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ABSTRACT

Child sexual abuse (CSA) poses many difficulties, ranging from
definition to explanation. Despite, or because of, this
complexity few studies have investigated the relationship between
a professional’s knowledge base, the conceptualisation of
problems and the delivery of therapeutic skills. The central
is'sues in CSA of power and control exemplify this absence of
clarity. A review of the literature on these issues revealed that
few empirical studies have examined how power and control are

manipulated or whether these factors are intrinsic to CSA. A two

stage research project was therefore proposed.
sgggx_gngllnvestigated the dynamics of (1) families in which
CSA takes place (CSA families), (2) families referred for
psychological difficulties (Psychology families) and (3)
volunteer families in the general population (normal families).

Family members completed questionnaires which addressed aspects

of power and control: Family Environment Scale, Final Say Index,
Semantic Differential and a Locus of Control in Families Scale
specifically designed for this study. Professionals working with
the CSA and Psychology families also provided information.

The results of Study One indicated that CSA families were
characterised by poor communication, little cohesion and high use

of control. The professionals perceived the perpetrator to have

a powerful influence: the families did not. Using discriminant
functional analysis it was possible to discriminate between the
CSA fathers and fathers in other families, to a lesser extent the

mothers. With regard to the daughters, a "normal"/"not normal"



discrimination occurred rather than an obvious distinction
between the CSA and Psyéhology group. Possible explanations for

X

Study One findings were offered and implications discussed.

Stu o, involved interviewing social workers and
psychologists with regard to their knowledge and attitudes about
CSA, with particular reference to power and control, and how they

applied theory into practice. Professionals also gave ratings
jia

regarding their confidence in these responses.

The professionals in Study Two also attributed powerful
influence to perpetrators. A 1kack of clarity in thinking and
inconsistency characterised responses. Furthermore no clear
differentiation emerged between (1) the two professional groups
and (2) professionals who described working as practitioners
within different models. Possible explanations for, and
implications of, this lack of differentiation were suggested.

A review of the project as a research process highlighted three

main issues:

(1) the effect of the research on the families, in particular the
issue of informed consent and the finding that the CSA family
members responded to the research task in similar ways to their
functioning within the family,

(2) the responses of professionals to the research, in particular

high levels of resistance, and

(3) the research and the researcher. )

Implications and recommendations were proposed and discussed.
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CHAPTER ONEK

LITINTRODUCTION

DEFINITION

A recurrent problem in the field of child sexual abuse (CSA)
concerns that of definition. Within a legal framework, there
is no single offence of CSA, instead an adult can be convicted
of incest or for having committed a number of sexual acts, for

example indecent assault, buggery. Incest is defined as:

sexual intercourse between a man and a woman whom he knows to be his
granddaughter, daughter, sister, halfsister or mother...... (and an offence)
for a woman of sixteen or over to permit a man whom she knows to be her
grandfather, father, brother to have sexual intercourse by her consent

Sexual Offences Act, Section 10(1) and 11(1),1956.

Professionals working in the field utilise a much wider
ranging definition which encompasses any exploitative sexual
behaviour (Dunn Smith, 1988). Common working definitions

include:

...the involvement of dependent, developmentally immature children and
adolescents in sexual activities that they do not fully comprehend and to

which they are unable to give informed consent or that violate the social
taboos of family roles

Schechter and Roberge, 1976




The sexual use of a child by an adult for his or her sexual gratification
without consideration of the child’s psychosocial sexual development

Mrazek and Mrazek, 1981

Mrazek and Mrazek (1981) list the various forms the sexual
activity may take:

a) Exposure: viewing of sexual acts, pornography and
exhibitionism

b) Molestation: fondling of genitals, child’s or adult’s

c) Sexual intercourse: oral, vaginal, or anal, on a non-
assaultative and chronic basis

d) Rape: acute assaultative forced intercourse

Statutory agencies in the U.K. also adopt a broad definition
of child sexual abuse, many using the Schechter and Roberge
(1976) description. Increasingly, professionals distinguish in
general between "intrafamilial" and "extrafamilial" abuse,
rather than a more precise breakdown of the sexual behaviour
involved. Many consider that the form of the sexual activity
offers little in terms of understanding the antecedents or
consequences of abuse (except those cases in which severe

physical trauma has occurred, a phenomenon which appears to

represent only a minority of cases, BPS, 1990; Mrazek, 1981;

Renvoise, 1982).

