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A Summary of the Literature on
Child Sexual Abuse and
Exploitation:
Kathy Shaw, MSW
ISPCAN Dolicy Consultant
Chicago, lllincls

An Intreduction

Child sexual abuse and exploitation 1s
an important, and relatively recently
acknowledged, part of the child abuse
and neglect problem. Beginning in the
1970°s, a

researchers turned their attention to

significant number of
this aspect of child abuse; what followed

was an exponential growth 1n our
knowledge about child sexual abuse and
the creation of a substantial body of
{t should be

there has been a

literature on the topic.
noted that, while
knowledge explosion in this
area, there remains a significant
number of unanswered questions about
child sexual abuse and exploitation, in
all of three major areas of research on
the topic: risk assessment, intervention
and prevention. In response to this large
body of research, as well as to a high
level of interest among its members in
resources, the

identifying available

International Society for Prevention of
Child Abuse and Negleect (ISPCAN),
through the
UNICEF,

summarize the literature on child sexual

generous support of

undertook a project to

abuse and exploitation. The intent 1is

to provide a starting point for

professionals and interested others
when the need to refer to the literature
on child sexual abuse and exploitation

arises.

The three

summarize the

papers presented here
evolution in

thought and practice in the field of child

major

sexual abuse and exploitation.The

papers focus on changes and
advancements in three areas:

a) the understanding of professionals
on the causes and impacts of sexual
abuse (i.e., risk factors),

b) intervention efforts for both victims
and offenders and

¢) prevention efforts.

Each paper

explores our current

knowledge about best practice and

provides suggestions for future research
continue

in order to expanding our

knowledge base. These papers were
written by noted experts working in the
field of child

exploitation:

sexual abuse and
the risk factors paper was

written by Irene Intebi, M.D. from the

Program de Asistencia del Matrato
Infantil, Gobierno de la Ciudad de
Buenos Aires, Argentina, the

intervention paper was written by Lucy
Berliner, MSW from Harborview Medical
Center, University of Washington, and
the prevention paper was written by
Deborah Daro, Ph.D., Hall
Children, University of

Chapin
Center for

Chicago.

In addition to this summary, the

ISPCAN project on child sexual abuse
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and exploitation contains two additional
componentsia) a general bibliography of
citations provided to ISPCAN via its
network of members, councillors, faculty
and partners as worthy of inclusion in
this project and b) an annotated
bibliography containing brief summaries
of the child

exploitation literature most frequently

sexual abuse and
referred to by a group of experts on this
issue.Both of these bibliographies are
ISPCAN

available by visiting the

website (www.ispcan.org.)

R ERMEFRCENREBIE. 1990 £ICH
LHABED, ENSOMKRLITIDOMEE
KahNE.DUAITZTEAAL M2 A.
3TH. COMKE, A7 08EHIZL
T ISPCAN MEFLAEABOT, HHEHOO
XBIZHELI LB, EMARALSIIHL T
Starting Point g ¢33 2 &2 BM& L T
Wad, TN S5BATE3DO0HRXIE.
a)CSADFEREEBIIDOWVWT., b)) FE & n
EENONTADR., OFBH~DHEAH,
d)Irene Intebi DU XV 7 7 7 ¥ —Hi & &,
e)Lucy Berliner @M A # % £. f)Deborah
Daro O TH#&E#HE. TOM. ISPCAN 7O
Dz Mo, DEsLREMBEBRELT. —
RS AXEIIDODNT, 2ERXEMTONT
BRE, BT ENRTNS,

Child sexual abuse:
Risk factors
irene Intebi, M.D.
Programa de Asistencia del
mMaltrato Infantil
Gobierno de la Ciudad de Buenos
Aires (Argentina)
Introduction

