Trainee Content for Day 1, Segment 8
Child Disclosures, Reluctance to Disclose

Child disclosure of sexual abuse has generated controversy, with great debate in the press and the academic community about the validity of children’s disclosures.  Many studies have methodological problems, and/or small sample sizes, exacerbating the controversy. 

Only recently has a body of research emerged and analyzed that provides some guidance for child welfare practitioners.  Olafson and Lederman (2006) provide perhaps the most comprehensive analysis and summary of the available research in their article, The State of Debate About Children’s Disclosure Patterns in Child Sexual Abuse Cases.  Their summary of research findings are excerpted below, with some clarifying definitions inserted.

Summary of Research Findings on Disclosure of Children Regarding Their Sexual Abuse

1. Experts agree that a majority of child sexual abuse victims do not disclose their abuse during childhood.

2. Experts agree that when children do disclose sexual abuse during childhood, it is often after long delays.

3. Prior disclosure predicts disclosure during formal interviews. Children who have told someone about the abuse prior to the formal interview are more likely to disclose during the interview than children who have not. Children who have not previously disclosed and who have come to the attention of the authorities because of medical evidence, videotapes, and other external evidence, are less likely to disclose during medical or investigative interviews than are previously disclosing children.

4. Gradual or incremental disclosure (where a child may disclose only aspects of an abusive event during the initial interview) of child sexual abuse occurs in many cases, so that more than one interview may become necessary.

5. Experts disagree about whether children will disclose sexual abuse when they are interviewed. However, when both suspicion bias (cases which come to the attention of the authorities because a child disclosed to someone prior to the formal interview) and substantiation bias (substantiation was completely independent of the child’s statements) are factored out of studies, studies with external corroborating evidence of child sexual abuse show that 42% to 50% of children do not disclose sexual abuse when asked during formal interviews.

6. School-age children who do disclose are most likely to first tell a caregiver about what happened to them.

7. Children first abused as adolescents are most likely to disclose than are younger children, and they are more likely to confide first in another adolescent than to a caregiver.

8. When children are asked why they did not tell about the sexual abuse, the most common answer is fear.  (We need to ask children in the child interview what they are afraid will happen if they talk about what happened when…)
9. Further research is needed about recantation rates, which range in various studies from 4% to 22%. 

10. Lack of maternal or paternal support is a strong predictor of children’s denial of abuse during formal questioning.  Abuse by a family member may inhibit disclosure. Dissociative and post-traumatic symptoms may contribute to non-disclosure. Modesty, embarrassment, and stigmatization may contribute to non-disclosure. Gender, race, and ethnicity affect children’s disclosure patterns.

11. Many unanswered questions about children’s disclosure patterns remain, and further multivariate research is warranted. 

Intentional and Accidental Disclosure
Sgroi (1982) suggested two types of disclosures are encountered—the purposeful and the accidental. In the former, the child makes the conscious decision to tell of the abuse.  In accidental disclosures, the child has made no overt statement to anyone with the intention of seeking intervention. The accidental class of disclosure includes such allegations as those involving sexually explicit play on the part of a preschooler, a pregnancy in a very young adolescent, a child presenting with a sexually transmitted disease, the purposeful disclosure of a child victim who names other child victims, or the observation of the perpetrator-child sexual activity, including the interception of child pornography.

Where the child has made a purposeful (deliberate) disclosure to an adult, the initial CWS interview with the child is more likely to yield a more detailed description of the sexually abusive activity. Even when there is independent evidence or information for the sexual abuse or exploitation, the child interview might not yield a disclosure if the child has not cognitively made the decision to tell. Research indicates that multiple interviews are frequently necessary for a number of children to feel safe or comfortable enough to disclose.
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The Non-Offending Parent/Caregiver

Much research has demonstrated that the non-offending parents’ ability to provide support following a disclosure of sexual abuse is the most critical factor influencing the child’s post-disclosure adjustment. Non-offending parents may be viewed on a continuum. They range from those who, prior to disclosure, have knowledge of the abuse and do nothing, to those who “sense” something is not right but do nothing, to those who recognize potentially abusive actions and are proactive in protecting the child. Post-disclosure responses range from those who align with the perpetrator and do not believe the child to those who immediately believe and take protective action upon hearing a disclosure.

