addresses children’s functioning in key
areas such as relationships with family
and peers, school performance, and
socialization should always inform an
assessment. Promoting a normal course
of development may serve as the key

protective factor against long-term
harm.

In cases where children have no or few
symptoms and a supportive environment,
formal treatment may not be necessary
brief

intervention may be sufficient. In other

and a psychoeducational an

children will have

effects that will

cases significant

abuse benefit by
abuse-focused therapy.

Typical consequences are posttraumatic
stress, depression, and anxiety. Some
abuse related problems may need to be
triaged to a higher priority and require
additional  specialized intervention.
For example, about one third of children
will develop sexual behavior problems
that should be addressed immediately to
prevent harm to other children. In yet
other cases, children will have abuse
effects and other problems that may be
unrelated to the abuse but require
immediate attention such as substance
antisocial

abuse, suicidality, or

behavior.
AR EELTIR. bW ED
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The treatment approach for the
traumatic impact of abuse that has been
found to be

effective 1in rigorous

treatment outcome studies is

trauma-specific cognitive behavioral

therapy. This intervention relies on

well-established psychological principles
that are adjusted for application to
sexually abused children. It is based on
the premise that children may develop

conditioned emotional

negative

associations to their memories or

reminders of the abuse experience and
that they may adopt cognitive
These
{e.q.,
flashbacks,

nightmares), can lead to maladaptive

distortions about the event(s).

reactions can cause distress

intrusive memories,
avoidance (e.g., irrational restriction of
activities, dissociation), or can
eventually alter beliefs about self and
others (e.g., fear of all men, low self
esteem). The approach includes learning
to identify and express negative abuse
related emotions, anxiety management
strategies, cognitive

coping, gradual

exposure, correction of  cognitive

distortions, and abuse-prevention skills.
RBEBREBRT VNI LAFRCBN T,
RO THDEMNBLLDShTER, &
BOMSURHEBINTABEY Jo—
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Parents are also given treatment to
assist them in wunderstanding and
responding to their children’s reactions
as well as handling their own distress
in ways that allow them to be more
their children. The

components of parental treatment are

available to

similar to those for the children. In
addition, parents are taught effective
behavior

management strategies to
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responds to children’s behavioral

reactions.
Delivery of trauma specific treatment is
that

often complicated by the fact

families are in crisis or have other
problems that interfere
child’s

reactions. Clinicians may need to triage

significant

with a focus on the abuse

treatment priorities or engage other
services to address the more pressing
problems that families may face (e.g.,
problems,

homelessness, legal

substance abuse, domestic violence).

Future Strategies

Sexual abuse is not a phenomenon

restricted to certain societies; every

country where general population

studies have been conducted has found

that sexual abuse of children 1is
widespread. Many sexual abuse victims,
even in societies with highly developed
health

gservices, do not tell anyone at the time

child protection and mental

and even if they do, the abuse is rarely
reported to authorities. Actions cannot
be taken to protect children or the
community or get help for children if the
abuse is not known to caring adults or
the authorities. On the other hand,
encouraging children to come forward
or teaching professionals to screen for
sexual abuse is only worthwhile if the
benefits of reporting outweigh the costs
of remaining silent. This means that
must be

societies and communities

prepared to respond with protective
interventions and assistance to the child

victims and their families. The most

important factor in creating a receptive

climate for reporting is a societal
context that condemns sexual abuse of
children and does not take a punitive
response toward the children.

R EBRLEELRAEFELETFLNSON, #
MEFEZ2LMNDSHSHNBRRTH S,
Although

coordinated

model approaches (e.g.,

community responses
carried out by trained professionals)
have been developed and effective
treatments (e.g., trauma-specific CBT)
are available, they have yet to be

implemented in many communities.
Continued efforts are needed to bring
knowledge

and practice into greater

concordance. Strategies that can be
helpful include passing laws, community
organization, advocacy, and training.

Given the fact that many countries or
communities do not have fully developed

child protection systems, an effective

criminal justice response or formal
mental health services and in
consideration of ethnic and cultural

differences in preferred responses, it is
important that alternative means of
accomplishing the central goals of child
protection and assistance are

identified. The essential ingredients

would appear to be some mechanism for

protecting the victims and other
children in the community from
identified offenders, a means of

conveying social condemnation of sexual
children,
informal ways of giving children support

and the

abuse of and formal or

opportunity to resolve

psychological symptoms.
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There are many formal and informal
systems and organizations that have a
part to play in creating a protective and
supportive community response at the
national or local level. Among the key
national and local

participants are

governments, tribal councils or other
vehicles for enforcing rules of social
conduct, and

health

religious groups, legal

care professionals,
organizations, and
Although

important

non-governmental

extended family groups.
allocation of resources is an
factor in insuring that response systems
and services are widely available, it is
possible to protect and help
children

creative mobilization of existing systems

many

sexually abused through

of care.
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Creventing Child Sexuat Abuse:
Promising Strategies and Next
Steps
Deborah Darc Ph.D.
Chapin Hall Center for Children,
University ¢f Chicago
Introduction
Most child

programming and research has focused

abuse prevention

on the development and assessment of

strategies aimed at reducing the

prevalence of physical abuse and neglect.

