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ABSTRACT

This practicum focused on a multi-modal approach to the treatment of child sexual
abuse. A review of the literature describes the dynamics of abuse and includes the effects
of child sexual abuse on the victims, factors which influence these effects, and treatment
methodologies. Therapeutic interventions, including individual, group, and dyadic
therapy with seven adolescents and their mothers is outlined. An ecological systemic
approach was utilized in assessment and intervention with this population.

Observations of these adolescents during the course of treatment provided
significant insight to the author into the importance of the victim’s environmental support
system. The therapist became a part of the client’s system and, in most cases, was able
to bolster emotional supports to the adolescent by involving her mother or guardian in
the therapy process, and by facilitating communications between other formal and
informal helpers. An adolescent’s readiness to address treatment issues was affected by
the adolescent’s feelings of safety in her environment, as well as other developmental and
situational considerations.

Multi-modal treatment appeared to be helpful to this population. Individual
therapy assisted the adolescent to focus on her own needs and assisted in the development
of insights related to her own strengths. Group therapy reduced stigmatization and
provided a “family” type of supportive environment. Dyadic therapy with her mother
strengthened emotional support and increased the likelihood of ongoing improved

communications.
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CHAPTER ONE
INTRODUCTION
For the last 20 years I have been directly involved in mandated child protection
services in the District of Rainy River in northwestern Ontario. I had responsibilities as
generalist practitioner and worked with children in care, permanent wards, families with
situational or developmental difficulties and multi-problem families. This included work with
individuals and their supporting network, including foster families and adoptive families.
After many vears as a front-line child protection worker, I wanted to increase my knowledge
and skills in the treatment and prevention of child abuse. The agency for which I worked
served four towns, 13 other smaller municipalities, 10 First Nations and the surrounding
unorganized territories. Many of the families throughout the area were challenged by
unemployment, low educational and job preparation skills, family violence, substance abuse,
teenage pregnancies and they depended to a large extent on social assistance for their income.
In addition, I became aware of a large population of Aboriginal people who had
experienced abuse as children living in local residential schools. This abuse was physical,
sexual and cultural. Most of the residential students who experienced this abuse are now
parents with children of their own. Inter-generational patterns of abuse were showing up in
the caseloads for which I was responsible and in general information that was being provided
by First Nations persons. I realized that there would be a greater need for skilled
professionals to assist in the community as more disclosures of past abuse came to public
awareness.

I noticed that there were families who experienced the effects of child abuse in all




2
socio-economic groups, both in northwestern Ontario and in the affluent parts of southern
Ontario (where I had worked for several years). I came to understand that families which
experienced child sexual abuse could best be helped by professionals who were informed,
skilled, and who could work together with other community professionals as a team. After
working with abused children and their families, I felt grateful for the opportunity for further
study in an M.S.W. program and I wished to learn more about effective treatment for children
and families. The lack of professional help for children in the area in which I lived prompted
me to pursue studies in this field. I decided to develop a practicum around treatment for
adolescents because there appeared to be a high rate of disclosure of abuse and a need for
treatment for children in this age range.

Obtaining an M.S.W. degree had been one of my major goals for many years. In
September of 1991 I began the course work for a master's degree in social work at the
University of Manitoba with Dr. Barry Trute as my advisor. My practicum took place at the
Community Resource Clinic (CRC) in Winnipeg, now renamed the Elizabeth Hill
Counselling Centre in honour of the late Elizabeth Hill, one of the driving forces in the
initiation and development of this counselling centre.

The clients with whom I worked during the practicum were largely selected from
Child and Family Services of Central Winnipeg. This agency had identified a large number
of children in their system who required treatment for sexual abuse. The Sexual Abuse
Coordinator of Central Winnipeg Child and Family Services expressed concern that these
victims were not receiving the time and attention they needed by the agency's overworked

staff of social workers. The children with whom I worked were mainly adolescents (thirteen




to sixteen), or close to adolescence (eleven and twelve).

