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ABSTRACT 

This thesis has examined the general topic of child sexual abuse to identify the 

social characteristics of those who sexually abuse children. Three major perspectives 

have been identified, the historical perspective, the feminist perspective and the 

perspective of ritualistic abuse. The historical perspective establishes the long-standing 

nature of child sexual abuse, the feminist perspective describes how a male dominated 

patriarchal society has allowed child sexual abuse to continue. The ritualistic abuse 

perspective reveals an extreme and highly organized form of sexual abuse in the 

community. 

According to the psychological explanations of child sexual abuse, the 

perpetrators are immature and have an "arrested psychosexual development" and strong 

dependency needs. They suffer loneliness, self-doubt, low self-esteem, anxiety and have 

an arousal preference for children. Social psychological explanations describe how 

perpetrators of child sexual abuse are locked into an addiction cycle, which causes the 

continuing and deepening cyclical nature of their behavior. In another model the 

perpetrator is described as both abused and abusing. Adult males generally have not 

been treated for their own childhood abuse. Sociological explanations are multifactorial 

and relate family functioning to the perpetration of child sexual abuse. Most 

perpetrators grow up in violent and generally neglectful families where there is 

considerable physical sexual and emotional abuse. Childhood socialization, 

sociocultural factors, situational factors and cultural features of society, are all 

significant in the etiology of the perpetration of child sexual abuse. Family process 

theory suggests that confusion between sexual and emotional problems in the family 

causes perpetrators to be locked into family patterns which maintain long-term abuse. 

Age and gender are significant factors in the perpetration of child sexual abuse. 

Adult male perpetrators form the largest group of child sexual abuse perpetrators. Men 
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usually abuse girls in approximately 95 % of cases, and abuse boys in about 20 % of 

cases. Women are perpetrators of child sexual abuse but the reported cases are small 

in proportion to the known population of perpetrators. Male adolescent perpetrators are 

a significant group whose abusive behavior is often violent and reflects a pattern where 

aggression is fused with sex. The largest proportion of child sexual abuse is perpetrated 

by those whose ages range between twenty and forty years. 

This research reveals that there is little known about the socioeconomic, religious 

and ethnic backgrounds of perpetrators of child sexual abuse. 
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CHAYrER 1 

INTRODUCTION 

Focus of the thesis 

This thesis examines the question of who are the perpetrators of the sexual abuse 

of children. The general topic of child sexual abuse is considered and qualified in terms 

of sexual activities where children are victims. The focus is upon the perpetrators of 

sexual abuse of children. Specifically the goal is to identify the major social 

characteristics of those who are the abusers. 

Background 

During the last two decades society has come to recognize that sexual abuse of 

children is a significant community problem. There is general agreement in recent 

literature on child sexual abuse, that the consequences of sexual abuse cai-i be both 

significant and enduring. Growing up in a sexually abusive environment is likely to 

result in some form of childhood, adolescent, or adult emotional problems for the 

victim. 

Sgroi, (1982) describes the dynamics of sexual encounters between adults and 

children, in a five phase model of sexually abusive activity, which is particularly 

applicable in cases of intrafamily child sexual abuse. The five phases are: the 

engagement phase; the sexual interaction phase; the secrecy phase; (this allows the 

sexual abuse to continue over a long period) the disclosure phase; and often a 

suppression phase following disclosure. 

Summit, (1978) in his paper, "The Child Sexual Abuse Accommodation 

Syndrome", describes the way the child complies with the secret of sexual abuse, 

because of fear that the adult's threats will come true and because of a lack of power 
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on the child's part. Ronald Summit classified the typical reactions of sexually abused 

children into five categories, 1. secrecy, 2. helplessness, 3. entrapment and 

accommodation, 4. delayed, conflicted, and unconvincing disclosure, and 5. retraction. 

During the secrecy phase the perpetrator makes it clear to the child that nobody else is 

to know of the sexual activity. Secrecy will become a source of fear, and a promise of 

safety. Most children do not tell. Children are taught to obey adults, they feel helpless 

within an authoritarian relationship. The child generally submits to the abuse, and does 

not attempt to escape the assault. 

As Summit notes, 11 Adults must be reminded that the wordless action or gesture 

of a parent is an absolutely compelling force for a dependent child and the threat of loss 

of love or loss of family security is more frightening to the child than any threat of 

violence". The disclosure phase begins when the child decides to tell someone, or 

accidentally when the child is found to have a venereal disease. Disclosure can be very 

retract the story of abuse, but even if this does not occur, there is a tendency to 

underplay the significance of the abuse on the child. 

Finkelhor, (1984) proposed a model of four preconditions which must be fulfilled 

for sexual abuse of a child by an adult to occur. 

1. The adult must have sexual feelings for the child or for children in general. 

2. The adult must overcome his or her internal inhibitions against acting out the 

sexual feeling. 

3. The adult must overcome the external obstacles to acting out the sexual feeling. 

4. The adult must overcome the resistance or attempts at avoidance by the child, if 

these occur. 

Finkelhor believes that the presence of only some of these conditions is not enough 

to explain sexual abuse, he believes that all four conditions must have occurred. 
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Child sexual abuse is a very complex problem with no simple explanations, further 

research into the significance of ppssible risk factors may show which risk factors have 

a high correlation with abuse. Some risk factors proposed include, maternal illness or 

absence, providing increased opportunity for father-daughter abuse (Finkelhor, 1984; 

Herman, 1981). Unemployment causing family stress has been suggested, (Meiselman, 

1978; Porter, 1984). Alcohol and-or substance abuse has been proposed as a risk factor 

leading to disinhibition. Male dominance is seen to be a risk factor, where power over 

the child is a means of self-assurance for the perpetrator. Children who are emotionally 

deprived may be more readily coerced into accepting 'affection' from an abuser 

(Finkelhor, 1984). Other risk factors suggested are single mother, single father 

families, isolation from the extended family, isolation from professional and community 

supports, housing problems, parent substitutes, domestic violence, and psychiatric 

problems. The predominant theme seen in these risk factors is family stress and 

dysfunction. 

The trauma of sexual abuse 

A recent review by Conte and Schuerman, (1987) noted that " ... some children 

are profoundly traumatized by sexual abuse, some exhibit milder or transient problems, 

and some appear not to have been affected by the abuse". The review offered a 

differential view of the risk for males and females, noting that duration, time elapsed 

since the event, and the closeness of the relationship between victim and perpetrator all 

influence the impact upon the male victim. For females, the closeness of the 

perpetrator remains important, but frequency and severity of the act also tend to 

influence the outcomes. 

Browne and Finkelhor, (1986) concluded that there is no question that sexual 

victimization brings change to a child's life. These changes may occur within a two

year period following the event (initial effects) or persist for years, into adulthood (long

term effects). Early effects are anxiety, depression, anger, and inappropriate sexual 

behaviour, failure to thrive, and problems at school. Longer term effects described by 
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adult females with a history of childhood sexual victimization are, depression, mental· 

illhealth, self-destructive behaviour, anxiety, distrust, isolation, sexual maladjustment, 

substance abuse, and poor self-esteem. 

Psychological harm as a result of sexual abuse appears to be related to the sexual 

nature of the act which is clearly inappropriate to a child. In addition, the relationship 

with the perpetrator is exploitative, trust is lost and relationships are confusing for the 

victim. The abused child is disempowered. In cases of intrafamilial child sexual abuse 

the abusers are those who should be acting as nurturers to the child. · It is not surprising 

that victims are confused, hurt and see themselves as being isolated from others. 

In New Zealand, the growing concern of researchers and policy makers with 

child sexual abuse has led to new legislation, considerable media interest in child sexual 

abuse, and a growing number of offences reaching the courts. The establishment of an 

exceiient treatment center for sexual pe1petrators, in Christchurch New ze~la.t'ld, (Kia 

Marama, at Rolleston Prison) is an important initiative to gain an understanding of 

sexual perpetrators in addition to achieving treatment and rehabilitation goals. Eighty

two men have completed the course at Kia Mararna, and have returned to the 

community. It is too early to assess the success of the treatment, as recidivism rates 

need to be viewed over a number of years. 

Other agencies in the community are attempting to treat or rehabilitate sexual 

perpetrators; the STOP program in Christchurch, the SAFE program in Auckland, and 

other similar programs, and mens groups offer treatment counselling and support to 

perpetrators. Some perpetrators receive private counselling from social workers, or 

psychologists. 

There are sexual perpetrators who do not receive any treatment, for various 

reasons. Firstly there are not enough treatment programs available for the growing 

numbers of sexual perpetrators, secondly when the perpetrator is not a family member, 
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there's not the family pressure to rehabilitate the perpetrator, some perpetrators are not 

suitable for treatment, and finally many perpetrators remain unidentified. (We know 

this from retrospective surveys of women, such as the Otago Womens Health Survey 

1990). 

The New Zealand Police and Education Departments have developed a program 

"Keeping Ourselves Safe11 in response to an increasing awareness amongst police and 

teachers of the need to protect children from abuse, both physical and sexual. Trials 

of the "Keeping Ourselves Safe" program were carried out in nine primary and 
I 

intermediate schools in 1986. The final text was developed with input from teachers, 

parents, children and community groups. At present schools in many parts of New 

Zealand are using this resource kit to teach children a range of safe practices they can 

use when encountering other people, and to encourage children who are being abused, 

or who have been abused to seek help. 

Education and prevention programmes have to take account of the age, level of 

sophistication, as well as cultural, social class background and degree of vulnerability 

of children on the programs. The New Zealand program for schools is graded for age 

levels, juniors, standards 2-4 and forms 1-2. At each level the school staff and the 

police education officer work out the appropriate program for their pupils. Video 

resources are available on loan from police edu~tion officers as a further aid in the 

"Keeping Ourselves Safe" program. 

One of the big problems with keeping children safe (free of sexual abuse) is that 

the majority of sexual abuse incidents are family based, where a father, step-father, or 

other relation is the perpetrator of the abuse. The child does not have the authority or 

maturity to challenge the abuser. Many of the victims are very young preschoolers who 

cannot report the abuse. 



6 

During the 1980's a number of support networks have been set up in New 

Zealand to cater for the needs of sexual abuse victims and their families. These units 

are largely community based and are supporting sexual abuse victims, incest survivors, 

and parents of sexually abused children. A large proportion of the work is done by 

voluntary workers led by trained coordinators. 

Difficulties in defining sexual abuse 

Defining child sexual abuse is difficult. Statistical discrepancies in research 

surveys and reports from legal jurisdictions occur because there are no universal 

definitions for terms like "child" "sexual" "abuse," "assault," or "molestation". The 

ambiguity is increased by lack of consensus about acts or behaviors that constitute child 

sexual abuse and about the age limits that should be employed to designate victims 

(what is the upper limit for a child?) and perpetrators (are peer groups included?) and 

differential age between victim and perpetrator. In a climate of social tension where 

sexual abuse is gaining a high public profile, a.fly suspect action however small brings 

a strong response. 

The term sexualized attention has been put forward to describe the boundary 

between clearly abusive and clearly acceptable behavior. Sexualized attention is defined 

as a behavioral interaction between a caregiver and a preverbal child in which the adult 

appears to be sexually stimulated or involves the child in sexually stimulating games 

(Haynes-Seman & Krugman, 1989). 

The large numbers of unreported incidents of sexual abuse which become known 

in retrospective surveys, (Otago Womens Health Survey 1990) are likely to include 

some minor 'abuse' incidents. As abuse occurs along a continuum from negligible to 

severe, the issue of minor abuse and whether it is truly abusive is important. Some 

'minor incidents' of sexual abuse, if ignored may cause minimal problems to the victim. 

However, repeated and escalatory incidents of minor abuse could become serious sexual 

abuse. 
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Summit, (1978) recognized the "spectrum" of sexuality "where at one end of the 

spectrum, there is presumably altruistic dedication to sharing with a child the benefit of 

adult awareness and experience toward the goal of eventual sexual fulfillment. On the 

other end, adults who teach and demonstrate sexuality to children for the goal of 

immediate gratification are condemned as criminals". 

Definitions of sexual abuse 

In New Zealand acts that constitute child sexual abuse are clearly stated in the 

Crimes Act 1961 and its amendments. The descriptions of behaviour constituting child 

sexual abuse are contained in sections 127-142 of the Act. The Crimes Act provides 

a framework of prohibited acts from the criminal law's point of view. 

The New Zealand National Advisory Committee for the Prevention of Child 

Abuse (1986) defines child sexual abuse ... 

By the term child sexual abuse we mean: the involvement of developmentally and
or emotionally immature children or adolescents in sexual activities which they do 
not fully comprehend, to which they are unable to give informed consent or which 
violate the culturally acceptable sexual taboos of family roles or adult-child 
relationships. (Very similar to Kempe and Kempe definition, 1984). 

Serious sexual abuse consists of experiences that involve inappropriate sexual and 

physical contact between the victim and the perpetrator and to which the child cannot 

give informed consent. The exploitive nature of child sexual abuse is clearly stated in 

the following definition. 

The National Center on Child Abuse and Neglect (USA) defines child sexual 

abuse as 

contacts or interactions between a child and an adult, when the child is being used 
for the sexual stimulation of that adult or another person. Sexual abuse may also 
be committed by a person under the age of 18 when that person is either 
significantly older than the victim or when the abuser is in a position of power or 
control over another child. 
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A.W.Burgess et al. describe child sexual abuse as ... : 

forced, pressured, or stressful sexual behaviour committed on a person under the 
age of seventeen. (Burgess et al., 1978) 

The Burgess et al. definition focuses on the power the perpetrator has over the 

victim. 

Gail Wyatt describes child sexual abuse as ... 

contact of a sexual nature, ranging from those involving non-body contact such as 
solicitations to engage in sexual behaviour and exhibitionism to those involving 
body contact such as fondling, intercourse and oral sex. 

Wyatt uses seventeen as the upper age limit for victims and defines perpetrators 

as those five years older than the victim. If perpetrators are less than five years older 

but the situation involves coercion, the behaviour is defined as sexually abusive. 

Wyatt's definition does not include consensual, exploratory behaviors between minors, 

and willingness of a subject twelve or under to participate was not considered because 

"children do not understand what they are consenting to and are really not free to say 

no to an authority figure" (Wyatt, 1986). 

Hewitt and Gabites, 1987 define child sexual abuse simply as "any inappropriate 

sexualized contact between an adult and a child". 

Baker and Duncan, (1985) in a survey of 2019 adults in Great Britain used this 

definition, 

A child (anyone under 16 years) is sexually abused when another person, who is 
sexually mature, involves the child in any activity which the other person (the 
perpetrator) expects to lead to their arousal. This might involve intercourse, 
touching, exposure of the sexual organs, showing pornographic material or talking 
about sexual things in an erotic way. 
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This operational definition of child sexual abuse was used to allow for the 

inclusion of abuse by a peer who was sexually mature, but not necessarily adult, but to 

exclude mutual sexual experimentation between prepubertal children. 

Schechter and Roberge, (1976) define sexual abuse of a child as, 

The involvement of dependent developmentally immature children and adolescents 
in sexual activities which they do not fully comprehend, are unable to give 
informed consent to and that violate social taboos of family roles. 

This excellent definition covers the very important issue of informed consent. 

Children may consent to sexual involvement with adults, because of fear of threats made 

by the perpetrator. Adults are in a position of power, and so the consent is not freely 

given and certainly not informed, as the children are unaware of the significance of their 

actions, or the future consequences. 

Groth, (1979) considers the issue of informed consent is very important. He 

suggests that children are not psychologically equipped to deal with sexual situations on 

an equal basis with an adult. Perpetrators of child sexual abuse, show little regard for 

the impact of such victimization on a child's psychosocial development. 

Sgroi' s definition of child sexual abuse emphasizes the power relationship between 

the perpetrator and the abused child, pointing out that the child has no choice. 

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. (Sgroi, Blick and 
Porter, 1982) 

Some problems with the definition of sexual abuse involve whether or not 

noncontact abuse should be included in reports of the prevalence of sexual abuse. 
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Researchers Russell, (1983) and Wyatt, (1985) resolved this issue by reporting 

prevalence rates both ways, with noncontact sexual abuse included and excluded. 

Exhibitionism is considered a criminal act, intended to shock and frighten the victim. 

Certain sexual propositions when they come from an inappropriate source such as 

father, mother, brother, sister, step-father, or other relative, have a significant 

psychological impact on the child. Recent research suggests that noncontact experiences 

are not as likely to cause long-term effects, (Peters, 1984; Bagley, and Robertson, 

1984). 

Another definitional issue concerns the inclusion or exclusion of incidents 

involving peers as perpetrators. Peers are certainly capable of committing extremely 

abusive, violent, forced acts of sexual abuse, however research indicates that 

experiences with peers are perceived as less traumatic than those perpetrated by an adult 

(Finkelhor, 1979). Cantwell, (1988) advocates a definition based on the behavior alone. 

Definitions of 'incest' and 'child sexual abuse' create an array of problems for 

cultural analysis. Neither incest nor child sexual abuse refer to homogeneous categories 

of events. In the cross cultural literature, incest includes sexual relations with a range 

of individuals beyond the nuclear family. Incest is not necessarily restricted to sexual 

intercourse, and in some societies includes intent and desire to have sexual relations, 

or behaviors such as sharing food or engaging in suggestive banter. Incest is not 

necessarily restricted to individuals prohibited from marriage. While restrictions on 

marriage and sexual relations often overlap, in some societies individuals who are 

prohibited from marrying may still engage in sexual relations. The ethn~graphic 

literature frequently does not distinguish incestuous behaviour between consenting adults 

and incestuous behaviour between adults and children. This makes cross-cultural 

comparisons very difficult (Korbin, 1990). 

Summit and Kryso, (1978) consider that child sexual abuse is not a unitary 

phenomenon. Depending on the clinical, research, or legal definitions used, sexually 
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abusive behaviour can include exposure, fondling, oral-genital contact, and intercourse. 

Perpetrators are diverse too, they include strangers, neighbors baby-sitters, siblings, 

peers, stepfathers, fathers and mothers, uncles aunts and grandparents. Sexual abuse 

statistics often combine the information of diverse behaviors, and equally diverse 

categories of perpetrators, to produce what they hope will be meaningful evaluations. 

The meanings and conclusions from such research statistics must be questioned, 

especially when precise criteria in definitions of 'incest' and 'child sexual abuse' are not 

used. In New Zealand, Justice Department statistics are recorded in a way that details 

of the age of the victim and the relationship of the victim to the perpetrator are not 

revealed. 

Child sexual abuse is either intra-familial or extra-familial. Intra-familial sexual 

abuse encompasses any form of sexual activity imposed by any family member upon a 

child, it includes incest. Incest refers to sexual intercourse between relatives within the 

prohibited degrees of relationship defined by the law. It also includes sexual activity 

imposed by a person in a parenting relationship with a child, even if there is no blood 

or legal relationship. Usually it refers to sexual relations between members of the 

immediate (nuclear) family. 

Most reported cases of incest are committed by a father, step-father or other male 

relative. Incestuous relationships may also involve siblings or grandparents. Mother

child incest seems to be rarely reported, perhaps because there are strong stigmas and 

taboos attached to males who have intercourse with their mothers. Under reporting or 

a level of denial of female abusive behavior could also be the reason for so few cases 

of mother-child incest being reported. 

Extra-familial abuse refers to any form of sexual activity imposed on a child by 

an adult who is unrelated. Occasionally the offending adult is unknown to the child. 

More often however, he or she is known and in a position of trust.(eg. baby-sitter, or 

child care worker). Ritualistic abuse usually comes into the extra-familial category. 
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Pedophilia refers to sexual attraction to prepubertal children. The term for actual 

sexual behavior between an adult and a prepubertal child is pedosexual behavior. 

Sexual involvement with a child is a complex and multidetermined act. It may 

compensate for feelings of inadequacy, it may be less intimidating than relationships 

with adults, it may serve to assert power and strength, to express anger and retaliation, 

to control and to gratify needs for affection and sexuality. The pedophile expresses 

multiple psychological needs by acting them out sexually (Groth, 1978). 

Some incidents of the sexual abuse of children come into the category of rape. 

The components of anger, power, and sexuality are always present. Rape is frequently 

an aggressive act and occasionally ends in the murder of a child. Rape is a legal term 

that refers to the crime of sexual penetration without consent. Rape is a dangerous 

distortion of human sexuality, it is the sexual expression of needs or wishes that are not 

primarily or essentially sexual in nature and that endanger the physical and 

psychological safety of another individual. Rape disempowers the victim. 

