famil ies, are outlined. In 
concluSion, Grescoe pleads, "we have to stop punishing the victims." 

'1 

\ ' 

, , 
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2. 

3 CHILD PROTECTION CENTER - SPECIAL UNIT "A Message to Parents About: 
Chi1 d Sexual Abuse." Washi ngton, D.C.: Chil dren' s Hospital National 
Medical Center~ 1979; 13 pages. 

This pamphlet was designed to give quick, capsule reassurance and 
infonnation to parents whose children have been sexually abused. 
Positive action is stressed. It is meant for a situation where the 
sexual abuse originates outside the irnmediate family (which is the 
typical case cOlTling to the attention of the Chil d Protection Center). 
Parents are urged to: 

- ask questions of police, hospital and court staff 
- answer your child's questions to the best of your ability 
- try to retcrn to your family's usual activities as soon as 

possible 
- respect the privacy of your child 
- avoid becoming "over-protective" 
- give your children safety information but avoid rnaking them more 

afraid of people 
- work out your own feelings with someone you trust 
- be honest with your child as much as possible; they need to 

trust you more than ever at this time 

Also see 64. 

o 
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3. 

INCIDENCE 

4 DeFRANCIS, Vincent Protecting the Child Victim of Sex Crimes Committed 
by Adults. Denver, Colorado: The Ai11erican Humane Association Ji 

children's Division, 1969; 230 pages; no bibliography. 

This was one of the first large studies demonstrating that child 
sexual abuse is a seri ous problem. Two hundred and fifty famil i es 
constituted the core sample; these families were selected because the 
offender seemed likely to be prosecuted. (One of the objectives of 
the stuqy was to investigate the effect of the court proceedings on 
the victim and the family.) Eight percent of the victims were incest 
victims and 34 percent were rape victims. 

DeFrancis conc'luded that the .problem of sexual abuse of children 
is of unknown national dimensions, but findings strongly point to the 
probability of an enonnous national incidence many times larger than 
the reported incidence of physical abuse of children. 

It was suggested in this study that when the parents provided 
assurance and emotional securi ty to offset the hannful effects 
identified with the offenses children escaped serious emotional 
damage. But Jl for a majority of children in the study sample Ji parents 
fail ed to provide the necessary care and emotional safeguards. Many 
parenthbecause of their own needs and deficiencies, contributed to 
the tension-charged climate and exacerbated the damage to the mental 
health of the victims. 

More than a thousand court appearances were required for the 173 
cases prosecuted. This resulted in much stress and tension for the 
child. an inordinate dislocation of nonnal activities for the 
parents, or parent, who appeared each time wi th the chi 1 d, and strong 
resentments against the process. 

5 SARAFINO, Edward "An Estimate of Nationwide Incidence of Sexual 
Offenses Against Children". Child Welfare, vol. LVIII, no. 2, 
February 1979; pp. 127-134. 

Compl ete data are lacking to accurately estimate sexual offenses 
against children in the U.S., but projections from available statis
tics indicate the order of magnitude of the problem. Looking at the 
incidence surveys in Brooklyn, N.ew York, the state of Connecticut, 
Minneapolis, Minnesota and Washington, D,C' JI the author attempted to 
estimate a U.S. nationwide figure. He calculated there are 122.5 
reported sexual offenses per 100,000 childrenJlwith the number of 
unreported sexual (issual ts at least three or four times as high • 
This estimate, as $arafinonotes, is at the low end of those in the 
li terature. 

, .. 
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6 FINKElHOR, David "Sexual Victimization of Children in a Normal 
Popul ation". Paper prepared for presentation to the Second 
International Congress on Child Abuse and Neglect. London: 
September 11-15, 1978; 7 pages. Essentially lncorporated, in much 
expanded form, in Finkelhor, D .• Sexually Victimized Children, New 
York: The Free Press, 1979; 228 pages; bibliography. 

4. 

Finkelhor undertook a survey of 795 college undergraduates at six 
~~ U.S. East Coast colleges and universities. Although the sample is 

not representative, it is quite diverse in terms of religious, 
ethnic, social class and urban-rural backgrounds. 

Finkelhor discusses the age of victimization, sources of trauma, 
and the social backgrounds of the sexual abuse victims. He found 
that 19 percent of the women reported sexual victimization 
experiences as a child, and that these girls were victimized 
primarily by older males within their intimate social network, not 
by strangers. 

Nine percent of the males had had an abusive experience with an 
older person. The boys' experiences were somewhat different from the 
girls. They were primarily homosexual, but were similar to the 
girls' experiences in that they were mostly with older men. These 
offenders too were mostly known to their victims, but were less often 
family members. Boys also seemed to be less traumatized and less 
likely to report the experience. Finkelhor's findings suggest that 
many more males are sexually abused than would appear on the basis of 
clinical rep~rts alone. 

He reaches three conclusions: 

1) Childhood sexual victimization is fairly wide-spread and needs 
to be incorporated into our image of 'typical' developmental 
experiences of childhood. 

2) It is very much a family problem. 

3) Research on this subject is feasible. 

7 GAGNON, John H. "Female Child Victims of Sex Offenses". Social 
Problems, vol. 13, 1965; pp. 176-192. 

Gagnon reanalyzed information originally collected for the volume 
Sexual Behavior in the Human Female. The sample of over 4,000 adult 
females, heavily biased towards the cOllege-educated, were asked if 
they had ever had a sexual contact as ,a (prepubertal) chi 1 d wi th a 

. (postpubertal) male at least five years older than themselves. 
Twenty-four percent reported such an experience. 

A subsample of 1,200 women answered a more extensive list of 
questions. They indicated the extent of under-reporting of child 
sexual abuse incidents; only 6% were reported to the police. In 
twenty-one percent of the cases, the report to the interviewer was 

5 . 

the first time the woman had told anyone. This rate of reporting is 
lower than most estimates in the literature. 

Gagnon's study has been criticized for its unfortunate terminology 
- treating cases as "accidental" and "non-accidental", the latter 
implying a sustained relationship between victim and offender, 
maintained positively through sexual or other gratification or 
negatively through coercion. It is not clear that any sexual abuse 
is "accidental" in its intent for the offender or in its consequences 
for the victim. Nor is it clear that an abusive relationship is ever 
maintained by truly "positive" reinforcements. 

8 HELFER, Ray "Why Physicians Won't Get Involved in Chil d Sexual 
Abuse Cases and What to do About it". Paper presented at the 
Battered Child Symposium sponsored by the Centre for Prevention and 
Treatment of child Abuse and Neglect, Denver, Colorado and the 
University of Colorado School of Medicine; no date; 14 pages. For 
copies: R~ Helfer, M.D., Professor of Human Development, Michigan 
State University, East Lansing, Michigan. 

Helfer noted that physicians are reluctant to get involved in 
child abuse cases and suggested how to tackle this problem. Though 
Helfer was speaking about child abuse, the issues he addressed 
were pertinent to sexual abuse. He explained why dealing with child 
sexual abuse· is ,difficult for doctors who have: 

1) little training in dealing with child abuse and neglect, 

2) little training in interpersonal skills, 

3) little experience in working with peers in other disCiplines, 

4) experienced a "horrendous" drain gf time. finances 
emotions in dealing with child abuse cases, 

5) a "horrendous fear" of testifying in court, 

6) gained few personal rewards in taking on child abuse cases, 

7) lacked knowledge of specialist consultants to fall back on, 
and 

8) lacked training in seeing themselves as change agents. 

Helfer made two concluding recommendations: 

(1) child abuse and neglect is a legitimate specialty within 
pediatrics. 

(2) pediatric specialists must be trained, subsidized and 
affiliated with a child protection group in order to function 
effectively in this role. 

Also see 18, 32, 56, 57, 58, and 65. 
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8 ALLEN, Charlotte Vale Daddy"s Girl. Toronto: McClelland and Stewart, 
1980; 254 pages; no bibliographY. 

Daddy's Girl is .a personal account of incestls effects. The 
sexual abuse began when the author was eight. She describes her 
intense ambivalence about telling someone about the abuse. She 
powerfully describes her ability to deaden her senses, an ability 
that many incest victims develop. She adopted this defense at 
puberty: . 

What I hadn't anticipated though, was the sudden, quite 
viol'ent awakening of I1\Y sexual responses. The caresses 
lid received so passively for eight years now created 
sensations, reactions I had to struggle to conceal. 
Mindlessly, lid find I1\Yself enjoying the stimulation of 
hi.s attentions. And then, appalled, I1\Y self-hatred 
assuming newer and biggerprop2:rtions, I began a 
concerted effort tosti fl e I1\Y responses, bury them; 
rej ecti ng them one by One ,until nothing he coul d do 
made me feel anything at all. I was wood. I was 
concrete. I coul d effectively segregate sensation out 
of I1\Y body, controlling it and mY feelings with deadly 
determination. I would allow nothing to move me from 
the stiffly infle~ible posture I maintained throughout 
our sessions. (p. 190) 

10 ARMSTRONG, L. Kiss Daddy Goodni2ht. Markham, Ontario: Pocket 
Books, 1978; 271 pages; b,bllography. 

Armstrong spoke with 183 women and a number of men who had been 
victims of incest~ She contacted most through advertisements, 
primarily in the feminist press. 

The book consists of 26 chapters headed with brief introductions,Q 
followed by victims ' accounts. An appendix is included lhting 
incest treatment programs.. Several threads run through these women I s 
stories. Many feigned sleep when their fathers were sexual with them 
at night. Most went through a time in their lives when they tried 
to repress the episode, but they experienced flashbacks that had 
negative effects on their abil i ty to form intimate rel ationships. 
Most looked at themsel ves as soil ed human bei ngs. She quotes one 
conversation with a victim: 

IIHow do you feel about it now?" 
·
tlTalking abouti t? Sad. Very Sad. II 
"SO it doesn't go away?" 
lilt recedes." 
"I don't like that. 1I 
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"You don't have to like it. You just have to live with it, like a 
small, nasty pet you've had for years." (p. 260) 

She includes interviews with p~ople who were involved in sibling 
incest, and one interview of a women whose story is unlike the others 
and who has been involved with her father since childhood, wants to 
marry him,'and fantasizes about having sex with her mother. 

I ,", " 

" 

The prima ry intent of the book is to take incest "out of the 
cl oset" • lihe author argues that oj tis not incestuous behavi our, but 
talking abollt incest, which is taboo in our society. 