The plan of treatment for the clients I selected was a multi-modal plan which included
individual therapy for the child, dyadic therapy for the child and mother together, and group
treatment. Mothers were seen individually as required and I offered a group support format
to the mothers who were interested.

I hoped that as a result of my work at the Community Resource Centre some children
and their families would be assisted in their recovery from sexual abuse. I also hoped to
educate them in the prevention further abuse. This practicum took place on a part-time basis
from October, 1990 until June 28, 1991. Learning goals that I set for myself were:

1. to develop a comprehensive knowledge of the dynamics of child sexual abuse,
including the causes, the effects on the child victims, and the family dynamics,
including the inter-generational aspects;

2. to learn intervention skills through various therapeutic approaches: individual,
group, and family;

3. to further expand my knowledge and skills in the utilization of family therapy as an

effective approach in dealing with incest;

4. to develop a working knowledge of various instruments utilized in clinical practise

to monitor and evaluate client progress;
As part of my practicum, Susan Maxwell, another M.S.W. student from the
University of Manitoba, and I developed and implemented a psycho-educational group for
girls who were sexually abused. Group participants were selected from our current caseloads

and from referrals identified by the Child and Family Services of Central Winnipeg.
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Chapter Two of this practicum report is a literature review that provides the
knowledge base for the practicum. I have selected practitioners and researchers whose advice
I found to be particularly relevant to the treatment of adolescent female victims of child abuse.

Definitions of terms used in this report are included in Chapter Two as well as research
information on the multi-modal methods of treatment, such as individual, group, and dyadic
therapy with adolescents and their non-offending mothers.

Chapter Three describes methods and procedures followed in this practicum. Topics
such as setting, supervision, client selection, time frames, treatment and evaluation methods
are described. Chapter Four deals with a description of the adolescent psycho-educational
group and specific case descriptions. The second half of Chapter Four includes a detailed
description of four cases, and a more general description of three other cases with which I
was involved. Included in the summaries of each of the four main cases is a description of
each adolescent’s presenting situation, a brief background of her family, assessment and goals
of treatment, interventions that were utilized, measures, and a brief summary.

Chapter Five provides an evaluation of the practicum, an assessment of the attainment

of my learning goals, and conclusions.




CHAPTER TWO

LITERATURE REVIEW

Introduction

This literature review considers various modes of treatment of adolescent girls who
have been sexually abused. Special attention is given to intra familial abuse or incest because
of the tremendous impact of this type of abuse on victims. The literature review begins with
a presentation of definitions of child sexual abuse and a brief historical overview of this
problem, followed by information on the frequency of child sexual abuse in Canada. The
effects of child sexual abuse on the victim along with factors that influence these effects are
discussed. A brief description of systems theory and the ecological approach to social work
is given in addition to a consideration of the dynamics of the incestuous family system.
Different conceptual models and approaches to the treatment of child sexual abuse are
reviewed, including individual therapy, play therapy and group therapy. Dyad therapy with
the victim and mother are also discussed. Characteristics of the therapist and his or her
approach in dealing with the clients are then considered, followed by a brief summary.

Definitions

To avoid any misunderstanding there must be a clear definition of the basic terms
utilized. The term “adolescence” is described in many ways. Generally, it is seen as the
period of transition between childhood and adulthood. Douvan (1986) describes adolescence

as beginning with rapid physical growth and developing sexual maturity and ending in the
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achievement of adulthood with an adult identity with identified skills, talents and economic
independence. In this literature review, “adolescent” refers to a person who is between the
ages of twelve and nineteen.

One of the most clear and comprehensive definitions of child sexual abuse has
been presented by Sgroi (1982):

Child sexual abuse is a sexual act imposed on a child who lacks emotional,

maturational, and cognitive development. The ability to lure a child into a

sexual relationship is based upon the all-powerful and dominant position of

the adult or older adolescent perpetrator, which is in sharp contrast to the

child's age, dependency and subordinate position. Authority and power enable

the perpetrator, implicitly or directly, to coerce the child into sexual

compliance (p.9)

In this literature review, any references to child sexual abuse will fall under the definition of
“contact sexual abuse” as defined by Russell (1983) and will not refer to non-contact sexual
abuse. The latter would include behaviours such as, exhibitionism and sexual advances. It
is unlikely that victims of non-contact sexual abuse would require extensive therapy.

