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ABSTRACT

Child sexual abuse has become recognized as a serious problem in today’s society,

Increased awareness of abuse has led to a ri

in the number of reported ¢ which has
put pressure on already overburdened child-serving agencies/professionals to not only
respond effectively to current cases but also to lind a way to prevent others from being

subjected to such abuse. In an attempt to improve services to victims of abuse and to

better utilize current services many communitizs have begur to foeus elforts on
developing a more coordinated agency response to the problem.  Developing such a
response is a very complicated process involving many factors,

This study is aimed at exploring one factor that may influence how well this

coordinated interdisciplinary effort works: the presence or absence ol shared or compatible

philosophical beliefs about causes of sexual abuse and other attitudes and beliefs about

the issve of child sexual abuse among the various individuals or ag involved in

responding to the problem. y interviews were ! with fifteen

P ing eight such agenci i school, church, child welfare,
police, courts, shelters, mental health, and medical health.  Information from these

interviews was utilized in conjunction with the current literature and research to construct

a survey questionnaire that was distributed to 88 social workers, 100 police officers, and
235 school personnel. The interviews were also subjected to content analysis to provide
information relevant to the research questions of the study.

about the causes of child

The findings suggest that therc is a diversity of belic!

sexual abuse among professionals and that many have formed celectic views, drawing on



several of the major theoretical perspectives described in the fiterature. Police officers,

social workers and school personnel, as well as males and females, appear to hold

significantly difTerent beliels in many arcas related to viclims, perpetrators, treatment., and

dinated

prevention that may cause conflict and mi ing in cffecting a
response to child sexual abuse.  Differences in belicls and attitudes may be reflected in
the low level of satisfaction expressed regarding the response of particular agencies as

well. A perecived lack of commitment among policy makers and those who control

funding to initiating an effective interdisciplinary response to this problem is the attitude
(hat seems to be creating the greatest amount of frustration and dissatisfaction among the

prolessionals interviewed and surveyed.

Other resuits point to inty or lack of 3¢ ing scveral causal
and attitudinal components of child sexual abuse. There also appears to be some

unfamiliarity with the roles and responsibilities and with the attitudes and beliels of

riicular agencies, suggesting limited interaction among them.

“These findings suggest that exploration and sharing of beliefs and attitudes among
all parts of the system and at all levels of the hierarchy is a necessary process in the

development of a truly effective interdisciplinary response to child sexual abuse.



ACKNOWLEDGEMENTS

1 would like to express appreciation and thanks to Dr. Rosonna

e for her

support and guidance with this project. Our shared interest in and views on this

ject

led to many insightful and passionate dise

ions. during which time she became a good
friend as well as an excellent supervisor. The help and feedback provided by Dr. Glen

Sheppard were also much appreciated and | thank him for it

[ also thank the many other people who were kind and generous enough o
willingly contribute their time and insights in order to make my rescarch possible. |
especially want to express appreciation to members of the Working Group on Child
Sexual Abuse and the individuals from the various child care systems who agreed to be

interviewed in Phase | of the study; to members of the Department of Social Serviees, the

Royal C y, the Avalon C | School Board. and the St.

John’s Roman Catholic School Board who allowed me (o include these systems in my

study and aided in distributing and collecting i ires; and to the social workers,
police officers, and teachers (and other school personnel) wha took the time to complete
questionnaires.

As well 1 would like to express deep gratitude and appreciation (o my parents

whose support and encouragement enabled me to complete this the: | also thank my

friends for being their when I needed them.



TABLE OF CONTENTS

CHAPTER I - OVERVIEW OF STUDY . .............. ... ...
DBRERERIII oviosn 60 o swiens 0 S0 WVavess w50 90 03 s VIRTERN B9 B

SttemEntioF the PROBIEIN  woviviaince o siosisionie pn s s esmincmsminss oo s

Purpose of the Study and Research Questions ... ......... SR W 7
Significance of the SWAY . ... ... oottt
Briel” Overview of Methodology ..o vvvinn i,
Scope and Limitations of the SWdy . . ... ... \veee e

DEMRMIOW O TENE wommin vn s o smasavanos o s

CHAPTER II - LITERATURE REVIEW/THEORETICAL FRAMEWORK .

‘Fhicorctical 1sues and Coneepls s wn v ws wumin i 36 w4 65 5 0% vvaim,

Definition of Child Sexual Abuse . .................00...

Causes of Child Sexual Abuse . ........................

Individual Pathology Explanations .. ...............

Sociological Explanations ... .............. RO

Structural/Political Interpretations ... ...............

Practice: Models and Strategies .. ... oot
Societal Roles and Responsibilitics in

Responding to Child Sexual Abuse .. ... \\oevenioeon.,.

Awareness of the Sexual Abuse Problem

25

25

25

31
39
44

54



Observation and Detection ... ................. .. 57

Reporting: i v S0omuies o6 5650500 7 e B 0l 2Bl 59
Investigation/Validation and Protection @ 02

Assessment and Pnning .. ..o o4

Trealment G o6 o5 FSEG 60 55 STORNE N5 06 5 A e 05

Disposition of Criminal Charges . .................. (]

Monitoring and Follow-up . .............ooviun.. 72

Prevention ... .....veiii 72

BAVOCHEY s iy o wumoeienis PITEPSRERGINTR S5 W 3 79

[nstitutional Response to Child Sexual Abuse .. ... ... 2 one B0
Attitudes and Belicfs about Children and Child Victims ... ... .. 82
Immediate and Long-term Effects of Child Sexual Abuse .. ... .. 88
NS OChHIGT cone wo s swnemn wr s e us wussmsmee @ 90

Effects in Adulthood ... ..o 91

Beliefs, Attitudes, and Practices of Agencies/Profess 92
Comparison of Professional Belicfs and Attitudes ... ..o 0v s 96
CHAPTER Il - METHODOLOGY . ... o0ttt 104
THEOEUBIION svoarimusimarosinn ave s wvwivsisn e w50 RETOAINNES I SE8T0 a00 B3 434 104
Subjects and Procedlres . . ... ... ve it 107

Phase I: y Key Informant Interviews . .




Subjects (Key Informants) ... coveeve vuvevesvssne 107
Interview Design & o, 5o il e aine o/ e vs v s 112
Presentation of Key Informant Data . ............... 13
Phase [1: Questionnaire Administration and Data Collection . . ... 114
Subjects

Procedure
QuEStioNNEIe DESIZN .o v 55 i wmsnimaiins o 119
Pretest ............0i.. R W 122
NVardblés s o vy + . 123
The. Research Model . . oo v swwmemane sesssmsain v s s 128
Generalizability .......... ..., SIS ekt S IR0 . 135
THEARBIYSIS o s v pramssevin samsyaey Weiidis & 135
CHAPTER IV - RESULTS ...... ¢ SIS ST S $ TSN wre: 137
Introduction . . 137
Ciises ol Gl Sexual ABUSE :ovson ruwmaan vx v o s 139
b1 T v SR — 159
Perpetrators . 174
Non-Offending Mothers . ... ..o vovvvnvn... B o SN 185
TIERMENE 4 coovminn ore roiweis oo sisies s BT 192
Treatment of Victims . .. . 192

vi




Treatment of Perpetrators ... 205
Awareness and Prevention ..., ... 213
Awareness of Abuse as a Serious Social Problem . . 213
PROMOLINE AWHICHESY & vwiovi v v vasansrsns v 90 v o 214
PrOVEIHION: oy precens s sovsmsnmosmn oo sans wssvesniszs s o o dxsa 217
Role Knowledge and Professional Satislact a2
Roles: KAOWIRHEE: « suwvvns o oo cmswwnns via v w6 a0 4 2
Roles: Sntigfaelion: . vuesniei vin o cmimisiins e o5 3 s 26

Satisfaction with Current Response .

Satisfaction with Attitudes and Beliefs .. ............. 23§
isfa with C ion and Coordi of

Response L242

CHAPTER V - SUMMARY, IMPLICATIONS, AND SUGGESTIONS
FOR FURTHER RESEARCH . ......... ... ..., 254
Summary of Main FIndings . .. .. oo voertnenie e 254
Implications for Theory and Practice .. ......... ..., 205
Suggestions for Further Research ... .......... ... .. ... ....... 270
REFERENGES :viaiun v ssionsnmarivantan i a0 siwrsibinsste v e seisii/stimissonds o 279
APPENDIX A . 296

vii



LIST OF TABLES
Table
“T'able 3-1: Procedures and Subjects
“Table 3-2: Characteristics of Key Informants
“Table 3-3: Characteristics of Survey Respondents
“Tuble 4-1: Professionals’ Response to Statements About Causes
of Child Sexual Abuse in Vignette A
‘Table 4-2: Professionals’ Response to Statements About Causes
of Sexual Abuse in Vignette B
Table 4-3: Percentage Ranking, by Gender and Profession, Causes
of Child Sexual Abuse
Table 4-4: Percentage of Each Professional Group Rating Causes
and Average Ratings

Tuble 4-5: Percentage of Professi in A with about

Causes of Sexual Abuse in Vignettes

‘Table 4-6: Average Ratings for Causal Factors and Associated Theory,
by Profession

“Table 4-7: Percentage in Agreement with Beliefs about Victim Credibility,
by Gender and Profession

‘Table 4-8: Percentage of Subjects Indicating Abuse and

No Abuse in Vignettes, by Gender and Profession

viii

Page

112

15

122

140

141

142

149

150

157

164

167



Table 4-9: Percentage of Professionals Attributing sume
Responsibility to the Child in Vigneties

Table 4-10: Percentage of Each Profession Agreeing with Statements
about Child Sexual Abuse Perpetrators

Table 4-11: Professi p to S about Child Sexual

Abuse Perpetrators, by Gender

‘Table 4-12: Percentage of Professionals Agreeing with Beliefs about
Offender Responsibility in Vignettes

Table 4-13: Percentage of Professionals Agrecing with Statements about
Attitudes and Beliefs about Non-Offending Mothers in Vignettes
and in General

Table 4-14: Percentage of Professionals Agreeing with Statements about
Attitudes and Beliefs about Non-Offending Mothers in Vignettes

and in General, by Gender

Table 4-15: Professionals’ Beliels about Mothers' Knowledge of Incest,
Based on Experience with Cases of Child Sexual Abuse

Table 4-16: Percentage of child Care Agents Agreeing with
Statements about Treatment of Victims

Table 4-17: Treatment Recommendations made for Victims in Vignettes

Table 4-18: Treatment Recommendations made for Victims in

Vignettes, by Gender of Respondent

7

176

179

187

188

190

193

200

201



Table 4-19: Puni Treatment R dations for Perp
in Vignettes and Percentage of Subjects Agreeing with
Gieneral Statements Related to Punishment/Treatment

“Fable 4-20: Percentage by Profession Choosing A Particular
‘Treatment Modality for Perpetrators in Vignettes

“Table 4-21: Percentage of Professionals Agrecing with Statements
about Child Sexual Abuse as a Scrious Social Problem

Table 4-22: Percentage Agrecing with Statements about Prevention
of Child Sexual Abuse. by Gender and Profession

Table 4-23: Percentage of Professionals [ndicating that they Would
take Various Interventions Given a Fictional Case of
Suspected Child Sexual Abuse

“Table 4-24: Survey Respondents’ Satisfaction with the Current
Response to Child Sexual Abuse

“Table 4-25: Percentage of Professionals who are Satisfied with the
Current Response to Child Sexual Abuse

Table 4-26: Percentage of Male and Female Survey Respondents who
are Satisfied with the Current Response to Child Sexual \buse

Table 4-27: Professionals’ Satisfaction with the Beliefs and Attitudes
held by Various Agencies that may be Involved in Cases

of Child Sex

al Abuse, by Gender

207

=
@

220

224

228

e
ol

232



Table 4-28: Percentage of Professionals who are Satisfied with the
Beliefs and Attitudes held by Various Agencies
that may be Involved in Cases of Child Sexual Abuse

Table 4-29: Satisfaction with the Ct ion and Ce

of the Efforts of Various Agencies that may be
Involved in Cases of Child Sexual Abusc, by Gender
Table 4-30: Percentage of Professionals who are Satisfied with the
Cooperation and Coordination of the Efforts of’
Various Agencies that may be Involved
in Cases of Child Sexual Abuse
Table 4-31: Correlation of Satisfaction with Attitudes/Belicls
of Various Agencies with Satisfaction with the
Cooperation and Coordination of their Response

to the Problem of Child Sexual Abuse

xi

241

248

249



LIST OF FIGURES
Figure Page

Figure 1: Rescarch Model 129

Xii



CHAPTER I - OVERVIEW OF STUDY
Background
In 1984 the report of the Badgley Committee, Sexual Offenses Against Children

(1984), made it blatantly obvious that child sexual abuse is a problem of gigantic

proportions in every part of Canada: Child sexual abuse is prevalent in all regions, in all

socio-cconomic classes. in all races and among all religions. “This conclusion was drawn
from the results of a random National Population Survey conducted by the Badgley

committee, which indicated that over half of the females and one third of the males

surveyed had been victims of unwanted sexual acts during their lifetime, and that about

four in five of these unwanted sexual acts had first been commitied against these persons

when they were children or youths. The term "unwanted sexual act” as used by Badgley
included sexual exposure (19.7% of females; 8.9% of males), threatened sexual assault
(10.5% of females; 5% of males), unwanted sexual activity, including kissing and fondling
(23.5% of females: 12.5% of males), and attempted or actual anal or vaginal penetration
(22.1% of females; 10.6% of males). These catcgories are not exclusive. meaning that
victims could have experienced more than one type of abuse.

Bagley (1989) did an analysis of the results of the National Population Survey
including only the last two categorics: unwanted touching of sexual areas or attempled or
achieved intercourse. This analysis revealed that 17.6% of females and 8.2% of males
had experienced such abuse before their seventeenth birthday. According to the National
Population Survey (Badgley, 1984), 99% of assailants were male: about one in four was

a family member or a person in a position of trust, about half were fricnds or



acquaintances, and about one in six was a stranger. An Alberta study conducted by
Stephens. Grinnell, Thomlison, and Krysik (1991) also found that 98% of perpetrators in
reported cases were male, that 47% were individuals in the father role. and that 73% were
cither related to the victim by blaod or legal ties. These Canadian figuzes are supported
by similar research completed in the United States by Russell (1984) and Janus and Janus
(1993). Other American studies, depending on their methodology and definition of sexual
abuse, have found that between 6 and 62 percent of women and 3 to 9 percent of men
were sexually abused as children (Finkelhor, 1989; 1986). Because the data on the
prevalence of child sexual abuse are derived from retrospective studies or from

documented reported cases the true incidence of child scxual abuse in this country is

ted

essentially unknown. However, all indications are that it is a wi and deep
problem.

One powerful indicator of just how widespread and deep-rooted child sexual abuse
is in relation to other types of child mistreatment is found in the Statistics Canada figures
released in May, 1991, revealing that one-half of violent crimes against children, other
than homicide, were sexual assaults. Again, 98% of those accused of sexual assault
against children were men and twice as many girls as boys were victims. Consistent with
the Badgley Committee’s and Stephens® et al (1991) findings on child sexual abuse in
general, in 81% of the sexual assault cases in this report, the child knew the accused.

Another clue to the seriousness of this crime is revealed by statistics on violent

crime colleeted from 13 police departments throughout Canada from 1988 to 1991. These

)



statistics reveal that "at least 40% of all reported [emphasis added] sexual assaults are on

children 11 and younger. while another 40% are on young people aged 12 through 19."
(p. 6). In 48% of those assaults the assailant was a family member, in 38% a casual
acquaintance, and 8% a stranger (Begin, 1992).

As indicated, the above statistics represent only reported cases of child sexual
abuse. Despite the fact that child sexual abusc is still vastly under-reported (as few as
2.5% of cases were reported in the Badgley study, depending on the nature of the abuse:
and 5% and 12% of cases were reported in the Russell study and Janus Report,
respectively). the number of cases reported in the lst decade has steadily increased. For

example, in Newfoundland for the year 1980-1981 only 18 cases of child sexual abuse

were documented by Child Welfare, whereas in 1991-1992, 1407 cases were reported
(Department of Social Services Statistics). As a result, and because of the elforts of
community groups (Committee to Develop a Provincial Strategy Against Violence, 1993),
child sexual abuse has moved into the realm ol social and political concern in
Newfoundland and the rest of Canada.

The Mount Cashel scandal in 1989 is perhaps the most prominent and dramatic

event in d that has i to the hei public and to an

increased rate of reporting of child sexual abuse and to the fact that it is high on peophe’s

agenda in this province. The police in St. John's, Nfid had received reports of Christian
Brothers physically and sexually abusing boys at the Mount Cashel Orphanage decades

before any serious i igation was di d and the brought (o justice in




1989. Reports of child sexual abuse received by Child Welfare almost dvutled that year,
from 694 cases in 1989-1990 to 1219 the following year. The extensive media coverage
and ensuing investigations of the events surrounding the tragic abuse of boys at the Mount

shel Orphanage shattered "the conspiracy of silence" surrounding the abuse of children

in Newfoundland, and revealed that not only are children being sexually and physically
abused by the people entrusted with caring for them but that the systems set up to protect
children (social services, religious, police, and judicial) can fail miserably when those in
charge misuse their political and cultural power to protect abusers rather than their
victims, [t is painfully obvious what happens when the administrative powers of
protective systems collude with perpetrators of sexual abuse to cover up their crimes. The
question now is whether these same systems can collaborate to protect the victims to the
same degree.

The most prominent and dramatic event in my own life that contributed to my
heightened awareness of child sexual abuse was going to work as a support counsellor in
a shelter for homeless young women. Within a short time [ became aware that more than

three-quarters of those young women had been victims of child sexual abuse. Despite

this, they were viewed by the general ity and parts of the
as problem youth: runaway, delinquent, promiscuous, and so forth. The staff at the
shelter had encounters with the families of these young women; with the Department of
Social Services, with their schools, with the courts, and so on. There were individuals

in all of these instituti who and ported the young women in their




struggles. But there were many more who did not. There was a high level of frustration
among workers aboit the lack of awareness and about the attitudes and beliets held about
these young women and about the issuc of child sexual abuse. 1t was my responsibility

to know about this issuc that was so pervasive among the young women at that shelter.

1t had been my responsibility to be aware of it five years earlier too. as a high school

teacher in charge of nurturing and educating the children among whom sexual abuse is
such a wide-spread problem. At that time, though, my level of "awareness™ was limited
to the brief exposure 1 had to the problem in a psychology course on adolescence, When
I went to teach in my small home town, my belicfs were probably very similar to those
held by most of the townspeople: That this kind of thing didn’t happen in my little town:
it only happened in large cities. 11 it did happen there. well, the perpetrators were men
whom everybody knew were "different”, "weird", or "strange”. | knew nothing about the
signs and indicators of child sexual abuse and probably would have been shocked to
discover that any of my students were victims of such abuse. | know now that some of
them were and there are still others that [ wonder about, and whose behaviours | now see
in a different light.

During the six months I worked at the shelter 1 read literature on child sexual

abuse, discussed it with other counsellors with reference to the young women at the
shelter and got to know the young women living there. 1 learned much in that time that
makes me ashamed of my lack of awareness as a teacher. My responsibility does not end,

though, with knowing more about the issuc of child sexua! abuse. [ feel it is also my



responsibility to strive to help end this plague of our society. [ hope that this research
will contribute in some way. I hope that it will inspire others to educate themselves about
the causes, the perpetrators and victims of such abuse. 1 hope adults will learn to
recognize the signs of sexual abuse and that those still in denial will take off their
blinders. For thosc individuals who feel that they have a high level of knowledge and
awareness about this problem, I hope that they will explore and examine their own beliefs
and attitudes about children and child sexual abuse and about the adults that perpetrate

this crime, and that they will share their views so that we can all learn more about the

causes and solutions, and move closer (o finding the best response to this problem on both
the personal and social level.

A major obstacle to addressing the problem of child sexual abuse is overcoming
society’s denial: denial of its existence and prevalence as well as denial as a defense by
perpetrators.  Child sexual abuse is a problem that can no longer be dealt with by
assuming that it is something that happens somewhere clse, to someone else, and that it
is committed by "a dirty old man", and should be handled by "others". The problem is
so extensive and deep-rooted in this Province (Newfoundland) that Mount Cashel is only

the tip of the iceberg. In reality it is so pervasive that, though some children may be at

a higher than others (Bagley. 1991), any child could be a victim, and their abusers
live in our neighbourhoods, work with us, eat dinner with us; they are men we love and
trust, The chilling fact is that the majority of child victims of sexual abuse are sexually

exploited by a family member or by someone outside the family whom they know and



trust. As in the Mount Cashel case, most perpetrators of child sexual abuse are men.
‘What Mount Cashel does not reveal, however, is that, according to current research, the
majority of victims are female and that most offenses oceur in the victim®s home (73%
in Stephens et al (1991) study). Child Wellare referrals in Newfoundland for the last live
years (1987/88-1991/92) suggest that girls are nearly three times more jilely (72%) o be

victimized than boys (28%) (Department of Social Services). This is consistent with other

Canadian and American research.

A disclosure of child sexual abuse requires the response of several child serving

agents: the church and school may be involved in detection; il reported. child welfare
personnel arc mandated to inquire further; the criminal justice system responds to

investigate criminal charres, and to prosccute and defend offenders; medical intervention

will often be needed; and mental health workers may be involved to assess and treat
victims, offenders, and their familics. Lay counsellors, foster parents, and shelter workers

may also be involved.

In fact, as the Federal Response to Searching for Solutions (1992) indicates. "hach
and every Canadian and all sectors of our society have a role to play in putting a stop to
child abuse." (p. 2). Thus, child serving agencics have a role to play not only in

responding to allegations of child sexual abuse but in cducating the rest of socicty about

their role in stopping abuse. Before they can do this effectively they need to explore their
own beliefs and attitudes about this problem; about its victims and its perpetrators. They

need to explore the reasons they hold the belicls they do: Are they bused on experience?



Rescarch? Ignorance?  Child sexual abuse is so extensive and the "consequences for
victims and society are so great that large scale attention must be given to this issuc. using

all possible political, cconomic, social, and moral will." (Hebert & Wyse. 1990, p. A95).

Statement of the Problem
Much of the literature and research concerning child sexual abuse advocate a

'y approach to

to the problem of child sexual abuse
(Attias & Goodwin, 1985; Bagley, 1986; Bander et al, 1982; Burgess & Groth, 1980;
Driver, 1989; Eisenberg et al, 1987; Finkelhor, 1984a; Fontana, 1986; Frenken & Van
Stolk, 1990; Fumiss, 1991; Glaser & Frosh, 1988; Health and Welfare Canada, 1989;
Haugaard & Reppucci, 1988; Justice & Justice. 1990: Martin, 1992; McGuire & Grant,
1991; O'Hagan, 1989; Saunders, 1988; Search, 1988; Trute, Adkins, & MacDonald, 1992;
Wilk & McCarthy, 1986, ctc.). Indeed, developing collaborative intervention models
seems to be the trend (Anderson & Mayes, 1982; Baxter, 1986; Boushel & Noakes, 1988;
Byles, 1985 Hunter, Yuille, & Harvey, 1990; Kilker, 1989; Kinnon, 1988; Rogers, 1990;
Runtz & Corne, 1985; Scott, 1986). According to the training manual for Newfoundland

and Labrador Child Welfare it "effective interdisciplinary peration and the

timely exchange of information between the various professionals are essential at every
stage of the intervention process." (Dickenson, 1989). O’Hagan (1989) and Glaser &
Frosh (1988) suggest that such a coordinated approach be developed from a social work

perspective with the social worker playing a central role. The major issuc for most,



however, is that services be provided in a "coordinated. sensitive fashion” and that in
order to do this "interprofessional ccoperation is essential “(Rogers. 1990, p. 12).
"Coordinated intervention is the ideal goal”, according to Kinnon (1988). because it is
known "lo increase reporting and conviction rates, increase the effectiveness of treatment,
and to decrease the trauma of disclosure for survivors." (p. 8).

On the other hand, lack of coordination of services leads to delays and
misunderstandings in investigating and laying charges, requiring the victim of child sexual
abuse to go through the process of being questioned/interviewed/examined again and again
(Crewdson, 1988; Nevin & Roberts, 1990). Crewdson (1988) and Nevin and Roberts
(190) report that "It is not unusual for sexual abuse victims to be interviewed dozens of
times before the date for the first courtroom appearance finally arrives" (Crewdson, 1989,
p. 187), so that "the journcy through the criminal justice system can be an ordeal that
matches, and sometimes even surpasses, the abuse itsell."(p. 186).

This phenomenon likely occurs far too often i Trute, Adkins, & MacDonald
(1992) and Gelles (1987) are accurate in their assertions that child protection services tend

to operate in a manner, ii and di ful of cach other, both in

diagnosing and treating cascs of abuse. Cotter & Kuchnle (1991) also assert that

"fragmented and ineffective intervention” continues despite leg on - mandating

impi ination between disciplines and the strong public pressures to stop child
sexual abuse.

It appears, though, that some progress is being made in developing an



interdisciplinary approach to child scxual abuse in Canada. The Federal Response to
Reaching for Solutions: Report of the Special Advisor on Child Sexual Abuse (1990)
claims that the Child Abuse Initiative and the first Family Violence Initiative carried out
by the Federal Government has "fostered ustion by key professions and improved
coordination among the criminal justice, health and social service systems.” (p. 2). For
example, protocols have been established in many areas policed by the RCMP that
improve cooperation between agencics in investigating cases of child sexual abuse. The
development of such protocols, according to Salter (1988), is onc of the key first steps
in developing a cooperative program. Health and Welfare Canada (1989) has attempted

to provide consistent procedures for all agencies involved in working together in cases of’

child sexual abuse: Child Sexual Abuse: Guidelines for C ity Workers, St h

Community Response. Bill C-15, which allows for a vidcotaped interview with the victim
o be admissible as evidence, has improved the process of gathering evidence and laying
charges (Rogers, 1990), which alleviates some of the tension between the criminal justice
system and other agencies involved in protecting the child. [t remains to be seen whether
these changes will result in a larger proportion of perpetrators being charged or more
cases being brought (o trial. A recent Alberta study of 147 perpetrators found that only
37% of them were actually charged. Ninety percent of these perpetrators had a previous
history of abuse (physical, sexual, or emotional) with a different victim. However, only
46% o these previous abusers were charged. Attitudes about the frequency of occurrence

of the abuse and the type of abusive activity seemed to influence whether or not charges

10



were laid (Stephens et al. 1991). Thus. along with changes in laws and protocol. must

come changes in attitudes.

Steps are also being taken in to di a multi-disciplinary

approach. In 1985, in response to requests from community groups recognizing the need

for coordination in services to victims of child sexual abuse. the Community

ervices
Council in St. John’s, Newfoundland formed a committee (The Working Group on Child
Sexual Abuse) to develop an action plan to improve the service system in that city. ‘This

C i in ion and ion with a varicty of community agenci

and g examined the status of

service pi
services and policies relating to child sexual abuse in St John's. At that time they found
“that the most important element lacking in how our community now responds to child

sexual abuse is co-ordination of existing servi encics,

and efforts by community

youth serving groups, educators and government protection workers." (Scott, 1986, p. 4).
This lack of coordination began at the disclosure of the crime and led to exacerbating the
crisis by repeating interviews, procedures, and examination. The Working Group came
to the conclusion that, "current agencies and services involved in responding to individual

cases must be required to dinate their initial i igations, and follow-

up case " (p. 28) and ded that "appropriate measures be taken to

develop coordinated response protocols among service providers who respond to reports

of child sexual abuse."(p. 29). Similar ions were made ding other

aspects of the system (c.g. education and prevention efforts) (Scott, 1986). In Junuary,

11



1987 five government departments signed a statcinent of cooperation in the field of sexual
abuse (Working Group on Child Sexual Abuse. 1990).

“Three years later, the Working Group on Child Sexual Abuse indicates in A Guide
10 Services and Resources (1990) that police and Child Welfare services now work
together in investigating reports/suspicions of child sexual abuse. Morris (1992) indicated
in a follow-up study of victims of child abuse that, from the perspective of the
Newfoundland Child Protection Unit. there was a good working relationship between them
and the police. between them and the Janeway Children’s Hospital. and between them and
most schools. The existence of several multi-disciplinary child protection teams and
committecs throughout the Province (e.g. the Janeway Child Protection Team, the Grand
Falls Child Abuse Committee, and the Nain Child Welfare Committee) and efforts to
develop a policy document which will become a protocol for a coordinated approach to
child abuse and neglect ‘Working Group on Child Sexual Abuse. 1990) also suggest that
clforts are being made to coordinate and manage an interdisciplinary response to child
sexual abuse cases.  Mental health agencies also appear to work closely with other
agencies involved in their clients” cases. By 1992 there were indi~ations that the Catholic
Church may be ready to participate in an interdisciplinary response to cases involving
child sexual abuse as well (From Pain to Hope: Report from the Ad Hoe Committee on
Child Sexual Abuse, 1992: Report of the Archdiocesan Implementation Committee, 1992).
In addition, a Multi-agency Committee on Sex Offenders has been organized in St. John's

and is currently sponsoring a two year project to develop programs for offenders. The
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project will also design interagency protocol for sharing information and design an

integrated community based strategy for public education (Committee to Develop a

Provincial Strategy Against Violence. 1993). Finally. the Department of Education has

recently released a new policy on child abuse that includes suggestions for interagency
coordination between the schools and other child serving agencies (Department ol
Education, 1993).

Despite such efforts, however. a consultation paper released by the Government
of Newfoundland and Labrador in April. 1993 stresses that service delivery to vietims of’

violence and abuse greatly necds more coordination among the various agencies and

While it is ized that professi in these agencics

ave begun (o

talk more to each other and interagency protocols have been developed, the view

expressed in this paper is that much more needs to be done to utilize "our scarce financial

resources” more cffectively and cffici to create a "comy ive client-centred

approach” that "provides a better quality. more results oriented service 1 those seeking
help."(Committee to Develop a Provincial Strategy Against Violence, 1993).

All of these agencies have the common goal of helping the child cope with the
ordeal of child sexual abuse, so why, despite their efforts to do so, do they so often fail
to cooperate? Of course there is no simple or easy answer to this question. The reasons

are many and complex. But perhaps Finkclhor's (1983) suggestion that "serious

divide the professi itics over how sexual abuse

cases should be handled sheds some light on one aspect of the problem.  Such
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philosophical differences can

cause the organizations to work at cross purposes with onc another. This can
have severe consequences for the sexually abused child as well as his or her
family, rendering treatment ineffective or, at times, cven harmful. (Kays, 1990,
p. 250)

Other studies (c.g. Craig, Erooga, Morrison, & Shearer, 1989; Kays, 1990; Kelly, 1990;

Mag

lane & Bulkey, 1982; Pogge & Stone, 1990; and Saunders, 1988) also indicate that
attitudes and philosophical beliefs about the factors contributing to child sexual abuse and
treatment of victims are an important underlying factor in the pattern of interaction
(isolated versus coordinated) of these agencies in their response to reports/allegations of
abuse. [lechler (1988). however, is of the opinion that inexperience and lack of training

is likely more ible for the diff in app among agencies than are

Itis my ion that the beliefs/atti an indivi holds
in relation to child sexual abuse are influenced and complicated by their training - or lack

thereof, as well as by social/public attitudes, governmental/political issues, legal and

prolessional issues, gender and power issues, and by their own personal experiences.
feelings and reactions. These issues aside though, there is much disagreement in the
literature and practice about theories of causation. The end result is that despite efforts
1o coordinate an interdisciplinary response, different viewpoints lead to different actions,
which may lead to dispute and confusion. Trute et al (1992) point out that:
jor element in the ereation of such coordinated services is the

a shared ideology in which professionals hold in common some
about (a) the factors that contribute to the basic causes of child sexual

(h) how sexual abuse can impact on the well-being of the child (and the
nily). and (¢) what might be done to reduce the negative consequences

It seems that a n
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of the abusive situation. (p. 365)
Kays (1990) proposes that developing such a shared ideology or philosophy is one of the

major tasks in the coordination proce:

They struggle with whether they will try and maintain the family, or only protect
the victim; whether there is a difference between a violent and nonviolent
offender; whether treatment can be forced. They develop outcome goals that give
them hope that their needs can be met, and determine how they will cope with
philosophical difference. (p. 256)

This view is echoed by Salter (1988): "For a program to be truly coordinated and

effective, stalf members must be working from common prem

ses toward common
goals."(p. 66). Yet,

despite movement among the groups within the system to cooperate to minimize
system-induced trauma for young vulnerable victims, there remains conflict within
and between professionals on how best to proceed in child sexual abuse cases.
(Saunders, 1988, p. 89)

Even the differences in the basic philosophics particular to ageney role and structure may
be inferred by victims, perpetrators and professionals as reflecting different, perhaps

conflicting, attitudes and beliefs about child sexual abuse. For example, a father who

sexually abused his child may be told by child protective workers that it is best that he
admit to having abused the child and accept full responsibility: that the child is the victim.
However, if’ this father is also involved with the justice system, he will likely be advised
by his attorney to admit to nothing, and the argument for his defence may even be that
it is he who is the victim (Vander Mey & Neff, 1986). How can such conflicts be

resolved?

There is a belief by some that professional conflicts can be minimized when
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underlying differences in perspective are surfaced and addressed directly, promoting
increased understanding of the phenomenon of child sexual abuse for all (Kay, 1990).
Such "understanding may help to bridge the gaps between the often different goals and
concerns of cach group,” resulting in more effective services for victims and families
(Haugaard & Reppucci, 1988, p. xii). Blagg (1989) cautions though that we must be

carcful that the aim of impioving relationships between agencies does not become an end

(. In other words, the success of multi-agency initiatives should not be judged on

ol better relations between agencics/professionals but on whether or not services

for victims and their familics have improved as a result (Blagg, 1989).
Perhaps an cven more important consideration, then, is the evidence found by
Kelly (1990). Jackson & Nuttal (1993), Ringwalt & Earp (1988). and others which

, or lack thereof. professionals’ attitudes

suggests that despile coordination of servic
regarding the impact of sexual abuse, atiribution of responsibility, and treatment
recommendations affect their responses to child victims of sexual abuse; which, in turn,
affect the child’s reaction to the abuse experience. For these reasons it is necessary that
the attitudes of personnel involved in handling cases of child sexual abuse are explored

and understood.

Purpose of the Study and Research Questions
The primary purposc of this study was to explore the perspectives of individuals

warking in the child care system and to investigate the extent to which the various helping
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agents involved with child victims of sexual abuse share similar perspective

about child
abuse. Such agents include those working in school, church, child welfare, and police
systems, as well as counsellors. psychologists, lawyers, judges, doctors, and others.

. in order to d ine whether philosophical similarities

ist, the study

analyzed the beliefs these agents have about the cuauses of child sexual abuse and

categorized these beliefs in terms of (1) individual pathology ions, (2)

and (3) politi i Subjeets’ attitudes about child
sexual abuse (e.g. seriousness of problem. attribution of blame, most effective treatment,
prevention) were also investigated, in order to find key arcas ol agreement and difference.

A third component of this study elicits perspectives on the various children’s services,

including the roles of each agency: satisfaction with present roles of the subjeets’ agency
and with the roles of other agencies: and satisfaction with protocol involving other
agencies.
With this in mind, this study focused on obtaining answers to the following
research questions:
1. To what extent do child-serving agents in St. John's, NI share common
philosophical belicfs about:
(a) the causes of child sexual abusc?

(b) the victims of child sexual abus

(c) the perpetrators of child sexual abuse?

(d) the treatment of victims of child sexual abuse?
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(c) the treatment/punishment of perpetrators of child sexual abuse?

To what extent are child serving agents clear about the role they play in
stopping and ameliorating abuse?

To what extent are child serving agents satisfied with:

(a) the current response to disclosures of child sexual abuse?

(b) the role they play in stopping and ameliorating child sexual abuse?

To what extent are child care agencies responding to cases of sexual abuse

in a cooperative, coordinated manne

rescarch was conducted in two phases (Phase I - Exploratory Key Informant

Interviews; Phase I - Questionnaire). During Phasc | additional issues of interest arose

that generated further questions. Thus, research questions were updated after Phase 1

(exploratory intervicws) to include the following:

5.

To what extent do child serving agents share common belicfs about:
(a) non-offending mothers?

(b) prevention of child sexual abuse?

(c) the seriousness of child sexual abuse as a crime?

To what extent are child serving agents satisfied with the:

() cooperation and coordination of the response to child sexual abuse

(b) attitudes and beliefs that other agencies/professionals hold regarding

child sexual abuse?



7. To what extent do attitudes and beli

plinary efforts?

Significance of the Study

sionals’ theoretical views and

This study is designed to examine child care proft

attitudes about child sexual abuse as well as their level of s

faction with the present

response to child sexual abuse. It is recognized that if’ people do not share the same

experiences they will not likely share the same beliefs and attitudes. Thus, what seems
to be objective knowledge and reality to onc individual/gender/agency is likely only one
reality that co-exists with many others. A sharing ol these realities is most likely to lead

to a fuller understanding. The significance of this study is it’s potential value for helping

child centred agencies and institutions examine their own beliefs and attitudes. gain an
understanding of the position of other professionals and agencies and identily arcas of’
cooperation and conflict in working together, as it applies to effecting a response to the

problem that is sensitive to the needs of victims. According to Saunders (1988), "An

of similarities and dil ces among groups can prove instrumental in

facilitating collaborative practice."(p. 84). Itis hoped that this work will prove beneficial

in helping individuals obtain further insight into their attitudes and beliels and how their

values influence and are influenced by the systems that intervene in sexual abuse cas

S,
and perhaps function as a basis for establishing or modifying protocols between agencics
that takes into account the necessary cstablishment of a mutual understanding and

common philosophy regarding the causes, impact and treatment of child sexual abuse.
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Although current policy and protocol may call for certain responses and prescribe certain
roles, the fact that individeals may act in terms of their own attitudes and beliefs must
also be considered in the functioning of an integrated interdisciplinary system. Through
the process of exploring beliefs, attitudes and experiences regarding child sexual abuse
and through sharing this information professionals and society in general stand a better
chance of actually getting to the root of the problem and finding a solution that will end
this pervasive social problem.

A decade ago professionals confronted with the issuc of child sexual abuse were
much like the blind men in the classic story about the elephant that invaded the Valley
of the Blind. As happened in Newfoundland, a committee of blind men were
commissioned to discover what this beast was. One man, standing at the animal’s side,
stated that, "the beast is broad and flat and furry." Another, who was studying the tail.
insisted that, "it is skinny and slippery." Yet another argued that, "it is round and has a
hole in it", upon studying the trunk. The point of the story, obviously, is that they are
describing, from their various viewpoints, different aspects of the same thing. And though
this elephant is a much less dangerous animal than the beast of child sexual abuse, it is
my assertion that we do the same thing in attempting to describe and understand its
nature. From our different vantage points we describe different aspects of a phenomenon

too to or all at once. If we can learn to listen to one

another, as did the Committee of the Blind, we may get a better picture of the whole

monster called child sexual abuse and work together to plan the best way to respond to
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it in terms of treatment and prevention.

Bricf Overview of Methodology

Data for the study was collected in two phases. Phase 1 consisted of pre v

interviews with fifteen key infc from two categories: Administrative and Frontline

workers. Two key informants (one administrator; one frontline worker) were selected

from each of the following systems: school, church, child welfare, shelter, police, medical,

mental health, and the court.' Interviews with the administrators were brief. The

purpose of these interviews was to aid in making dex

ions regarding which systems to
include in the second phase of the study.

Interviews with frontline workers were more extensive than those from the first
category. The main reason for these interviews was to explore the perspectives of the

various individuals interviewed and to explore arcas that would be pertinent to the

of a survey it ire [or Phase 11 of the study.

In Phase 11 of the study a survey questionnaire was developed and

o

a sample of 418 subjects in St. John’s, Newfoundland: 100 police officers, 83 social

workers, and 235 school personnel.

'One interview was conducted with the court system.
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Scope and Limitations of the Study
This study deals with professional perspectives on many aspects of child sexual
abuse. As with any study, there arc limitations with the research. The research was
directed at cight agencies/professions with specific focus given to child victims. A local
sample was surveyed, all in St. John’s, Newfoundland, which may limit the
generalizability of these findings.
A major limitation is subject interpretation of questionnaire items. For example,

Part C of the Front line Interview Schedule and Part C of the Questionnaire refers to

! and perati " to child sexual abusc several times. Each

respondent was Ieft to interpret what such a response might entail. There is likely great

diversity among respondents on this issue.

A primary disadvantage common to sell-report surveys is that there can never be
certainty as to whether the subjects’ responses reflect their true attitudes. Under certain
circumstances, for instance, if a belief that is felt to be "unacceptable” then an individual
making the judgement may wish to disguisc or fail to disclose his or her true attitudes,

Another limitation concerns the sample used. In the social services system all
social workers in St. John's were surveyed while only some of the police and school
personnel were asked to complete a questionnaire because of the large numbers in the

latter two systems.  As well, respondents who answered the questionnaire may differ

significantly from non-respondents. thereby biasing the sample.
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Child:

Definition of Terms

Refers to every human being below the age of sixteen years (as used in Seetion

49 of the Child Welfare Act in Newfoundland).

Child Sexual Abuse:

This study adopted the definition delineated by the Ontario Association of
Professional Social Workers (1985):

"The use of a child for the sexual gratilication ol an adult, or the allowing ol such
use of a child by a parent, carctaker, or legal guardian. It includes any manual,

oral, or genital sexual contact, or the usc of an object for sexual penctration, or

other explicitly sexual behaviour that an adult family member or carctaker imposes

on a child by iting the child’s ility and 1 1 It also

ircludes exploitation of a child for pornographic purposes, including posing

children for photographs, alone or with other children or adults, or animals, which

are sexual or erotic in content, and/or making them available as prostitute:

(Ontario Association of Professional Social Workers, 1985)

The term child sexual abuse in this study includes both intrafamilial and

cxtrafamilial abuse of children.

y and idi inary
The research literature and those in the field use the terms interdisciplinary and

multidisciplinary in a variety of ways and often usc the two terms interchangeably.
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In this study, Interdisciplinary was used to describe the process of interaction
between agencies and professional groups. The term Multidisciplinary was used
to describe the composition of a group which is includes professionals from more

than one discipline.



CHAPTER Il - LITERATURE REVIEW/THEORETICAL FRAMEWORK

Theoretical Issues and Concepts

Trute et al (1992) and O’Hagan (1989) d that ping @

interdisciplinary approach to child sexual abuse requires a joint exploration of cach
agency’s philosophy and policy regarding the prevention and treatment of child sexual
abuse and the protection of victims. Before this step can be taken, cach individual and
agency involved must look at their own beliefs about what sexual abuse is and what its

causes are, and at the attitudes towards victims and perpetrators of abuse that underlic

their policies and practices.

Definition of Child Sexual Abuse

The problem of definition is of critical importance in all social is

according
to Haugaard and Reppucci (1988), "because often problem solutions are determined on
the basis of problem definition."(p.14). Unfortunately, however, the term "sexual abuse”
does not have a uniform definition. Definitions of what constitutes abuse und the sexual
activities included in the definition vary from study to study. Many studies lack an
explicitly stated definition entirely while others seem to accommodate their definition to
fit their population sample. Of particular relevance to the focus of this study are further
assertions made by Haugaard & Reppucci (1988) that:

Not only do prttre-mmproessional groups have differing definitions but mental I

legal, and social service professionals frequently differ among them: i

exist within professional groups - for mstance, mental health researc
different definitions when investigating the (p.13)

ommonly use




fach of these groups, as well as the general public may have quite different
definitions of hild sexual abusc, and this can lead to conlusion in selccting
treatment and making legal decisions about a particular case. (p, 24).

How one defines child sexual abuse determines which children ard children’s
familics will be intervened with by legal and clinical agencies. Information about
prevalence influcnces the extent of the effort that must be made to counteract any
negative cffects and suggesls which children face the greatest risk of being
abused. (p. xiv)

If different professional groups do not have consensual definitions, they should
become aware of their differences in order to coordinate their offorts and increase
the probability of outcomes that arc in the public interest. (p. 29)

Such statements can have chilling implications for victims of child sexual abuse in our

A vignette study by Atteberry-Bennett (1987; cited in Haugaard & Reppucci,
1988) involving legal professionals, protective service workers, probation and parole
workers, mental health professionals, and a group of parents not in these professions
indicated a signilicant difference between mental health and legal health professionals on
their definitions of abuse. For instance, mental health professionals rated almost all
vigneltes as more abusive than legal professionals.

Despite the observations made above, there are some common areas of agreement
in most current definitions of child sexual abuse. The majority focus on the exploitation
ol a child’s innocence, trust. and obedicnce (Bagley. 1986: Glaser & Frosh, 1988: Milner
& Blyth. 1989; Russcll, 1984; etc.); but differ on issues such as the inclusion or exclusion

of non-contact sexual acts (e.g. exposure); the inclusion or exclusion of peers as

perpetrators; the age of the victim; whether or not consent can be given by the child;

motivation of the perpetrator; and similarity or diffe ini familial and
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abuse. These are some of the areas that lead to confusion in coordinating efforts to
successfully combat the problem of child sexual abuse.

The following definitions of child sexual abuse indicate the position taken by
Canadian federal government agencies and initiatives. Rogers(1990) defines sexual abuse
as

the misuse of power by someone who is in authority over a child for the purpo:

of exploiting a child for sexual gratification. It includes incest, sex

molestation, sexual assault and the exploitation of the child for porography o
prostitution. (p. 19)

Health and Welfare Canada (1989), in a review of the literature on lamily violence,

provides a more specific definition:

Sexual abuse is the use of a child for the sexual gratification of an adul, or the
allowing of such use of a chid by a porn, cartaker, or ub

sexual penazmncn or mhcr e«phu(ly sex: y
member or caretaker imposes on a child by exploiting the child’s vulnu.\hllny
and powerlessness. It also includes exploi child for pomographic
purposes, including posing children for photographs, alone or with other children
or adults, or animals, which are sexual or cmllc in contenl, and/or making them
available as chi i . (Ontario As ion of Prof Social Workers,
1985)

Based on the earlier observations cited from Haugaard & Reppucci (1988), the

logical initial step to ameliorating interagency confusion scems to be to have all agencies

adopt an agreed-on definition, such as those above, as the basis for handling particular
cases and the whole issue in gencral. This is what Bagley & Thomlison (1991) had in
mind when they suggested that cach child protection system (medical, legal and child
welfare) adopt the legal definition of sexual assault as specified in Bill C-15 and the

Criminal Code. They thought this would help to attain some level of consistency and
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facilitate collaboration both within and among these systems. In actuality there are now
seventeen sexual offenses in the Criminal Code that could apply to child sexual abuse).
Ilowever, finding a solution is not that simple. A look at just one of the factors that can

vary in definiti ivation of the ill the kind of debate that my

arisc around altempting to adopt a uniform definition. For instance, some
agencics/prolessionals would have a problem with both definitions given above because
of the words "sexual gratification”. Runtz and Corne (1985) suggest that including these
words is "both inaccurate and dangerous” because they suggest that the primary motive
behind sexual abuse is sex. These authors are of the opinion (As is Sgroi, 1982; and
others) that it is not sexual gratification, "but the desire to dominate and attain power that
is the motivating factor behind sexual abuse." (Runtz & Corne, 1985, p. 25). Finkelhor
(1984: 1987), however, thinks that, "sexual abuse is indeed very much about sex."(p. 6).
His experience has been that, when they are interviewed about the abuse, sexual abusers
report that being attracted to their victims™ young bodies was a motivating factor. In
Finkelhor's opinion, if they were simply motivated by power they would beat up or
intimidate the children: If the abuser were expressing a need for affiliation, he would be
satisfied with befriending the child. He adds: "I think what we need to say is that sexual
abuse has both crotic and non-erotic components to it. and we need to understand both
of them." (Finkelhor, 1987, p. 5). Campbell (1988) and Driver (1989) agree: "Sexual
abuse is about sex. It is about gender and generations, desire and power," (Campbell,

1988, p. 66). "Those who molest children do so for many reasons, but the immediate and
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primary goal is sex." (Driver, 1989). Viewed from this perspective, s abuse is not

that different from other sexual behaviour:

Even in sex between husbands and wives, there is always, some desire for a
confirmation of your masculinity or femininity, a desire to feel powerful. a desire
not to feel lonely or to feel wanted, and there are often times when many other
less attractive kinds of non-sexual motivations come into play ... and it so
happens that some of these non-sexual motivations are ones that make children
of particular interest. (Finkelhor 1987, p.6)

Russell (1986) and Tzeng, Jackson and Karlson (1991) also believe that sexual

=

factor ipitating sexual abuse of ren. La Fontaine

(1990) takes this a step further: "If the urge to dominate and control is common to a wide
range of sexual behaviour, as it indeed seems to be, then it is arguable that these elements
are not merely additional motivations for a sexual act but intrinsic to it.” (pp. 198-199).

The issue of sexual motivation has been used as a defence in court cases as well,

Some offenders in Newfoundland have argued that there was no sexual intent or attempt

at sexual gratification in their actions, and, as a result, were not convicled on charges laid.

However, these rulings were later overturned in at least three cases by the Supreme Court
of Canada on the grounds that lack ol sexual motivation cannot be used to argue that
abuse did not take place (Aylward, 1993, Oct 9; Anderson, i992).

Thus it seems adopting an acceptable uniform deiinition by various agencies

responding to the problem of child sexual abuse demands a careful and in-depth

exploration of each agency’s beliefs and attitudes about the nature of this problem.

While some struggle over the issue of trying to adopt a common definition of child

sexual abuse Haugaard & Reppucci (1988) suggest that this is not the answer at all,
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hecause the victims of child sexual abuse form such a heterogeneous group. Their
reaction to the abuse situation may vary depending on such factors as rclation to the
abuser, severity of abuse and interpretation of the abuse situation. The best way to handle
this heterogeneity, these authors say, is "to develop and use regularly a hierarchy of
definitions and labels that becomes increasingly specific."(p. 371). O’Hagan (1989) had
the same idea when she proposed a categorization system based on the type of abuse, the
age and type of child involved, and the seriousness and difficulty of any particular case
of abuse. It is my belief that whichever approach is taken requires some serious

consideration of these underlying issues.

of C

Id Sexual Abuse

I suggest that as a point of reference in analysing theories of causation and when
developing new theories it is necessary to be aware of the factors *hat distinguish this type
of child abuse [rom other types (e.g. physical abuse, neglect), as outlined by Craig et al
(1989). One notable difference is that many more men than women become perpetrators
of child sexual abuse (most studies suggest over 90% are men, e.g, Badgley, 1984;
Finkelhor, 1984). Another difference, is that the child’s word versus that of the abuser
must be relied on more heavily when diagnosing sexual abuse than any other form of
abuse. Third, victims of sexual abuse are placed under extreme pressure and/or threats
to keep the abuse a sceret. A fourth difference concerns the intense emotional reaction

to sexual abuse: ".... many people, including professionals, still find discussion about
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sexual abuse paintul, and are liable therefore to minimize or even suppres ty.

ity
As a result, "sexual abuse forces us to examine issues of gender. power. the place ol
children, and sexuality” to a much greater extent than do other forms of” child abuse and
requires different intervention techniques and treatment modalities.(Craig, et al, 1989, p.