To a large extent, this pattern reflects
the field's major emphasis for the past
30 years. Until recently, professionals
and the public

general perceived

maltreatment to involve problematic or
damaging parenting practices. Excessive
physical discipline, failure to provide
children with basic necessities and care,
a parent’s

and mismatches between

expectations and a child’s abilities has
long been recognized as precursors to
maltreatment. Whether these failures
stemmed from limitations within the
parent or within the surrounding social
system, the most prevalent and best
researched methods to prevent child
abuse have been efforts to enhance
parental capacity.
RoBERHMNESGEDLHI LN, EFZEHILE
N R LSO
Beginning in the late 1970s, however,
this singular focus was altered with the
long overdue recognition of child sexual
abuse. Reports of child sexual abuse in
the United States, for
increased from 6,000 in 1976 to an

estimated 490,000 in 1992, with the

example,

bulk of this increase occurring between
1976 and 1984 (McCurdy & Daro, 1994).
Prevalence studies on this problem
estimate that as many as 20% of all
and 7% of all

experience at least one episode of sexual

females males will

abuse during their childhood (Peters,
Wyatt, & Finkelhor, 1986). Furthermore,
sexual abuse victims are a far more

heterogeneous population than are

physical abuse or neglect victims. Risk
factors with

respect to perpetrator

characteristics, wvietim characteristics,
and socio demographic variables are far
{Melton, 1992).

prevention

from universal

Consequently, advocates
have had limited information to use in
prevention

formulating effective

strategies targeted to potential

perpetrators or communities.

R.OHFETEMRICPVT. 2Ll D 20%F
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Driven by a sense of urgency to respond
to the sexual abuse problem, prevention
advocates have focused their energies
on strengthening potential victims, one
of Finkelhor's (1984) four preconditions
These
generally identified under the rubric of
child

provide direct instruction to the child on

for sexual abuse. efforts,

assault prevention education,

the distinction between good, bad and
questionable touching and the concept of
body ownership or the rights of children
to control who touches their bodies and
where they are touched. Children are
encouraged to tell if someone touches
him or her even if that person has told
the child not to reveal the incident.
Programs also offer children a range of
resources they can utilize if they have
been abused.In addition, most curricula
include

some type of orientation or

instruction for both the parents and
These

generally review the materials to be

school  personnel. sessions
presented to the children, discuss

the local child abuse reporting system,
outline what to do if you suspect a child
has been mistreated, and examine the
services available to victims and their
(Berrick, 1988). While other

sexual abuse prevention strategies do

families

exist, no strategy is as available or as

carefully researched as educational

efforts that seek to strengthen a child's

ability to resist assault.

Current Efforts
Widespread concern has emerged over
the utility and appropriateness of

providing  universal education to
children
sexual abuse (Reppucci & Haugaard,
1989; Gilbert, 1988; Melton,
1992).Despite the

Ihmitations of

regarding the risk of child

theoretical
these programs,
evaluations in this area have become
more rigorous over time and have
influenced the content and focus of child
sexual abuse prevention programs. At

least six major review articles on child

sexual assault and victimization
programs have concluded that, on
balance, most evaluations find

significant, if not always substantial,
gains in a child's knowledge of sexual
respond. (Carroll,
Miltenberger & O'Neill, 1992; Daro,
1991; Daro, 1994; Finkelhor & Strapko,
1992; 1990;
1989;

Miller-Perrin, 1992).

abuse and how to

Hazzard, Reppucei &

Haugaard, Wurtele &
Further, a meta-analysis that reviewed
the findings from 30 such evaluations
concluded that these programs produce
a small but statistically significant gain
(Berrick &  Barth,

1992) While some of these gains have

in  knowledge

been noted following repeated
presentation of the concepts over a ten
to 15 week period (Downer, 1984; Woods
& Dean,1986; Liddell,
Siegenthaler 1987; and
Fryer, Kraizer & Miyoski, 1987), the

of these

Young, Pecot,

&Yamagishi,

been

brief

majority gains have

realized after less than five
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presentations (Plummer, 1984; Conte,
Saperstein & Shermack,1985;
Litz & Hughes, 1987
Harvey, Forehand, Brown & Holmes,
1988; Nibert, Fitch & Ford,
1988; Borkin & Frank, 1986: Swan,
Press & Briggs, 1985, and Garbarino,
1987).