Researchers and clinicians agree that

the exact incidence and prevalence of
child sexual abuse in general population
are not known precisely, due to the fact
that most of the cases are not reported
when they occur and that surveys show
considerable variability as a result of
differences in
(Berliner &

population

research methodology
Elliott, 1996).The
surveyed, survey method,
type and number of screening questions,
and definitions of sexual abuse all
influence the reported figures of abuse
(Finkelhor, 1994).
At the same time, risk factors associated
with child sexual abuse are a result of
factor analysis of the data obtained
through surveys in general population
and from clinical samples. Risk is the
likelihood of an event occurring. And
risk assessment is a prediction on the
future. It is not something that can be
observed, but rather something that can
from the

only be inferred

presence/absence of risk factors. It
should be regarded as a continuum,
rather than a yes/no dichotomy

(de Padl Ochotorena & Arruabarrena
Madariaga, 1996).

Not everyone at risk will have the event
or problem occur. The risk referred to in

the risk assessment instruments is the

likelihood of an adverse outcome. The

use of the term “Risk Assessment”
implies that these instruments may
have a utility in determining whether

children are likely to become victims of

abuse, Relatively speaking, risk
indicates probabilities of low frequency

occurrences such as the likelithood of

=290~



abuse. Risk assessment for abuse in
general populations may identify as “at
risk” large numbers of children who
have not been victims of maltreatment
(Runyan, D.K.,1998).

In studies of risk factors, investigators
attempt to identify characteristics of the
family (or child or perpetrator) that
increase the likelihood of sexual abuse
occurring. In studies of risk the risk
factors serve as the exposure variables.
Such
identify

studies have two
high-risk

prevention programs can be targeted

purposes:to
groups so that
appropriately, and to understand how
sexual abuse occurs (and the factors
that contribute to its occurrence).
Although research on risk factors has

been fairly common in studies of other

types of maltreatment (i.e., physical
abuse or neglect), such research
concerning sexual abuse has been

limited (Leventhal, 1998).

RCSADVARZ 777 —%ERICHIE
THIEEEL W, BHFEREBLERWI &
MENEWILEE, MMROAFERLELOBE
PEENHITEND, CSAOREERIT. —
BAOPERM»S DT —F2EFHHFLE
bNsd, UAZ &R, FRIoZETHD ., B
BIN350Tidhh. #FLbAEEDH
BATNTH, EFEZUTBIDITTIRRN,
DAZT7EAARER, #FRICBT ST
EEERBLTWVDIZTER L., REOKH
LT, FHABEZEIULTSZDHIZ. high—
risk 7NV —72BohicL,. EHZEEEE
PIZEtEEL TWS<OTHS, FLTURDY
MATH.CSAORBEATFZERBRITSI_LTH
5, CSAOHRERR., FEBN - I EREBED
MY ERFTTEE.

Current strategies

Risk assessment for child sexual abuse
mainly pursues two goals: a) an effort to
high-risk through
epidemiological research on risk factors;
and b} an identify both
strengths

identify groups
effort to
and weaknesses that each

child and each alleged offender bring to

a case, in order to assess case
vulnerability and collaborate in
decision-making (Hewitt, 1999).Thus,

factors related to the child, to the family,
and to the perpetrator should be
considered.

R:CSA OBRM DUAJHEFICHILE
FHWEICEL S high—risk VI —7OEE,
DHER. MEBROEDEPLT T EEHEL.
BERBULLBATSADICHRILF[ETE2H
SMIZT B, CSAE. #EFR. mMBFE, Tk

DETESBTILENDDS.

Quinsey et al. (1995) (authors who deal
primarily with appraising the risk of
new violent or sex offenses among men
who are known to have committed at
in the past),

least one sex offense

describe two of offender and

types

situational variables related to

recidivism'variables that cannot be
changed through active intervention,

such as offense age, and

called

static predictors, and variables that are

history,

demographic characteristics,

changeable, such as pro-criminal

attitudes or quality of supervision,

termed dynamic predictors. Static
predictors can be used to determine the
degree of risk that an offender presents.

Dynamic predictors are the focus of

—296 -



treatment and supervision because they
involve issues about which something
can be done and can, at least in
principle, modify an offender’s level of
risk.