11 BRADY, Katherine Father's Days. New York: Seaview Books, 1979; 
216 pages. 

~~her's ®ays is the story of a daughter's ten year sexual . 
invol"'ement with her father. In this personal story she descr,bes 
how s~e tried to oVercome the shameful feelings she had about herself 
by becoming an honor student and beauty queen. She describes how she 
was unable to develop intimate relationships with friends or her boy 
friend for fear she would reveal her secret. 

She des~ribes how her father only agreed to stop being sexual with 
her when she ~'las engaged to her future husband: 

Finally my father was willing to relinquish me. Something had 
taken precedence over his need for sexual gratification: 
ownership, custody of me by another man. That was something 
he could understand, however much he resented it. 

And I, of course, had not been able to say no to him 
until I ,had al ternate ownershi p to back up my refusal. 
1"J depression, fear$ alienation, my sickness weren't 
val id grounds. Only claiming possessiOn by someone 
el se gave me the necessary strength. (p. 100) '.' 

Katherine married her high school boy friend, had two daughters, 
and maintained a successful career. But her past tonnented her. 
When she reached middle age, her carefully constructed life began to 
disintegrate. She describes her difficulties in finding a gOOd 
therapist, her adjustment to the /real ization th'at she's a lesbian, 
her involvement with the women's movement, and"her personal way of 
coping with her past experiences. 

, '. 

Braqy ends the book with: 

I tell my story now with the hope that other incest 
victims will hear in it the two things I wished most, 
but had to wait years, tolear'h: You are not alone and 
you are not to blame • 

8. 

12 MYERS, Barbara Incest: If you Think the Word is Ugly, Take a look 
at Its Effects. Minneapolis, Minnesota: Christopher St. Inc., 1979; 
18 pages; bibliography. Reprinted in N.C.C.A.N., Sexual Abuse of 
Children: Selected Readings, Washington: N.C.C.A.N., 1980. 

Meyers describes Christopher Street, a program for people who have 
been sexually abused, and the way she and her staff view the clients 
who come to them. For example, staff believe that: 

- self-mutilation, prostitution and other abuses suffered by 
victims of sexual abuse are 'survival skills', ways of showing 
someone that something is wrong and releasing emotions. 

- the effects of abuse are as important as the abuse itself in 
tenns of client development. 

- professionals have to do more than just observe behaviour and 
treat the symptoms of incest. They must learn to empathize and 
offer new survival skills. 

Meyers lists behaviours that they have seen in children, adoles
cents and adult women victims of incest and child sexual abuse. She 
believes that these behaviours are often the way in which victim will 
try to tell people what is happening to them. 

Fi na lly, Meyers uses her own 1i fe experi ences, her abuse and 
resul tant sel f destructive behaviour, as an ill ustrative case study~ 

13 BURGESS, A. Wolbert and Holmstrom, L. Lytle "Sexual Trauma of 
Children and Adolescents: Pressure, Sex and Secrecy". Nursing 
Clinics af North America, vol. 10, no. 3, Se~tember 1975; 
pp. 551-563. 

This paper describes tile author's work with a group of 146 sexual 
trauma victims - primarily children and adolescents - through the 
Victim Counselling Program at Boston City Hospital. The authors term 
these persons "accessory-to-sex" vic~ims, pressured into sexual 
activity by a person who stands in a position of power over them. 
The vi ctim can't give free consent and suffers from the trauma of the 
forced sexual activity and also from the tension involved in keeping 
it secret. 

The authors state that they have tried to avoid traditional ways 
of viewing the problem. They describe, from the victim's point of 
view, the qynamics involved, inability to consent, adaptive 
behaviour, secrecy and disclosure. Disclosure creates further trauma 
even if it makes a step towards resolution. 

The authors wonder what happens to chi 1 dl"en who keep si lent and 
don't di scl ose thei r sexual abuse. They suggest that long tenn study 
is needed to answer this and other questions. 

l \ 
~ ~ 
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14 TSAI, M., Feldman-Summers, S. and Edgar, M "Childhood Molestation: .. 
Variables Related to Differential Impacts on Psychosexual Functlonlng 
in Adult Women ll • Journal of Abnormal Psychology, vol. 88, no. 4, 
1979; pp. 407-417. 

To examine factors contributing to the differential adjustment of, 
women sexually molested as children, three groups of 30 women each 
were recruited to participate in this study: (a) a non-clinical 
group consisting of women molested as children but who have never 
sought therapy and considered themselves to be well adjusted; (b) a 
clinical group consisting of women seeking therapy for problems 
associated with childhood molestation; and (c) a control group of 
women who had not been molested. 

The findings indicated that the clinical group was significantly 
less well adjusted than either the non-clinical or control group on 
measures of psychosexual functioni ng and the Mi nnesota Mu1 tiphasi c 
Personality Inventory. In addition, women in the clinical group 
differed significantly from women in the non-clinical group in terms 
of (a) age at which last molestation occurred and (b) frequency and 
duration of molestation. 

Two factors suggested most frequently by the victims as 
contributing to their adjustment to the molestation experience were 
(a) support from friends and family members in the form of assurance 
that the woman had not been at fault, had no reason to feel guilty 
and was still a worthwhile person; and (b) sympathetic and 
understanding sex partners who helped the woman discontinue 
generalizing to all men her feelings of IIhatred and disgust ll • The 
authors call for further research to test their observations. 

Also see 1, 4, 17, 18, 19, 28. 35, 36.49, 57 and 65. 

DEFINITIONAL AND THEORETlCAL ISSUES 

15 BUTLER, S. "Incest: Whose Reality, Whose. Theory?1I Aegis_, Summer/ 
Autumn 1980; pp. 48-55. 

10. 

This article looks at the theory and the reality of incestuous 
assault. Butler juxtaposes the experience against the words of the 
theorists to provide a way to understand the misogyny and excuses at 
the foundation of much of the writing about incest. 

She compares incest to rape in that it is still viewed a,s a II sex ll 
crime, most of the offenders are male, and victims experience similar 
feelings of humiliation, fear, powerlessness and self-blame. There 
are differences that augment the suffering caused by incestuous 
assault. For instance, there is. always a close, if not primary, 
relationship between the offender and the victim. Second, the 
incestuous assault is not one time lIon1yll but continues for a long 
period, during which it increases in sexual specificity. Finally, 
the child is less likely to report the violation since her family is 
at stake; if she does, she is more likely to be disbelieved. 

Butler also clarifies a point referred to frequently in the liter
ature. She feel s it is important to understand the family as the 
system in which incestuous assault occurs. At the same time, lIit is 
important to remember that families do not sexually abuse children, 
men do~1I 

16 FINKELHOR, Dav; d II What I s Wrong wi th Sex Between Adul ts .and 
Chi1dren ll • American Journal of Orthopsychiatry, 49(4), October 1979; 
pp. 692-697. 

Finkelhor argues for ethical clarity on the issue of child sexual 
abuse. He .states that one needs to be able to explain to victims and 
perpetrators of sexual abuse the reasons for drastic interference in 
their private affairs. Adult offenders are notorious for their 
ability to deny any responsibility for the act, and though Finke1hor 
remarks that an argument is unlikely to convince them, both offenders 
and their victims may .benefit in the long run from being exposed to 
the moral issues involved. ~_ 

He feels as well that ethical clarity on this issue is important 
for society as a Whole. He argues that sexual values are 
i ncreasi ng1yconfused in America today. 

Finke1hor evaluates the main lIintuitivell arguments, the most 
common bei Og that sexlla 1 encounters wi th adul ts are damagi ng to 
children. This paper argues for a stronger ethical position, less 
dependent on untested empi ri ca 1 presumpti on,: and based on the premi se 
that chi.ldren are incapable of full and informed consent. 

, , 
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17 BUTLER, Sandra consgiracy of Silence:. The Trauma of Incest. New 
York: Bantam, 1 79; 184 pages; selected bibliography. 

Butler wr'ote this book to explain the dynamics of, and society's 
reaction to, incestuous assault. She conducted research on the few 
exi sti ng counsell i ng programs across the Uni ted States and o 

interviewed hundreds of, men and women. 

The book is divided into eight chapters. They include: Scope of 
the Problem; the Chil dren; the Aggressors; the Mothers; the Family; 
the Professional Family; the History of a Survivor; and Letters: liTo 
Whom it r~ay Concern". .~ 

Butler was surprised by the willingness of victims to talk to her J 

and by the unwillingness of professionals to talk about their work 
wi th vi ctims. ' 

. She explained this reluctance in part by society's need to see 
incest as occuF'ring in multi-problem famflies, set off by income, 
race, or sodal·, background (a myth which all ows us to preserve a safe 
distance from the p·roblem). This distance protects us from 
recogn'ition of possible incest.llouS feelings in our own relationships 
and preserves the sil etlce around the is-sue' of incest. 

/?" "e 

18 RUSH, Florence The Best Kept Secret: . Sexual Abuse of Children. 
Engl ewood CliTfS~ New Jersey: prent.ice-Hall, 1980; 197 pages; 

\' 

bibl iography. 'U 

4- In thiswell-documerited arid crusading book, Rush, a psychiatric 
social worker, exposes the histori(:al patterns which have sanctioned 
and perpetuated adul t sex wi th children through the ages. She ranges 
over topics lik;:: IIboy love" in~ncient Greece~ the Victoriar "cult of 
the little girl"! and interoati'o"nal child prostitution and the 
sexualizing of media imag~s of children through child stars from 
Shirley Temple to Brooke Shields. ~c" !J 

She devotes a centr,.al chapter to Fr-eud. Usi ng corresppndence wi th 
hi s fri end F'j ei'ss, Rush makes the case that Dri gi na lly Fr~i:d credi ted 
the many stories of incest and ,~hi1d sexual abuse reported to him by 
,his female,patients. His own discomfort with incestuous feelings 
caused him'Jo renounce his bel ief and instead hypothesize that these 
reports were hi s patients I, fatltasies~ Freud l s public espousal of the 
theory of the 1 fantasy 1 of incest influenced therapists and made it 
very di ffie!;l t for victims to get their stories belt2ved. 

Interspersed with the author's commentary are quotes 'from victims. 
Rush's perspective is both professional and personal. She observed 
that the pattern of'sexual abuse of children involved a male .. 
perpetrator in the overwhelming majority of cases. Hetl historical 
research showed that women and chil dren have both beenrel egated to 
a lesser status, one of the manifestations of which is their common 
sexual exploitation. Her ·own experience of being sexually abused as 
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a child sensitized Rush to the fact this is lIa devastatingly 
commonpl ace fact of everyday 1 i fe. II 

19 ARIES, Philippe Centuries of Childhood. New York: Knopf, 1962; 
447 pages; bibliography. , 

12. 