As with all prevention efforts, these

Rosen,
Kolko, Moser,

Cooper,

gainsg are unevenly distributed across
concepts and participants.On
balance,children have greater difficulty
in accepting the idea that abuse can
occur at the hands of someone they
know than at the hands of strangers
(Finkelhor & Strapko, 1992).

younger participants, the more complex

Among
concepts such as secrets and dealing
with ambiguous feelings often remain
misunderstood (Gilbert, Duerr-Berrick,
LeProhn & Nyman,1990). While most
children learn something from these
percentage of

efforts, a significant

children fail to show progress in every

area presented.For example, Conte

noted that even the best performers in

his study grasped only 50% of the
concepts taught {(Conte et al, 1985).
Retention of the gaing noted

immediately foliowing these instructions
also vary. At least one evaluator
discovered that while children have

been found to retain increased

awareness and knowledge of  safety
rules several months after receiving the
instruction, they retain less information
with respect to such key concepts as
who can be a molester, the difference
sexual

between physical abuse and

abuse, and the fact that sexual abuse, if
is not the victim's fault
(Plummer, 1984).

REHUERFIT, RIch ALD#EI»T-
TWRBAXLEI>TERBREL TS,
In addition to having a potential for
child

instructions

it ocecurs,

primary  prevention, assault

prevention create
environments in which children can
more easily disclose prior or ongoing
words,

these

maltreatment. In other

independent of the impact
programs may have on future behavior,
they do offer an opportunity for present
victims to reach out for help, thereby
preventing continued abuse (Leventhal,
1987). Even those who have little faith
that any useful prevention strategy can

be developed with respect to sexual

abuse, admit that child assault
prevention programs hold strong
promise in obtaining earlier

disclosures (Melton, 1992).

The few studies which have measured
the extent to which these interventions
result in increased disclosures have
been promising.

Kolko, Moser & Hughes (1989) reported
that in five of six schools in which
offered,

school guidance counselors received 20

prevention programs were

confirmed reports of inappropriate
sexual or physical touching in the six
months following the intervention. In
contrast, no reports were noted in the
school in their study.
Similarly, Hazzard, Webb & Kleemeier

(1988) that children

one control

found eight
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reported ongoing sexual abuse and 20
others reported past occurrences within
six week of receiving a three-session

program.

The generally positive findings from the
evaluations conducted to date suggest

that child-focused

is an important component

some form of
education
in our efforts to reduce the likelihood a
child will submit to ongoing sexual
abuse or engage in violent behavior. The
current pool of evaluative data suggests
positive outcomes can bhe maximized if
programs include the following
features:
* Providing children with behavioral
rehearsal of prevention strategies
feedback on their

facilitate children's

and offering
performance to
depiction of their involvement in

abusive as well as unpleasant
interactions

- Developing curricula with a more
balanced developmental perspective
and tailoring training materials to a

child's

learning ability

cognitive characteristics and

* For young children, presenting the
material in a stimulating and varied
manner to maintain their attention
and reinforce the information

learned

Teaching generic concepts such as

assertive behavior, decision-making

skills, and communication skills that
children can use in everyday
situations, not just to fend off abuse

* Repeatedly stressing the need for

children to tell every time someone

continues to touch them in a way

that makes them uneasy

* Developing longer programs that are
better integrated into regular school
curricula and practices

- Creating more formal and extensive

teacher

parent and training

components, particularly when

children

extended

targeting young
after-school

in-depth

* Developing

programs and more
discussion opportunities for certain
high-risk groups(e.g., former victims,

teen parents)

Future Directions
child

prevention programs

sexual abuse

in the

Restructuring
manner
outlined above is a critical first step in
enhancing our capacity to educate
children, parents and communities bout
the problem of sexual abuse. Repeated
commentaries on this subject however
have called for more creative thinking.
These commentaries have
structured this expanded efforts within
the context of Finkelhor's conceptual
abuse and have

model of sexual

emphasized the need for a social service

response rather than stricter
prosecution (Daro, 1994; Finkelhor,1890;
McCall, 1993; and Wurtele &

Miller-Perrin, 1992).
R HEWERFO Finkelhor’'s B E TN
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additional

Among the approaches
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frequently cited as essential elements of

a comprehensive strategy to prevent

child sexual abuse are:

+ Public education efforts to improve
the public’s understanding of the
underlying causes and forms of child
sexual abuse.

* Directed education to those who are
offending children in an effort to
encourage perpetrators to seek out
services and to alter their
behaviors.

+ Parenting education programs that

‘ parent’s

strengthen a protective

instincts and provide parents

information on how to discuss the
issue with their children and how to
secure help if their children are
being victimized. Specific guidelines
that help parents distinguish among
appropriate, potentially troublesome
and inappropriate sexual interests or

behaviors also can offer parents a

means of monitoring their child's
behaviors.
+ Life skills training for young

adolescents that help them establish

positive relationships and avoid

abusive behaviors with their peers.

These attributes include
communication skills;
problem-solving and planning skills;
assertiveness skills: negotiated
conflict resclution; friendship skills;
peer resistance skills; low-risk
choice-making skills; stress
reduction skills; self-improvement
skills; consumer awareness skills;
self-awareness skills; critical

thinking skills; and basic academic
skills.
* Support children

trauma that

groups for

experiencing specific

may leave them feeling isolated and,

therefore, more vulnerable to
advances by perpetrators

* Support groups for vulnerable adults
going through difficult transitions
that limit their ability or interest in

protecting their children.