60).

Much is yet to be learned about the etiology and dynamics of child al abuse

and there is no one comprehensive theory to explain why it oceurs. However, various
theorics and explanatory models have been constructed to attempt to explain its
occurrence. Each has significant differences in their eliological accounts and strategics

for addressing child sexual abuse issues. Theoretical explanations include, among others,

the individual p: 2y i iologi lanations, and political
explanations (Craig et al.. 1989; Finkelhor, 1984a, 1986; Glaser & Frosh, 1988 Mcl.cod
& Saraga, 1988; Mitchell, 1985; Salter, 1988; Vander Mey & Neff. 1986; Waldby et al.,

1989). These represent three different foci for the explanation of ubuse.

Individual Pathology Explanations

The individual pathology apy focus on ical di ar
deviance to explain why child sexual abuse accurs. The psychological literature takes the
offender’s behaviour as its point of focus. The offender’s behaviour is described as o

reflection of lack of maternal bonding in childhood (Kempe & Kempe, 1984),

"uncontrollable urges" (Schonberg, 1990), psychosis, immaturity, lack of conscience, low
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intellect, intoxication, pedophilia (regressed versus fixated), "unresolved oedipal complex"

(Li, West, & Woodhouse, 1990; Berlin & Krout, 1986; Waterman, 1986), and so forth.

Some of the less common indivi pathology look for physiological or
genetic explanations for child sexual abuse (Li et al, 1990).

The psychiatric literature, influenced largely by Freud's psychoanalytic theory,
focuses on characteristics of the victim and the mother as the object of scrutiny in
theoretical research, especially in father-daughter incest. Victims are described as being
"seductive”, as "willing temptresses", or as "willing partners" in the abuse; or they are
thought to be lying or fantasizing (Glaser & Frosh, 1988; Li, ct al, 1990: Mitchell, 1985;
Rush, 1980; Schultz, 1973; Tzeng, Jackson, & Karlson, 1991). The latter explanation is
rooted in Freud’s psychoanalytic theory, in which he decided that the large number of
women who reported sexual abuse by their fathers must have been fantasizing. There is
still evidence of Freud’s influence in current literature and practice. Schetsky & Green
(1988) and Green (1991), for example, while stating that false allegations of sexual abuse
are rare, assert that they do occur and may be the result of the child’s fantasies or a desire
for revenge or retaliation. A St. John’s defence lawyer (1987) suggested that a 12 year
old girl had fabricated her story about being sexually assaulted by her teacher (his client)
to avoid being punished by him. He went on to say that, "It is difficult to believe that...
any... teacher would have sexual designs on a child.... For what intention would somcone
have sexual designs on a child of tender years?" (The Evening Telegram, Match, 1987).

After the convictions of two priests in St. John’s in 1989, a number of articles and letters
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blaming victims appeared in the press (Archdiocese of St. John's. 1990).

Theories of seduction and active participation by the victim, while accepting that
the abuse occurred, often remove all responsibility from the offender: "The majority of
pedophiles are harmless individuals and their victims are usually known to be aggressive
and seductive children." (Revitch and Weiss; 1962, cited in Glaser & Frosh, 1988).
Doctor Benjumin Spock, America’s foremost authority on child rearing. cautions boys
who baby-sit that "a girl in the three-to-six-year-old period can become very seductive ifl,
for instance, she gets excited in roughhousing." He continues that, "A youth with strong
sexual feelings of his own may find it difficult to resist such disarming temptation to sex
play, unless he’s somewhat prepared.” (cited in Rush, 1980).  While such views of the
child are less popular today, they are by no means absent (Glaser & Frosh, 1988), us
indicated by the examples above. In another example, in 1989 a judge in British
Columbia blamed a three year old child for exhibiting sexually aggressive” behaviour

with the child’s 33 year old male baby-sitter who had admitted to sexually molesting the

child. The baby-sitter was given an 18 month ionary sentence (Kenna,
1989).

Maternal collusion is also viewed as a valid explanation of incestuous abuse by
psychoanalytic theorists and by family dysfunction theorists (discussed in the seetion on
sociological explanations). It entails blaming mothers for the sexual abuse of their
children by the father, At best the mother is blamed for not protecting her child from

abuse (Schonberg, 1990): An RCMP sergeant in the Atlan.ic provinees stated about incest
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that, "The mother usually knows it’s going on, but somehow can’t cope.” (Jones, 1984,
p. 21). A paper prepared for a 1981 conference on child abuse in St. John's,
Newfoundland described mothers of families in which incest occurred, as "quite disturbed”
individuals who, "being a rcjected child... failed to learn the mother role and that is to
protect the child," (McCormack & Crawford, 1981). Psychoanalyst Steven Farmer, author

of Adult Children of Abusive Parents, suggests that mothers in "incestuous families" are

often in "passive with the "i lati " And that "at some level
she knows what's going on but denies it." (1989, p. 28).

Another common belief, one that has leaked over into media portrayal of mothers
is that mothers do not belief their children when they reveal that they are victims of
sexual abuse by a family member. This view is often portrayed in movies about child
sexual abuse (e.g. Liar, Liar, CBC). Contrary to this popular belief. Sirles & Franke
(1989) found that the majority of mothers do believe their children. In When Rabbit
Howls, by The Troops for Truddi Chase (1989), psychiatrist Robert A. Phillips portrays
the mother as knowing about the abuse. and accuses her of turning her back on it and
retaliating against the child. An even worse scenario is described by professionals who
subscribe w the view that the mother orchestrates the whole abuse situation by depriving
her husband of sex (Tzeng et al, 1991) and arranging for her daughter to take over her
role as wife and lover. According to McCormack & Crawford (1981),

In many cases, the mother sets up the father/daughter union, by being away from

the home at critical times, refusing sex, and encouraging the daughter to be the
“little mother” in the home and “look after’ daddy. (p. 88)
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She may do this by being "dependent and infantile" and unable to cope with her

similar

responsibilities as wife and mother (Mitchell, 1985). Faller (1986) give
description of the mother’s "role” in incestuous relationships. Mitchell (1985) summarizes

the various rationales offered for this interpretation:

She does this cither because she identifies with her daughter and is acting out her own
Ocdipal wishes towards her father, or because she identifics with her husband and acts out
her homosexual urges toward their daughter by pushing her husband to commit incest.(pp.
93-94).

Mental iliness in the mother is also often used to argue that abuse did »or occur,
especially in cases where separation, divorce, and custody disputes are involved, The

mother’s ions are described as i or the result of projecting her own sexual

fantasies onto the husband and child (Green, 1991). In fuct, a study by Ayoub, ¢

¢,
Paradise, and Newberger (1991) found :hat husbands accused of physical and sexual abuse
of their children by mothers invariably used the argument that a psychiatric disturbance
resulting from their own childhood abuse caused the wives to project accusations of abuse
on them. When they don’t label them as mentally ill, they accuse thera of being vicious,

false and vindictive for making such allegations (Caplan & Fa

ssel, 1987). In any case,
mothers are blamed instead of the abusing fathers. It seems no matter what mothers do
they are blamed. They are cither accused of not protecting their children, or attacked for
attempting to protect them,

Until recently, most of the literature focu:

ed on individual pathology to explain
child sexual abuse and to explain false allegations of abuse. This view is still quite
popular today according to Tamarack (1986). And, indeed, 1 had no difficulty finding
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examples of such views in the current literature and social practice. Mitchell (1985),
Macl.cod & Saraga (1988) and others indicate that such beliefs reflect the current
prejudices in our socicty.

‘The emphasis in intervention and treatment for those operating from the individual
pathology perspective - particularly the psychoanalytic approach - is on treating the
individual for his or her "discase" or "illness" rather than on the family or society; this
approach is often preoccupied with the unconscious in an attempt to promote self-
understanding. Therapy is often reflective and is usually conducted with one client at a

tlime in order to protect the client’s "curative transference relationship with the analyst.”

(Vander Mey & Nefl, 1986, p. 129). Other ap hes include educating the

in an attempt to ereate empathy for the victim and help him understand how his behaviour
impacts on the victim; social skills training, which attempts to teach the offender how to
ask for attention and affection and handle rejection in appropriate ways; and programs that
attempt to change and reduce deviant sexual arousal patterns, including behavioral (e.g.
aversion therapy) and social learning methods, and biomedical procedures such as
psychosurgery, castration, and chemotherapy (Li, etal, 1990; Vander Mey & Neff, 1986).
When handled from this perspective sexual abuse cases tend to shift away from criminal
charges to psychiatric treatment. The danger in this, according to Viinikka (1989). is that
the needs of the offender (for treatment) may be set against the needs of the child (for
protection).

‘There have been many criticisms of the individual pathology approaches. With
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regard to perpetrator pathology. for instance. research indicates that perpetrators of child
sexual abuse form an extremely heterogencous group (Glaser & Frosh, 1988), and that
"child sexual abuse is far too common to suggest that it is only “disturbed" or pathological

men who abuse." (Macleod & Saraga. 1988, p. 15). Itis La Fontaine’s (1990) experience

that child sexual abuse perpetrators "arc not obviously different from other people.

most striking characteristic of the parents of abused children who came to the ther

groups at the hospital was that they were so ordinary

(p. 102).  Schonberg (1990)
questions the validity of the influence of "uncontrollable urges" by pointing out that
sexual abuse of children does not occur in public or al embarrassing moments (e.g. in
front of a police officer).

Another criticism is that the psychopathology approaches do not explain why the
vast majority of abusers are men. Part of this approach states that the abusers' own
experiences of abuse as children have led to their present disturbance and is the reason
they abuse. The author of a child sexual abuse training program for social workers in
Newfoundland and Labrador is of the opinion that 70% of abusers were directly
victimized as children, while another 10% observed the victimization of a sibling or
parent (Dickinson, 1989). Since most victims arc female this would suggest that most
abusers should be female; when, in fact, the opposite is truc. Such conclusions about
psychopathology as those drawn by Dickinson are drawn from studics of convicted
offenders who, according to Finkelhor (1984) and Driver & Droisen (1989), are probubly

not representative of all offenders, but form the most extreme group of offenders.
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Finkelhor (1987), Driver and Droisen (1989), and McLeod and Saraga (1987) consider
the belief that adults sexually abuse children because they were abused themselves as
children to be one of the "new myths” about child sexual abusc: a dangerous
misconception not really supported by rescarch. There is a relationship between the two
factors that may increase the risk of an abused child becoming an abuser but it does not
mean that because one was abused as a child that one will become an abuser (Finkelhor,
1987).

“The idea of the seductive or willing child is also criticized because it assumes that
children can "consent” to sexual relations, As Ford (1982) says, "consent is a concept
which applies only in the relationship of equals." Also, "consent” implies a knowledge
of what is being consented to and of what the consequences will be.  Children do not
have such knowledge and thus cannot willingly tempt or seduce adults into sexual
refations with them (Mitchell, 1985).

Criticism of belicfs about collusive mothers also abound because such beliefs seem
1o be based on the assumptions that women ought to be solely responsible for protecting
their children from sexual abuse (Search, 1989), and that the father has the right to a
regular sex Yife and to be "serviced in his own home", if not by the wife, then by the
daughter (Mitchell, 1985, p. 94). Despite criticism of victim and maternal collusion
beliels. however, and in spite of the harsh recent criticism of psychoanalytic theory - from
whence such views came - as more a quasi-religious cult than a body of proven scientific

knowledge" (Li et al, 1990), such social prejudices about women and children are very
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difficult to dispel. These beliefs have trickled over into and been kept alive by other

etiological explanations of child sexual abuse, the most prominent being family systems

explanations,

Sociological explanations define child sexual abuse as a social problem rather than
merely a matter of individual deviance. Despite continued wide acceptance of

psychopathology beliefs family systems theory became the dominant theory in the 1960°s

and 1970°s and continues to form the basis of much professional practice (e child

psychiatry, social work) (Haugaard & Reppucci. 1988: Li et al, 1990; Macl.eod & Suraga,

1987, 1988). A national survey of professional practice in 1991 revealed that 49% of

professionals considered Family Systems Theory their most important theoretical model
(Conte, Fogarty, & Collins, 1991). More specifically, in reviewing the literature on the

treatment of child sexual abuse. Waterman (1986b) concluded that "most wri

spouse
some sort of family systems approuch to treatment planning.” (p. 197). Barrett, Trepper,

and Fish (1990) also identify family therapy as "one of the prime disciplines called on to

treat incest families." (p. 152). And "because of the great professional prestipe of the
family therapists, many of their ideas [about child sexual abuse) have been incorporated
into the protective services literature” as well (Vander Mey & NelT 1986, p. 131).

Adherents of family systems theory appear to reject psychoanalytic notions, s

ating

that children do not lie and that the abuser is totally responsible for the abuse. [However,
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a closer look at this theory exposes a different scenario. Perhaps a more accurate
pereeption of the responsibility attributed to the perpetrator is revealed in the following

statement by a well known family therapist: "People always think of the father as an

aggressive autocrat, but in many cases, he’s like a child.... He has an adolescent romance
with his daughter." (Henry Giaretto 1984, cited in Driver & Droisen. 1989). In actuality
then, family systems theory views the sexual abuse as only a symptom of an underlying

decper "pathology” within the family sys*=:n and therefore, the responsibility of all family
members (Glaser & Frosh, 1988; James & Nasjleti, 1983; Waldby, 1989). The abuse is
viewed as a family problem and the cause of the abuse may be explained as poor marital

poor ication and weak i boundaries in families. Some

of those who are identified with this approach and who have completed research in this
area include Cotter & Kuehnle (1991), Furniss (1991), James & Nasjleti (1983); Justice
& Justice (1990), Kempe & Kempe (1984), McCarthy (1990), Meiselman (1990),
Sabatino (1991), Schetky & Green (1988). and Waterman (1986).

Not surprisingly. the concept of maternal collusion is also given prominence in
family systems perspectives in a manner similar to the individual pathology perspectives:
"Mothers who do not fulfil their role as "emotional housekeepers" for the family are
(covertly) held responsible... for their partners’ sexual abuse of children."(Craig et al.
1989). James and Nasjleti (1983) believe that mothers are aware of the sexual abuse of
their children and identify four main categories of’ mothers in “incestuous families": (1)

the passive child-woman mother: (2) the intelligent. competent. distant mother; (3) the
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rejecting, vindictive mother: and (4) the psychotic or severely retarded mother. Their
analysis does not recognize the idea of an innocent mother.  Furthermore, from this
perspective, mothers are often seen as the “cornerstone” or "controlling foree” in
incestuous families, setting up and participating in the abuse on an "unconscious” or
"preconscious” level (Forward & Buck, 1981, cited in Driver & Droisen. 1989: Gavey.

Florence, Pezaro, & Tan 1990; Tzeng et al, 1991). Even a mothe:

illness or working
outside the home are viewed as unconscious attempts to force her hushand to turn to his
daughter because the wife is unavailable. (Finkelhor 1984a; Glaser & Frosh, 1988;
MacLeod & Saraga, 1988; Mitchell. 1985; Waterman. 1986). A recent qualitative study
of mother blaming conducted by Carter (1990) concluded that "the feeling of “heing,
blamed’ exemplified for [the mothers interviewed| the treatment they reecived alfter their
children disclosed."(p. 80).

The therapeutic issue for family systems proponents is dysfunctional family
relationships (e.g. cold, distant mother, infantile father, love-starved daughter) and
treatment focuses on persuading all family members to accept equal responsibility for
family problems and on restoring the husband-wife bond (McCarthy. 1990). The
emphasis on re-aligning family roles concentrates on the roles of the mother and daughter
(Waldby et al, 1989), and more emphasis is placed on "normalizing’ their relationship
than on punishing or rehabilitating the father (O’Hagan, 1989). The sexual component
of the abuse is often ignored because it is viewed as only a symptom of the deeper family

problem. When it is explored, it is in the context of the mutual needs that are met for all
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family members, and the issues of maternal collusion and victim complicity are addressed
explicitly (Vander Mey & Neff, 1986; See also Constantine, 1982 and Aponte, 1982, cited
in Vander Mcy & Nefl). The program developed by Hank Giarctto in San Jose.
California - and adapted by Anderson and Mayes (1982) for treatment of family sexual
abuse in Calgary - is based upon the family dysfunction model. However, this program

employs other therapeutic methods in addition to family therapy.

Given the criticisms of the indivi pathology it is not

that there is also criticism of the family systems approach to treating child sexual abuse.

Liven though they see value in this treatment approach, Craig et al (1989) have concerns

risks

about using whole family therapy o early in the treatment process because if
repeating the abusive dynamics of control, power and secrecy."(p. 76). They have even
more reservations about using this approach as a means of reconstructing the family - as
is often the case - because it has been their experience that the chance of safe
reintegration of perpetrators with their families is very poor (Craig et al, 1989). Driver
and Droisen (1989) are even more critical of this approach. They condemn the use of
family therapy for the treatment of child sexual abuse as "hypocritical”, as the following
statement illustrates: "... to blame a woman who unknowingly remains with her husband
while he molests her children and yet require her to stand by him, have sex with him, and
allow him access to her children when this is sanctioned by professional "guidance’ is
plainly illogical."(p. 49).

Other criticisms focus on theoretical aspects of the family systems perspective.
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Like the individual pathology explanations, this approach fails to explain why it is men
rather than women who respond to the dysfunction by sexually abusing their children.

Another limitation is that it explains only one form of child sexual ubus

lather-daughter
incest. It does not explain abuse by siblings, uncles, grandfathers, and other forms of’
intrafamilial abuse (Finkelhor, 1984a).

A final criticism focuses on the lack of demonstrated success of using family
therapy as a treatment approach for victims of child sexual abuse. According to Bagley
(1991), as of 1989, there were no available evaluations of the success of the family

systems therapy approach.

Inanother sociological explanation,

inkelhor (1984, 1986b) propose:

model to explain sexual abuse based on four underlying factors: emotional congruence

(why relating sexually to a child is emotionally gratifying to an adult. ¢.g. sense of power
and control); sexual arousal to children (e.g. theorics about effeet of childhood
victimization, pornography); bloekage of adult sources of gratification (c.g. marital

problems, negative early sexual experiences): and disinhibition of common social

and

constraints (includes theories of poor impulse control, alcohol/drug abuse, st
perceived condemnation).

Based on these factors Finkelhor theorizes that four preconditions must exist in
order for sexual abuse to occur: The potential offender (1) needs to have some motivation

or predisposition to abuse a child sexually (entails the factors of emotional congruence,

sexual arousal to children and 5 (2) has to internal inhibitions against

s



acling on that ivation (entails ): (3) has t external i
o committing sexual abuse; and (4) has to undermine or overcome a child’s possible

ance to the sexual abuse. All four of these preconditions must exist in order for the

r
abuse to occur (Finkelhor, 1984a, 1986b). Finkelhor’s model does not provide an
ctiological explanation of child sexual abuse, but provides a useful way to organize
possible responses to the problem. For example, currently. most prevention efforts focus
on the fourth precondition (the child’s own ability to resict). Finkelhor believes a more
effective prevention effort would focus on all four preconditions. .

Social factors and socio-cultural focus on social factors such as

poverty. ing, alcoholism, discrimination, and isolation
(zeographical and social) to explain all abuse and violence in the family, including sexual
abuse (MacLeod & Saraga, 1988; Tierney & Corwin, 1983). The problem with these
approaches, however, is that they suggest that intrafamilial sexual abuse is restricted to
poor working class and minority families. In fact it occurs in all social classes and races

(Badgley, 1984; MacLeod & Saraga, 1988).

Structural/Political Interpretations

Feminist perspectives, developed largely from the rape crisis and shelter
movements and through the exploration of the personal experiences of victims, have
begun to cause a shift in traditional beliefs about the ctiology of child sexual abuse.

Feminists reject the view of mainstream professionals that women should be held
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responsible for their partners” acts, because this belief is based on the sexist assumption

that "it is the mother’s rolc to provide sexual satis

faction and shoulder the entire burden

of child care and nurturing." (Wattenburg, 1985, p. 208: Craig. Erooga, et al. 1989),

Feminists also object to victims being held responsible for their abusers® acts. They do
not believe that children have the knowledge necessary to be able to consent to sexual
relations with adults or that children lic about being sexually abused. "The view of incest
as "just another symptom" of family dysfunction is also repudiated by feminists: not only
because it removes responsibility from the perpetrator (by giving blame to the family
system) and contributes to mother and victim-blaming but because it decriminalizes incest
and presents it as just another mental health problem. The message sent to the survivor,

the perpetrator, and to society is that it is more acceptable for a man to rape his daughter

than any other woman (Barrett ct al, 1990; Duggan, 1988; Gavey et al, 1990). Feminists
also argue that child sexual abuse happens in normal familics, not dysfunctional ones.
Moreover the abuser is not deviant or pathological but "normal’ (MacLeod & Saraga,
1988). Thus, men are totally responsible for the abuse they inflict on children.

Such views have contributed to changes in the traditional handling of child sexual

abuse cases so that believing the victims® story, supporting the victim, pl

with the ing the and creating of

the need for changes in laws and values has been given more emphasis (Finkelhor, 1984a,

1986: Rush, 1980; Russell, 1984; Sgroi, 1982). However, along with these positive

changes has come a backlash. For example, Hart and Bartholomew, two attorneys, stated
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in the Forward to Wakefield & Underwager’s (1988) book, Accusations of Child Sexual
Abuse, that "the most prevalent myth is that *children don’t lie.”" (p. xiii). They went
on to say that false allegations of child sexual abuse are a serious problem, Apparently,
three-fifths of the cases they have been involved in over a five year period resulted in a
determination of no abuse. They have made the illogical leap that because abuse was not
proven that abuse did not occur. They also indicated that others could plant the seed for
a false allegation or distortion of the facts. "This experience may create confusion of fact

and fantasy, elicit even greater incursions into the realm of fantasy, and train the child to

please adults by giving them what they want."(p. xx). They report that custody cases and

visitation disputes have a i high of false ignoring the
possibility that the discovery of child sexual abuse may have been the reason for such
disputes. Wakeficld and Underwager reiterated this position themselves a few pages later:
"Like some adults, some children lie, exaggerate or fantasize. Some older children try
to escape what is for them an unhappy home situation by claiming to be maltreated."(p.

10).

Feminist perspectives explain child sexual abuse in the context of a society

structure that consists of class, gender, and race i ities. Central to their

is the role of power - the power that men have over women and children. In
contemporary society men as a class dominate women as a class and their gender power
is supported by patriarchal dominance within social institutions (e.g,. health, legal,

welfare, educational, economic, judicial, religious, and familial systems) and by male

46



socialization (Berrick & Gilbert. 1991: Birns & Meyer. 1993: Gavey et al, 1990: Keats,
1990; Waldby et al, 1989). "Males are socialized to sexualize power, intimacy and

affection, and sometimes hatred and contempt.... fand] to take a *predatory® approach to

sexual gratification.” (Tzeng et al. 1991, p. 156). Thus, patriarchy and male sacial
sets the stage for the sexual assault of women and children:

Men, in learning to become men, learn that they have the right to be sexually and
emotionally serviced by women; they learn that their power can ensure that this
happens, and that in order to feel like a man, they have to feel powerful. Within
the family women are relatively poweriess in relation to men, and children even
more so. "Normal" families thercfore offer the opportunity for men to sexually
abuse children. (MacLeod & Saraga, 1987).

In patriarchal societies, women and children - daughters especially - are seen as private
property. An indicator of this is that daughters are "given away" in marriage to other
men, but sons are not. In fact, definitions of power arc virtually synonymous with our
society’s definition of masculinity (Quina & Carlson, 1989): "Men do have sexual power
over women, in addition to economic power, both being backed up by capitalism, law and
the state."(Seidel, 1982, p. 142).  An Ontario study on the expericnces of non-offending

sions,

mothers analyzed views held by key informants in child serving agencies/prole

Child Welfare records and mothers of victims iptions of their own i all

Carter,

of which pointed to "institutional complicity in defending male power in famili
1990, p. 9). Child sexual abuse and other forms of violence against other vulnerable
groups "exists and continues because of socictal attitudes that tacitly condone the violence
and sometimes even blames the victim” in the interest of preserving male patriarchal

privileges (Committee to Develop a Provincial Strategy Against Violence, 1993).
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Our socicty has always endorsed violence (cither explicitly or implicitly) and has
always accepted women and children as appropriate targets for that violence. It
ing to note that the problem of sexual abuse was only recognized in this
[Newfoundland] when the victims were male. Reporters giving
birckground on child sexual abuse used to go back to Father Hickey: now they go
back to Mount Cashel. The cascs involving female survivors are rarely, if ever,
mentioned. (Mercer, 1989, p. 6).

Thus, from the feminist perspective, child sexual abuse is not a pathology, but
merely patriarchal authority taken to extremes (Search, 1988); an abuse of power that men

(individually and collectively) could change if they wanted to (MacLeod & Saraga. 1988).

The view of from this perspective is much less ic than that

of the individual pathology and family dysfunction perspectives. Abusers are seen as

being very skilful manipulators of not only children, but of professionals as well (Driver,
1989):

Too many who work with sex offenders are as yet unaware of their capacity to
abuse the trust even of the professional and to dupe the therapist that onc is
*cured” simply by making excuses ... or by parroting the therapist’s analysis of
one's problems in a flattering manner. "The molester knows that if he sings the
right song and dances the right dance, he’ll be out a lot quicker” [quoting
Devenshire, 1985] .... Often they are cither given ‘social skills’ training or
psychotherapy. Both, if given alone, may be useless, or even dangerous .... They
may give a man more seductive power to use against children [quoting Ray Wyre,
1986] (Driver, 1989, p. 48).

Ann Burgess, a criminologist who works with sexually abused children in Virginia,
USA, has consistently noted a pattern of reactions or strategies that every child sexual
abuser follows when he is exposed. Each strategy is an attempt to "throw the

onals off the scent and bring them into a position of supporting the offender, at

prol
the expense of the child." (Driver, 1989, p. 120):
1. "The first strategy is deniul. The offender will feign indignation or shock, or
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claim that he has lost his memory, or been “misunderstood”,
be utterly convincing and the offender is often knowingly or unknnwnu.l) sided
in the cover-up by friends and associates.

2. If the offender is forced to admit the offence, he then shifts

second strategy - minimization of the evidence. He will minimize the qua
and quality of the assault, trading on our alienated concern with nals - the
fact that we will consider certain crimes against a child’s body to be less serious
than others, basing our judgement purely on anatomy.

3. Given that the child’s witness of the assaults has been believed and that his
own minimization has failed, the offender now turns to justification. e claims
he loves the child or that he was acting under stress. e su; s that his wife
would not sleep with him or that he was drunk. lgnorance of the girl's
also put forward as a justification for abuse. All such excuses amount to victim-
blame.

s

... In most cases the accusations against the offender will al
foundered before he has to resort to the fourth.

ly have failed or

4. This is the "sick” game. He will claim that he cannot control himself or that
he is mentally ill. These are arguments that he is not morally responsible for his
action. Pedophile manuals actually advocate them as a | ort tactic, when all
else has failed. At this point the professional may well be duped by the
offender’s abvious personal disorders, and let him off" the hook for his offence.
But one must ask oneself, if he is compos mentis enough to be so acutely aware
of all his psychological problems, then why ever did he not go for help before?
Why does his mental health become an important issue for him only when he is
afraid of being imprisoned and thus denied access to children whom he was
happy to assault before, regardless of his overwhelming mental suffering?

5. The "sick’ game combines cffectively with the *sympathy’ game as an escape
tactic. The offender’s supporters emphasize what a respectable, stable pillar of
the community he was, how he fought for his country, cte. The image of a
model citizen suddenly having a tragic mental lapse is convincing to many. But
for that very reason we must inform oursclves as to why some offenders ensure
that they arc well liked by their communitics, and why they curry favour with the
powerful in the first place. It helps them to preparc the ground for their off
Too many offenders have a Nice Guy face for us to ignore the phenomenon as
accidental.

6. If he is still not believed or Supported, the true nature of the offender finally
emerges. He has nothing to gain by hiding it. Thercfore, he is finally prepared
to take the offensive against the professional. ks, harassment, threats and
bribes are now used not only against the child and family, but also against the

>
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authorities. 1t is only at this point that the violence and selfishness at the heart
of his crime are visible to all. And, sadly, few offenders are ever exposed at this
For the vast majority, it would be true to say that the only people who
really understand their brutality, their sclf-centredness, and their powers of
manipulation are the children whom they have assaulted (Driver, 1989, p. 120).

In feminist practice "the first goal of intervention is to stop the abuse and to

guarantee the safety, protection and treatment of the victim." (Birns & Meyer, 1993). The

emphasis is on protecting and empowering both women and children to end and deal with
the abuse. Driver (1989) believes that it is essential that therapeutic work with the child
be done in the absence of the offender in order for the child to understand that she/he
deserves respeet in her own right.  Children must feel safe in the knowledge that their
therapist will never confer with or listen to their abusers so that they can be free to
express every leeling towards the offender - including wish for revenge. Apparently,
when this is allowed, anger tends to be the major emotion expressed (Driver, 1989).
Truesdell, MeNeil, & Deschner wrote in 1986 that "Recent findings suggest that
the mother is often the victim herself, a victim of wife abuse." (Cited in Schonberg,
1990).  Schonberg (1990) describes mothers of victims of sexual abuse as secondary
victims.  As a result, the empowerment of women, particularly mothers, is considered
essential in preventing and stopping child sexual abuse. Self-help groups for mothers and
victims and for adult victims of child sexual abusc are an important component of

feminist treatment approaches to provide emotional and moral support and to encourage

! ! and i and to ize that victims are not "mentally ill" (Runtz

& Corne, 1985) and do not have to suffer lifelong devastation (Halliday, 1984).



Participants are not pressured to speak if’ they do not want to. Many feminists feel that

psychoanalytic therapy is not helpful because it isolates the victim and focuses on her own
guilt, feelings of inadequacy and emotional problems. Groups bring victims together and
give them a common identity and a sense of mutual support (Driver, 1989).

Feminists™ attempts at intervention and prevention, however, do not end with

teaching children to protect 2 society and indivi T are targeted
as well. Feminists assert that perpetrators need therapy to help them recognize that they

made the choice to abuse children and to encourage them to take ownership ol the

problem and "to resolve the sexual and social problems to which he has subjected victims"
(Vander Mey & Neff, 1987). According (o Driver & Droisen (1989), "To effeet genuine
prevention, what we have to teach long-term is not so much how to say "no’ as how to

accept it from others."(p. 52). Prevention programs shov!d not only focus on children,

but should challenge parental attitudes and behaviours as well (Lake, 1988). LfTorts focus

on attempts to change the way that inity and femininity are socially {
on the ways boys and girls are socialized to become men and women and on eradicating
the patriarchal family and social structure and replacing it with a family and social

structure that "nurtures a child’s development of self-love and respect for others.

(Birns

& Meyer, 1993; Driver & Droisen, 1989). Examples of feminist action in this dircction

include developing and i i-sexist programs

and sex education programs in

school, changing laws and judicial attitudes and practices to end the inequalities of men

and women in socicty and to lessen the dependence of women (Macl.cod & Saraga,
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1987).

OF the theories described above the feminist perspective seems to most adequately
account for the fact that the vast majority of abusers arc men and that most of their
victims are female children. The abuse of boys is explained in the same way as that of
girls, as an abuse of male adult power, and a betrayal of trust (Macleod & Saraga, 1988;
Scidel, 1982). Some feminists believe that sex has nothing to do with child sexual abuse
(e.g. Runtz & Corne, 1985), while others believe that sex is one of the primary molives
(e.g. Driver, 1989; Scarch, 1988). 1 personally believe that sexual gratification is an
important motivator in the sexual abuse of children although, as in other types of sexual
behaviour, other important needs are being met as well; the needs met by the abuse of
power being perhaps the most significant. Thus, males are socialized to believe that they
must be powerful and in control and patriarchy allows men to abuse those less powerful
to feel powerful and in control. However, men must have the desire to abuse a child
sexually or have the belief that they have tue right to take sexual gratification where ever
they can get it in order for the freedom: to do so to make any difference. In any case, I
do not believe that the sexual issue is one of homosexuality, as the Mount Casiel problem
was portrayed in the media and by commission counsel (Keats, 1990).

Although family dysfunction and psychological ideas still dominate professional
practice, it is encow. ging that there are individuals or groups of women within most
agencies who base their practice on feminist beliefs (MacLeod & Saraga. 1987). That

feminist approaches are becoming more mainstream is evident in Boushal & Noukes
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(1988) description of the development of a feminist policy in a social services department,
in O’Hara’s (1988) feminist school policy. and in Barrett et al's (1990) "feminist-informed
family therapy". In Canada, Rix Rogers' (1990) analysis of sexual abusc as the result of’
"patriarchal values that allow the more powerful to exploit the less powerful” and that has
"placed men in the dominant role and women and children in a subordinate role” (p. 17)
is probably reflective of views of the individuals and feminist groups he talked with
during his research. Because this view is expressed in a federal report it has the potential

to create an even greater shift in institutional and agency beliefs about the causes of child

sexual abuse, and in turn, in the treatment and prevention practices of these agencies.

A criticism of the feminist approach is that it attempts to explain a complex

problem by simplifying its cause to one or two factors. However, as one femi

points
out, merely substituting one theory for another and refusing to evolve any further is not
a practicai solution to the problem of child sexual abuse. According to her, "leminism
itself is useful only in so far as it is synthesized with other approaches to refleet the
interests of the people whom it claims to represent.” (Driver, 1989, p. 196). Others may

be in agreement: Meiselman (1990) indicates that therapists who work with incest

survivors tend to take an eclectic approach,

zing clements from the feminist,

p: ical, istic/client centred, and cogniti i tional emotive
schools of therapy.

In any case, it is important to determine what individuals and agencies do believe

about the causes of child sexual abusc. The reason for this is stated quite eloguently by
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Sarah Nelson (1987). She outlines. from a feminist perspective, why it is essential to

and understand personal and agency perspectives regarding the prevention and

treatment of sexual abuse:

.. the first step in designing a programme among socél work. medical. legal. and
other agencies involves reachii i i
and how it should be treated. That means agreeing a theory
you deal with each family member depend crucially on how you theorize about
them. s he/she mad. bad. sick or inadequate: blameless. collusive, or responsible
for the whole thing? Are we looking at a family pathology. a Freudian spiders®
web. a legacy of patriarchy?

Theory decides whether you believe a runaway girl's story and whether or not
you send her home. Tt shapes what you tell a tearful mother who arrives on your
doorstep. Should she be more dutiful to her incestuous husband and give up her
Jjob and social life. or should she be less obedient and dutiful? It determines the
policy you design for the offender: should he be imprisoned. removed from the
home. psychoanalysed or helped to repair his marriage? It decides whether or not
you intervene at all: is incest just a happy part of that culture. and best left alone?

Practice: Models and Strategies

Socictal Roles and Responsibilitics in

Responding to Child Sexual Abuse
Dealing with the problem of child sexual abuse is one of the most complex and
difficult problems facing child serving agents. The scope and complexity of the problem
presents a challenge to society not only to respond to actual allegations or suspicions of
abuse but also to make every effort possible to stop abuse from occurring in the first
place. In order to accomplish cither with any degree of success. all individuals and

groups in our society must be willing to take their share of the responsibility for

cradicating this problem. "To do justice to the problem of child sexual abuse broad-based

54



ownership is needed by all segments of society." say [ebert and Wyse (1990, p. A93).
‘This means the problem has to be recognized as being true and valid even before victims

speak out. It also means "taking responsibility for the problem. beginning with

knowledge and understanding of the roots and dynamics of child sexual abuse.

(p. A93).

When a case of child sexual abuse is disclosed several professionals may become

involved: child protection workers. police. teachers or school counsellors, physicians.
crown prosecutors. assessment psychologists or psychiatrists, child care personnel, family
therapists. judges. and child advocates. Rather than attempt to make assumptions about

the definite and specific roles that each of these agencies/groups (and others) should play.

though some are obvious. [ will attempt to identify the responsibilities that society is

morally obligated to meet and give some indication about who may be mandated or

expected to be involved in each aspect of the solution to the problem of child sexual

abuse.

Awareness of the

Child sexual abuse "persists in part because many persons, including health

professionals. are unwilling to consider the reality" of such abuse (Riggs. 1982) and its

meaning for victims (Bagley. 1991). Many people are uncomfortable discussing sexuality.

d.

and the sexual misuse of children is particularly unspeakable. As already discu

others view sexual abuse in terms of "sick" or demented people who cunnot distinguish

fantasy from reality. Others believe it occurs only in isolated cities or that the perpetrator




sexual pervert. Or they believe that the victim seduced the parent/adult and he could

not help himself.  According to Riggs (1982), these arc all myths and contribute to
society’s failure to recognize and successfully respond to child sexual abuse. Even worse
they contribute to stigmatizing the victim as well as the perpetrator (Bagley, 1991). 1
believe all adults in socicty have a responsibility to be aware of the dynamics and nature

of child sexual abuse and, if they work with children, to be familiar with their

" ization’s policy ing di "Knowing what the procedure and
policy is... can help prevent further stress on the child who is disclosing” (Halliday-
Sumner, 1990a). Professionals/agencies who have special expertise in this area and the
mass media also have a role to play in promoting awareness among people who may hold

ibility to advocate for legislation on all levels for the detection,

such myths and the

intervention, treatment and prevention of child sexual abuse. A group of sexual abuse

victims discussing this issue all agreed that multipl media igns arc
cssential to in order to "promote a more reality-oriented and accepting climate of public
opinion, an environment in which children will be empowered to speak out if and when
they are being mistreated." (Raychaba, 1991, p. 136). These young people also expressed
the view that if’ we wish to take serious action against this problem public awareness
campaigns have to take a "hard" approach focusing on the reality of this social issue. A
"soft" approach will not be effective, in their view.

Individuals in authority in each social system/agency arc obligated to provide

training to ensure that the people working in that system, as well as lay persons and other
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professionals, are made aware of the dynamics and seriousness of this problem and ol
appropriate responses to it.  Yet a focal study indicates that teachers in at least one
Newfoundland school do not feel that they are getting such training, as indicated by the
following views of the school’s vice principal: "...when it comes to actual disclosures of’
child abuse, for example, its pretty frightening.... Really we are not trained or equipped
to deal with these topics." (Power, 1993, p. 24). Furthermore, recent government
cutbacks in funding for education make it likely that many teachers will remain untrained
because the result has been fewer in-service opportunitics in Newloundland (Power,
1993). In order to successfully deal with child sexual abuse every individual has to get

past the denial ("I can’t believe he did that...") and helplessness ("1 don’t know anything

about this; I can’t do anything about it") to the stage where everyone is willing to take
positive action to protect and nurture children. "We, as Canadians, have to admit

ownership of child sexual abuse; otherwise, it simply remains a terrible erime committed

by other people." (Raychaba, 1991, p. 135).

Obscrvation and Detection
A first positive step professionals/adults can take is to become alert to the clues
that would indicate sexual abuse and how to respond appropriately. Child victims of

sexual abuse disclose an average of six to nine times before someone really hears

(Halliday-Sumner, 1990a). The literature suggests that certain professionals have a

particular obligation here (c.g., physicians, school nurses, teachers, shelter workers)
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because they have wide exposure to children and, often, to their families as well
(Brassard, Tyler, & Kchle, 1983; Romano, Casey, & Daro, 1990; Runtz & Corne, 1985).
As a result they are potentially in strategic positions to observe the behaviours, reactions
and physical condition of children on a regular basis and detect any changes that may
indicate scxual abuse. Others may dispute this, arguing that teachers have too many
responsibilities and roles to juggle now. However, they cannot deny that it is the role of
teachers to identify children with learning problems; abused children are often part of this
group (Westeott, 1992). Thus, even if teachers are only concerned with the education of
children, they still need (o be able to deal with issues that affect the learning of these
children. According to Halliday-Sumner (1990a), teachers are often the people to whom
children disclose. However, according to Lumsden (1991) and Haase & Kempe (1990)
and Wagner (1987), a lack of knowledge and training, as discussed earlier, often prevents
teachers and family physicians from recognizing sexual abuse because of the ambiguity
of signs and symptoms that may indicate abuse.

Part of the problem with detecting child sexual abuse is that the indicators of such
abuse may be indicative of problems other than sexual abuse. Halliday-Sumner (1990)

attempls to resolve some of the i ing possible indi in her article,

"Sexual Abuse: The role of the teacher”. Her article includes a list of possible indicators

as well as the characteristics of normal sex play in children up to 10 years of age. The

Tear and i ing the ition of signs of sexual abuse have not been

lessened by the fact that teachers, school counsellors, administrators, and doctors in this
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province are still not required to take even one course on the topic of child abuse.

However, the School of Medicine at Memorial Univer

eps are being taken

to rectify this situation in the training of doctors. One step being that first-year students

are now given an introductory seminar on child abuse/family violence. The anly ather

step being taken so far has been a compulsory one-day "teaching day" for all medical

students on the subject of family violence. The individual that revealed this information

hopes that this one-day session will continue to be introduced every couple ol years, but

there do not seem to be any guarantees. (Faculty Member, School of Medicine, MUN).
Reporting

Again, all adults arc obligated, and mandated by law, to report suspicions or
disclosures of child sexual abuse. Section 49 of the Child Welfure Act in Newloundland

states that

Every person having information of the abandonment, desertion, physical ill-
treatment or need for protection of a child shall report the information to the
Director of Child Welfare or a munl \vurkl.r

Subsection (1) applies not that information is confidential or
privileged, and no action lies against the informant unless the giving of the
information is done maliciously or without reasonable and probable cause.

As already indicated, certain groups of professionals, by the nature of their job,
may have greater exposure to the impact of child sexual abuse than others. These include
medical, law enforcement, social service, mental health and  education
professionals/systems. These people have a particular responsibility to report suspicions

of abuse. Professionals such as family physiciuns, pediatricians, teachers and day care
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workers, being in strategic positions to detect sexual abuse, presumably have a special
obligation to report.  However, just as we cannot draw a foregone conclusion that

onals confronted with victims of sexual abuse will be able to identify them. nor

proft
can we assume that once suspicion is aroused that those suspicions will be reported to the
appropriate authoritics.  Thirty-six percent of the professionals surveyed by Finkelhor
(1984a) failed to report sexual abuse cases. Several factors contribute to decisions not to
report, including lack of knowledge about how to identify or report cases, disagreement
fi ¥ le cause” of suspicion, lear

over the definition, over what

of reprisal against the child, lack of faith in child protection intervention (Romano et al,
1990; Fontana, 1986; Gabarino, 1988; Haase & Kempe, 1990; Lumsden, 1991; Wagner,
1987). This last issue is complicated by the distancing of teachcrs from child protection
agencies, accomplished by limiting the role they are required to play in surveillance of
child protection areas (Tite, 1994). Other factors contributing to reporting decisions
include the reporting philosophy of principals, emotional reactions (denial, fear), concerns
about civil or criminal liability (Lumsden, 1991), beliefs that reporting will be harmful
and/or that cases can be better handled privately (Wagner. 1987), concerns about effect
on rapport with family, concern with interfering with family matters and fear of retaliation
by parents (Berrick & Gilbert, 1991; Zellman, 1990). The Ontario Teacher’s Federation
suggested that reasons for not reporting may include not wanting to shatter their own
illusions about "wise and loving" parents, personal child abuse experiences, dislike of the

victim. and confusion about appropriate parenting behaviour (Csapo. 1988). Interpretation
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of confidentiality rules may also influence decisions to report, especially in the case of

priests and therapists (Wells, 1988).

Gabarino (1988) is of the opinion that cducation, training and legal sanctions are

effective ways of dealing with fears about getting involved or tolerance bel

s about the
lack of seriousness of the problem, including denial, but the solution to other reporting
barriers is to improve child protection system response to reports of child abuse so that
those who report will have some assurance that the child will be helped once a report is
made.

Irrespective of barriers to reporting, part of the role of individuals who receive
disclosures of abuse is to react sensitively, believe the child and let her or him know that
she/he is believed, emphasize that the child is not at fault, and acknowledge that the child
may have conflicting feclings about reporting. Promises should never be made by the
adult that may not be able to be kept. As well, the child must be informed that others

will have to be told in order to get help to stop the abuse from accurring, One should

also explain to the child who these "others" are and what their roles are, as well as what
will happen next. (Csapo, 1988; Halliday-Sumner, 1990a; Rosenzweig. 1984). [n order

to be able to do this it is necessary to be familiar with agency policy and procedures for

reporting.
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Validation and Protection

In Newfoundland, two social agencies, the Department of Social Services and
police departments, hold the mandate and responsibility to investigate reports of child
sexual abuse. In St. John's, for example, this includes workers at the Child Protection

Unit of Child Welfare (39 workers) and the Sexual Offence Unit of the Royal

'y (7 i g and | sergeant). Social workers and police
cach have different purposes for investigating, however. Police officers are committed

to the protection of human rights and to ensuring that society is protected and that justice

is done. Thus, their purpose is to collect data to determine whether a crime has been
committed.  The purpose of the Child Welfare worker’s investigation is to determine
whether the child is in danger and whether formal action is warranted to protect the child
from further abuse (Fontana, 1986; Kays, 1990; Martin, 1992; Pogge & Stone, 1990).
Both require evidence of abuse, although to different standards of evidence (Glaser &
Frosh, 1988). As well, when investigating incest cascs the social worker may experience
additional pressure {rom the conflict between protecting the child and maintaining the
family unit (Haase & Kempe, 1990; Martin, 1992). In such cases, protection of the child
involves decisions about removing the child or letting her/him remain in the home.
Obviously. if the social worker has probable cause to believe that abuse occurred but
police feel there is not enough evidence to warrant an arrest, the child may have to be
removed, unless the perpetrator agrees to leave the home. If the police do arrest the

perpetrator. the child still may not stay in the home. This will be determined by a
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number of factors, perhaps most important of which is whether the mother is perceived

as being in a position to be supportive of the child (Haase & Kempe, 1990).
Depending on the circumstances, other agencics and individuals may aid in the

investigation. When concrete evidence is lacking child protection workers may tum to

p ists, psychiatrists or to help in determining whether an all ion is

valid. These professionals can aid in determining validity by assessing the child's
cognitive awareness and psychological status in terms of emotional stability (Choy. 1992).

The medical community also has an important role to play in investigation in the

form of medical history ions and physical inati even though many cases

of sexual abuse do not yield physical signs (70-75% of cases do not, according to Sgroi
(1982)). The quality of evidence that arises from medical evaluation will depend on
several factors. For example, the nature of the abuse and the period of delay between the
last abusive incident and the examination. Sgroi (1982) asserts that a medical examination
is essential regardless of when the last assault occurred or the nature of the suspected
assault. In most cases, an accuratec medical history may be the only way to abtain a true
picture of the abuse (Collins, 1992). Collins suggests that the child’s own pediatrician is
usually the best person to help in eliciting an accurate history though trained nurses and
social workers can obtain histories as well.

Providing evidence for the police investigation is not the only purpose of the
medical investigation. The therapeutic aspect is just as important because many abused

children have distorted beliefs about their bodics surrounding sexuality. They may need
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1o be reassured by a doctor that they are not permanently damaged (McGuire & Grant,
1991).

Obviously, investigating by all three groups requires considerable skill and
knowledge not only about the nature and dynamics of sexual abuse and about the nature
of child development, but also in terms of particular investigative and examining skills

that take the special needs and conceptual views of children into account.

Assessment and Planning

During the course of the investigation professionals should be forming hypotheses
about whether the victim or family will need treatment and if so, what should be the focus
of that treatment, what would be the best treatment mode and how long will it be needed
(Walker, Bonner, & Kaufman, 1988; Haugaard & Reppucci, 1988). The majority of
victims of sexual abuse will require some form of treatment in order to repair the damage
done by the abuse. However, Driver (1989) cautions that one should not automatically
assume that children arc permanently damaged by sexual abuse and Haugaard & Reppucci
(1988) suggest that the commonly made assumption that all victims will benefit from
treatment may be erroncous. On the other hand, one should never assume that a child
does not need treatment simply because they do not display overt signs of distress (Vander
Mey & Neff, 1986). Various factors need to be considered in determining treatment
needs, such as the identity of the perpetrator, the amount and quality of support available

to the victim from family and other sources, the presence/absence of physical coercion
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during abuse, parental reaction to disclosure. prior mental health of the victim, the length
of time over which abuse occurred, and the reasons the victim could not disclose (Cotter
and Kuehnle, 1991; Haugaard & Reppucci. 1988). In any case, assessing the child’s
situation and developing an appropriate treatment plan is a highly specialized process.
‘Walker et al (1988) and Csapo (1988) recommend that in order to develop an

effective treatment plan, or determine whether onc is necessary, a comprehensive

of the child’s p i ducational and social ioning is necessary.
Glaser & Frosh (1988) suggest that this is the role of social workers. However, Kays
(1990) thinks that the social worker, or any one agency, will not have the necessary
expertise to perform all assessment and planning tasks. Thus, other professionals und
agencies, such as psychologists and counsellors, may need to be involved. Csapo (1988)
advocates the use of a list of tests, questionnaires, and so forth, to be administered to the
child, parents, and other family members to make up a "multimodal battery” assessment

of the consequences of sexual abuse on the child and family.

reatment
Pogge and Stone (1990) define treatment as "the application of any set of
techniques, efforts and skills directed at the improved functioning, enhanced quality of life
and general emotional well-being of the patients."(p. 356). Though it is not clear from the
available literature which therapeutic approach is best, effective treatment must involve

that can result from child

a thorough ing of the
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sexual abuse (Cotter and Kuchnle, 1991).

Ideally, treatment begins at disclosure in the form of crisis intervention. At that
time professionals work to create an atmosphere of assurance and safety for the child.
"Safely is crucial in treatment for victims of child sexual abus:", according to one group
of young victims (Raychaba, 1991, p. 131). Victims will nced to be made aware of what

at each siep of the

will happen following di and will need
intervention and treatment process. Important aims of the treatment process should be to
"create safety, security and the opportunity to build trust and a new sense of self." (Cotter
and Kuchnle, 1991, p. 169).

Although treatment needs and concerns vary for each victim, some treatment issues

fodend d include guilt and ibility feelings, anger, 1 trust, mixed

feelings about the perpetrator, the issuc of secrecy, maladaptive behaviours, including

lized i self-esteem, self-identity, body integrity and physical safety, ability
to set limits, changes in living arrangements, criminal justice involvement, as well as the
other developmental problems and issues common to children and adolescents (Cotter and
Kuehnle, 1991; Haugaard & Reppucci, 1988; McGuire & Grant, 1991; Salter, 1988;
Vander Mcy & Neff, 1986; Walker et al, 1988). Having some control and power over
their lives is an important issue for many victims. They need to have some say in the
development of treatment plans and be allowed to decide when they are ready for

cording to the group of victims that Raychaba

treatment.  They should not be forced.