Aries develops the arg,ument that in medieval society the concept 
of childhood as we understand it did not exist. Children went from 
infancy direct to more or less adult roles. This lack of a notion of 
children being other than small and not altogether competent adults 
extenq;@d to every sort of activity, and affected the way adults deal t 
wi th chi 1 dren IS sexual i ty. 

v 

Aries makes good use of the observations of Heroard, court 
physician to the French royal family, recording the details of young 
Louis XIII's. upbringing. Aries documents the sexual liberties adults 
took with children, the public indecency and coarse physical jokes 
which were regarded as perfectly natural even in the most refined of 
households. 

This pioneering work revised our views of family life and 
relations between adults and children. Since its publication, some 
schol ars have taken the argument further, identi fyi ng a pervasive 
undercurrent of child exploitation. 

20 SCHWARTZMAN, J. liThe Individual, Incest and Exogamy". Psychiatry, 
vol. 37, May 1974; pp. 171-180. 

The author reviews some of the major theories "of incest and exo
gamy, as well a.s some of the literature on father and the mother/ 
child dyad. This provides background for a discussion of h,ow exogamy 
and the incest taboo function as mechani sms that insure t~) success
ful psychological separation of .the child from his/her family. 

He considers parenting to be the abiHty to transmit the culture 
to offsprihg. He suggests that for thi s . to happen, an intense mother 
/chi 1 d dyad is a necessi ty. Havi ng a mal e in the family on a more or 
less permanent basis, with a year-rqundsexual interest in the 
female, was an adaptive sbcial devetGpment, since it provided 
protection and sustenance which enabled the female to devote enough 
time to the care of her young to insure their survival and at the 
same time provide the nurturance necessary for nonnal development. 
However, the familY needed safeguards to prevent the tie between 
mother and infant and father and child from being too close. The 
; ncest taboo and exogamy appear to be importal1t safeguards to insure 
proper di stance and separ,ati on between parent and chil d. (\ 

Schwartzman's article is an i.nteresting examination of the incest 
taboo. However, the family is described in a stereotypic manner, 
with the mother assigned virtually exclusive respoQsibility for 
fnsuringchil dren' s survival and the nurturance necessary for normal 
development. 
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21 SUMMIT, Roland and Kryso, JoAnn IISexual Abuse of Children: A 
Clinical Spectrumll • ,American Journal of Orthopsychiatry, vol. 48 
(2), April 1978; pp. ~37-251. Al so ,in U.S. Department of Hea1 th and 
Human Services, Sexual Abuse of Children: Selected Readings. 
Washington, D.C.: National Centre on child Abuse and Neglect, 
November 1980. 

The authors take the posi tion that parent/chil d sexual act; vi ty 
represents a spectrum of abuse which should be distinguished; they 
classify ten categories along that spectrum which differ as to 
di agnosi s, management and prognosi s. At one end l>~ pl aced the 
lIaltruistic ll , dedication to sharing with the child~ the benefits of 
adult sexual experience with the goal of sexual fulfillment. At the 
other are adults whose actions are directed solelY!itowards immediate 
personal sexual gratification. " 

Thi s work has been controversfal because of the picture painted of 
the family dynamic, which many see as confusing cause and effect. 
The mother is described as disengaged from the incestuous father and 
disenchanted with her marital role. The victimized daughter is 
described as radiating lithe fragile innocence of a child mixed with 
the vaguely destructive all ure of the, temptress ," 

22 CORMIER, Bruno et al. IIPsychodynamics of Father-Daughter Incestll. 
Canadian Psychiatric Association Journal, vol. 7, no. 2, October 
1962; pp. 203-217. 

Based on an., earlier study (Weinberg 1955), Cormier et al. 
considered the notion that father-daughter incest offenses resu'lt 
from three different conditions: 1) indescriminate promiscuity, 
where the incest is part of a pattern of sexual psychopathology; 
2} intens~ craving for young children, which includes the daugher (or 
son); and 3} 'endogamic' or intra-familial orientation, in which only 
family members are seen as desirable sex objects. 

The authors studied 27 incest offenders, who otherwise had no 
hi story of criminal ity or sexual devi ance. ' Twenty-one were 
interviewed in prison; six in a clinic. All seemed to fit the 
endogami c type. ,Conni er et' a 1. el aborated on the incestuous dynamic, 
reconciling their clinical observations with Freudian interpretation: 

1. the daughter becomes the substitute for the wife; 

2. the daughter is the substi tute, not for the present wi fe ~ but 
for the girl the offender courted many years ago; 

3. parallel to this, he has the illusion that he is again the 
young man he was when he wooed his wife; 

4. the real wife now symbolizes the forbidding mother; 
r,: 

5. the daughter herself has become transformed to the early 
giving mother. 
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This influential paper is controversial because it reinforces a 
family systems approach to incest. The authors place considerable 
responsibility on the mother rather than on the offending father and 
consider incest as an "extreme symptom of family mal-adjustment which 
existed from the beginning of marriage". In d;scussing how the wife 
could fail to know about incest going on for several years, the 
authors note that this question is beside the point: 

Whether she is genuinely unaware, is concealing, or 
refusi ng to see, the mother is no longer abl e to ful fill 
her function in the family and protect the daughter. 

23 ROSENFELD, Alvin IISexual Misuse and the Family". Victimology, 
vol. II, no. 2, Summer 1977; pp. 226-235. 

Rosenfeld discusses different theories on the origin of the incest 
taboo, outlines the history of research on child sexual abuse and 
traces the evolution of psychiatric ideas about incest. He notes 
that in recent years incest has been conceptualized as a symptom 
of family dysfunction. In this context, he feels that it is 
important to realize that incest and the sexual misuse of children 
are extreme ends of the spectrum that includes nonnal sexual life in 
the family. Different cultural groups and different families express 
and incorporate sexuality into the family in varying ways. When 
sexuality is well-integrated into family life, it supports healthy 
growth and gives a child a heightened sense of worth and security. 
Ambivalent expression can lead to overstimulation while complete 
repression of sexuality in the family can lead to "sexual neglect". 

Several factors are 1 i sted as aspects of "normal sexual 1 ifell in 
the home. Two of the eight are: 

1. Adequate privacy for both parents and children in overt sexual 
matters but a willingness on the parents' part to transmit 
honest information about sex to their children. This 
information should be consistent with the parents' personal 
and cultural standards. 

2. An ability to change and adapt family practices so that they 
remain suited to the child's changing age and stage of 
psychosexual development. ' 

24 PIZZEY, Erin and Dunhe, Michael "Sexual Abuse Within the Family". 
New Society, vol. 54, no. 939, November 1980; pp. 312-314. 

Pizze,Yand Dunne draw a connection between family violence and 
incest. No statistics are quoted in the paper, though two case 
studies are used. 

The authors have noticed that incest occurs ina ,remarkably large 
proportion of families prone to domestic violence. While violence is 
the presenting problem, it takes many interviews to establish enough 
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15. 

trust in either the mother or the children for the family secret of 
sexual abuse to C,ome out. Younger childr:en tell of it in their 
drawings; the slightly older ones and adolescents tell no~ only 
directly but al so indi rectly by the way they respond phY~lcally to 
male and female staff. When the mother does talk~ she w1l1 often 
describe what happened to herself as~ child but m~y be unwilling to 
bel i eve that the same thi ng is happem ng to her Ch1l dren. 

An incest victim asked to describe her father using five words, 
using love as the first word~ hesitated a few moments and then said 
IIhate. 1I Almost without pause, she continued, Ujealousy, sex, 
security.1I Pizzey and Dunne stattl that no five words can better 
express the painful entanglement of,emt1tions in ,:,hic~ the abused 
child i$ forever confined. A sexually abused Chlld 1S robbed of 
childhood. 

25 DIETZ, Christine and Craft, John UFamily Dynamics of Incest: A 
New Perspective ll

• Social Casework~ vol. 61, December 1980; 
pp. 602-609. . 

The goals of ~his paper ar: to explore t~e role of ~he moth~r in 
incestuous fami11es, as percelVed by 200 Ch11 d protect10n serV1ce 
workers in Iowa, and to examine the attitudes of these workers toward 
the mother. An additional goal is to detennine whether parallels and 
possible connections exist between incest and wife abuse. 

The authors review literature which argues that the real abuser in 
an incestuous family ; s the mother. By frustrati ng her husband 
sexually, fail ing to support her daughter emotionally ~ or foi sti ng 
her maternal duties and responsibilities onto her daughter, she 
engineers the incestuous relationship. 

By contrast, the authors are struck by the parallels between 
families where incest takes place and those where wife abuse occurs. 
One similarity is the relatively frequent association between heavy 
drinking and abuse. Another is the rigid sex-role configuration of 
the families; both kinds of abusive families are typically 
patriarchal, with dominant husbands and submissive wives. 

If there is wife abuse in incestuous families, the authors argue 
that the behavior of the wife in such families should be seen 1n a 
very different way. And, in fact, the experience of their social 
worker s.ample contradicts the view in the literature and supports 
Dietz and Craft's observations. Seventy- eight percent of the 
protection workers bel ieve that the mother is 1 ikely to be a victim 
of abuse by her husband; 76 percent suspect physical child abuse. 
The authors argue that to accuse women in such sit!uations of 
-ucolluding ll in incest, or "pushing" their daughte.r:~ into the maternal 
role, is merely "blaming the victimll. ' 

" Other findings of this study note the extent of'rchild protection 
worker's dissatisfaction with their training, a fel!rling that working 

. with incest victims is particularly problematic fO~r them, and' a . 
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heavy rel iance on (arguably inadequate) pl~ofessional literature for 
information regarding incest. 

26 VIRKKUNEN, M. IIIncest Offences and Alcoholism ll
• Medicine, Science 

and Law r vol. 14, April 1974; pp. 124-128. 

The author examined 45 cases of incest, in which half the offen
ders (22) were alcoholic. These latter offenders showed more 
evidence of criminality and particularly of a history of violent 
acts. Their homes were also more likely characterized by domestic 
violence. Virkkunen believes alcoholic incest offenders form a 
distinct grouping in which incest is only one aspect of a pattern of 
crimi na 11 ty. 

There were no statistically significant differences in depression, 
psychotic disturbances, intellectual defects~ problems of jealousy, 
psychiatric hospitalization and earlier sexual behavior between the 
alcoholic and non-alcoholic group. 