Common sense suggests that this type of
comprehensive approach is a move in
the right direction. Research findings
supporting this approach are less clear
Research is needed
which

individual behaviors can be altered by

and less available.

to determine the extent to

various early intervention efforts and
which

changes result in less vulnerability for

the extent to these

at-risk children and less proclivity

toward sexual abuse among adults.
Research must also address whether
specific interventions cause individuals
any lasting discomfort or impinge wupon
healthy parent-child relationships.

While the cost associated with providing
all of these services are not trivial,
prevention, as opposed to treatment, is
a more cost-effective strategy in the

leong run for most social problems.
Integrating these efforts into existing
social service and educational systems
may reduce the total costs of prevention.
Such an approach not only reduces
program costs but also offers multiple

opportunities to reach at-risk children
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and potential perpetrators.
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The articles and books featured in
this annotated bibliography were
identified as significant pieces of work
by a group of individuals who research
and study child sexual abuse. This
undertaken by ISPCAN
through the generous
support of UNICEF. In addition to the

annotated

project was

bibliography, a general
bibliography and a series of papers on
child sexual abuse and exploitation are
also available from ISPCAN. To obtain
more information of this project, please

ISPCAN

www.ispcan.org or fax:

website at:

1.630.221.1313.

visit the

Articles

1. Cohen, J.A. & Mannarino, A.P.;
“Interventions for Sexually Abused
Children: Initial Treatment Outcome
Findings”, Child Maltreatment; Vol.
3, No. 1; February 1998; pps. 17-26.
The study

outcomes for

evaluates treatment

recently sexually
abused children aged 7 to 14. The

children were randomly assigned to

either a sexual abuse-specific
cognitive behavioral therapy
(SAS-CBT) or a  nondirective
supportive therapy (NST).
Respondents and their non-offending
parent were provided with 12

individual treatment sessions, which
were closely monitored for adherence
to the assigned treatment modality.
Participants and parents completed
several standardized assessment
instruments pre- and post-treatment.
The results indicated a significant
group-by-time interaction on the
Children’s Depression Inventory and
the Child Behavior Checklist Social
Competence Scale, with the SAS-CBT
group improving more than the NST
group. Clinical findings also
suggesied that SAS-CBT was more
than NST in

inappropriate

effective treating

sexually behaviors.
Limitations of the study included a
high
especially for the NST group, which
diminished the

detect

relatively drop-out rate,

study’'s power to
statistically significant

differences between the two groups.
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In summary, the authors believe the childhood sexual behavior, in order

study contributes useful information to provide insight to clinicians when
regarding effective treatment for confronted with sexual behavior in
sexually abused children, by children and the attendant confusion
providing support for a time-limited that can be caused because of the
gexual abuse-focused cognitive link between sexual behavior and
behavioral treatment approach. sexual abuse. The study consisted
R:IOMAR, THE~14ROERE. of 1,114 children between the ages of
KHRicEFRINEFEBEBIIHT S, A 2 and 12 (screened for the absence of
BEEFFEMLTVWS, FEBEBIIHT sexual abuse), whose sexual
LZHRBEDREFMEL TS, FEBLZBE. behaviors were rated by the primary
SAS-CBTANSTOEESMITEERICH female caregivers. A variety of
DY ToNfk, MEFLFERBFTOWMBIEL, measures were used, including the
12 OB AN BEEEZYy a3 JKEL TR Child Sexual Behavior Inventory, 3rd
L SIS ToNBEOL 112K Version, the Child Behavior
FL., BEANMCEHENRTDNRE. EMEE Checklist and a  questionnaire
TEE. BROMBCVWS DM DERELS assessing family stress, family
NET7EAAYRY—NIZHLTRERZ gsexuality, social maturity of the child,
&% Lk, FOBR.NSTZ A~ LD maternal attitudes regarding child
WwELTWS SAS-CBT ZFI—7izx L, sexuality, and hours in day care.
FEHELDF T VhyyadnN sMN-ETFED The children in the study (who there
DT B FyIIAN, HESEH-ITE. TN is no reason to believe had been
— 7B IZHEERAOEEEEZRL abused) exhibited a broad range of
. ¥-BERERICEL S L SAS-CBT . sexual behaviors. The study also
BERINTLWAHEHARAERTHIE L found that sexual behavior was
T.NST&D., DRV THD, TOH related to the child’s age, maternal
EOMAIL. BB ICHEENEN S 2L education, family sexuality, family
S5S&ETHB, ELIZNSTIZEAL TH. stress, family violence, and
CHEHMTHRIAMLEREZEZADT SNKL hours/week in day care. The relative
Mmoo, ERNTHE, MRFIEMICESR frequency is similar to two earlier
INEFEBLAEBIIMTLHIDREBRE studies and the authors believe this
FERL. AHLZEREL L TIOHREN reinforces the wvalidity of their
FETDHLEZTNS, results.