PROFESSIONALS AND DEFINITION OF CSA

Considering the inherent problems of defining child sexual

abuse, this raises the question of how professionals make day



to decisions about whether a child has been sexually abused or
not. A search of the literature reveals surprisingly little
about attitudes and beliefs held by professionals, especially
with regard to the question of definition. Friedman (1990)
noted that it is illusory to be able to produce a definition
that is not complex and involves decision making at a variety
of levels. However, it would seem important to assess whether
professionals are able to think clearly about abuse. Kraemer
(1988) argued that in his experience professionals tended not
to be able to remain objective about child sexual abuse and
instead a process of "splitting" occurred. The Cleveland
controversy in 1987 (which gave rise to a judicial enquiry,
Butler-Sloss, 1988) is cited as an example of the way in which
professionals have become emotionally caught up in the
problem. The splitting results in an appearance of stupidity
as only part of the mind is able to function. Indeed in a
foreword to a text on sexual abuse, Summit (1986) defined the

problem as:

Child sexual abuse is an intensely controversial, deeply divisive subject.

It splits children from parents, mothers from fathers......It divides social
workers against psychiatrists, therapists against investigators against prosecutors
against judges against jurors, and every player against society itself. Any

traditional or potential alliance is threatened, and every nascent distrust
is exaggerated. Each question becomes a dispute and every answer an insult.
Bere in the midst of the flowering of twentieth century reason and scientific
enlightenment is a neglected relic of mythic and superstitious issues almost
untouched by mainstream adult consciousness.

Further evidence that attitudes influence clinical work 1is

borne out by studies such as that conducted by Pierce and



Pierce (1985). Actual case records were investigated and it
was found that there were differing management procedures
dependent on the gender of the victim. Male victims were less
likely to be removed from home, given significantly fewer
hours in therapy but the perpetrators were more likely to
receive a custodial sentence. The study appears to indicate
that boys are considered to be less vulnerable of further
abuse and less affected by the abuse. However the sentencing
of the perpetrator seems at odds with these implications.
Pierce and Pierce suggest that the difference may be due to a
perception that girl victims are more responsible for their
abuse, are more "seductive", thereby making the perpetrator
less culpable. There is no clear evidence in the literature
that boys are less vulnerable to further abuse or that they
are less psychologically disturbed by CSA. Although the study
included only a very small sample of male victims compared to

female (25 males, 180 females) the results indicate that there

is a need for further investigation of attitudes and beliefs.

Methodological Difficulties

The most common approach adopted in studies that survey
professional attitudes involves presenting subjects with a
case study. This has both disadvantages and advantages. On the
one hand, results indicate what professionals think they may
do as opposed to what they would actually do. It is difficult
to predict where the bias would be. It is possible

professionals would be more careful about answering according

to agency procedure whereas when working within a stressed and



possibly under resourced office, actions may be different.
However, it is noticeable that in several of these type of
studies, professionals made clear that they do not follow
statutory guidelines. For example, indicating that they would
not report what was clearly an incident of CSA (eqg Finkelhor,
1984; Kalichman et al, 1988). On the other hand, such an
approach is possibly more likely to identify a particular
individual’s views whereas asking professionals what they
actually did, presumably would be "contaminated" by the
effects of colleagues, supervisors, agency protocol.

Other studies have included general questions about abuse
which makes direct comparison problematic as does the fact
that different studies tend to include different "mixes" of
professionals. For example some include mental health workers
some do not, some include police and lawyers some do not have

either. Other potentially confounding variables such as gender
and age are not always controlled for or even mentioned in the
research study. Studies also differ in the definition of CSA,
some use the incest definition others a wider view. However

the findings are worthy of discussion.

The Research

In the absence of studies focusing on definition, the closest
area of study is that related to reporting factors. In other
words, what factors lead professionals to report CSA. Despite‘
there usually being laws explicitly mandating reporting, some
studies show that professionals are in fact selective about

which cases they report (eg McPherson and Garcia, 1983;



Turbett and 0’Toole, 1983). The literature indicates a number
of factors related to reporting including concerns about the
disruption caused by reporting and doubt about the
effectiveness of statutory procedures (James et al, 1978).
Other studies indicated that professionals were less likely to
report if the child acted distressed as opposed to giving a
direct verbal report (Kalichman et al, 1988), and were less
likely to report if the child retracted (Attias and Goodwin,
1985). Both findings are worrying as clinical experience
indicates that many children find it very difficult to
verbalise accounts of their abuse and retractions are common
(eg Glasgow, 1988; Jones and McQuiston, 1986).

A related finding is that noted by a survey conducted by the
author of mental health professionals (Eisenberg et al, 1987).

It was found that the nature of the sexual activity between

the perpetrator and the victim and the nature of the
relationship between the two affected responses. If the abuse
constituted intercourse and/or perpetrated by a stepfather (as
opposed to fondling and or perpetrated by a father) this was
considered to be more damaging and more likely to warrant

incarceration of the perpetrator. Gender was controlled for
and it was found that women considered incest to have more
serious effects than men. As indicated above, clinical
experience indicates that type of sexual activity is usually
not a critical factor in terms of determining psychological
harm or determining level of risk with regard to the

perpetrator (Salter, 1988). The apparent lack of knowledge is

somewhat surprising considering the proliferation of reports



about CSA. As there are relatively few studies addressing
attitudes, it is difficult to assess how widespread such views
are. In another study by lLaBarbera et al (1980) surveying
child psychiatrists, it was found that the psychiatrists
considered that the factor most related to psychological after

effects was family dysfunction not the actual sexual

behaviour. However it is possible these differences reflect
differing methodologies rather than attitude differences.
Kalichman et al (1988) also found that type of abuse did not
influence subjects’ responses in terms of whether abuse was
occurring, however they were not asked about likely effects of
the abuse or recommended interventions. It would appear that

the issue requires further study.