The alcoholic offenders' wives were more likely to sexually reject 
them but this appeared to be a consequence of revulsion towards 
alcohol abuse and its effects. The living circumstances of these 
women and their children may be so poor that psychic pathology is 
likely a response rather than another contributing cause to the 
incestuous behavior. 

27 DENSEN-GERBER, Judianne, Hutchinson, Stephen and Levine~ Ruth 
"Incest and Drug-Related Child Abuse - Systemic Neglect by the 
Medical and Legal Professions ll

• Contemporary Drug Problems, vol. 6, 
no. 2, Summer 1977; pp. 135-172. 

This article recounts a series of truly horrlHic drug related 
cases of child abuse from different parts of the U.S." focusing on 
whether or not state laws protected the children. 

The authors conclude that there exists adequate evidence of the 
causative relationship between substance abuse and chil d abuse (both 
physical and sexual) to support a legal presumption of abuse or 
neglect where the parent Q,~9uardian is a drug abuser. This 
presumption shaul d be inte'grated into all chil d protection systems. 

The reporting provisions of state child abuse and neglect statutes 
must be revi.sed to include a felony penalty for noncompliance. The 
systems in use in insuring the phYsical safety of the child during 
the fact-finding and adjudicative processes are of l.imited value. 
The lack of social service staff, placement s~rvices. followup and 
training often make intervention meaningless. The professionals who 
consistently release children to dangerously abusing parents have 
some awareness of the probl em but are not motivated to act 
affirmatively in the child's behalf. This lack of motivation may 
stem from frustration with an unwieldy and hostile adjudication 
process, or from apathy due to the absence of mean; ngful resources. 

Also see 29. 31. 35. 391t 42. 49, 56. 57 It 61. 63 and 65. 
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ETIOLOGY. FAMILY DYNAMICS AND OFFENDER CHARACTERISTICS 

28 FORWARD,S. and Buck, C. Betrayal of Innocence: Incest and Its 
Devastation. Dallas: Penguin Books, 1979; 178 pages; bibliographY. 

Susa.n Forward, the author, is an incest victim and is now a 
;psychotherapi st speciali zi ng in its trea tment. She presents twenty
five case historiesr9rrging from father and daughter, mother and son, 
sibl i ngs, grandfather ariagrafiddaughter It mother and daughter, to 
father and son incest. In this book shel"$ concerned with the 
psychological implications of incest - the causes, consequences, and 
treatment. 

Forwa rd does not footnote the arti c 1 es she has used in drawi ng 
conclusions, but she does provide a five page bibliography at the end 
of the book!" An ,append; xli sti ng treatment resources and methods is 
also incl uded. 

Forward takes a family dynamics approach to sexual abuse. She 
writes: 

When I discuss incest Iamreferri ng to an entire family 
picture, not just a sexual act. It would be easy to pin 

'all the blame on the aggressor - the logfcal scapegoat
but easy solutions rarely apply in human relationships. 
In a typical father-daughter incest case the mother is 
frequently guilty of unconsciously pushing the daughter 
into a maternal role, and the daughter may be seductive. 
The father is ultimately responsible for acting out the 
i ncest, but he alone does, not seti t up. 

These assumptionsc=are widespread in the literature and represent a 
major pOint of contention in the field. 

Forward reviews several therapy techniques, and concludes that she 
has found psychodrama thefllQst effective means of work i n9 with incest 
trauma. "She feels that psychodrama offers the opportunity to explore 
and resolveconfl iets by a.cting them out in brief It improvised scenes. 
Psychodrama cuts through the 'intellectuali'zirig"and denial that many 
of her patients used as a ,defense against their feelings. 

29 LUSTIG, N. etal. UIncest, a Family Group Survival Pa-tternu • 
Archives, of General Psychiatry, vol. 14,:January 1966; pp. 31-40. 

Family constellations in six casespf father-daughter incest were 
studied. In the authors' view, inces,t seemed to emerge as a tension 
reducing, defense within a. dysfuncticmal family. serving to maintain 
the integrity of the familY unit. 0,_ -

'" 
The authors suggest that overt father-daughter incest depends 

upon!> 

'it, '" " 

" 

• • 
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an assumption by the daughter of the mother' s role; the 
daughter becomes the central female figure of the household. 

an impaired sexual rel ationship between the parents~' 
generating unrelieved" sexual tension in the father. 

3. an. unwillingness by the father to act out sexually outside the 
" family related to a need to maintain the publ ic facade of a 

stable and competent patriarch. 

4. 

5. 

a fear of family disintegration and abandonment shared by all 
protagonists, such that any arrangement appears preferable to 
family disintegration. 

the conscious or unconscious sanction of the non-participant 
mother who must contribute to the assignment of the daughter 
in her place. Unconscious homosexuality may well characterize 
these mothers. 

Despite the small sample size, this has been an influential 
article. The author's views are certainly controversial. It is 
interesting, for example, that the impaired sexual relationship of 
the parents produces unrelieved sexual tension in the father with 
incest as a consequence but does not have parallel effects on the 
mother. Similarly, the author's conclusion that the mother is the 
"cornerstone in the pathological family system" remains highly 
contentious. 

30 SUMMIT, Roland "Typical Characteristics of Father-Daughter Incest: 
A Guide for Investigation". Unpublished paper, 1979;, 29 pages. For 
copies: R. Summit, Assistant Professor of PsychiaUYII C?ffi!iliJnity 
Consultation Service, Harbor - UCLA Medical Centre, 1000 West Carson, 
Torrance, California, 90509. 

Summit concisely describes incest victim behavior and typical 
characteristics of the perpetr~tor and the non-offending mother. He 
cautions, however, that the only really consistent pattern in 
incest is inconsistency. Incest is so widespread and is 
symptomatic of so many kinds of problems that no single cause or 
modus operandi can be described. 

He characterizes the typical victim of incestuous molestation as 
uncertain, apologetic and inconsistent in her attempts to understand 
and to describe what has happened. Sh~ tends to blame herself or her 
mother for all owi ng the incest and she is fearful and rel uctant to 
make charges against her father. She has not kept a log or noted on 
a calendar the dates of sexual intrusions; the sexual encounters have 
become a blur of repressed, distorted memories. Investigators must 
be very patient and tolerant of uncertainties and inconsistencies in 
the child's story if there is to be any chance of developing an 
effective case. 

. -~~ '., 
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The victim often seeks sympathy and intervention at the very time 
she is 1 east 1 i kely to fi nd it. She frequently betrays the secret 
after breaking a curfew, running away from home, abusing drugs or 
alcohol, shoplifting, or becoming sexually promiscuous. Most adults 
confronted with such a history tend to be put off by the pattern of 
delinquency and the anger expressed by the adolescent; they tend to 
identify with the problems of the parents in trying to cope with a 
rebellious teenager and assume there is no truth to the incest 
complaint. 

While step-fathers are five times as likely to commit incest as 
natural fathers., all perpetrators tend to share certain charac
teristics. Summit notes they are often rigid, patriarchal and 
authoritarian. They express feelings of inadequacy or belittlement 
in other spheres or as one expression of a general need to dOOlinate. 
Incestuous fathers exhibit denial or actual amnesia. They can be 
very convincing in their defense for this reason. Typically, they 
are predatory within the family and are innocuous to other children. 

Summit characterizes the mother as frequently a victim of sexual 
abuse herself. She may maintain a strong defense of self-deception 
so as to be unaware of the sexual abuse occurring in her home. She 
may be absent, tends to playa subordinate role at home, shows 
implicit trust in her husband, has punati~e reactions to h~r 
daughter's sexuality and tends not to belleve her daughter s 
accusation. 

Although Summit is careful to avoid ~lamin~ the mot~er, ~e places 
so heavy an emphasis on her role that h1S amblValence 1S eVldent. 

Depending on their background, their adult adjustment, 
their choice of a mate, and their relationship with 
their daughters, they can either prevent incest or they 
can almost assure it will happen. 

31 STERN, Maddi-Jane and Meyer, Linda "Family and Coul]le " 
Interactional Patterns in Cases of Father/Daughter Incest. In U.S. 
Department of Health and Human Services. Sexual Abuse of Children: 
Selected Readings. Washington: National Centre on child Abuse and 
Neglect, November 1980; pp. 83-86. 

Stern and Meyers present a preliminary typology of the dynamics of 
parents' relationships in. families in which incest has occurred. 
Through research and clinical observation, the authors have found 
that the couples' relationships can often be characterized as fitting 
into one of three patterns: dependent/domineering~ possessive/ 
passive, or dependent/dependent. The authors state that, as wi t~ all 
typologies. it must be emphasized that these patterns represent ldeal 
types; actual cases may not fit the pattern completely. 

The authors emphasize that the appearance of these patterns is 
neith.er a necessary nor a suffi~ient cause of incest. It is the 
authors' conclusion that ~n understanding of the dynamics of the 
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parents' relationship is, however, critical to the development of 
effective i nterventi on strategi es. .c? 

32 WALTERS, David R. "Sexual Abuse of Children il
, chapter eight in his 

Physical and Sexual Abuse of Children: Causes and Treatment. 
Bloomington, Indiana: Indiana U.P., 1975; 192 pages, bibiliography. 

Walters includes a description of myths and facts of child sexual 
abuse, a section on the extent of the problem, a de~cription of 
sexual abuse cases reported to public agencies, a discussion of 
unfounded or baseless accusation of sexual abuse by children, 
father-daughter involvement, and a description of other forms of 
child sexual abuse. 

Walters argues that sexual abuse is substantively different from 
physical abuse of children in the etiology, occurrence, reporting and 
particularly in the treatment of the problem. To confuse the two 
impairs understanding of both problems. 

While Walters is quite influential in the field of physical abuser 
his views on child sexual abuse are controversial. He holds that 
accusations by teenage girls are often lacking in substance, a view 
that is opposed by many. He also argues that father-daughter incest 
is the father's ultimate act of hostility or hatred toward the 
mother, impliCitly putting it above direct assault or even murder. 

33 GOODWIN, Jean and DiVasto, Peter "Mother-daughter Incest". Child 
Abuse and Neglect, vol. 3, 1979; pp. 953-957. 

Little has been written about homosexual incest; still less has 
been written on mother-daughter incest in particular. This paper 
reviews five previously reported cases of mother-daughter incest and 
adds another case. Goodwi n arid DiVasto al so review the two 
previously reported cases of grandmother-grand-daughter incest and 
describe some patterns seen in homosexual incest. 

They make the following recomme~dations: 

1. Examine reports of mother-daughter physical contacts with the 
question in mind, "WOUld this 'bon tact be incestuous if the 
initiator had been father rather than mother?" 