In her book, The Mother’s Book: How to Survive the Molestation of Your Child (1992), Carolyn Byerly lists these diverse reactions of non-offending parents after a disclosure of child sexual abuse:

	· Numbness
	· Jealousy

	· Distance
	· Sexual inadequacy or rejection

	· Anger
	· Religious concerns

	· Disbelief
	· Minimizing the seriousness 

	· Denial
	· Revenge

	· Shame
	· Financial and other fears

	· Invisibility
	· Hatred

	· Guilt and self-blame
	· Repulsion

	· Hurt and betrayal
	· A desire to protect him (the alleged offender)

	· Confusion and doubt
	


It is difficult to predict how a particular parent will react. Responses may also reflect cultural components as well as the non-offending parent’s role in the relationship. Cross-cultural marriages and dependency issues may also color both immediate and long-term responses. Although not all parents experience significant distress following a disclosure of sexual abuse, many do. Some parents may experience emotional distress and depression which can be related to loss of income and financial support, changes in relationships with family and friends, and disruptions in employment and living situations. 

There is growing evidence that when mothers are incapacitated in some way, children are more vulnerable to abuse. That incapacitation may take a variety of forms. When a mother is absent from a family due to divorce, death, or sickness, children appear to suffer more abuse. Mothers may also be psychologically absent because they are alienated from their children or husband or are suffering from other emotional disturbances, with similar consequences. Mothers may be unable to protect children because they themselves are abused and intimidated. Even large power imbalances that may stem from differences in education may undercut a woman’s ability to be an ally for her children (Finkelhor, 1984).

When non-offending caregivers first learn about the abuse, their reactions vary considerably. The majority of mothers believe their child’s allegations, either totally or in part, and most take some protective action. However, a substantial number did not believe their children’s allegations and did not take protective action. Some were in the middle; although ambivalent about the allegations, they took protective action anyway. Elliot & Carne’s (2001) study examined a history of abuse on non-offending parent reaction post-disclosure.  The study examined four factors to see if parental belief, support, and protection can be predicted. These factors include: mother’s relationship with the perpetrator; mother’s own history of childhood abuse; victim’s age; and victim’s gender. Anecdotal experience suggests that sometimes a parental history of sexual abuse or victimization may influence whether her ”radar” responds to warning signs that abuse may be happening. Some mothers who never disclose their own abuse or did not receive treatment may deny abuse because, by acknowledging it in their children, they must acknowledge their own history. Most of the above factors yielded inconsistent results, though some studies indicate that young children are believed more often than older children and adolescents. 

A parent who has introduced the perpetrator to the child or family, such as the single mother who is dating, may experience denial, guilt, or depression upon hearing the child’s disclosure of sexual abuse. A mother may go through stages analogous to those experienced by individuals who are dying, before she comes to believe the child. Denial, guilt, anxiety, fear of repercussions, or depression may decrease the mother’s ability to help the child cope with the traumatic experience. 

· Denial.  Denial is a defense mechanism used to avoid psychic trauma or painful reality.  Denial can cause reactions such as:  “No, not me, not my child, not my husband, etc., etc.  There must a mistake.  My child must be making this up for some reason.”  Instead of immediately being labeled as non-cooperative, it is important for child welfare workers to distinguish between a normal, initial reaction of disbelief, which indicates a need for support and service, and chronic denial.  As the literature above notes, even parents who are non-believing or in denial can take protective measures.

· Anger.  In the grief cycle, people need to blame someone outside themselves for their painful situation.  Anger may be directed at themselves for not seeing the abuse, at the child for participating, at CWS and law enforcement for their involvement, at the “situation,” and, appropriately, at the perpetrator.  (Note:  Anger may be due to lack of understanding about the dynamics of sexual abuse.  Anger at the child that persists despite the passage of time or following education and support may be an indicator of inability to provide support or protection, requiring CWS intervention).

· Bargaining.  During this phase, the parent tries to regain some emotional stability.  Feelings may alternate between “positive” actions such as reporting, seeking therapy, kicking out the perpetrator, etc., and “negative” actions such as continuing to seek alternative explanations, believing the child while allowing the perpetrator to retain access, thinking they can handle it within the family, etc., and making inconsistent statements to the child, e.g., “I believe you, but I also can’t believe your uncle is lying.” 