It would be interesting to consider the
same types of variables when assessing
both the risk of children in general
population and the re-victimization risk
of sexually abused children.

R MEFEOSDOF A 7 LHIMICAY
SEE, BABLNATHEMLEVWETF  1C
R FEHRE-MELZEOVAIOEE., EfL
HFELTE, LREEZTHOBEE, A-N
YIS BRURAIEBETELOIARLO

(G- 2-N 8 a)

Risk factors related to the child:the
general population

Girls are at higher risk for sexual abuse
than boys. Both girls and boys are at
increased risk if they have lived without
one of their natural parents, have a
mother who is unavailable, or perceive
their family life as unhappy (Finkelhor
& Baron, 1986; Finkelhor et al., 1990
cited by Berliner, 1996)

Studies have indicated that males who
have been sexually abused are at an
increased risk of sexually abusing, that
girls living with step-fathers are at an
increased risk compared to girls living

with biological fathers (Russell,1986),
and that children with handicaps or

developmental delays are at an
increased risk compared to normal
children (Sobsey, 1992; Tharinger,

Horton, & Millea, 1990; National Center
on Child Abuse and Neglect [NCCAN],
1993 , cited by Berliner, 1996).

HRICSATIR. HEFEROEEEYY R 7 & —
MORBOUZAZZ2EULEKRTHAML TW
DEVDEIAZNRERKEN, ST, bEL
DUZZREL, MELOBHAEN O NEIC
HEW. ABORESNREEEE->TVSE L
B, HEBUESMEBE IR &ML,
MRXEBOSLTVBZTFOYZAINEL, N
PTFTAF Ly T EDLOTVB LY A THE
W,

Risk
child:sexually abused children
Hewitt (1999) affirms that each child

and each alleged offender bring to a case

factors related to the

both strengths and weaknesses and she
suggests a list of factors therapists need
to consider when assessing case
vulnerability. She emphasizes that these
lists have been drawn from clinical
experience,that they are not the product
of factor analysis coming from research,
and that they may be modified pending
the outcome of research.

Hewitt considers low-risk children those
that: are clear about their own
boundaries and capable of stating them;
have sufficient ability to verbalize; are
capable of recognizing problems and
talking about them; are assertive and
confident in voicing their own views and
concerns despite some adult opposition.
Usually they are older than preschoolers.
On the other hand, high-risk children
are younger children or older who are
passive, dependent, withdrawn, anxious,
fearful, powerless, unable to articulate
concerns, unable to recognize problem

behavior, much less report it.

Rilowrisk DFESH BT, DENER
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bbb, IS EBERADBDDEL TS,
AANERMOBERERXRSZE N DBDH > TN
S

Risk factors related to families:the
general population

Berliner and Elliott (1996) state that
have found that

empirical studies

families of both incest and nonincest
sexual abuse victims are reported as

less cohesive, more disorganized, and

generally more dysfunctional than
families of nonabused individuals
(Elliott, 1994; Harter, Alexander, &

Neimeyer, 1988; Hoagwood & Stewart,
1989; Madonna, Van Scoyk, & dJones,
1991). The authors add that the areas
most often identified as problematic in
‘cases  are with

incest problems

communication, a lack of emotional
and flexibility,
(Dadds, Smith,
Robinson, 1991).
ROEEETHRVHENESES D VWIRIER
HZOXRETH. RENOELEDNRLEL
S EMBEINTVS, 233227 —
vayOB@eHhToNTNS,
(1998}, few

studies have examined family factors in

and social

Weber, &

closeness

isolation

According to Leventhal
more detail. He mentions one of the few
longitudinal studies of risk factors for
which Fergusson,
(1996)
prospectively studied, from birth to the
age of 16, a cohort of 1,265 children

sexual abuse, in

Lynskey, and Horwood

born in Christchurch, New Zealand in
1977. When the

retrospective reports of sexual abuse

children were 18,

before age of 16 were obtained and risk

factors, which had been prospectively
assessed, were examined.