2. Friedrich, W.N., Fisher, J., R ORI TEHLELDREN
Broughton, D., Houston, M., Shafran, MEHELDEDTHDH.1,114 AEFR
C.R.; “Normative Sexual Behvior in L, 2EMAS 1 2REOMOFEDLD
Children: A Contemporary Sample”; OHETHE. BUORENAEEITX>T
Pediatrics; Vol. 101, No. 4, April FMaEns, HITHE. FELOEE -
1998. This study looks at normative BEOKREE - EENOHEMBELE - K
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BOALLZAOESY - RERNEHN - T
T T7HMAHBREICEEREL Tk,

Saunders, B.E. & Berliner, L.;
“Guidelines for the Psychosocial
Treatment of Intrafamilial Child
Physical and Sexual Abuse”; National
Crime Victims Research and
Treatment Center and Center for the
Sexual Assault and Traumatic Stress,
Office for Vietims of Crime, U.S.
Department of  dJustice, Draft
Report:June 1, 2000.This paper,
which presents guidelines for the
mental health assessment and
treatment of child victims of
intrafamilial sexual and physical
abuse and their families, is a
companion work to a U.Ss.
Department of Justice project on
improving the criminal justice
response to children exposed to
violence.This project has four
primary goals: 1) to describe
important treatment and procedures
and protocols often used with abused
children and their families. 2) To
develop specific eriteria that can be
clients,

used by practitioners,

agencies, payers, and other
concerned parties for judging the
appropriateness of treatment
procedures and protocols often used
with abused children and their
families. 3) To classify commonly
used treatment procedures and
protocols according to their level of
empirical support, effectiveness, and
clinical acceptance. And 4) to develop

a set of general guidelines for the
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clinical assessment and treatment of
abused children and their families.
These guidelines are intended for use
by mental health professionals,
victim/witness personnel,
family/juvenile court judges, child
welfare personnel and other
practitioners who come into contact
with abused children and their
families. The report contains a
number of sections. The first is
“Assessment in Cases of Child
Maltreatment”, in which assessment
of children, the parent-child
relatibnships, and parents is
discussed, along with treatment
planning. The next section presents
the “Treatment Protocol
Classification System” that is used to
evaluate various interventions and
treatments summarized in the report.
The next section of the report
presents the various treatments and
an assessment of the treatment
based upon the classification system.
This section is divided into three
sub-sections, each of which contain
descriptions of numerous different
types of therapeutic approaches: a)
child-focused interventions; b) parent,
parent-child and family focused
interventions; and «¢) offender
focused interventions. The report
concludes by presenting general
principles for treatment of
intrafamilial physical and sexual
abuse.

RIBFEEHOREALRATEZ A MTH
TAEIHA RS D EFENOHEBNRTFE



LEORERBEBINTRHERBICEFH
BEFELIHESDREIHTIREZETH 5.
ooy b04DOEELZEHEREIR,
DEMNEFEZ2ZTRLFEDBERKRICAN
HENBVUMI-VEFHIE BEERART S
W, 273 Ivk, 7T ISTevab-, BB, XA
AN, BEFEOBENELZHK T D20,

IRBMAEHE. PR, BREUFRO L
RNk B70bI-hE—ENTFABEIE
ENETIED, ARERESTORK
T ABBICERTIAAMNCET S — K
B AV 2BETHLEDTHS. O
OHEEIZ., EHrra lERaEIN
T3, B1ED. HEFREOEHOTLA
Fub, B2 EIL.
Classification System"2Z&Z=RL TW 3,
EIBER., SEINEVAFLICEDSL
T, BRADBEECHEDTLAIERLT
Ww3a, ZTOER. ¥V E N,
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FLTHEZDLICLEZNM A . cMEEE
Pz LAt A. TOBEFX, FENA
OHEBICHENEFDERICIHT D,
—MH s FHRAICHEBREDIT TS,

"Treatment Protcol

Books

1.

Donnelly, A.C. & Oates, K. (eds.),
Classic Papers in Child Abuse, Sage
Publications, Thousand Oaks, CA,
2000. This book is a compilation of
timeless research wvital to the
assessment, management, treatment
and prosecution of current cases of
child

intended for

abuse and neglect. It is

advanced clinical
students and professionals in a
variety of disciplines whose work
involves interdependent aspects of
dealing with child maltreatment. The
volume

25 papers in this were
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selected with the help of leaders in
the field of child abuse and are
presented with the editors’
commentaries and brief descriptive
statements from prominent national
and international investigators.
Within these 25 papers, there are six
on the topic of child sexual abuse.
Five are summarized below, while
the sixth one, “Four Preconditions: A
Model” by David Finkelhor is
summarized in this document under
his book, Child Sexual Abuse: New
Theory and Research.

o TEARVR, Ry-VAVR, R, WIER
BRoBgoBpTRFENIZE, TLT
IR ERBIILTWVWS, ZOFFD 25
RXE., TELDOERABIIHBTDSY —
F—2FB/LEO. -2, ELRE
N-EROHEECOEELL TEEINT
W5, 25&mXOPIZIE. FELBDHEN
BHEOMEY A DVTEHXAHT
ENTha, b@mXiE. BEHEINTWD,