(1991) wrote about. Treatment providers usually require specialized training so that in
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addition to other concerns, they do not "restrict their focus ol intervention exclusively to
the sexual interactions and feelings related to sexual exploitation." (Cotter and Kuchnle,
1991, p. 170).

Mental health i psychiatri ists. social workers, child

school private i are generally recognized as the

ionals, most

treatment providers. Unfortunately. even with this diverse group of profe

communities lack suitable treatment resources for vietims, perpetrators and other family

members because of insufficient funding and inefficient use of existing resources (Kays,
1990). Mental health services for children and youth are particularly lacking in Canada
(Working Group on Child Mental Health, 1990). Again, an appeal is often made to
teachers and school counsellors to help rectify this situation. Westeott (1992) believes
that educators should be involved in all aspects of child abuse - remediation, prevention
and development - because it is their legal duty, their professional responsibility and their
personal obligation in carrying out their work for children. According to him, "A
concerted effort by schools to meet the developmentul needs of vietimized children can

contribute significantly to their health and welfare.

Because of the wide range of treatment services often required by victims and their
families, where possible, more than one agency will - or perhaps should - probably be
involved in the treatment process. Child Welfare may be onc of the service providers or
may simply coordinate and monitor these scrvices.

Treatment for the victim may vary depending on the effects of the abuse, the age

67



of the victim, the relationship to the perpetrator, and the nature of the abuse. It will also
vary depending on the therapeutic models available and the philosophy of the service
providers involved in the case. Treatment for the victim may include individual
counselling, family counselling, play therapy, art therapy, group therapy, social skills
training, and asscrtiveness training. Various treatment models for offenders also exist.
McFarlanc (1983; cited in Cotter and Kuehnle, 1991) breaks down the treatment methods

in the following way: (1) talking therapies’, which include supportive humanistic

, gestalt psychology, i analysis, and so on; (2) "concrete therapies’,

like behaviour modification, sex therapy, and aversion therapy; (3) *education’, including
sex education, parenting skills, and anger control: and (4) group therapy for victims,
offenders. mothers, and other family members.

Treatment for victims and offenders alike suffer from lack of resources and
expertise. An additional factor in decision-making regarding offender treatment programs
is the conflict over the usclulness of offender treatment, especially when the offender is
denying the abuse. This issue is complicated by the fact that few follow-up studies have
been done to determine recidivism rates of offenders after treatment (Bagley, 1991). One
must be cognizant of the fact that even though several treatment modes and models for
victims and perpetrators have been developed and used regularly, very few have been
evaluated empirically to determine their cffectiveness (Bagley, 1991; Wagner, 1987;
Williams & Hudson, 1991). One program that has been evaluated in Newfoundland is

a group therapy program for vietims of child sexual abuse (Taylor, 1989). The main
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reason for the absence of program evaluation is that most programs are not structured in
a way that can be easily evaluated. To remedy this problem, a federal study was
conducted in Canada under Health and Welfare Zanada to develop a program model that
could be used to evaluate existing sexual abuse programs. The model was presented in
a special issue of the Journal of Child and Youth Care in 1991 (Williams & Hudson,

1991).

Disposition of C: al Charges

There is debate in the literature and among professionals about the efficacy of

involving children in the court process. Many feel that this proc specially traumatic
for children because of the nature of the court system and because of’ the mixed feclings
that the victim may have about the perpetrator. Others believe that prosecution is an
important step in the therapeutic process for the child and that the real challenge is w0

improve court proceedings so that the system and the professionals in it take account of

the child’s feelings (Driver and Droisen. 1989; Fontana, 1986; Harshbarger, 1990; Kays,
1990; Martin, 1992; Saunders, 1988; Wilk & McCarthy, 1986). One group of young
sexual abuse victims expressed the opinion that they should not be the ones who have to
deal with the stress and responsibility of having to decide whether or not charges should

be laid in intrafamilial cases because it leads to further self-blame and vietimization,

Others should make these decisions (Raychaba, 1991). Complicating this issuc arc beliels

about the criminal aspects of abuse and whether or not perpetrators should be punished,
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treated, or both. Concerns over the i of punish without treatment and the

use of the justice system to strengthen commitment to treatment as a way to avoid
imprisonment arc inherent in this debate (Fontana, 1986).

Obviously, the issues of punishment and prosecution become most important to
a specific case when it is pursued through the court process. Though many cases do not
go through this stage for many reasons (c.g., lack of evidence that will stand up in court;
Jjudgements about the victim's ability to testify, etc.), this is a very important role in the
overall fight to deal with the social problem of child sexual abuse. Child sexual abuse
is a serious crime and should be identified as such. Prosecution of perpetrators will help
give that message as well as reinforce the position that sexual abuse will not be tolerated

by society (Driver, 1989). According to Harshbarger (1990), all other efforts - treatment,

7 ion, education - will be i ive responses to the problem "without the leverage

of criminal prosecutions and sanctions” (p. 4). As well, many believe that prosecution is

the only sure way to ensurc that get treatment. P many of whom
deny the abuse, rarely enter into treatment voluntarily and the threat of incarceration may
motivate them to do so (Driver, 1989; Kays. 1990; Vander Mey & Neff, 1986; Wagner,
1987). However, according to Cotter and Kuehnle (1990), issues of treatment and
unsupervised contact with children are often avoided when determining case disposition,
often because attorneys and judges do not have the required specialized training in the
assessment, disposition, and supervision of cases. They suggest that judges make clear

statements about what kind of treatment offenders are to receive and that there should be
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a standard order stating that offenders have no unsupervised contact with any children,

Usually the Crown Attorney. along with the police, determines whether there is

enough evidence to convict the perpetrator and thus whether the case should be pursued

in court. To some degree, this decision is determined by how good a

job investigative

personnel have done. Crown attorneys are also the people who decide whether the victim

i capable of testifying in court and who make about whether

should be in the form of probation or jail time. "In this respect, prosecutors serve at least
implicitly as public policy makers, who interpret or evaluate the law by deciding which
crime problems to emphasize." (Mac Murray, 1991, p. 154). Judges play an important
role here as well. A group of young sexual abuse victims in Canada expressed the view
that, "If child sexual abuse is to be perceived and addressed as a serious social problem,
the legal system must take the first step in the form of stronger sentencing." (Raychaba,

1991, p. 130).

If prosecution is going to take place it is cssential that the child be prepared for

the court process by acquainting him or her with the court surroundings, the roles of

various court personnel, swearing an oath, and so on (McGuire & Grant, 1990). "This may
be done by the crown attorney, the child’s counsellor, or by a social worker. It is also
recommended that a child have a victims’ advocate to follow her or him through the court

process.



Monitoring and Follow-up
All agencies/professionals involved with a sexual abuse victim’s case should also

be involved in monitoring the child’s progress throughout the process of case disposition
and in providing support and understanding. Again, theoretically teachers and other
school personnel may be in the best position to do this because they see the child daily
(Haase & Kempe, 1990; McGuire & Grant, 1990). Halliday-Sumner (1990b) cautions that
in an attempt to provide support to an abu-_d child, teachers must be careful not to single
them out for special attention because this makes them feel different and may invite
ridicule and re-victimization from other students. Child Welfare is also responsible for
monitoring the child’s safety. If the child is receiving counselling, the mental health
worker will also play an important role here. Shelter workers and foster parents are in
a position to observe the child’s progress and be alert to his or her needs if the child and
perhaps other family members are staying at a shelter or foster home.

Probation officers, therapists, social workers, and so forth are also responsible for
monitoring the perpetrator’s contact with the victim to ensure that no unsupervised contact

oceurs and to take appropriate action if it does (Cotter and Kuehnle, 1991).

Prevention
In a sense, prevention of child sexual abuse encompasses, but is not limited to, all

the discussed so far, Prevention can occur on three levels: primary, secondary and

iertiary. On the primary level. efforts focus on preventing abuse from occurring at all b);
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providing programs to teach awarcness and skills to children, parents and adults, to
address a social structure that devalues children and to teach males non-exploitative ways

of relating to females (Bagley, 1991). The aim of

ccondary prevention is carly detection
of, and intervention with, children who exhibit signs of being abused. “Tertiary prevention
requires treatment to reduce the effects of the abuse and to prevent further victimization
of the victim. (Bagley, 1991; Berrick & Gilbert, 1991).

The secondary and tertiary levels have been discussed under other arcas of
responsibility, such as awareness of the problem, observation and detection, and treatment.

Most of the literature on child sexual abuse focuses on interventions designed to help

victims after abuse has been reported. Liltle rescarch and policy deals with the issue of
primary prevention (Bagley, 1991). The current major primary prevention cffort is

focused on teaching children how to protect themselves. Correspondingly, the school is

increasingly being viewed as the appropriate place to implement personal

ely programs

for children (Trudell & Whatlcy. 1988). Numerous prevention prog ave been

ms

developed and implemented in schools across Canada, though many schools still do nat
include such programs in their curricula. Well known programs include the Feeling Yes,
Feeling No kit, the C.A.R.E. kit, and, in St, John’s, the Janeway Children’s THospital's
Streetproofing program, which is a one-day program. Though there is a lot of support for
and belief in the efficacy of such programs, there are also many concerns expressed about

their nature, effectivencss and function.

The first problem is that a number of people believe that information of this nature
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should not be made available to young children. Some are uncomfortable with the sexual
aspects, fearing that information about sexuality will destroy children’s innocence or that
their first exposure to discussion of sex will be in the negative context of abuse. Others
are concerned that children provided with information about child sexual abuse will
become fearful and anxious and afraid to trust any adults (Garneau, 1991: Haugaard &
Reppucci, 1988; Tutty, 1990). Others think that this information should be taught by
parents in the home rather than in the school (Tutty, 1991).

As a result of fears about exposing children to inappropriate sexual information.
most prevention programs avoid the issue of sex and sexuality altogether. Children are
tol¢ about "good" touches and "bad" touches and that people should not touch them in
their "private parts" or areas covered by their bathing suits, but children often do not learn
the names of these "arcas" or the specifics about sexual abuse. Discussion of long-term
abuse and abuse by parents is often ignored ds well (Garneau, 1991; Haugaard &
Reppucci. 1988).  This then leads to the concern that children may have difficulty
distinguishing between "good” touches and ’bad’ touches. The concern that arises here
is that such programs my actually continue the practice of secrecy surrounding sexual
issues. It could mean that children do not learn the vocabulary for telling when abuse has
oceurred. Children may also get the message rom these programs that adults do not want

1o diseuss intimate sexual activity and that sex of any kind is negative (Finkelhor, 1986b.

1984b).

These concerns aside, others object to the emphasis on child protection programs
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because they feel that too much emphasis is being placed on the ¢hild for preventing
abuse and that it is unjust to do so. In Melton’s (1992) view. “it would be hard to
imagine programs to prevent other crimes that could make victim responsibility such
key element and still be politically feasible." (p. 180). According to him, it is not only
unfair to place the responsibility for preventing abuse on children, but it is also

unrealistic. "Onc has to be careful when suggesting o a child that personal power exists

when in fact it does not." (McGuire & Grant. 1991). "Telling children that they have
control over their bodies makes them no more powerful."(Melton, 1992, p. 181). Driver
(1989) adds that while it is currently necessary to teach kids to say "no" or to get help,
"we should be accepting that abused children have all along been saying "no", whether
in words or otherwise, and that many offenders are hardly likely to be intimidated by the
mere verbalization of this refusal."(p. 52) Since adults are responsible for sexual abuse,
prevention efforts and programs should start with the mind of the potential abuser, not the

child (Bagley and Thomlison, 1991 Driver, 1989; Tuity, 1991). "The opinion that child-

focused p ion programs are ized is validated by Bagley (1991) and
Ferguson & Mendelson (1991) who could not {ind any literature on the development of
programs that focus on the perpetrator or potential perpetrator. Trute et al (1988) and
Berrick & Gilbert (1991) are concerned that the emphasis placed on promoting the
importance of child-focused programs may be detracting from pursuing other approaches
to protecting children, There is currently some focus on adult responsibility, though not

nearly enough, through parent awareness and parenting skills programs focused on
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parents’ behaviours and on teaching them to talk to their children about sexuality and
sexual abuse. Proponents of this focus argue that what we nced to teach as well is how
to aceept "no” as an answer from others (Driver, 1989, p. 52).

Apart from the issue of the injustice of focusing prevention efforts on children is
the related argument that such a narrow focus constitutes a too simplistic approach to a
complex social problem and that "prevention progtams in every classroom in every school
would not climinate child sexual abuse.” (Trute ct al, 1988, p. 105). They can help. but
they cannot solve the problem. A further concern is that victim-focused prevention
programs may not only contribute to victim-blaming, but may reinforce children’s
tendency to blame themselves should they become a victim of sexual abuse (Trudell et
al, 1988).

Those who support Finkelhor’s four preconditions model (described above)
advocate that prevention efforts should focus on factors related to the motivation to
sexually abuse and factors related to the offender’s internal inhibitors to abuse (Finkelhor,
1986b; Trudell et al, 1988; Walker et al, 1988). Such efforts, however, are hampered by
limited knowledge on the etiology of sexual abuse. Some have recommended taking an
approach similar to that taken to combat the problem of drunk driving: by using a media
campuaign to the convey the message that child sexual abuse is a crime. it is chronic unless

one seeks help, it hurts children, and so forth, and by providing a number where

individuals can get help (Walker t al, 1988).

Others helieve that such a campaign would be ineffective because perpetrators
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already know that what they are doing is wrong but do it anyway. These child advocates
insist that intervention efforts should also focus on what it is about society that causes

such a problem. Suggestions include teaching equality and respeet for both sexes and

ying the old pes of iate male and female behaviour. including sexual

in all social instituti According to Power (1993) in order to promote
equality and play a role in reducing male violence against women and children, "current

issue in a

school structures will obviously have to go." (p. 181). After studying thi:
Catholic school in Newfoundland, Power reached the conclusion that pursuing gender

hat need

equity "remains an clusive drcam” in this school (p. 183). Other social chang
to be made include banning child pornography, which Canada has now done, and teaching
sex education as a regular course for all school children. This course in turn should be
"situated within a comprehensive and mandatory health program which allows for the

development of specific knowledge and skills about sexual abuse within the context of a

normal, healthy development of the child. (Power, 1993, p. 168). Sex education should

be integrated into other courses as well. "The most important aim of sex education is to

share and make public and to di: any i or itation of
privacy." (Driver, 1989, p. 53; McGuirc & Grant, 1991; Tutty, 1991). Tutty’s (1991)

response to this debate is that arguing about the merits of adult protection versus child

I programs is T ive because both are necessary Lo prevent sexual

abuse.

Another -oncern about current prevention efforts (namely, child focused programs)
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is that many programs do not have the appropriate methodology to evaluate their impact.
Attempts have been made recently, however, to cvaluate many programs. An example
is Hazzard, Webb, Kleemeier, Angert, & Pohl’s (1991) evaluation and one year follow-up
of the Feeling Yes, Feeling No curriculum. This study showed that prevention skills
scores were maintained after a one-year period. However, it has not yet been determined
whether children can apply such skills if a sexually threatening situation should arise or
whether applying them would prevent sexual abuse from occurring (Berrick & Gilbert,
1991; Finkelhor & Strapko, 1992; Haugaard & Reppucci. 1988).

Berrick & Gilbert (1991) evaluated the components of many prevention programs

and noted that the many abstract and multidimensional concepts used in such programs

were beyond children’s, especially young children’s, cognitive and moral development

levels. They assert that the focus on empowerment of children to prevent sexual abuse
(which they attribute to the feminist movement) is ineffective for this reason, and suggest
that efforts should be made to adapt the programs so that they are more readily
understood by children. As an alternative to focused, short-term programs they suggest

an approach in which adult responsibility for young children is emphasized (exercised

through of abuse indi and iate response) and in which general
communication skills arc taught along with lessons about body awareness and secret
touching as part of the ongoing process of education by classroom teachers.

Westcott (1992) contends that, "Through school-based prevention programs,

educators can, in partnership with others in the community, contribute significantly to
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reducing the risk of victimization for children and youth." (p. 105). However, Garmneau
(1991, a school principal. belicves that child centred prevention programs cause more
harm than good to the child and family and that they should be immediately suspended
in all schools. The final word on this issue will be given to victims of child sexual abuse:
"We feel that preventive education in schools is crucial and that programs such as the

"Safe and Happy Personal Safety Kit" are essential.... Sex education in schools

S0
essential, It must begin in the carlier grades. The sooner the better." However, they also
believe that prevention efforts should not stop there; but that parenting skills and the
empowerment of women need to be taught on a much broader level to prevent adults from

becoming abusers in the first place. (Raychaba, 1991, pp. 134-35).

Advocacy

In addition to ing for imp and legislation in ling o cach

of the responsibilities addressed above and for improved services for children in general,
professionals involved with children and youth need to focus their efforts on improving
children’s rights and on changing negative views about children that exist in our socicty.
An independent children’s advocate can provide extra protection by evaluating the
decision made by government agents (Child Welfare League of America/Canada, 1992).

As argued earlier, integration and coordination of efforts in cach of these arcas is

seen by the various sources referred to as vital in order for measures to be effective. In

most areas of responsibility more than one agency or group of professionals has a role o
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play. Coordination increases the jge and skills that cach has available, helps avoid

duplication of efforts, ensures that some group or government department takes

for inating and i ing necessary measures and services, and
ensurcs that professionals are aware of the services available so that they can make

appropriate referrals for victims of abuse, perpetrators and families.

ituti to Child Sexual Abuse

‘Three types of laws address the problem of child sexual abuse in Canada: (1)
Child Welfare laws, which mandates Child Welfare workers, as agents of the state, to
intervene in families to investigate suspected eases of child sexual abuse; (2) civil laws,
which mandate that citizens, especially professionals, are legally responsible to report
cases of suspected child abuse to Child Welfare agencies; and (3) criminal laws, which
can be used to charge perpetrators for a number of sexual offenses under the Criminal
Code of Canada (Carter, 1990). I all of these laws were always followed, children
would be better protected. But, not all known cases of sexval abuse are reported by

professionals: of those reported, not all are i igated; and of those i igated, not all

result in charges being laid. These phenomena reflect the beliefs and attitudes agencies
and professionals have about children. child sexual abuse. families, prevention and
intervention, and the function of various agencies.

A study by Mac Murray (1991) illustrates how agency beliefs and attitudes impact

on practice.  His study revealed that even establishing uniform policies and legislating
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laws regarding child sexual abuse will not ensure consistent practice because beliets

s and

attitudes can lead to the implementation of these laws/policic

s in different ways, Mac
Murray evaluated the ways in which district attorneys in North and South counties

approached the implementation of the Chapter 288 legislation in Massachusetts. This law

was legislated in 1983 and required an interface between the Department of Social
Services and the jurisdictional district attorney’s offices. In particular, the major
requirements of the law were "(1) the mandatory referral of serious cases from DSS to the

appropriate district attorney within five working days after investi;

on, and (2) the

convening of a multidisciplinary team for cach case." (p. 155) Mac Murray found that
the district attorney office policies of the two countics were very similar. Both seek o
treat child sexual abuse as criminal behaviour. Both approved of the Chapter 288

legislation and viewed it as an important move toward the public recognition of sexual

abuse cases. As well, both offices had worked to improve liaison with DSS, and both had

protocols or guidelines for systematic handling of However, because the South

County prosecutor distrusted diversion and treatment programs, he advocated full
prosecution of charges through trial and tended to discourage diversion and plea

bargaining. The North County attorney believed that "criminal prosceution may not

always be in the ¢

ild’s best interest or that of any of the other parties involved in a

case."(p. 160). As a result, he saw i i iti and plea ining s

appropriate options to going to trial. The belicfs of these two attorneys had a significant

effect on case handling and outcomes. Because the South County prosceutor brought ail
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cases he handled to court. he had a higher standard o evidence Tor s

reening a case than

the North County prosecutor. This led to more cases being rejected (40% versus 30% for

the North County office). As well, because there were no alternatives

given to full
prosecution, the South County office bad a higher rate of acquittal (20% versus 3% lor

North County oflice). This study suggests that individuals and profe:

s need to be

aware of the impact that variations in belicls and attitudes can have on the handling and
outcome of cases of child sexual abuse and what this will mean for the victims of such

abuse.

Attitudes and Beliefs about Children and Child Vietims

In 1989, Canada

pres | the United Nations Convention on the

Rights of Children. Upon signing this agreement Canada and the other states were

required to comply with the provisions and obligations the C ion contains. ‘Through

this Convention Canada has agreed, in Article 24, to recognize the right of the child to

the:

enjoyment of the highest attainable standard of health and to facilities for the
treatment of iliness and rehabilitation of health.... [and] that no child is deprived
of his or her right to access to such health care services.

In order to ensure that this right is honoured, Canada has agreed, in Article 19, to:

.. take all iate legislative, inistrative, social and i measures
to protect the child from all forms of physical or mental violence, injury or abu
neglect or negligent treatment, maltreatment or exploitation, including sex
abuse, while in the care of parent(s), legal guardians or any other person who has
the care of the child.

82



Failing this, Canada is required, in Article 39, to:

take all appropriate measures (o promote physical and psychological recovery and
sacial reintegration of a child victim of: any form of neglect, exploitation, or
abuse; torture or any other form of cruel, inhuman or degrading treatment or
punishment; or armed conflicts. Such recovery and reintegration shall take place
in an environment which fosters the health, self-respect and dignity of the child
[emphasis added].

in carrying out this responsibility, Canada agrees to ensure that, in accordance with
Atticle 3,
In all actions concerning children whether undertaken by public or private social

welfare institutions, courts of law, administrative or legislative bodies, the best
interests of the child shall be a primary consideration [emphasis added].

And Article 12,
the child who is capable of forming his or her own views [be given] the right to
express those views freely in all matters affecting the child [emphasis added], the
views of the child being given duc weight in accordance with the age and
maturity of the child.
Although these are good intentions we must be aware of how our concept of what
“victims" arc and how they behave may complicate our reaction to any particular child
and lead to some children not being treated with the dignity and respect that they deserve.

“T'his has particular relevance to the victims of child sexual abuse. Media coverage of the

lassi abused child ibutes to the of about child victims:

Images of "young children appearing with their faces hidden in a dreamlike vision from
the world, or the toddler with that teli-tale expression of "frozen watchfulness’ (Blagg,
1989, p. 16) elicit our sympathy for those lost, fearful victims. When victimologists
discuss victims they describe them as passive, inert, completely "good” and "innocent".,

However. these images of what victims should be are not necessarily typical of the
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sexually abused child. Victimized children, children exposed o suffering and humiliation,
especially within their familics, feel angry. betrayed and wary. And these teclings quite

often result in behaviours that adults view as "bad" and they may condemn not only the

imized a child

behaviour but the child as well. According to Blagg (1989), "The more vi

is, the worse, in adult terms, the child behaves."(p. 15) A recent study by Van G

cghem
& Gauthier (1994), for example, suggests that female adolescents with behaviour problems
were more likely to have been victims of child sexual abuse than female adolescents

without behavioral disorders.

Other victims, instcad of exhibiting the stercotypical discngagement from the world
and from adults, become over-engaged and attached. They don’t seem much like victims,
Many don’t even seem like children because sexual abuse often destroys the
developmental stage of childhood and forces unprepared children into the world of adult
sexuality. In an attempt (o adapt they act out sexualized behaviour and other behaviours

that adults view as "dirty", "nasty", and "bad" and get punished and labelled by these

adults because they are "difficult to live with". They are labelled as "sexually

p ", “disruptive”, "promi 5 " and are sent off'to reform schools
and the like to be "straightened out". Such labels and actions serve "o place distance
between ourselves and the suffering of child victims" (Blagg, 1989, p. 16), but it docs
nothing to ease their suffering or promote healing.

Thus, two idealized beliefs about children conflict with the result that the

stereotype of the victimized child is overshadowed by the view of child as offender or
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delinguent from whom socicty needs proteetion. When we see real, living victims we

may fail to recognize the suffering because it is exhibited through behaviour that arouses

disupproval and dislike.  Until recently it has been the concern with controlling
delinquents and other problem children which has dominated the political and policy
agenda. "They" are the problem and it is them’ and their behaviour that becomes the
focus of intervention, rather than the decper unhappiness of which this behaviour my be
a presenting symptom."(p. 16). Current views that the Young Offenders Act in Canada
is too Ienient is again bringing this issuc into the political arena and there are indications
that this Act will again be toughened in the near future. On the other hand, the issue of
appropriate treatment and rchabilitation is not even a part of the present Act (Prime Time
Magazine, May 12, 1994).

“This has tragic implications for the "problem" youth in our society, given the pain
and trauma that often underlies their problems. Kelly-Garnett (1989) found that 99% of

in a state institution for felony offenders had been

female
sexually abused as children.  Correlational studies show that 50% of the children in a
reformatory in Maine and nearly all the children in a Chicago reformatory had been
sexually molested prior to commitment. In addition, 70% of adolescent drug addicts and
52-75% of adolescent prostitutes have histories of being sexually abused. Up to 50% of
children who run away from home have been sexually abused (Badgley, 1984; Brassard,
Tyler. & Kehle, 1983; Csapo. 1988). Two studies showed a particularly high rate for

female runaways. 73% and 83.9% (McGregor and Dutton, 1991). As Ligh as these
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figures seem, they reflect only the incidence of sexual abuse in "problem" youth. Other
types of abuse (eg, physical. emotional) were not measured in these studies.

The emphasis on the problem behaviour of these youth can lead to blaming the
victim for her or his behaviour and for the abuse itself. In some cases the child may not
be considered to be a victim at all because his or her behaviour is interpreted as causing
the abuse rather than being the result of abuse. For example, teenagers who are sexually
active may be accused of seducing their abusers or of "giving the wrong signals”. As a
recent study shows, children may be blamed il they do not actively resist or il they
encouraged the encounter (Broussard & Wagner, 1988). As long as children are viewed
as "a problem in our society" it will be difficult for many to conceptualize the extent to

which children and young people are being victimized in a society that promises to protect

them. What is needed is more services for street youths, drug users, and so forth, that
recognize the underlying problem rather than blaming these victims.

It is essential that we learn to take children and child victimization seriously. ‘T'o
do this we need to accept unconditionally and side with children and change the way we
view them and the way we communicate with them. Instead of advising, interpreting and
controlling, we need to listen, hear and validate their experiences. We must get rid of the
stereotypes of deserving and undeserving victims and meet all victims on the level ol theit
pain and understanding of the problem. This change has to be incorporated into our
culture and socialization (Blagg, 1989; Wells, 1989, p. 45). Listening to and hearing the

child requires recognition that a child is a person, not an object of concern (Scarch, 1988).
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It also requires understanding the point of view of the child, putting ourselves in the

ful communication with children means being able to understand

child’s place.  Suc
the powerlessness they feel, being abic to empathize with their trauma, and being able to
respect them as human beings (Wells, 1989). For many of us this means facing the scary
task of confronting our own childhood experiences and getting in touch with our own
child selves (Halliday-Sumner, 1990; Wells, 1989).

By accepting and coming (o terms with the trauma of our experiences,
overshadowed by centuries of the misuse of children, we may be able to
recognize that our importance as communicators with children is not based on the
stuff of theory alone. Survivors of abuse who have been able to talk of their
experience, and integrate it, see through the deception of theorics that deny them
the knowledge of their experience. Through the acknowledgement of their trauma
they are empowering us as adults and children, so to speak (Wells, 1989, p. 48).

Professional skills and techniques arc important and necessary in order to initiatc an

clfective response to ihe problem of child sexual abuse. However, we must be aware of

the dangerous potential for us to use our professional techniques to distance ourselves
from the child vietim and to "take over", further disempowering them, we need to put "the
child itself and his or her definitions" at the centre of not only the treatment process but
at the centre of the enquiry process as well.  Sexual abusc "cannot be assessed
scientifically but can only be verified through a close relationship with the child." (Blagg.
1989, p. 21).

Thus, it is essential that we keep in mind when designing multidisciplinary and
interdisciplinary protocol that coordinating services and creating an interdisciplinary

response to child sexual abuse is a waste of time if "we do not at the same time break



down the barriers between ourselves and children” by changing the way we view them

and the way that we communicate with them (Blagg. 1989, p. 25).

The immediate physical cffects of child sexual abuse may include sexually

transmitted disease (in the mouth, vagina or anus), pregnancy. or injurics (o the genital

and rectal areas. Often, however. there are no physi There is still some debate

in the literature over the psychological impact of sexual abuse as exhibited by behavioral

indicators. Some argue that effects arc minimal, and have been greatly overstated (c.g.,

Henderson, 1983, cited in De Luca, 1992). Many others, however, believe that it

s &
very damaging experience for children and results in a variety of negative outcomes (e.g..
Bagley, 1986; Finkelhor, 1984a; Glaser & Frosh, 1988: Haugaard & Reppucei, 1988; La
Fontaine, 1990; Mandell & Damon, 1989; Mitchell, 1985; Runtz and Corne, 1985;
Tamarack, 1986; Walker, Bonner, & Kaufman, 1988). According to La Fontaine (1990),
“It is only in rare cases that it can be said not to damage the child in some way."(p. 83).
Obviously, the effects are not the same for all children. They are individual and depend
on a variety of factors:

- the nature/extent of the abuse,

- the frequency and duration of the abuse,

- the relationship between the victim and the offender,

- the age and developmental level of the child,
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- the gender of the child and offender,
- the age difference between child and offender.
- the level of secreey and dependency,

- the dynamics surrounding disclosure,

- the rewards/reinforcers offered to the child,

- physical sensations versus internal discomfort,

- degree of family/outside support (belief, safety, control),

- degree of responsibility experienced by the child,

- the child’s previous background,

- the child's pereeption of what has happened (Beitchman, Zucker, Hood, DaCosta,
Akman, & Cassavia, 1992; Berliner & Ernest. 1984; Burgess. Groth, Holstrom & Sgroi,
1978: Cotter & Kuchnle. 1991; Haugaard & Reppucci, 1988; McGuire & Grant, 1991;
Wachtel & Scott, 1991: Walker. Bonner, & Kaufman, 1988).

“The fzct is, children and adults can exhibit the entire gamut of behaviours in

response to child sexual abuse, ranging from the negative to the "positive”. Maladaptive

responses may be internalized (e.g. ion, somatic i ized (e.g.
anger. conduct disorders, inappropriate sexual behaviour): and/or cognitive (e.g. shame,

helpl thought disorders).(Csapo, 1988). Some may not demonstrate any

symptomatic behaviours but may still be traumatized by their experiences of abuse (Cotter

and Kuehnle, 1991).
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Effects on Children

Most victims of child sexual abuse were victimized by someone they know and
trust.  According to Cotter and Kuchnle (1991) and Finkelhor (1984), the major
determinant in the degree of psychological trauma caused to the child is the destruction
of trust, although this will vary among victims. The most common reactions reported by
the authors cited in this section include shame and guilt; low self-esteem: fear of dark and

strangers; delinquency; chronic pattern of inappropriate sexualized behaviour (which may

lead to prostitution, teenage T . future victimizati fon by victims):

severe testing of limits: poor concentration in school and failing grades (some also work

hard to excel in school); sleep di ces and nj bedwetting: feclings of
and i jon and psycl i I (.. asthma,
eczema, inal pain, ! 1f-d ive and suicidal gestures, and sell-

mutilation; substance abuse; ists peer i i pscud turity;
aggressiveness or sexual exploitation of others (due to lack of experience with adequate
boundaries or to its us as a defence against helplessness or anger): distrust of adults;

doubt, confusion, and worries about normal i ical changes in late | ly

adolescence; truancy; displacement phobias; fear of abandonment or banishment by

mothers and society; failure to lish normal tasks ol Jand

and lack of i (Bagley, 1986; Berliner & Ernest, 1984; Burgess

et al. 1987; Cotter & Kuehnle, 1991; Finkelhor, 1984; Glaser & IFrosh, 1988; Haugaard

& Reppucci, 1988; La Fontaine, 1990; Mitchell, 1985; Wachtel & Scott, 1991). As
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dis d previously, many of these reactions result in the victim being viewed as a

problem child without insight into the many factors (only onc of which is child sexual

abuse) that can lead to such problem behaviour.

in Adulthood

Studies show that adults (wormen are usually the subjects) who have been sexually
abused as children are more than twice as likely as other adult women to have serious
mental health problems (Bagley, 1991) and are more likely to suffer from sexual

dysfunction (e.g., [frigidity, sexual identity problems, vaginismus, flashbacks, fear of

intimacy, sex guilt and sex anxicty), higher ility to

sell-mutilation, suicide, substance abuse and addiction; anxiety, somatic complaints, sleep
disturbances, anger, poor sclf-esteem, self-hatred; passivity/sense of
powerlessness/helplessness, feelings of isolation and stigma, fear of others (particularly

men) and interpersonal probiems (such as distrust), tendencies to become involved with

unworthy men, marital problems, lack of parenting skills; bitterncss towards mothers,

cating, di: ity, sell- ive behaviour; dissociation and multiple

disorder (Beitchman et al, 1992; Finkelhor, 1984a; Glaser & Frosh. 1988; Herman, 1981;
Russell. 1984: La Fontaine, 1990; The Troops for Truddi Chase, 1987; Walker et al,
1988).

In many cases these effects are not conclusively demonstrated by carefully

conducted research, but data are i ing their signil in the
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emotional and social development of victims of child sexual abuse.

Beliefs, Attitudes, and Pr:

s of Agencies/Pr

Even though attitudes and beliefs can have o significant impact on planning
interventions there have been relatively few studies of the philosophical beliels and

practices of the various child-serving agencies and professionals involved in child sexual

abuse cases. The results of the studies presented below provide the basis for much of!
what is known about the perspectives of professionals in this arca. Attempts to compare
the results of these studies are quite limited because this line of research appears to be
quite new, and few studies have been done, with practically no studics replicating earlier
work. As well, each study focuses on a different group or groups of professionals, uscs
different methods of investigation and focuses on attitudes dealing with different aspects

of abuse. These limitations make comparison of studies difTicult and may be misleading.

One of the earliest studies attempted to 2 the attitudes and opinions of child

psychiatrists (LaBarbera, Martin, and Dozicr, 1980). This study, conducted at a time

when some researchers were arguing that many molested girls showed no il cffects,

indicated that this group of d incest harmlul in
almost all cases. However, there was little agreement about the nature of short-term

effects. Thus, even though intervention was recommended, the type of intervention varied

within this sample of child psychiatrists. Interestingly, the psychiatrists in this study

viewed the disruptive effects of concerned agencies as fairly harmless.
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Rescarch on attitudes and beliefs involving other professionals has focused on the
attribution of blame in incest cases rather than views about effects on the victim. A series
of studies using the Jackson Incest Blame Scale (JIBS), an adaptation of the Attribution
of Rape Blame Scale (Jackson & Sandberg, 1985), found that attorneys and judges
(Jackson & Sandberg, 1985), mental health professionals (Jackson & Fischer, 1982, cited
in Jackson & Sandberg, 1985), and university students (Jackson & Ferguson, 1983; cited
in Jackson & Sandberg, 1985) all attributed most blame to the offender, followed by
situational and socictal blame, with the victim being blamed least. That attitudes do affect
practice was indicated by the finding that attorneys and judges imposed/desired stricter
sentences as agreement of offender blame increased.

The psychologists in Wagner, Aucoin and Johnson’s (1993) vignette study also
attributed most of the blame for abuse situations to the perpetrator. However, the amount

of responsibility attributed to the child, though low overall, was influenced by the

perpetrator’s sex. the child’s age, and the child’s response, with more responsibility being
attributed to older (15 years old versus 11 years old) child victims who were encouraging
the perpetrator’s actions.

Saunders (1987) also looked at offender culpability and victim culpability, along

with other factors, in his study of police officers. Overall, the results of this study

indicated that police officers believe children are not responsible for the abuse. However
16% of the sample indicated that children do invite victimization and may play a

collaborative role in their abuse. This study also yielded evidence that police officers see
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children as credible and that about half of them thought abuseis were “sick® while the
other half’ thought they were not. The attorneys and judpes in Jackson and Sandberg's
(1985) study also tended to believe that offenders have deviant personality characteristics
that drive them to incest,

Social workers were the subjects of Ringwalt and

s (1988) study of the

attribution of responsibility for incest. Tk

study involved vignettes and focused on

father, mother, and victim blame. Data on sit

onal and societal blame were not
collected. Again, as in the Jackson studics, victim blame was a factor even though
perpetrators were assigned the most blame.  Mothers were also attributed blame.  An
carlicr survey of 200 child protection workers (Deitz & Craft, 1980) found that even
though 80% of them belicved that mothers were also vietims of the fathers abuse, 87%
believed that the mother gives at least her unconscious consent to the incestuous

relationship, and 65% believed tha

she is fully as responsible for the relationship as the
father. As with the attorneys (Jackson & Sandberg. 1985), the attribution of responsibility
affected how social workers responded to ameliorate the abuse situation. The finding that
victim blame and mother blame factors do in fact exist among social workers, police
officers, attorneys, judges, and mental health workers is important and has significant
implications for the treatment of victims, familics, and offenders.

Collings and Payne (1991) distinguished between “causal’ and “moral”
responsibility attributed to the victim in surveying 480 psychology students. “They found

that even though 47.7% attributed some causal responsibility to victims, only 14.6%
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attributed some moral responsibility to the victim. In this study the victims’ behavioral

response in the context of abuse and the victims® age appeared to alfect attribution of

victim responsibility.

Another meaningful finding to come out of these studies and which became a
pervading theme in comparative studies of professional attitudes and beliefs was that a
significant gender difference existed in views about child sexual abuse. In the studies by
Jackson and his associates, it was found that males blamed victims more than females

while females ascribed more blame to the offender than did males.

Conte, Fogarty, and Collins (1991) in a survey of 276 professionals focused their
attention on a wider range of attitudes and knowledge about etiology and treatment of

ual ab

paying little attention to blame factors. Some of the significant findings of
this study include the finding that 40% of professionals believe that child sexual abusers
have a "typical psychological profile” even though the empirical literature fails to identify

such a profile. Half of the respondents indicated a belief that sexual offenders are either

"regressed or fixated" i Sixty-five percent of believe that almost
all abusers were abused themselves as children; fifty-nine percent believe that mothers of
incest victims should apologize to their daughters for failing to protect them; sixty-cight
pereent helieve incest is a problem with origins in family relationships; and 27% believe

that incest is a problem with origins in the indi idual psychopathology of mothers,

daughters, and fathers.
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C ison of I i Beliefs and Attitudes

Despite the emphasis on a multidisciplinary coordination of response to child

sexual abuse and the importance given to the role philosophical beliels and attitudes play
in successfully establishing such a response, there are few studies that systematically
compare the views of various professionals.

Finkelhor’s (1984a) study of 790 professionals (from social work, psychology.
medicine, law, education, nursing, and law enforcement) attending conferences and

meetings on child sexual abuse found that much

regarding how child sexual abuse cases should be handled. His analysis showed that the
agency individuals worked for was a more powerful predictor of attitudes and behaviour
than their professional affiliation. Workers from different agencies showed distinetly

different patterns and different preferences in the interventions they chose,

regard to whether or not charges should be laid, whether or not the perpetrator should be

removed from the home and whether or not the family should be kept together. I'h

preferences seemed to be influenced by whether child sexual abuse was seen as a crime

or illness, or a form of family dysfunction. Finkelhor suggests that the lack of consensus
on goals may make it difficult to develop uniform interagency procedures for dealing with
child sexual abuse.

Conversely, Altias and Goodwin (1985), using a vignette questionnaire, found no

among the  resy of 108 psychiatri hol

pediatricians, and family counsellors. However, as seen in some of the studics of single
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I above, were found in male and female respondents.

Women tended to view incest as a more serious and prevalent problem and were more

likely to referral to child ive services and a physical examination. As

well, more men underestimated the frequency of father-daughter incest and
the percentage of children who report fantasies rather than real occurrences of incest.
Of particular importance was the number of subjects who overestimated the percentage
of children who arc recounting fantasy when they disclose incest.  Psychiatrists
overestimated more frequently (a function of gender rather than profession, as indicated).
Forty percent of psychiatrists, most of whom were male, estimated that 25% or more ol
children’s accusations are fantasies. Moreover, if a child retracted her allegations, more
than half the psychiatrists and less than one third of the other disciplines would choose
not to refer the family to child protective services. More than half of the subjects
surveyed viewed families in which incest occurred as dysfunctional and socially isolated
with marital problems, while twenty-nine percent thought that such abuse occurred in
"normal", typical familics.

Jackson and Nuttal (1993) surveyed a similar group of professionals: clinical social
workers, pediatricians, psychiatrists, and psychologists. The larger sample (656 subjects)

s a greater reliability in results. A great deal of variability of responses resulted

suggesf
from this sample, indicating huge differences of opinion among clinicians about how to
handle disclosures of child sexual abusc. For each vignette (total of 16) clinician

credibility ratings ranged from being very certain that sexual abuse had occurred to being

97



very certain that sexual abuse had not occurred.  Severa

wctors altected this variability

including discipline and theoretical oricntation. Social workers were more likely to view

allegations of sexual abuse as credible than their colleagues from other disciplines.
Subjects with a family systems orientation were also more credulous. As in the Attias and
Goodwin (1985) study, gender was a significant variable: Females rated the vignettes as

more credible than did males.

Eisenberg, Owens, and Dewey’s (1987) survey of health vis

medical students also revealed important information about the attitudes of health

These i gave more signil to cases involving intercourse
and felt these cases caused more harm and should result in more punitive treatment,
Health visitors and nurses tended to recommend family therapy. Attitudes were found to
vary based on gender and experience in the field.

Significant differences were also found in the attitudes of 132 child welfare

workers, police officers, district attorneys, public defenders, and judges in Saunders’

(1988) study regarding victim credibility, victim ility, offender ility and

crime and

were found among the groups
regarding the credibility of the victim, with district attorneys finding them most credible,
followed by social workers. Public defenders found children least credible. No attempt
was made in this study to determine which groups were statistically different from cach
other (i.e., no t-test analyses were carried out). There were no significant differences

among the groups regarding victim and offender culpability. Most tended to hold the
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offender responsible and not blame the victim. Most also viewed sexual abuse as a
serious crime.  Yet there was a significant difference found on the punishment scale:
Public defenders were icast likely to recommend punishment, with social workers only
a little more likely to do so. Police officers were the most punitive-oriented, followed by
Jjudges.

Victim credibility was also the focus of Kendall-Tackett’s (1991) study, along with
the issue of false allegations. The mental health and law enforcement professionals in her
sample pereeived children as rarely making false allegations about abuse. Although there

rence between the two professi i f false of children

was no di
under 10 years old, they appeared to be differentially affected by the 10-12 year olds.

Mental health

reported a signi ly higher of false
in this age group than did law enforcement professionals. Consistent with other studies,
women reported a smaller percentage of false allegations than men.

Wilk and McCarthy (1986), in a rural study of the attitudes of police officers,

protective service workers, and mental health workers also found differences among

professional groups. However. unlike Saunders (1988), they carried out t-tests to
determine which groups were significantly different from each other. They found that
police officers more frequently favoured arrest of the father, and, sometimes, the mother
and tended 1o recommend court intervention and incarceration more often than mental

health workers and child protective workers. While police officers tended to view

perpetrators as criminals, child welfare workers and mental health professionals viewed
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them as mentally ill. Police officers were less likely to allow the child to remain in the
home, while child welfare and mental health workers tended to believe the child should
remain in the home. Mental health workers tended to fall between the other two groups.

They did not focus on punitive measures as much as the police officers,

. but were

likely than child welfare workers to recommend mental health solutions alone. Cons

stent

with these finding, Craft and Clarkson (1985) found that socia! workers recommended

court action less frequently than attorneys.

Similarly, Kelly (1990) found that police officers recommend more severe
punishment than do nurses or child protective workers. More severe punishment was
recommended by all groups when physical force was used and/or when the victim was
female.

Kelly (1990) also solicited views related to attribution of responsibility. Although
the offender was held mainly responsible for the abuse, enly 12% of subjects held him/her
entirely responsible for the abuse. Eighty-four percent of subjects assigned some
responsibility to the mother (mean of 18.7% of responsibility). A small proportion of
responsibility (mean = 3.7%) was also attributed to the child by 20% of the subjects.
Society was attributed 6.1% of responsibility. Police officers tended to attribute more
responsibility to the offender than child protective workers and nurses, Nurses attributed
more responsibility to mothers than did the other two groups. Child protective workers
and nurses assigned more responsibility to socicty than did police officers.  As well,

teachers were found to attribute more blame to victims than did social workers in a study
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by Johnson, Owens, Dewey, and nberg (1990).

A more recent questionnaire study of 101 mental health professionals conducted
by Reidy and Hochstadt (1993) also found that most subjects attributed the majority of
the blame to the father. The mother vas assigned about 10% of the blame and the
daughter was not blamed at all.  Psychologists and psychiatrists tended to blame
situational factors more than social workers and counsellors. Gender differences were
noted in this study as well.

Trute, Atkins, and MacDonald (1992) surveyed the philosophical beliefs of police,
child welfare workers, and community mental health staff in a rural community in
Canada.  They developed a 14-item scale measuring three factors: severity and
seriousness, treatment versus punishment, and perpetrator identity. The "severity and
seriousness” factor measured the extent to which child serving agencies viewed child
sexual abuse to be a serious social problem. Their results suggest that child welfare
waorkers viewed child sexual abuse as being more extensive and having a more serious
impact on the victim than did police officers. However, this difference lost its
significance when adjustments were made for gender.

The "treatment versus punishment" factor measured beliefs regarding the most
effective intervention to ameliorate and reduce child sexual abuse. Police officers tended
to focus more on punishment and saw treatment as less cffective, whereas child welfare

workers and mental health workers gave more importance to treatment,

The "perpetrator identity" factor measured beliefs about whether child sexual abuse
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is rare and caused by deviant individuals. Child welfare workers were more likely than

police to indicate that child abuse occurs in many different types of families and that

make up a group.
This study, like many described above, found gender to be an important indicator

of attitude toward child sexual abuse. Women were more likely to see treatment as an

effective deterrent, and more likely to see perpetrators and families as being not

significantly different from the general population.

The results of this study suggested that cven though the differences described were
statistically significant, there was an overall similarity of views about the widespread
occurrence of child sexual abuse, about the scrious cffects this has on children and their
families, and that more subtle intrusions on a child (such as pornography or acts ol
fondling) constitute sexual abuse. The greatest disparity in views pertains (o the
punishment versus treatment issue. The differences in beliefs about what should be done
about perpetrators may cause conflict between professionals investigating child sexual
abuse cases.

In conclusion, it seems rather obvious that attitudes and beliels held by various
child serving professionals do impact on their response to allegations of abuse, t its
victims, and to its perpetrators. This in turn may lead to disagreement and conflict
regarding the best approach to prevention, treatment and so on, so that  truly coordinated
interdisciplinary response remains an elusive dream, a fantasy that remains just that unless

each individual and each social group can explore the nature and origins of their own
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beliels and share them openly and honestly with all other social groups involved in an

interdisciplinary response to child sexual abuse.
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CHAPTER IIf - METHODOLOGY

Introduction
The major focus of this study was on the perspectives and beliefs held by various
child-serving agents regarding the problem of child sexual abuse. This chapter provides
a description of the two phases used in the study to gather nformation relevant to the

research questions. In Phase I i i were with 15 key inlt Eight

of these interviews were designed to solicit information about cach of the arch

questions as well as generate information and ideas to aid in further specilying the design
of Phase [1, the survey questionnaire. The other seven interviews conducted during Phase
[ were utilized mainly as a source of background information about agency policies and
as a guide to aid in deciding which agencies/organizations to include in the survey portion

(Phase II) of the study.

I chose a ination of qualitative and quantitati for this study
because I believe that utilizing both approaches gives a broader picture of the

phenomenon being studied. My belief was informed by a number of researchers who

contend that using a ination of and quantitati is superior

to using only one of these (Reichardt & Cook, 1979; cited in Borg & Gall, 1989).

Different rescarchers approach the issue of research methodology from  varying
perspectives, but offer essentially the same advice. For instance, while Jayaratne (1980
cited in Driscoll and McFarland, 1989) asserts that "every quantitative research project

should include some qualitative data"(p. 154), feminist rescarcher, Kersti Yllo (1988)



suggests that qualitative data be supported by quantitative data:

We learned a great deal through our qualitative approach, but I would not want to be

limited to qualitative methods. Our exploratory rescarch generated questions that cannot

be answered through further qualitative research.” (p. 35).
In essence, "each method can be preatly strengthened by appealing to the unique qualities
of the other method." (Sciber, 1982, p. 178). Shipman’s reasoning for not limiting one’s
methodology was perhaps the most convincing: He believes that when only one method
is used to collect data, the result is, "a one-dimensional snap-shot of a very wide and deep
social scene." (p. 147; cited in Borg and Gall, 1989). Utilizing a triangulation of
methods, on the other hand, as feminist researcher Tomm (1989) suggested, allows the
rescarcher to explore wide behaviour patterns while increasing the likelihood that data
reflects the circumstances of the subjects’ lived experience. According to this view,
qualitative research enables us to better understand our quantitative respondent data by
allowing us to locate action and experience in its context. It not only helps researchers
understand their respondents better, but helps others who read the research publications
gain a better understanding of quantitative data (Jayaratne, 1980: cited in Driscoll &
McFarland, 1989). Various researchers cited by Burgess (1982; 1984) have also

recommended using multiple metiiods as a way of assessing the validity of social research.

The assertions about the benefits of combined methodology discussed above led
me to conclude that in order to interpret accurately and insightfully the results of a study

of this nature, it was cssential to hear about the personal experiences that informed the
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attitudes and beliefs of child serving agents. As a result 1 decided to interview various

individuals about their beliefs and experiences. I believe this hos made a difference in

how I came to view and approach the issue of attitudes and beliets about child sexual

abuse and about interdisciplinary response. lowever, with a limited number ol interviews

and a large number of agencies it was difficult to d ine whether or not philosophi

differences among i were due to indivi or ageney dill The

inclusion of a survey questionnaire provided quantitative data to further subst

ate this

question. As well, because key informants were selected on the b

ol their expertise

in the area of child sexual abuse in most cases, they may have been non-typical subjects

Thus it was desirable to check findings using other methods. ‘The survey questionnaire
was used to evaluate a more representative sample (Borg & Gall. 1989). As Borg and
Gall (1989) promised, "The use of triangulation [more than one method| helpled] to
demonstrate  validity and openfed| up new perspectives about the topic under
investigation." (p.397).

Seiber (1982) describes several practical benefits that can be gained by using a
combination of survey and field research. Many of these were particularly relevant to this
study. For example, the field work (Key Informant Interviews) contributed to the survey
design by bringing information and categorics to light of which I was not previously

aware. In terms of survey data collection, the field rescarch contributed to the

of the survey i through pi ing; it provided a means of gaining

with the survey ion, which, I believe, resulted in a "more sophisticated
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jire" that was "admini: more smoothly"; and it was a means of gaining

legitimation for the survey from the appropriatc authorities. The qualitative fieldwork in
this study also contributed to survey analysis by verifying survey findings. especially

findings that were surprising, by providing a means of interpretation of statistical

relationships, and by clarifying i responses to a i i In turn, the
survey data contributed to the field work by verifying field interpretations and by

shedding new light on inexplicable or misinterpreted field data (Seiber, 1982).