2. Explore in detail those family situations in which mother and 
daughter share a bed. 

3. Consider the possibility of active involvement by mother in 
father-daughter incest cases. 

"Softer"clues which should also prompt the therapist to consider 
homosexual incest include: 

a) The reliance of a physically ill mother on a particular 
daughter for nurturance; and 
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b) The presence of overt homosexuality in either mother or 

daughter. 
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The conc 1 usi ons drawn are vi ewed as tentative due to the small number 
of cases. 

34 GROTH, A. Nicholas and Birnbaum, H. Jean "Adult Sexual Orientation 
and Attraction to Underage Persons". In U.S. Department of Health 
and Human Services. Sexual Abuse of Children: Selected Readings. 
Washington: National Centre on Child Abuse and Neglect, November 
1980; pp. 87-90. Also in: Archives of Sexual Behavior, vol. 7, 
no. 3, 1978; pp. 175-181. 

The research on which this article is based examined the 
c assumption that homosexuals constitute a risk to the physical and 

sexual safety of ,underage persons. One hundred seventy five mal es, 
~ each of whom had been convicted of sexual assaults against children, 

made up the sample. The authors conclude that, based on this random 
sample, girls are victimized almost twice as often as boys and that 
offenders who select male child victims either have always done so 
exclusively or have done so after "regressing" from adult sexual 
relationships with women. There were no peer-oriented homosexual 
males in their sample who "regressed" to children. 

The authors .,stress that homosexuality and homosexual pedophilia 
are not synonymous., In fact lr they suggest that these two orienta
tions are mutually excl usi ve, the reason being that the homosexual 
male is sexually attracted to masculine qualities whereas the 
heterosexual mal e is sexually attracted to femal e characteri stics, 
and the sexually immature child's qualities are more feminine than 
masculine. The authors conclude that the adult heterosexual male 
constitutes a greater sexual risk to underage children than does the 
adult homosexual male. 

35 JUSTICE, B. and Justice, R. The Broken Taboo: Sex in the Family. 
New York: Human Sciences Press, 1979; 304 pages; no bibliography. 

The authors base their findings on the literature in the field and 
on more than 100 case studies. They look at the psychological 
make-up of typical parent perpetrators and the effects on the child 
victims. They also look at possible causes for what they see as the 
increasing frequency of incest and attempt to assess what is and what 
can be done to help. Their view that both parents are to be regarded 
as perpetrators colors their presentation. 

The Justices state that, though they feel the incidence of incest 
is increasing, the taboos against talking about it still hold strong. 
They identify some of the mYths that they believe are a part of 
people's thinking. In a survey, they asked parents to con~ider these 
statements and classify each as "true" or "false": . 

; i 
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1. Relatively few people have thoughts about sex with their 
parents~ brothers, sisters, children or other close relatives. 

2. The act of incest is so "unnatur~l" that only the sick and 
depraved practice it. 

3. If the subject is just ignored, sexual activity between father 
and daughter or mother and son is not 1 i kely to occur. 

4. Incest usually involves force~ such as a father forcing a 
daughter into sex. 

5. There is nothing different about today's society or stresses 
on parents that causes more sex in the family to occur. 

The Justices take the position that each of these statements is 
fal se and that peopl eare ignorant of incest facts, largely because 
the subject continues to be treated as so "abominable that it must 
not even be thought about or discussed." 

36 LUKIANOWICZ, Narcyz "Incest!: Paternal Incest!: and Other Types of 
Incest". British Journal of Psychiatry, 120, 1972; pp. 301-313. 

The first section of this paper considers 26 patients from the 
mental hospital in County Antrim, Northern Ireland~ who spontaneously 
mentioned their incestuous experiences with their fathers. Based on 
their revelations, the author concluded that at least 4% of the 
female psychiatric patients in this population had childhood 
incestuous experiences. Lukianowicz characterizes the offenders in 
these families as aggressive and "over-sexed" males with weak 
inhibitions and over-tolerant wives. ' 

In the second part of the paper ~ 29 cases of other forms of incest 
are analyzed. Half of these (15) were cases of brother-sister 
incest. In personality, intelligence and social class, the sample of 
incestuous siblings was not significantly different from the norm. 
There appeared to be "few grave psychiatric sequel ae" • The chil dren 
born of various incestuous relationships had no unusual physical 
abnormalities. 

37 NAKASHIMA, Ida and Zakus!: Gloria "Incest: Review and Clinical 
Experience". Pediatrics!: vol. 60. no. 5, November 1977; pp. 696··70l. 

Nakashima and Zakus review the literature on incidence and 
categories of incest and report on 23 cases of incest seen in the 
past 15 years at the Adolescent Clinic at the University of Colorado 
Medi ca 1 Centre. They i dent; fy some specf fi c characteri sti cs of 
invol ved individual sand famil ies. 

The authors conclude that!: in a pediatric ,setting, the typical 
victim of incest will be a young girl who presents with a varie~ of 
physical, psychosomatic or behavi oral compl aints. ' Her family may 

23. 

appear to be stable and well functioning or they may have many 
obvious problems. In either situation, the authors feel that family 
dynamics will probably involve denial of the sexua'l acting out of the 
father by all the members of the family because of fear of exposure 
and resulting family disintegration. 

Because of denial~ the diagnosing physician must be particularly 
sensitive to indirect cues. Incest is doubly difficult to identify 
if professionals are reluctant to consider its possibility. 

38 MEISELMAN, Karin Incest: A Psychological Study of Causes and 
Effects with Treatment Recommendations. London: Jossey-Bass, 1978. 
349 pages; Bibliography. 

Meiselman, a psychologist, concisely reviews important literature 
pertaining to the multiple aspects of incest. She relates that 
knowledge to findings based on the study of 58 cases of incest of all 
types collected from the case files of a Los Angeles clinic with a 
wide clientele. After interviewing the therapists and studying 
patient charts, she compared her sample to two matched control 
groups. 

~ I 

Of particular interest, Meiselman devotes a chapter to homosexual 
incest and another to brother-sister incest. She notes that~ despite 
a common assertion that the latter is the most common form of incest, 
the literature on it is tiny. The fact that offending brothers are 
rarely imprisoned has removed a source of information that has been 
tapped for other types. 

Also see 10, 11. 12. 17, 21~ 23, 24. 25. 26. 39. 40. 42, 49, 50 
and 65 
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5. What access does the offender have to children? 

6. How specific is his victim selection? 

7. To what extent does the offender accept responsibil ity for hi s 
offense and wh~t degree of subjective distress does he evince? 

In short r the offender's situation must be considered in light of 
his personal ity. Important considerations i ncl ude: hi s needs, 
attitude3 r and values; his perceptiveness and judgement; his contact 
with reality; his predominaNt mood states; hi~ social skills; his 
ability to cope with stress and manage his life; his insight and 
self-esteem; his ability to communicate and establish relationships 
with others; and his sense of humor and emotional expression. 

'J ..... 
) , 

41 HALL, Nancy McMill en IIGroup Treatment fo r Sexually Abused 
Children ll

• Nursing Clinics of North America. vol. 13. no. 4. 
December 1978; pp. 701-705. 

It is the author's opinion that all children who have experienced 
sexual abuse must undergo a short-term formal educational process 
under the guidance of a qualified counsellor. These children suffer 
from confusion, feelings of insecurity, fear, guiltr and anger. Even 
though the chil d verbali zes the wi ih "to forget about i til or IInot 
tal L·about i til, there are many issues that must be worked through to 
help\\,the child re-establish a feeling of safety withi(~? the family and 
free)herself of guilt that may affect her later. Han feels that the 
most1 effective means of assisting children in this process is through 
group counselling, a process which has several advantages over 
individual counselling: . 

1. the child realizes that there are other children who 
experi ence sexual abuse rand cOJlsequently doesn't feel so 
different. \r '.' . 

2. the child is exposed to alternate solutions while hearing 
peers discuss their problems. 

;.:., 

3. the group process relieves the isolation and often allows 
children to discuss things with their peers they might not 
discuss with an adult. 

Hall discusses group composition, goals, scheduling and 'the role 
of mothers in the group. 

42 RIST, K. "Incest: Theoretical and Clinical Views ll
• Americ~n 

. Journal of Orthopsychiatry, 49 (4) , October 1979; pp. 680-691. 

Rist ,reviews the various theoretical approaches to tncest and 
cO.nsiders thei r re1 ationshi p to the cl inical litf~rature. She looks 
af~anthropol ogical ,1 i terary. mythol ogi cal, and psychoanalytical 
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views of incest and the incest taboo. She notes a conspicuous lack 
of literature on the treatment of incest victims and offenders. She 
discusses an approach using behavior modification to treat the 
offender. removal of the daughter from the homer and family therapy. 
Though she writes that, where possible, family therapy should be the 
treatment of choicer she concludes that. unfortunately. the litera
ture only presents the qynamics operating in incestuous families but 
does not isolate the ones which play either a specific causal or 
maintenance role. Further research is needed to aid our under
standing~of the origins of this complicated phenomenon. Without 
better information and deeper understanding~ it is likely that 
treatment efforts will continue to be confined to symptom control. 

43 STEMBER, Clara Jo IIArt Therapy: A New Use in the Diagnosis and 
Treatment of Sexually Abused Children". In U.S. Department of Health 
and Human Services, Sexual Abuse of Children: Selected Readings. 
Washington: National Centre on Chl1d Abuse and Neglect, November 
1980; pp. 59-63. 

This article describes how art therapy can be used in the 
diagnosis and treatment of sexually abused children and how the art 
therapist can use creative expression to foster growth and mitigate 
the trauma suffered by child victims. 

Stember feels that sexually abused children need appropriate ways 
to ventilate their anger, hostility. fear and other strong feelings 
that may be inhibited or repressed. Painting fantasies can be the 
first externa1ization, the first way of bringing the incident out. 
In our culture. language is psychologically loaded; art therapy is a 
non-threatening approach. The art therapist can help others see 
their feelings expressed in drawings without otherwise demanding that 
the patient reveal the hurt. 

44 SUMMIT, Roland "Sexua1 Child Abuse, the Psychotherapist, and the 
Team Concept". National Committee for the Prevention of Child Abuse; 
no date. Copies: Suite 510, 111 East Wacker Drive~ Chicago, 
III i no; s, 60601. 