INCIDENCE AND PREVALENCE

It is widely acknowledged that the prevalence of CSA is
extremely, if not impossible to establish (Butler-Sloss,1988;
Kempe and Kempe, 1984; Summit and Kryso, 1978). Part of the
problem results from the very strong mandates enforced on
children not to tell. Some clinicians estimate that up to
ninety per cent of victims never disclose (Finkelhor, 1979).
In one study (Russell, 1983) it was found that ninety eight
per cent of women who had experienced intrafamilial abuse had
not previously disclosed their abuse. This finding was
replicated by Frenken and Stolk (1990). Another difficulty is

the lack of explicit consensus as to what constitutes abuse.



As a result of the problems of relvying on disclosures from
children, many researchers have focused on adults who were
abused as children in order to estimate prevalence. Numerous
surveys have now been conducted. Varying definitions of abuse
render it difficult, if not impossible, to compare studies
directly. However, the findings of some researchers are

considered to be pertinent.

U.S. Studies

Russell’s study

Russell (1983) questioned 930 women in San Francisco. She
found that sixteen per cent had experienced intrafamilial
abuse before the age of eighteen. Intrafamilial abuse was
defined as any kind of exploitative sexual contact that
occurred between relatives. Experiences 1involving sexual
contact with a relative that were wanted and with a peer were
regarded as non-exploitative. An age difference of less than
five years was the criterion of a peer relationship. Of the
intrafamilial cases, forty per cent involved members of the

nuclear family (ie parents or siblings) and only four per cent

of all the incestuous perpetrators were female.

Finkelhor’s studies

Finkelhor conducted two major surveys (Finkelhor, 1979; 1984).
The first study involved 796 college students of whom fourteen
per cent had been sexually abused. Of these, nine percent of
the girls and just over one per cent of the boys had been

abused by a family member. The second study 1nvolved 521



parents in Boston. Finkelhor found that fifteen per cent of
the women and six per cent of the men had been abused. Almost
all the perpetrators were male (ninety seven per cent) and
thirty two per cent of the victims were abused by a relative.
As these figures were lower than the 1979 study and Russell'’s

1983 study, Finkelhor speculated whether this may have been

due to the methodology used. In the Boston study he had only
sampled parents and the method of questioning was less probing
than in the other studies. No differences across social class
were detected.

A recent review of U.S. studies concerning women reported

that prevalence rates of child sexual abuse varied from six

per cent to sixty per cent (Taylor, 1989).

U.K. Studies

Baker and Duncan (1985) reported a MORI poll of 2019 men and
women aged over fifteen. The results showed that twelve per
cent of the wcmen and eight per cent of the men reported
sexual abuse before the age of sixteen. Sexual abuse was
defined as when another person who is sexually mature involves
a child (under sixteen) in any activity which the other person

expects to lead to their sexual arousal. Baker and Duncan used
a narrower definition of intrafamilial abuse than Russell and
found that just over one per cent of their sample were abused

by a family member (parent, grandparent or sibling). If
perpetrators known to the child were included, the number rose |

to just over five per cent. No social class bias was found.



In a survey of 6,000 women conducted by Woman magazine
(Sanders and Rigg, 1983), one in ten experienced sexual
advances by a member of their family. Other studies focusing
on women report prevalence rates of sixteen per cent (Hall,
1985), and a study that included any experience of sexual
abuse as a child, not necessarily familial, twenty per cent
(Manchershaw, 1991). In terms of reported cases, the NSPCC
received 2,876 referrals of suspected sexual abuse in the year
ending September, 1988 (this included England, Wales and
Northern Ireland). Unfortunately, social services do not
publish national figures.

Characteristic of more recent studies 1s the growing
awareness that the mean age of the child at the onset of abuse
is younger than was first thought (eg De Jong et al, 1983;
Russell, 1984; Wild, 1986) and that secondly, more male
children are being abused than was originally estimated (Kent,
1979; Renvoise, 1982). A further development is the disturbing
realisation that "sex rings" are probably more widespread than

was originally estimated (Burgess et al, 1981; Wild, 1986).