Incidence and prevalence of child sexual abuse 

There is some controversy regarding child sexual abuse and whether the increased 

rate of reported cases reflects a true increase in prevalence. A recent study, using 

predetermined criteria for quality of information, commonality of definitions of 

childhood sexual abuse and research design, (Feldman, 1991) found that the prevalence 

rates were similar over time, (since 1940's) but the level of reporting of sexual abuse 

is greater now, due to changes in legislation and the social climate, rather than a true 

increase in prevalence. 

Estimates of incidence and prevalence of child sexual abuse vary considerably, 

based on differences in reports received from retrospective studies of adult populations 

or current cases reported to child protective services and the police. It is difficult to 

determine the true incidence of child sexual abuse. Many cases of child sexual abuse 
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are not reported. Incidence and prevalence rates can be influenced by the use of 

varying definitions of child sexual abuse, sample selection and interviewing methods. 

In New Zealand the Otago Women's Health Survey (1990) found that nearly 20% 

of women surveyed reported sexual abuse involving at least genital contact before they 

turned 16 years of age. Another 6 % reported inappropriate touching or kissing, and a 

further 7% reported incidents that did not involve physical contact, such as exposure, 

or being asked to do something sexual. In the Otago survey 38% of women reported 

their most serious incident of abuse was with a relation, and about half of this group 

(18%) were abused by a relation living in the same house as the victim. 

In a 1988 survey of 301 women, Bushnell et al. found that one in eight ( 12.5%) 

of Christchurch women aged between 18-44, had been sexually abused by a family 

member in their childhood. The sample was stated to be statistically representative of 

the 1986 general population. For more than half of the Canterbury women reporting 

incest, the abuse involved intercourse or attempted intercourse. Most of the women 

who had been abused reported long-term emotional problems. It was found that 50% 

of anorexic and bulimic patients attending their eating-disorder clinic had a history of 

child sexual abuse, and 28 % of the nonanorexic, and nonbulimic patients with eating 

disorders also had been abused sexually in childhood (Bushnell et al., 1992). 

Dr Felicity Goodyear-Smith, (1989) in a five year retrospective study (June 1982-

May 1987) of medical findings in sexual assault, analyzed data from 81 adults and 109 

children who presented for examination following sexual assault. Results indicated that 

those. at highest risk of sexual assault were Maori girls and young Maori women, who 

were just over one quarter of the cases, although only 8.7% of the Auckland city 

population. 

Pacific Island children also appear to be at an increased risk ( 19 % of child 

victims as compared to 10:9% of the Auckland population). In the Goodyear-Smith 
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study the data suggested that sexual abuse is a crime performed on young women and 

children by male perpetrators. No victims reported sexual assault by women. It was 

noted that medical findings will not often prove the assault, and only 28 % of cases 

proceeded to court hearings. The database is not necessarily representative of all sexual 

assault victims. It is very likely that the high rates for Maori and Pacific Island victims 

is more a reflection of differential reporting and societal factors, than ethnicity. 

A Wellington study (McKenzie 1984) of 1100 school pupils found 38 % of the 

girls and 12 % of the boys had experienced at least one incident of unwanted touching 

and 5% of the girls had been raped. 

Abbott, (1985) in a report to the Mental Health Foundation found one in four 

girls, and one in ten boys had been sexually abused before their sixteenth birthday. 

Hewitt and Gabites, (1987) estimate the rate of child sexual abuse in New 

Zealand as one in every four children, and 90% of these victims are likely to be 

molested by someone they know. They estimate that three-quarters (74%) of sexually 

abused children are under the age of eleven, and one quarter (23 % ) are under the age 

of six. This indicates a very serious social problem. 

Australian prevalence figures suggest that approximately 1 in 4 girls (28 % ) and 

1 in 11 (9%) boys may be sexually abused in childhood (Goldman, 1988). The 

Australian figures were obtained using a questionnaire previously used by David 

Finkelhor in USA. Questionnaires were completed by 991 first year social science 

students from a range of Victorian post-secondary institutions. The results were 

remarkably similar to those obtained by Finkelhor in USA. 

In USA The National Center on Child Abuse and Neglect has been systematically 

compiling records of child abuse cases reported to state social service agencies for over 

a decade. This data represents a conservative estimate of sexual abuse, because the data 
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is based on actual confirmed cases which have been investigated, and so does not 

include the unknown number of undetected abusers. Estimates from this data show that 

the incidence rate of reported child sexual abuse in the United States ranges from 0. 7 

(NCCAN, 1981) to 1.4 (American Humane Assoc. 1984) victims per 1,000 children 

in the population. 

Peters, Wyatt and Finkelhor, (1986) in a review of the prevalence of child sexual 

abuse in North America, compared male and female rates of abuse and concluded that 

there was considerable variation in prevalence rates 6-62% for females and 3-31 % for 

males, obviously child sexual abuse is a common experience for many children. It is 

likely that the large differences in the prevalence rates are an artifact of the 

methodology used in the studies reviewed. 

In Great Britain Mrazek, Lynch, & Bentovim 1981; Baker & Duncan, 1985; 

Bentovim, Boston & Von Elberg, 1987; Creighton, 1985; and Markowe, 1988; all 

indicate a high prevalence of child sexual abuse in the United Kingdom. Baker and 

Duncan, (1985) conducte.d a study of 2019 men and women (aged 15 and over) in a 

nationally representative sample. In this study the authors collaborated with Market and 

Opinion Research International (MORI) an organization with much experience in 

researching population samples which are representative of the general population. 

Results showed that 10% of respondents had been sexually abused before the age 

of 16 years (12% of females and 8% of males). Baker and Duncan found no increased 

risk associated with specific social class categories or residential areas. For all types 

of sexual abuse, the mean age of victims when first abused was significantly lower for 

females. 

A majority (51 %) of those who were abused, considered that they had been 

harmed by the experience, while 4 % reported that the experience had improved the 

quality of their life. The authors estimated that there are over 4.5 million adults in 
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Great Britain who were sexually abused as children, and a potential 1,117,000 children 

who will be sexually abused before they are 15 years of age. 

When comparing incidence figures from England and Wales with those from the 

USA the most notable difference is the reported rates of sexual abuse; in 1986 the 

respective rates were 5.8 and 20.9 per 10,000 children per year. It is not clear how 

much of this difference is due to differences in recognition and reporting as opposed to 

true differences in the occurrence of sexual abuse. Fulginiti and Krugman, (1989) have 

hypothesized that the recognition of sexual abuse in England has focused on the most 

serious cases, and the process of recognition is at a stage similar to where clinicians in 

the USA were 15-20 years ago in their recognition of physical abuse. Only the most 

severe forms of physical abuse such as the 'battered child syndrome' were being 

recognized and reported. 

In Canada sexual abuse of children is receiving increasing attention. The 

proportion of children being abused is quoted as 1-10 for boys and 1-4 for girls. Abuse 

in general in Canada, (neglect physical and sexual) is quoted as 1-3 for girls and 1-7 for 

boys (National Clearing House on Family Violence, 1992). Badgley et al., (1984) using 

a random sample of 1,006 females and 1,002 males from 210 communities in Canada 

found a rate for unwanted sexual acts before 18 years of age of 34% for females and 

18% for boys. A study by Bagley and Ramsay, (1986) using a random sample of 401 

women in Calgary found a rate of 22 % for serious sexual abuse prior to age 16 

Leventhal, (1990) . 

. Child sexual abuse is not exclusive to Western society, various forms of 

exploitation occur in most societies, however the problem has to be viewed taking into 

account diverse cultural beliefs about child rearing, sexual maturity, and the prevailing 

cultural norms of individual cultures. Initiation rites are an example of behaviour that 

in the context of one culture may seem abusive, and in another culture is an acceptable 
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and traditional part of life. Cross-cultural information on sexual behaviour is 

notoriously difficult to obtain. 

This is true for accepted sexual behaviors as well as those that are negatively 

sanctioned. If child sexual abuse occurs with similar secrecy in other cultures, as it 

does in our culture, it is unlikely to come to the ethnographer's attention. 

Undetected perpetrators and unreported abuse 

There are large numbers of child sexual abuse perpetrators who do not come to 

the notice of the justice system. Less than 10 % of all sexual abuse is reported to police 

(Russell, 1986) and of the cases reported to the police less than a third result in 

conviction (Rogers, 1982). The samples of perpetrators are unrepresentative because 

it is primarily the repetitive, disorganized, disadvantaged perpetrators with prior 

criminal records who are reported and convicted. The unrepresentative nature of these 

samples casts doubt on many of the findings about abusers. 

In the Otago Women's Health Survey (1990) fewer than half (40%) of the women 

told anyone about the abuse at the time it happened. Many of these women did not 

intend to tell anyone, particularly those who were severely abused. If the victim 

chooses to disclose the abuse, mothers were the most frequently told group. Only 6% 

of the incidents were reported to the police. It is obvious that there are problems in the 

study of child sexual abuse, there is a tendency to keep hidden or deny the facts of 

sexual abuse, for a number of reasons. In the Otago Survey the reasons women gave 

for non disclosure were that they expected people would not believe them, or that they 

woulc;I be blamed (one-third), or that telling would upset other members of the family 

(about one quarter). Retrospective surveys such as the Otago Women's Health Survey, 

are useful in showing how widespread and unreported sexual abuse is. 

Sexual abuse is underreported by both male and female children, but male victims 

are even less likely to report their abuse. Male child victims are more likely to be 
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abused by perpetrators outside the family, the perpetrators are likely to be non-family 

members (but often known to the family) (63%) or strangers (15%). In contrast female 

children are more likely to be abused by a parent or parent surrogate (31 % ) , the figure 

for males is (8%) Rogers & Terry, (1984). The reasons males under report are thought 

to be either their reluctance to tell for personal reasons or because of the lack of 

response by parents or caregivers. Other reasons are related to their socialization, 

which teaches them to be macho and not disclose their vulnerability to abuse. 

Boys who are abused do not want to be labelled homosexual, or blamed for their 

abuse having put themselves at risk. Boys suffer a considerable degree of hurt 

regarding their victimization. 

Girls under report sexual abuse, because of fear of blame for the abuse, fear of 

disbelief by the nonabusing parent or caregiver and because of threats by the 

perpetrator. Sometimes the victim has a fear of the consequences to the family and the 

perpetrator, especially if the perpetrator is a close family member. Unfortunately denial 

of the problem and under reporting prevent parents and professionals from recognising 

the victimization, and providing help. 

At least one study has recruited previously undetected abusers through 

advertisements and word of mouth (Abel et al., 1983) It would seem unlikely that even 

such a study could reach accurate estimates of the real extent of child sexual abuse. 

Indicators for abuse 

. In abused males, Sebold, (1987) suggests homophobic behavior, exhibitionism 

and sexual offending in preadolescent or adolescent boys, as possible indications that 

the boy has been abused. Abused children both males and females show anxiety, 

withdrawal, guilt, sleeping problems, (nightmares), sexualized behavior, impaired trust, 

phobias. At school age and adolescence additional symptoms such as depression, school 
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problems, running away, drug use, aggression, suicide attempts, delinquency are 

indicators that abuse may have occurred, or may be currently occurring. 

Types of sexual abuse 

It is necessary in a review of sexual abuse literature to know what constitutes 

sexual abuse. There are six categories of sexual abuse, three of these categories of 

sexual abuse are non-contact abuse, the other three categories cover a wide range of 

abusive contact. Kathleen Faller, (1988) provides a very comprehensive classification 

of sexual abuse. 

1. Noncontact sexual abuse, there are three types of sexual abuse where there is no 

physical touching. 

a. Sexy talk includes statements the perpetrator makes to the child regarding the 

child's sexual attributes, and what he-she would like to do to the child. 

b. Exposure, the perpetrator exposes his or her intimate parts and-or masturbates 

in front of the victim. 

c. Voyeurism which includes instances of the perpetrator either covertly or 

overtly observing the victim in a state of undress or in activities that provide 

the perpetrator with sexual gratification. 

2. Sexual contact, includes any touching of the intimate body parts, the breasts, 

vagina, penis, anus, and perinea! area.· The perpetrator may fondle the victim, or 

may induce the victim to touch him, or the victim and the perpetrator may engage 

in mutual fondling or masturbation. The fondling can be either on top or 

underneath the victim's clothing. 

3. Oral-genital sex involves the perpetrator licking, kissing, sucking or biting the 

child's genitals or inducing the child to orally copulate with him. The behavior 
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may be oral contact with the vagina (cunnilingus) or oral contact with the penis 

(fellatio) or oral contact with the anus (analingus). 

4. lnterfemoral intercourse, in which the perpetrator's penis is placed between the 

child victim's thighs. The perpetrator usually places his legs outside the childs legs 

to keep them together. There may be rubbing of the penis against the child's 

vulva, but there is no penetration. This method is used with young victims. 

5. Sexual penetration, characterized by some intrusion into an orifice, there are four 

types. 

a. Digital penetration involves placing fingers in the vagina or the anus or both. 

Usually the victim is penetrated but sometimes the perpetrator induces the 

victim to engage in penetration. Digital penetration is a form of sexual abuse 

found frequently with young victims. Sometimes digital penetration is a 

prelude to genital or anal intercourse. 

b. Penetration with objects is a less frequent type of abuse. The perpetrator 

puts an object in the victim's vagina or anus. 

c. Genital intercourse involves the penis entering the vagina. The perpetrator 

is usually male, and the victim a female. Occasionally a female perpetrator 

is involved with a male victim. 

d. Anal intercourse occurs when the perpetrator's penis is placed in the victim's 

anus. This technique often occurs with male victims, and with female victims 

particularly when the perpetrator is trying to avoid pregnancy. 
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6. Sexual exploitation 

a. Child pornography involves the taking of pictures of children, stills, movies 

or videos, where sexual acts occur between children and adults, or between 

children. It can also include children posing in a seductive manner, or 

children engaging in normal behavior (such as bathing) but in some cases is 

sexually arousing for the observer. 

b. Child prostitution both male and female children may become involved in 

prostitution. Regardless of the sex of the victim, the clients are almost always 

male. Runaway children often get caught up in prostitution to support 

themselves (Faller, 1988). 

The growing number of reported cases of child sexual abuse in New Zealand, 

include all the categories of abuse outlined above. 

Problems associated with disclosure of sexual abuse 

The disclosure of sexual abuse in a family usually precipitates a crisis, often in 

an already dysfunctional family system. It brings with it numerous potential losses, 

such as the loss of a spouse or parent, income, and-or housing, and the possible 

removal of the child from the home. The family's structure and functioning are 

disrupted as members react to the disclosure and ensuing events (Meddin and Hansen, 

1985). 

After disclosure of sexual abuse families may find their lives "intruded upon" by 

a number of agencies. They may find themselves interacting with social services, the 

court system, and the media, as well as clergy, neighbors, and extended family 

members, all with differing agendas. As a result, victims and their families may be 

retraumatized by those who are trying to help (Berliner and Stevens, 1982; Finkelhor, 

1983; Fontana, 1986; Herman, 1981; Marron, 1988). There is growing concern about 

the potential for 'secondary victimization', particularly by legal procedures in the 
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prosecution of child sexual abuse cases (Shafer, 1988). Community programs need to 

discover how families cope with the aftermath of abuse and disclosure and identify the 

needs of this population. 

Effects of sexual abuse 

Baker and Duncan, (1985) report that the harmful effects of child sexual abuse 

are associated more with close family relationships, a younger age at the time of abuse 

and being female. The abuse of power, betrayal of trust and distortion of relationships 

in the family are all inherent in sexual abuse by family members, and are at least as 

important as the sexual act itself in causing harmful effects to the victim. Within the 

family sexual abuse creates dilemmas for the child, and the destructive potential that 

arises out of secrecy, coercion and long term distortion of relationships is very great. 

Disclosure of the abuse can also be very traumatic. The removal of a family member, 

or the victim from the home, the upset caused to all the family when abuse is revealed, 

and the attention from social workers, the police and the medical profession can all be 

traumatic. 

Initial effects 

Numerous studies have recognized the significant harmful effects of sexual abuse, 

particularly in incestuous relationships (Burgess & Holmstrom, 1975; Conte & 

Schuerman, 1987, DeFrancis, 1969; Friedrich et al., 1987; Herman. & Hirschman, 

1977, Kaufman, Peck & Tagiuri, 1954; Kiser et al., 1988; McLeer et al., 1988). 

The most common symptoms expressed by sexually abused pre-school and school-age 

children are ... anxiety, withdrawal, guilt, somatic complaints, appetite disturbance, 

sleep. problems, nightmares sexualized behaviors, regression, hyperactivity, impaired 

trust, lying, difficulty separating from parents or caregivers and phobias. Additional 

problems in school-age children are depression, school problems, running away, drug 

abuse, suicide attempts, tics, aggression, delinquency, acting-out, behavior disorders, 

obsessions and pychosis. 
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Most investigators agree that the degree to which a child is emotionally harmed 

and the way in which the child is most likely to express emotional distress are 

influenced by the child's prior history and current developmental level, as well as the 

nature of the sexual abuse Finkelhor, 1987; Lewis and Sarrel, 1969; Macvicar, 1979. 

Long term consequences of sexual abuse 

In the existing literature on long-term effects of child sexual abuse the evidence 

suggests that sexual abuse is an important problem with serious long-term consequences. 

Adult women with a history of childhood sexual abuse show greater evidence of sexual 

disturbance or dysfunction, homosexual experience in adolescence or adulthood, 

depression, and are more likely than nonabused women to be revictimized. Anxiety, 

fear, and suicidal ideas and behaviour have also been associated with a history of 

childhood sexual abuse. Greater long-term harm is associated with abuse involving a 

father or stepfather, abuse involving penetration, the use of force and the longer 

duration of abuse. 

Important factors in determining the severity of the long term effects of child 

sexual abuse on the child, are parental marital stability, parental psychopathology, 

attitudes towards the child and towards the child's role in the abuse. The child's 

interpretation of the experience and the child's perception of the mother's response to 

the child and to the abuse are important. 

Children who have been sexually abused are commonly revictimized in numerous 

ways, and this contributes to the long-term effects. It is possible that variables other 

than just the sexual abuse are associated with this situation. Children who are part of 

neglectful or dysfunctional families, are at greater risk of further abuse, or lack of 

emotional support and are sometimes blamed for the sexual abuse. 

Fromuth, (1986) found a significant association between a history of sexual abuse 

and later rape. Briere, (1984) found that 49% of a sexually abused sample were victims 
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of battering in an adult relationship. Russell, (1986) found 65 % of incest victims in her 

study compared with 36% of nonabused controls had been victims of rape or attempted 

rape. Runtz, (1987) reported 44% of women with a history of child sexual abuse were 

also victims of sexual assault as teenagers or young adults, compared with 20% of 

women with a history of physical abuse. These studies suggest a strong association 

between childhood sexual abuse and later revictimization. 

Paul Mullen, (1989) reviews recent evidence linking sexual assault to long term 

problems with mental health. The reports and studies show the prevalence of sexual 

assault in the community and among psychiatric patients. Surveys and community 

_. studies on the victims of sexual abuse, show increased incidence of anxiety, depression 

and sexual dysfunction. 

Bagley (1984), Carmen et al., (1984) and Benward and Densen-Gerber (1975) all 

report depression, guilt, shame and poor self-esteem in victims of sexual abuse. 

Benward and Densen-Gerber, (1975) report on 118 female drug addicts ranging from 

13 years to 42 years and find that 44 % had histories of incestuous experience. 

Andrews and Merry (1987) in a study of child sexual abuse and mental health, list 

four main problems which effect research, 

1. Sampling problems 

2. Disentangling the source of trauma 

3. Lack of objective measures of psychological ill-effects 

4. Failure to determine developmentally specific effects. 

Andrews and Merry studied the mental health of sexually abused children one year after 

disclosure and cessation of sexual abuse. Psychological·ill-effects are related to abuse 

variables, relationship to the perpetrator, interventions following disclosure, the child's 

characteristics and socio-familial environment. 
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Kempe, (1980) reported that sexually abused children revealed a view of 

themselves as defenseless, worthless, guilty, at risk and threatened from all sides, 

especially from their parents. This picture continues into adulthood with a woman often 

displaying overwhelming helplessness, hopelessness and an extremely negative view of 

herself. The self-esteem problems are compounded by the extreme sense of guilt and 

shame that most incest survivors have about the sexual abuse and their inability to stop 

it. Self-blame often generalizes to other experiences in adulthood, leading to further 

situations where a woman is taken advantage of and exploited. Poor self-image and 

self-esteem underlie much of the depression, alcohol drug abuse and relationship 

difficulties experienced by incest survivors. This viewpoint is shared by a number of 

general practitioners. 

