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(HEADINGSTART)INTRODUCTION(HEADINGEND)
In reviewing the research into various aspects of child sexual abuse, two introductory points should be noted. Firstly, there should be no doubt that there is something distinctive about child sexual abuse that leads to ambivalent and often polarised responses. It bridges the gap between public and private space, involves sexuality, power and childhood, the family and the state. When, during the first half of 1987 paediatricians at Middlesbrough General Hospital, UK, diagnosed suspected sexual abuse in a total of 165 children, both girls and boys (Butler-Sloss, 1988), this represented a challenge to common stereotypes about abusers, because these were not dangerous lunatics or strangers but ‘respectable’ men, of all ages and from all classes (Campbell, 1988). In the controversy that followed, two reactions to these diagnoses dominated the media reaction: outright denial, and anger at the doctors whose diagnoses had revealed the nature and extent of the abuse. Craig et al. (1989) argue that, although sexual abuse is seen as self-evidently wrong, revealing it results in resistance through denial and minimisation. It ‘taps deeply into individual doubts and fears about sexuality and …challenges the abuse of male power in families’ (Craig et al., 1989: 62).
Feminist writers see the latter challenge, and patriarchal reactions to it, as the cause of the controversy. Others use a social constructionist approach to show how professional and media debates about child sexual abuse draw on complex and contested discourses about childhood, the family, sexuality, gender, class and race (for example Parton and Parton, 1989). In approaching a review of the research into child sexual abuse, this insight into the contested, political nature of the topic is crucial. 

Yet much of the research literature comes from the tradition of scientific enquiry. The following quotation is typical:

‘The investigation of childhood sexual abuse (CSA) by studying adults is a relatively recent scientific endeavour, having started about 30 years ago’ (Hulme, 2004: 201).

This particular article is concerned with the development of a scientifically valid ‘instrument’ for measuring child sexual abuse. Yet the notion of measuring child sexual abuse as a ‘scientific endeavour’, with all the connotations of objectivity, reason, detachment, and lack of emotional involvement sits in marked contrast to the controversy in Cleveland. It also sits uneasily with the politics of child sexual abuse, where such a clear debt is owed to the women’s movement. 

As Finkelhor (1984) notes, the upsurge in attention to the sexual abuse of children stems not from a rise in prevalence, nor even just from an increase in reporting, but rather from the impact of the women’s movement in changing our thinking about child sexual abuse and our responses to it. 

So the second, related point is that research into child sexual abuse comes from a variety of radically different, yet influential sources. These sources include: 

· The scientific tradition of enquiry mainly within psychiatry and clinical psychology

· The women’s movement

· Child protection campaigners (themselves adopting a range of perspectives in relation to children and childhood)

· Policy makers at national and local levels

· Social constructionism

· Media representations



(HEADINGSTART)THE VARIETY OF POSSIBLE EFFECTS(HEADINGEND)
The most striking conclusion of research into the impact of sexual abuse on children is that there is an enormous variation in possible effects. Thus a study of children referred to a clinic in Boston, MA confirmed that children who had been sexually abused showed more behavioural problems and emotional distress than the general population, but:

‘It is equally apparent, however, that not all child-victims of sexual abuse demonstrate the severity of symptoms seen in children undergoing psychiatric treatment for a broad range of problems. Instead, the level of psychological distress observed in these youngsters seems to range from a complete absence of any conventional symptoms of childhood psychopathology to the presence of extreme and pervasive emotional problems’ (Gomes-Schwartz et al., 1990).  

In an attempt to ‘map’ some of these possible effects, various authors have produced lists of possible behavioural and emotional indicators of abuse. These are helpfully reviewed by Salter (1988). However, there are enormous difficulties in using any such list in an attempt to ‘diagnose’ child sexual abuse. This is partly because of the variety of effects already noted (most conceivable behaviours are covered), but more particularly because opposite reactions are on the same list.

‘Regressed, withdrawn, depressed behaviour is often found in the same list with aggressive, acting-out behaviour. Fear and avoidance of males are noted along with promiscuity and seductiveness towards males. Nervousness and symptoms of anxiety coexist with pseudomature behaviour’ (Salter, 1988: 228).

(HEADINGSTART)TRAUMAGENIC DYNAMICS’ MODEL(HEADINGEND)
Finkelhor and Browne (1986) have made an influential contribution with a model that organises the observed effects into an explanatory framework. The framework consists of four ‘traumagenic dynamics’: traumatic sexualisation, stigmatisation, betrayal and powerlessness. 