Note:  It is very important that child welfare workers make efforts to explore and understand the motivations behind seemingly negative actions.  Sometimes, parents are doing what they think is best for the child, as in families who would otherwise be homeless or without any means of financial support or families with domestic violence and the mother fears that the father may injure or kill her or the children.  Families may also respond in a particular way because of deeply held cultural or religious beliefs or out of fear of the system response.  (See section on cultural issues.)  Understanding these motivations provides windows into important points of service intervention.

· Depression.  This is a very painful and uncertain period as the full magnitude of what has happened sinks in.  Depression can be debilitating as the parent feels that her whole life is defined by the abuse, and is unable to see a future where this will not be the case.  It may be difficult for her to be emotionally supportive of her child because of her own pain.  For non-offending parents with their own history of abuse, this phase can include a recapitulation of their own abuse experience.  (Note:  This stage can be a powerful point of intervention if the parent receives support.)

· Resolution.  In this final stage, the parent begins to put the pieces of her life back together, can envision and begin to create a future.  It does not mean that she forgets what has happened, but she can place it in perspective and not have it dominate her whole life.  She can also help the child and siblings with their own healing and resolution.

In summary, by being aware of the range of responses in terms of belief and protectiveness, child welfare workers can contribute to better outcomes for children.  While the research on maternal responsiveness is inconclusive, one thing is clear:  a supportive parent is associated with a better outcome for children.   For this reason, a nonjudgmental and empathic approach during the early stages of investigation and intervention may be more effective than confrontation.  Normalizing a parent’s denial or shock and helping her to understand her response, rather than labeling her as “non-protective” or “uncooperative,” can be an effective engagement strategy.  
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Myths & Research about Sexual Offenders

There are commonly held beliefs about sexual offenders that are actually myths.  Since the 1970s, empirical data from various sources (research through the National Institutes of Mental Health, records from Great Britain’s prisons and studies in outpatient clinics in Great Britain and the USA) has improved our knowledge about sexual offending and undermines these myths (Abel, Mittleman, Cunningham-Rather, Rouleau, & Murphy, 1987; Abel & Harlow, 2001). 

1. Molesters usually have a particular type of victim they look for and are probably not dangerous to children who don’t fit the profile (e.g., only molest boys, only young girls, etc.).

In the 1970s, Gene Abel, MD and colleagues collected extensive data on 533 convicted sex offenders in their Atlanta and New York clinics.  These men received immunity from prosecution and their names and information were sealed.  Even with these protections, the belief is that they underreported their offenses.  Nonetheless, the findings from this landmark study were astonishing:

· 62.5% of men who had molested a male had also molested a female.

· 23% of men who molested a female had also molested a male.
· Of men who were convicted for molesting adolescents, 100% admitted to molesting adolescents, 68% admitted to also molesting children, and 45% had also raped adults.

· Of men who were convicted for raping adults, 100% admitted to raping adults, 49% admitted to also molesting children, and 39% had also molested adolescents.
· Of men who were convicted for molesting children, 100% admitted to molesting children, 43% admitted to also molesting adolescents, and 34% had also raped adults (Abel, et al., 1987).

A study from the British Penal System also found a very high degree of crossover in both gender and age.  For example, when the initial victim was a male child, 1 out of 3 men who were subsequently rearrested victimized a female; when the initial victim was a female, one-fifth was rearrested for a molest of a male child (Thornton, 2000).  

Abel & Harlow (2001) later conducted a larger study with a sample of 3,952 admitted child molesters and found:

· Of the pedophiles who molest girls, 21% also molest boys. Of the pedophiles who molest boys, 53% also molest girls.

· Male molesters whose preference is for adolescent males (14-17 years old), “ephebophiles”, frequently become involved with other children. A study of over 600 male ephebophiles found that slightly over 50% also had a history of molesting boys under age 14. In addition, over 28% had molested girls under age 14, and 20% had molested girls 14 to 17 years of age.