Of the 1,019 subjects interviewed at age
18, 10.4% indicated that they had been
sexually abused (17.3% of females and
3.4% of males). The five major risk
factors identified were female gender of
marital conflict,

the victim, poor

parental attachment, paternal
overprotection, and parental alcoholism
with These

variables together accounted for about

or problems alcohol.

10% of the variance when predicting the
Although

risk factors were clearly identified, the

occurrence of sexual abuse.

authors concluded that the level of
prediction was not strong.

W:104%i3 HHEFSSH D L TFRIIN
Thwd, (HED 17.3%. BHED 3.4%). HE
ERILETHoLD, RBITALBIZAZS
2D HROBEHEARE. GROBEDRFHE,
HROTZTNI-INKEGEEDODERERND D &
100% DB ETHNERNEZ 2T D,
Other studies of family factors have
identified other risk factors, such as
mothers that have not finished high
school, that are sexually
repressive/punitive, fathers that show
no physical affection (Finkelhor, 1979,
cited by Kuehnle, 1996), parental drug
abuse, a poor parent-child relationship,
and a parent with emotional instability
(Leventhal, 1998).

R EBELSMDHOBRENEARTEETH I
NEBE.UAJERLLTHEESNTHS,
Finkelhor (1994), on the other hand, has
summarized the risk factors intc two
major categories: (1) those factors that

decrease the quantity and the quality of
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parental care of children; and (2) those

that produce vulnerable, emotionally
needy children. Other authors support
the fact that child sexual abuse also
occurs in many families where other
types of abuse are present, such as
spouse battering and/or physical and
emotional abuse of children. (Paveza,
1987, Kuehnle,1996).
ROHENEFOUAIZEREL TR, BRIE
BIHTHERNEFEDBIIHMTILHENS

DVWRHENERNEET S,

Risk factors related to the families of
sexually abused children
The list of low-risk family related

factors important to assessing case
vulnerability, according to Hewitt (1999)
are’! parents who are fully cooperative;
respectful; able to put the child’s needs
first; aware of the child’s reactions and
emotional needs; capable of empathy;
accepting of the responsibility for their
own behavior; not controlling and
dictatorial of the child; able to wait for
the child to lead; and aware of and
respectful toward the touch rules that
have been agreed to.

While high-risk

parents are: parents who minimize or

factors related to

deny their own involvement in the
child's allegation; project anger onto
others; accept no responsibility for their
own behavior; are domineering,
insensitive, impulsive, explosive, angry,
or demeaning; display no empathy; have
an inability te give up narcissistic focus;
have a history of antisocial behavior;
chemical

have an uncontrolled

dependency status; consistently display
poor boundaries relative to feelings or
touch with the child; have sexualized
interactions with the child although no
sexual abuse is seen specifically; argue
and are unable to control anger; often
difficult

therapeutic

with the
child’s

create situations
manager in the

presence.

Risk

perpetrator

factors related to

alleged
Quinsey et al. (1995) report that among
child molesters, those whose victims are
males have the highest recidivism rates:;
those whose victims are unrelated
females, lower rates; and heterosexual
incest offenders, the lowest rates; and
that the likelihood of subsequent sexual
recidivism is related to the number of
prior offenses as past criminality is
associated with higher probability of
re-offending. (Christiansen et al, 1965;
Correctional Services of Canada, 1991).
They state that wvariables related to
criminal  history (including sexual
offense history), victim choice (including
age, gender, and relationship of the
victim), as well as offender variables
such as age and marital status, have
been shown to be related to recidivism.
R:BINBICELTE. BRATHRWRLEMR
MULRDZILNHD. MEEIL., EFICE
SIRWHAERLREZHLLTHEOT. §
LREVWSHEFEBNANF -2 EIILT
Wo,
The authors also discuss the fact that
of conviction

follow-up data reports

underestimate the amount of
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re-offending that actually occurred

because small numbers of sexual

assaulters commit large numbers of

offenses for which they are seldom

charged.