. Kempe, C.H., “Sexual Abuse’ Another

Hidden Pediatric Problem” (1978) in
Donnelly, A.C. & Oates, K. (eds.),
Classic Papers in Child Abuse, Sage
Publications, Thousand Oaks, CA,
2000, pps. 103-114.This paper is a

summary of a speech given by Dr. C.
Henry Kempe to an audience of
pediatricians in 1977 and published
the next year. In it, Kempe identifies
child sexual abuse as a significant
hidden

describes its nature, types, clinical

pediatric problem and

manifestations, and treatment
possibilities.At the time this paper

was published, there was relatively



little attention to or belief in the
existence of the sexual abuse of
children.

R 1977 FLTARBEOBROAEMT,
Henry Kempe iC L > TIBEZ N -F
NETH D, Kempe ZEDH T, HHBIZ &
NTHWBHNEOMBEELT, FEHBOH
MEMERELA. ELT. HHE. BE.
RAEKICEFLSER., BROWTEEICDN
THEXTWSE, CORABENERIN/-H
KT, FELEEOHMEROELE
BULSHECEST. KB IEM T,

. Russell, DE.H. “The Incidence and

Prevalence of Intrafamilial and
Extrafamilial Sexual Abuse among
Women”(1983) in Donnelly, A.C. &
Oates, K. (eds.), Classic Papers in
Child Abuse, Sage Publications,
Thousand Oaks,CA, 2000, pps.
139-153.This paper was the first that
explored the extent of child sexual
abuse among women, relying upon a
representative sample of 930 female
residents of San Francisco. The
respondents were randomly selected
and interviewed about any
experiences of sexual abuse they may
have had at any time in their lives.
The paper reviews the literature
regarding the incidence and
prevalence of child sexual abuse,
then goes on to describe the
methodology of the study. 1In the
findings, the author reviews the
prevalence figures found among the
participants for intrafamilial
and extrafamilial sexual abuse,

combined. The

findings section also analyzes the

separately and
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perpetrators’ relationship to the
victims for intrafamilial child
sexual abuse, extrafamilial child
sexual abuse and a combined
view. The findings section also
contains a  discussion of the
seriousness of the various types of
child sexual abuse identified by
survey vrespondents (intrafamilial,
extrafamilial) and a comparison with
other studies.The paper concludes
with a discussion of the high
incidence of child sexual abuse found
in the study and a call for more
effective preventive strategies to be
developed and implemented.

RV TSATCBELTVLS
930 HORMIIHL T, HMEFE I N
EMESIHDOINL 1-BETH B, i,
TEHLOHEMEFOFHLIEEIIDODNT
ODXMERFTTZ22DTHE, FELOD
UNEFZIRENBERTHEED. W
PEEEHMRBIZXST., XVYENLT
BB 22 &NTELEEL A,

. Summit, R. (1983) “The Child Sexual

Abuse Accommodation Syndrome” in
Donnelly, A.C. & Oates, K.
(eds.),Classic Papers in Child Abuse,
Sage Publications, Thousand Oaks,
CA, 2000, pps. 155-171. This paper
explores the complex position in
which the child victim is placed and
describes why a child who has
revealed sexual abuse may later deny
it occurred. Summit describes five
stages of the child sexual abuse
accommodation syndrome: first, the
secrecy in which the abuse occurs;

second, the helplessness of the



child,who is required to be obedient
to an adult entrusted with that
child’s care, and the threats the
abuser uses to maintain
secrecy; third, the entrapment and
accommodation, where the child has
no option but to learn to accept the
situation and accommodate to the
reality of continuing and escalating
sexual abuse, and where the child
has both the power to destroy the
family and the responsibility to hold
it together; fourth, the disclosure,
which is often delayed, complicated
and unconvincing; and fifth, a phase
of retraction, where the encrmous
family pressures on the child may
lead the child to decide that the only
course left is to say that the abuse
did not happen after all. The
author concludes with a discussion of
the sexual abuse accommodation
syndrome and a call for professionals
to better understand this syndrome
so they can be more effective
protectors.
FFEHOMENE RO E RS
LTS D2DEREZRLTNDS,
Browne, A. & Finkelhor, D. (1986),
“Impact of Child Sexual Abuse: A
Review of the Research” in Donnelly,
A.C. &Oates, K. (eds.), Classic
Papers in Child Abuse, Sage
Publications, Thousand Oaks, CA,
2000, pps. 217-282. This study
sought to clarify the short and
long-term impacts of child sexual
abuse through analysis of 48 clinical

studies in the literature and a

—320—

synthesis of their findings. The
authors were able, using this method,
to identify initial reactions to sexual
abuse in the majority of wvictims,
which included fear, anxiety,
depression, anger and hostility,
aggression and self-destructive
behavior.The long-term effects on
adult women were identified as
depression, self-destructive behavior,
anxiety, feelings of isolation and