Researching the _long-term effects of child sexual abuse on male victims has 

problems. Retrospective studies that include men (Finkelhor, 1979; Fritz et al., 1981; 

Fromuth & Burkhart, 1989; may not effectively identify men who have been anally 

abused. Watkins and Bentovim, (1992) suggest that from det~ils of studies few 

questions are asked regarding anal abuse, and as it is such a sensitive subject many men 

would be unlikely to reveai this information unless the appropriate questions were 

asked. The result of such omissions leads to under-reporting which may contribute to 

sqewed data, which is less able to accurately portray long-term effects in the researched 

sample. 

Male child and adolescent perpetrators frequently have a history of previous 

sexual victimiz.ation, (Becker, 1988; Cantwell, 1988; Fehrenbach et al., 1986; Rogers 

& T~rry, 1984;) Adult perpetrators also frequently have a history of being sexually 

abused as a child (Russell & Finkelhor, 1984; Faller, 1989; Freeman-Longo, 1986; 

Groth & Burgess, 1979;). Sexual abused boys later have problems with sexual identity 

confusion and an increased likelihood of homosexual preference, (Finkelhor, 1984; 

Johnson & Shrier, 1987; Justice & Justice, 1979; Krug, 1989;). 
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Sexually abused adolescents and adult males have lower sexual self esteem, 

(Finkelhor, 1984; Johnson & Shrier, 1987; Fromuth & Burkhart, 1989). Dimock, 

(1988) and Krug, (1989) found sexually abused males had a an increased tendency 

towards compulsive sexuality. Other long-term effects are that abused males have a 

greater prevalence of depression, (Briere et al., 1989; Dimock, 1988; Swett, et al., 

1990;) an increased prevalence of anxiety disorders, Briere et al., 1988; McCormack 

et al., 1986; Stein et al., 1988; Swett et al., 1990; relationship difficulties are noted by 

Bruckner & Johnson, 1987; Dimock, 1988; Krug, 1989. 

It is clear that males suffer many of the same long-term effects as females suffer, 

however they seem at greater risk to later perpetrate sexual abuse than victimized 

females. 

Stigma 

Victims of child sexual abuse suffer from feelings of shame, guilt, isolation and 

of being 'damaged goods', and this is well documented in the iiterature (Courtois, 1979; 

Ledray, 1986; Sgroi, 1982). The source of these victim reactions remains debatable, 

three general perspectives dominate the field. The first is a descriptive approach to 

symptoms present in survivors after abuse, low self-esteem, anxiety, or withdrawal 

(Briere & Runtz, 1988; Tong, Oates, & McDowell, 1987). These studies center on 

identification of symptoms for treatment purposes rather than on why the symptoms 

persist. 

A second approach points to victim reactions arising from life experiences in 

disorganized or dysfunctional families (Alexander & Lupfer, 1987; Vander Mey, 1988). 

A thi_rd perspective is to look at victim reactions in the light of the shock, horror, and 

disbelief they face from others, either shortly after the abuse is made public, or 

encountered by the victim in everyday life (Finkelhor, 1986; Herman & Hirschman, 

1981, Russell, 1986). 
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Goffman, (1963) states that people categorize others in terms of what might be 

expected of them. Stigma arises when a person's audience realizes that the person in 

question somehow falls short of their assumed expectations. Goffman refers to differing 

conditions of discrediting, as 'obvious discrediting' and as 'discreditable' or hidden 

stigma. The discrediting stigma is one to be managed in social situations, like 

blindness. The discreditable stigma must be managed so that the stigma is unnoticeable. 

For victims of sexual abuse their primary concern is with the discreditable category of 

stigma. When a person is discovered as being different to the expectation of others, the 

process of stigmatization begins. Stigma is a mixture of contempt and compassion 

which leads to both exaggerated kindness and avoidance. Stigmatized individuals may 

be seen as outside the normal realm of behaviour. Not only do they have a problem 

with sexual victimization, but the problem is increased by the way society blames them 

in part at least, for their misfortunes. 

In the instance of child sexual abuse, male and female survivors face some 

differences in stigmatization. Russell, (1975) and Schur, (1984) both point to the sexual 

double standard in stigmatizing women, particularly in the area of their sexual 

experiences. Schur argues that women are stigmatized for more minor norm violations 

than are men, and that society tends to vindicate men and shift at least partial blame to 

the victims in all crimes against women. 

Legal issues 

The number of cases of sexual abuse of children coming before the Courts has 

shown a substantial increase in recent years. The reasons for the increase could be the 

more. frequent occurrence of sexual abuse, the more frequent reporting of sexual abuse, 

including retrospective acts of abuse and the greater awareness that sexual abuse is a 

problem which the community is able to believe, and deal with. The sexual abuse of 

children is a criminal offence which can lead to imprisonment. In New Zealand iris 

estimated that only one third of cases brought before the courts result in a conviction, 

mainly because it is difficult to present evidence that is strong enough to insure a 
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conviction. (Personal communication with Donna Scott, Christchurch Police Sexual 

Abuse Team). 

A large number of reported and confirmed cases of child sexual abuse do not go 

to court. Children younger that four years do not go to court. The police take into 

consideration the age of the child, the wishes of the parent, (some parents do not want 

the case to go to court) and the best interests of the child. It's not surprising that there 

are so few convictions. 

False allegations 

The New Zealand Advisory Committee on the Investigation, Detection and 

Prosecution of Offences Against Children, suggests that although "we cannot state 

definitely that false allegations are never made, ... children are more likely to falsely 

recant true allegations of abuse than to falsely assert them in the first place". Overseas 

studies also suggest that many children who report being assaulted actually under-report 

the amount and type of abuse, exaggeration is rare. Deliberate false allegations can 

occur but this appears to be infrequently, and usually involves an older sexually aware 

teenager, or a parent with some ulterior motive making the allegations on behalf of the 

child. Most studies have found that fabrications and misperceptions are less than 10% 

of the total number of cases reviewed (Cantwell, 1981; Goodwin, 1982; Jones & 

McGraw, 1987; Peters, 1976). 

Allegations between separated parents present the most difficult problems for 

assessment. The stresses, dynamics, and circumstances of a family break-up are both 

conducive to the occurrence of actual sexual abuse, or disclosure of previous abuse and 

to the making of misperceived or fabricated allegations. It may be one of the most 

powerful and dangerous weapons that one parent may use against the other (Corwin, 

Berliner, Goodwin, & White, 1987). Most validated cases of fabrication originate with 

an adult who is believed to have coached or otherwise indoctrinated the alleged child 

victim. Only in a small number of cases, have children initiated false reports 
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themselves. A history of prior victimization has been noted in some of these children 

(Jones & McGraw, 1987). 

The Children, Young Persons and Their Families Act 1989, provides for family 

involvement, in the form of family group conferences when dealing with child care and 

welfare issues brought before the court. When allegations of sexual abuse are made, 

care and protection proceedings can be taken to protect the child under the Act. There 

is some debate as to the effectiveness of the act to protect at risk and abused children, 

some consider that the family has too much power, in family group conferences. Often 

the child ends up in a risk situation with the perpetrator in the home with little or no 

supervision or treatment. The government has stated its intention to amend the law to 

give the needs of children priority over the family. Section 6 of the act is to be 

rewritten. 

The Children, Young Persons and Their Families Act, is still subject to revisions, 

(Mason Review) and the team who are currently reviewing the act want certain 

professionals to be legally obliged to report cases of suspected child abuse. Doctors, 

teachers, nurses, police, and social workers would have to report cases when they had 

"reasonable grounds for believing that any child or young person has been or is likely 

to be harmed physically, emotionally, or sexually ill-treated, abused, neglected or 

deprived". It is suggested that a change in the law to mandatory reporting of child 

abuse would result in a surge of reported cases of child abuse that would necessitate 

changes in the Department of Social Welfare's ability to respond, that they are at 

present unprepared for. 

The Evidence Amendment Act (updated to Oct. 1991) changes the modes of 

giving evidence. This legislation aims at minimizing the ordeal of the complainant in 

the process of prosecution. The legislation alters drastically the traditional rules relating 

to evidence and procedures in criminal cases. In cases of child sexual abuse closed 
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circuit television can be used, video evidence can be used and evidence may be given 

by the victim, from behind a screen. 

The changes in the modes of giving evidence go some way to assisting victims 

and their families in the process of prosecution. Many researchers refer to the adverse 

effects that occur when children are required to give evidence, or are required to 

duplicate interviews which require the child to repeat their account of the abuse, 

Berliner and Barbieri (1984), Parker (1982), Zelas (1987), Lusk & Waterman (1986) 

and Warner (1987). Zelas found that emotional feelings are often compounded by the 

fact that the interviewer may be a stranger, (Zelas, 1987) and-or may not have the 

appropriate interviewing skills, (Warner, 1987; Berliner and Barbieri, 1984). They fear 

that the child will be further traumatized by involvement in the legal process. 

It has been suggested that the child specialist can make important contributions 

to the legal process in cases of alleged child sexual abuse, particularly when the child 

is young and impaired by the negative effects of the court process. The child specialist 

can assist in gathering and presenting the best available information for the court, and 

ensure that it is understood in court. Child specialists can provide expert knowledge 

in areas relating to the childs developmental level and the dynamics and behavioral 

indicators of child sexual abuse (Whitney & Cook, 1988). 

The Family Court (established in 1981) has an emphasis on counselling leading 

to mediation and conciliation in contrast to the traditional adversarial system of the 

criminal court. The Family Court refers families to community and specialist services, 

recommended by the Counselling Co-ordinator. Where allegations of sexual abuse are 

made, the Family Court will normally appoint a lawyer to act as Counsel for the child. 

They are supposed to convey the childs wishes to the Judge and ensure that the child's 

welfare is not overlooked in a dispute. Allegations of sexual abuse usually proceed 

rapidly to a defended Family Court hearing (Cartwright, 1987). 
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Legal changes in Australia 

In Australia legislative reform has restructured the Crimes Act in relation to child 

sexual assault so that the age of the child and the relationship of the perpetrator (care 

supervision or authority) is taken into account. The definition of sexual assault is 

broadened to include oral and anal intercourse. Legislative reforms have strengthened 

the law relating to closing of the courts (to allow the child privacy) and allow a support 

person to be present when they appear in court. Evidence about the sexual reputation 

or experience of a child is now inadmissible except in very limited circumstances. 

Legislative reforms have given the strength of an oath to a child's simple declaration 

to tell the truth at all times. Much younger children can now give sworn evidence. 

The NSW Government spends around $45 million per year on child protection. 

A four year Child Sexual Assault Program was begun in 1985. A Special Protection 

Unit has been set up in the Attorney-General's Department to deal with all charges 

relating to child sexual assault. This will reduce the trauma to the child in that the same 

legal officer will be available to the child throughout the legal process (NSW Women's 

Advisory Council 1987). 

In New South Wales Australia (July 19, 1987) mandatory reporting to the 

Department of Family and Community Services of suspected cases of child sexual abuse 

was extended from doctors only, to include school principals, deputy principals, school 

teachers (except those who are also ministers of religion), social workers in schools, 

school counselors, and early childhood teachers employed in schools (New South Wales 

Protection Council, 1987). 

In Australia as a result of mandatory reporting, child sexual abuse reported by 

teachers has increased dramatically. There is concern that the increase in reporting has 

been achieved at the expense of an increase in the number of families that are 

inappropriately reported as being abusive. Concern about the quality of the reports 

reflects similar concerns of overseas researchers (Weinbach, 1987). 
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Despite the training of those who have the responsibility of mandatory reporting 

of child sexual assault, a number of inappropriate reports will continue to be made. 

Over half the reported cases of child sexual assault are found to be inappropriate, and 

the concern could be that with mandatory reporting considerable resources (both in 

money and personnel) are used in following up reports of sexual abuse. These 

resources may be better spent in educational programs for parents, therapy for victims, 

or treatment programs for perpetrators .. 

Lamond, (1989) in a review of the impact of mandatory reporting concludes that 

the new legislation in New South Wales Australia, has increased the likelihood that 
child victims will be identified, and therefore achieved its primary objective. 
However this has occurred at the expense of an increase in the number of families 
that are inappropriately identified as abusive. 

The New Zealand Government plans to introduce mandatory reporting. Recent 

cases of child sexual abuse have highlighted the need for stronger legislation. It has 

been suggested that mandatory reporting will cause some families to avoid seeking help 

for victims and perpetrators, if professionals are obliged to report all suspected abuse. 

Mandatory reporting is expected to cause a big increase in reporting. 

Intergenerational effects 

Stoller, (1975) suggests that people who have been sexually abused in childhood, 

are so damaged developmentally that, in an attempt to overcome the trauma, they 

become the abusers of the next generation. Finkelhor, (1986) points out that this idea 

fails 'to explain the small numbers of female perpetrators. Finkelhor, (1986) suggests 

that the emphasis in male socialization, on being powerful and in control, not only 

provides the context in which these behaviors are acted out, but that victimizing others 

may be a response to the insult to masculinity that may be felt through being abused. 
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The question of intergenerational transmission is complex. Perhaps 

intergenerational transmission of dysfunctional family lifestyles is the problem. Some 

research suggests sexual abuse victims become abusers, in other studies it has been 

found that physical violence in childhood is a more important precursor to sexual 

offending. Many victims do not sexually abuse their children, but some may physically 

abuse their children, and some individuals who have never been abused may abuse their 

children. The question should be why does sexual abuse occur, and why does it not 

occur? It could be that social factors intervene to tip the balance of why some 

individuals become sexual abusers and some do not. Ms Robin Jones a psychologist at 

Kia Marama treatment center, finds that in the history of most sexual perpetrators there 

is either physical, sexual or emotional abuse. The Auckland SAFE program (treating 

perpetrators) reports that 80% of their clients have been abused in their own childhood. 

A discussion with a member of the Christchurch Police Child Sexual Abuse Team 

concerning intergenerational transmission of child sexual abuse, revealed that some 

middle aged perpetrators have become known when their adult children are caught 

offending. The perpetrators tended to come from lower socioeconomic groups who in 

the past allowed the offending to continue unchecked. Other perpetrators have been 

offending for years and their adult children are now reporting sexual abuse that occurred 

when they were children. Men in their 50's, 60's or 70's are facing criminal charges. 

Many women suffer a crisis, and seek counselling twenty or more years after childhood 

sexual abuse. 

Sexual abuse of children is a serious and complex problem. The general public 

is largely unaware of the extent of the incidence of child sexual abuse. It is likely that 

sexual offending will continue until major social interventions take place. Some 

clinicians consider that the general public do not take child sexual abuse seriously, 

talking about the reporting of sexual abuse as the "trendy" thing to do! Attitudes like 

this reflect a dark ages attitude to children. 
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Those who treat perpetrators and victims have a difficult task and still a lot to 

learn, as the following quote from an expert in the field reveals ... 

At present the half-blind are talking to the blind. One of the major causes of 
secondary damage to sexually abused children and of burn-out of professionals is 
the immense pressure on professionals and the feeling that we have to pretend we 
can see fully and that we know well how to act. But none of us do yet. (Tilman 
Furniss, 1991). 

There are some behaviors that are criminal only when they are inappropriately 

applied, sexual abuse is one such behavior. 'Child Sexual abuse' occurs when adults 

act in a sexual manner towards a child. The inappropriateness of the action in relation 

to the age of the child, the relationship of the perpetrator to the child victim, the 

exploitive nature of the act, the breaking of trust between child and adult, and the lack 

of legitimate consent, make sexual acts between adults and children abusive. 

What is chiid sexual abuse 

Chapter One provides an overview of the topic of the perpetration of child sexual 

abuse through considering the central theme of what constitutes sexual abuse of 

children. The examination of what constitutes sexual abuse of children reveals that the 

term 'Child' in definitions of child sexual abuse refers to those whose age is in a range 

from birth to sixteen years, some researchers extend the age to seventeen or eighteen 

years. A child is developmentally and emotionally immature in terms of interacting in 

a sexual way with an adult. 

The meaning of 'abuse' in the context of sexual abuse is now very encompassing 

and pervasive. The most important aspect of abuse is the element of exploitation which 

is inherent in the meaning of abuse. Exploitation arises when one participant is more 

powerful than the other and uses that power to gain access to another individual, and 

use that person for his or her gratification without legitimate consent. Children because 

of their age and immaturity cannot give informed consent to sexual behavior with an 

adult. 
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'Sexual' refers to the nature of specific behavior which fulfills sexual needs. Acts 

of sexual behavior cover a very wide range of diverse behaviors from noncontact acts 

such as exhibitionism, to contact behaviors such as sexual fondling and oral anal or 

vaginal penetration. 

The differing boundaries of the words 'child' 'sexual' and 'abuse' cause the phrase 

'child sexual abuse' to have an inprecise meaning. 

Three perspectives relating to child sexual abuse are reviewed in Chapter Two, 

the historical perspective, the feminist perspective and ritualistic abuse. 

Chapter Three describes some important methodological problems associated with 

research of the perpetration of child sexual abuse. The most common problems are 

unrepresentative samples, biased samples, unsatisfactory methods of data collection, lack 

of adequate control groups, underreporting and definitional problems. 

Chapter Four reviews the etiological explanations of the perpetration of child 

sexual abuse. Psychological explanations include cognitive factors, psychopathological 

explanations, and psychological process models. A four factor model which includes 

emotional congruence, sexual arousal, disinhibition. and blockage illustrates aspects of 

the problem. Social psychological explanations include, the abused-abuser hypothesis, 

the addiction cycle, and the role of intimacy all describing important explanatory aspects 

of sexually abusive behavior. 

. Sociological theories based on family theory, family process theory, integrated 

theory, and the power theory bring together a number of factors, which form more 

complex multifactorial models. Research on the etiology of child sexual abuse is still 

at an early stage. It is likely that the most appropriate explanations for the perpetration 

of child sexual abuse will be complex and integrated theories. 
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Chapter Five, useing age and gender as qualifiers, reviews the characteristics of 

perpetrators. Behavioral patterns and personality characteristics of child, adolescent, 

male and female adult perpetrators are described. Typologies of sexual perpetration are 

described. 

The final chapter comments on several neglected areas of research; race and 

ethnicity, socioeconomic status and the exploitative nature of pornography. A summary 

of the main issues in the thesis is followed by some suggestions for future directions in 

the study of perpetration of child sexual abuse. 
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CHAPTER2 

PERSPECTIVES ON SEXUAL ABUSE 

Studies of the perpetrators of child sexual abuse can be approached from a 

number of perspectives. This chapter focuses on three major perspectives: 

1. The historical perspective 

2. The feminist perspective 

3. Ritual abuse 

1. THE HISTORICAL PERSPECTIVE 

A consideration of the historical perspective provides coverage of the issues of 

sexual abuse in general. Psychoanalysts were amongst the first to recognize child 

sexual abuse. Today clinical psychologists are recognizing some of the same clinical 

symptoms that were described by the early psychoanalysts. Child sexual abuse is a 

problem that has been documented for centuries and in the last decade has become a 

cause for considerable public alarm. 

Adult and child sexual behavior has had different meanings at different historical 

times. These meanings are sometimes related to what a particular culture or society 

considers a marriageable and desirable difference in age between the spouses. The 

abuse of children is also related to the status of children in society and whether or not 

they are regarded as the property of their parents or employers. In general (in recent 

times) societies have been hostile to adult-child sexual behavior involving penetration, 

and less hostile to other forms of sexual behavior, this has not always been the case. 
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In ancient Greece and Rome the sexual abuse of children was an accepted 

practice. In ancient Greece pederasty (anal intercourse) was a central factor in the 

upbringing of boys. It had a deeply religious significance and was regarded as a normal 

precursor to marriage. Typically an older male mentor assumed responsibility for the 

behavior and upbringing of a young male noble. The Greeks believed that pederasty 

empowered the youth with the mentor's masculine qualities. When the youth reached 

puberty and developed secondary sexual characteristics the homosexual relationship was 

terminated. The young man was then expected to marry and have children. 

In ancient Rome homosexuality between an older male and a young boy was not 

considered to be a sexual perversion, nor was it considered antisocial behavior. At the 

same time sexual ethics allowed young boys, as well as girls and women, to be violated, 

raped, and sold for prostitution. 