Many sexually abused children are victims of people who are known or “trusted” by
the child, often a family member. Sgroi (1982) defines incest as any sexual activity that
occurs between a child and an older person who is in a parental or kinship role. She lists this
sexual activity as including: nudity, disrobing, genital exposure, observation of the child,
kissing, fondling, masturbation, fellatio, cunnilingus, digital penetration, penile penetration

and “dry intercourse”. In this literature review incest will refer to sexual contact between a

female child or adolescent and her father or father-figure, such as her mother's partner.




Historical Perspective

Child sexual abuse is an age-old problem. In order to fully appreciate the seriousness
and magnitude of the problem it must be viewed in an historical perspective (Rush, 1980).
The abuse of children has occurred in many countries and many cultures over the centuries.
In addition to being abused in their own homes, children have been raped, sold into
prostitution and female children have been married to much older men (Rush, 1980).
Although sexual relationships between close relatives have been taboo in most cultures for
thousands of years, there have been rare exceptions. The royal families of Peru, Egypt and
Japan used incest to maintain the purity of the royal line (Batten, 1983).

The problems of child sexual abuse have become a focus of attention in our society
only recently. The feminist movement has been partly responsible for bringing the problem
to a higher level of social awareness and has brought legal and educational aspects to bear
on child sexual abuse (Parker & Parker, 1986). The feminist movement and resulting
publicity have also empowered women to disclose sexual assault, including victimization as
children, to public attention (Rush, 1980).

Extent of Child Sexual Abuse
The heightened awareness of child sexual abuse may be partially responsible for the
perceived increase in frequency of abuse of children (MacFarlane & Waterman, 1986). More
accurate statistical information is needed. It is difficult to determine the prevalence of child
sexual abuse because of variations in definitions, differences in reporting procedures, and
low rate of disclosure. The Badgley Report on Sexual Offences in Children (1988 ) provides

data on the Canadian situation. Badgley found, in his study of Canadian adults, that one-half
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of all females and one-third of all males were victims of “unwanted sexual acts”. Three of
every five sexually abused children were seriously threatened or physiéally coerced by their
abusers. One in four perpetrators were family members or others who were in a position of
trust; one half were friends or acquaintances of the victim's family. In 1993 it was reported
that recent information indicated that at least 2.5 million women and more than one million
men in Canada were child sexual abuse victims (Rogers, 1993).

Incest refers to sexual contact between family members. The most common type of
incest is with a male perpetrator and a female victim and it is rarely a one-time event. Often
the abuse begins while the child is prepubertal and may continue for several years (Justice &
Justice, 1979; Finkelhor, 1979). It is estimated that incest occurs in five to ten percent of
our population (Finkelhor, 1979; MacFarlane & Waterman, 1986). There are relatively few
reports on the incidence of child sexual abuse by female perpetrators. Five large studies
conducted in the United States and Europe (Herman & Hirshman, 1981) showed that 94.1%
of incest was father-daughter, 2.6% was father-son, 2.8 % was mother-son and 0.5% was
mother-daughter. Batten (1983) suggests that sibling incest is the most commonly occurring
form of incest and it is under reported. The occurrence of sibling incest indicates families
with a high degree of problems, including sexual disturbances, and sometimes resulting in
offspring with congenital abnormalities. It is estimated to be less psychologically harmful to
the participants than adult-child incest. Factors which contribute to sibling incest are a lack
of parental supervision (Meiselman, 1978, in Batten, 1983), and the absence of a father
(Weinberg 1955, in Batten, 1983). While all types of sexual abuse are under-reported, even

less is known about this type of incest (Justice & Justice, 1979).