stigma, poor self-esteem, a tendency

towards revictimization and
substance abuse. Difficulty 1in
trusting others and sexual

maladjustment had been reported,
but the agreement between studies
was less consistent in the area of
sexual functioning. The study goes
on to examine the impact of sexual
abuse by contributing factors (i.e.,
duration and frequency, relationship
to offender, type of sexual act, force
and aggression, age at onset, sex of
offender, adolescent and adult
perpetrators, telling or not telling,
parental reaction, and the
institutional response.) The authors
conclude there is no contributing
factor that all studies agree on as
being consistently associated with a
wWorse response. However,
trends indicate that the impact may
tentatively be seen as worse when
abuse occurs with any one of the
following factors: abuse by fathers or
stepfathers, genital contact, presence
of force, adult male perpetrators,

unsupportive families. This study



concludes with a suggestions for
methodological improvements in the
following areas: samples; control
groups; measurement; sexual abuse
in deviant sub-populations;
developmentally specific effects:
disentangling sources of trauma; and
preoccupation with long-term effects
at the expense of short-term
effects.

Jones, D.PH. & McGraw, J.M.
“Reliable and Fictitious Accounts of
Sexual Abuse to Children” (1987) in
Donnelly, A.C. & Oates, K. (eds.),
Classic Papers in Child Abuse, Sage
Publications, Thousand Oaks, CA,
2000, pps. 295-308.In this study, the
authors break down the widely used
“founded” and

“unfounded” cases of child sexual

designation of

abuse into reliable accounts,
recantations of reliable accounts,
insufficient information,
unsubstantiated suspicions, fictitious
reports by adults, and fictitious
reports by children. The findings
showed that the number of fictitious
reports was a small proportion of all
reports and that adults were more
likely than children to offer fictitious
reports. The study provides a list of
factors generated by a group of
experts, which could be wused to
differentiate false reports from true
ones. The authors acknowledge that
these findings are preliminary and
should form the basis for further
study, which they have subsequently

done.
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7. Finkelhor, D., Child Sexual Abuse:

New Theory and Research; The Free
Press, NY, NY. 1984. This book
focuses on theory and research in the
area of child sexual abuse. It is
divided into two primary sections:
the first on theoretical issues
confronting the field of child sexual
abuse and the second on research
issues which the author believes
should be more fully explored. The
concluding chapter discusses the
major themes and findings from the
book and draws out some
implications for the field of child
sexual abuse. The first section of
the book encompasses five chapters,
which examine child sexual abuse
from a number of theoretical
perspectives, including as a social
problem, as a moral problem, from
the perspective of victims and of
perpetrators. This section of the
book concludes with Chapter Five,
A Model”,

which presents a new theoretical

“Four Preconditions:

model of how child sexual abuse
occurs that incorporates all the
prevailing theories existing at the
time the book was published. The
theory presented in this chapter is
generally regarded as a
breakthrough in its
conceptualization of the reasons why
child sexual abuse occurs. The
second section of the book focuses on
more specific research issues. It
begins with a discussion of the

author’s study of Boston families.



Then moves on to chapters about
public knowledge of and the general
public’'s definition of sexual abuse.
Chapter nine looks at what parents
tell their children about sexual abuse,
while additional chapters discuss the
research on boys as victims, women
as perpetrators, and an examination
of the long-term effects of childhood
sexual abuse. Finally, there is a
discussion of professional responses
to child sexual abuse.

Helfer, M.E., Kempe, R.S., &
Krugman, R.D. (eds.); The Battered
Child: Fifth Edition; The
University of Chicago Press,1997.The
first edition of The Battered Child
was published in 1968 and edited by
two researcher-physicians, Dr. C.
Henry Kempe and Dr. Ray E. Helfer.
It was hailed by the New England
Journal of Medicine as “the
landmark document for child health
care workers at the time,” and “our
society's present awareness of child
abuse in all its forms has occurred
largely because of this book.” This
fifth edition of this classic text is an
updated version of previous editions
and also includes stgnificant
additions, reflecting the growth in
knowledge about child abuse and
neglect, particularly research and
techniques in the assessment,
treatment and prevention of child
abuse and neglect. This volume
uses the multidisciplinary and
approach that

comprehensive

initially set the work apart, and has
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chapters from professionals working
in pediatrics, psychiatry, legal
studies, and social work. 1In all, this
book has thirty chapters and 1is
roughly divided into four parts: the
first provides a historical overview of
child abuse and neglect, as well as
background on the cultural,
psychiatric, social, economic and
legal contexts of child maltreatment.
The second part of the book discusses
the processes of assessing cases of
physical, emotional and sexual abuse
and neglect from the perspective of
all professionals involved, including
teachers, pediatricians, psychiatrists,
nurses and social workers. Part
three describes intervention and
treatment, with a particular focus on
legal issues, investigative procedures
and therapeutic processes, while the
fourth part addresses prevention and
policy 1ssues. While many of the
chapters in this textbook contain a
discussion of child sexual abuse
within the context of the chapter’s
purpose, the book contains four
chapters devoted specifically to child
sexual abuse. Each of these
chapters 1s summarized below.