Child-rearing practices gradually changed with the spread of Christianitv. Durinl! 
~ ... - .... .,, -

the Middle Ages the child had no special status. Sexual use of children extended into 

the Renaissance period; upper class Europeans had the freedom to sexually exploit 

servant girls well into the nineteenth century (Brown, 1985). 

Laws prohibiting physical and sexual abuse of children slowly emerged with the 

influence of Christian doctrine. Criminal laws prohibiting sexual intercourse with girls 

under a certain age have existed for over 700 years in Great Britain. However since 

children were considered property, the laws generally were not enforced. Frequently 

the victim was considered to be in the wrong, and the child molester went unpunished. 

Nearly every society has had a taboo against incest (Henderson, 1972), however 

a few societies have allowed certain members to commit incest of specific types at 

certain times. The best known was in Egypt during the Pharaonic and Ptolemaic period 

when brother-sister marriages were allowed and occasionally father-daughter marriages. 

It is assumed that the reason for such marriages was to preserve property intact and to 
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avoid splitting it between various family members. With the arrival of Christianity 

incestuous marriages were forbidden amongst all classes. 

Ruling classes in Hawaii and those of the Incas in Peru, were also permitted 

intra-family marriages, and this habit spread for a limited period to commoners. 

Mormons in Utah permitted incest to ensure that their children married within the 

church. Later a state law was passed in 1892 banning this practice. 

Some primitive societies have allowed incestuous relations for specific activities 

such as magical rituals. Meiselman, (1979) quotes instances such as the belief of 

certain African villagers that a hippopotamus hunter can be sure of a kill if he has 

sexual relations with his daughter before the hunt, on the grounds that by the act he will 

have killed something within himself, making him a murderer capable of the necessary 

courage to take on a hippopotamus! 

Many reasons have been put forward to explain the origins of the incest taboo. 

Genetically incest is unwise. In children born of incestuous relationships, both mortality 

and physical and mental handicaps are significantly higher. Another argument is that 

incest breaks up the natural construction of the family by bringing jealousy and strife 

into a relationship, changing the natural protective relationship between parents and 

children. 

The perspective of much of the child sexual abuse literature is that of cultural 

transmission through social learning, a perspective that is strongly influenced by the 

discipline of victimology. One of the theoretical aspects of victimology is that those 

who are abused as children perpetrate sexual abuse as adults. Not all abusers have 

personal experience of sexual abuse in their childhood. Why are there not more female 

abusers? 
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Early researchers of child sexual abuse 

In 1860 Ambroise Tardieu, Professor of Legal Medicine at the University of 

Paris and President of the Academy of Medicine in Paris, published, Etude medico-legal 

sur les services mauvais traitement exerces sur des enfant' in the Journal Annals 

d'hygiene Publique et de Medecine Legale, he recounts the frequency of sexual assaults 

on children, particularly young girls. Tardieu writes of the abuse of young girls by 

fathers and brothers: 

What is even sadder is to see that ties of blood, far from constituting a barrier to 
these impardonable allurements, serve only too frequently to favor them. Fathers 
abuse their daughters, brothers abuse their sisters. These facts have been coming 
to my attention in increasing numbers. I can count twelve more cases since the last 
edition of this book. 

Tardieu uncovered thousands of cases of child sexual abuse in his book on rape. 

During an eleven-year period from 1858-1869 he cited 11,576 cases of people accused 

of completed or attempted rape in France. Of these almost 80%(9, 125) involved child 

victims, mostly girls aged from 4-12 years. (Masson, 1985). Unfortunately his 

carefully documented observations were totally ignored by his peers. 

Tardieu created concern for children in a generally indifferent adult-preoccupied 

society, he challenged the notion that children typically lied about sexual assault. His 

trust in children invited adult retaliation. Despite Tardieu's enormous influence on 

other aspects of forensic medicine, his belief in sexual abuse was rejected by his 

successors, Alfred Fournier and Paul Brouardel who argued in favor of blaming the 

victim (R.Summit, 1990). 

Josephine Butler crusaded in 1870 for the abolition of child prostitution, she was 

treated obscenely by London police and brothel keepers alike. William Stead, editor 

of the Pall Mall Gazette, supported her cause (Rush, 1980). 
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Psychoanalytic theory has had a dominant influence on our understanding of male 

and female sexuality. From the beginning of October 1885 to the end of 1886 Sigmund 

Freud studied under Tardieu and mixed with those who were developing research and 

writing about the realities of child sexual abuse. Freud formulated his seduction theory 

about the origins of 'hysteria' and the 'neuroses' on the basis of his analyses of female 

patients. He was shocked to discover that large numbers of his female patients revealed 

that they had suffered sexual abuse. He linked the symptoms of these women with 

sexual trauma in their childhood. 

I therefore put forward the thesis that at the bottom of every case of hysteria there 
are one or more occurrences of premature sexual experiences, occurrences which 
belong to the earliest years of childhood (Freud, 1896). 

Freud was heavily criticized for his ideas following their publication and this led 

to modification of his original ideas. Freud then suggested that a woman who described 

sexual abuse was really having incestuous fantasies and wishes towards her father. It 

is now generally accepted that the reasons for Freud's change of mind originated in his 

wish to protect his standing as a respectable member of a scientific community which 

had rejected his ideas. The nature of family life in nineteenth century Europe meant 

that parents had to be respected at any cost, and this provided a further pressure for not 

believing his patients. 

Within a few years, Freud began to assert that for "girls who produce such an 

event (sexual abuse) in the story of their childhood ..... , there can be no doubt of the 

imaginary nature of the accusation or of the motive that has led to it" (Masson, 1985). 

Giving little evidence, Freud went on to claim "these separated scenes of seduction had 

never taken place, and they were only fantasi~i which my patients make up". When 

Freud abandoned his original theory, he did a disservice not only to his profession but 

to many generations of women whose childhood experiences have since been denied. 

By denying the reality of sexual abuse psychoanalytic theory has sentenced thousands 

of women to 'confused' guilty silence, while exonerating the abusers (Scott, 1988). 
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Freud's followers continued to work on the assumption of childhood sexual 

fantasies, making this their basis of inquiry when a woman disclosed sexual abuse in 

analysis as an adult. The abuser's desire and capacity for initiating the abuse was 

ignored. Other researchers took up Freud's general approach to sexual abuse of 

children. 

Sandor Ferenczi, the founder of the International Psycho-Analytic Association 

was a leader in psychoanalytic thought, he sought to re-explore sexual assault. He 

developed a style of reassuring "mutual analysis" which by being less authoritarian he 

was able to retrieve 'humiliating secrets'. 

It is this confidence that establishes the contrast between the present and the 
unbearable traumatogenic past, the contrast that is absolutely necessary for the 
patient in order to enable him to re-experience the past, no longer as hallucinatory 
reproduction but as an objective memory (Ferenczi, 1932). 

Ferenczi hoped to change entrenched beliefs by presenting outrageous discoveries, 

but instead he suffered the fate of others before him. Sandor Ferenczi presented his 

paper, °Confusion of Tongues Between Adults and the Child" to the International 

Psycho-Analytic Congress in Wiesbaden in September 1932. Ferenczi established that 

childhood sexual trauma was common in the best of families, and that it was devastating 

to emotional development. Ferenczi anticipated the incredulity that still discredits 

normal victim behavior, he explained the silence and compliance of abused children: 

The overpowering force and authority of the adult makes them dumb (mute) and 
can rob them of their senses. The same anxiety, however, if it reaches a certain 
maximum, compels them to subordinate themselves like automata to the will of the 
aggressor, to define each one of his desires and to gratify these; completely 
oblivious of themselves with the aggressor (Ferenczi, 1932). 

Ferenczi anticipated the connection between sexual assault and dissociative states. 

He understood that "authoritarian pretense deafens adults and ties the tongues of victims 

against meaningful dialogue and discovery0 • Ferenczi died just eight months after 
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presenting his paper "Confusion of Tongues Between Adult and Child", sadly he had 

too little time to change entrenched beliefs (R.Summit, 1990). 

Tardieu, Ferenczi and Josephine Butler were close to exposing child sexual abuse. 

The failure to recognize the connection between psychiatric illness and sexual abuse, 

resulted from the tendency of clinicians to discount the histories of sexual abuse given 

by their patients. 

Recent research linking mental ill-health with abuse 

Mullen et al., (1989) considers the link between a history of sexual assault and 

increased incidence of depressive and anxiety disorders, and sexual dysfunction, is now 

established. Mullen's opinion is that the trauma of sexual assault can itself initiate 

processes which increase the likelihood of depressive and anxiety disorders even many 

years afterwards. He argues that the betrayal of trust, gross abuse of power by the 

pe1 petrator, confusion and shame, suffered by the victim of sexual assault, leave the 

victim vulnerable and disrupt the individuals ability to establish and maintain close 

personal and social reiationships. 

Leslie Young, (1990) explored the trauma and potential long term effects of 

sexual abuse, 'in terms of embodiment and the formation of personal identity and 

psychological integrity. Disorders such as dissociation, multiple personality disorder, 

eating disorders, somatization disorder, self mutilation, suicide, and suicide attempts 

were examined in the conceptual framework of embodiment. Young argues that most 

of these symptoms and disorders have a great deal to do with living comfortably (or not) 

in th~ human body. The problem of embodiment after sexual trauma involves a 

dilemma. "How do I live with (but not in) a dangerous damaged or dead body"? The 

sexually abused child may abandon the body making it "outside me", pretend it does not 

exist or turn on it in anger and confusion. 
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Gelinas, (1983) describing dissociation reports that during incestuous abuse some 

victims attempt to "become part of the wall" or to "float near the ceiling and look at 

what was happening". Many victims learn how to "go numb" or "tum into a piece of 

wood", during sexual abuse or stressful life events. 

American clinical psychologist Dr John Altrocchi considers that the majority of 

sufferers of dissociative disorders including multiple personality conditions, have been 

subjected to repeated physical or sexual abuse as a child. The abuse is so appalling that 

psychologically the victims have tried to obliterate the memory of the abuse. Sufferers 

come from a range of economic and cultural backgrounds, but they share a common 

experience of sexual and other abuse in a family atmosphere of conflict and secrecy 

(Christchurch Press June 10th 1992). 

Psychiatric patients report high levels of previous physical and sexual abuse. A 

USA study (Carmen, 1984) reported that 37% of women patients had a history of sexual 

assault. Subsequent studies show even higher rates for psychiatric inpatients, and eating 

disorder patients in particular. The increased rates of sexual assault in psychiatric 

patients could reflect a causal link, or other factors such as disorganized and deprived 

family backgrounds could contribute to both factors. 

Scott, (1992) using impact fractions applied to a psychiatric epidemiological 

study, examined the impact of child sexual abuse on the mental health status of the 

community. It was found that analysis of the Los Angeles Epidemiological area 

(LAECA) data indicated that a history of child sexual abuse significantly increases an 

individual's odds of developing eight psychiatric disorders in adulthood. It was 

estimated that 74% of the exposed psychiatric cases (i.e. those with a history of CSA) 

and 3.9% of all psychiatric cases within the population can be attributed to childhood 

sexual abuse. 
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Depression and suicidal ideation have often been cited as after effects of child 

sexual abuse (Adams-Tucker, 1982; Blumberg, 1981; Sgroi, Blick and Porter, 1982). 

de Young, (1982) indicates that 58% of her respondents reported that they had engaged 

in self-injurious behaviour (eg. cutting, burning, or self poisoning) following the 

initiation of an incestuous relationship with a father or stepfather. Briere and Runtz, 

(1986) reported a higher rate of prior suicide attempts for female clients sexually abused 

as children (55%), than of non-abused women (23%) requesting crisis intervention 

services at a mental health center. Goodwin, (1981) in her study of 201 documented 

cases of sexual abuse found 4 % of the child victims attempted suicide unsuccessfully 

between 3 and 33 months following substantiation of the abuse. 

Dehlinger, et al., (1989) compared the rates of post-traumatic stress disorder 

symptoms across sexually abused, physically abused and nonabused psychiatrically 

hospitalized children, matched for age, sex, and socioeconomic status. Among the 

sexually abused children 20.7% met the diagnostic criteria for post-traumatic stress 

disorder, compared with 6.9% of the physically abused and 10.3% of the nonabused 

children. Sexually abused children exhibited significai'ltly higher rates of inappropriate 

sexual behaviors than either the physically abused or nonabused children. In addition 

both the sexually and physically abused groups showed a tendency to exhibit more 

avoidant associative symptoms as compared to the nonabused children. 

Not all sexual abuse is equally traumatizing. Russell, (1986) in a large scale 

community study found that the three most important factors relating to the severity of 

the trauma of sexual abuse were (1) the severity of sexual abuse in terms of 

intru1>iveness of specific acts (eg. ,petting verses genital fondling verses intercourse) (2) 

whether or not the perpetrator was a father or stepfather, and (3) the degree of physical 

force or violence used in the abuse. In Russell's study 23% of women reported incest 

experiences that fell into the category she termed "very severe sexual abuse". 
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Similar findings from a smaller study by Elwell and Ephross, (1987) found that 

the three factors associated with greatest risk of traumatic reactions in sexually abused 

children are (1) physical injury during the abuse, (2) the use of force by the perpetrator, 

and (3) vaginal and-or rectal penetration. 

In early literature on the sexual abuse of children, there was a tendency by some 

researchers to blame the victims for the abuse. Bender and Blau, (1937) considered that 

the sexually abused children they studied were unusually attractive and seductive. 

Bender and Grugett, (1952) referred to the way in which the children used their charms 

in the area of sexual activity. 

Abraham, (1949) suggested that often the child desired the sexual experience 

(albeit unconsciously), and so the sexual abuse was seen as a form of infantile sexual 

activity. It is quite common for perpetrators to claim that the child victim was 

seductive, a rationalization that is no longer accepted by most people. Children whose 

behavior appears to be highly sexualized and inappropriate for age, have usually been 

sexually abused from a..ri early age by adults. 

2. THE FEMINIST PERSPECTIVE 

The relatively recently developed feminist perspective largely accounts for the 

systematic and critical examination that the issue of sexual abuse is now receiving. 

The role of social factors in sexual violence has only recently become a focus in 

understanding gender relations and violence. Traditionally studies of sexual assault 

tended to emphasize individual psychopathology and victim precipitation as causative 



50 

factors. It was not long ago that rape was viewed as the provocative act of a female. 

As Amir, (1971) stated 

the victim is the one who is acting out, initiating the interaction between her and 
the perpetrator, and by her behavior she generates the potentiality for criminal 
behavior of the perpetrator. 

The 19th and early 20th century Women's Movement realized the truth, that child 

sexual abuse occurred, and that it created real problems and harm for the children 

involved, both physical and psychological. Members of the movement were classed as 

prudes and their own sexuality called into question. These women were against 

exploitive, abusive sexual relations, and most particularly were opposed to the sexual 

exploitation and abuse of children. 

In the mid 1970's women began to question seriously the assumptions made by 

Freud in relation to child sexual abuse. At the same time, the issue was being brought 

to public attention by women in Women's Aid, Rape Crisis and Incest Survivors groups 

and by incest survivors themselves. The women's movement has raised awareness 

internationally about the numbers of children being abused, and about the emotional and 

social effects of the experience. 

Theoretical work from feminist writers began to be published in the early 1980's 

(Rush, 1980; Herman, 1981; Nelson, 1982). A feminist analysis examines the kind of 

society we live in and sees child sexual abuse as part of a spectrum of male dominance 

over women and girls. The learning of social roles, and of gender identity take place 

initially in the family and they are transmitted through male and female sex roles. 

In a feminist analysis, sexual assault is intrinsic to a system of male supremacy. 

Feminist theorists support this concept by pointing out the social legitimacy of many 

forms of sexual assault and extreme sexual violence in our culture. Feminists argue that 

the social definition of sexuality involves the erotization of male dominance and female 
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5ubmission, the use of coercion achieves sexual conquest (Bart, 1983, Herman, 1981; 

\ , Kinnon, 1983). Feminist theorists also suggest that sexual assault serves a political 
, 1JC 

. ti·on in preserving the system of male dominance through terror, benefiting all men 1unc 

,dicthcr or not they personally commit assaults (Brownmiller, 1975; Griffin, 1971). 

Aithough women have achieved formal legal equality, they continue to occupy a 

\\Jbordinate position in the family and in society. Men are socialized to compete, and 

. .., 0 rncn to comply. These attributes also characterize male and female sexuality. Sexual 

rn:1imization and the threat of it are, as Brownmiller, (1976) has argued, an important 

means whereby men intimidate women and ensure male supremacy. 

Herman & Hirschman, (1977) argue that from the universal fact of male 

dominance it follows that "all versions of the incest taboo are agreements among men 

rq~arding sexual access to women". They account for the asymmetrical nature of incest 

t1IH><) in terms of the power structure within a patriarchal society. In such a setting, 

incest between mother and son will be most abhorred "because this is an affront to the 

fa1hcr's perogative". The father-daughter incest taboo, is seen as of less consequence, 

.rnd therefore more frequently violated. To support this hypothesis the authors point out 

the greater frequency of incest occurring in families characterized by paternal 

dominance. They conclude that "the seduction of daughters is inherent in a father

dominated system" and suggest that the greater degree of male supremacy in any 

culture, the greater the likelihood of father-daughter incest. 

Incestuous fathers are frequently authoritarian, even tyrannical, and assert their 

iuthority by the use of physic.al violence and intimidation (Lusting et al., 1966; Forward 

& Buck, 1979). Research has also found that very few incestuous families are mother

dominated (Maisch, 1972). There is a good deal of evidence to show that a high 

proportion of mothers in these families are subjected to physical abuse by their husbands 

<Dietz & Craft, 1980). Both financial and emotional dependency on the husband have 

been suggested as the reason why these women fail to protect their daughters. Another 
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explanation is that mothers suffer from divided loyalties (Meiselman, 1978; Forward & 

Buck, 1979). These findings show a close connection between the oppression of women 

generally, and the sexual abuse of women and girls in particular. 

The feminist analysis of sexual assault challenges conventional beliefs, widely 

held by the general public and mental health professionals, who traditionally have 

viewed sexual assault as deviant and have focused on the psychopathology of the 

individual perpetrator, his victim, or his family. Feminists contend that sexual 

perpetrators are all too normal. 

Elizabeth Ward, (1984) says of incestuous fathers that 

they are not aberrant males. They are acting within the mainstream of masculine 
sexual behavior which sees women as sexual commodities and believes men have 
a right to use and abuse these commodities how and whenever they can. The fact 
that many fathers do not behave in these ways towards their daughters .... does not 
~ lter the fact that they could. 

There is considerable supporting evidence for feminist analysis of sexual assault. 

Perpetrators are predominantly male, and there is increasing evidence that a significant 

proportion of the 'normal' male population have committed sexual offences. 

Koss, Gidycz, and Wisniewski, (1987) found that 4.4% of male college students 

admitted having committed rape in a dating situation, and another 3.3% acknowledged 

attempted rape. Finkelhor and Lewis, (1987) in a nationwide random-sample survey, 

found that between 4 and 17 % of the male population acknowledged having molested 

a child. 

In cross-cultural studies, high rape prevalence has been shown to be associated 

with male dominance. Rape is common in cultures where a male deity is worshipped, 

where warfare is glorified, where women hold little political or economic power, where 
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the sexes are segregated, and where the care of children is an inferior occupation 

(Sanday, 1981). 

The feminine role confers passivity, dependence and subordination and casts the 
female as the emotional caretaker of the other family members. The masculine role 
confers mastery, control and dominance, and casts the man as protector and 
material provider for the family unit. Father-daughter sexual abuse, like rape and 
violence against women, occurs in a society which has historically viewed women 
and children as the property of their male protectors, and which has supported the 
use of male aggression to maintain dominance. (Ash, 1984) 

Sexual exploitation of women and children 

The existence of a national and international traffic in women and children as 

sexual objects has been well documented by feminist writers, (Barry, Bunch, and 

Castley, 1984; Burgess, Groth, and McCausland, 1981; Rush, 1980). The sexual 

exploitation industry has a nominally criminalized component (prostitution, child sex 

rings, and hard-core pornography) and a legitimate component (soft-core pornography 

and men's magazines). Both the legal and illegal components of the industry operate 

with little social restriction. The pornography industry has significantly increased its 

portrayal of explicitly violent sexual assault in the past decade (Malamuth and 

Donnerstein, 1982). In a culture where individual liberty is valued more than social 

responsibility, the sex and pornography industries are likely to continue. The recent 

attempt legally to redefine pornography as the subordination of women and to seek civil 

rather than criminal remedies represents an important conceptual advance (MacKinnon 

and Dworkin, 1984). 