Subjects and Procedures
Data for the study were collected in two phases. Phase I was carried out in the
Summer and Fall of 1993 and consisted of preliminary interviews with fifteen key
informants. Phase II involved the development, pretesting and distribution of a survey
questionnaire. Questionnaires were distributed in the Spring and Fall of 1994, Table 3-1
outlines the procedure followed in this study.
Phase I: Exploratory Key Informant Interviews
Subjects (Key Informants)
Respondents for Phasc I were volunteers who I contacted by telephone, most of
whom were selected from names suggested by members of the Working Group on Child
Sexual Abuse.' 1 sclected 15 individuals (10 women and 5 men) from the following

social systems in St. John’s, Newfoundland: School, church, child welfare, shelter, police,

"1 interviewed two members of the Working Group prior to conducting other interviews.

107



TABLE 3-1: Procedures and Subjects

PHASE 1 PHASE 1 PHASE 1L PHASE 1l
K- INTERVIEWS INTERVIEWS Contact Regarding SURVI
ini (Front-line) Survey Distribution DISTRINUNON
PURPOSE  Utilized mainly to: Uilized ainy «
~clicit_background expl
‘about
AGENCY
Police: Yes Yes Latr to Clil of Police 100 distibuted
School Yes Yes cpons contat with 215 disibted o 10
wandon el
dents Sehouls v he
nllu\v 4 by letter mnd principal or gonlanee
serplo of ny counselor.
et with
oy
Yes Yes il and 83 distributed to all
ing with
arch,
Signing of
memorandum of
agreement. Contacted
neral minagers ol
I regional office
Shelter Yes Yes
Mental Yes Yes
Health
Medical Yes Yes
Church Yes Yes
No Yes
- T g
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medical, mental health, and the court?  Two key informants were interviewed from cach

of these cight systems.” They were chosen from two particular groups of experts:

(1) Individuals in a supervisory position who could articulate the "official” policy

position of the agency/institution in which they work (one from each system); and
(2) individuals who work in the "front lines", who are involved in implementing
policics on a daily basis, and who have special knowledge and experience in
dealing with women and children’s issues, especially relating to child sexual abuse
(one from cach system).

An administrative key informant interview and a front-line key informant interview was

conducted to represent cach of the cight systems listed above.” The seven key informants

in supervisory positions gave back infic ion for ing Phase I of the

study. The eight front-line key informants gave detailed information about their attitudes

and beliefs about child sexual abuse which was utilized to develop the survey instrument
for Phase 11 of the study and to interpret the results of that survey.

Key i formants ranged in age rom the twenties to the sixties. Some demographic
data was not available for most of the administrative key informants (see Table 3-2). but

all who did supply this information had been involved in at least one case of child sexual

*Rural subjeets were not included because ictions on the researct the
interviewing of individuals working in rural areas.

'Only one interview was conducted with the court system.
*An administrative interview was not conducted with this court system.
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abuse. although some not in their present job. Two-thirds of the front fine ke

nformants

had experience with 10 or more cases. Key informants from the school had the least
experience. Al front-line key informants had worked with the ageney being represented
for more than two years, ranging up to more than 20 years experience. One front-line

worker had recently changed agencics, but was still working in the same field. ‘That ke;

informant’s responses during the interview were based on experiences in the previous
agency.
The individuals contacted for an interview were very willing to meet o talk about

the issue of child sexual abuse, despite their busy schedules. Many indicated that this is

such an important issue that we must make the time to di

and r

arch it. No key
informant refused to be interviewed, although two administrators contacted suggested that
1 interview someone else in the organization with more expertise in the area of child
sexual abuse. One of these did agree 10 a briel interview once | explained the nature of
the information that was required from him. The other was not interviewed.  Another

administrator felt that it would be more appropriate for me to talk to someone else in that

system but was very willing to give information, neverthele: While most were

18

willing to meet as the front-line workers. administrators were more likely to ask, "Why
do you want to talk to me? I don’t know anything about this." (Response by two male
administrators).

All 15 key informants reccived a verbal explanation and description of the study,

as outlined in the consent forms (sce Appendix A). The eight front-line key informants

110



Table 3-2: Characteristics of Key Informants

Characteristic Administrative Frontline
Key Informants Key Informants
n n
Gender:
U 3 2
Female 4 6
Age:
20-29 3 1
30-39 1 3
40-49 3
50-65 1 1
65+

Work Experience
in Present Agency

2 years
2-5 years 1 2
5-10 3
10-20 1 1
20+ 1 2

Eixperience with
Sexual Abuse

No experience

One cas

Less than 5 1 1
5-10 cases 1 1
More than 10 1 6
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signed consent forms agreeing to the audio taping of the interviews. Six administrative

informants signed consents to allow me to take notes.  Another administrator was

interviewed by telephone and gave verbal permission. Interviews with administrative
personnel ranged from 20-30 minutes. The intervicws with front-line workers averaged

about one hour. All eight of the front line interviews were taped. transeribed in full and

subjected to content analysis to capture the essence of common themes.

Interview Design
I designed the interview schedules for this study based on a review of the literature

and research in the area of child sexual abusc. Interviey

with the first category of

informants (administrative) were bricf. The purpose of these interviews was not (o

explore issues related to the research questions. Rather these interviews entailed

explaining the rationale for the project, soliciting background information about
agency/organization role and policy, and enquiring about procedures neeessary to obtain
permission to involve agency personnel in Phase 11 of the study and, where appropriate,
enquiring about willingness of individuals in cach system to [ill out questionnaires. The
complete interview schedule is included in Appendix A.

Interviews with the second category of key informants (front-line) were more
extensive than those with administrative key informants and comprise much of the data
relevant to answering the research questions. The main reason for the second group of

interviews was to explore the perspectives of the various individuals interviewed and to
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for

explore arcas that would be pertinent to the P of a survey
Phase I of the study. Questions in Interview Schedule 2 focused on three arcas: (a) the
philosophical beliefs; (b) agency policy and procedure regarding child sexual abuse: and

(c) il isciplinary protocol and In addition to general questions asked of all

cight key front-line infc three or four ag pecific questions were asked. See

Appendix A for complete interview schedule.

I ion_of Key Data

The data from the in-depth interviews with the eight front-line key informants
were transcribed and are presented through extensive use of quotes. Their words and

meanings were i and ized to reflect ical orientations related to

child sexual abuse. Key informants were each designated a number (from KI-1 to K1-8)

in order to ensure ity. This designation is used i y the text
and appendices.  As data from the seven administrative interviews were used mainly as

his i ion is not presented except in the analysis of

professionals’ knowledge about roles and policy. As well, in rare cases, administrative

informants made comments related to issues other than role and policy. If their comments
were particularly relevant they were included and distinguished from the other key
informant responses. Care must be taken in interpreting key informant data becausc the
very qualities that make them key informants (their skills and expertise) also may make

them non-typical. They were not randomly selected but were referred and selected, in
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most cases, because of their special knowledge and skills.
The purpose of Phase I was to solicit background information about agency role
and policy (Administrative Key Informants) and to explore underlying themes related to

professionals’ knowledge, belicls and attitudes about child sexual abuse and about

professional response to the problem (Front-line Key Informants). s information

generated further research questions, aided in the of a survey

and influenced the selection of a survey population for the second phase of this study.

Phase I1I: Questionnaire Administration and Data Collection

Subjeets

In Phase I of the study I developed a survey questionnaire (See Appendix A) and
distributed it to a number of subjects in St. John’s, Newfoundland. A representative
sample from each of the eight systems represented in the preliminary interviews would

have been ideal. However, since & minimum ol 50 completed questionnaires were desired

from cach group, several basic principles were used to determine which groups to include
in this phase of the study. These included:
(1). The number of people available within cach system.

(2). Access to individuals.

(3). General perccived willi of indivi to fill out
(4). Interviewees’ perceived importance of the group in an interdisciplinary

approach to dealing with the child sexual abuse problem.
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‘There was an insufficient number of individuals working with children in the shelter and
mental health fields (cxcluding school guidance counsellors) to achieve the desired sample

. As 2 result, even though both groups, especially mental health professionals, were

viewed as important companents of an integrated response to child sexual abuse, neither
of those two groups were included in the survey sample. The responses of key informants
indicated that the church is not closely involved in the majority of reported cases of child

sexual abus

and although it would have been interesting to explore the reasons behind
this more fully, a decision was made not to include this group in the study, mainly
because the anticipated response to being asked to complete a questionnaire was less than
desirable. Medical personnel were not included because similar tendencies were indicated.
Since the police and Department of Social Services are required to be involved in
responding to reports of sexual abuse and because indications were that a sufficient
number of these individuals were available to participate in a survey study a decision was
made to include them. Another factor influencing this decision was that the Royal
Newfoundland Constabulary (RNC) and Department of Social Services (DOSS) have a

of to i their response to such reports. This left the

school and the court.  There was a sufficient number of subjects in both groups.
However, indications were that school personnel would be more accessible and that many
school personnel would be willing to fill out questionnaires. The final deciding factor that
led to including the schools rather than the courts was my own special interest in this

group, as a former teacher, especially since I had gleaned from the literature the
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impression that teachers were supposed to be in a unique position to deteet and respond
to evidence of child sexual abuse.
Accordingly the subjects for Phase 1 reflect:
(1) The full population of socic * workers in the St. John's region who work with
children and families. Most work with the Children's Protection Unit of the
Department of Social Services (DOSS).  Questionnaires were delivered 1o 83
social workers. The response rate was 34%, providing 28 questionnaires for
analysis.
(2) A sample of Royal Newfoundland Constabulary (RNC) police officers.
Questionnaires were delivered to 100 police officers. Eighty were distributed
among four sections or platoons (20 to each). Five were sent to the Traffic
Division and 15 to the Criminal Investigation Division. The response rate was
38%, resulting in 38 completed questionnaires for analysis.
(3) A sample of school personnel from the St. John’s Roman Catholic and Avalon

Consolidated School Boards. Schools were selected randomly and, depending on

of princi| cither i ly half or all teachers in those schools
were surveyed. Eighty-seven questionnaires were distributed among a number of!
schools selected from the Avalon Consolidated School Board. Forty individuals
(48%) responded. The response rate for schools ranged from 12.5% to 100%.
One hundred and forty-eight questionnaires were delivered to schools in the

Roman Catholic School Board for St. John's. The return rate was 22.9% (34
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dividuals Overall ionnaires were delivered to 235 teachers

from 10 schools. In total, the response rate from schools was 31.5%, yielding 74
questionnaires for analysis.
Demographic data on the social workers, police officers and school personnel are

presented in Table 3-3.

Procedure
Once the three target groups were selected, the RNC, DOSS and the Avalon

Consolidated and St. John’s Roman Catholic school boards were contacted in the manner

spested by inistrative key i (i.e. by pl and/or letter); (See
Appendix A for letters).  Within a few days a sergeant contacted me indicating that the
RNC would be very willing to contribute to my research. The approach taken in
surveying RNC officers was for the contact person to distribute the 100 questionnaires
among the varjous scctions via the staff sergeant of each platoon. 1 picked up the
completed questionnaires three weeks later and made a follow-up call a week after that.
No additional questionnaires were returned.

Obtaining permission to conduct the survey within the Department of Social

Services took several weeks, during which arrangements were made to draw up a

memorandum of agreement (See Appendix A). Once permission was obtained, the
general manager of each regional office in St. John’s was contacted and the questionnaires

distributed. Two follow-up calls were made. No additional questionnaires were returned.
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TABLE 3-3:
Cl

istics of Survey
CHARACTERISTIC Social
Police Work Total
n_ % n % o
GENDER:
Female 2 54 24 889 56 757 8259
Male 35 946 30 18 243 56 40.6
Total 37 1000 27 1000 74 1000 1381000
Missing | ! 0 2
AGE:
2029 12 324 16593
3039 2 595 7 259
40-49 3081 300
5065 0 00 17
“Total 371000 27 1000
Missing | |
WORK EXPERIENCE:
<2 Years 000 4 148 7
25 Years 3 81 13 481 30
5-10 Yrs 13351 7 259 3
10-20 Yrs 19 514 2 74 46 3
20-30+ Yrs 2 53 137 23 168
Total 37 1000 27 1000 1371000
Missing ! 1 3
EXPERIENCE WITH
SEXUAL ABUSE
CASES:
No experience 12343 4 143 2 656 58 457
Yes, not specified
One case 129 136 347 s 39
Fewer than five 4 14 4 143 4219 n 173
510 10 cases 7 200 5 179 [T 13102
More than 10 1314 14500 4 63 » 208
Total 35 1000 28 1000 64 1000 127 1000
Not Applicable 0 0 8 8
Missing 3 0 2 s
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Subsequent to making the decision to include teachers and other school personnel
in the study, a labour dispute in that system made it necessary to wait until September of
1994 to survey this sample population. At that time a number of schools were randomly
selected.  The Roman Catholic and Avalon Consolidated school boards were then
contacted and permission was obtained to distribute the questionnaires. In the case of the
Roman Catholic School Board, permission was conditional on changes to Section C of the
questionnaire (See Appendix A).

Once permission was received, the principals of the various schools were contacted
by telephone and arrangements made to have them distribute questionnaires to their staff.
‘The number of questionnaires brought to each school depended on how many the
principals suggested | bring in. Some suggested bringing in enough for half of their staff
members to complete, while others said they could give a copy to all staff members in
the school. Questionnaires were distributed along with a letter to each principal or
guidance counsellor (depending on whether the principal had agreed to distribute them or
assigned this task to the guidance counsellor), and picked them up two to three weeks

later.

“The survey questionnaire instrument (see Appendix A), which I designed for this

study focused on four key areas: (a) philosophical beliefs regarding the causes of abuse,

c.g. indivi pi gy causes, sociological causes, political causes; (b)

119



attitudes and beliefs, regarding the seriousness of the problem, attribution of blame, most

cffective treatment, prevention: (c) agency roles, including sati;

ion with roles of their

own and other agenci izations and satistaction with i protocol: and (d)
demographic information, e.g. age, gender. The questionnaire was developed from the
information obtained from the preliminary front-line key informant interviews and from
a review of the related literature and research in the arca of child sexual abuse.

Section A of the questionnaire consisted primarily of items related to theoretical

beliefs about the causes (individual pathology, sociologica!, political) of child
sexual abuse. A general item about etiological beliefs was presented along with two

vignettes that elicited information about etiological beliefs and attitudes based on reactions

to hype ical situations. about ctiological beliels i with these

vignettes were drawn from the literaturc and key informant data to represent typical views
of various theoretical perspectives. Also included in this section was an item on specific
treatment options for the two vignettes and an item on blame attribution as applied to the

same two fictional cases. The items related to treatment were asked here because key

informants indicated that treatment ions should be ialized to cach

individual case. The item regarding responsibility attribution was used to explicitly
measure responses about blame attribution in an attempt to gather further information
about a statement made by a key informant that there are "still some who blame the
victim." Respondents were asked to assign a percentage of responsibility to the

perpetrator, mother, child, society and to other factors. The responses to hypothetical
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situations were compared with general beliefs about victims, perpetrators, responsibility,
and so forth. The general item on etiology was a ranking scale which asked respondents
to rank a list of theoretical causes based on the importance they accord to them as a cause
of child sexual abuse. Respondents were asked to rank only the causes they thought were
important and were given the option of listing other causes. Other items asked
respondents to check off a list of options or indicate their position on a five point Likert
scale: 1) Strongly Agree, 2) Agree with Reservation, 3) Not Sure, 4) Disagree with
Reservation and 5) Strongly Disagree.

Scction B contained items concerning attitudes and belicfs about the severity of
the problem, victims, perpetrators, non-offending parents, blame, and belicfs about how
the problem should be handled (prevention, protection, and treatment). The items in
Seetion B all required responses to a five point Likert scale as described above.

‘The literature on child sexual abuse states that it is unusual to find a coordinated

'y response to of such abuse. Yet several systems have a role
to play when abuse is reported. Section C was designed to evaluate the coordination of

response efforts in St. John’s by looking at satisfaction with current response. This

section focuses on perspectives regarding age roles and sati ion with
training. roles. and interdisciplinary protocol. and so forth. A brief vignette was included
1o determine what interventions respondents would take in a hypothetical situation. In

addition, since key informants tended to refer to coordination in specific case terms,

questions were asked about the most recent child sexual abuse case that respondents were
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involved in (except in the questionnaire completed by Roman Catholie School Board
personnel, see Appendix A). Respondents having no experience with child sexual abuse
cases were to omit this portion of Scction C. These items were designed to elicit
information regarding present interdisciplinary efforts in the St. John's arca. Ttems related

to curzant practice included a list of agencics to choose (rom.

ction items contained

a five point scale: 1) Very Satisfied, 2) Sati:

d, 3) Not Sure, 4) D

stied, and 5) Very

Dissatisfied.

The last part of the questionnaire, Scction D, solicited demographic information

about variables that may impact on other factors measured in the study. “T'hese included

age, gender, work experience, and contact with child sexual abuse cases. Respondents

were requested to circle the category that best described them. Again, the item inguiring,

about experience with child sexual abuse cases was modified in the version distributed to

the Roman Catholic School Board, as they had requested. These respondents were asked
whether they had experience with cases of sexual abuse. but, unlike the other respondents,

were not required to specify the amount of experience they had.

Pretest.

Prior to surveying the target population, the questionnaire instrument was pre-
tested by two classes of graduate students at Memorial University of Newfoundland. The
students were representative of two of the target population groups, school personnel and

social workers.  They were asked to complete the guestionnaire and make
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recommendations for improving the instrument as a whole, Based on their suggestions
revisions were made to improve clarity of’ potentially confusing and/or ambiguous items.
Vignette A and Vignette B in Section A in particular had caused some agitation about
expectations. As a result an introductory statement was placed at the beginning of’ Section

A 10 assure participants that their choice was not an indication about whether or not they

should take the allegation seriously but about what they suspected most likely to be the
case.
Several other items were revised in Section A and C and two items added to

Scction B as an attempt to ameliorate concerns about researcher bias and to make

choosing a response less difficult.  An item was also omitted in Section C as several

similar to another item and. thus. redundant.

participants interpreted it as being vel

Variables

“The variables used in the survey portion of this study were derived from a review
of the literature and analysis of key informant responses. and include theoretical beliefs
about ctiology. attitudes. satisfaction. and demographic information. The theoretical

beliefs variables included the following:
(1) Variables that solicited information about reasons for deciding that abuse
probably did not occur in each of the two fictional vignettes. The
checklists were to be completed only if they believed abuse had probably

not occurred.
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Nineteen single statement variables related to etiological beli

about two
fictional abuse cases (nine for Vignetie A and 10 for Vignette B). to be
completed by respondents who believed that abuse probably did oceur in
cach vignette.

Variables that measured o+ erall theoretical perspectives about the etiology

of child sexual abuse. All respondents were

ked to rank only those

causes that they thought were important causes of child sexual abuse.

They were asked to chose the

IVEN top caus nd rank them, with "1"

indicating the most important and indicating the seventh most

important cause.

Values for the causal variables were later grouped in an attempt to obtain

about jents theoretical perspective. The perspectives were

to form the following variables: Feminist, Family Systems, Social Factors, Individual

Pathology. Cycle of Abuse, and Abuse of Power.

Attitudes and beliefs about child sexual abuse were also based on a review of the

literature and the key informant data, and were measured by several variables.  Beca

Key Informant data indicated that treatment ions would ofien be

variables:

)

on the abuse situation. an item was included in Section A and measured as the following

Treatment recommendations for Vignette A and  treatment

recommendations for Vignette B.
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As blame attribution also scemed to be linked to specific situations the following variables

measured where blame was attributed in the two vignettes:

®)

©)

(O]

®)

()]

(10)

Percentage of responsibility given to the perpetrator in Vignette A and in
Vignette B,
Percentage of responsibility given to the child’s biological father in
Vignette B.

G Py

ge of given to the ding parent in Vignette
A and in Vignette B.

Percentage of responsibility given to the victim in Vignette A and in
Vignette B.

Percentage of responsibility given to society in Vignette A and in Vignette
B.

Percentage of responsibility given to other sources in Vignette A and in

Vignette B.

The 30 items in Section B were divided into eleven groups; each reflecting an

attitude or belief that individuals may hold about some aspect of this problem. These

include the following:

)

Views about the seriousness of the problem.

Aiitudes towards victim precipitation/culpability.

Attitudes about victim ibility.  Victim ibility was ined in a

scale ining five The reliability ient alpha for the
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entire scale was .69. When statement number 4 was removed (trustworthy
evidence in court) the internal consistency improved to .75,

(4)  Attitudes about perpetrator responsibility.

(5)  Attitudes toward non-offending parent in incest cases.

(6)  Beliefs about the effect on victims,

(7)  Beliefs about general treatment of children.

(8)  Beliefs about treatment of perpetrator.

(9)  Beliefs about the criminal nature of child sexual abusc.

(10)  Beliefs about prevention.

(11)  Beliefs about the sex of victims and sex of offenders.

Variables related to the degree to which agencies/professionals interact to

coordinate intervention efforts were measured in Section C and include the following;

(1) Variables reflecting intervention recommendations that subjects would
make for the individuals in a fictional vignette.

(2)  Variables that reveal who reports child sexual abuse incidents.

(3)  Variables indicoting which agencies become involved in cases.

(4)  Variables measuring the outcomes of most child sexual abuse
twenty item checklist was grouped into seven utcome variables,
Variables in (2), (3) and (4) above were applicd to the most recent case of child sexual
abuse that subjects werc involved with.

Other variables measured in Section C focused on respondents’ satisfaction with:
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(5) the outcome of the specific case they described,

(6) their role in responding to child sexual abuse,

(7)  their agency’s response to the problem,

(8) the outcome of interventions in most cases,

(9)  the attitudes and beliefs of various agencies,

(10)  coordination efforts of various agencies,

(11)  treatment programs,

(12)  prevention efforts, and

(13)  coordination of prevention efforts.

“The last part of the questionnaire, Section D, measured demographic variables that

could impact on attitudes and beliefs. Respondents were asked to indicate

1) their approximate age,
(2) the number of years they had worked with their present

agency/organization,

3) the amount of experience they have had with child sexual abuse cases
(Roman Catholic School Board respondents were asked to respond (a) yes
or (b) no to this item, at the request of school board personnel),

[O)) their gender as male or female, and

5) their job position or profession.
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The Research Model

Based on the available research and literature on child sexual abuse. the present

study has to explore the perspectives of fessionals working with this

immense social problem. In particular, the study has focused on the philosophi

beliels
and attitudes that professionals have with regard to causes, victims, perpetrators. treatment
issues and professional/system response.

This research design is predicated on a number of underlying principles: “That

background factors such as professional or agency affiliation affect beliefs and attitudes;

that beliefs and attitudes affect behaviours; and that professional affiliation, causal beliefs,
attitudes, and behavioral response all affect satisfaction with behavioral response. Based

on a review of the literature the premise has been taken that the behaviours affected

include the patterns of ication and ion with other ag

that respond to the problem of child sexual abuse and the quality of response these
professionals give to victims of child sexual abuse. Although the literature indicates such
a relationship, it is necessary to examine the strength of the relationships between
variables in this study. The diagram below illustrates this conceptualization.

The major hypotheses arising out of these ying ions include the fol

1. There will be a i ip between p (and other

demographic factors) and causal or ctiological belicfs.

2. There will be a relationship between demographic factors, causal beliefs, and
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Figure 1: Rescarch Model

attitudes.
3. There will be a relationship between demographic factors, causal beliefs.
altitudes, and behavioral response.
4. There will be a relationship between demographic factors. causal beliefs,
attitudes, behavioral response and satisfaction with behavioral response.

The perceived relationship between philosophical beliefs and attitudes and patterns of

interagency cooperation was explored during  Phase I of the study (preliminary

interviews) and was tested empirically in Phase II through questionnaire results. The

ables listed carlier were selected to represent each component of the model. For

example, in addition to the professi iliation, ihe ic variables, age.

sex. years working at present agency, and experience with child sexual abuse cases were

selected as independent variables to represent the first part of the model. The causal
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beliefs component of the model are represented by the causal variables, along with
independent causal statements applied to two vignettes. The variables selected 10
represent attitudes and beliefs include the variables that measure the degree to which

subjects view child sexual abuse to be a serious social problem: the amount of

responsibility or culpability placed on the victim for having precipitated the abuse: how

credible child victims are viewed to be;  the amount of

responsibility given to the

perpetrator; whether maternal collusion is a signifi factor i i fessional

response; beliefs about the criminal nature of child sexual abuse: views about how

views about successful treatment for

seriously children are affected by child sexual abuse

perpetrators; and  preferred prevention approaches.

The behavioral response component of the rescarch model was represented by the

nine treatment variables for Vignette A and the nine treatment variables for Vignette B3,
which specify the preferred treatment approaches of each agency, and by the variables that

identify which agencies take a child-centred approach: variables that indicate what

2 variables that deseribe the

cas

interventions cach agency would take in a spe

outcome of the respondents’ most recent case; variables that indicate the number of

agencies involved in a specific case, and the variables that specify how many of these
responded in a coordinated manner.

The last part of the model, satisfaction, was measured by several variables: A

variable indicating the level of satisfaction with the individual roles that play

in responding to the problem of child sexual abuse; a variable measuring sutisfaction with
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current response to child sexual abuse cases; a variable measuring satisfaction with the

outcome of most cases; several variables measuring the level of satisfaction with attitudes

and bl and with interdisciplinary efforts; and variables measuring satisfaction with

treatment cfforts, p ion efforts, and ination of p ion efforts.
Since several independent variables have been measured that do not appear to
relate direetly to the research questions, it is necessary to explain the inclusion of each of’

thes

variables. The demographic variable indicating respondents’ profession is used to
determine whether this variable impacts on philosophical beliefs about the causes of child
sexual abuse, its victims, treatment, and so on. As indicated in Chapter II, such

di

erences may exist.  However, differences in these factors can also be influenced by
such variables as age, sex and experience with victims and/or perpetrators of child sexual
abuse. Child sexual abuse is a problem that has only recently been recognized as serious
and prevalent, and theories about the etiology of the problem are evolving. Thus,
depending on where training initiatives are coming from, younger professionals may
cxhibit beliefs consistent with more recent theories (eg. feminist theories), while older
professionals may have beliefs that are consistent with older theories.

‘The gender variable was included because the literature suggests that more women
than men were sexually abused as children. It could be argued then, that women would
have a greater understanding of the dynamics of the problem and will be sympathetic to
victims' views. As well, women are frequently victims of male violence in general and

can thus identify with the victim role. Finally. the structural/political theories are mainly
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representative of "feminist" views and thus may be more popular with female

professionals than with male professionals.

If agency affiliation influences a professional’s beliels about child sexual abuse,
it could be argued that the longer an individual works for that agency the more “ageney
views’ will be incorporated into their own conceptualizations about the problem.
Information was collected on the amount of experience respondents have with cases of
child sexual abuse because those who have had more opportunity to witness the
consequences of sexual abuse may have different beliefs about prevalence, victims, and

so forth, than those who have formed their beliefs on a more abstract basis. In order to

determine the effect of respondent profession on beliefs and attitudes it is necessary to
control for the effect of these other demographic variables.

The inclusion of so many variables related to causal beliefs needs to be explained

as well. These variables were designed to represent the major theories on etiology. lach
of these theories has several beliefs associated with it; as represented by the nine items
in AI(b) and ten items in AII(b) of the questionnaire. Item analyses by the rescarcher and
project supervisor of these seventeen items revealed that statements chosen to represent
each theoretical perspective were not discrete enough to allow quantitative analysis of
various statement groups (eg. family systems perspective, individual pathology
perspective). Thus, each of the seventeen statements was analyzed as an individual
variable in order to determine whether there was a statistically significant difference

between the beliefs of police. school and social work respondents. The independent
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causal variables were then included in an attempt to determine whether there was a
statistical agency difference in overall etiological beliefs about child sexual abuse. These
variables were grouped based on their association with a major theoretical perspective.
Respondents ranking or exclusion of cach was organized to reveal their major theoretical

The major ical perspectives discussed in the literature include

and itical perspectives. However, the
individual pathology perspectives fall into three main categories. Two focus on the
pathology of the perpetrator: The cycle of violence views were separated from the other
perpetrator pathology views because data from key informant interviews suggested that
these views may not be consistent with each other, and if analyzed together would not
give a true picture of individual pathology beliefs. The third individual pathology
perspective focuses on victim and non-offending parent (usually the mother)
characteristics as precipitating abuse. Again, these beliefs may or may not be consistent

with the first calegorics.

perspectives are not ily 'y either. Two popular
views have been chosen as a focus here based on preliminary interview data: Views
pertaining to family systems and to social factors as causal agents. The first focuses on
dysfunction with the family system as the cause of the occurrence of child sexual abuse,
whereas the second highlights the influence of factors that are most often characteristic
of’ lower socioeconomic class families or individuals.

There are variations in structural/political beliefs as well. Some proponents of
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such views believe sex has nothing to do with the abuse: that it nply an abuse of
power to fulfil the need to feel powerful. Other view both the abuse of the power of
patriarchy and male socialization (including sexual socialization) as both being necessary

for abuse to occur.

It is hypothesized that causal belicls variables affect other attitudes and beliefs

about child sexual abuse. For example, indivi ies that have th ical beliels
that child sexual abuse is caused by a "sickness" or "illness” will have different attitudes
about perpetrators and/or victims than those who believe that it is normal adult men who
abuse. which would then have implications for the their beliefs about prevention,

treatment, punishment, and so on. Belicfs about the causes of child sexual abuse and

attitudes and beliefs about victims and perpetrators, it is hypothesized, will influence ideas

and decisions made about appropriate treatment for victims and perpetrators, as well as

beliefs about the direction or focus prevention efforts should take. Such belicfs and
attitudes will, in turn, affect reactions to victims and perpetrators and influence
recommendations made for intervention and treatment. 1f conflicts exist in these areas
between agencies, the nature and quality of the interdisciplinary response may be affected,
as may be indicated by respondents satisfaction with casc outcomes, attitudes and belicls
of other agencies, cooperation and coordination of ¢fforts, treatment programs, prevention

efforts and coordination of prevention cfforts.
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Generalizability
Since this study involved only subjects working in St. John’s, NF. I make no

attempt. o generalize the findings to a wider population,

The Analysis
“This study has attempted to identify the perspectives held by child serving agents
regarding child sexual abuse, as well as what factors influence such perspectives and how

their perspectives affect their response o the problein of child sexual abuse. In order to

this, several i T loyed. Both qualitative (from key informant
interviews) and quantitative (from the survey questionnaire) data were generated for
analysis.
Qualitative data were subjected to content analysis based on particular categories
of belicfs and attitudes in search for recurring themes.
For quantitative data, chi-square and analysis of variance analysis comparisons
were made between the police, school and Social Services systems to determine whether
these groups differed significantly on the variables tested above. That is, the

philosophical or ctiological beliefs (individual iological and

political perspectives) and attitudes and beliefs (regarding seriousness of the problem,
attribution of blame, treatment and prevention) of each. Chi-square and analysis of
variance statistics were also computed for the other independent variables, gender, age.

work experience., and sexual abuse experience. Where there were significant differences
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these variables were to

the effect of profession. A signifi level

of .05 was used to dt ine whether a isti significant dilte existed (Borg

& Gall. 1989). For significant F's post hoc t. were used 1o test the statistical
significance of differences between particular group means.

In terms of the attitudinal component of the study. cach construct, which was

representative of a particular attitude relative to child sexual abuse, was subjected to

principal component analysis and the alpha reliabilitics were measured.

In an attempt to show the i ip between the ic factors, ¢

beliefs. attitudes, behavioral responsc and
estimated. These include:
X =a, +byX e

X; = Ay + byXy +bypXy + e

Xyt a5+ byX, +bpX, + e
Xy = 2y + by X, + boX, + beXs + buX, = ¢
Descriptive statistics such as frequencics, means, standard deviations, and

correlations are also presented.
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CHAPTER IV - RESULTS

Introduction

The rationale for this study is based on two premises: (1) Understanding the

differences in attitudes and philosophical beliefs about child sexual abuse is an important

factor in developing a i isciplinary response to the problem; and

(2) the attitudes and beliefs of professionals affect how they respond to victims and

perpetrators. Their reactions can have a significant impact on how well victims deal with

the trauma of child sexual abuse. As indicated previously, [ ped the for

this study around the i that fessi ffiliati influences

philosophical belicfs, which in turn affect attitudes and beliefs, and finally, attitudes and
beliefs affect behavioral responses. In order to validate the study and the research
questions cxplored, 1 derived the following hypotheses to test the relationship between
demographic factors, theoretical beliefs, attitudes and behavioral response:

1. D ic factors, i iation, age, sex, years working,

or experience with cases of child sexual abuse will influence respondents’
theoretical beliefs about the causes of child sexual abuse.

2. Demographic factors and theoretical beliefs about the causes of child sexual
abuse will influence respondents’ attitudes about (a) the seriousness of the child
sexual abuse problem, (b) the effect on the victim, (¢) the credibility of victims.

(d) victim ibility, (e) ibility, and (f) the role of the non-

oifending parent in the dynamics of incest.



3. Demographic factors, etiological beliefs and attitudes regarding child sexual
abuse will influence respondents’ views about the most appropriate treatment for
victims and offenders and the level of coordination within the child care system.
4. Desographic factors, etiological beliefs, attitudes, and behavioral responses will
influence respondents’ satisfaction with their role, the response to the problem of’
child sexual abuse and the level of coordination and cooperation within the child
care system.
These hypotheses were tested during the questionnaire phase of the study, as there were
too many relevant variables and too few subjects to do this during the exploratory
interview stage.
‘The approach taken by this researcher in reporting and analysing the results of the
study was to attempt to provide answers to the research questions. Key informant data
and questionnaire data were reported in each section and compared where possible.

Analysis of interview data focused only on the cight in-depth interviews with front-line

personnel. In the analysis of interview data, the ag ization that the i

works for was not identified in order to protect the anonymity of the individuals involved.
Agencies/organizations were identified in the analysis of questionnaire data as anonymity
is protected by the larger number of respondents.

The validity of the assumptions underlying the framework of this study were

reported by describing the relevant results from the questionnaire survey in terms of the

four hypotheses arising out of these assumptions.
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Causes of Child

exual Abuse

Some kind of mental illne: Probably a person who has been sexually abused as a child
themselves.... emotional difficulty stemming from their childhood.... OF course then. you
have the whole issuc of ... low self-esteem and need for power. (K1-7)

Several theories were put forth by key informants to explain the etiology of child

sexual abuse. They include explanations involving abuse of power/trust, in some cases

gender related; cycle of abuse; pi gy; family d ion; and social

factors. S

nilar beliels were expressed by survey respondents. This was true both in
responses to specific vignette cases (Sec Table 4-1 and Table 4-2) and in ranking of
general possible causes of child sexual abuse (See Table 4-3). For both groups of

respondents the categories above were not necessarily exclusive. That is, most key

and survey expressed beliefs ing more than one of these
perspectives. In essence, a ination of’ causes were commonly cited, with
the following remark ing the broader rovies: "... di

low levels of education... the media... low self-esteem and it’s a power thing.... very
difficult family situation.... possibly the sexual abuse arose out of them." (KI-5). Despite

the variation, however, some beliefs were more prevalent and were given more importance

than others.
Power., or the abuse of power, was cited most often by key informants as a causal

factor in child sexual abuse and was most frequently cited as the primary cause. For

139



TABLE 4-

Professionals’ Responses to Statements About Causes of Sexuwal Abuse in Vignette A.

CAUSAL STATEMENTS Agree  Disagree Don't
(n=132) know  Mean 8D
N % n % %

Genna's father must be a very sick man. 77 58.8 35 267 19 145 25 13
I the abuse occurred, Genna’s father is a 47 36.5 37 287 45 349 29 12
pedophile.
Genna’s mother is partly responsible for the 33258 77601 18 11 37 14
abuse because she failed to protect her
daughter.
‘The dynamics of the family system arc 28 212 81 613 23 174 1
responsible for the sexual abuse, rather than
any one family member.
The father abused Genna because men are 16121105 795 11 83 42 Ll
socialized to find small, powerless females
attractive.
Poverty probably played a role in causing the 15114 98 742 19 144 42 LI
father to abuse Genna.
The father sexually abused her because he was 5 39 118 90.1 8 6l 47 v
unable to resist her sexual advances.
Genna’s provocative behaviour caused her to 4 30 124 940 4 30 48 7

be abused.

*Average responses reporied: 1= stongly agree to 5= strongly dissgre
o

ree, and strongly disagree and di
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TABLE 4-2:
Professionals’ Responses to Statements About Causes of Sexual Abuse in Vignette B.

Know Mean SD
n % n % n %

CAUSAL STATEMENTS Agree  Disagree Don’t
(n =56)

34 618 13 236 8 145 25 14
‘The step-father's abuse of Paula is an attempt
to dominate and control her.
“The sexual abuse of Paula is the result of a 31 564 20 364 4 73 28 14
patriarchal society that gives men the power
to dominate women and children.
“The step-father was probably abused himself 31 554 4 7.1 21 37.5 23 9
as a child,

“The sexudl abuse in this family isasymptom 22 393 11 196 22 393 27 12
of some deeper dysfunction within the family

system.

Psychiatric testing of the step-father will 20 357 24 429 12 214 34013

probably reveal some kind of mental illness

or other psychological disturbance.

Since the step-father appears to beauser of 12 215 37 661 7 125 38 12
alcoho’ the sexual abuse of Paula was likely

caused by a_drinking problem.

The stress on the step-father to prove himself 3 54 48 85.7 5 89 44 10
as a lawyer probably led to the abuse.

If Paula’s mother had not been away from 2 36 43 768 11196 44 10
home so much the abuse probably would not
have occurred,

‘The step-futher probably began to molest 118 47 768 12 214 42 9

Paula because his wife did not want to
have sex with him.

“Avernge responses reported: 1= strongly agree to 5= sttongly disagree. Strongly
oF agree, and strongly disagree ind disagree were collapsed into one category of di

¢e and agree were collapsed into one category
gree.
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TABLE 4-
Percentage, by Gender and Profession, Ranking Causes of Child Sex

CAUSAL FACTOR Percentage Ranking lem

Aven
Mile _ Police _ Soc.Wh Towl ___Rank®
Abuser was abused is a child 2 M3 N4 70 #6 20
Abuse of powerinst 769 6 7S 920 w6 TR 44
Pedophilia 1.7 71 R4 560 08 49
Family dysfunction 526 3 0 w3 a4, 57
Pomography 500 00 a0 as oo
Stress, alcohol, andior poverty 7 00 g o
Sociely's trsimentof wonen wnd a7 206 sa0 0 an7 I
children s object
Male Socialization a8 LU 00 30 7
Fprssion o power, intimacy and 32 ns 16 400 EH o
aftection through se:
Lack o sacial skills in the abuscr 144 157 M7 200 27 A 75
Lack of conscience 321 83 a4 wo Mo 262 70
Social ar Gieographical isolation 2 ns s a0 [EERT) 74
Lack of education of fow s wy w2 6o L 16 7
ence
Poor marital ) 176 176 120 L MG 77
Mental illngss in the abuser 29 s 6 00 32 e s
Divorce/family reconstruction 72 6 06 a0 9 s 7%
Patiarchy 128 59 KR 120 v 100 77
Mother fails to protect child 90 LY I8 200 42 92 72
Inabiliy to distinguish bets 103 90 00 20 13 kS 77
& nonscxual forms of
Enforced celibacy 64 w2 [ TR R 78
Homosexuality 51 (TR o0 560 09 7%
rresistible urges in the abuscr 244 w4 353 a0 me R 7
Child fantasics 26 ETI T 0 0o 7%
olher encourages child o become the R 2w 20 40 24 7
il mother* i the family
Molher withholds sex [ 59 00 [ 2 2 i
Mental illness in the mother 26 0 0o [ 218 65
Child f rovocativ o i willng 00 26 00 00 [T K0
uricipatc

“Average rank is based on the mean of scort Most important to 7= Seventh most
= Not

important, including Ranked.
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example, one explained that, "Basically, to me, it’s a misuse of power.... that feeling of
manipulation and control that they have over them” and that although sexual gratification
is part of the attraction, the feeling of power and control is the major reason abusers
manipulate children (KI-2). Another indicated that, "mostly, I think, it’s power, and the
fact that they have been able to get away with it."(KI-4). This individual also indicated,

as did others, that many perpetrators of abuse have been abused themselves in some way.

Gther key informants thought cycle of abuse was the primary cause of child sexual
abuse, though this beliel’ was not expressed as often as belicis about the abuse of power.
Among survey respondents, however, the cycle of abuse explanation was selected most
frequently (Sce Table 4-3) and was also most frequently cited as the primary or number
one cause (25.0%). Only a few respondents elaborated on their choice of cycle of abuse.
The following comment by a school survey respondent is typical of those who did have
more to add:

Genna’s dad possibly was a victim of child sexual abuse and/or his own father could have been a

pedophile attracted to young girls (he leamt along the way this behaviour was acceptable within the

family).
However, as with key informants, abuse of power/trust was also chosen by a large
percentage of survey respondents and was also often identified as the primary cause

(15.7%). As one social work survey respondent put it, "Genna’s father was a power hungry

man!" Other causal ions often pinpoil by survey include

and family dysfunction. Again, these were often identified as the primary or most
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influential cause of child sexual abuse (pedophilia: 19.3%: family dysfunction: 10.7%).

These last two explanations were present among key informant belicf:

s as well, but were
rarely given primary importance.

The comments of one key informant who expressed a belief that eyele of abuse was
the primary cause of child sexual abuse. gives some insight into the rationale behind this
perspective. This key informant explained that many perpetrators are people who have
been abused themselves and, as a result, have not learned appropriate boundaries for

interacting with other individuals. They simply repeat the behaviour that they have learned.

This lack of socialization around appropri fes can then be d by

socioeconomic factors, poverty, stress and so on, often leading to abuse of a child. This

also saw pedophilia and psychiatric di: as causal factors in some abusers.

Others agreed: "In most cases there has been a history of something with them [the

]; some kind of function."(KI-3). Society was also scen as playing a role
by this survey respondent for not taking a stronger stand against it. The fact that mostly
males abuse was attributed, again, to power and control issues and to females being born
and raised as "people’s property, almost."(KI-3). About a third of survey respondents
expressed beliefs related to the role of males and females in socicty as well but only a
minute number attributed primary significance to these factors.

A gender breakdown of the general causal statements in the survey data reveals that
both males and females chose "Cycle of abuse” most often as being among the important

explanations for the occurrence of child sexual abuse (Sce Table 4-3). Women also
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frequently sclected "abuse of family ion, pornography,
society’s treatment of women and children as sex objects, and stress/alcohol or poverty.
Men frequently chose "pedophilia”, abuse of power/trust and mental illness in the abuser.
The causal factors that males rated most often as the primary or number one causal
explanation of child sexual abuse were pedophilia (21.4%) and cycle of abuse (19.6%).
Abusce of power/trust (12.5%), mental illness in the abuser (12.5%), and family dysfunction
(8.9%) were also often targeted as the number one cause. The causal factor most often
rated as the primary cause of child sexual abuse by females was cycle of abuse (29.3%),
followed by abuse of power/trust (18.3%), pedophilia (17.1%). family dysfunction (12.2%)
and expression of power, intimacy. and affection through sex (7.3%). The only statistically
significant differences in the beliefs above, however, are that significantly more men than
women thought mental illness in the abuser (51% versus 26.9%') played a role and
significantly more women than men were inclined to belicve that society’s treatment of
women and children as sex objects (males, 21.6%; females, 48.7%?) was an influential
factor. The only other significant gender differences on the ranking of general causal
statements were that men were significantly more likely than women to select lack of
cducation/low intelligence (37.3% versus 11.5%") and mother withholding sex (5.9%

versus 0.0%°) as important causes. Thus, there are similarities between male and female

WL N = 129) = 7.7, p< 001
(L N = 129) = 9.6, p< .01
(1N = 129) = 12,0, p< 001
(1, N = 129) = 4.7, p< .05
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beliefs, but there are also significant differences.

Females responding to Vignette B were twice as likely (65.8%) as males (37.5%)

to think that patriarchy was a signil cause. In ling to Vignette A females were

significantly more likely to assign some causal responsibility to the mother in this case
independent of professional affiliation.* Survey respondent age and experience with cases
of child sexual abuse did not significantly affect responses to causal statements related to
Vignette A.  Work experience was signilicantly related to whether or not survey
respondents thought the family dynamics were responsible for the situation in the vignette.
Survey respondents with the least work experience (< 2 years) and those with more than
10 years experience were significantly less likely than respondents with 2-10 years
experience to agree that the family dynamics was a causal agent in this vignette.

The similarities and differences discussed above for male and female beliefs appear
to exist for professional groups as well. Though the order of frequency and order of

importance may vary, cycle of abuse, abusc of | and hili ;

always appear among the five most frequently cited causes. Among police officers
pedophilia and cycle of abuse were most frequently selected. Pedophilia was identificd as
the primary cause by 23.7% and cycle of abuse by 15.8%. Abuse of power/trust, mental
illness in the abuser, and pornography were also frequently sclected causes. Social workers

most commonly chose abuse of power/trust, cycle of abuse, society's treatment of women

5(p< .05)
5X3(16, N = 129) = 38.0, p< .005
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and children as sex objects, ilia, and or poverty. Twenty-nine percent
of them chose abuse of power/trust and 17.9% chose cycle of abuse as the primary cause
of child sexual abuse. School survey respondents ranked the following most often: cycle

of abuse, abusce of power/trust, family ion, and or

poverty. Cycle of abuse was chosen as the primary cause of child sexual by 32.4% of
school survey respondents, while pedophilia was chosen as the primary cause by 17.6%.

A chi-square analysis of police, social workers, and school personnel revealed that
though there was correspondence among the three groups on the causes ranked most often,
significant differences exist in several areas (See Table 4-4). Significantly more police
officers than social workers and school personnel ranked pedophilia and lack of

education/intellect as causes of child sexual abuse. However, these differences were not

significant after controlling for gender. In Vignette A, however, school personnel were
most likely to agree with pedophilia as a cause of the abuse in the vignette, significantly
more often than social workers, though almost half responded, "Don’t know" to this item
(Sce Table 4-5). School personnel were also significantly more likely than police to assign

some responsibility to the mother as a cause than were police.” After controlling for

gender, however, i iffe remained signi only for males’ beliefs about

pedophilia.*

Very few or none of the social workers ranked mental illness or irresistitle urges

(10 N= 136) = 22.0, p< .01
% (8. N =50) = 17.7, p< .05
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in the abuser as general causes of abuse. while a significant number of police and school

survey ranked these if Sce Table 4-4). The difference remained significant

after controlling for gender. Corresponding to these findings. all three groups differed

significantly in their responses to sickness being a cause in Vignette A, with social workers
agreeing least often and school personnel agreeing most often (Sec Table 4-5). School
personnel and police officers d*! not always agree with the "sickness" explanation, however
and offered alternative explanations. One police survey respondent commented that abusers
are not sick but "perverted”. A school survey respondent supgested that the father in
Vignette A may have been drinking - not sick. After controlling for gender, differences
between professions remained significant only for females.”

Table 4-4 shows that significantly more social workers and school personnel ranked
stress, alcohol, and/or poverty as general causes, yet, in Vignette B no social workers
indicated that alcohol or stress were causal factor: (Sec Table 4-5). Most (94.5%)
disagreed that alcohol could be a cause. One said that, "the alcohol may be an inhibitor
but certainly not a cause.” A school survey respondent indicated that alcohol use did not
cause the abuse, "perhaps, so much as intensified”. In the same vignette most social
workers said they did not know if stress could be a causal fuctor. On the other hand. most
police and school personnel disagreed that stress could be a causal factor in Vignette B,"

but were significantly more likely than social workers to think that alcohol could have some

"p< 001
"2 (8, N = 136) = 18.1, p< .05
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TABLE 4-4:
Percentage of Each l’rol'esslonal Group Ranking Causes and Average Ranking
Most Important to 7 h most Important; 8= Not Ranked.

CAUSAL FACTOR Percentage rating this item Chic Average ranking Chi-

Police  SocWrk _ School _ Square __ Police _SocWrk _ School __ Squane

Pedaphil 024 s 517 69 41 53 52 17
Fanily dystinetion 80 a3 62 64 sS4 19%
s alcohol, andior paverty 25 20 43 12 7 59 3] 107
Soxiys tsament of women 205 60 3O *6s 3 S8 66 181
and children as objects
Miale socialization 88 00 127 120 75 64 76 214
Social or geogrophical isolation 25 40 4 96 2 66 15 183
Lack o educaionorfow a2 160 141 **0s 70 74 15 225

ateli
Mental ilness in the abuser X 00 352 0262 49 80 67
Muther Fails 10 protect child na 200 42 sk 7% 75 79
Imesistible urges in the abuser 353 40 296 82 61 80 45 83
Child funtasies 88 80 0o *63 75 78 LU Al

05 ++pe 0l 44 pe 001

p-0
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causal influence'! (See Table 4-5). One school survey respondent suggested drinking
as an alternative to the sickness explanation in Vignette A, Males (37.5%) were
significantly more likely than females (15.4%) to blame alcohol in Vignette B. but after
controlling for gender, professional group differences remained only for females."” As
well. older survey respondents were significantly more likely than younger respondents

(o think that stress might be a causal agent.”  The difference in ranking of general

causes related to stress. alcohol. and/or poverty was not significant after controllir
gender.,

C i (fici were d

to ine the i ip between

causal statements referring to specilic vignettes and general selected causes of child sexual
abuse. In most cases, alcohol and stress related variables excepted. the correlations were

significa ing a between general professed beliefs and specific

application of beliefs. However, analysis of individual groups reveal some interesting
contrasts between survey respondents expressed general beliefs and their responses to
specific fictional cases. For instance. although. as Table 4-4 shows, at least three quarters
of pulice officers. social workers, and school personnel ranked previous abuse as being

& cause of sexual abuse. Table 4-5 reveals that police officers and social workers were

significantly less likely than school personnel (72.0%) to agree wiih a specific statement

136) = 37.6, p< .001
9). p< .05
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(Vignette B) suggesting that previous abuse had been a factor.

Even though police officers ranked pedophilia as a cause of child sexual abuse

significantly more ofien than social workers and school personnel (See

ble 4-4), school

personnel were significantly more likely to express a belief that Genna's father was a
pedophile (Vignette A) than were police or social workers Sce Table 4-5).
Table 4-4 shows that only about a quarter of police officers cited

p y as being ible for child sexual abuse, while halt” of social
workers and school personnel did so. However. in Vignette B almost hall’ of police
officers cited alcohol (46.2%) as responsible, while none of the social workers and only
a quarter of school personnel pointed to alcohol as a causal factor in the vignette.  Police
officers and school personnel were significantly more likely (though only a small
proportion did) to cite stress as being responsible than social workers.