PROFESSIONALS AND INCIDENCE/PREVALENCE OF CSA

As with definition, the lack of clarity about the extent of
sexual abuse presumably also adds to the difficulties facing
professionals. If individual professionals involved in the

same case have widely convergent views about prevalence, this

may affect decision making as to whether CSA was occurring

10



within a family. However, the literature again reveals a
dearth of studies addressing what professionals think about
incidence and prevalence. A survey of professionals involved
with CSA cases found that only 62.2 per cent were aware of the
high prevalence of father-daughter incest (defined as 0.5 per
cent to five per cent of women) and only fifty seven per cent
identified males as the perpetrators in the majority (Attias
and Goodwin, 1985). A gender difference was also found, women
tending to view incest as more prevalent than men. Another
survey (Eisenberg et al, 1987) revealed that over eighty per
cent of mental health professionals indicated an estimated
incidence of incest as being 1 in 100 or lower, over fifty per
cent gave estimates of 1 in 500 or lower.

Kelley (1990) investigated the attitudes of child protection
workers, nurses and police officers. She found that despite
the research evidence that social class is not a
discriminating factor in CSA (Baker and Duncan, 1985;
Cavallin, 1966; Creighton, 1985; Finkelhor, 1979), subijects
considered that the psychological effects were greater when
the family was working class and that sentencing should be

more severe in those cases. Perhaps it is not surprising that
professionals have divergent views about sexual abuse
considering the lack of consensus in the literature, however
there do appear to be knowledge gaps within professional
ranks. This raises the issue of how these attitudes affect
working practice. The next section focuses on theoretical

models proposed to explain sexual abuse and how professionals

make use of such models.

11



MODELS OF SEXUAIL ABUSE

Professionals have adopted a number of different approaches to
provide explanatory models for CSA. Whilst some formulations
draw on factors from a number of models, the literature

suggests five main explanatory frameworks.

1) Deviant sexual arousal

2) Disinhibition

3) Psychoanalytic/personality disorder
4) Family dysfunction

5) Abuse of power

1) Deviant Sexual Arousal

A number of researchers have approached the problem of child
abuse in terms of inappropriate sexual arousal. Typically
studies focus on physiological measures and demonstrate that
perpetrators have unusual arousal levels to children (Abel
1985; Freund, 1965,1967a,1967b; Quinsey et al, 1975, 1980).
This approach appears justified given the more recent evidence
of high rates of offending in perpetrator’s histories with men
abusing both their own and others children (Abel et al, 1987;
Becker and Coleman, 1989; Wyre, 1986; 1988). There have been
various explanations forwarded as to why perpetrators develop
“abnoqpal" arousal patterns. One model suggests that
perpetrators experienced abuse themselves in childhood and
that their offending is a re-enactment of the abuse ie that it

is an expression of their anger and frustration at being
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abused. Possibly underlying part of the process of focusing on
children is a development of fear of adults due to early
sexual trauma (Groth and Burgess, 1979; Finkelhor, 1986, pl06;
Howells, 1981,p67). However, studies vary greatly in terms of
the incidence of sexual abuse in perpetrators’ histories (eg
Salter, 1988,p47; Williams and Finkelhor, 1990,p236). Rates
vary from thirty five per cent (Baker, 1985) to zero (Lee,
1982) with a mean of twenty per cent. What did appear to be
more prevalent was a history of physical abuse, some studies
describing a rate of fifty per cent (Williams and Finkelhor,
1990).

Alternatively it is proposed that early sexual experience
provides a focus for masturbatory fantasies such that the
event becomes reinforcing (McGuire et al, 1965; Wenet et al,
1981). With time children become associated with sexual
arousal and less and less attention is focused on sexual
activity with peers. In conjunction with this, as perpetrators
spend decreasing time with peers they fail to develop
appropriate communication or social skills. Whilst as
adolescents, individuals tend to be more forgiving of shyness
and awkwardness, as adults they are much more likely to be
perceived as "odd" and are thereby likely to meet with
rejection or even ridicule. This in turn serves to reinforce
the attraction of children. There have been a number of
studies which have identified poor social skills as being
characteristic of child sex offenders (Crawford, 1978; Hammer

and Glueck, 1957:; Wilson and Cox, 1983).
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Howells (1981) proposed that another important factor may be
that of attributional error. This was drawn from the earlier
work of Schachter (1964) who proposed that the experience of
emotion is based on both perceptible physiological arousal and
cognitive labelling on the basis of situational cues. In other
words:

.+++1t may be possible for some persons to label non-sexual arousal elicited

by children as erotic, and for sexual behaviour to follow from this definition.
Children appear to elicit strong emotional reactions in many people, reactions
usually labelled as "parental" or "protective" or "affectionate", but potentially
definable as sexual love. The fact that the initial stages of the adult sexual
response cycle are not distinct physiologically from patterns of arousal produced

by other emotions (Rook and Hammen, 1977) allows for such misattribution in some
individuals and in some (as yet unknown) situations.