Edney, (1992), found that sexual abuse and the victims responses to sexual abuse 

prepared and trained young girls for prostitution. Alienation appeared to be a major 

determining factor that combined with the presence of sexual abuse influenced the 

outcome of juvenile prostitution. 
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Feminism has challenged the way in which characteristics that are cited in child 

abusers have allowed responsibility for the abuse to be deflected from them. By 

labelling the perpetrator as a psychopath, alcohol-dependent or pedophile, his behaviour 

is to some extent excused as needing treatment. Instead, feminism asserts that 

perpetrators should accept responsibility for their actions, and so allow children to rid 

themselves of the burden of guilt which they universally feel. 

There are some shortcomings in feminist analysis, it is ideological and places the 

responsibility for everything on the structure of society. This does not allow for 

individual differences between families. There are many critics of the feminists' 

preoccupations with male power. In their analysis of the causes of child sexual abuse 

(Dale, 1987; Ennew, 1986; Pierce, 1987) point out that feminists ignore the 

considerable number of male children who are sexually abused, and that they are 

reluctant to acknowledge the passive role of women in many child sexual abuse cases 

(Dale, 1987). Female abusers are not part of the model either. However with regard 

to male children being abused, they share the same powerlessness and dependence as 

women and girls within families. 

Ennew, (1986), is particularly critical of the feminist view which does not 

differentiate between women's rights and the rights of children, and which assumes, the 

oppression of women and children to be identical in cause and manifestation. These 

criticisms may be justified but they do not invalidate the central theme of feminist 

thought that child sexual abuse is fundamentally an abuse of power by the perpetrator . 

. The feminist analysis offers a dynamic approach to the issue of child sexual 

abuse. Identifying power rather than sexuality as the basis for an abuser's motivation, 

and emphasizing the importance of talking, support, self-help and education for incest 

survivors and those who work with them. 
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Very little of the insights from theorization used by professionals and academics 

has become part of public awareness. The true nature of gender relations and the link 

with sexual offences suggested by feminists, is almost obscured, and this fact has two 

major consequences. Firstly those males caught offending are scapegoated and 

disowned from the society which provided the conditions in which their psycho-sexual 

development took place, and secondly, the scale and nature of the problems are denied 

and minimized, particularly with regard to child sexual abuse. Maintenance of the 

present social formation generates conditions favorable to the commission of sexual 

offending, but also minimizes the prevalence and impact of child sexual abuse. 

3. RITUALISTIC ABUSE 

The more recent ritual abuse perspective provides a way of understanding how 

pervasive sexual abuse of children can be concealed and go undetected for long periods 

of time. 

Ritual abuse, satanic abuse, ritualism and other derivatives are all terms used to 

describe 'ritualistic abuse'. Finkelhor and Williams, (1988) define ritualistic abuse as 

"abuse that occurs in the context linked to some symbols or group activities that have 

a religious, magical or supernatural connotation, and where the invocation of these 

symbols or activities are repeated over time and used to frighten and intimidate 

children". They propose three sub-types; true cult based, where sexual abuse is one 

component of the child's total immersion in cult rituals and beliefs; pseudo--ritualistic, 

where sexual abuse is the primary activity and cult rituals are secondary; and 

psych.opathological ritualism, where mentally ill adults abuse children while employing 

idiosyncratic rituals. 

Kelly, (1988) defines ritualistic abuse as "the repetitive and systematic sexual, 

physical, and psychological abuse of children by adults as part of cult or satanic 

worship". 
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Lanning, (1991) points out that as most child sexual abuse involves some ritual practice, 

the term 'ritualistic abuse' may be misleading, as it suggests other cases are not 

ritualistic. Usually the term 'ritualistic abuse' is used when there appears to be large 

numbers of victims, from more than one family, abused by the same perpetrator(s). 

· Finkelhor, (1988) found signs of ritual abuse in 13 % of cases involving sexually 

abused children in day-care centers in the United States. Reports indicate that babies 

are sacrificed during satanic rites, with blood playing an important role in this context. 

Mutilation is commonly used as a threat to ensure the child's compliance with secrecy. 

In some cults sacrifices are preferably made between Palm Sunday and Easter. 

The responses to allegations of 'ritualistic abuse' are of horror at the size of the 

problem, and disbelief. Professionals are divided into believers and disbelievers, and 

parents form their own networks leading to contamination of the evidence. Medical 

criticize each other, and the situation ends with wide disbelief and suggestions of mass 

hysteria. 

The account by Jonker and Jonker-Bakker, (1991) shows this unfortunate 

sequence. In May 1987, cases of child sexual abuse were seen by the medical 

profession, in Oude Pekela, a Dutch industrial town. A four year old boy with anal 

bleeding alerted his parents and their general practitioner to very serious abuse. Police 

interviews began and the total investigation lasted for 18 months. During this time 98 

children aged between 4-11 years of age were interviewed and during these interviews 

they gave accounts consistent with large scale ritualistic abuse. 

The children told of many bizarre events, which covered a wide range of 

physically and sexually abusive behavior with adults. Drinking urine eating feces, the 

insertion of twigs and small objects into their vaginas, penises and rectums. The 

children told of being forced to have oral and genital sex with adults and each other. 
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Many of the children reported seeing animals, some real others were adults dressed as 

animals, eg. bears, lions, crocodiles, dogs were let loose on them and became 

"wolves". The children talked of babies being hit with sticks, and cut. Some of the 

events took place in a shed lit with candles. Th~ children were forced to wear long 

white robes and assist with killings by beating the victims with shovels. The abusing 

adults threatened the children not to tell their parents, lest their parents would be killed, 

their house set on fire, or they themselves would suffer the fate of a kitten killed by a 

circular saw. 

Community reactions to the disclosure of ritualistic abuse 

The children told of these events early in the interviewing process, but adults had 

difficulty believing them. The police and some parents thought the stories were 

fantasies and ignored them. Unfortunately the interviews and physical examinations of 

the children were not done systematically, leading to a delay in the consultation with 

experts in the fields of police inquiry a.t7.d child psychiatry. 

After six weeks of nonproductive inquiry and partially due to pressure from the 

media, the Justice Department consulted a child psychiatrist, and requested that the 

psychiatrist should only determine whether something had actually happened to the 

children. Conclusions were that beginning in August 1986, and reaching a peak in the 

Easter vacation of 1987, children of both sexes aged from 3-12, were coaxed or forced 

either singularly or in groups into buildings in the area of Oude Pekela. They were 

then engaged in games which culminated in sexual activities. Many of the children 

were abducted more than once, in different groups, by different adults (male and 

fem~e) who approached the children in cars or on bicycles taking the children to 

different buildings. Sometimes the abductors were dressed as clowns. The children 

were often abducted under the influence of drugs put into candy, lemonade, and 

icecream: by pills, injections. 
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Parents were not informed by the authorities of the progress of the investigation, 

and in January 1988, an anonymous group of parents wrote a letter outlining their 

children's experiences and distributed it throughout the community. This disclosure 

resulted in community upheaval, and within two days the police had arrested two 

possible perpetrators, who were subsequently released due to lack of evidence. A 

meeting was held to explain the circumstances of the investigation to the parents. The 

atmosphere of the meeting was tense and hostile, as the parents were unable to accept 

the fact that the police had no results from their investigations. 

Jonker, and Jonker-Bakker, attempted to obtain objective evidence in a survey of 

the parents of 90 children, 6-8 weeks after the first disclosures. The survey studied 

children's behavioral changes which had become apparent to the parents. The survey 

studied behaviors such as sleep disturbances, enuresis, sexualized behaviors, swearing, 

aggression, isolation and anxiety. The study found that while a few children exhibited 

some of these behaviors before the abuse, most of these behaviors bega.'1 or were 

aggravated during the abuse, (sleep disturbances, enuresis, aggression and anxiety); 

others (sexualized behaviors, including masturbation, tongue kissing, swearing and 

isolation) were noticed after the child's involvement was recognized. Physical 

abnormalities were remembered by parents during the time of abuse, bruises, unusual 

sleepiness (possibly due to the drugs), inflamed genitalia, and pain on urination and 

defecation, complaints of itching, inflamed anal areas (more common in boys), and 

stained underwear, (more common in girls). 

The controversy over the events at Oude Pekela made great demands on the 

pare~ts, and although the parents, physicians, social workers and police, believed the 

children's stories were true, many others considered the stories were fantasies. The 

Dutch police remain unconvinced. Jonker and· Jonker-Bakker consider that it is 

important for child abuse professionals to be aware that the most bizarre stories may 

indicate the possibility of satanic rituals. Large scale sexual abuse of children and child 

pornography are part of organized crime, at the expense of children. 
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Moss, (1987) discusses the question of whether children from different 

preschools, playgrounds and childcare centers in the USA, were lying about their 

experiences of sexual abuse, satanic rituals and group child molestations. Some of the 

children said that they had witnessed murders and others described animal sacrifices and 

the drinking of blood. The children's descriptions of ritual cult practices were 

remarkably similar, yet they had no prior background or knowledge of ritual cults. 

They also match the descriptions of adults who have survived ritual abuse. 

Inadequacies in the methods of investigations, particularly in relation to the 

methods of questioning the victims, and failure to search for corroborative evidence 

early in the investigations, resulted in charges against defendants being dropped. An 

attorney remarked..... "Everyone's afraid to even talk about ritualistic abuse because 

they are afraid they'll lose their credibility". 

Ritualistic abuse of children in a neighborhood setting is insidious and difficult 

to detect. In a study of five neighborhoods, Snow and Sorensen, (1990) found three 

distinct components of the sexual abuse, incest, juvenile perpetration, and the adult sex 

ring. These components operated simultaneously and interacted with one another. 

An appearance of normalcy was facilitated by the children's ability to dissociate, 

compartmentalize and repress information. Many of the children in the neighborhood 

cases had no safe refuge. They were continually subjected to deviancy both within and 

outside the home. The facade of normalcy extends to the behavior of the perpetrators 

as well. Snow and Sorensen found the high incidence in this study of religious leaders 

within these neighborhood cases, almost incomprehensible, as their daily lives 

represented a model of morality. 

Nelson, (1988) and Finkelhor et al., (1988) provide insights into this 

phenomenon. With regard to the perpetrators, Finkelhor and Nelson suggest that 

individuals highly vulnerable to satanic ideology have a religious and supernatural 
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mindset, are raised in a highly moralistic and perfectionist setting and have difficulty 

repressing their urges and drives to gratify themselves. They also experience frustration 

and a highly negative sense of self when they fail to maintain the type of righteousness 

they aspire to. They seek alternative power and fulfillment through a doctrine that 

reverses their weaknesses and makes them feel valuable. Satanic ideology encourages 

and validates all physical and sexual gratification, no matter how deviant. 

The ability of perpetrators in the Snow and Sorensen, (1990) study to conceal 

their pathology on clinical and biological detection tests may be a function of the same 

psychological defense process used by the victims. Dissociation, repression and 

multiplicity may enable perpetrators to avoid detection. 

The level of proof needed by the justice system for taking action on sexual abuse 

and ritualistic abuse must be more than simply that someone alleged it, or that it is 

possible. Lanning, (1991) writing from a law enforcement point of view, considered 

that the huge growth in the numbers of alleged cases of ritualistic abuse had two effects. 

Firstly it suggests to many experts that the events really did happen, and to others (those 

in law enforcement) it led them to believe that because of the lack of physical evidence 

(bodies or other physical evidence left by violent murders), the allegations had no 

factual base. This does not deny the validity and importance of the parental, 

therapeutic, or social welfare perspective of the allegations. With such a large number 

of reported incidents, including large numbers of perpetrators and victims, it is difficult 

to understand how if these bizarre things are happening on such a large scale, 

irrefutable evidence does not become known, surely conflicts within ritualistic groups 

would lead to a disclosure that would meet law enforcement criteria. 

Studies of sexual perpetrators who are members of marginal religious cults, 

sometimes of their own invention, show they may provide some ideological 

underpinning for sexual abuse of children. Some involve the sanctioning of sex w_ith 

children. Another pattern is• that some perpetrators turn to religion as a reaction 
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formation, or in order to cope with the guilt and shame they feel about sexual abuse. 

Some men for whom religious involvement is a reaction .formation have alternating 

periods of religiosity and acting out behavior including sexual abuse (K.C.Faller, 1988). 

Young et al., (1991) presents a clinical syndrome found in 37 patients reporting 

ritual abuse in childhood. The patients came from a variety of separate clinical settings 

and geographical locations, and reported a number of similar abuses at the hands of 

satanic cult members. All presented a similar clinical syndrome marked by dissociative 

states with satanic overtones, severe post-traumatic stress disorder, bizarre self-abuse, 

unusual fears, sexualization of sadistic impulses, indoctrinated beliefs, substance abuse 

and survivor guilt. The patients reported involvement in satanic cult groups from the 

earliest years of childhood, and represent a different group of patients than teenagers 

who may have a vicarious involvement with satanic activity. 

The reports of these patients, which match other current reports of children being 

ritually abused in day care settings, (Finkelhor, Williams, and Burns, 1988; Moss, 

1987) show the need for careful assessment, and independent verification of the validity 

of reports, so that documentation of satanic cult abuse can be made. 

Groth, and Wolbert-Burgess, (1981) outline the workings of child sex initiation 

rings, and describe the organizational factors used by adults to capitalize on a legitimate 

role in the children's lives; programming them to provide sexual services in exchange 

for psychological, monetary and other rewards. Operative factors included peer group 

pressures and secrecy. 

SUMMARY 

Historically the sexual abuse of children was the 'right' of the powerful and 

corrupt; it was rationalized by the perpetrators and incorporated into the culture. A 

patriarchal society allowed domination and abuse of women and children to continue 
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virtually unchecked. The feminist movement exposed the extent of sexual abuse. 

Feminists consider that sexual assault is intrinsic to a system of male supremacy. 

Organized ritual abuse allows perpetrators to take child sexual abuse 

'underground'. Ritualistic abuse is often difficult to detect and so horrific that many 

people find it unbelievable. It incorporates elements of religion, magic and the 

supernatural. Sexual abuse is the primary activity. 

The three perspectives reviewed in this chapter clearly show how child sexual 

abuse has a long history, and continues in a patriarchal society where the messages of 

society identify maleness with power and control. Ritualistic abuse poses a serious 

threat to society. 
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CHAPTER3 

METIIODOLOGY 

This thesis has taken the form of a review of the literature on child sexual abuse, 

with particular attention to the characteristics of perpetrators of child sexual abuse. 

The research findings concerning the perpetration of child sexual abuse cannot 

be applied to all perpetrators, as the individuals who receive treatment and rehabilitation 

are not representative of all perpetrators, rather they are likely to be those worst cases 

who have patterns of repetitive offending. 

In New Zealand relatively little comprehensive child abuse research has been 

undertaken, and there has been very little work on the incidence of child sexual abuse. 

Such a lack of generally accepted research findings on a New Zealand wide basis has 

led to difficulties in establishing a sound data base. New Zealand researchers have 

either attempted to elicit data through surveys of the general public, in retrospective 

studies of adults who were sexually abused as children, or have worked from existing 

records of child abuse agencies or Justice Department figures. 

Justice Department statistics are perpetrator and legally based rather than victim 

orientated. There is therefore no documentation of the perpetrator-victim relationship 

or separate classifications by age of victim. Cases are categorized using Police Offences 

Codes derived from a number of different Acts and according to methods of violence 

used· in crimes against the person. Since 1991 the Statistics Department has not 

produced its Annual Justice Report. 

There is relatively little research· information available which refers directly to 

the characteristics of sexual perpetrators in New Zealand, or to sexual abuse in general 
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in New Zealand. For this thesis it was decided to make use of a wide range of sources 

from overseas, where the literature is extensive. Most references used draw heavily on 

information from the United States, and to a lesser extent Great Britain and Australia. 

There is a definite "secret nature11 to sexual abuse, which makes cross cultural 

comparisons difficult due to lack of published information. The various geographical 

areas vary culturally, racially and in the legislation that applies in these areas. 

Child sexual abuse is a relatively new area of research and subject to rapid 

growth and development. Even recent papers may not always reflect the state of the 

art in child sexual abuse. 

Methodological problems in the study of child sexual abuse 

One of the main methodological problems in researching child sexual abuse and 

sexual perpetrators is sampling bias. Samples used are often too small, and are drawn 

from unrepresentative samples of subjects e.g. reported and convicted perpetrators, (we 

know that most sexual perpetrators go unreported) It could be said that all studies of 

sexual perpetrators have a bias because we know that most abusive behavior (90%) is 

unreported. 

It is known that social factors influence whether or not families report abuse or 

seek help privately. Some families try to deal with the offending and support the victim 

without reporting the abuse, usually middle class people who do not wish the offending 

to become public. They have financial means to seek private treatment and counselling. 

There are other families where sexual abuse does not become known ( or is ignored) 

until .a second generation child is found being abused. It may then be discovered that 

the abuser was abused in the past, or that other members of the family are being 

abused. 
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Sampling Bias 

Retrospective studies that use electoral rolls to sample populations of respondents 

have a sampling bias. Taking the sample from the electoral roll excludes those who do 

not enrol, are not on the roll for various reasons, and could be the very ones who 

represent a high risk group for sexual abuse. Those who decline to answer questions 

in a survey on sexual abuse, also cause sampling bias. Child sexual abuse is a very 

sensitive subject and it is understandable that victims of sexual abuse may wish to 

maintain privacy about the abuse. However even though there are sampling bias 

problems, retrospective surveys are useful, especially if large samples are used. 

Any selective process that takes place prior to treatment and rehabilitation of 

perpetrators will bias the sample and rates of recidivism will be unrepresentative of 

perpetrators in general. This is a serious problems which limits any conclusions that 

can be drawn from recidivism figures. Recidivism studies probably understate the 

number of subsequent offences that come to the attention of the authorities. In many 

cases the new offense was counted only ifa conviction occurred. We know that the 

vast majority of sexual offences are not reported, never come to the attention of the 

authorities, and even when they do,the probability of a conviction is still low. So it is 

virtually certain that some and perhaps many of the perpetrators of sexual abuse 

committed subsequent offences that were not detected and were not counted in the 

recidivism studies. 

Another problem with both incarcerated and nonincarcerated perpetrators, is the 

short time span over which perpetrators are followed up. Clinicians have noted that 

child. sexual abuse is like other addictive behaviors, in that the risk to reoffend seems 

to extend over a long period of time if not a whole life span. A perpetrator may appear 

to have reformed, but under conditions of stress, may revert to reoffending. There is 

a need for longitudinal studies of child s~xual abuse perpetrators to assess recidivism 

rates. 
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Matched control groups 

Many studies so far have not used appropriate comparison groups. It is not 

useful to compare incarcerated perpetrators with men randomly selected from the 

general population because incarcerated perpetrators come disproportionate! y from 

disadvantaged sectors of the population. It would be necessary to use control groups 

of men from similar backgrounds i.e. neighborhood friends, schoolmates, and relatives. 

Definitional problems 

In this thesis a number of definitions of child sexual abuse are described. It is 

clear that the parameters of child sexual abuse differ, especially with regard to what 

constitutes abuse. The range of behaviors that are considered abusive, whether 

noncontact abuse is included in the figures, whether peer sexual abuse is included, the 

age ranges that are appropriate for the limits for a 'child' , and age differences of 

abusers, and victims, make valid comparisons of studies difficult if not impossible. 

Researchers need to establish the upper limit for defining "child", this limit is 

usually set at 16 or 17 years. Inclusion and exclusion of particular sexual behaviors, 

such as contact (penetration, oral, anal, or vaginal intercourse, fondling) and non

contact forms (exposure, verbal threats, or propositions), must be identified in the 

definition of sexual abuse. Another aspect of this problem is how to distinguish 

betw~n abusive and consensual encounters. Usually one or a combination of the 

following is used to make this distinction between abusive and consensual encounters: 

that there be an age discrepancy, usually set at five years, between victim and 

perpetrator; or that the respondent identifies the experience as having been unwanted 

or ab,usive or having involved coercion. 