Effects of Child Sexual Abuse on the Victim
In order to effectively provide treatment to the victims of child sexual abuse, the
therapist must have knowledge of the effects of abuse and the dynamics of the sexually
abusive family. The negative effects of sexual abuse on individuals are great and may remain
with victims throughout their adult lives.

Sgroi (1982) has summarized the range of possible effects of child sexual abuse:

. “damaged goods” syndrome,

. guilt,

. fear,

. depression,

. low self-esteem and poor social skills,

. repressed anger and hostility,

. impaired ability to trust,

. blurred role boundaries and role confusion,

. pseudo maturity coupled with failure to accomplish developmental tasks,

. and, (lack of) self mastery and control. (pg.109)
Sgroi states that all children who are sexually abused probably experience the first five effects,
regardless of whether the perpetrator was known or unknown to them, while children who
were abused by a family member are likely to experience the last five effects as well.
According to Gelinas (1983), the long-term effects of child sexual abuse can also include
overwhelming emotional states, including intense fear or anxiety, dissociative states,
hallucinations, substance abuse, suicidal ideation and attempts. Meiselman (1979) reports
relationship difficulties. Becker et al. (1983) report sexual dysfunction, and Herman and
Hirschman (1981) report a sense of distance, isolation and negative self-image. Deblinger
et al. (1989) cite symptoms of phobic and avoidant behaviours such as, affective numbing,
nightmares, and repetitive, inappropriate sexual behaviours. These symptoms are described

as being associated with Post Traumatic Stress Disorder (PTSD). PTSD has been reported
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in child sexual abuse victims as well as in adults who experienced incest as children

(Armsworth, 1984).  Deblinger et al. (1989) group symptoms of PTSD into three

categories:

1) reexperiencing phenomena which includes: repetitive sexualized play, talk or
behaviour; sexually abusive behaviour towards younger children and nightmares;

(2)  avoidance/dissociative phenomena which refers to: loss of developmental
achievements, decreased affect, depression, avoidant behaviour, loss of interest in
normal activities, difficulty making friends; and

(3)  symptoms of hyper-arousal which include hyper-vigilance or startle reactions,
increased irritability, angry outbursts, increased aggressive behaviour, difficulties
sleeping or eating.

Other symptoms described are noticeable weight loss or gain, difficulties in school, increased

somatic complaints, suicidal ideation or behaviour, and immaturity.

Incest involves an extremely confusing set of dynamics for the child victim. Love,
aggression and sexuality often become mixed together and distort the child's perceptions of
her abusive parent. From a developmental perspective the child often views the world as
dichotomous. The child cannot accommodate the notion of the abusive parent as being
“good” and “bad” and since the hitherto trusted adult perpetrator is good, then she must be
bad for this terrible thing to be happening (Courtois, 1988). The victim must find ways of
integrating and accommodating the conflicting and confusing information (Summit, 1983).
Victims may reject the information which their minds and bodies are providing and learn to

disassociate from their bodies and reject their feelings as being fantasies; they may think they
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are crazy. They may deny that anything has happened to them in the first place. The family
is the primary socializing unit for individual family members. The reality that a child perceives
within the family unit becomes the child's “map of reality”. This map is used as a reference
point for all information that is processed (Maddock, 1988). The feelings of craziness and
confusion experienced by the victims may cause many children to recant the allegations they
have made about the abuse they experienced (Summit, 1983).

The victim's map of reality is affected by the inability of the child to develop trust and
by the confusing messages being given. The shared meanings which she has developed with
her family become the rules by which she understands reality (Maddock, 1988). Each child
must develop her own unique “map” in order to make sense of what is happening. She
develops her own “personal theory”, and no two people share exactly the same interpretation
of common events. The paradigm which the victim develops to help her to deal with her
abuse assists her to cope within the context of the family. However, that framework may put
her into conflict with the larger societal environment outside the family (Maddock, 1988).
The victim learns to suppress feelings and emotions as protection (Hall, 1978). According
to Summit (1982), the child develops mechanisms which enable her to cope with the abuse .
and the resulting psychic trauma. These mechanisms may include “domestic martyrdom,
splitting of reality, altered consciousness, hysterical phenomena, delinquency, sociopathy,
projection of rage, even self-mutilation” (pg.64). Courtois (1988) describes how
symptoms which develop to help the victim by numbing emotions eventually give rise to
secondary problems such as depression, avoidance of intimacy, and difficulties with