Summit lists six rules for evaluating and managing cases of 
incestuous child abuse. He then proceeds to outline guidelines for 
therapeutic teamwork. used at the Chil d Sexual Abuse Treatment Program 
in Santa Clara County, California. They stress the need for 
co-opera ti on. outreach and suppo rt. Based on the premi se that sexual 
abuse is only one symptom of many unmet needs among family members. 
the program attempts to resocialize a family by addressing 
concurrently soci al i501 ation, al ienation. unemployment r di sabling 
dependencies, role distortions. and personal growth needs. Both 
inhouse and external referral resources are used. The focus of 
psychotherapy or counselling is the growth of each family member 
toward a position of greater sel f-endorsement and sel f-management. 
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Though the emphasi sis on reconsti tuti ng the family r it is assumed 
that this policy isn1t absolute. There are families where 
reconstitution is not a reasonable expectation. 

45 ANDERSON, Lorna M. and Shafer. Gretchen liThe Character -
Disordered Family; A Community Treatment Model for Family Sexual 
Abuse ll • American Journal of Orthopsychiatry, vol. 49, no. 3, July 
1979; pp. 436-445. 

c 

A model for the treatment of sexually abusive families. viewed as 
analogous to "character-disorderedll individuals, is presented. The 
concept of the II character-disordered li family builds on the social 
work construct of the II multiproblem" family. They describe this 
syndrome as characterized by: 

1. Difficulty with impulse control, expressed in sexually acting 
out r chemical abuse, etc.; 

2. Poor judgement and failure to learn by experience; 

3. Conflict and inability to work co-operatively with authority; 

4. Predominantly physical, rather than verbal expression of 
needs; 

5. Manipul ativeness used as a major tool of need satisfaction; 

6. Irresponsibility; 

7. Little or no experience of guilt about (anti)-social 
behavior; 

8. Callousness, narcissism, self-indulgence, relating to people 
as obj ects ;, 

9. Low anxiety, with depressive symptoms purely situationally 
based; 

10. Major conflicts over dependency; and 

11. Inability to tolerate intimacy!! covered by a II sociable ll 

facade. 

Experience with such families r who were clients of an urban inter
agency child abuse team, suggested an approach that emphasizes 
authoratative control and careful Go-ordination of all professional 
intervention. Phases of treatment are ,outl ined, a case history 
illustration is presented, and demographic data on 62 families seen 
through 1976 are analY4ed. 

Like the San Jose, California (Giarretto) program (see previous 
citation) and the Family Renewal Centre in Minneapolis, families are 
not accepted into treatment unless the father has been convicted and 
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released on the condition that treatment is undertaken. The thera
peutic team maintains complete authority to judge co-operativeness 
and gauge whether the chil dis to return home (i f she has been in 
foster care) , the man is to begin living with his family again, and 
the family is ready to end formal treatment. Despite this control, 
there were cases of re-offending in three of the 62 families - two 
with younger sihlings and one with the original victim. 

This program is highly controversial both because of the extreme 
control exercised by the treatment professionals and the fact that 
the family as a whole, not the offender per se, is seen as the focus 
of the disorder. 

46 THOMAS, George and Johnson, Clara IIDevel opi ng a Program for 
Sexually Abused Adolescents: The Research-Service Partnershipll. 
Child Abuse and Neglect, vol. 3, 1979; pp. 683-691. 

During the fall of 1977, the Regional Institute of Social Welfare 
Research Inc. studied child sexual abuse in eight southeastern 
states. Their findings were used to develop and implement a new 
community service program for sexually abused adolescents incor
porating a process of phased disclosure. 

The first step is an anonymous call to an impersonal source; a 
taped message that provides information on what sexual abuse is under 
the law, how to report it, and includes reassuring commentary aimed 
at encouragi ng the adol escent to take the necessary steps to receive 
treatment and protection. The next steps are self-identification and 
involvement in public agency case investigation and some suitable 
treatment process. 

Data presented at the midpoint of the demonstration program1s 
operation shows that the program is achieving its goals of increasing 
the number of reports and the number of confirmed, cases of child 
sexual abuse in the community. ' 

The authors note that thei r fear of communi ty resi stance to the 
program was misplaced. Perhaps due to the substantial involvement of 
the community in the pl anning process, only one negative call was 
received. 

47 TOPPER, Anne and Aldridge, David IIIncest:, Intake and 
Investigation ll

• El Paso County Department of Social Services, 
Colorado Springs, Colorado, October 1979; 26 pa~es. 

This article describes a system of intervention for sexual abuse 
which, according tC'<i:he authors, has been proven effective in a 
state- regul ated,' cotihty-admi ni stered soci a,l services department. 
This approach is described in terms of three issues: (a) 

. investigation of the repQrt; (b) crisis intervention and (c) referral 
for ongoing tr.eatment, 

'. 
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The authors consider the controversial issu~i\of whether the child 
should be removed from the home as a matter of l~loutine. Though 
removing the child is acknowledged to be traumai:ic for all concerned, 
Topper and Aldridge argue it achieves certain ob\~ectives. The child 
is protected and the parents are confronted with!! the fact that 
society can legally intervene in intimate familyi:\,\matters that are 
deemed dangerous to chi 1 dren. The resul ti ng di s:,l~upti on forces the 
family into action to preserve itself or to regrtlup along new 
alignments. This will often provoke an admissim,\i of offender guilt 
and a commitment to treatment. ,'I r .I 

Foster pl acement is often necessary even when >'the father/ 
perpetrator is not in the home ~ because the rema iM ng family members 
may pressure the child to change her story to savl:! the family from 
shame. separation~ and financial hardship. The virctim may be scape
goated in such subtle, subconscious ways that nei1l'.per she nor the 
family realizes what is being done., 

48 WALTERS, David R. IITreatment of Sexual Abuse ll
• In Ph,llfsical and 

Sexual Abuse of Chil dren: Causes and Treatment.tlll' oom; ngton, 
-c Indtana: Indiana O. Press, 1975; 192 pages; bibil'l',lpgraphy. 

I 

Wal ters takes a family dynamics approach to trea~;tment. He 
considers why treatment has been ineffective for tM most part and 
discusses short and long tenn treatment alternative!I;. 

1\ 

He stresses the importance of developing a trustfng relationship 
with clients. They will immediately detect areas of, therapist 
discomfort through nonverbal cues. Similarly. it iSi:important that 
professionals use sexual tenns with which their cliel\lts feel 
comfortab 1 e. 

Walters suggests that we must change the legal sta't\us of children 
and elevate their civil rights to the same level enjoy,ed by adults. 
We must recognize their worth, validity, and rights to·'the degree 
that the burden of proof in sexual abuse is no longer placed on them. 
In part thi s can be accompl i shed through public education, but in 
part it is a problem to which legal scholars must address 
themselves. . 

We must place emphasis on helping offenders and thei'r \\rjves solve 
their deeper problems rather than deeming a case a success when there 
is merely a behavioral change. 

, 
49 SGROI, S.M. (ed.) Handbook of Clinical Intervention in Child 

Sexual Abuse. Toronto: Lexington Books - Heath and Company; 1982; 
'388 pages. 

Thi sambi ti ous handbook, 1 argely based '9n staff experience at the 
Sexual Trauma Treatment Program, a National, Center for Chil d Abuse 
and Neglect - funded demonstration center in~CQnnecticut, deals at 
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length with many issues of intervention. These include: case 
validation; management; individual and group treatment for the 
sexua1y abused chi1d r mothers of incest victims, and incest 
offenders; art therapy; and the range of approaches comprehended by 
the tenn "family treatment". 

The emphasi sis on the practical. Despi te the claim that I'we are 
many years away from evolving an intervention methodology that has 
stood the test of time ll 

II the tone is strong and decided. 

Sgroi begins her introduction with the assertion: IITen years ago 
it would have been possible to describe 'the state of the art l in ' 
chi1d-sexua1-abuse intervention in a few paragraphs or less. 1I She 
feels there is still considerable confusion among professionals who 
have a mandate to intervene. The book~ as a who1e~ is aimed at 
combatting certain of these views: . 

It is safe, then~ to predict that as long as we persist 
in treating child sexual abuse primarily as a sexual 
eroblem (which it is not), we will conti.nue to intervene 
lnappropriately in cases which come to our attention. 
Further we can predict that the more functional percep
tion of child sexual abuse as a ower problem represents 
only the necessary first step to more e ectlve inter
vention. The capacity to assess sexually abusive 
behavior toward children within the context of misuse and 
aberration of power must be coupled with the willingness 
and skills required to deal with the particular power 
di sorder. 

And she continues: 

Few professionals today have developed skills to deal 
with involuntary clients. Such individuals are difficult 
to treat and are i ncli ned to deny the.ir need for treat
ment. In other words, they tend to be resistent as well 
as unmotivated. Behind a facade of belligerence and 
disinter.est s they are frightened r lonely, and desperately 
needy people who are as eager for someone to demonstrate 
a caring and knowledgeable approach to them as they are 
distrustful and evasive in response. Although modern 
social services began with an outreach approach to the 
involuntary client, it has been both unfashionable and 
"l ow status ll to work with such people in recent years. 
Consequently, we are the inheritors of a fifty-to-sixty
year time lag in the development and refinement of skills 
for working with involuntary clients. Little attention 
has been paid to, these skills since the 1920s. In 
addition to the power-sex misperception and the 
unwillingness and inability to deal with POwer disorders~ 
another major gap in child~sexual-abuse intervention is 
lack of preparedness to cope both conceptually and 
practically with involuntary clients. The key to working 
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effectively with involuntary clients who exhibit 
disorders of power is authoritative intervention. 
(pp. 2-3; emphases in the original) 

50 SGROI, Suzanne "Sexual Molestation of Children: The Last Frontier 
in Child Abuse". Children Today, May - June 1975; pp. 18-21 and 
passim. 

31. 

Sgroi states that recognition of sexual molestation is entirely 
dependent on the individual I s inherent willingness to entertain the 
possibility that the condition may exist. She examines the incidence 
of molestation~ ways of recognizing sexual abuse, medical 
corroboration of abuse and the procedures for reporting. Sgroi also 
describes the Child Abuse and Neglect Demonstration Centre in 
Connecticut. 

Sgroi sees the sexual abuse of children as the last remaining 
component of the maltreatment syndrome in children to be faced. In 
medicine, sexual molestation is the least disgnosed of all forms of 
child abuse. She notes that doctors who become concerned with child 
sexua 1. abuse must be prepat~ed for a degree of resi stance. The 
press~'re from one's peers (as well as the community) to ignore ll 

minimize or cover up the situation is considerable. 

51 DE VINE, Rayl ene "The Sexually Abused Chil d in the Emergency 
Room". In U.S. Department of Health and Human Services, Sexual Abuse 
of Children: Selected Readings. Washington: Na.tional Centre on 
Child Abuse and Neglect, November 1980; pp. 11-15. 