Traumatic sexualisation refers to the process whereby a child’s sexuality is shaped by the experience of the abuse in a way that is developmentally inappropriate and interpersonally dysfunctional. Finkelhor and Browne (1986) hypothesise that much will depend on the child’s age and stage of development and on the amount of force used and fear invoked. Subsequent research reviewed by Tyler (2002) bears this out, showing that the severity of the abuse, use of force and the victim’s relationship to the perpetrator are especially important.

Stigmatisation refers to all the negative connotations about the abuse that are conveyed to the child and become incorporated into the child’s self-image. These may come directly from the abuse, but they can also come from attitudes of peers, family and community. One aspect of this is the experience of ‘shame’, and Feiring and Taska’s (2005) research shows that this may be highly significant. 

Betrayal refers to the experience of having trusted an adult who has abused that trust. Finkelhor and Browne (1986) hypothesise that much will depend on the nature of the pre-existing relationship with the abuser and on the degree of support from other, non-abusive carers.

Finally, powerlessness refers to the very basic kind of powerlessness that comes with the child’s experience of having their body space repeatedly invaded against their will. For each of the four elements of the model Finkelhor and Browne outline the dynamics, list the psychological impact on the child and the possible behavioural manifestations, all in a tabular format (1986: 186-187). 

(HEADINGSTART)SUPPORT FROM NON-OFFENDING PARENTS(HEADINGEND)

A consistent research finding is that support from the non-abusing parent is the most important predictor of child psychopathology (Avery et al., 1998; Everson et al., 1989; Woodward and Fortune, 1999). However, there are difficulties in defining the notion of ‘support’ (Avery et al., 1998) and in measuring its impact. The studies cited above demonstrate correlations between measures of parental support for children (in practice, mothers’ support) and the severity of children’s emotional and behavioural difficulties. This has significant implications for therapists helping children to recover from the effects of sexual abuse. 


(HEADINGSTART)LINKS WITH ATTACHMENT THEORY(HEADINGEND)
This is not a comprehensive review of attachment theory, but this section begins with a brief summary of the basic concepts before it explores the links with child sexual abuse.

Attachment theory suggests that patterns of attachment formed in infancy can persist powerfully throughout life. They can influence behaviour as an adult, particularly in intimate relationships and in parenting (Howe, 1995; Rutter, 1989). Attachments can be classified as secure or insecure. In his original formulation of these ideas, Bowlby (1997) stated his belief that a warm and continuous intimate relationship with mother was essential for a child’s mental health. Bowlby termed this as ‘secure attachment’. Associated with such secure attachments are internal representations of the self such as ‘I am valued, worthy of love and protection, love and nurturance and I am capable and can develop’(Bacon, 2001: 45). 

For the insecure group, internal models of experience in relationships (Heard and Lake, 1997) are more problematic. Researchers have identified three main sub-groups: anxious (or ambivalent), avoidant (or dismissive) and disorganised (Ainsworth et al., 1978; Main and Solomon, 1986). Anxious attachments are thought to result from inconsistent parental attention and to show themselves in intensified attempts by the child to gain parental attention. Avoidant attachments are thought to occur when parents are regularly rejecting of, and emotionally distant from, the child. In both cases children become uncertain about their self-worth and they may conclude that there is something unlovable about them (Howe, 1995). Some children who have experienced trauma may have a disorganised pattern of attachment where parents are seen as frightened or frightening and themselves as helpless (Bannister, 2003).

The links with child sexual abuse are potentially complex. It is important to distinguish between patterns of attachment to non-abusive carers that existed before the abuse, the impact on those attachments of the abuse itself, and patterns of attachment to sexually abusive caregivers. In the latter case it is clear that this poses different, more complex problems for the child (James, 1994). But the main focus in this review is on the impact of sexual abuse on pre-existing attachments to non-abusive parents. Here Bacon (2001) notes that, despite several discussions in the literature of maltreatment and attachment style, there are no clear conclusions and little guidance for clinicians. As she notes, the clearest, albeit indirect evidence of the significance of pre-existing attachment relationships are in the studies cited above that link maternal support with decreased child distress. 