2. There is a typical “offender profile.”

The Abel & Harlow Child Molestation Prevention Study (2001) highlights the fact there is no typical offender profile and that child molesters look the same as everyone else. (Note: Due to small sample size, all females’ data was removed from survey as was the data for those who molested adolescents above the age of 13. See supplemental handouts for more information on female perpetrators)

Comparison with Men in the U.S. Population:

Demographics (Admitted child molesters N = 3,952, Ages: 18 to 95, average age 38.5)

	
	U. S. Males
	Admitted Child Molesters 

	Married or formerly married
	73%
	77%

	Some college or higher education
	49%
	46%

	High school graduate
	32%
	30%

	Working
	64%
	65%

	Religious
	93%
	93%


Ethnicity (2% of the study sample reported they were from none of the represented ethnicities)

	
	U. S. Males
	Admitted Child Molesters

	Caucasian
	72%
	79%

	Hispanic/Latin American
	11%
	9%

	African-American
	12%
	6%

	Asian
	4%
	1%

	American Indian
	1%
	3%


3. Because it is a family problem, incest offenders do not present much danger outside their families.

From the Abel, et al (1987) study:

· 65.8% of men who committed sex offenses inside of their families had also committed sex offenses outside of their families.
From the Abel & Harlow (2001) study:

· 68% reported they had molested a child in their family. (The 68% is based on individual men, while each individual man may have molested one child or several children who were in different family relationships with them.)

· 19% reported molesting a biological child

· 30% reported molesting a stepchild, adopted child (3.3%), or foster child (1.3%)

· 18% reported molesting nieces or nephews

· 5% reported molesting grandchildren

· 12% of perpetrators as teenagers, molested a much younger brother or sister

· 40% reported molesting the children of their friends or neighbors.

· Nearly 24% of the men who were molesting children in their own family were also molesting the children of friends and neighbors

· 5% said they had molested “a child left in my care by an organization”

4. Most sexual offenders perpetrate sexual abuse and rape because they were victims of sexual abuse and are acting out what was done to them.

For many years, there has been an idea of a “victim-to-victimizer” cycle; that sexual abuse as a child is a powerful risk factor for becoming a sexual offender.  However, this conclusion is not supported by research.  Although not entirely without foundation (somewhere between 20-30% of adult, male offenders do have a sexual abuse history), most sexual offenders do not have sexual abuse histories.  The “victim-to-victimizer” theory was initially borrowed from physical abuse, where there is a stronger cycle connection between childhood experiences and adult perpetrator behavior.  The notion was also supported by early retrospective self-report data from incarcerated, adult sex offenders.  This population has some motivation to exaggerate or lie about their abuse histories, as people may look at their offenses more “kindly” if they are also “victims”.  Studies which attempted to verify these self-reports using polygraphs have demonstrated that self-reports of victimization are exaggerated.  
The rate does appear to be higher for children with sexual behavior problems.  However, most children who were sexually victimized never perpetrate against others.  So, while a sexual abuse history is a factor in individual cases, it does not seem to be sufficient as a general explanation about why people sexually offend.  The causes are more complex.  Research does point to links with childhood histories of physical abuse or neglect and witnessing domestic violence, as well as other pathways that are similar to other kinds of violent offending, such as early behavior/conduct problems, delinquency, alcohol/drug use (Chaffin, Letourneau, & Silovsky, 2002).

Conclusions

There have been many classifications proposed to help categorize and understand the motivations of offenders and predict recidivism (Cohen, Groth, & Siegel, 1978; Lanning, 2001). Typologies such as “fixated/regressed” and “situational/preferential” were proposed.  While important contributions to the literature, it has become clear that child molesters are a very heterogeneous group, with different motivations for offending and a need for varied treatment methodologies.  The conclusions we can make are:

· There is no single “child molester personality profile.”

· Child molestation is usually not an isolated incident; by the time it is discovered, the pattern is often chronic.

· Most offenders are reluctant to admit offenses/deviances other than that for which they have been caught, but when given immunity, many molesters report victims into the dozens or hundreds.

· Offenders commonly use tactics of manipulation, deception, and denial to seduce children and to convince others of their innocence.

· We cannot assume that children who do not fit the molester’s “victim profile” are not at risk; there is significant crossover among age, gender, and intra- and extra-familial victims.

� The material on sexual offenders has been in part provided Miriam Wolf (Child Sexual Abuse) and Niki Delson (www.delko.net).





29
Common Core | Child Maltreatment Identification, Part 2 | Trainee's Guide
Version 1.15, January 2009