With regard to other general beliefs. significantly more social workers than police
or school survey respondents ranked family dysfunction. society™s treatment of women and
children as sex objects, male socialization, social or geographical isolation, and mother’s
failure to protect the child as being among the seven most important causes of child
sexual abuse (See Table 4-4). Further analysis. controlling for gender. revealed that these
difference between professional groups was linked to gender. The differences remained

significant only for females. Other professional differences were linked to gender as well.

For instance, signi i group diff exist for females. but not for

males. on whether or not homosexuality and abuse of power/trust were rated as caus

9
5



On the other hand, there were signifi i group diffe among males, but

not females, on whether or not they ranked the mother’s withhelding sex, expression of
power, intimacy, and affection through sex, and inability to distinguish between sexual
and nonsexual forms of affection.

In addition to prevalent views, there was some uncertainty among key
informants about what causes child sexual abuse. In some cases, uncertainty was
expressed along with tentative views that it is a sickness and a problem involving

attraction (o children, and in some cases, possibly homosexuality. This uncertainty was

not limited to individual personal experience. For example, it was suggested that our

knowledge of the phenomenon is such at this time that no one really knows what causes
the problem:
Lvery fact situation is quite different and the kinds of people who abuse are quite
variable. We have some people who abuse because statistically they identify as pedophile.
[But] why does an otherwise active heterosexual male also engage in sexual contact with
a four year old? | don't know the answer to that. 1 don’t think any of us do at this stage

in time. But there certainly don’t appear to be any one or two causes. (KI-8)

Survey respondents also expressed a significant amount of uncertainty, particularly in their

responses (o ing cycle of abuse, ilia, and family ion in

the fictional cases presented in Vignette A and Vignette B (See Table 4-1, Table 4-2,

le 4-5). Interestingly, these were the same statements that were selected most often
as important general explanations of child sexual abuse (See Table 4-3). With regard to
family dysfunction, for example, a third to a half said they did not know if this was a

factor in Vignette B.
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Chi-Square analysis of data for Vignette B revealed significant differenees among
professionals concerning the amount of uncertainty they expericnee (See Table 4-5).
Significantly more police survey respondents were uncertain about whether the abuse in
Vignette B was an attempt to dominate Paula. Controlling for gender revealed that the
effect of profession on this belief remained significant only for males."* Police and
social workers were significantly more likely than school personnel to be uneertain about
whether or not the mother refusing to have sex with the [ather might have been a factor.
A quarter of police and school personnel were uncertain about whether the mother’s being
away from home a ot could have been a factor, though very few indicated that it might
be. Furthermore, males (75.0%) were significantly more uncertain about whether this

could have been a factor than were females (20.5%). About half of police and social

workers were uncertain about whether the father might have been abused himsell as a

child, while school survey respondents were significantly more certain that he was. As

well, beliefs about the mental illness of Paula’s futher differed significantly based on

age"® and sexual abuse 1 These intics are und y alfected by

the limited information available in the vignette and may be more a reflection of training
that encourages one to be fully informed before making a decision, but may also refleet

areas where additional training is needed. One social worker commented, in reference to

g2 (8, N = 16) = 19.3, p< .05
1512, N = 129) = 35.3, p<.001
1o,(16, N = 129) = 38.8, p< .01
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the case in Vignette A, "Every situation like this is an individual one. A thorough

cvaluation has to be carried out before reaching conclusions as to why the abuse
oceurred." Another suggested that the child’s behaviors "are indicators of some trauma,
without more information some of these questions cannot be answered."  Others
commented that not enough information was given to form an opinion about some items.
Although most survey respondents were able to rank general causes, one school survey
respondent made the following comment:

Sorry, 1 am unable to rank. 1 do not believe that homosexuality causes child sexual abuse.
Howeer, o siressed out homosesunl who is living in enforced celibacy with acces (0 childrn,
begins to paint a picture. All these factors may have varying impacts in varying

Another school survey respondent suggested that the possible causes listed were "all
equally important as far as | knew."

After controlling for . effect of gender and experience with sexual abuse cases,
the nature of the gender distribution for the police (mostly male) and social work (mostly
female) samples meant that chi-square values could not be computed for many of the

subpopulations.  However, for those that were computed, the data suggests that

professional differences remained among females who had little or no experience with

child sexual abuse cases, while the fessi iff could remain signifi for

males at any level of experience. Upon controlling for age as well, however, professional
group differences remained significant for older males with no experience with sexual
abuse and older lemales with experience with more than 10 cases of child sexual abuse.

Alter controlling for work experience, in addition to the variables above, significance
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tended to remain for older males and females. with no sexual abuse experience, and more

than 5 years of work i at their present ag

Several theories attempt to explain the causes of child se abuse in our soc

In order to determine the impact of these theories on belie

twenty-seven general
statements about the causes of child sexual abuse were grouped according to the major
theory(s) with which it is associated (there are some overlaps). The average ratings reveal
that there is not always a correlation among the items in each group, indicating that
perhaps parts of different theoretical perspectives are being adopted without embracing

the whole theory, as was the case with key informant data (See Table 4-6). For example,

"abuse of power" is given a much higher rating than any other item representing the

structural political theory.

The means for each of these theories indicate that the cycle of abuse perspective

is rated most highly overall. When cach group is looked at individually only social

workers rate another theory just as highly (structural/political). Freudian belich

given the least importance of all the theories by all groups. There was a significant

difference among groups in beliefs jated with two jcal porsy

Significantly more social workers rated structural/political (feminist) beliefs as more

important than police or school personnel. There was a significant difference in the

beliefs related to individual pathology for all groups, with police giving more importance
than school and social workers and school giving more importance than social workers

to this theory (See Table 4-6). Significant differences were observed between males and
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TABLE 4-6:

Average Ratings for Causal Factors and Associated Theoz by Profession.
AVERAGE RATING
AL PERSPECTIVE Police  Soc Wek _School

STRUCTURALPOLITICAL (FEMINISM)
Abunse af
Male socialization

Fxpression of power, inimacy and allcion through scx
F= 9.4; di= 2129: pe 001 d Sample Mean: 66 MEAN

Mlﬂh:r w’.llhollh sex

Mother fils o protect the child

Muther encourages the child 1o become the *little mother.”
Divoree/fumily reconstruetion.

Pon

'lw'mvlne isolation
ack of educationfintelect
F= 63: df- 2021

Total Sample Mean: 69 MEAN

Child is provocativ 0 %0 80
Enfirced cclibacy 79 80 27
Mental fliness a9 80 67
Lack of social kills 74 o s
Lach of conscience 69 74 6%
resistible wges 67 %0 )
Child fatasics 75 78 80
Mental it in the mather 20 20 9
Pedophiia a1 53 52
Homosex s 30 18

F= 13.9; df-2.129; p< 001 Total Sample Mean: 72 MEAN 69 75 73

Wil is provocative/willing 80 80 80
Child Gantasies 67 78 20
N lhcss fn the e 80 80 29
Marler withholds se 80 80 78
Mu|lnrm:mlmgt< the child 10 become the it mother.” 9 19 9

1.2 3 “Total Sample Mean; 7 MEAN 79 79 80
Abuser s ahused s @ clild a5 42 34
Inability w distinguish between sexual and nonsexual forms of affeetion. 80 26 16
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females for the same two theories. with females rating feminist beliefs as more important

than males,'” and males rating individual pathology beliets" as more important.

P i iff remained signifi after ing for gender,

In summary, even though professionals hold a large varicty of causal explanations
for child sexual abuse, some views are very prevalent while others are rare. Abuse of
power, cycle of abuse, pedophilia, and family dysfunction belicfs are among the more
widely accepted explanations, while explanations involving, for example, mental iliness
in the mother or the victim’s willingness to participate arc pointed to infrequently, though

such beliefs do exist. In fact, every item on a list of twenty-seven suggested causes was

selected as among the seven most important causes of child sexual abuse by at least one

survey respondent and others not on the list were suggested.  For example, low sell-
esteem, lack of self-discipline/control, and media coverage. In short, there is evidence off
philosophical beliefs tied to several etiological theorics. For example, the individual

pathology perspectives (mental illness, dysfunction, sickness, "emotional difficult

stemming from childhood", psychiatric disturbance, pedophilia); the sociological
perspectives, including family systems ("very dilficult lamily sitvation") and social factors
("economic", "poverty", education"); and the structural political perspective (“"misuse of

power", "society plays a role”, "females... peoples’ property"). Many survey respondents

appear to hold beliefs drawn from more than onc of those categories. However, overall,

1,129, p< .01
F= 10.7; df = 1,129 p< .01
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females tended to assign more importance to structural/political causal beliefs than did
males, while males rated individual pathology beliefs as more important. Social workers
ranked structural/political beliefs more frequently than did police or school personncl.

cantly more importance to individual pathology perspectives (especially

Police gave si

pedophilia) than did social workers and school personnel.

KI-8: We've gone from the extreme of professionals who absolutely refuse to believe or
aceept that children were being abused, to professionals at the other end who have, and
do - and I've been in circumstances where they have made statements that children do not
lic about child abuse. And you set yourself up to be taken down if you approach any
issuc where it's an absolute aceeptance of one side or the other. Neither one is real, And
you have to maintain a degree of objectivity and balance in order to do your job... of
course ids lie.

Information related to professionals’ beliefs about the victims of child sexual abuse
fall into three categorics: (a) victim characteristics, (b) victim credibility, and (c) victim
responsibility.

The professionals interviewed in Phase I (key informants) were asked how they
would describe most victims. Key informants responses were one of two types, (a)

describing the victims after abuse had occurred and (b) responscs describing

respons
the kind of children who become victims. Common to the latter view was the issue of

lack of emotional nurturing and low self-esteem. However, there were some differences
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in their views:

I: How wouid you describe most victims of child sexual abuse?

KI-2: Most victims are passive. Most of them are purposely pi
they are subdued, they are quiet, they long for attention
people who have very low levels of self-csteem and this kind of attention is better than
none.

'ud 10 be victims h\.

KI-I: ... very often children who are vulnerable for one reason or another. They are
already vulnerable by virtue of their age and status in society so they are certainly
potential victims of abuse of power in many contexts, not just the sexual contest,
Children who are living in environments where there isn't a great deal in the way of
nurturing, emotional nurturing, will often be easy targets wse they're very responsive
to kindly overtures.

KI-5: 1 don’t know if there s a certain type of personality or something
if there is a certain softness in some young boys that might bring that kind of thing on
them. Because other kids, other boys lived in the same situation and nobody ever went
near them.... But then also, I think that some children that are in family situations that are
that are not fostering their self-cstcem - I think self-esteem has so much to do
with an awful lot - that probably they might fall prey to that kind of thin

Those who described victims after abuse had oceurred spoke of the victims'
reactions and the impact the abuse has on them. One indicated that profound distrust was
the most damaging characteristic. But the general view was that vietims could exhibit a
wide range of behaviours; that "reactions to a very large extent are very individual

specific."(KI-8).

KI3: .. lots of characteristics.... I've worked with some kids who arc rU\IIy really
withdrawn, just sort of sad looking, very quict... immune to pain.... An other
children who, o boundaries, absolutely none,.. they're very touchy e el
comments. Other kids are quite aggressive.... They act out and hit out.

They indicated that there is a general ter Jency for victims to blame themselves and feel

guilty for the abuse, but otherwise there is no typical reaction. One survey respondent,

however, thought that Genna’s reaction in Vignette A was not typical: "In my cxpericnce,

little girls who have been abused are afraid of men, not friendly to them." Hopelully her

160



perspective will not limit her ability to detect symptoms of abuse in a child or inhibit her
ability to accept that abuse has occurred in cases where the child does not openly express
fear of her sbuser. There was some agreement that victims’ reactions are affected by the
sesponscs people make to them and the amount of support they receive when they disclose
abuse. According to one, older children are "often very angry and afraid and upset" but
smaller children "are more upset with their parents’ upset than with what’s happened,
unless there’s been violence involved."(KI-4).

Comments made by survey respondents revealed that though they recognized that
the behaviors exhibited by the children described in the vignettes may indicate that abuse
had oceurred (e.g. "Genna's actions arc a sign that she is being abused or is aware of
someone clse being abuse.") some also cautioned that displaying such behavior did not
prove that sexual abuse had occurred. One social worker’s reaction was,

There could be long term reasons as to why she is acting this way. The family unit (original)
could have displayed serious problems for years prior to the parents” separation and the ehild may
be reacting, She may feel unwanted in the new family unit and she may be rebelling as a result,
she may not be used to rules and organization.

Others expressed this belief that the described "can be sympt of abuse but
symptomatic of other things as well."

Interestingly, in their descriptions of victims not one of the key informants
commented on their gender, despite a widely accepted belief in child abuse research and
literature that the majority of victims are female. The survey data offers one possible
explanation for this omission. Responses indicated that most survey respondents believe

that male children are as likely to be sexually abused as female children (88.6%). Chi-
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square analysis suggests that this belief is fairly consistent across the three prof

across gender.

Victim credibility may be an issue of contention between those who respond to
cases of child sexual abuse. Key informants seemed to be divided into two camps on this
issue. Several commented that when an allegation of abuse is made by a child, the child

is always believed. As one said, "I just automatically aceept it."(KI-3). Flowever, others

indicated that they do not automatically accept what the child says as true. For example,

"I’m not a person who always believes the child, Ido think there are cases that, lor some
reason or other, children [antasize, or whatever, not most of the time, but I do think that
can happen." (KI-5). One indicated that though they occasionally get false allegations,

"'the percentage is so small that it’s almost negligible....most kids tell the truth about this.

I mean, most kids lie to get out of trouble. not to get into it." "This key informant sces
those who do lie about abuse as doing it to get out of trouble: "generally it happens with
thirteen, fourteen, fiftcen year old girls who have consented to sex with their boy riends
and then their period is late and then they panic and they've got to come up with a siory

for mom or dad." (KI-2). The school key informant indicated that,

It ea concern for me that there ar children ou there tht are saying they s ibused when
they're not...it has put on some male teachers a big burden..and it h: an, e nature of the
teacher's relationships, especially with o male teacher and a female girl, especially when you're
talking about older kids.

It seems male teachers are particularly fearful of being falsely accused by adolescent girls.

live

Such fears are probably fuelled by belicfs similar to that expressed by the admini:

school key informant: "Teenage girls casily get infatuated with their teachers, and when
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they are rejected they often retaliate and try to get even by accusing the teacher of some
sexual advances."

The issuc of victim credibility was examined further in the survey using a likert
scale containing five items (Sce Table 4-7). While survey respondents in the siudy,
collectively, find children more credible than not i:he mean scale score for all survey

in victim credibility were found

P was 13.0),
among the groups surveyed.' An examination of means on the credibility scale revealed
that social workers find children significantly more credible (X= 11.2) than police (X=
13.5) and school personnel (X= 13.3) and that females (X= 12.2) find children
significantly more credible than males (X= 14.2).% Chi-square analysis of the scale
items presented in Table 4-7 indicate that professionals differed significantly in their
beliels about the possibility of false accusations from both younger children and
adolescents and on whether or not children should always be believed when they report
being abused. However, they tended to believe that adolescents make such allegations
more often than younger children. Many indicated as well that a child’s knowledge of
explicit sexual activities did not necessarily indicate abuse, suggesting that children with
such knowledge "may have exposure to pornographic material”, or, as one police officer
remarked. "the information may have been obtained through leading questions’." Social

workers gave significantly more credibility to the victim in each of these areas than did

2133, p <.05
M= 9.3, df= 1,131, p< .005.
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police or school personnel and females gave significantly more credibility to victims than
did their male counterparts. After controlling for gender, however, none of the
professional group differences described remained significant. On the credibility scale

significant differences existed between groups with various amounts o1’ experience with

cases of child scxual abuse i of gender and i However. the
relationship was not consistent. That is, having more experience or less experience was
not consistent with giving more or less credibility to victims.
The findings for the survey data regarding differences in credibility based on
victim age were corroborated by the responses to specific [ictional cases (See Table 4-8).
Survey respondents were much more likely to believe that abuse had occurred in Vignette
A (94.2%). involving a young child, than in Vignette B (38.8%). involving an adolescent.
‘The most common explanation suggested for the situation described in Vignette B was
that Paula was lying (1) so she could live with her father, (2) to get even for her new
curfew. and/or (3) to get attention. Several survey respondents suggested that Paula’s
problems and her allegations probably result from feelings of anger and resentment about
her parents” divorce and her mother’s subsequent remarriage. They suggested that perhaps
Paula saw the abuse allegations as a way of removing the step-father from their lives and
possibly having her parents reunite. Others suggested that Paula made the accusations
because she has problems not arising from sexual abuse: "psychological problems". "abuse

ol drugs, alcohol", "too much freedom from her real parents”, “jealous of her mother’s

2.5, di= 4120, p< 05
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happiness". “jealous of the step-father”. "She appears very confused and may choose to
say the abuse occurred without thinking of consequences”. observed a school survey

respondent. One police officer who did suspect that P:

la had been abused implied this

as well: "I would also consider the possibility of her allegations being untrue or distorted

given the benefits she could attain if her allegations are believed." A few suggested that

she may have fantasized the abuse. Others were even les:

ympathetic towards Peata.

One school survey respondent indicated that "she may be trying to manipulate adults to
be able to do her own thing." Another expressed the opinion that "Kids do lie.
Especially when they are used to getting their own way." Paula was "probably sexually
active with some guys she does drugs with". said another. Yet another. “Though 1 can
see the bias in my own reaction. my honest first reaction is that Paula is a trouble-maker,

is streetwise, and knows what strings to pull to get what she needs or wants." [However,

though a large proportion of professionals thought Paula was likely lying about having

been abused and many disagreed with the statement that children never make lalse
allegations and. thus, should always be belicved when they make such allegations. it is

encouraging that among the actual cases of child sexual abuse they des:

ibed it was rarely

concluded that the child was lying (1.6%). Less encouraging, however, was that a third
of these actual cases were not taken to court because there was not enough evidence to

support the allegations. The issue of evidence came up in the vignette responses as well.

Several survey respondents indicated that there was not enough information given lor

them to ascertain whether or not abuse had oceurred in Vignette B, though few made such
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TABLE 4-8:
Percentage of Subjects Indicating Abuse and No Abuse in Vignette A and Vignette B by Gender and Profession.

TOTAL POLICE SOCIAL WORK SCHOOL

n % n % n % n % n % n % n % n % n % n % n %
VIGNETTE A:

o ¢ 76 950 51 927 2 1000 34 971 37 974 23 958 31000 27 964 51 944 14 824 65 91.5

NO 4 50 4 13 0 00 1 2% 126 1 42 0 00 1 36 3 56 3176 6 85

Total 38 28 n

Missing 0 0 3
VIGNETTE B:

YES 36 439 15 273 0 00 12353 12 324 15 682 1333 17 654 21 396 2 111 23 324

NO 41 532 40 727 2 100.0 22 647 25 676 7318 2 667 9 346 32 604 16 889 48 67.6

Total 37 26 71

Missing 1 2 3

isquare (Gender)  Vignetie A = 30, p> 05
Vignette B = 5.1, p< 05

Chi-square (Profession) Vignette A = 19, p> 05
Vignette B = 9.6, p< .01
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comments about Vignette A. Those who were unsure indi

ed that they would

"definitely investigate” or do an assessment because "the child should always be taken

seriously’

"you can’t take a chance" as it is "very possible” that the abuse may have

occurred.

For Vignette A there were no or gender diffi in
response to whether or not abuse had probably occurred. Iowever, a chi-square analysis
revealed a significant gender difference in responses to Vignette B with females almost
twice as likely as males to indicate that abuse had occurred. There was a significant
professional difference in response as well. with social workers twice as likely as police
and school personnel to indicate that they thought abuse had likely occurred. Differences

remained significant after controlling for gender. The data suggest that causal beliels may

influence beliefs about the occurrence of abuse in the second vignette. Fifty-four percent

of survey respondents choosing pedophilia and 48% of thos

choosing abuse of powe

the primary cause of child sexual abuse indicated that Paula was likely abused, while only
20% of survey respondents choosing family dysfunction and 30% of those choosing cycle
of abuse as the primary cause believed that she was probably abused. The findings from
the vignettes, then, suggest that the biggest arca of contention about the believability of
victims is with adolescent victims rather than child victims in general.

Significant differences cxisted based on the amount of expericnce survey

respondents had with child sexual abusc cases, with those with more experience more
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likely to belicve that the abuse had occurred than those with less experience. Eighty-
five percent of those with no experience said abuse probably did not occur in Vignette B
versus 25% of those who had expericnce with more than 10 cases. Differences remained
after controlling for gender, but upon controlling for gender and profession significant
differences remained only for male police and female school personnel. Significant
differences also existed based on work cxperience, but, in contrast to experience with
sexual abuse cases, the longer one had been working at one’s current agency, the more
likely one was to believe that abuse had not occurred in Vignette B.** Twenty-nine
percent of individuals with less than 2 years work experience indicated that abuse
probably did not oceur whereas 75% of those with 10 to 20 years work experience and
68% of those with more than 20 years work experience thought abuse probably had not
oceurred.

Another arca of disagreement that impacts on the credibility of adolescents is
whether or not they are capable of consenting to sex with an adult. Social workers were
significantly less likely to think that an adolescent could give such consent while police
officers were most likely to think they could.? After controlling for gender, professional
dilferences remained significant for males® but not for females. None of the differences

in the remaining demographic variables (age, gender, experience with sexual abuse, work

234N =123) = 30.5,p~ 0
By N = 131) = 9.9, p< .05
Hyi= 15.5; di= 8,135; p< .05
38, N = 54) = 33.6, p= 00005
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experience) were significant for this variable.

In terms of the percentage of professionals who attributed some

esponsibility to
the child for the situations described in the vignettes and the amount of responsibility

assigned to the victim, again, for Vignette A, therc were no significant professional or

gender differences and the overall percentage assigning blame (6.9%) and the

age
blame assigned (1.3%) were very low (Sce Table 4-9). As one police officer commented,
"At an age of four years I find it difficult to be able to place any blame on Genna."

The p of survey assigning some ibility to the child

in Vignette B was much higher than for Vignette A (See Table 4-9). Police and school

personnel were significantly more likely to blame the adolescent child than wre social

workers and males were more likely than females to do so. After controlling for gender,
professional differences remained only for females.®  Gender differences remained

nificant differences between

significant independent of profession.”” There were very

groups having various amounts of experience with child sexual abuse cases. with those

with the most experience significantly less likely to assign responsibility (o the victim in

Vignette B than those with little or no experienc “These differences remained

significant after controlling for gender.?”

32, N = 58) = 6.0, p< .05
p< .05
24, N = 92) = 28.7,
#p< 01

00001
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Di in work cxperience were also significant for Vignette B with survey

respondents who had more than 10 ycars working experience being more fikely to assign

some responsibility than respondents with little work experience. Age differences were
not significant for either vignette.

The average amount of responsibility assigned to the child was significantly higher

for Vignette B (22.3%) than for Vignette A. Agai

for Vignette B the dilference was

significant for gender, professional group, and sexual abuse experience’® based on one

way analysis of variance. Males assigned more than twice as much blame to Paula as did
females; police and school personnel assigned significantly more blame than did social
workers (See Table 4-9); and individuals who had been involved in one case or less
assigned significantly more blame than those with more expericnce. After controlling for
gender professional group differences were no longer significant but differences in sexual
abuse experience remained significant. Further analysis revealed that the reason for the
higher percentage of responsibility attributed to the victim in Vignette B was that more
survey respondents believed that Paula was probably not abused, whercas more believed
that Genna likely was abused. Survey respondents assigned significantly more I)I('H“C
when they thought that the adolescent victim was lying about the abuse allegations (43.3%
versus 0.3% when they thought Paula had been abused). One school survey respondent

attributed responsibility for the situation, "not for suspected abuse but for contributing to

(4, N = 98) = 9.5, p< .05
IF= 6.9, di= 4,91, p= 0001
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the degencration of the family.” When Paula was believed to have been abused there

in the amount of responsibility

were no signifi gender or
attributed to her for the abusc situation.
In summary, it scems despite research evidence to the contrary, professionals in
this study believe that victim gender is not a significant factor determining which children
will be sexually abused. [f key informant data is reflective of general views, they are

more inclined to believe that victim characteristics such as low self-esteem and a need for

nurturing may be more signi determinants or predi of possible

Generally professionals believe children when they make allegations of abuse but they are
more cautious about accepting the word of an adolescent than that of younger children.
Many expressed a need to investigate further before making up their minds about
adolescents.  Their hesitation seems to be based on a general belief that children -
adolescents in particular - do lie, though not often, about sexual abuse for various reasons.
When the child is believed to be lying a significant proportion of the blame for the

situation is placed with her/him, but when the allegations are accepted the victim is

generally seen as not being i There were signifi gender and

differences regarding credibility issues, though some of this appears to be mediated by
experience with cases of child sexual abuse. Social workers appear to give more
credibility to child victims than do police or school survey respondents and females
tended to find children more credible than do males. These factors were mediated by the

survey respondents’ experience with cases of child sexual abuse: Those with more
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experience tended to be more likely to believe that children would not make such

allegations if they were not true.

Perpetrators

1t would be, | think, almost impossible for us to give a description of perpetrators. Our experience
is that they come from all walks of life and all kinds of associations and all kinds of practices.
‘The majority of them are rarely individuals who you would look at and say. "Yeah, that docsn't
surprise me about him." The reality is that most people we find who are charged with lfending
against children are the last people you would suspect (KI-8).

Data regarding professionals’ beliefs and attitudes about the perpetrators of child

sexual abuse can be divided into three ies: (1) general i itying cl

(2) specific ch istics, and (3) attribution of ibility. Many of the individual

interviewed during Phase [ of the study expressed a beliel’ similar to that quoted above.
That is, that child sexual abusers can be practically anybody and there are no
characteristics that casily identify them. As one individual put it, "I’ve seen some people
who would be considered very righteous and upstanding in the community; and I've seen
weasels; and everything in between." (KI-4). This beliel docs not appear to be held by
everyone, though, if the following response of onc school survey respondent to the

situation described in Vignette B is indicative:

“The fact that the step-father is a professional - lawyer - makes some of these questions difTi
because of his obvious cducation and understanding of laws and morally correct beha

The idea that abusers could be anyonc was tested in the survey by asking survey
respondents’ opinion regarding the possibility that there could be child sexual abusers

working in their agency/field. Two thirds ol survey respondents agreed with this
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statement. However, police officers were significantly less likely to believe that their co-
workers could be child sex offenders than were social workers and school survey
respondents (Sce Table 4-10). Beliefs about this issuc were consistent across survey
respondents’ age, gender, case experience with sexual abuse, and work experience.
Although many professionals working with cases of abuse believe that abusers can
be anyone from any walk of life they did attempt to identify some characteristics that
seem to be common to many perpetrators. For instance, all individuals interviewed during
Phase | said that most sexual abusers of children are people known to the children, very
often a family member. The following quotes express the views of the entire group:

1: How would you describe most perpetrators?

KI-2: Most of the abuse happens at the hand of a relative or baby-sitter, or neighbour, but most
of it is at the hand of a relative. And it's because they have the opportunity.

KI-4: Someone known to the child.... older sisters” boyfriends, common law parents, boarders, ...
outside... teachers, taxi drivers.... fair amount of abuse by parents.

One school survey respondent, though, seemed to express some reluctance to accept that
the father could have been the abuser of the little girl in Vignette A: "She could be abused
but not necessarily by her father. Her behavior is unusual but could be T.V., porn books,
ete." This individual also indicated that she could not respond to items about perpetrators
for this vignette because "there is no proof about the father”,

Most of the individuals interviewed said that more males than females sexually
abuse children. The survey results, however, indicated that a fairly large proportion cf
survey respondents believe that females are as likely to be perpetrators as males (See
“Table 4-11). Over half of males agreed with this statement, whereas less than a quarter
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of female survey did so, a signi i Police officers were

significantly more likely to agree with this statement than social workers and school
personnel (See Table 4-10).  Upon controlting for gender, however, differences remained
significant only for females.” There were no significant differences based on survey
respondent age, work experience, or case experience with sexual abuse.

In addition to these general characteristics professionals revealed various belicfs
about the nature of child sexual abusers. As expected, given the data on their beliefs

about causes of child sexual abuse, these descriptions reflect beliefs based on a

of ical perspectives. The most P d beliefs were that
child sexual abusers were probably victims of such abuse themselves. were pedophiles,
were psychologically or cmotionally disturbed, and/or were abusers of power. Much of
this information has becn presented in the section describing causes and is summarized

in Table 4-12. However, some additional comments are revealing. For instance, though

very few professi i as there were some
conflicting views. One key informant suggested that "homosexuality seems a big part of
at least what was involved with the church”, and a police officer in the survey commented
that, "In relation to homoscxuality, it seems from my experience that homosexuality is a
very attraction based relationship and as these people lose their attractiveness they prey
on more vulnerable persons, leading them to children, ete. (It is not discrimination)." On

the other hand, another key informant cautioned that sexual abuse of children should not

15.8: df= 8: p< .05
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TABLE 4-11:

Pr i to about Child Sexual Abuse Perpetrators by
Gender (Females: n=82; Males: n=56)

STATEMENTS ABOUT AGREE  DISAGREE ~ NEITHER M
PERPETRATORS (8D) Chi-
FM F. M F M F M Squre
‘There are probably 720 643 93 72 207 286 20 21 12
individuals working in your Lo (1o

agency/field who are child
sexual abuscrs.

Perpetrators of child sexual 732 76.8 49 72 220 160 19 20 L
abuse generally have more ) (m

than one victim.

Most sexual abusers 439 327 17.1 255 390 418 26 29 54
believe they are entitled to (L) (m

sexually abuse children.

Females are just as likely 235 545 61.7 400 148 55 35 28 e £H
to be sexual abuse 3 (4
offenders as males.

"Average responses report
oF apree, and strongly

strongly agree and §= strongly disagre
agree and disagree were collapsed o one

Strongly agree and atcy
gory o disagree. M wed on uncollapsed category

**p<.005
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TABLE 4-12:

Percentage of Professionals Agreeing with Beliefs about Offender Respons

n the Vignettes.

BELIEF POLICE SOCIAL SCHOOI
WORK

n_% n_ % X n_ M
The father sexually abused \IL‘rlmu\llsulm 2 56 444 0 00 50 37 17.3
was unable to resist he advances
(Vignette A).
Irresistible urges 12353 44 1 40 70 21 296 4§ 82
The dynamics of the family system are 162 39 5 185 37 17 250 36 45
responsible for the sexual abuse, rather than
any onc family member (Vignette A).
If abuse occurred, Genna’s father is a 1315 32 8 296 33 28 A18 26 40288
pedophile (Vignette A)
Pedophilia 2 824 33 14 560 32 a1 577 3 09
Genna’s father must be a very sick man. 21 567 25 7 259 34 49 T3 21 o228
(Vignette A)
Mental illness 2 647 32 0 00 00 25 352 43 ***262
Psychiatric testing of the step-father will 5 385 3.1 4 222 39 11 440 31 b
probably reveal some kind of mental illness
or other psychological disturbance. (Vignette
B)
The stress on the step-father to prove himsell 1 77 42 0 00 46 2 80 43 MER
as a lawyer probably led to the abuse.
(Vignette B)
Since the step- Imhumppmrswhc.\ user of 6 462 3.1 0 00 40 6 240 3.6 **370
alcohol, the sexual abuse of Paula was likely
caused by a drinking problem. (Vignette B)
Stress/Alcohol/Poverty 8 235 40 13 520 39 35 493 41 bk > |
The step-father was probably abused himself 5§ 385 27 8 444 26 18 720 20 *I8Y
as a child. (Vignette B)
Cycle of abuse 28 8§24 26 19 760 29 63 887 38 25
Enforced celibacy 12930 0 00 00 & 113 50 a8
Lack of education/intellect 14412 55 4 160 45 10 144 46 4105
Lack of social skills 5 147 425 200 56 9 127 39 0.4
Lack of conscience 11324 46 5 200 52 27 380 50 21
homosexuality 5 147 46 0 00 - 4 55 48 52

*p<05 **p<0l *+*p <00l
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be confused with sexuality, referring to assumptions about homosexuality.

“The results of both the interview data and the survey data indicate that there may
be some conflicting beliefs and attitudes regarding how professionals fecl about child
sexual abusers and whether or not they believe that perpetrators sexuaily abuse children
with explicit deliberatencss. Comments that describe perpetrators as "domineering type
of people”, "a power hungry man", or "perverted", suggest that some professionals have
little sympathy for the abuser. One police officer in the survey expressed his feelings
very clearly: "I believe that men who abuse children are very perverted, not sick. They
are well aware of their actions but are too selfish « bout their own sexuality to care about
hurting another even if it is only a child." One school survey respondent who believed
male socialization may contribute to child sexual abuse nevertheless had little sympathy
for abusers:

Maybe society encourages men to find the "waif-like" Kate Moss types sexy and appealing.

However, it is up (o the individual to act upon these feelings! If the child was being sexually

overt, she was taught and because of her age, cannot differentiate between appropriate and

inappropriate behaviour.

Professionals who believe that abusers were likely abused themselves as children

were less critical of the perpetrator and his actions. One key informant explained that as

a result of their own abuse abusers often lack about

between adults and children and do not have parenting skills and, thus, may
“inadvertently" abuse their own children when they become adults. A school survey
respondent echoed this belief: "Genna’s dad possibly was a victim of child sexual abuse

and/or his own father could have been a pedophile attracted to young girls (he learned
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along the way this behavior was acceptable within family.)" Such beliefs led some survey

to attribute some ibility for the abuse situation to the "father’s family
of origin”. A social worker from the survey suggested that some offenders with a mental
delay may not be able to distinguish between sexual and nonsexual forms of affection
because they have had no "“appropriate” sexuality counsclling.”
Emotional difficulties were often cited as common characteristics of abusers by
those interviewed: “problem in their ability and their skills relating to adults"(K1-2): "a
lot of emotional needs that are unmet"(KI-3); "low self-esteem"(KI-5) "they're very
insecure"(KI-3). Some qu informants suggested that many perpetrators do not think they
are doing anything wrong. One attempled to explain this in the context that
subconsciously abusers may feel they have a right to abuse others because they were
abused themselves. Such beliefs imply understanding of the abuser’s behavior.
Approximately 40% of survey respondents agreed with this concept of perpetrator
behavior (See Table 4-11). For instance, one school survey respondent explained that the

step-father described in Vignette B abused the adolescent because he "did not have highly

enough developed abilities to cope with the desire to perform inappropriate actions - i.c.

lack of own self Another school survey

respondent, though, was sceptical of the idea of “irresistible urges”, suggesting that the

abuser only thinks his urges are uncontrollable. The data suggest that there were no

gender or i i with regards to this belief.

When characteristics related to social factors, such as poverty, poor education, and
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aleohol abuse, were used to describe perpetrators some cautioned that "that’s not to say

that sexual abuse is exclusive to the lower sociocconomic groups."(KI-1).  Those

expressing these views were often sympathetic towards the perpetrator as well. [ cannot

blame society outright even though I believe the step father to be a *victim’ (and 1 use
the term extremely loosely) of his upbringing AND his inability, in spite of being an adult
(o cope with his problems." Others emphasized that even though society is a factor
influencing the abuser’s behavior, the abuser "must be held accountable for his actions."
Socicty was given a mean of 5.3% and 4.9%, respectively for the situations described in
Vignette A and Vignette B.

An analysis of the amount of responsibility attributed (o the individuals accused
of child sexual abuse in Vignette A (83.5%) and Vignette B (51.8%) indicate that no
matter how understanding they were of the perpetrators’ actions, the majority of survey
respondents assigned most of the responsibility to the perpetrator, though only 29.2% and
18.0%, respectively, of the subjects held the offender entirely responsible. When the
survey respondents who thought abuse did not likely occur in Vignette B were omitted
the average responsibility attributed to the perpetrator increased to 86.3% and 35.4% of
survey respondents assigned complete responsibility to the abuscr.

In Vignette A police assigned significantly more blame to the perpetrator (91.5%)

than did school survey respondents (78.2%).” Upon controlling for gender this

PF= 7.0, df= 2,129, p< .01
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difference remained significant only for males. In Vignette B, on the other hand,

social workers assigned signifi more ibility to the (78.4%) than

did police (47.1%) and school (44.1%) survey respondents™  Females assigned
significantly more responsibility (60.3%) to the perpetrator in Vignette B than did males
(38.5%)*  Professional differences remained significant only for females after

controlling for gender.’” As well, individuals with experience with cases of child sexual

abuse assigned signil more ibility to the in Vignette B than those

with less experience.® Those with no such experience attributed a mean of 28.1% of’
the responsibility to the perpetrator, whereas those with experience with more than 10

cases attributed 85.8% of the total ibility to the “This dilfe

remained significant after controlling for gender. However, the lower percentage of blame

assigned by police and school survey respondents and by respondents with no - cas
experience with child sexual abuse is largely a factor of a significantly greater likelihood
that they thought abuse did not occur. For those who believed that abuse had occurred
in this vignette there were no significant professional, gender, or case experience

differences in the amount of responsibility attributed to the perpetrator.

The signi i between professi based on work experi were

1.9; df= 2,50; p<.001
= 6.8, df= 2. 99. p<.01
3p= 8.4, df= 1,98, p<.005
YF=4.7; df= 2,57; p< .05
¥F=13.7; df= 4,87; p~ 0
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also related to beliefs about the occurrence of abuse in Vignette B. For the entire sample,
those who had worked longer at an agency tended to assign less responsibility than those
who had worked at their agency for a shorter period of time. For example, those who had
worked at the agency for less than two years attributed 91.2% of the blame to the
perpetrator, yet those with more than 10 years experience attributed an average of only
40% of the blame to the perpetrator. However, for those who believed Paula had been
abuscd there were no significant work related differences in the amount of responsibility
attributed to the perpetrator. Differences among various age groups were not consistently
related to more or less responsibility being attributed to ll;c perpetrator, although there
were significant differences between some groups.

An analysis of the amount of ibility attributed to in Vignette

A and Vignette B and their or di: with that

abusers reveal that beliefs related to these statements did not significantly affect the
amount of responsibility attributed to the abuser if respondents believed abuse had
occurred.  For both vignettes, though, individuals agrecing with family systems beliefs
attributed slightly less responsibility to the perpetrator (79.4% and 80.0%, respectively)
than those disagreeing with such beliefs ( 87.8 and 89.0%, respectively). Survey
respondents who did not think that the abuser was mentally ill attributed slightly more
responsibility (90.3%) than those who thought he was (82.0%). As well, the few
individuals who agreed with the statement that the perpetrator was unable to resist the

child's advances attributed slightly less responsibility (72%) than those who disagreed
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with this statement (86.6%).

Thus, again, even though some of the key informants share some beliels

out
perpetrators and for the most part hold him responsible for the abuse, there is considerable

variability in their views which could have implications for

for treatment and/or punishment.

Non-Offending Mothers

The mom should have been more observant and recognized the inappropriate behavior prior to
someone outside the home noticing it. 1 do not believe she caused the problem but could have
helped prevent further occurrences. (Comment made by police officer responding (o the survey)

The major theme emerging from the data concerning the role of non-offending
mothers is that though they are not often blamed for causing abuse when a father figure
sexually abuses a child, they are still sometimes accused of knowing the abuse was going
on and blamed for failing to protect the child.

The view among key informants was that though "things are getting better than
they used to be" there is still some mother-blaming occurring among professionals who

respond to cases of child sexual abuse. One commented that, "I have scen some blame

being placed on the mother. Maybe not so much blame, but her role in it....You know,

not being able to protect the child, for whatever reason." (KI-3). Key informants

expressed concern as well about the lack of sensitivity among professionals to the
mother’s situation and to women’s needs in cases of incest. This lack of sensitivity may

lead some professionals to be careless about the way they talk to mothers, possibly

185



leading them to think, "'Oh, she is blaming me.” Sometimes its just in the wording.
People are not careful sometimes in the way they ask questions.” (KI-3).

The survey data indicate that very few i see a mother’s

sex or being away from home as contributing to the occurrence of abuse. A few indicated
that the mothers’ failure to protect the child could be a causal factor, with more yet
believing that this failure to protect the child made her partly responsible for the abuse
(Sce Table 4-13, 14). Interestingly, given a fictional situation (Vignette A), females were
significantly more likely than males to attribute responsibility to the mother for not
protecting the child (Table 4-14). As well, school survey respondents were significantly
more likely than police or social work survey respondents to attribute responsibility for
this reason. Significantly more social workers than police or school survey respondents
indicated a belief that mothers should apologize to their children for not protecting them,
while equal percentages of males and females agreed with this belief. However, the
professional differences were no longer significant once the effect of gender was
controlled.

When asked specifically to give a percentage to the amount of responsibility the
mother has for the abuse situations in Vignette A and Vignette B there were no significant

chi-square di in the of each ion or of males and females who

assigned some blame to the mother in either vignette. Overall, 62.3% assigned her some
portion of responsibility in Vignette A and 70.0% did so in Vignette B. The average

amount of blamed assigned was 10.2% for the first vignette and 12.3% for the second.
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TABLE 4-13:

Percentage of Survey respondents for Each Profession Agrecing wi
Beliefs About Non-Offending Mothers in Vignettes A and B and in General.

h Statements about Aftitud,

X ok POLICE SOC. SCHOOL
(Prof.) WORK
ATTITUDE OR BELIEF W% on % on %
VIGNETTE A:
Genna’s mother is partly responsible for the abuse #2037 189 6 22 20 313
because she failed o protect her daughter.
Percentage of subjects attributing some responsibility 2 19 576 18 692 44 620
to Genna's mother.
Average percentage of responsibility assigned to =35 55 86 120
Genna's mother.
VIGNETTE B:
84 0 00 000 [
The step-father probably began to molest Paula
because his wife did not want to have sex with him.
1f Paula’s mother had not been away from home so 10.8 4 308 0 00 140
much the abuse probably would not have occurred.
Percentage of respondents attributing some 218 667 14 700 38 707
responsibility to Paula’s mother.
Average percentage of responsibility assigned to 94 104 145
Paula’s mother.
GENERA! 25 0
Mother withholds sex.
Mother fails to protect the child. 124 4
Mother encourages child to become the "little mother.” 52 l
Mental illness in the mother. 17 0
Mothers of victims of child sexual abuse are often 479 26 684 15 536 45 617
victims of wife abuse and thus are secondary victims.
Most mothers of incest victims knew the abuse was 104 19 500 12 429 24 329
going on.
Incest victims’ mothers should apologize to their *163 17 447 20 7.4 25 315

children for failing to protect them from the abuse.

*p<0s  **p<ol
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TABLE 4-14:
Pereentage of Survey respondents Agreeing with Statements Related to Attitudes and Beliefs about
Non-Offending Mothers in Vigaettes A and Band in General. Pareentage in Agreement by Gender.*

ATHTUDE OR BELIEF AGREE  DISAGREE MEAN'  Chi-
D) Squre
EM M F M EM (8

Genna's mother is parly responsible 293 196 507 745 200 59 3441 i
for the ahuse because she faied to anus

protect her daughie,

Percentoge of responsibilty atibuted 654 588 6
s mather
“The step-fther probably began o 26 00 9 781 205 250 44 39 60

did ot [ORE)

molest Paula because I
want 1o have sex with him.

I Pola's mother bad mot been away 26 63 769 751 205 18K 43 39 66
i home so much the abuse @ an
probably would not have oceurred.

Percentage attributing son ®0 732 2
responsibity o Paula’s mother.

GENERAL;

Motiers of victas of child sexual @2 600 110 163 268 236 23 23 18
abuse are uflen victins of wife abuse 9 (1)

and thus are secondary vietins,

Most mothers of incest victims knew 341 473 232 163 427 364 28 26 26

the abuse was going on. (1 (1.0

Tncest victims® mothers should 457 455 22 290 321 255 26 27 13

apologize 1 their children for falling 12 (3)

o proteet them from the abuse.

. gree. Strongly agree and category

8 o, o pronly dbagos i g v Sl ks i sy of
disagree, mean is based on uncollapsed category.

]
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One way analysis of variance reveal no significant gender differences in the average
amount of responsibility attributed to the mother in cither vignette.  School survey
respondents, however, attributed significantly more responsibility to the mother in
Vignette A than did police officers (12.9% versus 5.5%). Individuals with no experience
with cases of child sexual abuse assigned significantly more responsibility to the mother

" When individuals who indicated

than those with experience with more than one case.™
that abuse probably did not oceur in the vignettes were removed from the analysis the
percentages assigning blame were 61.0% for Vignette A and 54.2% for Vignette B, and
the average amount of blame assigned was 9.1% and 5.7%, respectively. ‘The percentage

of responsibility assigned ranged from none to 70% in the first vignette and [rom none

to 25% in the second vignette,

Perhaps mothers are held partly ible because many professionals (one third
to one half in this study) believe that most mothers of incest victims know that the abuse
is going on (Table 4-13). As one school survey respondent put it, "It’s hard to imagine

that a mother would not eventually know." The percentage of survey respondents

indicating this belief scemed to be consistent across professions and gender.  However,

jonals™ beli

Table 4-15 suggests that significant shifls scem to oceur in prof

es. More

concerning this issue as their experience with cases of child sexual abuse increas
than half of those with little or no experience expressed uncertainty about this statement,

while very few of those who had experience with more than 10 cases did so. Ilowever,

¥F = 6.5, df= 91,4), p<.001
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Table 4-15:
Professionals’ Beliets About Mothers’ Knowledge of Incest Based on Experience with
Cases of Child Sexual Abuse.

Number of Cases Professionals Agree Don’t Disagree
have been Involved With Know

n % n_ % n_%
No Experience 19 333 31 544 7 123
(n=57)
One Case 1200 4 400 0 00
(n=5)
Less than 5 cases 10 455 10 455 2 91
(n=22)
510 10 cases 6 462 3 231 4 308
(n=13)
More than 10 cases 16 552 2 69 11 379
(n=29)

% (Case Experience) = 33.8, df= 16, p< .01
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the effect of experience seems to be to change the "Don’t Knows" into expressing some
opinion, rather than to influence wiether or not professionals come to agree or disagree
with this statement.

Complicating the issuc of beliefs about the mother knowmng about incest and

assigning responsibility was the finding that more than half of all survey respondents and

more than half of all professions and both genders were inclined to agree with (he

statement that mothers are often secondary victims in familics where incest oceurs.
Seventy one percent of survey respondents who believe mothers usually know also
indicated a belief that the mother is often a victim as well. One school survey respondent
commented that, "they are victims even if not abused as they are often tacitly accused of
not preventing it", indicating that if they are not victims ol their husbands they become
viciims of the system was the abuse is disclosed. Police cificers and school personnel

were significantly more likely to agree with this statement than were social workers

(Table 4-13). School personnel were also significantly more likely to respond "Don’t
Know" to this item. These differences were no longer significant after controlling for
gender. Individuals who had worked at their agency/organization for more than 2 years
were significantly more likely than those with less than 2 years working to be uncertain
about the mother as victim.®® Whether or not survey respondents viewed mothers as
secondary victims or not did not seem to have much impact on the amount of

responsibility attributed to her.

0316, N = 101) = 263, p< .05
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In summary, though key informants indicate the situation is improving, a large
pereentage of professionals still assign some portion of responsibility to the mother for
their children’s abuse and many still accuse them of knowing the abuse was going on; and
may blame them for not stopping it. Female survey respondents were significantly more
likely than males to believe that the mother is partly responsible for the abuse in Vignette

A. There were no other signi| gender di! but once i differences

were analyzed controlling for gender the professional differences did not remain

When fession alone was school survey respondents were more

likely to say that the mother is partly responsible for the abuse in Vignette A and assigned
a higher proportion of the blame to her. Social workers were less likely than police and
school survey respondents to indicate a belief that mothers are often secondary victims
in sexual abuse situations and more likely to believe that mothers of sexually abused

children should apologize (o them for not having protected them from the ubuse.

Treatment
Treatment of Vietims
Two major themes emerged from the data regarding the necessary elements of’
treatment for victims of child sexual abuse: (1) A child-centred approach, and (2) an
individualized approach to treatment plan. 'l individuals interviewed during Phase I
emphasized the importance of treatment. The victims’ right to choose what process to

follow was an important aspect of treatment for some key informants: One proposed that
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victims "should have more say in what happens to them and be given permission to make
decisions.... Everything should be explained to them and they should have choices" (KI-
2). Another advised that "we have to look at it from the child's point of view and not
necessarily from the point of view of the agencies involved." (KI-4).  Yet another key
informant was careful to stress that "I think it is really inappropriate to sit kids down
and...really force the issue. That is why entrance into very focused abuse groups, | think,
should only be seen as one option in a range of treatment options for a child and
family."(KI-1). A chi-square analysis of the survey data suggest that some professionals
are more likely than others to agree with the views expressed by key informants (See
Table 4-16). For example, social workers were significantly more likely than police or
school survey respondents to believe that children should have more control over and
more say about what happens when abuse is disclosed and that victims who scem
reluctant to deal with the abuse issues should not be pressured to do so. However, more
than a third of school survey respondents expressed uncertainty about whether or not

children need more control, suggesting a lack of knowledge about treatment i:

ucs.
Survey respondent comments regarding particular treatment selections suggest that at least
some of them take a child centred approach: A police survey respondent recommended
"Whatever treatment victim is comfortable with", and a social work survey respondent
advised that family therapy, including the offender, might be appropriate "when child is

ready" and "if child wants this". There were no significant gender, case experience, work

experience, or age differences regarding these issues. Upon controlling for gender

193



TABLE 4-16:
Percentage of Child Care Agents Agrecing with Statements about Treatment of Victims

MENTS ABOUT POLICE  SOC. WRK  SCHOOL Chi-
‘TREATMENT OF VICTIMS (n=38) (n=28) (n=74)  Square
n % X n % X n % X (=8

Victims of child sexual abuse will

never, even with treatment, fully 16 42.1 28 11 393 32 44 595 23 *I59
recover from the trauma of child sexual

abuse. They will be scarred for life.

Children should have more control over 21 552 2.7 23 82.1 2.1 33 459 26 "0y
and more say about what happens when

abuse is disclosed.

If victims are reluctant to talk about the 24 63.2 2.3 7250 34 38 520 25 238
abuse in therapy, they should be

strongly encouraged to "deal with the

issues."

Most child sexual abuse does not affect

the chiid’s personality development, 3 79 46 3107 45 4 54 46 48
particularly if the abuse is nonviolent.
It is not the sexual abuse that causes 11 289 37 12 444 3.0 15 205 3.8 2Ly

problems for an abused child but the
caction of parents and others upon
disclosure.

<05+ p< 0t
“Aves
ofa

mean is based on uncollapsed category.
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remained signiticant only for females.*!
Some key informants also stressed the importance of "normalizing" the abuse

experience for the child and the potential for recovery:

I think it is incredibly important to label the potential for health for children and famii
people messages that they can survive and be healthy people: not just survive and carry th
status with them as their badge.