relationships. Psychological defences which are developed to assist the victim in dealing with
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her abuse become maladaptive. According to Shapiro and Dominiak (1990), some of these
defences can be denial, projection, acting out, splitting, displacement, distortion and
regression.
Factors Which Influence the Affects of Child Sexual Abuse

According to Groth (1977), factors which affect the impact of child sexual abuse on
the victim are: the length of the continuation of the abuse, the closeness in relationship of
the offender to the victim (for example: father, step-father, uncle, brother, grandfather), the
physical intrusiveness of the acts (if it was penetration or fondling), and if there was
aggression. MacFarlane (1978), and Finkelhor and Brown (1986,1987), add the following
influencing factors: if the child participates to some degree, the parents are non-supportive
to the child upon disclosure, and the child is older and thus cognizant of the cultural taboos
that have been violated. A younger child who has experienced non-violent sexual contact
will be less traumatized than a pre-adolescent or adolescent who may associate sexuality with
power, self-concept, love and fear (Larson & Maddock,1986 ). Adolescence is an especially
challenging time for an individual; in addition to rapid physical growth there are major
psychological changes. The task of individuation is paramount in adolescence, and is similar
to the tasks of separation and individuation of early childhood (Crowder & Meyers
Avis, 1990). The adolescent develops new, stronger boundaries between herself and her
parents, in order to establish her identity and define herself as an individual, separate from
her parents.  She requires greater privacy and freedom. Other important issues such as
sexuality and peer relationships become demanding of the adolescent’s time and mental

energy. There are losses related to leaving childhood behind. The adolescent will have more
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expectations and responsibilities placed on her. According to Karpel and Strauss (1983), trust
issues become major considerations as parents and their adolescent children renegotiate rules
and boundaries. When the normal developmental tasks are interrupted by crises such as
sexual abuse, the child is hampered in achievement of these tasks, which become carried over
into later functioning.
“To a greater or lesser degree these disrupt normal emotional, cognitive and
behavioral functioning unless and until they are addressed and healed. Sexually
abused adolescents often are encountering the challenges of adolescence at the same
time as negotiating earlier developmental tasks that have not yet been successfully
completed” (Crowder & Myers Avis, 1990, p.30).

According to Gil (1991), and Steel and Alexander (1981), other important factors
that influence the effect of sexual abuse on children are: previous emotional climate or level
of family functioning, the child's psychosexual development, mental and emotional well-
being of the child prior to the abuse, the degree of guilt the child feels, and the sex of the
victim.

Systemic or institutional factors may provide further trauma to the victim and her
family. At the time of disclosure, numerous professionals are drawn into the life of the family
with good intentions, but they may have a collective impact of traumatizing the family as well .
as further traumatizing the victim (Trute et al., 1994). Trute et al. (1994) explain that the
trauma associated with the involvement of professionals (for example, legal, medical, mental
health, and child protective services) may result in more acute trauma to the victim than that
which was caused by the sexual abuse itself. At the time of disclosure the family can be

thrown into crisis (Trute et al., 1994). The victim who has disclosed abuse may or may not