Howells, p68

Once a response becomes labelled as sexual, individuals may
find ways to reinforce this. However, Howells does not view

sexual arousal as a sufficient determinant of abuse and
considers it only among a number of motivating factors, for
exanple emotional needs. Other authors consider that an
important antecedent is that of sexual need. In other words
perpetrators are unsatisfied sexually in other relationships.

Indeed, Reimer (1940) claimed that,

With almost no exceptions the patient shortly before the incestuous relationship
beqgins, finds himself barred from sexual intercourse with his own wife.

P566

Maisch (1973) found that a high proportion of his sample
claimed that their wife was "frigid". Certainly a number of

studies indicate that wives were absent either due to illness
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or some other reason (Herman, 1981; Justice and Justice,
1979). Further evidence proposed to support this model are
findings from some studies that these men do not use
masturbation as a means of "closing the gap" due to some
aversion to it, sometimes due to religious reasons (Frude,
1982). Similarly these men do not resort to mistresses or
prostitutes for either religious reasons or perhaps isolation
(Gebhard et al, 1965; Meiselman, 1978). It .is argued that the
men then look within the family and become attracted to their
pubescent daughters (Bender and Blau, 1937; Justice and
Justice, 1979; Maisch, 1973).

However many clinicians would argue that a simple "blockage
theory" (ie that fathers turn to their daughters because of

frustrated sexual need) offers little explanatory value

(Renvoise, 1982; Snowdon, 1982; Wyre, 1986, 1988; Wolf, 1984).
It is argued that masturbatory fantasies are an extremely
significant factor in understanding the antecedents and
maintenance of abusive behaviour and would be very sceptical
of a perpetrator who denied such (Salter, 1988; Wolfe, 1984;
Wyre, 1986,1988). It should be remembered that perpetrators
are often in a position whereby acknowledgement of

responsibility for their behaviour results in potentially

quite serious consequences (1e varying from incarceration to
embarking on a course of therapy that can be demanding and
rigorous plus having to face the often negative response from
their partners). Further, perpetrators commonly attempt to

avoid responsibility for their behaviour and seek to lay the

blame elsewhere (Dreiblatt, 1982; Renvoise, 1982;
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Snowdon, 1982; Wyre, 1986; 1988). The argument against
blockage also becomes increasingly inadequate when one
considers that more recent work with perpetrators (Salter,
1988; Wyre, 1986, 1988) emphasised the finding that if the
right questioning is used, it becomes apparent that a
significant proportion of these men:

a) have numerous other sexual outlets, indeed, a number of
studies contradict the finding that these men were not having
intercourse with either their wives or other adults, (eg Abel

et al,1987; Lukianowicz, 1972; Weinberg, 1955),

b) that they often are abusing more than one child at any one
time (Abel et al, 1987),

c) that the abuse frequently begins well before puberty (De
Jong, 1983; Russell, 1984; Wild, 1986) and that sons are by no
means less at risk (Kent, 1979; Renvoise, 1982). In other
words the abuse constitutes a behaviour qualitatively

different from a sexual relationship with an adult woman.

2) Disinhibition
Some researchers propose that CSA is not so much about deviant
arousal but rather a problem of normal restraints or control

being in some way broken down. In support of this are studies
that have demonstrated that under certain conditions, "normal®
males will respond to "deviant" sexual material eqg pubescent
and child females (Freund et al, 1972; Quinsey et al, 1975).
Further supporting findings are those by Quinsey et al (1979).;
It was found that incestuous offenders showed more appropriate

arousal levels than non-incestuous child molesters. In other

16



words when incestuous fathers were shown slides of children,
thelir sexual response was significantly lower than that
demonstrated by non-incestuous child sex offenders. A number

of factors have been proposed to account for disinhibition

which are discussed below.

Alcohol abuse

A number of studies have cited the importance of alcohol abuse
(Aarens et al,1978; George and Marlatt, 1986; Morgan, 1982;
Virkkunen,1974) as a disinhibitor. However, as Mrazek (1981)
pointed out, the definition of alcohol abuse varies from study
to study and in some surveys is so general that the figures
must be questioned. For example Virkkunen (1974) defined the

criterion as, "almost daily consumption of alcohol and long
Periods of drinking which has gone on for several years",

Other workers have proposed that alcohol abuse occurs as a

result of the sexual abuse, that alcohol is used in order to

dampen the feelings of self disgust or fear as a result of
having committed an offence. Maisch (1973) pointed out that

whilst alcohol may affect self control, he noted that in a
study by Gebhard et al (1965) only twenty per cent of their
sample had taken alcohol prior to the first incestuous act and
of these, only three per cent committed the act in a drunken
Stupor. Gordon and 0O’Keefe (1984) also noted a low rate of
alcohol abuse. It is also necessary to bear in mind that
accounts of alcohol abuse are dependent on the perpetrator’s
Self report. This is significant because perpetrators commonly

Seek to deny responsibility for their offenses. If a man
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claimed he was intoxicated, this would provide a useful screen

(Howells, 1981; Wyre, 1986,1988).