R:FILOUEERL. BEOMF ORI
£ 5.
Future strategies
De Paul Ochotorena and Arruabarrena
(1996) suggest that risk
instruments should help

professionals to focus on factors that are

Madariaga

assessment

relevant to the situation they need to
assess.

Good risk
would be those that include:

assessment instruments
Assessment of all risk areas or risk
factors
Identification of high-risk factors
Identification of risk factors that
may interact dangerously
Assessment of duration, severity, and
possibility of controlling risk factors.
Assessment of positive aspects and
strengths of the family.
Leventhal (1998) suggests that future
studies on risk factors can strengthen
the understanding of how sexual abuse
occurs: what characteristics prevent the
sexual abuse from occurring in
individuals and families that present
risk factors; and what factors
contribute to sexually abused boys not
becoming perpetrators of sexual abuse
or what factors contribute to boys who
have not been sexually abused becoming
perpetrators.

RoHAE#HESTAEBREN, MEEHIIR
59, MHEFESTARVWBEMN,. AENHF

FEIZRDDMN.

Regarding sex offenders, Quinsey et al.
(1995) report that the most important
need at present is the identification and
evaluation of dynamic predictors, such
as situational predictors (including such
things as gaining or losing employment);
changes in attitude or mood (which may
or may not be related to identifiable
phenomena);

situational

treatment-induced changes (such as

skill acquisition). It is highly likely that
the most relevant dynamic predictors
will involve criminogenic needs (the

antecedents of sexual offending) or

variables related to the opportunity to

commit further offenses, such as

compliance with supervision. The
ultimate result of research on dynamic
factors is the ability to specify how
much a  particular course of action
would reduce a particular sex offender’s
likelihood of recidivism. The authors
regret that few sex offender follow-up

studies have attempted to identify
variables that predict recidivism, and
even fewer have attempted to identify
dynamic predictors.

And a

final recommendation:

researchers and professionals working
child field in
different parts of the world should be

on the sexual abuse
encouraged in order to develop good risk

assessment instruments that

contemplate the local characteristics
and scope of the problem.
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Iintervention in Sexual Abuse

Lucy Gerliner, MSW
Harborview Medical Center
University of Washingtcn

Introduction

Intervention in sexual abuse cases has
several important purposes: (1)} assess
risk to children and establish a safe
family environment; (2) identify sexual
offenders, hold them accountable and/or
protect the community; and (3) treat the
of abuse

healthy

psychological consequences

experiences and  promote

development that will reduce risk for

long term  negative outcomes. Child
protection, criminal justice, and
therapeutic interventions may be

necessary depending on the

individual case circumstances.

Current Strategies for Intervention
Child Safety. Most

children are victimized by someone they

sexually abused

are related to or someone they know.
Protection against future victimization
by someone who is not 1n a caretaker
role can be accomplished when parents
do not allow contact with the offender or
When the

abuser is a member of the immediate

always supervise contact.

family, a  parent/parent figure or a

sibling, government child protection

authorities usually become involved in
countries with such systems. First, an
and a

investigation 1s conducted

determination iz made about whether

sexual abuse occurred. If abuse 18

substantiated, it has become common
practice in many Western socleties to

separate children and offenders at least
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temporarily. It is preferred practice to
remove the offender instead of the child
when the

non-cffending parent is

supportive of the child.

Studies have shown that children are

more  distressed when they are
interviewed more times as part of initial
investigations. However, no deleterious
effects have been found for placement
out of the home or for removal of
offenders. Accurate information does not
exist on how many families in incest
cases choose to stay together following
sexual abuse or to be reunified following
separation between the offender and the
child wvictim. Anecdotal data suggest
that in most cases, especially when
offenders are not biological parents or
siblings, the families do not seek
reunification.There are clinical models
for family reunification therapy, but no
information is available on how often
these interventions are successful in
restoring families or on the rates of
reabuse following reunification.