. to give

This view is significant given that a large proportion of professionals surveyed believe

that victims would never recover from the trauma of child sexual abuse (See Table 4-16),
School survey respondents were significantly more likely than police and social workers
to believe this. One comment in particular by a school survey respondent was disturbing:
"I"d like to add that from my experiences with these victims, they scem to sabotage every
chance or opportunity for happiness or success in their own lives." Differences were not

significant after controlling for gender. Age, work experience, case experience and gender

differences were not signif i ofp i ing that this belicl' may

not be responsive to these variables. The finding that half of professionals indicate a
belicf that victims will never recover from child sexual abuse while the other half are

unsure or disagree has signi implications for a ive approach to

the child’s recovery.
The split in beliefs about the above issue has implications for a related theme as
well. That is, the belief that a very important element in how well a child handles the

abuse is the reaction she gets from parents and professionals when she discloses sexual

(8, N =82) = 167, p< 05
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abuse and the support she subsequently receives: "A lot of times it’s not the actual abuse
that... causes the most problem for the child, it’s the reuction when the child talks about
it."(KI-3). Among survey respondents, social workers were significantly more likely than
police and school survey respondents to take this view of problems related to abuse (See
Table 4-16). A few survey respondents commented that both the abuse and adults’
reactions affect the child’s adjustment. One social worker remarked that, "The sexual
abuse certainly causes problems but recovery and moving beyond the victim role largely
depends upon the reaction of others during disclosure." Upon controlling for gender
differences remained significant only for males? Again, case experience and age

differences were not signi but di in work i were significant.”

Survey respondents with less than two years work experience and those with more than
10 were significantly less likely to agree with the above statement about treatment than
those with between 2 and 10 years experience.

Most of the individuals interviewed in Phase I talked about the issues above
without referring to specific treatment modalities or goals. One key informant suggested
a range of treatment options, from "having a very supportive family" to psychotherapy
and drug therapy, depending on the level of abuse and stuff."(KI-7). From this key
informant’s experience, many children find group programs (e.g. at the Janeway) very

therapeutic, so she recommends such treatment to clients. Individual counselling may also

“2x%(8, N = 55) = 25.1, p<.002
P16, N = 135) = 30.0, p< .05
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be recommended by this key informant. One recommended the Thomas Anderson Centre
or the Janeway and another suggested that the victim and perpetrator both be given
counselling to help the perpetrator admit his guilt and help the victim understand that
what he did is a sickness. This key informant’s opinion was that the perpetrator and
victim should then be brought together so that the perpetrator can ask for forgiveness and
the victim give it. This "seems to be the most healthy solution to it all", according to this
key informant, "the victims can’t be healed as long as they're harbouring resentment and
seeking revenge."(KI-6). Apart from these recommendations most individuals interviewed
indicated that treatment would differ for different victims, depending on the relationship
between the victim and offender, as well as other factors, and talked in terms of general,

long-term goals such as "helping family work things out and possibly stay together".

Survey respondents made similar comments. One social worker advised that, "Different
therapies depend on frequency of abuse, willingness of family for counsclling, ete." For
example, comments about family therapy including the offender revealed that the

recommendation of this therapy could be subject to certain conditions. The opinion of

one social worker was that this could be an option for the family in Vignette A (Genna),

"If family decides to stay together and father has accepted responsibility and is receiving
help." Other social work and school survey respondents expressed these sentiments as
well. However, a different opinion was expressed about Genna’s family by the following

school survey respondent: "I do not see a rebuilding, patching of the original family as

a desired option. There has been a significant betrayal of trust." Such differences of
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opinion need to be addressed and the underlying philosophies analyzed in order to
determine appropriate treatment plans.

Because of the expressed i of indivi izing programs by

in Phase I, during Phase [l survey respondents were asked to select treatment
recommendations for specific fictional vignettes describing cases of child sexual abuse.
“Table 4-17 shows the treatment recommendations made by all survey respondents for the
victims in Vignette A and Vignette B. The most frequently recommended treatments for
both vignettes were individual and group therapy. Despite this, however, survey
respondents reported that in actual cases of child sexual abuse only 19.7% of victims
received group counselling and 55.8% received individual counselling. Eight percent
received family counselling excluding the offender and 1.6% received family counselling
including the offender.

An examination of the figures in Table 4-17 reveals that there are prominent

who group therapy and

in the of survey
self help for the victims in the two vignettes. These two treatment modes were
recommended more often for Paula (Vignette A) than for Genna (Vignette B). A gender
breakdown revealed that these differences existed for women's treatment
recommendations, but not for the recommendations made by men (See Table 4-18). A
breakdown of the professional groups indicated that school survey respondents differed
noticeably in their treatment recommendations for the two vignettes on the two treatment

modes listed above. Social workers recommended group therapy more often for Paula
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than for Genna, while police officers recommended group therapy more often for Genna
than for Paula.

Table 4-18 reveals that therc arc additional significant differcnces between
treatment recommendations made by male and female survey respondents. [n Vignette
A women were significantly more likely to recommend family therapy including the
offender than were males, both alone and in conjunction with family therapy that excluded
the offender. Social workers were twice as likely as police to recommend family therapy

that included the offender. As well, a third of police officers and a quarter of school

survey i family therapy ing the offender while no social
workers social workers did so.* For the victim in Vigneite B women were significantly

more likely than men to recommend group therapy and social skills training. Social

workers (94.1%) and school personnel (89.7%) ded group therapy sij
more often than police officers (33.3%).” Males were equally likely to recommend
family therapy, excluding the offender, for both victims, but were much less likely to
recominend including the offender, when prescribing family therapy for Paula (6.3%) than
when prescribing it for Genna (30.8%).

There is some evidence that ctiological beliefs may affeet treatment

recommendations as well. For example, there were some noticeable differences in the

of survey ing family therapy in Vignette A and

“y? (14, N = 132) = 27.5, p< .05
2 (2, N = 53) = 23.9, p< .001
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TABLE 4-17:
Treatment Recommendations made for Victims in Vignette A and Vignette B

Percentage of Professionals

‘Treatment Recommendation Recommending this Treatment
For Victim Vig. A Vig. B
(n=132) (n=59)
n % n %
Group therapy 63 47.7 46 780
Individual therapy 110 833 50 w8
Mother-daughter counselling
Alone 2 242 12203
Along with other dyad 21 159 21 356
combinations*
Father-daughter counselling 4 30 0 00
Alone
Along with other dyad 21159 19 3122
combinations*

Step-father-daughter counselling.
Alone

NA 2 34
Along with other dyad NA 1221
combinations*
Family therapy - 50 379 16 272
including offender
Family therapy - 29 220 17 288
excluding offender
Both 23 174 8 136
Self-help group 356 33 559
Social Skills training 49 37 17 288

*These three categories overlap.
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TABLE 4-18:
‘Treatment Recommendations made for Vi
Respondent.

s in Vignette A and Vigette B by Gender of

Treatment Recommendation Chi- Femalg Male
For Victim square 0% 0o
VIGNETTE A (n=78) n=52)
Group therapy 4 39 500 2 442
Individual therapy 22 70 85 a0 769
Mother-daughter counselling, 16 17 218 269
Father-daughter counselling 16 3038 [T
Both 1.6 16 206 0 1LS
F““l"ll;%iulc'l‘ienrépgffcﬂdcr *l6.7 33 423 1o 308
Fomily ETODY e *167 17 208 16 308
Both 167 17208 6 1S
Self-help group 2 2 372 17 327
Sogial Skills training. 20 3207 17 327
VIGNETTE B: (n=42) (=16
Group therapy o163 39 929 7 438
Individual therapy 8 35 83 14875
Mother-daughter counselling 59 8 190 4 250
Klone
Along with other dyad 59 17 405 3188
combinations*
Father-daughter counselling
Alone 59 0 00 0 0.0
Along with other dyad 59 16 381 2 125
combinations®
Step-futher-daughter counseling % - _—
Along with other dyad 59 10 239 163
combinations*
Fomily Dy e e 128 15 357 163
Formily therapy e 128 1262 5 313
Both 128 7166 163
Self-hefp group 34 23 548 0625
i 69 L5352 2l

*These three categories overlap.



Vignette B on the depending on whether they cited family dysfunction ( 93.3% and
73.4%, respectively), cycle of abuse (78.8%; 60.7%), abuse of power (90%; 50%), or
pedophilia (63%; 40.7%) as the primary cause of child sexual abuse. The percentage of
survey respondents recommending family therapy including the offender for Vignette B
ranged from 33.4% for those choosing cycle of abuse to 80% for those choosing family
dysfunction as primary causes.*®

A vecurring complaint among the individuals interviewed in Phase [ was that there
are not cnough services for children, thus limiting choices when selecting treatment
options. Survey results also revealed a low level of satisfaction with currently available
(reatment programs, with only 20.8% of all survey respondents expressing satisfaction and

38.4% Typical made by social workers were that

there is "little available" and "waiting lists [are] way too long." A significant 40.8%
indicated they were not sure whether they were satisfied or not. The data suggests that
lack of familiarity with cases of sexual abuse and treatment programs accounts for the
large number of professionals being unsure about their level of satisfaction. Significant
differences existed between groups with various amounts of experience,” but once the
individuals who were unsure were removed from the analysis the differences were no
longer significant. Over half of those with no case experience were uncertain, whereas

less than 10% of those with some experience expressed uncertainty. As well, social

““The significance of these differences was not tested statistically.
“1y3(16, N = 120) = 363, p<.005
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workers were significantly less likely to report being sure than the other two groups
(17.9% versus 37.1% and 52.2%) suggesting that lack of information about treatment
programs and outcomes may be a factor. Further analysis revealed that most of the
variance for case experience and uncertainty about treatment programs was attributable
to female school survey respondents.”® One teacher commented, for instance, that she
"suspect[s] they are lacking", indicating that she does not really know. Much of the
remoainder was attributable to male police officers with 5 to 20 years of work
experience.”

Once survey respondents who were unsure about satisfaction with treatment were

removed from the analysis gender and professional differences in sati

tion remained.
Females indicated being dissatisfied significantly more often than males (83.0% versus
36.7%)™ and social workers (78.3%) and school survey respondents (75.0%) reported
being dissatisfied significantly more often than police (36.4%).*' Upon controlling for

gender, however, professional differcnces were no longer significant. ‘There are

in level of satisfaction and work experience with more work
experience being linked with more satisfaction. For example, no survey respondents who
had been working for less than two years at their agency were satisfied with treatment

programs, whereas 61.5% of those with more than 20 ycars expericnce reported being

MO, N = 42) = 44.7, p~0
929, N = 11) = 18.0, p<.05
(1, N = 77) = 17.2, p<.00003
2, N=77) = 11.1, p<.005
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satisfied.

In summary, many professionals believe that treatment recommendations for
victims of child sexual abuse should be individualized to meet the needs of the victim(s)
and their families. However, gender and professional factors seemed to have a greater
influence on treatment recommendations than did case characteristics. For most of the
issucs examined, social workers beliefs differed significantly from those of police and

school survey respondents. These differences were strongly linked to gender in many

cases. In addition, school expressed signi more inty in this
arca than did social workers and police officers, suggesting that they have less knowledge
regarding treatment motters than the other two groups of professionals surveyed. When
selecting treatment options for fictional cases most professional differences seem to
revolve around the appropriateness of family therapy, group therapy, social skills training
and self help groups for a particular case. Also commonly expressed as important
elements in treatment, especially by social workers, was that child victims should have
more control over and more say in what happens in the treatment process and that adults
need to respond in an appropriate manner to disclosures of abuse in order to ensure that
no further damage is inflicted or the victims. Again, though, there were some significant
differences of opinion on these issues that may need to be addressed by professionals

responding to cases of child sexual abuse,
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Treatment of Perpetrators

The main theme that emerged from the data regarding beliefs about how
perpetrators of child sexual abuse should be dealt with was that they should be punished,
but they should also be treated. What we’ve been doing for offenders, professionals said,

has not been working. Jail is not enough; they need treatment too. Other trends revolve

around beliefs about (1) the individualization of it programs, (2) the
effectiveness of treatment, and (3) perpetrator denial.

The individuals interviewed during Phase I expressed strong support for treatment
despite some concerns about the effectiveness of current treatment programs. As was the
case with victims, the general feeling was that services for offenders arc lacking and that
we should be spending money to improve such services because, as one key informant put
it, "the life of the perpetrator is as valuable as the life of the child." (KI-1). There was

equally strong support for punishment, with key i believing stricter

is necessary in order to impress upon society and individual perpetrators that this is a very
serious crime:

1 think, you know, that society has to let those people know that that's not going to be tolerated
and it needs to be punished. But | don’t think it stops there. Its one thing to put them away and
let them out. They haven't learned anything other than they feel awful bad while they're in there,
Some people might benefit from it in that they have a lot of time to think and go over, but it
doesn’t address the roots of the behavior and you need to do that through some kind of therapy
K7

..right now a person can spend more time in jail for killing a moose out of season, or were they
ponching something, or catching codfish. They can got more for that than for abusing n child. |
think we have to weigh that very heavily, you know, where our priorities are. (K1-2),

A few of the individuals interviewed during Phase | recommended jail as appropriate
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punishment, but most did not refer specifically to incarceration. It is not clear whether
they assumed incarceration would be the punishment or if they had other forms of
punishment in mind. At least one felt that being incarcerated in a regular jail was not
really the answer. This key informant recommended that there be a place set up
specifically for sex offenders and “instead of getting three years in jail, they get three

years in there." (KI-3). Those ing that i be were rare, and

even then it was in the context of sacrifici i in favor of

... maybe a shorter sentence for the perpetrator, but with the obligation to take vounselling and to
attend programs, rather than just incarceration. If there’s somebody that is a threat to society, by
all means. but if this is a person who has really been ostensively [sic] a good person; raising a
family, providing for them, but then it's discovered that he has been having this waywardness
whereby he’s abused children....
...if half the time that he was in, or even all the time he was in there he was doing programs,
fine.... But at least if they can’t get the programs in there, give them half the term in there and the
other half to really do programs. (KI-6)

Table 4-19 indicates that survey respondents hold similar views about treatment
and punishment of child sex offenders. Incarceration and treatment were recommended
by more than two-thirds of survey respondents, either alone or in combination with other
treatment/punishment in fictional cases. Yet, in actual cases of abuse described by the

survey i 73% were i while only 37% received

treatment.  In support of their recommendations for vignettes most survey respondents
expressed general beliefs that abuse should alvys be reported, that every child sex
offender should be prosecuted and imprisoned to deter others from such crimes, and that
current sentences are too lenient. Police were significantly more likely than social

workers or school personnel to agree with imprisonment and significantly less likely to
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TABLE 4-I9'

in Vignette A and Vignette B and
ted to

Percentage of S-bjee!s Agreeing with Comera

TREATMENT VERSUS TOTAL POLICE SOC WRK SCHOOL
PUNISHMENT 0% 0% w% [
VIGNETTE A: n=132) =37 0227 {0 68)
Incarceration 10121 EIN ER ) 0o
Probation 4 30 12 000 LR
Conrt-ordered Treatment 17 129 12 5 OIRS o6
No Court Action 1 os 0 00 000 1o
Incarceration + Probation 0 00 0 0o 0 00 0 oo
Incarceation + Court-Ordered Treatment 41301 n 27 ® 96 2o
Probation + Court-Ordercd Treatment 8 6l o oo o oo LI
Incarc. + Prob. + C-O Treatment 33 250 " sia L 6 %
No Punishment or Treatment [ o oo 4 s 7 s
VIGNETTE B: = 60) n= 13) 1% o= 29)
Incarceration 5133 2 154 2 1 4 1
Probation 213 LA o oo IR E)
Court-Ordered Treatment 467 0 0o 2 1 2 69
No Court Action 0 00 0 oo 0 oo 0 0o
Incarceration + Probation 232 1o [ o
Incarceration + Court-Ordered Treatment 17 283 000 7 389 10 M5
Probation + Court-Ordered Treatment 4 67 0 0o 0 o0 4 DK
Incarc. + Prob. + Court-Ordered 15 250 7 184 5 s 3 103
Treatment
No Punishment or Trestment 6 100 1 26 2 1 33
Recommended

GENERAL: (o= 140) (a=38) (o=28) (=24
mummmﬂumum 139 39 6 222 9 13

child can be adequatcly protecicd wi
Every chidsx ofeder hkdbe fmpimnedfor s 1 130 34 WS o3 s 64
Sentences for child sexual abuse offenders are too lenient. 97 708 33 %X 27 964 58 WS
mﬂ&mof&immﬂﬂmmﬂlukmm 125 849 1 26 6 214 6 K2

oo

Vignetie A 3 (Profession) = 39.9, df= 16, p< 00); Vignetie |u (I’mﬁ,uhm] 249, df= 18, p- 05
 (Gende) = 104, df= 8, p> 05; der) = 14.3, di= 9, p> 05

*x! (Profussion) p< 05
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agree with the statement that prosecution be avoided if it is not needed to protect the
child. As well, police survey respondents suggested a combination of
incarceration/probation/court-ordered treatment for the perpetrator in Vignette A
significantly more often than did school personnel and social workers. Social workers and
school personnel were significantly more likely to recommend court-ordered treatment
alone for the perpetrator in this vignette. There were no significant differences for
gender, age, number of years worked, or case experience for any of these variables.
Recommendations for punishment versus treatment in Vignette B did not differ
significantly for any particular group of survey respondents.

A look at specific treatment recommendations for the offender, however, indicate
that there are significant differences here (See Table 4-20). A chi square analysis
revealed that for the perpetrator in Vignette A social workers and school personnel
recommended family therapy significantly more often than did police officers. However,
this difference was no longer significant after controlling for gender. School personnel
and police officers were significantly more likely to recommend self-help groups and
parenting/social skills training than were social workers. Differences remained significant
only for female survey respondents after controlling for gender.? Survey respondents
who had experience with five to ten cases of sexual abuse were significantly less likely

than others to recommend parenting/social skills training. As well, males (59.6%)

x4, N 78) = 13.1, p< .05 and x3(6, N =78) = 19.1, p< 005, respectively
(12, N = 127) = 22, p< .05
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TABLE 4-20:
Percentage by Profession Choosing a
and Vignette B

articular Treatment Modality for Perpetrators in Vignette A

Chi-Suare Palice  Soc Wh Sehool
TREATMENT MODALITY P, B % u
VIGNETTE A: 0=3) el (= 08)
Group Therapy 2 2568 16 93 45 62
Individual Therapy 39 B 676 D2 40 7
Marital Therapy 215 . 15 40512 M4 26 K1
Father-Daughter Counseling 40 S5 6 om2 e ons
Family Therapy s . 154050 M1 3 687
Self ielp Group 3 13351 T 3 s
Behaviour Modification 2 2057 147 M o470
Aversion Therapy ns J 2 18 ERR TR TR 1]
Sex Therapy . o486 K 296 32 471
Sex Education d K206 4 ME 19 2M0
. 20 556 7 %9 M SIS
2 6162 4 MR 15 220
=) e )
26 G0 TN 19 eSS
Individual Therapy =00 " A2 1S 83 MoK
Marital Therupy 93 3 6310 M4
Father-daughter Counsellng 9 0 00 122 9 310
Family Therapy 193 0000 10 SS6 14 aK2
Self lelp Group 47 1 3 167 9 310
Behaviour Modification 82 s 00556 13 44K
Aversion Therapy BE 3 3167 % 275
Sex Therapy BE 3 6M3 A
Sex Education 88 3 21 & s
Parenting/Social Skills Training 124 3 A 1s4 1K
Anger Manogement 52 o 2 112 9 1o

*p<05  +4p< 0l *eepe.om

* Police (n= 36); Social Work (1= 26); School (1

st of the

e results reveal U
jons fur fanily therapy.

Mol trapy and iy Utary wers ansysed wili e same vrahle, owsvr, ook s
variance for hose {wo reatment modes is atibulable to differences in recommer
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recommended sex therapy more often for Paula’s abuser than did females (35.8%) while
older survey respondents were more likely to recommend some combination of sex
education, sex therapy, and aversion therapy for the perpetrator in Vignette A than were

younger respondents.®

In Vignette B indivi therapy was for the

less often by police officers than by social workers and school personnel. As well, males

(56.3%) ded this treatment signi! less often than females (81.0%), and

survey respondents between the ages of 30 to 39 were significantly less likely to

it than other * Upon ing for gender the

differences were no longer significant.
As was the case with their views concerning appropriate treatment for victims of
abuse, the individuals interviewed during Phase I tended to think that treatment and

ish ions for would depend upon the nature of each case.

One suggested that treatment may not be suitable for some and recommended sentences
‘would depend on the circumstances. Several survey respondents made comments to this
effect as well in their responses to whether or not incarceration and/or probation would
be appropriate or whether or not the abuser should be prosecuted at all. They indicated
generally that punishment and treatment would depend on the “type and seriousness of

abuse”. An examination of the figures for general punishment/treatment (Table 4-19)

(21, N = 130) = 39.3, p< .01
$x%(6, N = 58) = 12.6, p< .05
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reveals no ing differences in dations for Aand

B. There were no striking differences in specific treatment recommendations cither for
the total sample. However, police survey respondents recommended several modes off
treatment more often for the perpetrator in Vignette A than for the perpetrator in Vignette

B. There were a couple of noticeable differences in social work and school

for the two as well.

Key informants expressed a variety of views about the effectiveness of current
treatment programs, ranging from, "we do a very poor job of working with perpetraters,
by and large" (KI-1), and "treatment doesn’t seem to really work with offenders unless
it’s long, long term and very intense, and right now we don’t have anything that meets
the bill"(K1-2) to "from what I understand, they’re quite successful” (referring to offender
group programs run by Emmanuel House) (KI-7). As indicated above, many felt that
programs for perpetrators could be more effective if they were individualized to meet the
needs of the individual. Yet some also believed that cven with treatment we could "never
consider them cured" and that a large number of perpetrators cannot and should not be
trusted again.

Further complicating the issue of treatment cffectiveness is the perpetrator’s
willingness to accept treatment. Key informants were divided on this issue as well. Some
thought that, "most of them deny right up to the end."(KI-2), while others believed that
a great deal of them do admit it and that "a lot of them would love to have the

opportunity to live their life again so they would never do anything of that nature."(KI-6).
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Regardless of which view pi i p: d regarding willingness to
admit their crime, there was a generalized belief that the offender cannot be helped unless
he admits to the abuse. Similar results were found for survey respondents. Eighty-eight
percent indicated that they believed therapy could not be successful if the abuser is in
denial. Chi-square aralysis revealed that there were no significant professional, gender,
casc experience, work experience or age differences in responses to this variable.

In summary, there appears to be a widespread belief among key informants and
survey respondents that perpetrators of child sexual abuse should be punished for their

crimes, but that they should also be treated, even though current treatment programs are

not parti effective, especially when the is in denial, They alsc believed
that specific treatment and punishment recommendations would depend on the nature and
severity of the abuse, along with other circumstances. Despite this, however, few
significant differences emerged from survey data in relation to their recommendations for

the perpetrators in fictional vignettes. The most obvious difference was that police

officers tended to i i more freq (Table 4-19) and recommend
specific treatment modes less frequently (Table 4-20) than either social workers or school

survey respondents.
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Awareness and Prevention
Awareness of Abuse as a Serious Social Problem
As described in the section on punishment for offenders, key informants and
survey respondents view child se. ual abuse as a serious crime that should be punished.
As seen earlier, very few survey respondents believed that prosecution should be avoided
or that some cases of abuse need not be reported. However, there seem to be intervening
factors that determine whether prosecution is a suitable intervention:

There are some cases that never get far enough that charges even get laid because determinations
are made very early in the process that, for whatever number of reasons, there s no point, ot it's
not in the child’s best interest to take this matter to court. In cascs that pass the first hurdle and
actually charges get laid, the numbers of them that end up going through court would actually be
fairly significantly high and we would put far more through court at that stage than we would
actually pull. But that's ignoring the number that didn’t et to the stage where charges were
actually laid. (KI-8)

Lack of evidence is perhaps the most common reason why charges may not be laid and
the perpetrator not prosecuted. The social work key informant asserted that, "When [the
police] do an investigation and lay a charge, they have to be pretly confident that when
this goes to court there is going to be a case and there is going to be enough evidence to
present to the court." This was reiterated by the police administrative key informant.
This informant indicated that another reason that charges may not be laid is that the
child’s story has too many inconsistencies:

We may interview the child on one occasion and she will tell one story. Perhaps when we
interview her again she may tell a different story, one that is inconsistent with the first. On a third
occasion she may tell yet another story. Plus, she may have told parents, guidance counscllors, and
so on, different stories. Then you don’t have anything to go on. It might not be thit the child was
not abused, just that she’s traumatized and not a strong witness. 1t's not he- fault. But this kind
of case will not get anywhere in court, Her testimony will be picked apart,

Survey ’ views ded

with key infc " in that they
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indicated widespread agreement that this is one of the most serious issues affecting

children’s safety today and that sentences for abusers are too lenient (See Table 4-21).

The only signifi iffe among i was that survey respondents over age
50 were less likely than younger respondents to agree that child sexual abuse is one of
society’s most serious problems.®® With regard to related issues, police officers were
significantly more likely than school or social work respondents to indicate uncertainty
(39.5%) about whether or not there could be child sexual abusers working in their agency.
As well, individuals with no experience with cases of child sexual abuse were

significantly more likely to respond "Not Sure" to the statement that perpetrators typically

have more than onc victim. This inty d d and increascd
progressively as case experience increased. There were no significant gender differences

on any of these issues.

Promoting Awareness
There was a high level of agreement among key informants and survey
respondents that broader community education is needed on the dyr.amics of child sexual

abuse. At present DOSS, the RNC, and the shelters seem to be playing the largest role

in training and i of the d; ics of child sexual abuse within their
own and among other agencies. The police key inforthant describes having received "a

tremendous amount of training in this area" and is really impressed with the new training

y3(3, N = 135) = 12.4, p< .01.
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TABLE 4-21:
Percentage of Professionals Agreeing with Statements About Child Sexual Abuse as a Serious Socinl
Problem.

BELIEF ABOUT PROBLEM POLICE SOCIAL  SCHOOL
WORK
n % n % n %
Child sexual abuse is one of the most 38 1000 26 929 67 906 77

serious issuies affecting children’s safety
in society today.

‘There are probably individuals working 21 552 21 750 54 729 #0203

in your agency/field who are child
sexual abusers,

Perpetrators of child sexual abuse 30 789 26 929 48 GdR 149
generally have more than one victim.

Sentences for child sexual abuse 33 868 27 964 S8 795 89
offenders are too lenient.

Not All cases of child sexual abuse 1 26 6 214 [ 82 9.0
need to be reported to the police.

Prosccution of a parent abuser should 3 6 221 9 123 ‘182
be avoided if the child can be
adequately protected without it.

Every child sex offender should be 34 895 18 643 45 634 *16.5
imprisoned for some period of time to
deter others from these crimes.

*p<05  **p<0l
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package that they have developed for the training of police officers and social workers.
Apparently, this package has now been given to Memorial University for accreditation.
‘The police are also involved in a series of seminars using this training package that will
be offered provincially and will include crown attorneys and medical people in addition
to police officers and social workers. The social work key informant also indicated that
the RNC are doing a lot in the way of training. However, another key informant believes

that police officers need better training, particularly in the area of investigating children.

[n addition to training their own personnel, individuals from these agencies go out
into the community upon request fo do presentations (e.g. schools, medical school, groups
such as Pathfinders, and Girl Guides). The key informant for each of these agencies
indicated that they do a fair amount in this area but each would like to see their agencies
do more. The police key informant would like more done in the way of public education
with adults rather than focusing mainly on children. The social work key informant
would like to have a public relations person in her agency to handle this aspect of
responding to the problem. The school key informant indicated that the schools do quite
a bit to promote awarencss among children through family living and education in
sexuality and sexual abuse, starting with the primary grades. However, some other key
informants were under the impression that many schools do not address these issues until
family living is introduced in Grade 9. Whatever the case, there are indications that some

school personnel are uncomfortable with this particular role: "a lot of teachers are not
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comfortable talking about certain things, especially in relation to onc's sexuality." For
this reason, the school key informant would like to sce professionals come into the
schools more often to talk with students,

Though some agencies/organizations have a greater role than others in promoting
awareness and prevention of child sexual abuse, most key informants believed that they
and their agency/organization had some role to play in this arca. It is likely that their
beliefs about the seriousness of this problem and how deep-rooted they think it is will

influence how they approach prevention strategies.

Prevention

Changing sexist atitudes are important but I don't know if they il affect sexual abuse - Hopefully
it will. (School survey respondent).

As suggested above, many key informants felt that more could be done in the area
of prevention. There was a general feeling, for instance, that the church and school
system could play a larger role in promoting awareness as a preventive measure and that

they should be more open about the problem. As one said,

the churches have to take the responsibility in saying, "we won't tolerate this any more; it's not
appropriate; we won't condone it" and they will do everything they can to support agencics who
are doing something about it, because a lot of people look to their church as an cxample to follow,
and to be a role model sort of thing. And if the churches were giving permission to people to talk
about it - if the minister did a sermon on it one Sunday moruing in church.... because that's what
is going to decrease the problem: to talk about it. And they never have, and the churches have
been one of the biggest offenders there, that you didn't talk about this kind of stuff. Nobody did.
But the church has to play a lead role in changing that,

While acknowledging, along with other key informants, that the schools have a large role

to play in prevention in terms of teaching kids basic messages about appropriate and
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inappropriate touching and developing self-esteem, one key informant felt that prevention
efforts are currently too focused on children and that adults need to take more
responsibility for preventing child sexual abuse. This key informant proposed that adults
can begin to take miore responsibility by taking "ownership of the problem" and "creating
a whole mind set; a climate that children are not there to be abused by other people." (KI-
2). Among survey respondents, social workers were significantly more likely than school
or police respondents to believe that too much responsibility for prevention is being

7 When the neutral category was removed from analysis, females

placed on children.
were significantly more likely than males to believe that this is the case.

Most survey respondents were not satisfied with current prevention efforts or with
the interprofessional coordination of such efforts. It is significant that a third of
respondents responded "Don’t Know" when asked about current prevention efforts (See
Table 4-19), yet were much less likely to respond in a neutral manner to most general
statements about prevention (See Table 4-22). This suggests that uncertain responses to
items about current programs may be related more to lack of knowledge about current
prevention cfforts than to lack of knowledge about what is necessary in order for
prevention to be effective. As one school respondent remarked, referring to current
prevention programs, "I don’t know enough about this."

There was a high level of agreement among and across the three professions

surveyed that changing sexist attitudes is an important aspect of prevention of child sexual

(2, N = 101) = 9.3, p< .01 without the neutral category.
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abuse. Male survey respondents were significantly more likely than females to indi

a neutral (i.e. "Not Sure") response to this statement. Police officers were significantly
less likely than social workers and school survey respondents to indicate a befiet’ that
effective prevention requires radical changes to our social structure (Sce Table 4-22). but
were significantly more likely to indicate a "Not Sure" response. The Jifference remained
significant only for female survey respondents upon controlling for gender.™ As well.
overall, female survey respondents were significantly more likely than males to think that
changing our social structure is necessary. However, again, this significance disappeared
once the neutral category was removed, indicating that males were significantly more
likely to respond "Not Sure" to these items. Finally, individuals who had been working
at their current agency more than two years were significantly more likely to believe that
prevention requires radical changes to our social structure than those who had worked at
their present agency less than two years.”

In summary, though DOSS, the RNC, the shelters, and. in some cases, the schools,

are doing quite a bit to promote awareness of the dynamics and seriousness of" ¢l
sexual abuse and are focusing efforts on prevention, there is a general beliel’ that more
needs to be done, particularly by the schools and churches. Most professionals think that

one aspect of pi is ion and i i of

SFemales: x*(6, N = 82) = 15.5, p< .05; Males: Not significant.
(12, N = 136) = 29.9, p<.005 when neutral category included
%X(8, N = 109) = 19.3, p< .05 when neutral category excluded
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TABLE 4-22:
Percentage Agrecing with Statements about Prevention of Child Sexual Abuse by Profession and
Gender.

VIEW/BELIEF Male Female Chi-Sq Police Social School  Chi-Sq
Gender Work Prof

n % n % (@) n % n % n % (d=8)

Broader community 55 982 78 95.1 *9.9 381000 27 964 70 94.6 10.0

ceducation is nceded
on child sexual
abuse.

“Too much 23 411 44 53.7 7.6 13 342 22 785 32 432 *18.4
responsibility is

being placed on

children for

prevention of child

sexual abuse.

Education programs 43 782 70 864  *8.1 28 73.6 26 929 61 847 119
that focus on
changing sexist
titudes should be
an important
component of
autempts to prevent
sexual abuse.

In order to prevent 33 600 62 756 *102 19 500 25 §92 52 712 **19.0
child sexual abuse

radical changes need

1o be made to our

social structure,

“When nieutral category removed, (1, N = 99) = 4.3, p< .05

* pe 08 *+4p< 005
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However, the reality of the justice system sometimes makes this impossible. In terms of
the specific requirements of effective prevention males and police officers indicated more
uncertainty about whether such measures as changing sexist attitudes or completely

changing our social structure would successfully prevent children from being abused.

Role Knowl; and P i isfacti

Roles: Knowledge

The data related to professionals® knowledge about their role in responding to child

sexual abuse consists of (1) general i ion from key infc and
key informants, and (2) specific responses to a vignette situation from survey respondents.

The two types of data were compared on a limited level to obtain more information on

police, social work, and school role are that many

are clear about their role in responding to the problem of child sexual abuse.
Key informants were asked:

In which of the following areas does your agency and yourself have responsibilitics regarding the
problem of child sexual abuse?

() Promoting awareness of the abuse problem

(b) Observation and detection

() Reporting and referrals

(d) Investigation

(¢) Treatment, counselling, and follow-up

(f) Prevention

(g) Other

For the most part key informants seemed to be very clear about their roles and their

about the

were i with made by

roles of their particular agency/organization. Certainly, all were aware of their legal
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responsibility to report suspicions of child sexual abuse. Some reported that their
obligation was to report directly to police, while others said that they were supposed to
report to the Department of Social Services. One is required to report to a higher official
within their organization, who would then report to police. Social workers and police are

supposed to report to each other.

Most felt that they had a role to play in ion and in
of the abusc problem. Some were more specific in their descriptions of how they did this
than were others. Several indicated that they go out into the community to educate
particular groups when invited, and gave examples of how they have been doing this.
Many key informants described in detail the procedures they follow when they receive a
report or a disclosure of child sexual abuse.

about the dge that survey have about their role in

responding to child sexual abuse was obtained by asking respondents what actions they
would take given the following situation:

Vignette: A mother from a middle-class family comes to the office where you work and says that
she believes her daughter is being sexually molested by her step-father. The woman is convinced
that this is happening, and does not know what to do.

Responses to this vignette were compared to the roles described by administrative and
front-line key informants for their particular agency. However, it must be noted that the
comparison between the two types of data is very limited and must be interpreted with
caution because some survey respondents may not have been sure what role they were

supposed to take in responding. School survey respondents seemed to be most confused
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by this issue, making comments such as, "What role am I supposed to be playing here?"
and, "I am assuming { am in the role of a social worker as | answer this." On the other
hand, not all social work survey respondents seemed to have taken the role of a social
worker. One suggested, for instance, that she would encourage the mother to report the
situation to DOSS.

Most survey school respondents (88.9%). indicated that they would report the

fictional allegation to DOSS (See Table 4-23). Several pointed sp

ally to the
Children’s Protection Unit or Child Welfare, which is consistent with the Provincial Child
Abuse Policy and Guidelines (Dept. of Education, 1993). One survey respondent
indicated that after reporting to DOSS she would leave it up to them to follow through.
A significant number (41.7%) iudicated that they would also report to the police. The
school key informant was also under the impression that teachers were required o report
to the police though nothing in their policy suggests this. As well, a quarter of
respondents said they would interview the child even though the guidelines specifically
say not to (Dept. of Education, 1993). Generally, though, school respondents were most
likely to report to DOSS and were significantly less likely to take many of the other
actions listed than were police and social workers. However, they were significantly more
likely to suggest psychological examinations than were social workers, though less likely

to do so than police officers.

A ding to the Administrative key i for DOSS, the DOSS policy on

child abuse is not a public document and is continuously under revision. "Thus, no direct
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TABLE 4-23:

Percentage of Professionals Indicating That They Would likely take Various Interventions Given a

Fictional Case of Suspected Child Sexual Abuse.

INTERVENTION POLICE  SOCIAL ~ SCHOOL

WORK Chi-

n % n % n % Square

Interview the mother 36 947 23 821 33 458  ***306
Report to Department of Social Services 37 974 22 786 64 889 59
Interview the child 35 921 19 679 19 264  *++*463
Visit the home 26 684 14 500 12 167  ****306
Report to police 31816 16 571 30 417 160
Interview the family 18 474 9 321 8 1L **v18l
Interview the step-father 2 763 7 250 15 208  *+++350
Suggost a physical examination 33 868 17 607 30 417  *+%209
Suggest a child psychological examination 25 658 5 179 27 375  ***162
Suggest a psychological exam for the step-father 14 368 2 7.1 12 167  **10.0
Suggest a family psychological exam 12 316 2 71 8 1Ll 08
Encourage the parent to press criminal charges 4 632 6 214 15 208  *+223
Try to got the step-father removed from the family 24 632 13 464 17 236 ***I7.1
Try to get the child removed from the family 10253 2 71 6 83 *82
Other 4105 5179 3 42 50

*P<.05 *p<.0l *p< 00l *erep0
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comparison could be made. Both the social work administrative key informant and the
social wotk key informant indicated that all cases of sexual abuse received by DOSS are
reported to the police. However, only a little more than half (57.1%) indicated that they
would take this action for the situation described in the vignette. One commented that
she would first "investigate to see if any evidence to take to police." Another indicated
that if the child interview caused suspicion she would report the situation to the police.

The social work key informant indicated that the first step taken when an
allegation of abuse is received is to do a risk assessment in order to determine the safety
needs of the child. An important part of this assessment is collecting information about
family history. Many social work survey respondents indicated that they would interview

the mother (82.1%) and child (67.9%). However, fewer indicated that they would

t
the home (50%) or interview family members (32.1%) or the step-father (25%). One
survey respondent pointed out that interviewing the step-father was a police role, but
another indicated that if the child interview caused suspicion she would likely interview

the step-father. Several others indicated that they would take actions such as attempting

to have the step-father removed from the home or
"only if interview with child indicates abuse" and that they would attempt to get the child
removed only "if step-father isn’t removed." The social work key informant also
indicated that the child was removed only if the abuser was not removed from the home
or if it was believed that the child could not be protected adequately in the home.

Both the police administrative and police key informants informed me that the



primary role of the police is investigation and protection of society. They would
“interview child, perpetrator, take statements from other people." High percentages of
police respondents said they would interview the mother (94.7%), the child (92.1%), and
the step-father (76.3%) and suggest a physical examination (86.8%), which is consistent
with their investizative role. Two-thirds would try to get the step-father removed from
the home, which is consistent with the protective role. One indicated that he would press
charges if the viclim was comfortable with this. Again, some indicated that taking such
actions as having the perpetrator removed from the home and encouraging the laying of
charges would depend on the results of the investigation. Each of the actions listed in
‘Table 4-23 were chosen more often by police respondents than by social work and school
respondents.

Roles: Satisfaction

Professionally, 1 would like to be more accessible to my clients. Personally, I've been working

with child sexual abuse [for several years]... and I've found that I've been able to support families

well, just not enough. ‘The bit of support that I can give, I think I do a good job.... We all have

a certain standard that we would like to be able to do. But... realistically, the system doesn’t allow

for it(KI-7)

Among key informants role satisfaction ranged from "I think we do a really good
Jjob in this area in particular."(KI-2) to "more satisfied than I used to be... but always feel
1 could do better", and "I do too much from what one person can do, but I keep doing
it because there’s nobody else doing it." The satisfaction level of many was linked to and

limited by time and resources as well as by the limitations placed on one’s role by other
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agencies. One commented that "once I'm told the situation then 1 deal with it. But... you
can’t deal with the... situation if you don’t know anything about it."(KI-5).

KI-8: Satisfied with the role, yes; satisfied that we have sufficient time to perform our role
adequately, no. We're badly over-stressed in terms of the demands on our time and our ability t0
do our job.... if I'm asked whether on a case by case basis 1 think | do a good job on every file,
the answer is no. | know I don't.... We don't have the ability within the resources that we've got
to do the kind of job that cvery kid deserves to have done when there is a complaint of abuse
made.

A little more than half of survey respondents expressed satisfaction with their own

role in responding to child sexual abuse (See Table 4-24). lowever. only 7% reported

being dissatisfied. The i ded "Don’t Know". Chi-square analysis
indicated that school survey respondents were significantly more likely than police and
social workers to respond "Don’t Know" to this issue. Such a response seemed to be
largely a function of experience with cases of child sexual abuse™ and profession

together, perhaps because school

have signi! ly less i with

cases of child sexual abuse than social workers and police officers.

experience with one case or less were significantly more uncertain than those with more
experience. However, there arc indications that dissatisfactiun among school survey
respendents is related to the limitations placed on their role as well:

1 feel that the role of the school is limited. and there is & sense that we don't know what is going
on as a case progresses. When a young child discloses to us (teachers) our role is not to explore
but simply report to Social Services and drop the issue. The only problem is, the child discloses
10 a teacher who helshe trusts - and yet we are not in a position to "get involved”. [ow do you
tell a7 or 10 year old, "I'm sorry that your neighbour is doing that. ['Il find someone to hielp you.
But we won't talk about it any more™? I understand why this is my rolc - but in a practical sense
it can be difficult(School Survey Respondent)

(12, N = 119) = 32, p< 005
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TABLE 4-24:

Survey respondents’ Satisfaction with the Current Response to Child Sexual Abuse.
1= Vs; 2= 8: 3= DK;

4=D;5= VD
SATISFACTION WITII Satisfied  Don’t Know  Dissatisfied  Mean® sD
RESPONSE n% "% o0 Y
Satisfaction with own role in 7 56.3 47 36.7 ) 70 24 80
responding o the problem of
child sexual abuse.
Satisfaction with outcome of last 24 429 10 179 22 393 3.0 LIs
case involved with?
Satisfaction with agency 8 66 32 42 16 122 23 93
response.”
Satisfaction with outcome of most 44 331 41 308 48 36l 31 98
3
ction with current treatment 27 208 53 408 50 384 33 94
programs.
Satisfaction with current 0 29 42 321 59 4l 33 95
prevention programs/efforts.
Satisfuction with coordination of 41 315 42 323 47 362 3.1 96

prevention efforts.

category.

isfied and Very Satisfied were collapsed into one category of Satisfied. The categories
fied and Very Dissatisfied were collapsed into one category of Dissatisfied. Mean is based on

“Information available only for subjects who reported being involved with a case of child sexual abuse
(P ):

olice: n=19; Social Workers: n= 21; School: n=16)
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with Current Res

1 think 1 would feel fairly comfortable in saying without exception that in this country, much less
in this province, nowhere are we appropriately resourced or sufficiently resourced to deliver the
kind of service that children have the right to expect if they have to come into a system such a
this.... A lot kids are still not getting an adequate response in the system: a lot of families are still
not getting an adequate response within the system. (KI-8)

The general feeling among key informants with regard to the current response to

child sexual abuse is that although things are much better now than they were a few

ago, we still have a long way to go in providing a satisfactory response (o the problem

of child sexual abuse. In essence, i fessi do a good job of

and sometimes they don’t. Generally, any dissatisfaction with onc’s own agency response
was related to manpower shortages and lack of resources. The structure of the

Department of Social Services and the high turnover rate of social workers was an area

of dissatisfaction for the social work key informant, but again this was scen as being
connected to and aggravated by high caseload and poor working conditions (i.¢. luck of
manpower and resources).

The survey data suggest that respondents’ satisfaction with their own agency’s

The significantly lower satisfaction

response is quite high for police and social workers.
level of school personnel was largely due to the fact that significantly more ol those
individuals responded "Don’t Know" to this item (See Tuble 4-25). As well, women were
significantly more likely to respond "Don’t Know" than men (See Table 4-26). ‘The only

significant effect after neutral respondents were removed from analysis was that survey

respondents having experience with more than 10 cases were significantly less fied
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with the response of their agency/organization than those with less experience.” The
significance remained afler controlling for gender.? Despite the high level of
satisfaction with their own role and their agency’s response to the problem of child sexual
abuse, fewer than half of professionals were satisfied with the outcome of their last case.
This low level of satisfaction was consistent across profession, gender, experience, and
age.  With the outcome of cases in general, school survey respondents were significantly

isfied than police and social workers. Significant differences were indicated on the

les:
busis of case experience as well®  This significance remained for females after
controlling for gender™ but lost significance once those responding "Don’t Know" were
removed from the analysis. A large proportion of those with liitle experience (45.3%)
choose this response. However, lack of experience may not have been the only factor
contributing to a "Don’t Know" response. As one school survey respondent commented,
"I never hear the outcomes."

The issue of money and economics is seen as key to the quality of the system’s
response to the problem of child sexual abuse. Some saw this as a problem in the top
levels of government: “need more commitment to the problem in higher levels" (KI-2);

"Not just lip service"(KI-1): "It's just a big money factory and what matters is dollars and

Y34, 90) = 12.0, p< .05

“Females: x’(12, N = 67) = 33.1, p< .001; Males: ¥*(12, N 52) = 27.2, p< .01.
(12, N = 120) = 42.1, p< .001.

“x3(12, N = 69) = 24.9, p< .05.
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TABLE 4-25:
Percentage of Professionals who are Satisfied with the Current Response to Child Sexual Abuse.

1= V§; 2= = DK; 4= D; 5= VD

SATISFACTION WITH Police School

RESPONSE n X n % X

Satisfaction with own role in 23 719 21 19 679 24 30 440 25 **20.1
responding to the problem of
child sexual abuse.
Satisfaction with outcome of last 9 47328 9429 32 6 37529 121
case involved with®
Satisfaction with agency 30 857 1.8 21 750 23 33 478 26 Reaal _ X ]
response,‘

Satisfaction with outcome of most 20 588 2.7 11 393 32 13 183 3.2 "e2g
cases”

Satisfaction with current treatment 14 400 29 5 179 37 & 119 33 40276
programs.

Satisfaction with current 17 48629 4 143 37 9 132 34 *e222
prevention programs/efforts.

Satisfaction with coordination of 22 629 26 5 179 3.5 14 209 32 ***310
prevention efforts.

*The categorics Very Satisfied and Satisfied were collapsed into one calegory of Satisfied.
cop< Ol Sepe00l Seeep0

*Information available only for suhjects who reported being involved with a case of child sexual abuse
(Police: n=19; Social Workers: n= 2I; School: n=16).
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‘TABLE 4-26:

Percentage of Male and Female Survey Respondents who are Satisfied® With the Current Response

to Child Sexual Abuse.

Female lale Chi-

SATISFACTION WITH RESPONSE n % 0 % Square
Satisfaction with own role in responding to the 4 532 31 @0 42
problem of child sexual abuse.
Satisfaction with outcome of last case involved 14 400 10 476 14
with.
Satisfaction with agency response. 45 584 38 704 184
Salisfaction with outcome of most cases. 19 241 24 453 8.55
Satisfaction with current treatment programs. 8 107 19 352 232
Satisfaction with current prevention 10132 20 370 *13.3
programs/efTorts.
Satisfaction with coordination of prevention 17 227 24 444 1S

cfforts.

*The categories Satisfied and Very Satisfied were collapsed into one category of agree.

uncallipsed category.

*p<ds <0l *%ep< 001
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cents, not the lives of the individuals involved"(KI-7) and "we should be spending the
money"(KI-1). Others saw it as a product of a bad economy, with no one really being
to blame: "There’s all kinds of political will to do it: but political will doesn't translate
into dollars in pocket and it doesn’t translate into an available competent resource base
either."(KI-8).

The problems with money/cconomics translates into a problem of resources and,

of course, resources affect how well professionals are able to respond.  All of the

informants felt that there were not enough services out there for victims and many ol
them felt that more attention should be paid to the needs ol offenders as well. Survey
respondents also expressed a very low level of satisfaction with current treatment and
prevention programs, although police officers were significantly more satisfied than social

workers and school personnel (See Table 4-25) and males were significantly more

satisfied than females (See Table 4-26). Professional differences remained significant
only for females’ satisfaction with current treatment programs after controlling for

gender. The signi of di in

with treatment between

professionals with various amounts of case experience was due to the large proportion of

survey respondents with little experience indicating lack of knowledge in this arca.*
Key informants admit that resources were put into place in the last few years o

meet the needs of individuals and families involved in abusive situations. "What we've

5536, N = 75) = 13.4, p< .05.
%5216, N = 120) = 36.3, p< .005.
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also seen, however, is an incredible increase in the numbers of reported cases.... the

resources... have become so overwhelmed by the demands that they can’t possibly meet

the need."(KI-8). However, the ability to respond effectively to the problem of child
sexual abuse depends on many factors, limited resources being only one. Another issue
is the newness of this issue as a recognized social problem: "We are still in the early
stages of trying to figure out what it is that we are dealing with here and how to handle
what we’re dealing with."(KI-8).

Many felt that even with the resources we do have, things could be improved if
‘we paid more attention to the victims. As discussed in the section on Victims, the general
feeling was that the victims "should have more say in what happens to them."(KI-2).
Although things are getting better, the whole process is still seen as being more disruptive
for victims and their families than it needs to be. Lack of sensitivity to kids needs is seen
as a factor contributing to this problem for several key informants. This was particularly
truc for the court system: "The courls ar there to provide justice, supposedly, and they
don’t because they don’t understand children." (K1-4). The length of time it takes for the
court system to process cases was also viewed by many key informants as contributing
to unnecessary disruption, as was the lack of continuity in the Department of Social
Services. A comment by one school survey respondent suggests that there are other areas
of difficulty in interacting with DOSS: This respondent said she would

report [suspicions/allegations] to guidance counsellor. Many may state that they would report it
10°S. Services. | have had to report such a case that was terribly handled by S. Services - so much
so that | had to take action re: lack of confidentiality. Needless to say I have learned my lesson.
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Lack of awareness of the roles of other agencies and of what other agencies were doing
is also a significant problem for several key informants. Many made comments similar

to the following:

One of the problems is that a police officer doesn't understand what a doctor does: the doctor
doesn’t understand the social worker; the social worker doesn’t understand the police officer;
nobody understands the judges; the crown prosecutors have their own agendas; and so on. (K1-4)

One key informant suggested that, "there should be some kind of central kind of manual

or repository of information on what government agencies and on what private agencies

are doing. What they’re all about and what they’re doing, and what thei

approach

(KI-2). Another ded that all the indivi who are being trained in these
areas (e.g. social work, medicine, law) should receive training in just what it is other
professionals do.

In terms of people’s willingness to get involved, survey respondents indicated that
usually individuals want to do everything they can to help. There were exceptions to this
tendency, however, as discussed in the next scction.

Satisfaction with Attitudes and Beliefs

In discussing their satisfaction with the attitudes and beliefs of professionals key
informants made a distinction between attitudes that are encountered fairly often on an
agency/organization basis and those encountered, more rarcly, on an individual basis

which were not necessarily related to any particular agency.