Social environment factors

Some propose that disinhibitory factors stem from the social
environment of the perpetrator. Situational stressors are
suggested to impair functioning and the individual loses

control over their behaviour. A number of social environmental

factors have been suggested.

a) Social class. Low socioeconomic class with the related
problems of poverty and overcrowding have been related to CSA
(Lukianowicz, 1972; Renshaw and Renshaw,1977). However, as
Weinberg (1955) pointed out, in his sample of over 200
families in which incest had taken place the ratio of rooms
per person was no worse than the average for the city. As

indicated before numerous studies have also shown that the
prevalence of child abuse is by no means higher in lower
social classes (Baker and Duncan,1985; Cavallin, 1966;
Creighton, 1985; Finkelhor, 1979)

b) Social isolation. A number of studies have suggested that

there is a higher prevalence of child abuse in rural settings
where individuals are isolated from the local community
(Finkelhor, 1979; Lutier, 1961; Sonden, 1936). However other
studies find no such correlation (Baker, 1985; Groth,
1978,1982). Perhaps a more common finding is that of isolation
1n terms of social networks, that is, that the family have
restricted communication with outside circles such as friends

or the wider family (Finkelhor, 1979; Glasgow, 1988; Kempe and
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Kempe, 1984). This means that there is a lack of support for
family members and any stress effects are exacerbated. It also
means of course that the abuse 1s less likely to be detected,
not least because the child is cut off from individuals they
perceive could help thenmn.

c) Life stress. Some have suggested that stressful life events
such as unemployment, bereavement result in depression and
frustration which in turn results in a lowering of "normal"
behaviour constraints (Gebhard, 1965,p74; Mohr et al, 1964;
Swanson, 1968) However, other studies have demonstrated that
perpetrators were experiencing a relatively stable lifestyle.
For example, Abel et al (1987) found that in a sample of 561
non-incarcerated offenders, sixty five per cent were employed

and only eleven per cent were unemployed for more than a

month. Further, the concept of abuse occurring as a result of
individuals not being fully in control fails to take into
account the finding that offenses are frequently (if not
always) premeditated in some way (Salter, 1988, pl84; Wolfe,
1984; Wyre, 1986,1987,1988).

Groth (1978, 1982) viewed incestuous fathers as "regressed"
child offenders because whilst they initially prefer peers for
sexual gratification, they regress to paedophilic behaviour

under crises as a means of coping with stress. Whilst stress

can be seen as an important causal factor in general emotional
states (eg depression, Brown et al, 1973; Paykel, 1974 ; or
"burnout", Pines and Aronson, 1981; Scully, 1981; Veninga and |
Spradley, 1981) it becomes more difficult to understand the

mechanism by which such men become sexual abusers rather than
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say, attempt suicide. It also suggests that abuse only occurs
at a particular narrowly defined time and presumably would
stop once the stress is relieved. However, it is known that in
general this is not the case. In a significant proportion of
cases the abuse begins early in a child’s life and stops
either because the child discloses, leaves home or is
discovered by someone else, not due to the perpetrator

voluntarily ending the abuse (Julian and Mohr, 1979; Renvoise,

1982).

d) A. Disinhibition may also result

from the inconsistent way in which society deals with CSA. In
some respects society condones the involvement of children in
sexual acts and there is literature that promotes the
sexualisation of children. For example, the media often
portrays children as "Lolitas" (The Star, 12th December, 1985
6th April, 1989; Sunday Mirror, July,27,1986) and graphically
describes sexual relationships between rock/film stars with
underage children. Child pornographic material is easily
obtained and activities of organisations such as PIE are well

docunmented (eg De Young, 1988, The Times, 4th April, 1988).

Perpetrators will be well aware of the difficulties in
prosecuting such offenses and will have taken note of defenses
of "contributory negligence" (Armstrong, 1983; Kempe and
Kempe, 1984; McIntyre,1981; Nelson, 1982).

The factors associated with disinhibition may be of value in
explaining why deviant behaviour is maintained rather than as !

an explanation for its origin. In other words perpetrators can

redefine the behaviour as being out of their control, for
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example, that it occurs because they were drunk and "didn’t
know" what they were doing. Alternatively, perpetrators will
be aware that abuse is under-reported and that a significant
proportion of the adult population continues to find it
difficult to believe the word of a child against that of an
adult. The concept of disinhibition has limited value in
understanding the mechanism by which adults abuse. There
appears to be no clear reason why the disinhibition should be
manifested sexually or why there is an involvement of young,

as opposed to older, individuals within the family setting.