be believed, and she may be blamed for the family crisis. Many outside agencies and
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professionals may become involved with the family which has worked hard to maintain rigid
boundaries which had formerly excluded outsiders. Trute et al.(1994) go on to explain that
this is an external threat to the continuity of the family structure as the family has known it.
Conte (1984) described a number of variables which were associated with system induced
trauma. He found that the greater the number of others who were involved with the child
when the abuse was reported, the greater the trauma to the child. Even the involvement of
friends and relatives of the family tended to make the experience of disclosure more difficult
for the child. Greater trauma was induced in the child when the family members and friends
did not focus on the child's.needs and made negative comments about the abuse to the child.
Conte (1984) also found that the larger the number of professional people involved with the
child and family, the greater the trauma to the child. In addition, if the involvement of
professionals was seen by the mother as being unhelpful, then their involvement produced
greater trauma in the child. Conte (1984) and Maddock (1988) state that there is even
greater trauma if the child is drawn into the court system and is required to testify against the
perpetrator.  The child needs to be protected from such external trauma (Rush, 1980;
Trepper & Barrett, 1986). Conte (1984) states that it is important for clinicians to minimize
any “systems induced trauma” while working with the victim. Elwell and Ephross (1987)
suggest that only the most necessary professionals should be involved with the child and
family, that parents should be counselled against giving negative interpretations to the child
or allowing fiiends and relatives to make negative comments to the child. Parents and social
workers should object to repeated interviews of the child by police, medical personnel and

prosecutors, and social workers should advocate for children and their families.
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All of these factors are important in evaluating the impact of the abuse on the victim.
The most important overlying factor is the support and concern of the non-offending parent,
who is usually the mother (Everson et al., 1989; MacFarlane & Waterman, 1986). In
intrafamilial sexual abuse there may or may not be emotional support given to the child by
the mother. In third party abuse where the perpetrator is a person from outside the family,
there may be a great deal of emotional and environmental supports for the victim. If the child
has a healthy attachment to a parent figure, she will have a secure base which will help her to
better withstand the vicissitudes of life (Bowlby, 1988). The support of a parent or parents
with whom the child is strongly attached will enable the child to be more resilient to the

trauma of abuse and help in a better recovery.

An Ecological, Systemic Approach to Child Sexual Abuse

For over three decades the practice of social work has been advised by general
systems theory and an ecological approach in working with individuals and their families.
Germain (1968) wrote about the advantages of integrating the psychological and social
perspectives and looking at the “person-in-environment”. In using an ecological systems
perspective one assesses and works with the adaptation and balance between organisms and
their environments. Theories and terminology for this approach are borrowed from the
science of ecology and general systems theory. This epistemology gives a fairly siﬁlpliﬁed
framework with which to collect and arrange multiple data when analysing, understanding
and setting goals for treatment with families and individuals (Hartman & Laird, 1983). Rather

than look at the person from a purely psychological approach or a purely interactional
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approach, one may combine these with the ecological systems approach. A circular, feed-
back loop type of analysis is developed, rather than a linear view of the situation.

The development of ecological systems theory, according to Hartman and Laird
(1983), was a combination of ideas and theories from contributors from many varied fields:
Wiener (1948), a cybernetics specialist, and Reusch and Bateson (1951) contributed a great
deal to the understanding of communication patterns which informed Jackson (1957;1965),
Watzlawick (1967,1974), and Satir (1967) in the development of their work. Bateson, an
anthropologist and leader in general systems theory, is seen by many as the father of family
therapy. Bertalanffy (1950), founder of general systems theory, used scientific terms to
describe systems and originated the term “solid steady state” to describe what Cannon (1932)
called “homeostasis”. These terms refer to the self-regulation of living systems to maintain
coherence, order, or inner integrity. “Homeostasis”, or “the moving steady state” was
described by Miller (1975), in Hartman and Laird (1983), as “a range of stability within which
the system moves” (p.66). Bertalanffy's term, “solid steady state” more aptly describes a
constant, moving drive to maintain equilibrium. Some researchers suggest that intrafamilial
child sexual abuse may be a “tension-releasing mechanism within the family, aimed at
maintaining integrity...” (Batten, 1983, p.252). The incestuous family would be in a
maladaptive solid steady state of equilibrium.

Hartman and Laird (1983) describe the basic components of a system. One of the
basic tenets of systems theory is that a whole consists of interrelated and interdependent
parts. In addition, the whole is greater than the sum of its parts and the parts are interrelated

in such a way as to produce new qualities because of their interrelatedness. Each system has
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its own frame of reference, which must be identified to assist in 