Generally, the attitudes that key informants most often expressed having problems
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with on an agency basis were (1) fear of getting involved (or reluctance to do so) and (2)
lack of sensitivity to victims’ needs. They indicated that both attitudes stem largely from
lack of knowledge and lack of awareness of the dynamics of child sexual abuse.
Specifically, key informants indicated that many teachers are afraid to talk about the issue
because they are uncomfortable with it. Doctors and some police officers were also seen
as generally not wanting to get involved. It was suggested that many are reluctant to get
involved in child sexual abuse cases because they don’t have time for it while others feel
like they don’t know enough about the issue to be able to handle it appropriately.

Most key informants thought that lawyers, judges, and doctors need more
awareness of the dynamics of this problem and more training in sensitive management of

... we get to talk to the medical school too. And it’s scary sometimes *vhen you go in there and

talk about child sexual abuse and they ask questions like a high school student. They don't know.

And how did they ever get through medical school this far without knowing about it?... if we

didn’t go in and do these talks, would they ever know? (KI-3)
A school survey respondent also stressed that the "Justice system needs to be educated as
to the dynamics." For the most part the courts are reported as approaching this problem
from an adult perspective rather than a child-centred perspective. They fail to take into
consideration the developmental stage of the child and the way the child interprets
everything that is happening to him or her.

As indicated in the section above, the issue of secrecy and silencing of discussion
around sexuality were viewed to be a problem with the church and school system in

particular. For cxample, one key informant told of an incident where her son brought a
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book to school for his teacher to read. The book was on inappropriate touching. The
teacher would not read the book because she felt it was not an appropriate book for
school. One key informant who is involved in educating particular groups on family
violence and sexual assault, reports that they don’t get invited to some schools to talk
about these issues, particularly Catholic schools. When they do get invited, they have to
be very careful about what they say. Another key informant stated that, as a group, the

churches are "very archaic in their outlook.... They don’t want to talk about sex:

abuse or anything else."(KI-4). It is important to note, however, that despite problems
with the school and church systems overall, many felt that not ail exhibited attitudes such
as those discussed above. As one school survey respondent remarked, we "cannot label
[them] all together."

Key informants and survey respondents both indicated that though there seem to

be problems with particular agencies, it is difficult to make all encompa

ng statements
about any agency or organization because there have been a broad range of experiences
with all groups. A social work survey respondent summed this view up as follows: "All
these are very dependent on particular agencies. E.g. some medical communitics arc very
good, others are very poor."

Key informants cautioned that increasing awarencss can have negative
consequences as well if it is not handled appropriately. For instance, instead of dispelling

fears, the fear can take on a different form. Apparently some professionals and other

have ped a sort of hyp to the problem, so that they over-
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react and are over cautious in their communications and interactions with children.

Other attitudes and beliefs that key i found di ing were

on an individual-basis and were not related specifically to any particular agency. Some

‘There is still a group who feel

of the problematic attitudes cited include the followin;
that the victim is the guilty one. [ still hear people saying, *Well that three year old is

awful provocative.”(KI-4). "The old myth that it doesn’t happen in those families or

those groups of people. It only happens in the lower, the poorer groups."(KI-3). The

belicf that kids never lic is problematic for some because it is based on a faulty premise.

Other problematic attitudes/beliefs were related to the nature intervention should take:
You have to be mrcﬁll |hough about who is providing the aftercare, because people with funny
opinions sometimes ome situations that | know of where the well meaning [professional]

s done, what 1 think, s some long-term harm to the child and to the other parent, the mother
usually. (KI-4).

There are a lot of people, professionals, who take the stand that it’s important that people stay
together.... Helping the family stay together is not always in the best interests of the child.... have
very serious questions about whether or not we're doing anybody any service by automatically
assuming that it’s best these families work things out and stay together. (KI-8)
An cven more individualized complaint, and perhaps the most disturbing, was the
suggestion that there are people in the system who are incapable of understanding and
appreciating the seriousness and nature of this problem, no matter how much training they
receive:
You can't train people to be siuationally appropriate around children. You can't train people to
be seasitive. | mean it doesn’t matter how much training you give, but an asshole is still going
to be an asshole at the end of the day, you know. You can't train that out of him.

Survey respondents were not asked tu indicate specific attitudes or beliefs that they

were satisfied or dissatistied with. They were asked to simply indicate whether or not
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they were satisfied with the attitudes and beliefs of several agencies/organizations (See
Table 4-27). Overall a large proportion of respondents indicated a neutral response to

each of the agencies/organizations listed (i.e. "Don’t Know"). Once those individuals

were removed from the analysis, respondents expressed the greatest amount of” tion
with the attitudes and beliefs of shelters, medical health, and mental health (over 90%).
and the greatest dissatisfaction with churches (71.7%) and the Provincial Government
(70.9%).

Results suggest that females are most satisfied with the belicls and attitudes ol
shelters while males are most satisfied with the beliefs and attitudes of the police and
Department of Social Services. In all cases except mental health, shelters and provineial
government, females responded "Don’t Know" more often than males to this guestion.
Chi-square analysis revealed that males and femaies differed significantly in their
satisfaction with the attitudes of police, prosecuting attorneys and judges (See Table 4-28).
In each case, females were less likely to indicate satisfaction, but twice as likely to

respond "Don’t Know". Once the latter category was removed from the an:

were still significantly less satisfied than males with the attitudes ol police officers and
judges.”

Police survey respondents reported being most satisfied with their own and the

“police officers: ¥’(3, N = 101) = 18.9, p< .001: Judges: 7.
01,

(3, N =8§6) = 14.1, p~
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Department of Social Services’ (DOSS) attitudes and beliefs; social workers with the
altitudes and belicfs of the mental health community and DOSS; and schools with the
attitudes and beliefs of shelters and schools (see Table 4-28). School survey respondents
were significantly less knowledgeable (i.c. "Don’t Know") than social
workers and police about the attitudes and beliefs of defence attorneys, the medical
community, DOSS, and the police. As well, school and social work survey respondents
knew significantly less than police about the attitudes of attorneys and judges. When all
neutral respondents were removed from the analysis, the only significant professional
difference was that school survey respondents were significantly less satisfied with the
attitudes and beliefs of the police and DOSS® than police and social workers were with
their own and cach other’s attitudes and beliefs. Once the neutral category was removed.
the rate of satisfaction was high (70% or more) for all agencies except churches,

provincial government, defence attorneys, and judges (less than 50%).

Satit ion with C ion and C ination of

In order to test the assumption that coordination of services exists in the child-
serving community survey respondents were asked to indicate the agencies/ professionals
involved in the most recent case they had responded to and the agencies which
coordinated and cooperated with them. Overall an average of 3.6 agencies/professions

were involved in these cases. The police and DOSS were involved in most cases and the

“*Police: x¥(6. N = 102) = 18.2, p< .01; DOSS: x(6, N = 108) = 13.3, p< .05.
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schools, medical community, and courts were involved in about hall’ of them. Others
were involved much less frequently.

In general the opinions and ination off

{) regarding

response (often referred to by key informants as "networking” or "case conferencing")

reflect various levels of satisfacti Those ing dissatisfaction cited various

sion around

problems in interacting with other agencies: (1) lack of resources, (2) confi

confidentiality issues., (3) lack of information regarding the roles and responsibilities of

each ion, and (4) lack of i at the higher levels of (he response
system (i.e. government)

Where there has been a deliberate cffort to establish a formal liaison between two
or more agencies/professions whereby they can cooperate and coordinate their efforts key

informants seemed satisfied with the outcome. For example, the police and social work

key informants indicated that the Royal Jland C y and | of
Social Services (DOSS) have a memorandum of understanding to do joint interviewing
in child abuse cases. Initially all cases received by DOSS are reported to the police and
vice versa. Depending on the nature of the referral, a joint interview may be done right
away or a child protection worker may interview the child first to determine whether there
are grounds for an investigation with the police. In the second case, the information
gathered is presented to the police and they make a decision as to whether or not they
should investigate it. If they are going to investigate, then a joint interview is done. 11

not, Child Welfare then pursues the problem. Both of these key informants were satisficd
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that this process works effectively although sometimes limited by police manpower
shortages.

“The Child Protection Unit (CPU) of Child Welfare and one of the shelters have
a liaison committee to enhance coordination of child abuse cases. As well, Child Welfare
has a full-time liaison person working with the Child Protection Team at the Janeway
Children’s Hospital. The Janeway Child Protection Team also works with the Department
of Social Services on joint education and awareness for other agencics in the community.
‘These relationships reportedly work out quite well.

Apart from these specific links between agencies key informants expressed views
in terms of coordination within the whole child-care system. One indicated that "the

agencies... do *work together. They may not all come together in the one room, but they

do work together....The whole ity shares il ion. "(KI-7). A ding to this

key informant case conferencing works

far better than any other ad hoc kind of way of gathering information....information sharing is very
good. It lays everything on the table. This one knows what that one is doing. You set up a case
plan and each person, I guess, has their own little task in that case plan.

Others, however, suggested that there is some sharing of information but not enough and

that i case ing "works well and i not."(KI-1). Those who

believe that it does not work sometimes suggested that often it is because confidentiality

issues lead to uncertainty about what information should be shared at case conferences.

‘The school key informant in particular expressed general dissatisfaction with DOSS

to share i ion, though with some social workers
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were positive in this regard. Also, there was general agreement that lack of information
regarding the roles and responsibilities of each agency results in confusion around case
management:

1'd like to sce a little more networking between agencies, and we've meshed well with Social
Services, but there are other agencics out there who should really know happening i the
community and that we should be involved with...and there has been a fair bit of that, but 1 would
like to see more getting together with all these agencis, everybady understanding everybody clse’s
role, what it s we really do and how we really feel about the issue, and just trying to focus a bit
more on consistent upproaches....Right now we are kind of in the dark sometimes about what the
other person’s position is. (X1-2).

The following quote is representative of the least positive responses: "Networking.

We all want to do it and we all strive to do it, and some of the other agenci

s suy that
as well. But we're not doing it. We're not doing it productively."(KI-3).

For those ing dissatisfaction with ination and ion the general

feeling was that the resources are just not there to initiate an effective interdisciplinary
response. One expressed exasperation with the emphasis on coordinating and cooperating
at the expense of the basic issue of delivery:

KI-8: You know, people et too focused on getting coordinated and don’t pay enough attention to
delivery. We all know what we need to do to be coordinated.... We've all got protocols, inter-
agency protocols, now. But they're ot worth the paper they're written on if’ we don’t have the
resources to act in accordance with the protocols, and the reality is, we don’t have those
resources....In order to do it on a case by casc basis you have got to be extremely well resourced.
And we're not.

And a lot of kids are still not getting an adequate response within the system....But
coordination is not going to solve the problem. We all recognize that we gotta be coordinated, we
gotta work together, it’s better for the kids if we do that. But if the child care worker or the poli
officer can't find me because I'm over..., then coordination is not worth the paper it's written o
Coordination presupposes an ability to deliver the coordinated service. And that’s where, to m
we need 1o be coming from right now, is "How do we deliver? What resources do we have to
have in place? Where are we falling short?.... Its silly for us to be saying, "Well, if we got hetter
coordinated, we’ll do a better job".... We can coordinate all we want, but if we don't have a body
there, or if we've got a body there and she’s got 150 cases and she can only cope with 50, she
can't deliver.
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“There was a fecling of helplessness among some key informants who explained that the
commitment and willingness to improve delivery along with coordination is there at the
front-line level but not at the higher levels: "There needs to be more commitment from
higher level sources" (KI-2). Essentially,
Coordination has to come from the top levels of government departments in order to be effective.
For years these departments have been giving lip service to multidisciplinary responding but
nothing is being done. Committees are set up at lower management levels which have no real
power to endorse the necessary activities. Endorsement for change has to come from the very top
levels of politics. As long as this is not a priority for them, nothing will happen.
One key informant believes that this commitment will come because eventually the front-
line workers - the people who appreciate the seriousness of this issue - will move up

through the system and into positions where they can do something about the issues that

are currently interfering with an effective response to child sexual abuse and other abuse

Insight into how things might change when this happens is offered by the
following key informant:

1 would like to sce an interdisciplinary government agenzy which would take from Health,

Education, Justice, Social Services... and have an independent set up, probably with its own deputy

minister and infrastructure, ... so that you don't have the police officer answering to Justice and

the social worker talking to his or her minister.... Because everybody has their own lttle agendas.

(KI-4)

Survey respondents were asked to rank their level of satisfaction with a number
of agencies/professionals that could become involved in a case of child sexual abuse.
Frequency analysis revealed that halS or more of survey respondents indicated that they
did not know if they were satisfied or not (i.e. "Don’t Know") with the coordinating

efforts of churches, prosecuting attorneys, defence attorneys, judges and the provincial

Table 4-29). {laif or more of school respondents responded "Don’t

government, (S
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Know" to all agencies except schools and DOSS. Some of this was due to the fact that
some respondents had no case experience with child sexual abuse, but, as well, those who
did have experience seemed less likely to know about the activitics of these particular
agencies. For each of these organizations, except the Provincial Government, temales
were significantly more likely than males (Table 4-29) and school survey respondents
were significantly more likely than police or social work survey respondents (Table 4-30)
to respond "Don’t Know" when asked to indicate their satisfaction level,

Once the neutral responses were removed from the analysis high levels off

with inati ion were reported for all agencies/organizations
except churches, the Provincial Government, defense attorneys, and judges. The only

between i was that police officers were significantly

more satisfied with the cooperation and coordination efforts of DOSS than were school

survey respondents.”” As well, males were significantly more satisficd than females with
the coordination of response of churches, the medical community, the police, und

DOSS.™

Do attitudes and beliefs affect i isciplinary cfforts? A ling to ths

of one key infc when set together to discuss cuse
Y i L

management, ideas about what should be done to deal with the problem of child sexual

“y%(6, N = 99) = 13.4, p< .05.
™Church: ¥%3, N = 56) = 8.0, p< .05; Medical community: 3*(2, N = 79)= 11.0, p<
.01; Police: %%(3, N = 91) = 9.0, p< .05; DOSS: %X(3, N = 98) = 8.2, p< .05.
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TABLE 4-29:
Satisfaction with the Cooperation and Coordination of the Efforts of Various Agencies that may be
Involved in Cases of Child Sexual Abuse. Percentage According to Gender*

Agency! SATISFIED  DISSATISFIED ~ DON'T KNOW MEAN®  Chi

Profession Tot. Fem Male Tol Fem Male Tot (SD)  Square

F_M T (df=d)

schools 632 596 612 197 9.6 155 1701 308 233 26 25 25 79
9) (9 (9

churches 53 216 117 342 294 128 605 490 555 34 32 33 9.9
(8) (1.0) (9)

medical 520 654 578 80 00 47 400 346 375 25 2224 *Il6
community [G RGNS

mental 560 577 570 80 00 47 360 423 383 25 23 24 78
health 7 (6) ()

agencies

police 520 788 633 133 1.9 86 347 192 281 26 2.1 24  *I128
8) (DD

Department  S8.1 808 67.7 149 38 102 270 154 220 25 21 23 *107
of Social (8) (D8

Services
prosecuting 203 61.5 37.0 149 115 134 649 269 496 29 23 27 =236

attorney 7 (9 (8)

defence 6.8 231 134 257 307 276 676 462 59.1 33 *9.2

attorney (&)

judges 13.5 442 260 270 250 260 595 308 480 32 b |
(8) (1.0) (9

shelters 514 519 520 108 38 79 378 442 402 25 24 25 22
8 (N (B

provincial 13.5 173 150 325 446 331 541 481 520 33 32 33 1.8

government 9 (9 (9

(policymakers)

“Number of females =82; Number of males = 56

ponses reported: 1= very satisfied und § = very dissatistied. Very satisfied and satisfied were collapsed into one category
L ol ot ied, Meon
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TABLE 4-30:

Percentage of Professionals who are Satisfied with the Cooperation and Coor
ay be lll\olud in Cases of Child Sexual Abuse.
;2= §; 3= DK: 4= D; 5= VD

of Various Agencies that

tion of the Efforts

Agency/ POLICE SOC. WORK ~ SCIOOL TOTAL. Chi-Square
Organization n% X n X n % X n % x Value
Schools 24 706 23 17 607 25 38 567 26 79 94
Churches 9 265 31 3 107 33 3 45 34 15 163
Medical 26 765 2.1 19 679 24 29 439 26 74 578 24 I
Community
Mental Health 24 706 22 24 857 2.1 23 379 27 73 570 24 R
Community
Police 341000 1.8 23 821 22 24 364 27 81 633 24 Se0RY
Department of 34 1000 1.8 21 778 23 31 470 27 86 617 23 #e358
Social Services
Prosecuting 27 794 23 10 357 29 10 154 29 47 370 27 ese506
Attoneys
Defence 9 265 33 4 143 35 4 62 31 17 134 32 *e030.1
Atiomeys
Judges 21 618 27 6 214 34 6 92 31 33 260 31 **4606
Shelters 19 559 24 16 571 26 31 477 25 66 520 25 143
provincial 7 206 34 7 252 33 5 77 33 19 150 33 149
govemment
(policymakers)

category
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abuse are not always congruent:

Some of the problem is that not cveryone agrees on the mode that you are going to take.
Sometimes there’s disagreement around case plan.... But generally... we're able to work those kind
of things out. (KI-7)

Another indicated that the number one problem in interacting with other

is lack of of the dynamics of child sexual abuse.

However, this problem was not generally encountered with front-line workers:

Whes
who:

1 find the most problem
ike, there was a lot of ci

ere is with people who are not front linc or the public in general
sm of the young boys at Mount Cashel, you know, why did they
stay there? Why didn’t they just tell somebody? And that kind of thing. Why did they keep
going back? and blah, blah, blah. Yeah, people don't really have a good sense of why victims
keep getting victimized. They think that they should tell right away, and, 1 find most of that
attitude comes out of inexperience or just, you know, ignorance. (KI1-2).

Another key informant feels shut out by other i when the issue of forgi

is introduced as a necessary part of treatment and healing for the victim and for the
perpetrator.  This key informant feels that others think he is taking up for the perpetrator,
but the issue for this key informant is that, in his opinion, you can’t cure one part of the
problem and ignore the others and he feels that this is a necessary component of dealing

with the problem.

The evidence suggests that at least some professi are aware of
differences and attitudes between agencies as well as individuals. It seems that some of
these difficulties are able to be worked out, whereas others result in frustration. Whether

or not this has a big impact on interdisciplinary efforts is unclear, although there was a

between survey i ion with the attit:x

of cach agency and their satisfaction with the inati ion of that agency (See
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Table 4-31). However, there were many other significant correlations as well.

In summary, most professionals seem to be clear about their role in reporting child

sexual abuse and indicate responses consi: with their ization policy. For

those individuals who had experience with child sexual abuse fiction with role

varies and is influenced by such factors as lack of resources and lack of time, as wel

restrictions imposed by other agencieslorganizations. In pencral there was a high level

of satisfaction with the response of one’s own agency to cases of child sexual ubuse

among survey respondents, though less so among key informants. The level of
satisfaction with case outcomes, and availability of treatment and prevention programs,
however, was low for both groups of subjects. Key ir,!b:mm\ls indicated that though
things are improving there are still attitudes and beliefs among some professionals that are
unsatisfactory. Most of these are related to lack of awareness of the dynamics of child
sexual abuse and lack of knowledge about the nature of childhood. Survey respondents
were most satisfied with the attitudes and beliefs of shelters, the medical community and
the mental health communily and were least satisfied with churches and the Provincial
Government. Femnales were significantly less satisfied than males with the attitudes of the

police and judges and school survey respondents were significantly less satisfied than

police or social workers with the attitudes and beliefs of DOSS and the polic

with the ination and ion of i izati di

to child sexual abuse varied among key informants bui was fairly high among survey

respondents, with the exception of satisfaction with churches, the Provincial Government,
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TABLE 4-31:
Correlation of Sati ion with f Various Agencies with Sati ion with the Cooperation and Coordination of their Response
to the Problem of Child Sexual Abuse

SATISFACTION WITH COORDINATION AND COOPERATION

Satisfaction Schools ~ Church  Medical ~Mental  Police = DOSS  Prosec  Defense  Judge  Shelter  Govt.

with Attitudes/

Beliefs

Schools a3y £ 10 *20 16 e

Churches 21 10 09 *19 17 09

Medical _ we28 seral a5 09 e23 ee3s

Community

Mental Health a2 *.58 a2 02 a7

Police .28 hoat ] w037 14 A3

DOsS see 3l e 56 028 05 027

Prosecuting 2 e 3s e | 99028 sy 0y

Attomey

Defence -04 A7 -04 14 08 =01 et <] baws” 14 01 2

Auomey

Judges .14 A3 "2 J3 0 #ee35 53] 7 43 3

Shelters 09 32 14 Rl A7 05 A3 weesy =02

Provincial 08 -04 A2 .10 -02 *21 A5 A4 63
ovemment

(policymakers)

*p<.05  **p<01 ***p< 001

Corelations between the satisfaction with the attitudes/beliefs of an agency with the satisfaction with the coordination/cooperation of that agency are
recorded in bold.

252



defense attorneys and judges. There are significant correlations between survey

respondent satisfaction with attitudes and beliefs and satisfaction with coordination and

of each agg ization. However, it is not entirely clear whether or not

attitudes and beliefs affect interdisciplinary response.
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CHAPTER V - SUMMARY, IMPLICATIONS, AND SUGGESTIONS

FOR FURTHER RESEARCH

‘The results of this study suggest that St. John’s police, social work and school

professionals share many belicfs about child sexual abuse, but differ significantly on many

beliefs as well. In addition to gender and i with cases

of child sexual abuse were associated with differences in many beliefs and attitudes.
These findings are consistent with other studies of various professional groups (e.g.
Jackson & Nuttal, 1993; Saunders, 1988; Trute et al, 1992; Wilk & McCarthy, 1986).
In this chapter | provide a summary of the main findings from the study, a discussion of

its theoretical and practical implications, and some suggestions for further research.

Summary of Main Findings
(i) Professionals believe many factors cause child sexual abuse and express some
uncertainty about what the cause(s) might be in particular cases.
Responses to causal items indicate that although particular theoretical perspectives
predominate among professionals, they seem to have drawn their etiological beliefs from

a number of theories (e.g. individual pathology, family systems. social factors,

I/political), ing parts of these perspectives but not accepting all aspects of
any one theory. For example, in drawing from structural/political (or feminist) theory.

abuse of power/trust was pinpointed by three quarters of survey respondents. but only one



tenth indicated that "patriarchy" could be a causal factor. Abuse of power, eycle of abuse,

and family ion were most freq ly cited as causes and were most
often given primary causal importance. Many other causes were indicated as well, some
more frequently than others. All professions and both genders pointed most frequently
to the causes listed above. However, overall, females tended to assign more importance

to structural/political causal beliefs than did males. while males rated individual pathology

beliefs as more important.  Social workers ranked structural/political beliefs more

frequently than did police or school personnel. Police gave significantly more importance
q P P & B! y D

to indivi pi gy perspecti pecially hilia) than did social workers and
school personnel.

Professionals’ stated beliefs did not always correspond with their specific
applications of these belicfs. For example, though police selected pedophilia as a general
causal factor significantly more often than school personnel, school personnel pointed to
pedophilia as a cause in Vignette A more often than did police, suggesting that other
factors affect the application of beliefs. As well, although cycle of abuse, pedophilia, and
family dysfunction were commonly selected as general explanations ol abuse, in fictional
cases professionals often expressed uncertainty about suggesting that these factors might

have been the cause(s). One possible explanation for this is that very little specific

information was provided about these cases. Several of the professional differences were
strongly linked to gender.

Though, in general, Freudian beliefs are given the least importance of all theorics
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by all gronps responses to the vignette cases suggest that there is some ambivalence about
such beliefs. For example, a quarter of police and school personnel expressed uncertainty
about whether or not the mother’s being away from home might have been a factor in the
abuse situation. This was largely gender related, with significantly more males (75%)
than females (20.5%) indicating they were uncertain about this issue. The wording of the
statement in the questionnaire makes it unclear whether this uncertainty was related to the

significance of this as a causal factor or whether "opportunity to abuse" was the issue.

(ii) Professionals’ response appear to be influenced by victim age, gender and behavioral
characteristics. Conflicting views exist about whether or not children lie about abuse.

Key informants indicated that there is no "typical" reaction to being sexually

abused.  Victims may be very very outgoing, ive, or sexually
promiscuous. This view of victims is supported by the literature (Bagley, 1986;
Finkelhor, 1984: Mitchel. 1985). Though any child can become a victim of sexual abuse,
Child Welfare referrals in Newfoundland for the last five years (1987/88-1992/93) suggest
that girls (72% of referrals) are more likely to be victimized than boys (28%) (DOSS).
These figures are consistent with other Canadian and American research. However,
professionals in St. John's seem to believe that male children are as likely to become

victims of sexual abuse as female children. If key informant data are reflective of general

views, professionals are more inclined to believe that victim characteristics such as low

self-esteem and a need for nurturing may be more signi i or
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of possible victimization than gender.

Victim credibility seems to be an issue of ion between some professionals

who respond to cases of child sexual abuse. Professionals scem to be divided on this
issue. Some indicated that they always believed the child because children do not lie
about abuse, while others indicated that children sometimes do lic about abuse. The data

suggests that though, overall, professionals find children more credible than not. social

workers find them more credible than do police and school professionals and females find
them significantly more credible than do males. This is consistent with other rescarch
(e.g. Jackson & Nuttal, 1993; Kendall-Tackett, 1991). As Kendall-Tackett (1991) found,
the results of this study suggest that the victim's age appears to influence readiness to
accept an allegation of abuse. Though most professionals tend to believe younger children
they seem to be much more cautious about accepting the word of an adolescent.  Many
indicated that sometimes adolescents do lic about abuse in order to get attention, get their
own way, get revenge, and so on. Members of the Working Group on Child Sexual
Abuse” had suggested that differences in philosophy existed regarding younger and older
children.

Factors other than the age of the victim may have influenced belis

(s regarding the

vignettes, as well. It is possible that the portrayal of the adolescent in Vignette B as a

"problem" child (i.c. promiscuous, runaway, drug/alcohol user, thief) may have led

TAn interview was conducted with two members of this group prior to conducting
the current study.

257



professionals to believe that this child was not a victim. Such a conclusion is likely if
professionals have a view of victims as totally "innocent" and "good" and if they do not
have an understanding of the ways that abuse can affect a child’s behavior (Blagg, 1989;
Wells, 1989). Whatever the reasons, females were almost twice as likely as males to
indicate that the adolescent had probably been abused and social workers were twice as
likely as police and school professionals to indicate such a belief. As well, experience
with child sexual abuse increased the likelihood that the adolescent in Vignette B was
believed.  In contrast, the longer one had been working at their particular
agency/organization the less likely one was to indicate a belief that abuse had likely
oceurred. When the child is believed to be lying a significant proportion of the blame for
the situation was placed with her, but when the allegations were accepted the victim was

Many exp d a need to i igate further

generally viewed as not being
before they could make a decision about the occurrence of abuse in the vignettes,

especially the vignette involving the adolescent.

(iiii) Professionals belicve that perpetrators can be anyone and hold them responsible, but

persp of "typical" characteristics and views of
perpetrators.
Perpetrators of child sexual abuse can be anyone, from any region, racc, sex,

ic class, fessi ity type, etc. This was a commonly held belief

but was by no means universal. For example, police officers were signiticantly less likely
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than social workers and school professionals to believe that there could be child sex

offenders working in their agency. Males were significantly more likely than females to

believe that females were as likely to be perpetrator: males, despite evidence in (he
literature and research to the contrary (Badgley, 1984; Begin, 1992: Stephens et al
1991).

Many i described a8 having ional difficultic

as low self-esteem, feelings of i ityli lack of skills in relating to adults.

Driver & Droisen (1989) dismiss such characteristics. along with views aboul conlusing
affection with sex, alcoholism, ctc., as being myths. One key informant suggested that
most abusers regret their actions. However Driver & Droisen (198Y) suggest that, "fle

does not. He regrets his arrest." (p. 120). Professionals who have ctiological bel

primarily related to abusc of power and male domination tend to hold less sympathetic
views of perpetrators than those who hold cycle of abuse, or other individual pathology,
etiological beliefs. However, the amount of empathy and understanding one had for the
perpetrator did not significantly influence the amount of responsibility attributed, though
there were some trends. Once professionals decided abuse had occurred, most held the
abuser mainly responsible. ~ Other researchers have found similar results regarding
perpetrator responsibility (e.g. Jackson & Sandberg, 1985; Kelly, 1990; Reidy &

Hochstadt, 1993; Ringwalt & Earp, 1988; Saunders, 1988).
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(iv) Some professionals still attribute some responsibility to non-offending mothers for not

protecting the child.

ling to the p for this study there is less mother-
blaming umong professionals now than there v as in the past, but it still exists. Non-
offending mothers of incest victims are not often blamed for causing the abuse but they
are still sometimes accused ol knowing the abuse was going on and blamed for failing to
protect the child, Interestingly, given a fictional situation (Vignette A), females were
significantly more likely than males to attribute responsibility to the mother for not
protecting the child. The overall average percentage of blame assigned was less than 10%
but more than hlf of professionals assigned some portion of responsibility and the
proportion ranged [rom none to 70%. Kelly (1990) and Reidy and Hochstadt (1993)
found similar levels of responsibility attributed to mothers among the professionals they

studied. In this study, school respondents assigned more than the other two professions

as did professionals with little or no case experience with child sexual abuse.

Many believe the mother knows the abuse is going on. The majority who do
believe this, however, also believe that many mothers are also victimized by the
perpetrator. Recent findings suggest that this is often the case (Schonberg, 1990). More
than half of professionals believe this, but social workers were less likely than police or
school professionals to hold this belief and were more likely to believe that mothers of

sexually abused children should apologize to them for not having protected them from the

abuse.  Whether or not the mother was viewed as a victim did not seem to greatly affect
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e amount of ibili ib to her. The persi; of mother-blaming despite

of her is viewed by p: gist Gerrilyn Smith as part of’
society’s punitive attitude toward women: "Socicty has an expectation that women ought
to be able to protect their children from sexual abuse - something that the combined
efforts of the courts, the police, the law. social services and the medical profession ennot

do - and then blames mothers when they can’." (Scarch, 1988, p. £9).

(v) Professionals agree that treatment services are lacking for vietims and offenders, but

there is less agreement concerning treatment plans for vignette cases.

F i believe that of child sexual abuse should be punished
for their crimes. Consistent with the findings of Wilk & McCarthy (1986) and Kelly

(1990), police were more likely to d court i and impri: than

social workers and school personnel.  However, three-quarters of professiona
recommended that the perpetrators also have treatment available to them. They suggested
that treatment be court-ordered because of the frequent reluctance to admit to abusing and

reluctance to agree to treatment. On the other hand. many professionals, especially so

‘workers, suggested that victims be given more control over treatment decisions and that
treatment be more child-centred. The general view of professionals was that ideally
treatment plans for both victims and perpetrators should be individualized to fit the nature
of cach case. Their treatment recommendations for vignette cases provided some

cvidence, though not much, to support this assertion. CGender and professional fuctors
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seemed to have a greater influence on treatment recommendations than did case
characteristics. For the most part, the views of social workets were significantly different
from those of police and school respondents. These differences were strongly linked to
gender. Whatever the case, the reality is that treatment resources are very limited and
often clients do not get the treatment they need. In addition, current treatment plans for
perpetrators are viewed as largely ineffective. The general feeling is that the effects of
child sexual abuse are serious enough to warrant giving priority to improving treatment
resources.

Driver (1989) cautioned that one should not automatically assume that children are
permanently damaged by sexual abuse. However, half of professionals surveyed believe

that victims will never recover from such abuse. This has significant implications for any

approach to ing the child’s recovery. especially since almost half
of social workers and a quarter of police and school personnel also believe that the
potential for recovery depends on the reaction of others during disclosure. Experienced

professionals were more likely to believe this than were those with little or no experience.

(vi) Many professionals seem to lack knowledge about current prevention efforts but
believe that everyone has a role to play in the prevention of this serious social problem.
Generally, professionals asserted that everyone has to play a role in preventing

child sexual abuse but at the same time indicated lack of knowledge about and
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dissatisfaction with current prevention efforts. As the research suggests (Melton, 1992;
McGuire & Grant, 1991). most of the responsibility for effective prevention seems to be
still placed mainly on children rather than adults or society as a whole. though some
professionals in this study would like to see this change. Monkman (1988) contends that,
"If the Canadian state commits its2If to addressing the problems of sexual abuse in
childhood, it must also commit itself to the empowerment ol women, and to the
deconstruction of gender roles on which our social institutions arc founded.” (p. 58).
Male professionals and police officers indicated more uncertainty than other professionals
about whether such measures as changing sexist attitudes or completely changing our
social structure would successfully prevent children from being abused, though large
percentages of other professionals believed that these changes were necessary in order for
prevention to be effective. The responses of the latter suggest that prevention beliefs for
these individuals may be linked to feminist theory (Driver & Droiscn. 1989; Macl.cod &

Saraga, 1987).

(vii) P i are dissati: with the atti iefs of particular individuals and
agencies but are most dissatisfied with the uncooperative atlitude at the top of the

hierarchy.

d some dissatistaction with particular aspects of the response
and coordination of response to child sexual abuse, such as unwillingness to be open

about sexuality issues, fear of getting involved, lack of sensitivily to victims needs, and
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of other

lack of information regarding the roles and
Overall, professionals were least satisfied with the response of churches, the courts and
the Provincial Government,

‘Though professionals indicated that particular attitudes and beliefs sometimes made
coordination difficult, their overall level of satisfaction with their own role, professional
attitudes and beliefs, coordination, ete. seems to be influenced mostly by their perception
of the level of commitment at the top levels of government to initiating an effective
coordinated response to the problem. Their views were reiterated by members of the
Working Group on Child Sexual Abuse. According to them, though an Interdepartmental
Committee has been set up each government department continues to cling to their own
areas of power and funding and, in effect, do nothing to improve the service to victims
of abuse. Finkelhor’s (1983) suggestion that "serious philosophical difficulties" divide the
professional communities over how sexual abuse cases should be handled seems befitting
of the disparity between the beliefs of the Provincial Government and front-line service
providers. While government is stressing that professionals need to do much more to
"utilize our scarce financial resources” to provide a better quality service (Commission to

Develop a Provincial Strategy Against Violence, 1993), many professionals are saying we

can plan to coordinate all we like, but if g p do not to
allocate funding and resources it is not going to happen. "We have the professional
knowledge to make progress in this field. What is now needed is the political will of

fegislators in support of progress.”" (Bagley and Thomlison, 1991, p.7).
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Implications for Theory and Practice

In theoretical terms. the results of this study underline the necessity of focusing
on developing a comprchensive theory that explains how professionals learn and develop
their own set of knowledge about the nature of child sexual abuse, and how they use that
knowledge to define their own role and proceed with their own professional work.

Professionals appear to have drawn their beliefs from a number ol existing theoretical

perspectives and scem to have developed their own cclectic views. There are many

similarities but differences as well, along with much uncertainty regarding some arcas.

Further exploration of existing theoretical beliefs, their origin (c.g. experience, ing.
media), the underlying rationales, and the influence of other factors such as gender, views

of children, views of child victims. could contribute to the development of a

based on intense cvaluation of the ideas and

experiences of many professionals. Such a foundation is essential to developing more

effective

to treatment, i and p ion and to forming
more accurate perceptions of perpetrators, victims, and mothers.

This study suggests that a search for practical solutions to initiating an cffective

response to the problem of child sexual abuse must begin with professionals’ evaluation
of their own etiological belicfs, the reasons they hold such belicfs, how these beliets are
applied in actual cases, and how they influence their belicfs about victims and

perpetrators, treatment and prevention. They also need to be cognizant of the ways that

others may interpret their reactions and be sensitive to the impact misinterpretation may
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have on victims and non-offending mothers. These issues need to be addressed in training
and in coordinating services, but require extensive internal soul searching on an individual
basis as well.

In practical terms, although a number of training initiatives exist in the St. John’s
area there is widespread agreement that more is needed. Findings in this study suggest
a nced for further training in scveral arcas. In addition to focusing on etiology and
appropriate response, training programs need to address such concerns as lack of
sensitivity o victims of abrse, fear of getting involved, inaccurate beliefs. uncertainty
regarding certain issucs, and lack of knowledge about current prevention efforts (despite
the finding that most professionals feel they should be involved). As well, in promoting
awareness of the dynamics of child sexual abuse, attention needs to be focused on how
professionals actually apply theoretical information in real life situations. Professionals
should not only be given information, they should be given a chance to learn to apply the
information through role playing and case studies and to develop insight into how
professional and gender issues come into play in their reactions and decision-making.
Practical training should involve the various professionals who ought to be involved in
the response to a particular case. As well the effects of training could be enhanced and
broadened by making information (c.g. research findings) more readily available to the

public. This may also ibute to a willi to accept ibility for

and eradicating child sexual abuse,

Professi are generally dissatisfied with current p ion efforts and believe
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that everyone has some role to play in prevention. Many scem unaware of how they can
play arole or where they should start. At present, efforts focus mostly on children, with
some schools playing large roles and some doing very litdle. Although a great deal of
effort nceds to be put into developing effective prevention measures, one way that all

can to liorating and eradicating child s

al abuse is by

promoting an atmosphere of openness and willingness to dis

xuality

including sexual abuse, and by creating a "climate that children are not there to be abused

by other people". These ions are i with ions made by experts

such as Bagley & Thomlison (1991), Driver (1989). and Tuity (1991): Since adults are
responsible for sexual abuse, prevention efforts and programs should start with aduits.
Even though the RNC, Child Welfare, and school systems have specific units or
groups of personnel who are trained to handle reports of child sexual abuse (¢.g. the RNC
Sexual Assault Unit, the DOSS Child Protection Unit, and guidance counsellors), the
contact all individuals in these systems have with children and families requires that al/
members of these systems need to be aware of, be able to detect, and be able to
appropriately respond to incidents of abuse that have not yet been reported to the

appropriate personnel in each system. In order for a true interdisciplinary response to

occur that is most beneficial to the victims/families the initial response of all professionals

must be i with and ible with the phi and p { ol specific

units set up especially to handle cases of child sexual abuse.

The literature suggests that teachers are in a unique position to promote awarene:
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and implement prevention programs, as well as to detect abuse and monitor children’s
progress in dealing with abusc situations. However, of the three groups included in this
study, school respondents appeared to be the least involved in training initiatives and they
often appeared to be isolated from other professions in intervention. If teachers are going
to play a significant role in this area they should be trained and linked with child
protection services. They should also be involved in discussion of service integration.

Consistent interdisciplinary training can not only help coordinate beliefs but can

create an of the roles and

of other agencies and professionals,
along with an understanding of actions that seem unnecessary or counterproductive to

individuals in other professions. Memorial University can do much to promote such a

Iti-disciplinary ing in the helping ity. It is a relatively small
university so it should be possible to coordinate training efforts so that a program is
offered that educates cach discipline on the roles and responsibilities of others and offers
opportunitics for these groups to get together and talk through issues. Another alternative
is (o create multidisciplinary training academies for the training of individuals in the
helping community. Training should then be mandatory and consistent.

The issues that require attention in interdisciplinary training also have to be
addressed in the coordinating of services. The various theories and perspectives differ in
their etiological explanations and ways of addressing the problem. which means that
various professionals will still vary in the beliefs they form. However. the common goal

ol all theories and all professionals/adults should be to work toward the best interest of
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the child. With this goal they can concentrate on reaching a common understanding of

the overall problem, finding common or ible phi ies and reaching

about the roles of the various professionals. Such a framework is necessary to a
successful interagency response (Kays, 1990).

The key to a true interdisciplinary response to the problem is a coordinated
approach to promoting awareness of the problem. of society’s unwillingness to tolerate
such behavior, and ensuring that people are aware of their responsibility to be prepared
to respond appropriately to suspicions and reports of child sexual abuse in order that they
do not further victimize or traumatize the child. I suggest that many adults in our socicty
are not aware of this responsibility. A media campaign appealing to the need for adults
to be able to respond responsibly may influence all adults to take steps o learn more
about this problem.

Media messages on the total responsibility of the perpetrator and the
inappropriateness of blaming the victim and/or mother may influence public/agency
attitudes as well, further contributing to an interdisciplinary response to the problem. I
there is any truth to the belief that the reactions of adults to the child’s disclosure greatly

impacts on the level of ization and the child I

has, an appropriate response on the part of all adults may decrease the need for therapy
and the length of therapy when it is needed. This would take some pressure off treatment
providers and would be part of an interdisciplinary response to the treatment needs of the

child.
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The other side of the issuc is, of course, as is already happening, that increased
awareness and heightened sense of public responsibility to detect and report leads to
increased reporting and increased demand on already overloaded services.  Thus.
government policy makers and funding providers cannot fully fulfil their responsibility
to deal with this problem through promoting awareness unless they are equally willing to
commit to providing adequate services to help the victims of this atrocious crime. If the
higher levels of the government hierarchy believe that coordination of resources is so
essential they must begin by sharing and coordinating at that level rather than clinging to
their own arcas of power and funding.

Perhaps, as one i in this study an appropriate solution to

coordinating response from the top is to set up a separate department that deals with
children that would encompass the components of the other departments - Health,
Lducation, Justice, and Social Services - that are necessary to serve the needs of children.
Another possibility is for Social Services to set up a separate agency for family and child
services that would include on-site mental health, medical, law enforcement and legal
services. An effective interdisciplinary response must be well thought out on all levels

and Irom all angles; not just on the level of integrated response to particular cases.

Suggestions for Further Research
‘This study looked at the beliefs, attitudes and satisfaction of police officers, social

workers, and school personnel. Other professionals were involved only in the interview
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stage. Further research should look at the beliefs and attitudes of other professional

populations that are involved in the response to child sexual abuse.

For example, the

mental health community, the medical community, the church and the courts,

ploration
of the views of those who have the power to change the way the system responds (¢.g.
policy makers and individuals at the top of the hicrarchy on school boards, churches,

DOSS, etc.) would be useful as well.

Future research replicating this study might attempt to obtain o more gender-

representative sample. Most of the police respondents in this study were male while most

social workers were female. Though the school population was more evenly distributed,

the overall sample distribution made it difficult to separate the effect ol gender and

profession. For instance, there were indications that professional influence on attitudes

may be different for male and female professionals, but the small number of female police

officers and male social workers limited analysis of this influence.

One limitation of the vignettes used in this study is that they evoked the response
that there was not enough evidence to decide whether or not abuse had oceurred. One
RNC officer contacted me with this concern, He wanted to make it clear that a response
of "not enough evidence to decide” would not be misinterpreted to mean that police
officers do not have a good attitude about this issue. Ile feels they are very committed

to responding to the problem. Future research should atiempt to resolve the agitation that
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responding to this item sometimes caused. As well, emphasis should be placed on finding

out how lack of evidence affects initial response to disclosures of abuse.

“The results of this study suggest that professionals have drawn etiological beliefs
and other beliefs about child sexual abuse from a number of theoretical perspectives.

Iow do professionals develop their theories about child sexual abuse? From training?

ixperience? Media? This study underscores the need for more extensive, in-depth

research into the causes of child sexual abuse.

(5 about child

A more detailed analysis of the rationales underlying causal beli
sexual abuse is necessary. For example, if professionals believe that family dysfunction
caused a child to be abused, how did this cause it? How do they determine that family
dynamics were responsible? 1f a family has problems do they assume that this caused the
abuse or do they consider the possibility that the abuser set up a family situation that
would give him the opportunity to abuse? Causal studies need to look at cases and

conclusions professionals have drawn from these cases.

It is especially necessary to look at causal beliefs that influence our views of
perpetrators and the validity of those views considering the perceived ineffectiveness of

treatment models for offenders. Professionals in the study indicated a belief that previous

abuse is the most frequent cause. Dickenson (1989) states in the training manual for
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social workers that 70% of abusers were victimized themselves and another 10%

witnessed abuse of family members. According to Finkelhor (1987). such figures are

drawn from studies of convicted offenders who are an extreme group and not

representative of most offenders. Finkelhor (1987), Driver and Droisen (1989) and
McLeod and Saraga (1987) consider the belicf that adults sexually abuse because they
were abused themselves as children to be one of the "new myths" about child sexual
abuse; a dangerous misconception not really supported by research,  There is a
relationship between the two factors that may increase the risk of an abused child
becoming an abuser but it does not mean that because one was abused as a child that one
will become an abuser (Finkelhor, 1987). Since this is such a prevalent beliel among

professionals in St. John’s it requires further rescarch.

Another important area to explore in [urther research is whether or not treatment

providers share the beliefs and treatment

made by professionals in this
study, especially the recommendations for family therapy. In recommending treatment

for vignette cases approximately half recommended family therapy that included (he

offender. This i with the ion of professionals who indicated
that family dysfunction was a causal factor in child sexual abuse, One suggested that this
type of therapy was appropriate if the family planned to stay together and the perpetrator

had taken responsibility for the abuse. There are many concerns expressed in the

literature about including the perpetrator in family therapy, especially il the aim is to
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reintegrate the perpetrator. One concern is that using whole family therapy too soon
"risks repeating the abusive dynamics of control, power and secrecy" (Craig et al, 1989,
p.76). Other concerns are related to recidivism rates. Craig et al (1989) contend that the

chance of safe reintegration of perpetrators with their families is very poor. Furthermore,

Viinikka (Cited in Driver & Droiscn, 1989) asserts that, "a number of recent surveys over
five and ten years have found virtually identical rates of re-offending in both treated and
untreated groups of offenders." (p. 152). According to Dreiblott and others, statements
by sex offenders about re-offending are not reliable, though it is "casy to be misled by
their law-abiding and cooperative stance." (Cited in Driver & Droisen, 1989, p. 153).
Driver (1989) warns that, "Family therapy sacrifices the child’s need for a sense of safety
and self-worth....her sense of powerlessness is reinforced. The child is made to relive her
incest in a way that does not heal but merely silences." (p.111). This certainly does not

fulfil the i for treatment by Cotter and Kuchnle (1991): That

important aims of the treatment process should be to "create safety, security and the
opportunity to build trust and a new sense of self." (p. 169). How do treatment providers

feel about this issue?

In this study data related to recent cases of child sexual abuse revealed that only
18.2% of cases involved mental health and 29.5% involved a psychiatrist. Sixty-three

pereent involved neither of these, though 56% of the victims received group and/or

individual treatment,  Further rescarch that ines what agenci izations are
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carrying out and treatment ibilities when mental health/psychiatris

not involved would be valuable.

Professional affiliation. gender, and sexual abuse experience were found (o be
related to the beliefs, attitudes, and behaviours of professionals in this study. Further
research should focus on how training, personal life philosophies, philosophics about the
nature of children and the naturc of child victims, and beliels about sexuality affeet beliels
about and responses to child sexual abuse. How do these other philosophies affect how

etiological theory translates into practice?

What factors lead to the formation of inaccurate beliefs such as the beliel that

women are as likely as males to be perpetrators and boys are likely as girls to be victims

Do such beliefs arisc out of ignorance, misinformation, media attention to high profile

cases?

‘What factors contribute to undecidedness or uncertainty? Lack of training? Lack

of willingness to commit to (get involved with) this issuc?

How effective are current training efforts in this province? How are they being

evaluated? How are professional and gender differences affected by training?
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There was a belicl’ among the professionals studied that broader community
education is needed and that all professionals have a role to play in prevention of child

sexual abuse. 1f everyone is going to become involved in prevention in this community

a detailed study is needed of the views professi hold ing what
effective prevention. Do beliefs or are they lis Who do
professionals believe should plan and develop ion elforts? What lations do

they believe should be targeted? And how

Further research is essential regarding beliefs and attitudes about adolescent

victims. What leads professionals to doubt the ions of some adol

identity of the alleged perpetrator influence whether or not the adolescent is believed?
Is there a relationship between "problem" adolescents and credibility when they make
allegations of sexual abuse? Is credibility influenced by knowledge and insight into the

dynamics underlying behavior problems?

What rationales underlic conflicting beliefs such as children do/do not lie about

child sexual abuse?

Subsequent studies should focus on awareness of the dynamics of child sexual

abuse and sensitivity to victims. Such studies should especially include the organizations/

professions where these problems were an issue in St. John's, Newfoundland.
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Further research is needed to clarify beliefs about the role of non-offending
mothers in mcest cases, especially with regard to issues where there is a high level of

undecidedness.  For example, why did so many professionals indicate that they were

unsure about whether or not the mother's being away from home could have been a factor

in the abuse of her child? Were their responses influenced by uncertainty about whether

this factor could be refated to etiology or opportunity or was it related to an unwillingness

to express "unpopular” views?

sionals believe that most mothers know about the sexual abuse of their

Many profe:
children by paternal figures. Fictional portrayals (c.g. movie, novels) of familial child
sexual abuse consistently present this message as well. However, there scems to be little
systematic evaluation of the accuracy of this prevalent belief through valid research

methods.  How many mothers actually do know about the sexual abuse of their children?

“T'his study continues the process of understanding child sexual abuse and the role
of the belicfs and attitudes among some service providers and raises new questions about
exploring ways that professionals develop their own particular set of beliefs and how they
apply them when responding to the prevention and treatment needs of victims and
perpetrators of child sexual abuse. Such exploration and sharing of the perspectives of
professionals in all parts of the child care system and at all levels of the hierarchy is a

necessary process in the development of a truly effective interdisciplinary response to
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child sexual abuse.
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APPENDIX A

INTERVIEW AND SURVEY INSTRUMENTS

Consent Forms

A
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Front-li 02
Interview Schedules:
it o 5
Front-li: pp. 4-13
Letters of Permission
Department of Social Services ( of Agre pp. =18
Avalon Consolidated School Board p. 16
Roman Catholic School Board for St. John's. e 17
Questionnaires:
Letters of ducti pp. 18-20
General Version, op. 1-14
R.C. School Version. mp. 1-14
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Informed Consent - Interview 1 (Administrative personnel)

1 am a graduate student in the ional
Faculty of Education, at Memorial University. I am currently conducting
a thesis study investigating the attitudes and beliefs of the various
professionals involved with cases of child sexual abuse. Exploratory
information in this area may aid relevanb agencies in developing a

mltidisci roach to child sexual abuse that is
based on an understanding of the pcsit].en of each agency and jmowledge
of areas that should be int: isciplinary training.

This study has received the approval of ehe Faculty of Education's
Ethics Review Committee and is being supervised by Dr. Rosomna Tite in
the Faculty of Education.

1 would greatly appreciate your assistance ii this research in the
form of a hrief interview (15 to 20 minutes). All Pesults will be
confidential and results of the study will be reported on a group basis
only. With your permission I would like to take notes. You are free
to decline answering any question you wish and you may withdraw from the
study at any time.

If you have any questions or concerns please do not hesitate to contact
me. Thank you for your consideration of this request.

Cynthia Hicks
(709) 579-3108

I (interviewee) ha:eby give my permission
to be interviewed in a study of the

that respond to allegations of child sexual abuse. I understand that
participation is entirely voluntary and I may withdraw from the study at
any time. All information is strictly confidential and no individual
will be identified.