3) Psychoanalytic Approach / Deviant Personality

There have been a number of psychoanalytic models proposed for
deviant sexual behaviour. However, as Howells (1981) has
pointed out, the focus was not on child sex offenders but on
other behaviours such as fetishisms and homosexuality. Howells
noted that a psychoanalytic account must therefore be drawn
from general theories. Common themes included the view that
sexual deviancy reflected a fixation at the infantile level
and represented a possible outcome of a failure of social
conditioning to suppress perverse sexuality (Freud, 1948).
Deviant sexual behaviour was seen as an alternative to
neurosis. In other words, the repressed wishes seen in
neurotic patients were acted out by the sex offender.
Alternatively, deviant sexual behaviour could reflect a
regression due to an inability to deal with adult sexual
expression. For example, Fenichel (1945) viewed the problem

resulting from unresolved Oedipal issues. Due to castration

21



fears, the individual regresses to more primitive forms of
sexual expression. Cavallin (1966) also proposed that an
important factor in understanding CSA was displaced Oedipal
strivings towards mothers and severe pregenital and genital
conflicts. Perpetrators were considered to have unconscious
hostility to their paternal grandmothers which was transferred
to wife and daughter. The incest then was an expression of
this hostility, fused with primitive genital impulses.

Daughters were considered to have played an active role in
the incest (Bender and Blau, 1937; Kaufman et al, 1954).
Henderson (1972) noted that psychodynamic hypotheses commonly
attributed the daughters’ behaviour to a frustrated
relationship with their mothers and compensatory penis envy.
The incest constituted revenge against an unloving mother.
Mothers are viewed as being pathologically dependent on their
own mothers and cannot deal with responsibility. Instead they
push their daughters forward, this also serving to play out
their own incestuous wishes for their own fathers (Kaufman et
al, 1954; Henderson, 1972).

A more recent development has been the view that child sex

offending results from narcissism (Fraser, 1976; Kraemer,
1976). Whilst there are differences in the explanations for
how narcissism develops, the common theme is that the self-

love is projected.

He narcissistically remains in love with the child he then was. This is
impossible so he must project his love on to other children of a similar
age to his lost child, who thus become love-objects for him

Fraser, 1976 p20

Howells (1981) noted that such a theory presumably only
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accounts for adults attracted to male children. He also argued
that psycho-analytic models are based on very small and
atypical populations.

Overall the early literature viewed child sex offenders as
character disordered and forming only a minority of the
population. This emphasis on a medical model was reflected in

the early view that offenders were psychotic (Hammer and
Glueck, 1957; Lidz et al, 1957; Magal and Winnik, 1968;

Mohr et al, 1964). It has since become apparent that only a
small minority of perpetrators are psychiatrically disturbed
(Burgess et al, 1978; Henn et al, 1976; Lukianowicz, 1972).
More recently, some researchers have focused on personality
traits of incestuous fathers (eg Kirkland and Bauer, 1982;
McCreary, 1975; Panton, 1979). Typically these studies compare
MMPI scores of incestuous fathers with non-offending or other

types of sex offender. Kirkland and Bauer (1982) reported that
in their sample, subjects displayed pathological scores on the
"psychopathic", "psychasthenia" and the "schizophrenia®
scales. However the sample was very small (ten) and Panton
(1979), compared scores with other sex offenders and found no
difference between the groups except on the "social
introversion" scale.

Other personality tests that have been used include the
Edwards Personal Preference Schedule (Fisher, 1969; Fisher and
Howell, 1970), Repertory Grid (Howells, 1978) and the semantic
differential (Frisbie et al, 1967). No consistent findings
emerged except that perpetrators tended to be shy and passive.

Focusing exclusively on incestuous men, Meiselman (1978) found
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them to be domineering and controlling, at least within the
family.

There is an inherent difficulty in synthesising findings
(and even data) from such studies. They often examined quite
specific and disparate sample groups, for example, father-
daughter relationships involving sexual intercourse. However
when considering sexual abuse in general, stepfathers are
usually over-represented (Baker and Duncan, 1985; Finkelhor
and Baron, 1986; Russell, 1984) and often the abuse does not
involve vaginal intercourse (eg Baker and Duncan, 1985;
Finkelhor, 1984; Wild, 1986). Howells (1981) has argued for
another source of bias. The perpetrator who is overtly deviant
is likely to get caught: the more socially skilled remain
undetected. Lanyon (1986) and Salter (1988,pl84) noted that
of fenders demonstrate a number of different personality types
and that these are often causally unrelated to the offending.
Finkelhor (1984) has concluded that the widespread nature of
sexual abuse, leads to the abandonment of theories of
psychopathology for the conclusion that normative factors are

involved.

4) Family Dysfunction

Some clinicians adopt a broader '"systemic" view of child
abuse. Systems theory was first described by von Bertalanffy
(1968) who defined a system as "a complex of interacting
elements". The theory was designed to cover physical

Phenomena, machines and biological systems. Two main types of

System were described: "open" and "closed".
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a) A closed system is one in which there is no interaction
with the surrounding environment such as a chemical reaction
within a container. Once the reaction is complete, the systen
is said to be in equilibrium.

b) An open system involves exchanges between the system and
the environment. Changes in one creates change in the other
via a system of feedback mechanisms. If conditions are stable,
then the system is said to be in a steady state. Usually both
the environment and the boundaries of the open system alter in
various ways across time. In this way change and evolution is
possible.