R MBEENEORLXEL IR TRV,
BE. XREOFLEVEB LGSR 7O

TARPRLETH D,

Offender
Protection. In the United States, about
60% of

Accountability/Community

cases confirmed during

investigation are referred for

prosecution. The rates are higher for
cases investigated and referred by police

than cases referred from child

protection authorities. On average, more

than half of those cases result in

prosecution. Cases involving older
children, more serious abuse, extra
familial offenders, more and better

evidence, children with fewer problems,
and the presence of maternal support
for the child are more likely to be
prosecuted. A large majority cases where
charges are filed result in conviction
mostly be plea. In only about 15% of
cases do children testify in court. Of
about half are

convicted offenders

incarcerated.

RMEBEN ORERRECHEEINTL
. FROTFTEDBLVDEERER. KEAM
HFE, KVE<OEHLRER, DT OMEE
HoTWhiRWTES, ELTRHAECYFR— k
VEETIHEEICBNWT, XD&HIIhDT
W, EFFEhZFILAER. FREAD, F
EHD 15%REETEEEZL TVS. HRD
ET, AHMEADRHBRITEE RS,
Studies do not show that involvement in
the eriminal justice system is harmful to
children. Although children do express
apprehensions about testifying, there is
no evidence that children who testify
suffer more than temporary distress.

Children who testify more than once or

experience long and harsh
cross-examination are more likely to be
negatively affected. Interventions
designed to reduce stress about

testifying have been shown to be

effective. Recidivism rates for sex
offenders vary widely depending on risk
factors. Identified risk factors include
deviant sexual interests, psychopathy,
having any male victim, having
unrelated victims, the number of prior

charges/offenses, and younger age of the
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offender.
This means that some offenders are at
relatively low risk, for example, those
who have only offended against a female
child in the family, whereas other
offenders are at extremely high risk.
While the

effectiveness

evidence for treatment

remains unclear, it

appears that modern treatment
approaches can reduce risk at least for
certain offenders. While offenders are
incarcerated there is no risk to children.
RNENERELL T, EEEH. FEHY.
BEBR. BAAOEFTRE. B0k, mE
EDEmRNBD D,
Therapeutic_Interventions. There is a
large body of clinical literature and a

growing empirical literature on
treatment for
One complication for planning treatment
with sexually abused children is that
the effects of sexual abuse vary widely.
This is primarily because sexual abuse
broad

experiences. The most

encompasses a range of
typical sexual
abuse experience consists of one or
several events committed by a known
but not related offender, but sexual
abuse can involve violent attacks by
strangers, ongoing abuse by parents,
persuasion to  participate in an
exploitive relationship and commercial
exploitation through pornography or
child More
outcomes are associated with violent

there 18 the

prostitution. serious

experiences, when
perception of life threat, longer or more
frequent abuse, when there is sexual

penetration, and when the offender is

sexually abused children.

closer or more important to the victim.
Children who have a prior history of
trauma or

pre-existing psychiatric

conditions are at higher risk for
problems. Up to half of sexually abused
children will

Stress

develop Post-Traumatic

Disorder. Sexual abuse in

childhood 1is also

increased risk for a variety of mental

associated with
health conditions, relationship problems,
and revictimization in adulthood. In
addition, sexual abuse often co-cccurs
with other forms of abuse and adverse
childhood experiences that effect their
adjustment.
ROBRRERZDECTEREE, £7
EHEILO. AmOBEREZRELLSSHD., LD
BE<XDB<OBRAN. XN HELIMEENK
ERORREHZVWEEER AN, EFLUAETIC
o adboTWA, LDEMEFEZ DT
FEHRIEEALST W, CSA D F B
PTSD TH %,
This variation in impact means that an
assessment should be conducted before
undertaking a course of treatment. In
addition to determining the specific
child, it s

important to determine the parental

impact of abuse on a
response, While most parents believe

and support their children, some do not,

especially in incest cases, and this
compromises the children’s
psychological situation. The level of

parental distress about the sexual abuse

also has an effect on children’s distress.

Enhancing parental capacity and
reducing their distress may be
important treatment targets. A
developmental perspective that
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