Date Signature



Informed Consent - Interview 2 (Field Experts)

I am a graduate student in the 1 Psy
Faculty of at Mrmorial Ur y. I am currently conducting
a thesis study investigating the attitudes and beliefs of the various
professionals involved with child sexual abuse cases. Exploratory
information in this area may aid relevant agencies in developing a
coordinated multidisciplinary approach to child sexual abuse that is
‘based on an understanding of the position of each agency and knowledge
of areas that should be incorporated into interdisciplinary training.
This study has received the approval of the Faculty of Education's
Ethics Review Committee and is being supervised by Dr. Rosonna Tite in
the Faculty of Education.

Your assistance in this research would be greatly appreciated. I
request an interview (around 60 minutes) to explore your perspectives
about child sexual abuse as a preliminary to developing a questionnaire
for sampling on a wider scale. With your permission the interview will
be recorded and transcribed for data analysis purposes. Tapes will be
destroyed upon completion of the study. However, if you do not wish to
be taped, I will take notes of our discussion; again, with your
permission. All results will be confidential and the results of the
study will be reported on a group basis only. You are free to decline
answering any question you wish and you may withdraw from the study at
any time.

If you have any questions or concerns please do not hesitate to contact
me. I rea’ize this interview requires a substantial amount of your time
and thank you for participating.

Cynthia Hicks
(709) 579-3108

(interviewee) hereby give my permission
tn be interviewed in a scudy of the perspectives of agencies/professions
that respond to allegations of child sexual abuse. I understand that
participation is entirely oluntary and I may withdraw from the study at
any time. All information is strictly confidential and no individual
will be identified.

Date Signature



Interview Schedule 1 (Administrative perscnnel)
1. What does your agency do?
2. What is your role in responding to child sexual abuse allegations?
3. wWhat is your policy on child sexval abuse?
4, How many people work with your agency?
5. Could you recommend scmecne in your agency who works on a regular
basis with children for a more in-depth interview?
6. Do you think the people in your agency would be willing to fill out
a questionnaire about child sexual abuse?
7. What procedure do I follow to obtain permission from your agency/
organization to administer questionnaires to the persomnel at your
agency?
8. I would prefer to hand deliver the questionnaires to each agency.
Would it be possible to have you or one of your colleagues distribute

and collect the questionnaires in your agency?



Interview Schedule 2 (Field Experts)

I. Shilosochical Beliefs
1. Wrat comes to mind vhen I mention the term "child sesual akuse*?

- How would you define it?

- What kind of image arises in your mind?
2. I have a list of behaviors that some pecple viev as sexual abuse.
[Give List of Behaviors to interviewee and ask to check behaviors that
think are sexual abuse. Interviewee may add other behawviors on the back
of the sheet. Explain that an envelope is provided to emsure ancnymity]
3. Several behaviors on the list involve parent and child. The
literature describes other types as well, such as abuse with strangers.
Which type, in your opinion, is most common?
4. What, in your opinion, are the one or two most significant causes of
child sexual abuse in our society?
5. How would you describe most perpetrators of child sexual abuse?
6. How would you describe most victims of chiid sexual akbuse?
7. In responding to child sexual abuse allegations, which of the
following would you consider to be the most important? Why? Which would
rate second and third? why?

a) Protecting the child

b) Helping the family work things out and stay together

c) Accepting and validating the child's report

d) Determining whether the allegations are true

e) Maintaining some sense of safety and stability for the child

£) O for ion

g) Obtaining treatment for the child
4



8. What should be done about child sexual abuse cases in terms of
treatment and punishment?
- What kind of treatment do you advocate for the victim? (family
therapy, psychotherapy, play therapy, etc.)
- Should the offender be treated or punished? or both?

- What kind of treatment/punishment should they receive?

II. Policy and Procedure
1. Invhich of the following areas does your agency yourself have

responsibilities regarding child sexual abuse:
a) Promoting awareness of the abuse problem
b) Observation and detection
c) Reporting and referrals
d) TInvestigation
e) Treatment, counselling and follow-up
£) Prevention
g) Other
2. What can you tell me about your agency's policy on child sexual
abuse?
- How is child sexual abuse defined by the policy?

- What philosophical beliefs underlie the policy?

[Commmicate to interviewee that following questians are specifically
about his/her agency and his/her specific roles]
[Insert i to each agency If school

use Insert 1; if medical use Insert 2; if church use Insert 3; if mental

bealth use Imsert 4; if shelter use Insert 5; if police use Imsert 6;

if Child Welfare use Insert 7; and if court use Imsert 8.]



3. Are you satisfied with your role in responding to child sexval abuse?
- Wny or why not?
4. Are you satisfied with your agency's role(s) in handling child sexual
abuse cases?
- Should your agency play a greater role or lesser role?

- Wny or why not?

III. Interdisciplinary Protocol and Procedure
1. Some agencies in St. John's support a multidisciplinary response to

child sexual abuse. Does your agency have an interdisciplinary protocol
to follow when child sexual abuse is suspected or reported?
[If N0, Go to #2]
- If yes, what agencies/professions are included?
- Do you find this procedure is compatible with the work of your
agency?
- In your opinion, does following this protocol usually result in
effective handling of the case?
2. How do the individuals in your agency interact with other
professionals in child sexual abuse cases?
- Does your agency work to develop cooperative relationships with
other agencies?
~ Are there areas in which you work well together in coordinating
a response?
- Are there any overlaps in roles/responsibilities or conflicting
issues that impede a coordinated response?
- Do these other agencies fulfill the roles and responsibilities

expected of them?



3. When interacting with other agencies, what causes the greatest
problem(s)?
a) Confidentiality rules.
b) Lack of sensitivity ‘.o victims needs.
c) Lack of awareness of the dynamics of child sexual abuse.
d) Unwillingness to cooperate or share information. [Related to
confidentiality or control issues?]
e) Others too busy - cannot connect.
£) Other. Please specify.
- Which agency/organization is most difficult to work with?
~ Which is least cooperative?
- Overall experience good or bad?
[If issues in 4and 5 in previous G0 0 6]

4. Have you come across any attitudes or beliefs about child sexual
abuse in your own or other agencies/professions that bother you?
- What beliefs and attitudes held by others are most frustrating
to you?

S. to the 1i victims and of sexual abuse

may be treated differently based on such factors as their sociceconcmic
status, sex, race, criminal record and personality. Do any of these
factors play a role in your agency's and others response to victims and
their families?
6. What should be the role(s) and responsibilities - if any - of each of
the following agencies/organizations in handling cases of child sexual
abuse?

- Schools

- Church

- Social Services



- Police
- Mental health workers (eg, counsellors, psychologists)
- Medical health (eg. pediatricians, nurses)
- Shelters
- Courts (eg. Crown prosecutors, judges)
7. How can the efforts of these agencies be better coordinated to
prevent additional trauma to the abused child? Do you see any of these

playing a central coordinating role?



V. A pecific to each Agency

Insert 1: School Interview
1. Most of the literature on child abuse suggests that teachers and
other school personnel are in a unique pasition for early detection and
prevention of child abuse. What is your opinion of this position as it
applies to child sexual abuse in particular?

- Do you think the schools have an important role to play in the
prevention of child sexual abuse?
2. What would determine whether or not you report suspicions of sexual
abuse?

- What factors lead you to make a report?

- What factors lead you to not make a report?
3. To whom would you report your suspicions? Principal? Social
Services? Police? Other?
4. If the suspected abuser is a member of the child's family, does this
bring different factors and issues into play than when the abuser is a

non-family member?

Insert 2: Medical Interview
1. What problems and issues arise for you in deciding whether or not to
report suspicions of child sexual abuse?
2. In terms of physical evidence, how certain can you be that the signs
indicate sexual abuse? Can you be more certain of some signs and
symptoms than others?
3. If no physical evidence is found, but you still suspect sexual abuse

what would you be likely to do?



Insert 3: Church Interview
1. Do you think the church's view of child sexual abuse differs from
those of secular child serving agencies?

- In what way?
2. Have the incidents of child sexual abuse involving the clergy
influenced how you handle suspicions or reports of child sexual abuse?

- How bave such inci the relationship between the

church and other child serving agents?
3. What values need to be taken into account when deciding whether a
case of abuse should be reported to other authorities or handled by the
church itself?
4. What information does the church give its parishioners akout the
problem of child sexual abuse?

- Have their been any other attempts at providing pastoral care

in this area?

Insert 4: Mental Health Interview

1. In assessing a child referred to you for suspicion of sexual abuse,
how certain can you be that abuse has occurred?

2. 1Is your assessment usually accepted by the Criminal Justice System
and Child Welfare? the family?

3. what should be the goals of treatment for victims of sexual abuse?
For perpetrators?

4. Do veu see Child Welfare and criminal justice system involvement as

ahelpor i with your of the child?



Insert 5: Shelter Interview
1. Some of the literature on child sexual abuse focuses on attributing
responsibility for the abusr to mothers or to the victim herself. Do
you find there is much mother-blaming or victim-blaming within the
varicus agencies involved in handling child sexual akuse cases?
2. Individuals working in this area usually operate from a feminist
perspective. Is this accurate in your case? In your experience, how
prevalent is the feminist perspective in the systems that respond to
child sexual abuse in St. John's?
3. Is "professionalism" an issue when shelter workers interact with
other agencies? (i.e. are shelter workers seen as being a member of the
professional community, with, for example, expert knowledge and respect
for client confidentiality)
4. What generally happens when you or someone else in your agency
suspects or receives a report of abuse?

- What problems have to be dealt with and what decisions

have to be made?

- What factors affect the decisions made?

Insert 6:

Police Interview

1. In your experience, do cases of child sexual abuse hat are reported
to Child Welfare usually get reported to the Constabulary?

2. When reports of sexual abuse are received, how often are arrests
mde? Do many cases go to trial? Why or why not? If the perpetrator
is not arrested, who is usually removed from the home? What factors
influence this decision?

3. In cases of child sexual abuse the literature suggests two things
11



need to be done: (1) investigating the crime and (2) handling the child

in a manner that is ic rather than ic. Do these roles

conflict? Are both jobs possible for you in your role?

Insert 7: Child Welfare Interview

1. The increasing number of reports of child sexual abuse places a
heavy burden on limited agency staff. How does your agency determine
which cases to investigate first and which not to investigate at all?

2. Are the police involved in every case? At what point are they
brought into the investigation?

3. In joint interviews with the police, who is the primary interviewer?

Are both parties usually satisfied with this ?

4, To whom are victims and for ?  Why

this particular group? What do you understand their treatment goals to

be?
Insert 8: Court Interview
1. There is some debate in the li about whether i of

the criminal justice system in child sexual abuse is a craumatic or
positive experience for the child. What is your opinion regarding this
issue?

2. Do the way other agencies/professions handle sexual abuse cases
interfere with your ability to build a good case?

3. Which types of cases would you be reluctant to undertake to
prosecute? What factors determine whether you push for a court trial or

decide to plea bargain?



List of Behaviors

(] a strange man exposes his genitals to a child

[] a child's uncle gives her candy for a kiss on the lips

[] a father bathes with his four year old daughter

[] a child and parent engage in intercourse

(] a parent allows a child to watch pornographic movies

(] a grandfather pats his teenage granddaughter on the bottom

[] a four year old child forces a crayon into the anus of another four
year old child

] two children masturbate each other

(] a parent takes pictures of a child posing in the nude

[] a father joins his 14 year old daughter in the shower or bath

[] an adult two children to each other

[] a parent fondles the child's genitals

[] the parents have intercourse in front of the child

[] a parent masturbates in front of the child

(] a parent forces a child to undress in the presence of other adults

[] a parent allows a child to look at Playboy and other pornographic
magazines

[] a parent has the child perform oral sex on him/her

[] a parent has the child pose for ive pictures or 1

[] an uncle teasingly fondles an adolescent girls breasts

{1 an adult makes lewd comments about the child's body

{] an adult describes to a child the sexual experiences he/she had with
adults as a child

(] a parent kisses a five year old on the lips

[] a parent kisses a fifteen year old on the lips

[] an uncle kisses a five year old on the lips

13



M NDUNM A M

BETWEEN: CYNTHIA JANNIS HICKS
11A RANKIN STREET
ST. JOHN'S, NEWFOUNDLAND
AlC W7

AND: PROVINCIAL DEPARTMENT OF SOCIAL SERVICES
NEWFOUNDLAND AND LABRADOR
2.0. BOX 8700
ST. JOHN'S, NEWFOUNDLAND
AlB 4J6

RE: COMPARATIVE STUDY OF THE PERSPECTIVES OF
PROFESSIONALS WHO RESPOND TO
ALLEGATIONS OF CHILD SEXUAL ABUSE

This memorandum confirms that CYNTHIA JANNIS HICKS will be
providing research services through the period commencing MAY L, 1994 up to
the time required for the completion of a research project for the Educational
Psychology Programme of CYNTHIA JANNIS HICKS.

N N [of

1. All information provided by the Department of Social Services to
CYNTHIA JANNIS HICKS or any information or other matter that may
come to or be acquired by CYNTHIA JANNIS HICXS in the performance
of her research services relating to the affairs of the Department of Sucial
Services or its clients shall not be publicly disclosed by CYNTHIA JANNIS
HICKS without the prior written permission of the Department of Social
Services.

2. Withour restricting the generality of 1.,

(i)  If requested by the Department of Social Services, CYNTHIA
JANNIS HICKS will swear an Oath Of Office, utilizing a form
devised by the Government of Newfoundland and Labrador.

(if)  If requested by the Department, CYNTHIA JANNIS HICKS will
provide to the Department of Social Services a Certificate of Conduct
from the police office.

(iif) With respect to any participation by clieats in this study, it is
understood that their participation will be entirely voluntary and
Informed Consent Forms must be obtained from each client, prior to
any contact of the client by Ms. HICXS. The Development of
Informed Consent Forms is the responsibility of Ms. HICKS.

14



(iv) CYNTHIA JANNIS HICKS agrees not to disclose the identity of
clients of the Department of Social Services. Without limitation of
the generality of the foregoing, CYNTHIA JANNIS HICKS agrees
not to identify Clients of the Department in

- Symposiums

- Workshops, Conferences

- Publications, Articles, Papers and Reviews
- Thesis

3. CYNTHIA JANNIS HICXS will provide to the Department of Social
Services a copy of her thesis and will return to the Department copies of all
materials compiled during her research as it may relate to specific clients or
generated as a result of her research.

n— o B P S S ——
Witness CYNTHIA JANNIS HICKS

: nd
DATE: Sure 2 (97

Witness 4 . ON BEHALF OF
THE DEPARTMENT OF
SOCIAL SERVICES,
NEWFOUNDLAND AND
LABRADOR
DATE: e, [ spoa
7
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- P
P P.O. BOX 1980, ST. JOHN'S, NEWFOUNDLAND A1C SRS
TELEPHONE (709) 754-0710 FAX (709) 754-0122
)

September 14, 1994

Ms. Cynthia Hicks
11A Rankin Street
St. John's, NF
A1C aw?

Dear Ms. Hicks:

Thank you for a description of your proposal and questionnaire relating to your
exploration of the perspectives (attitude, beliefs) that various professionals have
about the issue of child sexual abuse (eg. causes, perpetrators).

You are granted permission to approach the school principals, who you have
identified, for the purpose of setting up the conditions under which the
ire is to be ini

Please respect the wishes of the princij garding the inistering of the
questionnaire.

Every success in your study.

Yours truly,

fred Rowe
Assistant Superintendent

cc S, Crocker, Principal, Bishops Feild
G. Mayo, Principal, Macpherson Junior High
M.L. Green, Principal, Harrington Primary
A. [artin, Principal, Morris Academy
E. Hiscock, Principal, St. Mary’s Elementary
R. Chaytar, Principal, Cowan Heights
M. Moores, Principal, Bishop Abraham Elementary
F. Tulk, Principal, I.J. Samson Junior High

16



FAX (709) 753-3¢0

TELEPHONE (709) 753-3520
BELVEDERE
67 BONAVENTURE AVENUE
ST.JOHN'S,
AIC3Z4

October 31, 1994

Ms. Cynthia Hicks

11A Rankin Street

St. John's

Newfoundland

AlC 4W7

Dear Ms. Hicks:

Permission is granted for you to conduct research for your thesis
in this district. Thank you for your understanding in redesigning
your questionnaire to ensure confidentiality of all concerned.
Best wishes for success in your work.

Yours truly,

David E. Locke

Assistant Superintendent

Curriculum

/mstc

c.c. Principals



Letter of Introduction

I am a graduate student in the Educational Psychology Programme, Faculty of Education, at

Memorial University. Iam currently

a thesis study i igating the attitudes and
beliefs of the various professionals involved with cases of child sexual abuse. Explomtcry

information in this area may aid relevant agencies in ing a i y

approach to child sexual abuse that is based on an understanding of the position of each agency
and knowledge of areas that should be incorporated into interdisciplinary training. This study
has received the approval of the Faculty of Education’s Ethics Review Committee and is being
supervised by Dr. Rosonna Tite in the Faculty of Education. Mr. Fred Rowe, Avalon
Consolidated School Board, has also granted permission for this study to be conducted with in
your school.

I am particularly interested in obtaining your responses because your experience in responding
to child protection problems will provide valuable information contributing to an improved
understanding of the problem of child sexual abuse for all agencies and individuals involved.

I request that you assert your belief in the importance of research on child sexual abuse by
completing the following form by October 10, 1994 and returning it to your principal in the
envelope provided. All results are confidential and results of the study will be reported on a
group basis only. Please fill in the form as completely as possible; however, you are free to
decline answering any question you wish. Completion time for other individuals ranged from
20 to 40 minutes. If you feel you cannot spend that much time completing the form, I would
appreciate it if you would complete as many items as you can. Thank you for your assistance

in this research.

If you have any questions or concerns please do not hesitate to contact me at 579-3108.

Sincerely,

Cynthia Hicks



Letter of Introduction

I am a graduate student in the Educational Psychology Programme, Faculty of Education, at
Memorial University. I am currently ing a thesis study i igating the attitudes and

beliefs of the various professionals involved with cases of child sexual abuse. Exploratory

information in this area may aid relevant agencies in ping a i y
approach to child sexual abuse that is based on an understanding of the position of each agency
and knowledge of areas that should be incorporated into interdisciplinary training. This study
has received the approval of the Faculty of Education’s Ethics Review Committee and is being
supervised by Dr. Rosonna Tite in the Faculty of Education. The Department of Social Services

has also granted permission for this study to be conducted with Child Welfare and social workers

(See attached memorandum of agreement).

1 am particularly interested in obtaining your responses because your experience in responding
to child protection problems will provide valuable information contributing to an iriproved
understanding of the problem of child sexual abuse for all agencies and individuals involved.

[ request that you assert your belief in the importance of research on child sexual abuse by
completing the following form by July 10, 1994 and returning it to your district manager in the
envelope provided. All results are confidential and results of the study will be reported on a
group basis only. Please fill in the form as completely as possible; however, you are free to
decline answering any question you wish. Completion time for other individuals ranged from
20 to 40 minutes. If you feel you cannot spend that much time completing the form, I would
appreciate it if you would complete as many items as you can. Thank you for your assistance

in this research.

If you have any questions or concerns please do not hesitate to contact me at 579-3108.

Sincerely,

Cynthia Hicks 19



Letter of Introduction

Iam a graduate student in the i P gy P Faculty of Education, at
Memorial University. I am currently conducting a thesis study investigating the attitudes and

beliefs of the various professionals involved with cases of child sexual abuse. E‘(plom(nry

information in this area may aid relevant agencies in ping a i Y
approach to child sexual abuse that is based on an understanding of the position of each agency
and knowledge of areas that should be incorporated into interdisciplinary training. This study
has received the approval of the Faculty of Education’s Ethics Review Committee and is being
supervised by Dr. Rosonna Tite in the Faculty of Education.

I am particularly interested in obtaining your responses because your experience in responding
to child protection problems will provide valuable information contributing to an improved

understanding of the problem of child sexual ubuse for all agencies and individuals involved.

I request that you assert your belief in the importance of research on child sexual abuse by
completing the following form by May 30, 1994 and returning it to your Staff Sergeant in the
envelope provided. All results are confidential and results of the study will be reported on a
group basis only. Please fill in the form as completely as possible; however, you are free to
decline answering any question you wish. Completion time for other individuals ranged from
20 to 40 minutes. If you feel you cannot spend that much time completing the form, [ would
appreciate it if you would complete as many items as you can. Thank you for your assistance
in this research.

If you have any questions or concemns please do not hesitate to contact me at 579-3108.

Sincerely,

Cynthia Hicks
20



SECTION A

1 realize that the situations described in Vignette A and Vignette B do not contain enough
concrete evidence for you to make a definite statement about whether or not sexual abuse
occurred and that you may feel obligated to pursue the matter despite your own suspicions
about the situation. However, apart from this issue, please indicate which possibility you
think is most likely in each case.

Vignette A

Genna is a four year old girl with blonde hair and blue eyes. She is
mature for her age and is very friendly and outgoing, especially towards men
and boys. She often kisses them on the lips, attempts to touch their genitals,
and moves her bottom around when she sits in their lap. A neighbor was
concerned about this behavior and called Child Welfare. An investigation was
conducted and through the use of anatomically correct dolls Genna indicated
that her daddy had had sexual contact with her on a number of occasions.
Genna’s mother works full-time as a waitress and her father is a seasonal
worker, He is currently unemployed. Genna’s parents denied any sexual abuse
by the father.

I. Do you suspect that Genna was sexually abused by her father or not abused?
CIRCLE ONE.

1. Suspect she probably WAS abused mummmmm (GO TO I(b), PAGE 2) *
2. Suspect she probably WAS NOT abused (GO TO I(a), BELOW)

I(a) Indicate all reasons why you suspect the abuse probably did not occur.

. The actions simulated by Genna with the dolls may simply describe her
own behavior with her father, and not any abuse by the father.

. Genna may be lying to get out of trouble for her seductive behavior.

. Genna may be trying to please the interviewer.

. Children often behave in seductive ways. It does not mean they have
been abused.

. Genna could be acting out her sexual fantasies about her father.

6. Other.

Bwr

v

GO TO I(d), PAGE 3



I(b) If you suspect that Genna was abused by her father, read each statement and circle
one number that represents your particular point of view.

1 = Strongly Agree

2 = Agree with Reservation

3 = Not Sure

4 = Disagree with Reservation

5 = Strongly Disagree

1. Genna’s provocative behavior caused her to be abused. 12 3435
2. The father sexually abused her because he was unable

to resist her sexual advances. 12345
3 Genna'’s mother is partly responsible for the abuse because

she failed to protect her daughter. 12345
4, If the abuse occurred, Genna's father is a pedophile. 12345
5. The father abused Genna because men are socialized to

find small, powerless females attractive. 1 2 345
6. Genna’s father must be a very sick man. 12345
/4 The dynamics of the family system are responsible for

the sexual abuse, rather than any one family member. 12345
8. Poverty probably played a role in causing the father to

abuse Genna. 123435

9 Other.




3

I(C) If you suspect Genna was abused, indicate the kind of treatment, if any, that you think
should be offered to this family.
Check all that you think would form an effective treatment plan for THIS famil

. Group therapy - victim

1

2.____ Group therapy - offender

3._____ Group therapy - mother

4.____ Individual therapy - offender

5. Individual therapy - victim

6. Marital therapy

(2 Mother-daughter counselling

8._____ Father-daughter counselling

9. Family inerapy - including offender
10. Family therapy - excluding offender
11. Self-help group for victim

12. Self-help group for mother

13. Self-help group for father

14, Behavior modification for offender
15., Aversion therapy for offender

16., Sex therapy for offender

17., Sex education for offender

18. Parenting skills for mother and father
19. Social skills training for offender
20. Social skills training for victim

21, Anger control management for offender
22. Incarceration of offender

23. Probation for offender

24, Court-ordered treatment for offender
2. No court action

26.______ Other,

I(d) Give a percentage to the following in terms of the amount of responsibility they should
be given for the occurrence of the situation described in vignette A.

% Father
% Mother
% Genna
% Society
% Other
100%

LLLL

TOTAL:




Vignette B

Paviaisa 15 year old girl who has recently run away from home.
According to her parents and teachers, she is always getting in trouble, is
abusing drugs and alcohol (which she steals from her step-father), "runs
around with a hard crowd", and is sexually promiscuous. As a result her
parents, the mother a college instructor and the step-father a lawyer, have
given her a curfew of 9:30 p.m.

After running away, Paula went to her biological father’s house and
said that her step-father had been sexually abusing her since she was eleven.
She wants to live with her biological father. Her biological father reported the
allegation to Child Welfare. He also wants Paula to live with him. Paula’s
step-father denied that the abuse had occurred and said Paula was trying to get
revenge for the new limitations put on her activities.

(D) Do you suspect that Paula was szxually abused by her step-father or not abused?
CIRCLE ONE .

1. Suspect she probably WAS abused s (GO TO 11(b), PAGE 5) *

2. Suspect she probably WAS NOT abused (GO TO Ii(a), BELOW)

Il(a) Circle all rcasons why you suspect Paula was not abused.

She is probably lying about the abuse so that she can live with her father.

She may be lying to get even with her parents for the 9:30 p.m. curfew.

She could be lying to get attention.

She may have come to believe her own fantasies about her step-father,

There may have been a sexual relationship between them but since it went
on for four years, Paula probably consented to the sexual activity.

6. Other,

P R

GO 70 II(d), PAGE 6



II(b) If you suspect that Paula was sexually abused by her step-father, read each
statement and circle one number that represents your paticular point of view.

1 = Strongly Agree

2 = Agree with Reservation

3 = Not Sure

4 = Disagree with Reservation
5 = Strongly Disagree

118 The sexual abuse in this family is a symptom of some

deeper dysfunction within the family system. 123 45
2. The step-father probably began to molest Paula because

his wife did not want to have sex with him. 123435
3. If Paula’s mother hadn’t been away from home so much

the abuse probably would not have occurred. 12345
4. Psychiatric testing of the step-father will probably reveal

some kind of mental illness or other psychological disturbance. 123 435
5. The stress on the step-father to prove himself as a lawyer

probably led to the abuse. 12345
6. The step-father’s abuse of Paula is an attempt to

dominate and control her. 123435
7 The sexual abuse of Paula is the result of a patriarchal society

that gives men the power to dominate women and children. 123435
8. Since the step-father appears to be a user of alcohol, the

sexual abuse of Paula was likely caused by a drinking problem. 12345
L The step-father was probably abused himself as a child. 123435

10.  Other.




II(C) If you suspect Pauia was abused, indicate the kind of treatment, if any, that you think
should be offered to this family.

Check all that you think would form an effective treatment plan for THIS family,

Group therapy - vic:La

Group therapy - offender

Group therapy - mother

Group therapy - biological father
Individual therapy - offender
Individual therapy - victim

Marital therapy

Mother-daughter counselling
Father-daughter counselling
Stepfather-daughter counselling
Family therapy - including offender
Family therapy - excluding offender
Self-help group for victim

Self-help group for mother

Self-help group for biological father
Behavior modification for offender
Aversion therapy for offender

Sex therapy for offender

Sex education for offender
Parenting skills for the step-father
Social skills training for offender
Social skills training for victim
Anger control management for offender
Incarceration of offender

Probation for offender
Court-ordered treatment for offender
No court action

Other.

BB RERE Bk NG RGPS eNanA LN~
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II d) Give a percentage to each of the following in terms of the amount of responsibility
they should be given for the occurrence of the situation described above.
% Step-father
% Mother
% Biological father
% Paula
% Society
Other.

TOTAL= 100%




1. A lot of different assumptions have been made in the literature about the causes of child
sexual abuse. What do you consider to be important causes of child sexual abuse?

Rank the SEVEN (7) most important causes; the most important cause being number 1 and
the least important of the seven being ranked 7.

You may find it easier to rank important causes by first crossing out those you
consider not to ke causes

Rank ONLY those causes that YOU consider important.

Family dysfunction

Child is p or is willing to
Stress, alcohol, and/or poverty
Pornography

Abuse of power/trust
Mother withholds sex
Abuser was abused as a child
Enforced Celibacy
Social or geographical isolation
Lack of education or low intelligence
Male socialization
Mental illness in the abuser
Lack of social skills in the abuser
Lack of conscience
Irresistible urges in the abuser
Child fantasies
Mother fails to protect child
Mother encourages child to become the "little mother" in the family
Mental illness in the mother
Patriarchy
Divorce/family reconstruction
Poor marital relationships
Society's treatment of women and children as objects
Pedophilia
Homosexuality
Expression of power, intimacy and affection through sex
Inability to distinguish between sexual and nonsexual forms of affection
Other.

I




SECTION B

For each statement below, please CIRCLE ONE number that represents you particular
point of view.

1 = Strongly Agree 2 = Agree with Reservation 3 = Not Sure 4 = Disagree with Reservatlon § = Strongly Disagree.

L Child sexual abuse is one of the most serious issues affecting
children's safety in society today. 1

o
w
IS

2. Most child sexual abuse does not affect the child’s personality
development, particularly if the abuse is nonviolent. 1

%)
w
FS

3. A child who reports sexual abuse should always be believed
even if there appears to be no evidence of abuse. 1234

4, A child is not capable of 'consenting’ to sex with an adult. |

2
[
IS

5. Male children are as likely to be sexually abused as
female children. 1

v
w
IS

6. Children rarely make false accusations of sexual abuse. 1

[ERENY
w oW
ENEEN

7. Broader community education is needed on child sexual abuse. 1

8. Not all cases of child sexual abuse need to be reported
to the police. 1

o
w
I

9 There are probably individuals working in your agency/field
who are child sexual abusers. 123 4

10.  Perpetrators of child sexual abuse generally have more than
one victim. 123 4

1. Children cannot describe sexual activities in graphic detail
without having been abused. 1234

12, Victims of child sexual abuse will never, even with treatment,
fully recover from the trauma of child sexual abuse. They
will be scarred for life. 123 4

13.  Too much responsibility is being placed on children for
prevention of child sexual abuse. 123 4



1 = Strungly Agree 2 = Agree with Reservation 3 = Not Sure 4 = Disagree with Reservation § = Strongly Disagree

14, An adolescent is not capable of "consenting" to sex with an adult.

15.  Most sexual abusers believe they are entitled to sexually
abuse children,

16.  Children, especially young children, are usually unable to
supply trust-worthy evidence in court.

17.  Education programs that focus on changing sexist attitudes
should be an important component of attempts to prevenc
sexual abuse.

18.  Children should have more control over and more say about
what happens when abuse is disclosed.

19.  If victims are reluctant to talk about the abuse in therapy,
they should be strongly encouraged to "deal with the issues."

20.  Adolescents rarely make false accusations of sexual abuse.
21, Sentences for child sexual abuse offenders are too lenient.

22, Mothers of victims of child sexual abuse are often victims of
wife abuse and thus are secondary victims.

23.  Most mothers of incest victims knew the abuse was going on.

24, Incest victims’ mothers should apologize to their children for
failing to protect them from the abuse.

25.  In order to prevent child sexual abuse radical changes need
to be made to our social structure.

26.  Itis not the sexual abuse that causes problems for an abused
child but the reaction of parents and others upon disclosure.

27.  Successful psychological therapy cannot be conducted with a
sexual abuser as long as he continues to deny that he has a
problem,

28, Prosecution of a parent abuser should be avoided if the child
can be adequately protected without it.

29.  Every child sex offender should be imprisoned for some
period of time to deter others from these crimes.

30.  Females are just as likely to be sexual abuse offenders as males.




SECTION C

L Vignette: A mother from a middle-class family comes to the office where you work
and says that she believes her daughter is being sexually molested by her step-father. The
woman is convinced that this is happening, and does not know what to do.

CHECK ALL OR ANY of the following interventions you would most likely take
in this case.

L. Interview the mother

2: Report to Department of Social Services

3 Interview the child

4, Visit the home

5. ____ Report to police

6. Interview the family

2 Interview the step-father

8. Suggest a physical examination

9. Suggest a child psychologlcal examination

10.  ____ Suggestap exam for the step-fath
1. ____ Suggesta family psychological exam

12. Encourage the parent to press criminal charges
13. Try to get the step-father removed from the family
14. Try to get the child removed from the family
15. Other

1L Have you ever been involved with a case of child sexual abuse?

Circle ONE only

No s GO TO QUESTION III, PAGE 12 »

“=1

The following questions refer to the MOST RECENT CASE of child sexual abuse
you have been involved with.

1) Who (if anyone) reported the last case you were involved in?

____ parent 8.____ mental health agency

____ school 9.____church

____ neighbor 10.____ women’s shelter

____ physician 11.____ police

. nurse 12.____ Department of Social Services
victim 13.____ lawyer

offender 14, other.




2.) Indicate all agencies/professionals involved in the case.

I.____ No other agency 7.___ psychiatrist

2.___ police 8.____ Department of Social Services
3.___ mental health 9. court

4,____ physician 10.___ school

S5.____ shelter 11.___ other.

6.____ church

3.)  Which of the agencies involved with the case, if any, cooperated and coordinated
their efforts with yours and other agencies?

I.____ No other agency 7.____ psychiatrist

2. police 8.____ Department of Social Services
3.___ mental health 9.___ court

4, physician 10.___ school

5. shelter 11.___ other.

6.____church

4.)  What was the outcome of the case? INDICATE ALL outcomes or decisions.
____The child was removed from the home temporarily.
____ The perpetrator was removed from the home.
"It turned out that the child was lying about the abuse.
There was not enough evidence to bring the case to court.
Perpelralor was charged.
____ Perpetrator was convicted.
____ Perpetrator was imprisoned.
____ Accused was found not guilty
___ Perpetrator was placed on pmbalion
____ Perpetrator was mandated to receive treaiment.
____ Perpetrator agreed to treatment as an alternative to prosecution.
The child was placed in foster care.
Both child and offender remained in the home.
Th= child received group counselling.
Child received individual counselling.
All family members received group or individual counselling.
The family received family counselling, without the offender.
‘The family received family counselling, with the offender.
Don't know what happened
Other.

5. How satisfied were you with the outcomes? 12345

1= Very Sutsfled 2 = Satiafied 3 = Not Sure 4 = Dssatlfled § = Very Dissatisfied




L.

Rate your level of the issues.

1 = Very Satisfied 2 = Satisfied 3 = Don’t Know 4 = Dissatisfied 5 = Very Dissatisfied

Your own role in handling child sexual

abuse cases. 123
‘Your agency’s response to child sexual

abuse cases. 123
The outcome of interventions in most child sexual abuse cases. 1.2 3
‘The attitudes and beliefs about child sexual abuse
that are held by people in
(a) schools 1.3 3
(b) churches L2 %
(c) medical community 1.2 3
(d) mental health agencies 1 23
(e) police 123
(f) Department of Social Services T 23
(g) prosecuting attorney 123
(h) defence attorney 1 &3
(i) judges 123
(j) shelters 123

(k) provincial g i 123
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1 = Very Sutisfied 2 = Satisfied 3 = Don't Know 4 = Dissatisfied 5 = Very Dissutisfied

Coordination of intervention efforts with other agencies/professions.

(a) schools

(b) churches

(c) medical community

(d) mental health agencies

(e) police

() Department of Social Services
(g) prosecuting attorney

(h) defence attorney

(i) judges

(j) shelters

(k) provincial government

LWL LW W W W W W
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How satisfied are you with the effectiveness of
currently available treatment programs?

How satistied are you with currently available

prevention programs/efforts?

How satisfied are you with the coordination of prevention
and awareness efforts among various agencies?




SECTION D

|| Please circle the number that best ||
|| describes you for each question below ||

1.Please indicate your gender:
(1) Female
(2) Male

i In which of the following age categories do you
presently fall?
(1) 20-29
(2) 30-39
(3) 40-49
(4) 50-65
(5) 65+

13 How many years have you worked with your
present agency?
(1)<2 years
2)2-5
3)5-10
(4) 10 - 20
(5)20 - 30+

4, How much experience do you have with victims
of child sexual abuse?
(1) No experience
(2) One case
(3) Less than five
@5-10
(5) More than 10

5. Indicate your job title:

Thank-you for participating in this study.




Letter of Introduction

I am a graduate student in the i y gy F Faculty of ion, at
Memorial University. Iam currently conducting a thesis study investigating the attitudes and
beliefs of the various professionals involved with cases of child sexual abuse. Exploratory

information in this area may aid relevant agencies in ping a i 'y
approach to child sexual abuse that is based on an understanding of the position of each agency
and knowledge of areas that should be incorporated into interdisciplinary training. This study
has received the approval of the Faculty of Education’s Ethics Review Committee and is being
supervised by Dr. Rosonna Tite in the Faculty of Education. Mr. David Locke, Assistant
Superintendant, Roman Catholic School Board, has also granted permission for this study to be

conducted with in your schoui.

I am particularly interested in obtaining your responses because your experience in responding
to child protection problems will provide valuable information contributing to an improved
understanding of the problem of child sexual abuse for all agencies and individuals involved.

I request that you assert your belief in the importance of research on child sexual abuse by
completing the following form by November 24, 1994 and returning it to your principal in the
envelope provided. Al results are confidential and results of the study will be reported on a
group basis only. Please fill in the form as completely as possible; however, you are free to

decline answering any question you wish. C ion time for other indivi ranged from
20 to 40 minutes. [f you feel you cannot spend that much time completing the form, I would
appreciate it if you would complete as many items as you can. Thank you for your assistance
in this research.

If you have any questions or concerns please do not hesitate to contact me at 579-3108.

Sincerely,

Cynthia Hicks



SECTION A

I realize that the situations described in Vignette A and Vignette B do not contain enough
concrete evidence for you to make a definite statement about whether or not sexual abuse
occurred and that you may feel obligated to pursue the matter despite your own suspicions
about the situation. However, apart from this issue, please indicate which possibility you
think is most likely in each case.

Vignette A

Genna is a four year old girl with blonde hair and blue eyes. She is
mature for her age and is very friendly and outgoing, especially towards men
and boys. She often kisses them on the lips, attempts to touch their genitals,
and moves her bottom around when she sits in their lap. A neighbor was
concerned about this bekzvior and called Child Welfare. An investigation was
conducted and through the use of anatomically correct dolls Genna indicated
that her daddy had had sexual contact with her on a number of occasions.
Genna's mother works full-time as a waitress and her father is a seasonal
worker. He is currently unemployed. Genna's parents denied any sexual abuse
by the father.

I. Do you suspect that Genna was sexually abused by her father or not abused?
CIRCLE ONE.

1. Suspect she probably WAS abused mummmm (GO TO I(h), PAGE 2) ">
2. Suspect she probably WAS NOT abused (GO TO I(a), BELOW)

I(a) Indicate all reasons why you suspect the abuse probably did not occur.

. The actions simulated by Genna with the dolls may simply describe her
own behavior with her father, and not any abuse by the father.

. Genna may be lying to get out of trouble for her seductive behavior.

Genna may be trying to please the interviewer.

. Children often behave in seductive ways. It does not mean they have
been abused.

. Genna could be acting out her sexual fantasies about her father.

Other.

RIS
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GO TO I(d), PAGE 3



I(b) If you suspect that Genna was abused by her father, read each statement and circle
one number that represents your particular point of view.

1 = Strongly Agree

2 = Agree with Reservation

3 = Not Sure

4 = Disagree with Reservation

5 = Strongly Disagree

¥ Genna's provocative behavior caused her to be abused. 12345
2. The father sexually abused her because he was unable

to resist her sexual advances. 12345
3 Genna's mother is partly responsible for the abuse because

she failed to protect her daughter. 12345
4. If the abuse occurred, Genna's father is a pedophile. 123475
5. The father abused Genna because men are socialized to

find small, powerless females attractive. 12345
6. Genna's father must be a very sick man. 12345
T The dynamics of the family system are responsible for

the sexual abuse, rather than any one family member. 123 45
8. Poverty probably played a role in causing the father to

abuse Genna. 12345

9. Other.




4

I C) If you suspect Genna was abused, indicate the kind of treatment, if any, that you think
should be offered to this family.

Check all that you think would form an effective treatment plan for THIS family,

Group therapy - victim
Group therapy - offender
Group therapy - mother
Individual therapy - offender
Individual therapy - victim
Marital therapy
Mother-daughter counselling
Father-daughter counselling
Family therapy - including offender
Family therapy - excluding offender
Self-help group for victim
Self-help group for mother
Self-help group for father

Behavior modification for offender
Aversion therapy for offender

Sex therapy for offender
_ Sex education for offender

Parenting skills for mother and father
Social skills training for offender
Social skills training for victim
Anger control management for offender
Incarceration of offender
Probation for offender
Court-ordered treatment for offender
No court action
Other.

T
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I(d) Give a percentage to the following in terms of the amount of responsibility they should
be given for the occurrence of the situation described in vignette A.

% Father
% Mother
% Genna
% Society
% Other
TOTAL= 100%




Vignette B

Pavlais a 15 year old girl who has recently run away from home.
According to her parents and teachers, she is always getting in trouble, is
abusing drugs and alcohol (which she steals from her step-father), "runs
around with a hard crowd", and is sexually promiscuous. As a result her
parents, the mother a college instructor and the step-father a lawyer, have
given her a curfew of 9:30 p.m.

After running away, Paula went to her biological father’s house and
said that her step-father had been sexually abusing her since she was eleven.
She wants to live with her biological father. Her biological father reported the
allegation to Child Welfare. He also wants Paula to live with him. Paula’s
step-father denied that the abuse had occurred and said Paula was trying to get
revenge for the new limitations put on her activities.

(I) Do you suspect that Paula was sexually abused by her step-father or not abused?
IRCLE ONE.

1. Suspect she probably WAS abused mmmmmmm (GO TO II(b), PAGE 5) »

2. Suspect she probably WAS NOT abused (GO TO Ii(a), BELOW)

\

II(a) Circle all reasons why you suspect Paula was not abused.

She is probably lying about the abuse so that she can live with her father.

She may be lying to get even with her parents for the 9:30 p.m. curfew.

She could be lying to get attention.

She may have come to believe her own fantasies about her step-father.

There may have been a sexual relationship between them but since it went
on for four years, Paula probably consented to the sexual activity.

6. Other.

Ve LN

GO TO II(d), PAGE 6



II(b) If you suspect that Paula was sexually abused by her step-father, read each
statement and circle one number that represents your particular point of view.

1 = Strongly Agree

2 = Agree with Reservation

3 = Not Sure

4 = Disagree with Reservation
5 = Strongly Disagree

1. The sexual abuse in this family is a symptom of some

deeper dysfunction within the family system. 12345
% The step-father probably began to molest Paula because

his wife did not want to have sex with him. 12345
3. If Paula’s mother hadn’t been away from home so much

the abuse probably would not have occurred. 12345
4. Psychiatric testing of the step-father will probably reveal

some kind of mental illness or other psychological disturbance. 12345
5 The stress on the step-father to prove himself as a lawyer

probably led to the abuse. 12345
6. The step-father’s abuse of Paula is an attempt to

dominate and control her, 12345
7. The sexual abuse of Paula is the result of a patriarchal society

that gives men the power to dominate woraen and children. 123435
8. Since the step-father appears to be a user of alcohol, the

sexual abuse of Paula was likely caused by a drinking problem. 12345
9. The step-father was probably abused himself as a child. 1 2345

10.  Other.




II C) If you suspect Paula was abused, indicate the kind of treatment, if any, that you think
should be offered to this family.

Check all that you think would form an effective treatment plan for THIS family

L. Group therapy - victim
2, Group therapy - offender
3. Group therapy - mother
4. Group therapy - biological father
5. Individual therapy - offender
6. Individual therapy - victim
7. Marital therapy
8. Mother-daughter counselling
9. Father-daughter counselling
10. Stepfather-daughter counselling
I1. Family therapy - including offender
12. Family therapy - excluding offender
13. Self-help group for victim
14, Self-help group for mother
15. Self-help group for biological father
16. Behavior modification for offender
17., Aversion therapy for offender
18.______ Sex therapy for offender
9. Sex education for offender

Parenting skills for the step-father
Social skills training for offender
Social skills training for victim

Anger control management for otfender
Incarceration of offender

Probation for offender

Court-ordered treatment for offender
No court action

Other.

L

2
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II d) Give a percentage to each of the following in terms of the amount of responsibility
they should be given for the occurrence of the situation described above.

% Step-father

% Mother

% Biological father

% Paula

% Society

% Other.

TOTAL= 100%




III. A lot of different assumptions have been made in the literature about the causes of child
sexual abuse. What do you consider to be important causes of child sexual abuse?

Rank the SEVEN (7) most important causes; the most important cause being number 1 and
the least important of the seven being ranked 7.

You may find it easier to rank important causes by first crossing out those you
consider not to be causes

Rank ONLY those causes that YOU consider important.

Famil): dysfunctiqn

Child is pi or is willing to
Stress, alcohol, and/or poverty
Pornography

Abuse of power/trust

Mother withholds sex

Abuser was abused as a child

Enforced Celibacy

Social or geographical isolation

Lack of education or low intelligence

Male socialization

Mental illness in the abuser

Lack of social skills in the abuser

Lack of conscience

Irresistible urges in the abuser

Child fantasies

Mother fails to protect child

Mother encourages child to beco:ne the "little mother” in the family
Mental illness in the mother

Patriarchy

Divorce/family reconstruction

Poor marital relationships

Society’s treatment of women and children as objects
Pedophilia

Homosexuality

Expression of power, intimacy and affection through sex
Inability to distinguish between sexual and nonsexual forms of affection
Other.

s




SECTION B

For each statement below, please CIRCLE ONE number that represents you particular
point of view.

I = Strongly Agree 2 = Agree with Reservation 3 = Not Sure 4 = Dissgree with Reservation § = Sirongly Dissgree

¥a Child sexual abuse is one of the most serious issues affecting

children’s safety in society today. 123 4
2 Most child sexual abuse does not affect the child’s personality

development, particularly if the abuse is nonviolent. 1234
3. A child who reports sexual abuse should always be believed

even if there appears to be no evidence of abuse. 123 4
4. A child is not capable of "consenting’ to sex with an adult. 123 4
S. Male children are as likely to be sexually abused as

female children. 123 4
6. Children rarely make false accusations of sexual abuse. 123 4
T Broader community education is needed on child sexual abuse, 123 4
8. Not all cases of child sexual abuse need to be reported

to the police. 1 23 4
9. There are probably individuals working in your agency/field

who are child sexual abusers. 123 4

10.  Perpetrators of child sexual abuse generally have more than
one victim, 1

(S
w
S

11, Children cannot describe sexual activities in graphic detail
without having been abused. 1

(%)
w
~

12, Victims of child sexual abuse will never, even with treatment,
fully recover from the trauma of child sexual abuse. They
will be scarred for life. 123 4

3. Too much responsibility is being placed on children for
prevention of child sexual abuse. 1

)
(%}
FS



1 = Strongly Agree 2 = Agree with Reservation 3 = Nt Sure 4 = Disagree with Reservation § = Strongly Disagree.

30.

An adolescent is not capable of "consenting" to sex with an adult,

Most sexual abusers believe they are entitled to sexually
abuse children.

Children, especially young children, are usually unable to
supply trust-worthy evidence in court.

Education programs that focus on changing sexist attitudes
should be an important component of attempts to prevent
sexual abuse.

Children should have more control over and more say about
what happens when abuse is disclosed.

If victims are reluctant to talk about the abuse in therapy,
they should be strongly encouraged to "deal with the issues."

Adolescents rarely make false accusations of sexual abuse.
Sentences for child sexual abuse offenders are too lenient.

Mothers of victims of child sexual abuse are often victims of’
wife abuse and thus are secondary victims.

Most mothers of incest victims knew the abuse was going on.

Incest victims' mothers should apologize to their children for
failing to protect them from the abuse.

In order to prevent child sexual abuse radical changes need
to be made to our social structure.

It is not the sexual abuse that causes problems for an abused
child but the reaction of parents and others upon disclosure.

Successful psychological therapy cannot be conducted with a
sexual abuser as long as he continues to deny that he has a
problem,

Prosecution of a parent abuser should be avoided if the child
can be adequately protected without it.

Every child sex offender should be imprisoned for some
period of time to deter others from these crimes.

Females are just as likely to be sexual abuse offenders as males.

1

o

%3

[T

5}

*

%)

[%)

)

)




ECTIT

Vignette: A mother from a middle-class family comes to the office where you work

and says that she believes her daughter is being sexually molested by her step-father. The
woman s convinced that this i< happening, and does not know what to do.

CHECK ALL OR ANY of the following interventions you would most likely take

in this case.

Interview the mother

Report to Department of Social Services

Interview the child

Visit the home

Report to police

Interview the family

Interview the step-father

Suggest a physical examination

Suggest a child psychological examination
Suggest a p ical exam for the step-fath
Suggest a family psychological exam

Encourage the parent to press criminal charges
Try to get the step-father removed from the family
Try to get the child removed from the family
Other

L

|

Rate your level of sati: ion regarding the ing issues.

1 = Very Sutisfied 2 = Satisfied 3 = Don’t Know 4 = Dissatisfied 5§ = Very Dissutisfied

Your own role in handling child sexual
abuse cases. 12345

Your agency's response to child sexual
abuse cases. 12345

The outcome of interventions in most child sexual abuse cases. 12345




1 = Very Sutisfied 2 = Satisfied 3 = Don't Know 4 = Dissatisfied 5 = Very Dissatisfied

% The attitudes and beliefs about child sexual abuse

that are held by people in

(a) schools L 23 &5
(b) churches 12345
(c) medical community 12 45
(d) mental health agencies 12345
(e) police 12345
(f) Department of Social Services 1 2345
(g) prosecuting attorney 1 2345
(h) defence attorney L 23 4 5
(i) judges 1 2345
(j) shelters 1 2345
(k) provincial g (poli 12345

10.  Coordination of intervention efforts with other agencies/professions.

(a) schools 12345
(b) churches 12345
(c) medical community 12345
(d) mental health agencies 1 2345
(e) police 12345
(f) Department of Social Services 12345
(g) prosecuting attorney 123435
(h) defence attorney 1 2345
(i) judges 12345
(j) shelters 12345
(k) provincial government 12345




1 = Very Sutisfied 2 =

Sutisfied 3 = Don’t Know 4 = Dissatisfied 5 = Very Dissatisfied

How satisfied are you with the effectiveness of

currently available treatment programs? 123435
12.  How satisfied are you with currently available
prevention programs/efforts? 12345
13.  How satisfied are you with the coordination of prevention
i 123 45

and awareness cfforts among various 2gencies?




SECTION D

|| Please circle the number that best ||
|| describes you for each question below ||

Please indicate your gender:
(1) Female
(2) Male

In which of the following age categories do you
presently fall?

(1) 20-29

(2) 30-39

(3) 40-49

(4) 50-65

(5) 65+

How many years have you worked with your
present agency?

(1)<2 years

22-5

3)5-10

(4)10-20

(5) 20 - 30+

Have you ever been involved in responding to cases
of child sexual abuse?
) No
(2) Yes

Indicate your job title:

Thank-you for panticipating in this study.
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