DeVine argues that the trauma of a sexual assault can be 
significantly intensified by unskilled or insensitive adult reaction 
to and management of the victim. She suggests how hospital emergency 
room staff should interview parents and children and how physical 
examinations should be conducted. 

The medical examination should aim at assessing physical injury 
(if any) II providi ng treatment and taki ng cul tures to test for 
venereal disease. Beyond this, the examination should provide the 
occasion to begin to reassure the child and family if they are 
anxious about effects on future childbearing potential or other 
consequences. FinallYr the examination's findings!! properly done, 
can provide legal evidence to corroborate the child's story. 

Suggestions made include: 

In questioning children about sexual assault, a frank, direct 
approach is best. Children usually know why they have been 
brought to the hospital. and evasive or self-conscious questioning 
only all owstension to bull d.."",, 

\
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- Too much emphasis has been placeil on the hYmen. The presence or 
absence of the hymen neither proves or disproves sexual abuse. 

32. 

The hymen can be ruptured by autostimul ati on and by trauma other 
than coital activity such as falling from a bicycle. Penetration 
of the vagina may occur through a fimbriated r highly elastic hymen 
without, producing a laceration. 

- Unless the child is very youngll it is usually best if parents are 
not present during the physical examination. An anxious mother 
may communicate her apprehension, making it more difficult to gain 
the child's co-operation. An experienced nurse or other staff 
member should be at the child's side at all times, and the 
separation from family members should be done with the parenti s 
approval and the child's consent. 

52 SGROI, S. M. "Kids with Clap: Gonorrhea as an Indicator of Child 
Sexual Assault!!. Victimologylr vol. 211 no. 2, Summer 1977; pp. 
251-267. 

Sgroi outlines the epidemiology of pediatric gonorrhea, discusses 
the cultural biases against recognition and reporting it, describes 
the .essentials of an examination r and writes about co-ordination of 
services. A method for working with infected children and their 
families is presented. 

She emphasizes that gonorrhea infections in children, with the 
exc·eption of gonococcal eye infections., should be regarded as an 
indicator of child sexual assault. Cross-reporting of pediatric 
gonorrhea and joint investigation of cases by public health and child 
protection services authorities are essential if adequate child pro
tection is to be achieved along with communicable disease control. 

She writes that every human being is familiar with the sensation 
of responding to a problem that seems too overwhelming to handle with 
the secret wish that it would "just go away". Childhood gonorrheal! 
however r needs to be faced because it cannot be wished away. 

53 International Association of Chiefs of Police. "Interviewing the 
Child Sex Victim". Training Key 224, 1975; 6 pages. Copies: 
International Association of Chiefs of Police Inc., 11 Firstfield 
Road, Gaithersbuy, MD, 20760. 

This training manual discusses the different psychological 
reactions the child and parent may have to a sexual assault and the 
ways a police officer can respond. Stress is placed on the officer 
considering the psychological condition of the victim and her family, 
gaining the co-operation of the parents~ and questioning the victim 
without causing her additional emotional upset. The police officer 
must evaluate the victim in terms of her potential as a witness and, 
if the case goes to court II help prepare her for trial. 
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54 MEADE, C. Focus on Sex Crimes. Des Moines, Iowa: ,Polk County 
Rape/Sexual Assault Care Centre r no date. ',' 

This handbook was written for prosecutors, police officers r 
medical, mental health and social service personnel. It includes 
information on the police investigation. guidelines and' duties for 
officers investigating sex crimes, gathering evidence and filing a 
charge. 

The second section is on prosecution of sex crimes; the third is 
on the medical examination; the fourth is on counselling the victims 
of rape. There is an appendix which includes special techniques for 
handling child witnesses, a list of relevant books and films. a 
sample form of the third party report and a copy of the U.S. Criminal 
Code Revision. 

This U.S. handbook focuses on rape, with child sexual assault as a 
subtopic. ResearcherS now regard child sexual abuse within the home 
and rape as havi ng more parall el s than was thought previ ously. Many 
of the needs of the victims of the two crimes are simil ar r such as 
the need for the victim to ventilate her (or his) concerns and 
emotions and to discuss feelings of guilt and shame. 

55 SAYLOR, Maureen "A Review of Sex Offender Treatment". Fort 
Steil acoom, Washington: Western State Hospital, July 1981; 18 pages. 

;':! Saylor, the di rector of the sex offender program at Western State 
Hospital r notes that there has not yet been an extensive long-range 
study of the effectiveness of sex offender treatment programs. 
although many have been in place long enough to merit this. Several 
programs have buil t up reputations for effectiveness and she rev; ews 
the leading ones indentified in the survey of innovative programs 
done by E.M. Brecher in 1975-76. These are: 

1. The Sex Offender Program, Western State Hospital, Fort 
Steil acoom, Washi ngton - i npati ent. 

2. The South Florida Program, Hollywood, Florida - inpatient. 

3. The Santa Cruz Program - outpatient, incest offenders. 

4. Program for Juvenile Sex Offenders, University of Washington, 
Seattle, Washington - outpatient, juvenile offenders. 

5. The Albuquerque Program, Albuquerque, New Mexico - outpatient", 
non-violent offenders. 

Saylor also briefly reviews eight other programs. 

Inpatient treatment in the U.S. is usually conducted either in 
prison or in a mental hospital. The latter appears to provide a 
superior therapeutic envirOnment; prison inmate culture makes 
treatment of sexual offenders problematic. In prison. sex offenders 
need to be carefully segregated so they can practice new behaviors 
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taught in treatment and avoid reprisals from the general inmate 
population. Saylor also argues that treatment must be directed at 
decreasing deviant sexual arousal and fantasy to be effective. 

56 GOLDSBERRY, Nancy Rape in British Columbia. VictQria, B.C.: 
Ministry of At;torn~y-General, March 1979; 232 pages. references. 

I ~ . 
This report, the 1Jnain thrust of which is an argument that rape 

rel ief services arE;~ an appropriate priority for government fundi ng, 
also contains a discussion on the sexual abuse of children. 
Goldsberry'~Jraws parallels between rape and child sexual abuse 
literatures. For example, the often-found relationship between 
victim and offender and the traumatic or stigmatizing effect on the 
victim of the court process suppresses reporting and makes successful 
prosecution of offenders problematic. The author compares the number 
of chil d sexual abuse cases reported to t~fe Mi ni stry of Human 
Resources with the i.ncidence figures quoted in the international 
1 iterature. 

Goldsberry also addresses the consequences of sexual abuse. She 
recommends adoption of a model program based on the Child Sexual 
Abuse Treatment Program in Santa Clara County. California. Several 
other recommendations are also made. 

57 BLUGLASS, R "Incest". British Journal of Hospital Medicine~ 
vol. 22, August 1979; pp. 152-157. 

Bluglass' article includes a comprehensive and concise review of 
the literature, somewhat dated now. He summarizes articles on law. 
incest prevalence, criminal statistics r types of realationships in 
which incest takes place, associations with social class, intelli
gencermental disorders, alcohol r and other factors he considers to 
be predisposing. 

He notes that the laws of most countries forbid incestuous 
relationships, although they do not all identify incest as a specific 
offence. He quotes Mansfield's identification of the three elements 
common to the offence in all jurisdications: 

1. The individuals concerned must be within a specified degree of 
relationship; 

2. At least one of them must have been aware of that 
relationship; , 

3. Sexual intercourse must have taken place between them. 

He concludes that most writers agree that r despite trends towards 
changes in the laws on sexual acts between adults:r the law should 
retain the offence of incest for cases involving young children. 

..:. 
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58 FROELICH, Jeffrey "Family Crisis Intervention". Juvenile and 
Family Court Journal~ vol. 29~ no. 4, November 1978; pp. 3-11. 

35. 

Thi s articl e addresses the question of how the juvenil e and family 
court system can deal wi th the impl ications of figures indicating 
that one girl out of four in the United States will have been 
sexually abused before the age of 18 and that in 34% of the cases 
the molestation will have taken place in her own home. 

The author feels that quick intervention is merited in the latter 
cases. The immediate separation of offender and victim and early 
treatment make for more successful therapy, safeguards victims, and 
probably improves the chances for reconstructing the family as well 
as maki ng the pl"osecutor l s task less campl icated. 

59 BULKLEY, J. (ed.) Child Sexual Abuse and the Law. Washington, 
D.C.: American~r' Association, National Legal Resource Center 
for Child Advocacy and Protection, second edition, Februa~y 1982; 
198 pages. 

A coll ection of articl es "desi gned to be practical, rather than 
phil osophical in nature, and geared toward an audience of attorneys:r 
1 egi sl ators, prosecutors, cl i niei ans and program pl anners", thi s book 
was planned in tandom with number 60. Despite the general title, the 
focus is on intra-family child sexual abuse. However, the issues do 
apply in other cases and the presentation ,which is not jargon-laden, 
is accessible to a wider range of interested professionals. 

The first half of the book is given over to comparative (state by 
state) analysis of laws which relate to child sexual abuse. Of 
greater interest outside these jurisdictions are the remaining 
articles, which deal with key issues of corroboration of sexual 
victim; zation, expert testimony ~ competency of chil dren as wi tnesses II 
and attempts to prepare and protect child victim/witnesses. The 
questions raised would be useful in provoking local discussion about 
justice system response. 

;( 
" 

60 BULKLEY, J. (ed.) Innovations in the Pro~ecution of Child Sexual 
Abuse Cases. Washington, D.C.: American Bar Association, National 
Legal Resource Center for Chil d Advocac~~ and Protection, November 
1981; 196 pages. \ I, 

planned in tandem with citation 59, thi'\s collection of articles 
and materials "deals with the policies, pra<;tices~ procedures and 
I system I issues in the handling and dispositJon of cases." The first 
part provides a brief overview of prosecutori;~l practices based on 
responses to a questionnaire sent to prosecutors in a cross-section 
of several hundred U.S. cities. A second sect\~n considers the 

.'. particular issue of pre-trial diversion as an a'~,ternative to 
,; prosecution "with the primary goal of treatment'for the offend~r and 

fami ly. II \. ';J 
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The final section, by far the largest, presents parallel 
descriptiQns solicited fram eight innovative comprehensive programs -
treatment programs in Santa Clara County, California, Polk County, 
Iowa. and Boulder County, Colorado; service networks in King County, 
Washington. Baltimore, Maryland, and Hennepin County, Minnesota; and 
diversion programs in Johnson County, Kansas, and Dayton, Ohio. 
Al though the emphasi sis on the 1 ega1/jYstice systgm aspects of the 
programs, this set of descriptions is one of the most detailed and 
Wide-ranging in the literature. However, no analysis or evaluative 
comparison of the approaches is attempted. 