Family therapists have developed systems theory in order to
describe family life (eg Haley, 1963; Minuchin, 1974;
Palazzoli et al, 1978). Families are described as open systems
that interact with their environment ie work, school, social
networks. The boundary around a family 1is usually semi-
permeable in that some material can only pass one way. Events
within a family are usually understood as being examples of
"circular causality" rather than "linear causality". The
latter refers to a simple, one way cause and effect mechanism,
for example when the sun shines people may put sunglasses on.
However, putting sunglasses on will not affect the weather.
Circular causality refers to a more complex mechanism whereby
an action affects both the recipient and the initiator. For
example, say a child is too anxious to eat. If the parent then
shouts at the child for not eating then this is likely to
increase the child’s anxiety even more. The child eats even

less and the parent becomes more frustrated.
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The family system is composed of a series of subsystems. For

example, the marital pair, the sibling system, grandparent/
child system. Individuals are also composed of systems, both
Physical (eg cardiovascular) and psychological (eg ego, id,
Superego). In order for the family system to remain intact (or
reach some form of equilibrium), the family have to develop
ways of dealing with external and internal stressors. The
mechanisms devised to cope with life changes and problems
define how well the family is functioning.

In families in which CSA takes place (referred to in future
as CSA families, not to imply family causation but for
brevity) the abuse is considered to be a symptom of some
dysfunction. The sexual nature of the abuse is minimised.
Instead the abuse is perceived as a reflection of distorted

relationships. It allows individuals within the family to

avoid other problems and prevents family disintegration

(Gutheil and Avery, 1977; Lustig et al, 1966; Mrazek and

Bentovim, 1981).

A typical model for understanding abuse within the
dysfunctional family model is that outlined by Furniss (1983).

Abuse is suggested to arise from a) a sexually frustrated but

demanding father, who is emotionally immature and dependent on
his wife as a mother figure; b) a sexually rejecting mother,
Who is either compulsively caring for her husband or needs him
due to her own emotional deprivation; and c¢) a daughter who
has no trusting emotional relationship with her mother which

Could protect her from the abuse. Inter-generational

boundaries within the family are severely distorted with the
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daughter taking a parental role; both in terms of providing a
sexual partner for the father but also protecting her mother
from her responsibilities as a protective adult. For Furniss,

the abuse is solely the responsibility of the father but other
family members play an active role. The mother facilitates the
abuse by her failure to develop a warm and communicative
relationship with her daughter. The daughter becomes a rival
to her mother’s position as partner to the father. A conflict
over power develops. The suggested dysfunctional systenm is

portrayed as a triadic mechanism (see Figure 1.1).

distant - - -

over-involved

Figure 1.1 Triadic relationships in the dysfunctional family
System (Furniss, 1983)

Furniss (1984) further differentiated between two categories
of abusing families, where the abuse a) serves the purpose of

avoiding open conflict between the parents, and b) where the

ni

abuse regulates the conflict. In confli avolidinc

-
=

= I
the mothers play a crucial role in setting the rules for
emotional relationships and the way in which sexual and

emotional issues are discussed. They are distant from their
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daughters but may compensate by being compulsive caretakers.

There are high levels of denial. In contrast, in conflict

regqulating familjes, the mother is deficient in practical and

emotional support for her family. One of the daughters becomes

Q4 pseudo-parent. Communication is more open and there may be

Overt conflict expressed. The abused child becomes a channel
by which the conflict is regulating, thus allowing parents to
avold conflict between them. The marriage is thus "salvaged".
In both types of families, the new taboo becomes an open
disclosure of the abuse. The secrecy is maintained by a fear
of possible disastrous consequences if it were revealed.

Over the past few years there has been considerable debate
about the use of systems theory in understanding child abuse.
Critics have argued that the systems view is not supported by
facts, that the central importance of male power is under-
estimated (ie that no attention appears to be paid to the fact

that perpetrators are overwhelmingly male nor is there much
attention paid to effects of male socialisation) and that

mothers are held to be partly responsible (McLeod and Saraga,

1988; wWills, 1989).

A more recent systemic view of CSA views the role of women

in a different way (McCarthy and O’Reilly Byrne, 1988)

Observing that:

The description of women in incestuously defined families as victims "colluding”
in the male sovereignity myth is a caricature that does not fit with our

observations
p183

Their hypothesis is that CSA reflects the confusion at the
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heart of the modern family. As traditional roles have been
eroded, all that is holding families together are the "pursuit
of proximity, meeting of emotional needs<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>