The feminist position holds that unless the range and complexity of definitions 

emerge from those who experience sexual abuse (the victims), the process of defining 

the form of child sexual abuse will reflect patriarchal biases that validate and conserve 

male-defined interests and discount those holding less power. 
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Lack of coordination of incidence figures 

A lack of coordination of figures for reported offending makes researching sexual 

offending difficult. Many agencies, governmental, social welfare, hospital and 

community based agencies are dealing with sexual abuse cases, and although records 

are kept within the agencies, there appears to be no initiatives to bring these figures 

together. This may be because of the criminal nature of sexual abuse, and a 

commitment by treatment centers to protect the identity of individuals seeking help. 

The research of the perpetration of child sexual abuse has serious methodological 

problems. Much of the research concerning the perpetration of child sexual abuse is 

flawed by biased unrepresentative samples, small samples size, sampling methods, lack 

of control groups and definitional problems. 
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CHAPTER4 

ETIOLOGICAL EXPLANATIONS OF PERPETRATION OF CHILD SEXUAL 

ABUSE 

INTRODUCTION 

The explanations of why sexual abuse of children occurs are examined in this 

chapter. Through consideration of these explanations, there is both explicit and implicit 

identification of the characteristics of those who sexually abuse children. 

The literature and findings from studies of child sexual abuse make it clear that 

there are no simple explanations of the causes of perpetration of child sexual abuse, but 

there are major themes. The explanations of sexually abusive behavior focus on 

individual psychological functioning, social-psychological, and sociological explanations. 

Most of these explanations are single factor theories, which identify one or two 

mechanisms to explain sexual abuse of children. No one area of social or psychological 

explanation explains all sexual abuse of children; the stronger explanations are likely 

to result from integrated and multifactorial approaches. 

Studies of perpetrators have been problematic because of difficulties in identifying 

a representative population of perpetrators. Sample selection and interviewing methods 

can influence the data. Definitional problems in the research of child sexual abuse have 

added to the difficulties of explaining child sexual abuse. Most clinical studies have 

been • restricted to perpetrators whose crimes have been reported, possibly only 

representing 10% of all perpetrators, some studies are restricted to incarcerated 

perpetrators, a group representing only 1-3 % of perpetrators. The group of perpetrators 

who become known to the criminal justice system, are a statistically highly skewed 
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population, in which minority group men, those who attack strangers or use extreme 

force, and those who lack the social skills to avoid detection are over represented. 

Retrospective studies of victims have provided another useful source for 

researching child sexual abuse, but the time lapse between victimization and disclosure 

can lead to inaccuracies in recalling previous abuse. 

PSYCHOLOGICAL EXPLANATIONS 

A psychiatric model has been dominant in the literature on child sexual abuse, 

it focuses on the characteristics of the child that precipitate or increase the likelihood 

of sexual abuse taking place. Both intrapsychic and environmental theories have been 

applied to the psychiatric model. The intrapsychic approach focuses on the relationship 

between the psychological make-up of the participants and the occurrence or' sexual 

abuse, while the environmental approach emphasizes primarily an understanding of the 

environmental factors that impinge upon the child. 

According to classical psychodynamic orientation all sexually deviant behavior 

is considered both as being etiologically similar and as having the same psychopathology 

(Lanyon, 1986). Based on this viewpoint, sexually deviant behavior is believed to be 

caused by early emotional, physical and-or sexual trauma, the impact of which is so 

devastating that it subsequently results in immaturity or an arrest of development (Groth 

et al., 1982; Tollison & Adams 1979). Because of this developmental arrest, as the 

individual grows older he begins to rely on children as sex objects to relieve sexual 

anxiety, feelings of low self-esteem, and family problems. The sexually abusive 

behayior is then reinforced through repeated perpetration of sexual abuse and becomes 

habitual. The reliance on children as sexual targets reflects deeper and usually 

unrecognized patterns of character pathology. It is believed that the level of 

psychological adjustment or ego functioning prior to the particular behavior that initiated 

the molesting behavior, is related to the severity of the character pathology. A defective 



72 

superego or impaired moral conscience is also considered a precondition for an 

individual who sexually abuses children (Gaffney & Berlin, 1984). 

Early analysts, including Sigmund Freud considered that child abuse resulted 

when infantile sexual impulses, not transformed during puberty, continued into adult 

life. Believing that the perverted behavior arose from unresolved oedipal dynamics, 

Freud stressed .that perversions were not simply the manifestations of infantile sexual 

impulses surfacing from the id, but were the result of defense mechanisms arising from 

the ego. The gratification obtained from molesting children represented an escape from 

reality. 

Barnard, et al., (1988) have noted that there is frequently a history of sexual 

abuse in the perpetrators background, and this consideration has helped to support the 

theory that a perpetrators habitual sexual abuse is a repeated and unsuccessful attempt 

to master his own early sexual trauma through a reenactment of early sexually abusive 

experiences. Unable to overcome the anxiety, guilt and pain of his childhood trauma, 

the perpetrator identifies with the aggressor in order to project or displace the original 

conflict on to another victim. Repetition of the abusing behavior occurs when the 

perpetrator not only fails to resolve internal conflict, but also increases the conflict, by 

duplicating the circumstances of the original trauma. 

Bliss and Larson, (1985, 1986) hypothesized that early physical, sexual or 

psychological abuse could lead to a dissociated state or II spontaneous self-hypnosis 11 , that 

works with other factors to facilitate sexual assaults. In a group of 33 perpetrators 

whicl,1 included nine pedophiles and six incest perpetrators they found the group had 

very high hyponotizability scores. 

Child molesting has been considered as a learned response. Classical 

conditioning in which one stimulus comes to substitute for another in evoking a response 

can be applied to sexual behavior. An example of classical conditioning with humans 
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is the excitement phase of the sexual response. If physical caressing is paired with the 

sight, sound, or presence of the sexual object (adult or child) over a series of 

presentations, the sight and sound of child or adult will come to elicit sexual excitement. 

Oper~t conditioning views behavior as being dependent on its consequences. 

According to operant conditioning a reinforcer is any event which, when occurring in 

close temporal relationship to a response, increases the likelihood that the response will 

be repeated in the future. Positive reinforcers strengthen responses when they are 

presented, orgasm is a positive reinforcer. An example of operant conditioning related 

to child sexual abuse would be when a perpetrator experiences a positive feeling state 

through sexual contact with a child. This feeling both reinforces the molesting behavior 

and increases the possibility of its occurring in the future. 

A study by McGuire, Carlisle and Young, (1965) indicated that the conditioning 

process does not have to relate to a single actual sexual encounter, but may be 

reinforced in cases where the individual masturbates while fantasizing about children. 

In this instance, the molester's sexual arousal towards children is reinforced by the 

repeated peaking of sexual pleasure (orgasm) during masturbation·. 

In the case of negative reinforcement, a response is strengthened when the 

negative reinforcer is removed or terminat~. An example of this is a child molester 

may be fearful of relating to an adult female, become anxious in her presence and 

withdraw from her. The molester may then molest a child to escape from the distressed 

state associated with his conflict with adult females. In this case the response of child 

molesting is strengthened because it prevents the painful sexual anxiety of relating to 

adult partners. 

Punishment can also contribute to the development of child molesting behavior. 

The side effects of punishment for sexual activity can cause child molesting behavior 

to be shaped. An example of this would be a boy found in sexual activity with a girl 
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his own age, punished by his parents, having to apologize to the parents of the girl, and 

over a period of time fearing any contact with girls. Later in life he develops sexual 

contacts with boys, in a belief that sex with boys is appropriate. 

It is now thought that internal shaping is a crucial factor in the formation of child

molesting behavior. Clinicians have found that there are certain cognitive distortions 

common to many perpetrators. These learned beliefs function as part of a conditioning 

chain of events that ultimately leads to child sexual abuse . The series is depicted as 

follows: cognitive distortion ... fantasy ... cruising behavior to set up a victim ... child 

molesting behavior. 

Cognitive factors 

Some concepts of learning theory may provide an explanation of sexual 

offending. Bandura's, (1977) social learning theory provides a model describing three 

major cognitive processes, and a number of subcategories within each of these major 

categories, that allow individuals to basically cut off from normal self-evaluative 

processes that tend to modulate human behavior. The three processes described by 

Bandura are 

1. Justifying reprehensible conduct. Moral justification "It was sex education". 

Psychological justification, "My offence occurred as a result of my wife's lack of 

understanding, my drinking, my drug abuse". Palliative comparisons, "But I never 

had intercourse with my child" and euphemistic labelling, "I was only fooling 

around" or "I was only playing". 

2. Misperceiving consequences. Minimizing consequences. "The child did not 

suffer". Ignoring the consequence. "I don't care". Misattributing the consequence 

"If the parents (Child Protective Service, the police, Rape Crisis Center) had been 

more sensitive, the victim wouldn't have so many problems". 
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3. Devaluing and attributing blame to the victim. 

Dehumanization "She was a whore anyway" 

Attribution of blame. 0 Most women want to be raped". 

This model provides a means of summarizing the cognitive processes hypothesized 

to be relevant to perpetrators. Denial and rationalization are strategies the perpetrator 

uses to 'survive' the crisis of detection and accusation. 

Psychopathological explanations 

Another theme of research explaining the sexual abuse of children, has been a 

psychopathological model. This model proposes that those who abuse suffer from a 

psychological pathology or sickness that accounts for their abuse of children. This 

explanation proposes a single causal variable, a presumed mental illness to account for 

child sexual abuse. 

In the USA between 1938 and 1966, thirty-one states enacted sexual psychopath 

legislation. Sexual psychopath legislation was based on the premise that perpetrators 

were affected by psychopathology which predisposed them to abuse. Perpetrators if 

convicted and found "mentally disordered" were then committed to a treatment 

institution. A recent review of outcome data from this early treatment, shows that no 

difference in recidivism could be demonstrated between treated and untreated 

perpetrators, and therefore this early enterprise was a failure (Furby, Weinrott, & 

Blackshaw, 1989). Most of the early treatment programs for perpetrators followed a 

medical model; treatment enables cure. For perpetrators a cure is not likely, but 

appropriate treatment or therapy can help a perpetrator regain control over his abusive 

behavior, and reduce his re-offending. 

Explanations relating to psychological processes and motives 

"Container" theories speculate that perpetrators store up or accumulate emotions 

such as frustration, tension, anger or sexual arousal, in response to environmental 
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stressors and cues, until a certain threshold is reached, and an "explosion" of abuse 

occurs. In the container theory the perpetrator is likened to a container or tank with a 

finite capacity which functions in a similar fashion to a mechanical boiler, the 

perpetrator passively receives feelings which are "bottled up". This explanation 

proposes a passive process by which the perpetrator is acted upon by stress in his 

environment, such as work stress, marital stress, and financial pressures, over which 

he has little influence. Consequently the perpetrator may not perceive that he has any 

control or responsibility for the build up of stress, nor his abusive behavior. 

Container models suggest solutions which require mechanisms for "emptying the 

container" and "letting off steam". Physical activity and relaxation techniques are 

sometimes indicated for this purpose. Some sexual perpetrators experience escalating 

urges to abuse which could be described in terms of the container model. The 

perpetrator may view himself as the passive recipient of an escalating urge which builds 

up to a point where he feels he is no longer able to contain it. "Sexual perpetrators are 

unaware of their own contribution to this escalation and either regard their urges as 

having an independent existence from themselves or see themselves as victims of 

external influences" (Jenkins, 1990). 

There is a tendency for perpetrators to confuse their urges with their abusive 
actions, identifying the urges as the problem. They spend increasing amounts of 
time trying to avoid, suppress or distract themselves from their urges, but find their 
urges become more pervasive and intense. The final result is that these men find 
themselves increasingly unsuccessful in making responsible decisions about their 
actions" (Jenkins, 1990). 

In a review of theories that attempt to explain the sexual abuse of children, 

Finkelhor, (1984) presents a scheme of abuser-psychology based around four factors, 

emotional congruence, deviant arousal, blockage and disinhibition. Finkelhor argues 

for the importance of a variety of specific experiences such as being abused oneself in 

childhood, interacting with internal attributes (e.g. lack of relationship skills) and wider 

factors that contribute more generally to .the sexual orientation and socialization of 
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perpetrators (e.g. pornography, denigration of women and children as property). 

Finkelhor acknowledges that any particular perpetrator will have idiosyncratic 

characteristics and experiences that are relevant to the abuse. Finkelhor suggests that 

there are also normative factors in the socialization of men and woman that help to 

explain why such abuse is widespread. 

A four factor model 

Factor 1: Emotional congruence 

Emotional congruence theorists seek to explain how sexual interaction with a 

child can be emotionally gratifying for an adult. It is considered that children have 

some particularly compelling emotional meaning for pedophiles, this "fit" between the 

emotional needs of adults (pedophiles) and the characteristics of children is termed 

"emotional congruence". Some theorists consider that child sexual abuse perpetrators 

have an "arrested psychosexual development" and are emotionally immature. Another 

suggestion is that perpetrators are not just immature but have a low self-esteem, and 

lack interpersonal skills. Relating to children in a sexual way gives a feeling of being 

powerful and in control (Loss & Glancy, 1983). Other theorists suggest that relating 

to children allows sex abusers the chance to attempt to overcome the effects of their 

own childhood trauma of physical, emotional, or sexual abuse (Howells, 1981; Groth, 

Hobson & Gary, 1982). 

Emotional congruence has also been explained using the concept of "narcissism 11 • 

The molester as the result of deprivation or sometimes as a result of over protection, 

remajns emotionally involved with himself as a child. He tries to give the love he 

misses or wished he had to a child who resembles himself. 

Feminist ideas about sexual abuse suggest that sexual abuse grows out of normal 

socialization, that tends to make children objects of sexual interest. Male socialization 
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puts a value on being dominant and the initiator in sexual relationships, where partners 

are seen as youthful and subservient, children fit this pattern Howells, (1981). 

Although it appears that perpetrators do have some special emotional congruence 

with children, there is not much evidence to confirm these theories, or to explain just 

why this is so. Howells, (1979) using a technique called the Repertory Grid (this test 

described by Buros, 1970, Woody, 1980) has found some support for two propositions. 

Firstly that issues of dominance and hierarchy were more important in the social 

relationships of perpetrators. Secondly that perpetrators describe their victims lack of 

dominance as causing them to feel powerful. 

Immaturity, regression, dependency, and low self esteem are other characteristics 

that emotional congruence theories link to perpetrators of sexual abuse. Peters, (1976) 

found sex abusers differed from 'normal' men in that they were more immature and 

regressed, and had strong dependency needs and feelings of phallic inadequacy. "Sex 

offenders feel unable to compete with other men in efforts to attract adult women 

because of the feeling of inferiority" Peters, (1976). 

In a study of rapists, child rapists and nonviolent perpetrators of child sexual 

abuse, Panton, (1978) found in the child abuse perpetrators group "implied self

alienation, low self-esteem, self-doubt, anxiety, inhibition of aggression, ,aversion to 

violence, need for reinforcement, feelings of inadequacy, insecurity, and fear of 

heterosexual failure". From this study it was concluded that "the motivation of the 

child abuse perpetrator group appeared to be the satisfaction of sexual needs at an 

imm~ture level of sexual development". 

There seems to be general agreement that child molesters are immature and 

inadequate (Groth, 1982; Cohen, Seghorn, & Calmas, 1969) it leads to the notion of 

emotional congruence as an explanation of the behavior, but it does not explain why 
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pedophiles necessarily interact with children. Finkelhor, suggests that immature and 

inadequate men might just as well be asexual as pedophilic. 

It is obvious that the concept of "emotional congruence" presents a very unequal 

situation between the abuser and the victim. The view that a "fit" exists is somewhat 

misleading, instead a 'power over' situation exists and the child has little chance of 

physically or emotionally resisting the more powerful adult. The molesters satisfaction 

by power over a young victim, is in contrast to the distress, helplessness and confusion 

suffered by the victim. 

Factor 2: Sexual arousal 

Deviant sexual arousal has been proposed as important in the development of a 

fixation. Early experiences of arousal are incorporated into sexual fantasies that are 

repeated, becoming increasingly arousing in subsequent masturbatory repetitions. A 

general theory is that some people have early sexual experiences with children (as 

adolescents) that conditions them (as adults) to find children arousing (Wenet, Clark, 

& Runner, 1981). It is argued that special circumstances might be involved, giving 

early childhood sexual experiences some specially compelling quality. It is possible that 

the critical experience might be associated with traumatic victimization, or the 

involvement of a special sort of fulfillment or frustration. 

McGuire, Carlisle and Young, (1965) suggest that what is important in the 

development of a fixation is that the early experience of arousal is incorporated in a 

fantasy that is repeated and becomes increasingly arousing in subsequent masturbatory 

repetitions. Any feature of the original experience that is associated with great pleasure, 

or great embarrassment or shame is likely to be thought of in the course of 

masturbation, which is a highly reinforcing behavior. 

Other explanations of deviant sexual arousal include Howells, (1981) suggestion 

that a process of "attributional error" may play a role in creating arousal to children. 
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Some individuals may wrongly label affectionate reactions of children as sexual and then 

act on those reactions. Biological factors such as hormone levels or chromosomal 

makeup have been proposed, (Money, 1961; Berlin, 1982). 

Exposure to child pornography or other media that project children in an erotic 

way, have also been suggested as a causal element in child sexual abuse perpetration. 

Studies have shown that children are sexually arousing to at least some and probably 

most perpetrators. Finkelhor, (1986) considers that early childhood experiences with 

adults may play a role in this process, and the data is consistent with the theories of 

"emotional congruence" and the "sexual arousal" theory, that suggests that earlier 

experiences condition the perpetrators erotic responses. 

A number of studies establish the fact that pedophiles have an arousal preference 

for children, (Freund, 1967; Quinsey, et al., '1975) but whether all perpetrators have 

such a preference is not known. Sexual abuse perpetrators are a very diverse group, 

even though they have many common characteristics. 

Factor 3: Disinhibition 

Another psychological concept used to explain sexual abuse is the process of 

11 disinhibition" an impulse disorder. The explanation for abuse is that conventional 

inhibitions against abusive behavior are overcome, ordinary controls are lacking and 

there is an acceptability for abusive behavior, and a lowering or absence of inhibitions 

against acting on sexually abusive impulses. Sometimes this happens as a result of 

intoxication with alcohol or drugs. Responsibility for sexual abuse is attributed to the 

disin}:libiting substance, rather than being accepted by the perpetrator himself. Such 

explanations are based on the fact that drug and alcohol abuse often co-exist, but there 

is more likelihood that drug or alcohol abuse do not have a causal relationship to sexual 

abuse, but act as disinhibiters, and that both forms of abuse ( of persons and substances) 

are the result of other problems, and have other explanations. Alcohol or drug abuse 
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are not necessarily precursors to sexual abuse, many substance abusers do not sexually 

abuse children. 

Some theories of incest are in the category of "disinhibition theory". Men engage 

in sexual acts with their daughters or stepdaughters, some of the reasons cited in regard 

to stepdaughters are that the stepfather was not in the family in the child's early life, 

and this fact works to reduce the ordinary inhibitions that a natural father would have 

towards his daughters. Russell, (1984) found that stepdaughters were more at risk for 

incest than biological daughters. 

Feminist theories of sexual abuse use disinhibition arguments, they highlight 

social and cultural elements that encourage or condone sexual behavior with children 

and so weaken inhibitions (Densen-Gerber, 1983). Feminists have shown how 

inhibitions are lowered by social approval for the excesses of patriarchal and parental 

authority (Rush, 1980). Many men see families as private institutions in which parents 

have socially sanctioned authority to treat women and children as they wish. These 

norms and values disinhibit perpetrators. 

Factor 4: Blockage 

Blockage theories (Finkelhor & Araji, 1986) propose that normal processes. of 

social relating are blocked or unavailable for the perpetrator, generally as a result ~fa 

deficit in social skills. Perpetrators are seen as lacking the skills for establishing and 

maintaining intimate relationships with adult females. They have sexual anxiety, and 

disturbances in adult sexual-romantic relationships. Abusive men lack assertiveness, 

have .difficulty in identifying and expressing feelings and have difficulties with intimacy 

(Groth, 1979, 1982; Rosenbaum & O'Leary, 1981). 

Blockage theorists refer to limitations or deficits as a result of psycho-social and 

psycho-sexual immaturity or stalled psychological development (Finkelhor & Araji, 

1986; Gondolf, 1987). Blockage explanations generally promote treatment that involves 
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the teaching of social skills to the perpetrator, however they do not necessarily involve 

the perpetrator in accepting responsibility for his abusive behavior. Accepting 

responsibility is very difficult for the perpetrator, rationalization and denial are normal 

reactions for perpetrators. 