Jones, D.PH.,
Suspected Child Sexual Abuse”, in
Helfer, M.E., Kempe, R.S,, &
Krugman, R.D. (eds.); The Battered
Child: Fifth Edition; The
University of Chicago Press, 1997,
296-312.This

“Assessment of

Chapter 12, pps.
chapter is aimed at the professional

practitioner and provides an



overview of the early stages of the

assessment process. The chapter

focuses on the assessment of whether

or not child sexual abuse has

occurred and the degree and extent
the child,

rather than assessment of the need

of subsequent risk to

for and response to treatment (which
is discussed in more depth in later
chapters of this book.) The author
describes an assessment process
beginning with presentation of a case
of child sexual abuse. He then maoves
on to consider the assessment
process itself, with a focus on how
professionals best

whether

can identify

sexual abuse has

occurred and, if so, how to develop a

clear account. The author
emphasizes the importance of
communities taking a planned,
coordinated approach to

investigation, in particular working

in partnership with the abused

child’s parents and following basic

principles when talking with
children. The author then goes on
to provide an overview of the major
components of the investigative
process. The first stage is the
referral, then the immediate

response of the agency receiving the

report. The next stage, that of
consultation and planning, includes
examples of when outside expertise
As the

the

may be needed in a case.

investigation moves on,

information gathering and processing

phase is discussed, along with

10.
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(including
the

section

investigative 1nterviews

suggested phases for
This

with a discussion about

interview process).
concludes
the child protection planning phase
and whether and when to take action
to protect the child. The chapter

ends with a discussion of the need to

make a broader-based
assessment of the child’s overall
condition. In the conclusion, the

author indicates that broader-based
assessments should be conducted to
inform the risk assessment decisions

and determine whether alternative,

cutside-the-home placement is
necessary.

Reichert, S.K., “Medical Evaluation
of the Sexually Abused Child” in
Helfer, M.E., Kempe, R.S., &
Krugman, R.D. (eds.); The Battered
Child: Fifth Edition; The
University of Chicago Press, 1997;
Chapter 13, pps. 313-328. This

chapter is intended to assist primary
care practitioners when evaluating
rather
the

abused children,

those

sexually
than specializing in
evaluation of
The
begins with a discussion of physical

which,

forensic sexually

abused children.

chapter

and behavioral indicators

when exhibited by a child which may
indicate that abuse has occurred. It
discusses the and

also resources

tools that can be accessed by the
primary care physician to assess
The

moves on to discuss key

whether abuse has occurred.

chapter



11.

the
including a discussion of techniques,
helpful

information from the child.

facets of medical interview,

which may be in eliciting
The
chapter concludes with a discussion
of the

including technigues to use and a

physical examination,

discussion of how to make precise

medical diagnosis.

Ryan, G. “The Sexual Abuser” in
Helfer, M.E., Kempe, R.S5.,, &
Krugman, R.D. (eds); The Battered
Child: Fifth Edition; The
University of Chicago Press, 1997;
Chapter 14, pps. 329-346.This

chapter gives an overview of the

sexual abuser, including a discussion
of relevant theories, the nature of
the abusive behavior, motivation and
of child
intervention, multidisciplinary roles,
The

of why

deterrence sexual abuse,

and research and prevention.
of the

individuals

overview theories

sexually abuse follows
the modern progression in thought
The section

about the abuse cycle.

on motivation and deterrence

summarizes the research on
who abuses and why and strategies
which best deter an individual from
abusing a child. The intervention

section of this chapter describes the

major behavioral, cognitive and
developmental approaches to
treatment of sexual abusers. It

then moves on to discuss the broad,
multidisciplinary range of
interventions necessary to

successfully identify and treat the

12.
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perpetrators of sexual abuse as well
as discussing the design of and goals
for treatment programs. The author
then moves on to summarize the new
insights in prevention and
offered by

research and concludes the chapter

intervention current

with a discussion of prevention
strategies for perpetrators.
Finkelhor, D. Daro, D,

“Prevention of Child Sexual Abuse”

and

in Helfer, M.E., Kempe, R.5., &
Krugman, R.D.(eds.); The Battered
Chald: Fifth Edition; The

University of Chicago Press, 1997;
Chapter 29, pps. 615-626.This
chapter provides an overview of child
sexual abuse prevention strategies.
It starts with a discussion of the
different strategies used by child
sexual abuse prevention programs
(targeting and educating the victim
about the issue and ways to avoid it)
versus the prevalent modes of more

child

at-risk

generic abuse prevention

(targeting parents and
helping them become better parents).
The authors then discuss how the
child

strategies came to focus on the child

sexual abuse prevention

and its strengths and weaknesses.
The

discusses

section of this chapter

the

next

research on the
effectiveness of child sexual abuse
programs and a brief discussion of
further avenues for research in this
area. This chapter concludes with a
discussion of other approaches to

sexual abuse prevention, including