Also see 4, 6, 10. 12, 15 D 17, 18, 27, 28, 30, 65, and 68. 
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PREVENTION 

61 MACFARLANE, Kee~ Jenstrom. Linda and Jones. B. McComb IIConclusion: 
Aspects of Prevention and Protection". In U.S. Department of Health 
and Human Services. Sexual Abuse of Children, Selected Readings. 
Washington: National Centre on Child Abuse and Neglect, November 
1980; pp. 123 - 126~ 

This article stresses that effective case manag1ement of child 
sexual abuse cases is still in the format.ive stage!). The authors 
state that perhaps the most important step in crystallizing our 
understandi ng of and abi 1 i ty to deal wi th thi s subject is the 
recognition that child sexual abuse is not a single entity. It 
cannot be defined, discussed or treated as such. 

They argue that not only arespeci al i zed services grossly i nade
quate at present but also that eXisting practices often "unwittingly 
contribute to the trauma of abuse victims". Termihg this "societal 
abuse", they warn against "insensitive handling and undue emphasis on 
physical examination and medical evide·nce .gathering". They then 
describe some of the differences between assaults by a stra.nger, and 
assaul ts by a member of the fami ly, and some gui de'l i nes for treatment 
of the victims and families of each type. 

The authors al so describe programs whos~ aim is to'prov'ideprimary 
prevention. These are based on: ' 

- providing children with specific, factual infonnation about sex 
and sexuality that i sgeared to their 1 evel of under standi ng. 

- 'teaching parents to teach chi] dren what consti tuj:es '~ppropriate 
adult-child physical interaction. 

o - explaining this information to young children in the context of 
other general dangers, such as playing in the street. 

o >. Q 

, 

- teaching children to differentiate among adults;) They must be 
hel ped to learn that there are acceptabl e degrees of 'compl i ance 
and respect and th~t not all adults are worthy of their trust. 

teaching children that they have the right to say no to anyone 
in matters of sexuality • 

... assuring chil dren that their efforts to resi st victimi zation 
will be supported by others". 
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62 OFFICE OF CHILD DEVELOPMENT. How to Plan and Carry Out a 
Successful Public Awareness Program on Child Abuse and Neglect. 
Washington: National Centre on child Abuse and Neglect t no date. 

This manual is intended for public and private agencies concerned 
I:)with t~e prevention and treatment of child abuse, and neglect. The 

ideas and suggestions presented in this manual are based Gn the 
successful experiences of others. It includes discussion of the 
value t planning, and budgetting of a public relations program; 
carryi ng out a program (usi ng the news JI1edi a - ethni c t underground 
and smaller newspapers t broadcast media~ leaflets~ brochures t news 
conferences~ fact sheets~ etc.) what to do when tragedy strikes in 
your community; evaluating the program; resources; and a glossary of 
useful terms. 

63 SANFORD, Linda Tschi rhart The Si 1 ent Chil dren ~ A Book for Parents 
About the Prevention of child Sexual Abuse. Garden City, N.V.: 
'A'iiCfiOr Press, 1980; 367 pages. 

\ 
),' 

Sanford's goal is to translate information coming to light on 
sexual abuse into an effective prevention approach for children. The 
text i $-, aimed at parents of chil dren seven years or younger I though 
the author stresses that ,there is relevant material for almost every 
age group_ The first section desc,ribes the characteristics that 
parents can instill in chil dren to hel p prevent them from bei n9 
abused - discussing issues of self-esteem~ sex-role stereotyping, the 
importance of listening and taking children's needs seriously= 
children's needs to learn what other people can legitimately demand 
of them~ how to master their environment: trust their irlstincts and 
act in their own best interests. Subsequent sections cover child 
molestation and incest themselves 1t ways to discuss child sexual abuse 
wi th the chi 1 d ~ and a fi nal section for parents wi th speci al needs 
(i.e.~ those from distinct sub-cultures - Black American, Hispanic t 
Native, Asian American). 

For the author t one of the key safeguards for the child is being 
taught to listen to the "voice from withinll. In this regard t the 
book addresse~,rtnt:"c~f~llowing sorts of questions: 

- Is the C~i 1 d ta,l}hht to put other's ri ghts and needs before her 
own? « 

1\ 
'.\ \'. Ii . 

- Is she taught that adul ts are more important thanehil dren? 

- Does the child have any doubts that she is lovable t therefore 
vul nerab 1 e to the fl a ttery of others? 

L: I 

- Is the child encouraged to follow her own 'intuition' abo(~Wig;:the 
rightness of situations or are her feel jngs di scounted? 

, )/ 
- Does she feel justified~ based on "n;\"lr own worthiness lII to remove 

hersel f from a si tuati on that migh:e cause harm? 
J 
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64 CHILD PROTECTION CENTER - SPECIAL UNIT IIpublic Concern and 
Personal Acti on: Chil d Sexual Abuse. II Washi ngton, D. C. : Chi 1 dren' s 
Hospital National Medical Center t 1980; 12 pages. 

This public education brochure argues that "general awareness (of 
child sexual abuse) will not be enough to deal with the problem. It 
is time now for more and more individuals to become specifically 
aware ••• so (they) will be better equipped to fullfill their 
reponsibilities when they encounter a case of child sexual abuse." 
Starting with a brief discussion of normal childhood sexuality~ the 
authors stress that children should learn that sexual behavior is 
intimate and private and that no one should engage in sexual activity 
against his or her wishes. 

The brochure succi nctly covers facts about the offender, the 
effects of sexual abuse as these vary t depending on the nature of the 
abusive relationshipt the effects of disclosure on the familYt 
person's responsibilities to report suspected cases of abuse t 
potential signs of abuse, and the sequence of events following 
reporting. 

The cQ~cluding section deals with prevent.ion and recommends a 
combination of 1) age-appropriate sex education for children; 2) 
protection education stressing autonomy and the right of the child 
lito say 'no' to advances t even if the person is a fri end or family 
member"; 3} parental supervision - knowing wher;,e their children are t 
when they are expected to return hornet teachifi;/children how to reach 
a responsible adult in an emergency and screening babysitters, child
ren's fri ends and acquaintances; and ~ most important, 4} fosteri ng 
open and informed community discussion of child sexual abuse. 

) 
65 HERMAN, Judith L. Father-Dau'ghter Incest. Cambridge, 

Massachusetts: Harvard University Press, 1981; 282 pages. 

This book arose out of the clinical experience of Herman and Lisa 
Hirschman t who were di sturbed both by a,n al armi ng number of women 
coming to them with a history of incest and also by the sense that 
these complaints had been ignored by other clinicians. Written from 
a strongly feminist perspective, it analys~s incest in terms of 
definitional issues t prevalence!! the vtctim's trauma and the father's 
failed responsibility. 

The second part of the book dr,aws on interviews with sixty of 
their patients - forty incest victims and twenty women whose fathers 
had been seductive but not overtly inoestuous. 

The final secti~~ deals with issues of crisis intervention lr family 
treatment .. and prosecutions, and includes an 'appendix reviewing the 
incest statutes in each of the states in the u.S. The final chapter 
draws on the whole of their analysis to suggest prevent jon measures. 

r , 
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The sexual abuse of children is as old as patriarchy 
itself. Fathers have had relations with their children 
from time immemorial: and they are likely to continue 
to do so for a long time to come. As long as fathers 
dominate their families~ they will have the power to 
make sexual use of their children. Most fathers will 
choose not to exercise this power; but as long as the 
prerogative is implicitly granted to all men r some men 
will use it. 

If incestuous abuse is indeed an inevitable result of 
patriarchal family structure!! then preventing sexual 
abuse will ultimately require a radical transformation 
of the family. • •• These ambitious r even visionary 
changes will not be the work of one ltfetime. 

(J, '" 

--? 
••• In the short run 3 ~bnsciousness raising among 
potential victims probably represents the best hope of 
preventi ng sexual abus~h Thi s means sex education for 
chil dren, an idea tha '~,inuch of soci ety still fi nd contro
versial. In particular, the idea of sex education seems 
to be anathema in highly traditional, devout, authori
tarian r and male-dominated families - that is, in 
families where children are most at risk for sexual 
abuse • 

• " Since most sexual abuse begins well before puberty, 
preventive education, if it is to have any effect at all, 
should begin early in grade school. Ideally, information 
on sexual abuse should be integrated into a general 
curriculum of sex education. In those communities where 
the experiment has been tried, it has been shown 
conclusively that children can learn what they most need 
to know about sexual abuse, wi thout becomi ng unduly , 
frightened or developing generally negative sexual 
attitUdes. 

••• In addition to basic information on sexual rel ations 
and sexual assault!! children need to know that they have 
the right to their own bodily integrity. • ••. This idea 
of the child's right to her own body is a radical one. 
In the traditional patriarchal family, there is no such 
concept. The child is the legal property of the father • 

• •• Fi nally, chil dren need to know the recourse that is 
available to them outside their families if they are 
being abused. (pp. 202-204) 

Also see 23 and 27. 
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In a brief introduction to the bibliography, Schultz notes that 
lithe sexual abuse of children and minors is a problem as old as 
civilization. History suggests that sexual aggression against them 
was the natural lot of children until 1700." The current literature 
reflects continuing discomfort with children's sexuality; it tends 
towards the impressionistic and subjective. 

The author org.anizes his listings in terms of key questions: 

* What is our history of control efforts? 

* What is normal sex development for children? 

* What are the problems of interviewing children where evidence is 
required but potential trauma is likely? 

* What are the forms of sexual abuse? 

* What treatment approaches exist? 

67 MINISTRY OF HUMAN RESOURCES, British Columbia. "Sexual Misuse". 
B.C.M.H.R. Library Services, 800 Cassiar Street, Vancouver, mimeo, 
June 1981; 11 pages. 

This booklet contains brief annotations on fifty articles, 
pamphlets and books, and nine films or videotapes. 

68 TORONTO RAPE CRISIS CENTRE. Resource Manual on Incestuous Assault. 
Mimeo, 1980; 22 pages • 

Written from a feminist perspective, this brief handbook annotates 
thirty-four books and articles, recommending twenty of them and 
warning against the rest. It also reviews the recommended films and 
provides a perspective on nine Toronto treatment resources r including 
the Toronto Rape Crisis Centre itself. 
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