SOCIAL PSYCHOLOGICAL EXPLANATIONS 

The abused-abuser hypothesis of child sexual abuse 

A widespread belief among the general public and professionals is that "sexual 

abuse causes sexual abuse" (Finkelhor et al., 1986; Kempe and Kempe, 1984). That 

is, sexually abused children and adolescents who have engaged in sexual behavior with 

an adult or significantly older adolescent, are commonly thought to be at risk in later 

years of themselves becoming sexually involved with children and adolescents. This 

belief is referred to as the "abused-abuser" hypothesis of child sexual abuse. 

Several theoretical concepts have been suggested relating childhood and 

adolescent sexual behavior with adults, to subsequent sexually non-normative behavior 

in the same children and adolescents when they become adults. These theoretical 

formulations are either categorized as cognitive-behavioral or psychodynamic. 

Cognitive-behavioral formulations propose that conditioning and modeling 

processes are the means by which childhood and adolescent sexual behavior with adults 

may be related to subsequent sexual behavior with children and adolescents when these 

young victims themselves become adults (Howells, 1981). 

McGuire, Carlisle, and Young, (1965) hypothesized that non-normative sexual 

arousal may become conditioned through masturbatory fantasies paired with orgasm. 

The researchers suggested that early sexual experiences, such as sexual behavior with 

an adult, supply the material for these masturbatory fantasies and that through classical 

conditioning (i.e., conditioned stimulus = fantasy, unconditioned stimulus = orgasm), 
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the fantasy stimuli become increasingly sexually arousing. McGuire et al., (1965) 

suggested that these masturbatory fantasies might become progressively more non

normative as a result of memory distortion and selection over time. They also 

considered that such feelings of physical or social inadequacy, might be important 

determinants of a preference for non-normative sexual fantasies over more conventional 

ones. 

There are two mechanisms that can cause an increase in the probability of an 

adult becoming sexually involved with a child or an adolescent. Firstly, adult sexual 

behavior with a child or adolescent often manifests itself in the affected child or 

adolescent as sexual precociousness and increased sexual behavior (Alter-Reid et al., 

1986; Finkelhor et al., 1986). Theoretically, a child's or an adolescent's increased 

sexual behavior with peers could condition sexual arousal to children and could serve 

as a basis for subsequent conditioning through masturbatory fantasies. Secondly through 

processes such as memory distortion over time, the child or adolescent who has been 

sexually involved with an adult, could develop a masturbatory fantasy that somehow 

results in conditioning of sexual arousal to children. 

Childhood sexual abuse as a factor in the background of those who sexually 

abuse, has been suggested by Ballard et al., 1990; Davis & Leitenberg, 1987; and 

Groth, 1983. Other studies have shown that the percentages of perpetrators who have 

been sexually abused as children, are close to the estimates of the rate of sexual abuse 

in the community in general, the highest rate 35 % (Baker, 1985) and the mean rate 

20%, over a number of studies. Many abusers have had no known experiences of 

sexual abuse, although other forms of maltreatment are common in backgrounds of 

known perpetrators. Female perpetrators have a high rate of sexual abuse in their 

childhood (Matthews et al., 1989). 

Kaufman and Zigler, (1987) examined the flaws in the different methodologies 

used in studying the concept of abused children becoming abusive parents. They 
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pointed out that the use of different methodologies made evaluation difficult, they 

suggested that approximately one-third of all individuals who were physically abused, 

sexually abused or extremely neglected, will subject their children to similar abuse. 

They conclude "Although there is some truth in the notion that abuse is cyclical, there 

are also factors that diminish the likelihood of abuse being transmitted across 

generations. Being maltreated as a child puts the child at risk for becoming abusive but 

the path between these two points is far from direct or inevitable". The question to be 

answered is 11 ... under what conditions is the transmission of abuse likely to occur"? 

Although there seems to be a recurrent theme in the literature of the abused 

becoming abusers, the evidence is far from conclusive. Kaufman and Zigler, (1987) 

argue that unqualified acceptance of abused children becoming abusive adults is 

unfounded. However, their review finds a significantly high overall intergenerational 

transmission rate about 30%, this rate is six times the base rate reported for general 

popuiation studies (Parke & Collmer, 1975). Kaufman and Zigler suggest that 

mediating factors such as emotionally supportive experiences with nonoffending parents 

and others, seem to be critical in stopping the potential replications of abuse in 

adulthood. Drawing conclusions from studies of perpetrators is confounded by the 

unrepresentative nature of samples of perpetrators. Gender differences (more females 

as victims) may make a crucial difference due to the tendency for females to be more 

nurturing and less aggressive towards children. 

A report on adolescent mental health, presented at the National Health and 

Medical Council's 113th session in Hobart Australia (June 1992), dismisses the belief 

that most abused children grow up to abuse their own children. Many children who 

were not abused as children went on to abuse their children, while many parents who 

were abused did not become sexual abusers as adults. The report suggested that parents 

who abused their children tended to be socially isolated and have low self-esteem and 

unrealistic expectations of their children. Not only do we need to understand why abuse 

is likely to occur, but we need to know why abuse does not occur. 
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Physical abuse in the backgrounds of incestuous fathers, has been found to be 

consistently higher than a history of sexual abuse. In three studies, Brandon, 1985; 

Mandel, 1986; and Parker & Parker, 1986, the rate of physical abuse in the 

backgrounds of incestuous fathers was over 50 % . This study suggests that physical 

maltreatment is possibly a more important etiological factor than sexual abuse. 

Berkowitz, (1983) found incestuous fathers to have significant themes of abandonment, 

powerlessness, maternal seduction, and parental rejection, in their backgrounds. 

Goodwin et al., (1981) in a study of 100 mothers of physically and sexually 

abused children, who were asked about sexual incidents that occurred before they were 

18 years, 24% reported a prior incest experience. In the control group consisting of 

500 women from the same community, only 3 % reported such an experience. 

Longo and Groth, (1983) have noted prolonged histories of inappropriate sexual 

behavior in the lives of incarcerated sex perpetrators, (a biased sarnple). 

Explaining sexual perpetration as an addictive- compulsive behavior 

A common finding in descriptions of perpetrators is that their behavior suggests 

a compulsive aspect. Any behavior that causes intense excitement and pleasure can 

become addictive. Those who sexually abuse once, may repeat the behavior again and 

again. Herman, (1990) points out that behavioral as well as subjective descriptions of 

perpetrators are often similar to descriptions of alcoholics or other addicts. The 

compulsive perpetrator behaves as though his primary attachment is to the mood-altering 

addictive activity. An elaborate defensive structure develops, the purpose of which is 

the protection and preservation of the addiction Carnes, (1983). Denial is the primary 

defensive mode employed, but in addition, an extensive body of paranoid defences and 

rationalizations may be developed. If the perpetrator acknowledges his behavior at all, 

he generally blames other people for it. 
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The addiction cycle 

Most perpetrators share the characteristics of an addict. Addictions are generally 

understood to refer to substance addictions such as alcohol, drugs, nicotine, caffeine or 

food. However they may also be process addictions, becoming hooked on a process: 

A specific series of actions or interactions such as obsessions for money, gambling, sex, 

work, religion, and worry (Schaef, 1987). 

Perpetrators are thought to have a characteristic pattern or cycle of offence-related 

behavior. A perpetrator treatment program, Northwest Treatment Associates, Seattle 

Washington, has developed an addictive cycle of sexual offending model, that explains 

the continuing and deepening cyclical nature of sexual offending. Although the 

perpetrator can enter the addiction cycle at any point in the cycle or bypass a stage, the 

common entry point in the cycle is 'poor self image' (Carnes, 1983). (See appendix 

page 205). 

The next step on the cycle is the expectation of rejection, and withdrawal. In this 

situation it is easier for such a person to cope with life by not engaging with people. 

The perpetrator often adopts an unassertive style of interpersonal communication. To 

compensate for the feelings of isolation and emptiness, he will then engage in need 

fulfillment fantasies which usually take on a sexual tone. This progresses into sexual 

escapism through masturbation. Masturbation reinforces the fantasies, and for the 

perpetrator masturbation is usually compulsive and chronic. It is used as a means to 

avoid emotions or to avoid healthy relationships. The behavior is a distraction and 

serves to dissociate the perpetrator from reality, giving him a false sense of being 11 in 

control". 

The sexual fantasies reinforced by masturbation lead to the next stage: Grooming 

and Control. A lot of energy goes toward gaining access to a potential victim and 

setting up the opportunity for sexual abuse to occur. The perpetrator at this stage is 

preoccupied with thoughts of sex, and continues to engage in personalized routines and 
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rituals that prepare him for sexual behavior. He uses various rationalizations, excuses, 

justifications, and circular reasoning to allow himself to act: "She likes it", My wife 

doesn't love me", "Prayer didn't work so nothing will". The next step in the cycle is 

the compulsive sexual offense, the outlet. 

Once the outlet has been completed there are usually transitory feelings of guilt, 

shame and despair. The perpetrator copes with these feelings by pushing them away. 

This leads back into the original emotional state, though at a deeper level, as the 

perpetrator is confronted with the tension between the life he-she would like to lead (and 

pretends to lead), and the power of the addiction. Life has become unmanageable the 

perpetrator is addicted or "stuck", (Timmons & Arteburn, 1985). 

The addicts life has an effect on his-her partner and the whole family unit, which 

1s characterized by mutual interdependencies. "When issues around self-esteem, 

relationships, and needs are not resolved, the impact is felt throughout the entire web 

of relationships" (Carnes, 1982). The end result for the family is unmanageable life, 

and so the family becomes isolated from others in the community. There is an 

increasing distance between each of the family members, and eventually a decreased 

ability to effectively deal with crisis. 

Hope for the perpetrator to regain control of his behavior depends on 

participation in an appropriate long term community-based or residential treatment 

program, using suitable psychodynamic, cognitive, behavioral, and biomedical treatment 

modes, as well as the perpetrator's own willingness to change. There is hope that a 

pe~trator can learn to control his behavior, but little hope that he can be cured of his 

deviant sexual behavior. Effective treatment of the perpetrator will mean a process of 

learning how to be responsible and accountable in his behavior (Silver, 1985). 
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The role of intimacy 

Marshall (1989) proposes as part of a general theory of sexual offending, that 

"the failure to achieve intimacy with adults produces emotional loneliness, which leads 

to an aggressive disposition and a tendency to pursue sex with diverse partners in the 

hope of finding intimacy through sexuality". Marshall considers that the history of 

perpetrators illustrates why they fail to develop the attitudes and skills necessary to 

attain intimacy, and why this failure leads to sexual abuse. 

Intimacy theorists have claimed that humans have a need for intimacy, and that 

much of our behavior can be understood as the pursuit of this need (Dahms, 1972). 

Humans need a range of relationships with varying degrees of intimacy, from lovers and 

close friends, through more casual friends and acquaintances. Weiss, (1974) has 

described the nature of intimate relationships in adulthood involving six features. 

1. The provision of a sense of security and feelings of emotional comfort. 

2. Companionship and a sense of shared experience. 

3. The chance to provide nurturance to another person which gives meaning to life. 

4. Reassurance of self-worth and personal competence. 

5. Guidance and support when facing adversity. 

6. A sense of kinship which assures the continuation of the relationship. 

If adults make attachments that develop and maintain intimacy with another 

person they avoid emotional loneliness, and alienation. The development of attachment 

to others is directed and shaped by parental, social and cultural influences (Weis, 1982). 

The growth of the capacity to form intimate attachments depends on early infant and 

childhood experiences, and the transition from parental attachment to peer attachment. 

The capacity for adult intimacy is dependent on adolescent experiences. Ideally parents 

should play a vital role, providing supportive attachment figures, who instill self

confidence so that the transition to adult intimacy is facilitated. 
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Social and cultural influences also facilitate or impede the development of 

intimacy. These influences may encourage inappropriate attachment behaviors, 

particularly in those individuals whose childhood has not properly prepared them for 

intimacy. Other individuals with well developed intimate relationships seem resistant 

to all sorts of life stress problems. 

Those individuals who fail to develop secure attachment bonds in childhood, later 

have problems making adolescent transition to attachment with peers, and in establishing 

intimacy with adults. They show problems in various aspects of their lives, which 

intimacy theorists attribute to the emotional loneliness of these individuals. Emotional 

loneliness can lead to antisocial behaviors. 

Adult males are thought to have greater difficulty in forming intimate relations 

than adult females (Perlman & Fehr, 1987). Marshall, (1989) considers that a lack of 

intimacy plays a crucial role in the development of sexual offending, and the point that 

males are poorer at forming intimate relationships is particularly important. 

SOCIOLOGICAL EXPLANATIONS 

Family based theory 

In the 1960's and 1970's sociologists and psychologists became dissatisfied with 

the psycho-pathological model for explaining child sexual abuse and turned their 

attention toward the relationship between family functioning and social and emotional 

problems (Gelles, 1973).The family perspective focused on the hypothesis that child 

sexmµ abuse most often is an outgrowth of inadequate social environment. 

Recent research has linked family characteristics to the occurrence of sexual 

abuse (Alexander & Lupfer, 1987; Harter, Alexander, & Neimeyer, 1988; Jackson, 

Calhoun,Amick, Maddever, & Habif, 1990). Finkelhor & Baron, (1986) suggest two 

mechanisms that contribute to a child's risk of victimization, a lack of supervision and 
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emotional disturbance in the child. A dysfunctional family may provide less supervision 

to a child therefore leaving the child unprotected from abusers. Emotionally deprived 

or unhappy children may be more susceptible to offers of rewards made by perpetrators. 

The relationship between disruptions in the family and subsequent sexual abuse 

has interested some researchers. The absence of a stable intact family structure is seen 

as a crucial variable in estimating the likelihood that a child will be sexually victimized. 

As poverty, poor education, and unstable family structure often coexist, it is difficult 

to ascertain which if any of the factors is more important in explaining why sexual 

abuse occurs. 

Several authors suggest that in those families where there is a history of 

constantly changing adults, i.e. parents separating, step parents, boyfriends, family ties 

are considerably weakened. In these families sexual activity results because the 

boundaries between parent (step parent, mother's boyfriend) and the child are less clear 

and family members resort to desperate measures to sustain a sense of closeness. 

(Henderson, 1972; Lustig, Dresser, Spellman & Murray, 1966; Finkelhor, 1979). 

The notion that isolation from social influence increases the likelihood that incest 

taboos will be violated, was initially used to explain sexual abuse in isolated rural areas, 

Weinberg found that social isolation could also occur in suburban settings Weinberg, 

(1955). Later a number of clinicians working with victims of incest began to report 

composite profiles of families that were similar to Weinberg's characterizations, 

including passive inadequate fathers, unsatisfactory marriages, poor sexual relations 

betw~n the parents, mothers attempting to flee an unhappy situation without breaking 

up the family, and daughters prematurely assuming a mothering role in the family, 

Alexander, 1985; Meiselman, 1978. Weinberg labeled these families endogamous, and 

this concept has continued to be the theoretical underpinning for many treatment 

approaches, Giaretto, 1976; Rosenfield, 1979. 
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Family process theory 

Tilman Furniss, (1991) in a theory of family process believes that reversal of the 

family hierarchy between parents and child-children in some areas, leads to 

incongruence between different levels of family functioning, which is disorienting and 

disturbing to the child. He explains this by describing that on the sexual level the 

structural dependence of the male or female child clashes with their role as pseudo-equal 

partners in an inappropriate intergenerational sexual relationship with the abuser. In 

these cases the abusing parent is at a similar level of immaturity as the child. 

Furniss considers that the underlying process that creates a family pattern 

maintaining long-term sexual abuse is the hidden uemotio-sexual" conflict between the 

parents who are locked in an unequal emotional and sexual partnership. Furniss 

explains this conflict as "confusion between conflicts on emotional and sexual levels" 

when a child comes for emotional care it gets a sexual response. Furniss considers that 

in the extreme case boys may grow up to become sexual abusers and the girls repeat the 

emotio-sexual confusion by becoming promiscuous and prostitutes. 

Some parents are unable to deal with the confusion between sexual and emotional 

problems and their failure to acknowledge the tensions and conflicts in the family leads 

to the maintenance of the abuse. Furniss recognizes a secondary process, where the 

child is locked into sexual abuse with the father, by either physical or emotional threats. 

In this situation feelings of guilt and fear of punishment prevent disclosure by either 

victim or perpetrator. The relationship between mother and daughter is also 

problematic, there are feelings of rejection or guilt, and this hinders acknowledgment 

of sexual abuse and prevents the child getting help from the mother as a non-abusing 

parent. 

Furniss explains that "secrecy is linked to the overall confusion of hierarchies 

within the different levels of practical care and sexual partnership between the parents, 

and between each parent and the child". Furniss believes that "the systemic confusion 
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of hierarchies on different functional levels in a system of secrecy, binds the family 

members into a collusive system in which sexual abuse can continue for many years". 

Furniss has found a wide range of personality factors, individual life experiences, 

and precipitating factors that form the basis of the a relationship pattern of child sexual 

abuse in the family. He suggests that the individual reasons for fathers becoming 

abusers and mothers failing to be protective are extremely varied. Sometimes there is 

a history of physical or sexual abuse in the childhood experience of the parents, this 

pattern of abuse is often repeated in their family life when they abuse their own 

children. Furniss considers that the function of child sexual abuse in the family is either 

'conflict avoiding' or 'conflict-regulating', maintaining patterns that sustain long-term 

child sexual abuse. 

Furniss, in his family process theory is really putting forward a theory that 

describes the maintenance of child sexual abuse rather than why perpetrators abuse 

children. 

An integrated theory 

In an attempt to integrate factors which have been found to be important in the 

etiology of sexual offending, Marshall and Barbaree, (1990) have proposed an integrated 

theory of sexual offending. They see diverse processes as functionally interdependent. 

Biological influences, childhood socialization, sociocultural factors, cultural features of 

society, and transitory situational factors are considered as part of an integrated theory . 

. Marshall and Barbaree argue that there is a need for the acquisition of inhibitory 

controls over "a biologically endowed propensity for self interest associated with a 

tendency to fuse sex and aggression". Evolutionary history has provided human males 

with various behavioral modes for obtaining sexual goals, males are capable of using 

aggression, threats and coercion for the purpose of fulfilling their sexual needs. 

Although many men are capable of aggressive sexual behavior, fortunately most men 
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do n9t engage in sexually aggressive behavior. Marshall and Barbaree see biological 

factors setting the stage for learning and providing limits and possibilities rather than 

determining outcomes. In sexual offending the biological factors are seen as having a 

minimal contribution once learning has established patterns of behavior. They see the 

impact of innate propensities strongest in initially establishing the learning task, and at 

pubescence, when hormonal levels are high. 

Puberty is a normal time for the development of sexual behaviors, biological 

factors give the growing male the task of separating sex from aggression and inhibiting 

aggression in the sexual context. Developmental and environmental factors are the most 

important in shaping personal sexual needs and bringing tendencies for aggression under 

control. 

Childhood socialization and cultural experiences are vital to the development of 

attitudes to sexual behavior. In the opinion of Marshall a..nd Barb::iree early 

developmental experiences may inadequately prepare young males for the dramatic 

changes at puberty which initiate a strong desire to engage in sex and aggression. Poor 

socialization particularly a violent style of parenting, tend to predispose individuals to 

act in an aggressive manner, and reduce the chance that more appropriate sociosexual 

interactions will take place. It is not surprising that children from violent and hostile 

family environments become aggressive, modeling their behavior on the behavior of 

their parents. They do not acquire constraints against sexual aggression, instead they 

learn to use aggression as a means of solving problems and getting what they want. 

. Marshall and Barbaree consider that appropriate sexual interactions occur within 

the context of a loving intimate family relationship, where a growing child develops the 

essential skills needed for attaining an intimate bond. Self-confidence is a factor seen 

by theorists as an essential prerequisite for love and intimacy (Fromm, 1963; Maslow, 

1970), and the desire for intimacy appears to arise from the development of attachment 

bonds during childhood (Weiss, 1982). The absence of a capacity for intimacy as an 
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adult alienates the individual and causes emotional loneliness. Because sexual ability 

is important in the development of self-esteem in young males, those males who cannot 

develop a relationship with a female may resort to aggressive sex or sex with children. 