One interesting study by Rosenthal et al. (2003) shows that children who are happy with the support they get from caregivers ‘adjust’ better after the abuse and that, for young people, support from caregivers predicts better self esteem but more sexual anxiety, whereas support from peers predicts lower self esteem but less sexual anxiety. This may indicate difficulties in communication about sex between adolescent and caregiver. It reopens the debate about the kind of ‘support’ that is being measured in these studies (Avery et al., 1998).



(HEADINGSTART)LINKS WITH POST TRAUMATIC STRESS DISORDER(HEADINGEND)

A significant development since the early research and theorising of the 1980s has been the increasing awareness of Post Traumatic Stress Disorder (PTSD) and the links with child sexual abuse. Studies have shown that child sexual abuse is associated with PTSD in adult women, and that the severity of PTSD symptoms is associated with the extent of the abuse that involved actual sexual intercourse (Briggs and Joyce, 1997). Similarly, studies of sexually abused children have also shown a link with PTSD (Runyon and Kenny, 2002). Deblinger et al. (1999) provide evidence of the efficacy of cognitive behavioural approaches to treatment of sexually abused children with PTSD. 


(HEADINGSTART)GENDER AND THE EFFECTS OF CHILD SEXUAL ABUSE(HEADINGEND)

Studies have consistently shown that men are overwhelmingly the perpetrators of child sexual abuse (Cawson et al., 2000; Gordon, 1990; Wellman, 1993). The same studies and Putnam (2003) show that the proportion of girls who are abused is anything from 2 to 10 times higher than the proportion of boys. However, beyond these basic prevalence figures there is surprisingly little research that attempts to trace the possible differences in the impact of sexual abuse by gender. 

Two exceptions to this should be mentioned. One is a study that shows how persistent disordered eating can be an adult female response to child sexual abuse (Root, 1991). The second is a study of college students (Ullman and Filipas, 2005) that again shows a greater prevalence of child sexual abuse in girls, but also an increase in severity and in PTSD. In this study women reported more distress and self-blame after the abuse and a greater reliance on ‘trying to forget’ than men. They were also more likely to have disclosed the abuse and to have received positive support.


(HEADINGSTART)DIFFICULTIES WITH ‘DISCLOSURE’(HEADINGEND)
Part of the traumagenic dynamic of powerlessness is the element of secrecy that is usually inherent in sexual abuse. Sexual abuse is, in its very nature, the enlisting of a child in a private act, usually known only to those present. The perpetrator is often in a position of power and authority over the child. It follows then that the passing on of information about it is never an insignificant act (Wattam, 1999). This section reviews three types of literature: studies of the factors in children that inhibit telling, studies of factors in the potential ‘audience’ and finally a more critical look at the notion of ‘disclosure’ within the child protection system.

Research with adult survivors shows consistently that many never disclosed their abuse, or delayed doing so for years (Finkelhor et al., 1990; Paine and Hansen, 2002). Letters to the National Commission of Inquiry into the Prevention of Child Abuse showed that only about 10% had been able to tell anyone about the abuse directly, though many others felt they had given sufficient signals but that no one had asked them if they needed any help (Wattam and Woodward, 1996). ‘Disclosure’ in children has been viewed as a stage process, with elements of recantation and denial seen as integral stages (Sorensen and Snow, 1991; Summit, 1983). However, as Paine and Hansen (2002) note, despite a wealth of clinical literature on the factors that inhibit children from telling, there are few qualitative studies that would help to understand the circumstances in which children might tell.

Another consistent finding is that the disclosure process is affected by the context for telling. Alaggia and Kirshenbaum (2005) show how, in intra-familiar abuse, family dynamics that include violence, closed communication patterns and isolation can inhibit disclosure. On the other hand, it is widely believed that perceived (maternal) support is an important factor in children’s willingness to disclose (Gomes-Schwartz et al., 1990; Summit, 1983). A study by Jensen et al. (2005) shows that disclosure becomes less difficult when children perceive that there is an opportunity to talk and a context for doing so, but that ‘natural’ opportunities for communicating in families about child sexual abuse may be rare and that children may wait in vain for them.

Finally, Wattam (1999) draws on the literature about ‘secrecy’ to demonstrate how the current organisational procedures of child protection mean that children lose control over their information as soon as they disclose their abuse to a professional. There is some evidence that children are aware of this and are more likely to disclose to peers, a process that can lead, indirectly, to referral to professionals. Wattam argues for a more child-orientated system that recognises the dilemmas of telling and the child’s need to remain in control of the process.
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