Marshall and Barbaree point out that the childhood environment of most perpetrators 

does not permit the possibility of developing strong and positive attachment bonds. · 

Marshall and Barbaree refer to the family backgrounds of some perpetrators as 

similar to those of psychopaths. In these families children lack affectional models, 

suffer severe discipline, and indifference from parents who show no empathy with the 

child. In these circumstances the child becomes indifferent to others and is attracted to 

violence as a means of achieving his goals. 

The imagery used during masturbation has also been suggested as arousing 

fantasies that satisfy needs other than sexual needs of perpetrators i.e. needs of seeing 

themselves as masculine. The messages of society are of maleness being identified with 

power, control, and either an indifference to or a contempt for women. 

Sociocultural influences are considered by Marshall and Barbaree, they suggest 

that ... "acquiring the necessary behavioral control over sex and aggression is complex 

enough for well adjusted children, that it is a wonder more men do not become 

perpetrators, given the often misleading messages which society conveys to youths". 

Sociocultural attitudes may negatively interact with poor parenting to increase the 

likelihood of sexual offending. A patriarchal society, where interpersonal violence, 

male dominance, and negative attitudes toward females are the norm, provides a society 

that facilitates sexual offending. 

Marshall and Barbaree consider that pornography is another pervasive societal 

factor. Eysenck and Nias, (1978) pointed out that we cannot remain consistent and 

claim that pornographic images exert no influence while claiming that advertising 

images do. The problem is to determine just what sort of influence pornography has, 



95 

and who is influenced by pornography. Malamuth and Check, (1981) found that 

exposure to pornography made interpersonal violence against women more acceptable 

to normal males and also increased their acceptance of rape myths. Evidence presented 

by Brody, (1977) indicates that viewers become desensitized to violence after repeated 

exposures. Other factors suggested by Marshall and Barbaree are the excessive use of 

alcohol, stress, and anxiety which act as disinhibitors of sexual activity .. Young males 

whose childhood experiences have ill-prepared them for a prosocial life may when 

angry, or stressed, offend. 

Studies of intrafamilial abuse have shown female children with step fathers are 

at high risk of being sexually abused, particularly where the stepfather has not been in 

the home during the early years. (Finkelhor, 1980; American Humane Assoc. 1983) 

Sociobiological theory suggests that "parental solicitude is related directly to the degree 

of genetic kinship and true biological parenthood" Daly & Wilson, 1980. 

Hilda and Seymour Parker, (1986) point out that the two most important variables 

concerning father-daughter abuse are the father's involvement in the early socialization 

of his daughter, and his perception of his own childhood treatment by his parents. 

However these two variables do not constitute sufficient cause for father-daughter child 

sexual abuse. Not every father who experienced poor treatment in his childhood and 

has had little involvement with his daughter in her early socialization, abuses her 

sexually. In the Parker study many of the uninvolved abusive fathers were in fact 

stepfathers who had no opportunity to participate in the early socialization of the abused 

child. 

The power theory 

The power theory is an analysis of incest as a sexual power relationship, linking 

incest with the nature of the family and male-female relationships in a patriarchal 

society. The power theory is a theoretical framework used by feminist workers at 

Dympna House, a community based incest treatment center in Sydney. The theory has 
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evolved with input from researchers, trainers and field workers. The power theory 

provides a framework that includes socio-economic factors, familial factors and 

individual characteristics, it utilizes two concepts of power, structural power (over 

others) and personal power, (within self). 

In the context of the power theory, structural power refers to the power granted 

to individuals or classes of individuals by society. Structural power gives the powerful 

the opportunity to exercise control over the lives of the powerless, and-or to take the 

opportunities not available (or less available) to the powerless, and this power is 

legitimized by society. This form of power is hierarchical, public, socially legitimized, 

it is the "power over" model, with connotations of competition, dominance, and force. 

This model represents child abuse as a misuse of the power society 'legitimately' gives 

to adults. There is a potential for every adult to misuse his or her power over children 

and sexually abuse them. 

The legitimizing of the abuse of power occurs in several areas. The child who 

discloses sexual abuse to an adult in the hope of protection from the abuse, is often not 

believed. The legal system allows the removal of a child survivor from her home, but 

the removal of the perpetrator from the home is difficult. This reinforces the blame on 

the child and leaves the perpetrator free to continue offending. Society provides limited 

punishments for sexual abuse perpetrators, and by failing to provide effective deterrents, 

society says 'yes' to misuse of adult power. 

The distorted development of personal power may result in an individual 

becoming a perpetrator, especially in a social environment which gives structural power 

to the individual e.g. the male adults in the family. Other individuals have been 

socialized to victimization. Incest survivors who internalize their powerlessness, are 

prevented from developing their full potential. Their personal power goes mainly to 

survival, with little power left to protect them from further victimization. 
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Ideally individuals need to develop personal power so they can have a capacity 

for self worth and recognize the worth of others, empowering themselves to act 

creatively and assertively in controlling their lives. The advantages of the power theory 

is that it can encompass many perspectives (Walby, 1989). 

The feminist analysis recognizes a power problem at the center of any explanation 

of child sexual abuse. It asserts that we live in a patriarchal society which is reinforced 

by the social structure of the family (patriarchal nuclear family) with the father as the 

power holder, the mother as the nurturer and children dependent. Male power is 

primarily responsible for the silence surrounding sexual abuse by males, as the other 

members of the family do not have the power to break the silence. This argument 

ignores the fact there are a small but significant number of female abusers. The misuse 

of individual power is a feature of the sexual abuse of children. 

SUMMARY 

According to the psychological explanations of child sexual abuse the perpetrators 

are immature, arrested developmentally, and they rely on children to relieve their sexual 

needs. Perpetrators exhibit feelings of low self esteem, and a notable level of character 

pathology. An impaired moral conscience is a precondition for a perpetrator. 

Social psychological explanations propose models that explain the continuation 

of child sexual abuse. The abused-abuser hypothesis suggests that perpetrators have 

frequently been victims of sexual abuse in their childhood. Although there is some 

evidence to support this hypothesis, not all abused children grow up to abuse others, if 

this was so there would be greater numbers of female abusers. The Addiction Cycle 

explains perpetrator behavior as a progression into sexual escapism, from sexual fantasy 

to the sexual abuse of the victim. The continuation of the cycle and the deepening 

levels of addiction cause the perpetrators life to become unmanageable. 
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Emotional loneliness is thought to lead to aggressive antisocial behavior which 

includes sexually abusing children. Perpetrators who fail to achieve intimacy with 

adults seek intimacy through sexual abuse of children. Intimacy and emotional 

loneliness are areas which deserve more attention. 

Sociological explanations relate the perpetration of child sexual abuse to family 

functioning. Perpetrators have frequently come from dysfunctional violent and generally 

neglectful families, where there was little nurturing, and considerable physical, sexual 

and emotional abuse. Some perpetrators lack affectionate models, suffer severe 

discipline and indifference from parents. As poverty poor education and unstable family 

life often coexist it is difficult to know which factors are the causal factors. Integrated 

theory of the perpetration of sexual abuse brings together a number of diverse processes 

that are seen as functionally interdependent, these factors are childhood socialization, 

sociocultural factors, situational factors and cultural features of society. 

The power theory suggests that the distorted development of personal power 

results in the powerful controlling the powerless. This model represents misuse by the 

perpetrator of the power society 'legitimately' gives to adults. 

The explanations in this chapter provide insights into the complex problem of 

child sexual abuse. Troubled violent and dysfunctional families are a reoccurring theme 

in the literature. No one factor can explain child sexual abuse. It is more realistic to 

consider clusters of possible causal factors and develop a comprehensive approach to 

the etiology of the perpetration of child sexual abuse. 
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CHAPTERS 

AGE AND GENDER OF PERPETRATORS OF CHILD SEXUAL ABUSE 

INTRODUCTION 

Age and gender are two topics which have received considerable attention when 

the characteristics of the perpetrators of child sexual abuse are identified. 

Sexual abuse perpetration spans a wide range of ages. Until recently it was 

considered a problem that usually started in adolescence and had high levels of 

offending in the age groups between 20, and 40 years, and then decreased in the older 

age groups. Child and adolescent perpetrators can be part of kinships of sexual abuse, 

where many family members have been sexually abused and in turn have become 

abusers. Acts of sexual exploitation which would certainly be defined as criminal in 

adulthood were often dismissed · as adolescent adjustment, or conduct disorders or 

experimental or exploratory events. The sexually abusive nature of the behavior was 

rarely evaluated and only minimal consequences or interventions were ordered by 

authorities (parents, teachers, or law enforcement). As public awareness has increased 

more attention has focused on the serious consequences for both victims and 

perpetrators, and prevention has become a priority. 

Since the mid 1980's there has been growing concern about a newly identified 

category of perpetrators, very young perpetrators. 

CHILD PERPETRATORS 

Recently a number ofpreadolescent children have been identified as perpetrators. 

Children in the age range 13 years and younger are exhibiting sexually abusing behavior 
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towards younger children. Recent work in USA by Toni Cavanagh Johnson (1988, 

1989) has drawn attention to the problem of child perpetrators. Johnson's work builds 

on that of Kee MacFarlanes at the Children's Institute International. MacFarlane has 

focused on the treatment of children who were displaying levels of sexualized behavior 

beyond normal sex play. Johnson describes indicators to distinguish between normal 

sex play and disturbed molestation behavior in the following way. 

Normal child sex play 

Normal child sex play usually consists of kissing, showing and touching genitals, 

simulating intercourse, peeking, running into the bathroom at school, dirty jokes, "I'll 

show you mine, if you show me yours" doctor, and masturbation. Typically there are 

few incidents of sexual behavior, they are of limited duration, other behavior is within 

normal limits. Sex play relationships are usually with neighbors, friends and school

mates. The age difference is same age or within a year,there is no or minimal coercion, 

and the experience is fun, exciting, teasing, giggly and boisterous. 

Molestation behavior 

The molestation behavior of child perpetrators consists of a whole range of sexual 

behaviors including vaginal and anal penetration with penis finger or other object; oral 

sex, exhibitionism, sexual preoccupation, voyeurism, excessive masturbation. There 

are many sexualized behaviors and indications of emotional distress. The molestation 

behavior is continuous and intensifies over time, there are many behavior disturbances. 

The victims are siblings, (intact or blended family), foster siblings, cousins, school

mates, neighbors, they are older, younger or the same age, with up to 11 years age 

diffei:ence. Coercion is used, and the perpetrators are anxious, tense, confused, angry, 

sometimes rageful and intense, and show approach avoidance behavior. 

A group of children treated at the Support Program for Abuse-Reactive Kids 

(SPARK) at Children's Institute International(CII) in Los Angeles were studied by Toni 

Johnson. The SPARK program started in 1985 in response to the growing number of 
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referrals to the Child Sexual Abuse Center at CII of children who were acting in a 

sexually abusive way towards children younger than themselves. The number of 

children seen in the SPARK program up to June 1987 was 60, 47 males and 13 females. 

Young male perpetrators 

In a study of young perpetrators Johnson studied the 47 male children (ages 

ranged from 4 to 13), who were treated by the SPARK program between from 1985-

1987. Twenty eight of the children lived with single mothers who were the sole head 

of the household. There were seven children who came from families where the 

biological mother and father lived together with the child. The average number of 

children in the families was 2.5. Of the perpetrators families, 53 % came from a middle 

socioeconomic background and 4 7 % came from a lower socioeconomic background. 

There was no evidence of psychopathology in the children and only one family had a 

history of psychiatric hospitalization of any of its members. Drug and-or alcohol abuse 

occurred in 73 % of the parents and-or grandparents of the children. 

Johnson found that all of the children in the sample of 47 boys had engaged in 

some form of sexual behavior which was determined to be outside the normal range of 

sexual behaviors expected for children of their age. The types of behaviors of the child 

perpetrators were vaginal penetration with penis, vaginal penetration with finger or 

object, penetration of anus with penis, finger or object, oral copulation, fondling, 

genital contact without penetration, exposing genitals, and simulating intercourse. Many 

of the children referred to the program showed impulsive, compulsive, and frequently 

aggressive qualities in their behavior. 

The mean age of the children at the time of first known sexual perpetration was 

8 years 9 months and the range was from 4 to 12 years. The average age of the victims 

of the boys was 6 years, 9 months, with a range of 1 to 15 years. All the children 

knew the children with whom they acted out sexually. Incest accounted for 46% of the 

sexual perpetration and the average age difference between perpetrator and victim was 
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4.5 years. Force intimidation and-or threats were present in all of the sibling incest 

cases, except between three sets of brothers, there was a shifting of blame as to who 

was the aggressor. Each of the boys in the_ three sets of brothers had previously been 

sexually abused by adults, and their behavior towards each other and their peers was 

highly sexualized and provocative. The sexual behavior between these three sets of 

brothers included sodomy, mutual masturbation and fondling, these acts were repetitive, 

and compulsive. 

Johnson's study found that there was a history of sexual abuse acknowledged in 

49% of the cases and of physical abuse in 19% of cases. One of the boys was both 

physically and sexually abused. This data was collected at the time of intake, and 

during the course of treatment, only victimization that was acknowledged by the 

children was reported. The clinical staff had strong suspicions that some of the other 

children in the sample had also been victimized. 

There was a history of sexual and physical abuse in the majority of the families 

of these children, as well as a history of substance abuse. All the boys had been 

victimized by people they knew. Of the 23 boys who were victims of sexual abuse, 7 

were victimized by their fathers, 8 by neighbors, 3 by baby-sitters, and 5 by an aunt or 

uncle. The boys who were physically abused, were all abused by their fathers. The 

children in these families were not the only ones to be victims of abuse. In 67 % of the 

families one or more of the parents or grandparents had been sexually abused, and in 

64 % of the families one or more of the parents or grandparents had been victims of 

physical abuse. These figures show a high level of previous victimization of the 

pe~trators and of the families. 

The Johnson study found that subdivision of the perpetrators by age showed that 

72 % of the children began their sexually abusive behavior by the time they were 6 years 

or younger and these children were victims of sexual abuse. Of the children who 

started their abusive behavior between 7 and 11 years of age 42 % were victims of 
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sexual abuse. In the group of child perpetrators between 11 and 12 there was a 35 % 

incidence of reported sexual victimization. 

Johnson considers the findings of her study raise issues of considerable concern. 

Firstly the high incidence of sexual victimization in this population of child perpetrators, 

the seriousness of their offences, and their young age, are likely to have the potential 

for further even more serious perpetration behavior as they mature Johnson (1988). 

The identification and treatment of these young perpetrators is essential to ensure 

they do not continue victimizing younger children, introduce this mode of behavior to 

their peers or move on to serious offending as adolescents and adults. 

In Denver a specialized team of social workers has been investigating cases of 

alleged sexual abuse, and has found related cases, additional victims of named 

perpetrators and has uncovered victimization of alleged perpetrators. During the the 

course of these investigations a new problem has become apparent. Cantwell, (1988) 

reports that 3-4 cases per week are investigated, that involve child perpetrators. These 

child perpetrators are sexually abusing family members or children of family friends and 

neighbors. Parents of the young perpetrator may deny their child's unusual behavior 

or may blame the victim. Cantwell stresses that many of these young perpetrators are 

not evaluated as to whether they themselves have also been victims. The seriousness 

of their sexual behavior is not assessed, and they are not given any treatment to prevent 

future problems. There is evidence that young perpetrators may perpetuate their 

inappropriate sexual behavior to new victims. 

Cantwell considers that an educational effort is needed to raise the awareness of 

the professionals and the public about child perpetrators activities, so they can take 

seriously this alarming development in young preschool and school age children who 

are sexually abusing. When daycare and nursery school caregivers report unusual 

sexual behavior in their young charges, it is necessary to initiate investigations. If an 
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adult perpetrator is identified, then protective services are indicated, and possibly 

prosecution of the adult, and counseling for the victims. If the perpetrator is a child, 

the family may refuse to believe the allegation, and legally nothing further can be done. 

Adolescent and adult perpetrators of sexual abuse were often victims themselves 

and they began their preference for younger victims at an early age (O'Brien, 1985). 

Interviews and evaluation of child perpetrators under the age of ten reveals that their 

behavior is usually modeled on their own victimization experience Cantwell(l988). 

These cases show that victimized children become perpetrators long before the 

laws demand reporting or even an interview with the child perpetrator. Courts usually 

provide little or no assistance, since society regards sexual play between children as 

innocent. Cantwell suggests that child perpetrators may be a large reservoir for future 

adult perpetrators, and he warns that the usual parental method of coping with sexual 

acting out behavior is to punish children, often severely, resulting in the victims being 

silenced and the perpetrator going free to victimize other children, and continue the 

cycle of abusing. 

Johnson, (1988) is concerned about the response of the criminal justice system 

to child perpetrators. Johnson states that "when presented with sexual offences of 10, 

11, and 12 year olds, the Juvenile Courts around the Los Angeles area have responded 

in a very variable way". Johnson believes that "the response of the courts often bears 

no relation to the type, number, or seriousness of the offences, or whether it is the first, 

second or third offence. In many cases nothing happens, in some cases the child is put 

on probation, or goes to a juvenile camp". 

An enquiry to the Police Sexual Abuse Team in Christchurch confirmed that very 

few cases of child perpetrator abuse are reported, just the odd one. Any such child 

perpetration would be passed on to the Department of Social Welfare. If very 

aggressive or violent behavior was involved the police would then take some action. 
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A discussion with Department of Social Welfare Special Services Division revealed that 

a number of sexually abused children do show highly sexualized acting out behavior, 

which is aggressive and occasionally involves penetration. The children are treated as 

victims rather than perpetrators and their therapy emphasizes that their behavior is 

wrong, and that they are behaving in an unsafe way to others. The behavior is treated 

seriously but the children are definitely not labeled as perpetrators. 

·Female child perpetrators 

Johnson, (1989) describes the sexual perpetration behavior of 13 female 

perpetrators aged between 4 and 13 years. These children were treated between January 

1985 and September 1987, in a specially designed program for child perpetrators, the 

Support Program for Abuse-Reactive Kids (SPARK) at Children's Institute International 

of Los Angeles, California. Female child perpetrators (female children under the age 

of 13, who molest other children) have only been recognized from the mid 1980's this 

is ai1 entireiy new area for health welfare and justice professionals. 

At the intake the ages of the child perpetrators ranged from 4 to 12, the mean age 

was 7.5. At the time the children molested other children, six of them lived with a 

single mother who was the sole head of the household. Three girls lived with relatives 

after having been removed from their homes due to their parents being deemed unfit to 

care for them. One girl lived with her mother and stepfather; one girl lived with her 

stepmother and father; another with adoptive parents. The only girl who lived in an 

intact (biological) family while she was molesting other children was simultaneously 

being molested by her father. The average number of children in the families was 2.4 

with a range of 1-4. Of the sample families 15 % came from a middle socioeconomic 

background, and 85 % from a lower socioeconomic background. 

All the children in the sample had trouble in school both academically and 

socially. The peer relations of the children were deficient, none had a best friend. Few 

had any friends they played with in their neighborhoods. All of the children were 
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depressed and anxious. The girls were oppositional with adults and authority figures. 

Stealing, fire setting and running away were some of the behaviors noted. Johnson 

found that although there was no clear evidence of major psychopathology in the 

children or their parents, all the parents had personality deficits. The mothers had very 

dependent personalities, all but one of the mothers had suffered physical abuse from one 

or more men in their lives. The mothers had a series of unsuccessful relationships with 

men. Among the mothers 85% had been victims of sexual abuse (11 mothers), the 

remaining 2 were reluctant to discuss this issue. Self esteem of these women was 

extremely low, they were depressed, they did not know how to keep themselves and 

their children safe. Their ability to parent suffered from having lacked a positive 

experience in their own childhood. Some of the children were no longer living with 

their parents however the alternate caregivers who were relatives suffered from many 

of the same characteristics. 

The natural fathers of the girls with only two exceptions did not participate in the 

treatment program. Most children had no idea where their fathers were. Five of the 

fathers had molested their daughters, one father had molested his daughter with his wife 

as an accomplice. Five of the fathers had never lived with their daughters for any 

sustained period of time. One father had left his wife who was sexually abusing his 

daughter, leaving the daughter with the abusing mother. The natural fathers, as 

described by the mothers or caretakers of the girls, were erratic, abrasive, and verbally, 

emotionally, and physically abusive men. They were unable to hold steady jobs and had 

been involved in illegal activities at least once in their lives. Most fathers were 

involved in drug or alcohol abuse. 

All the children in the sample engaged in some form of sexual behavior which 

was considered outside normal developmental sexual activity. The children engaged in 

vaginal perpetration with a finger or object, penetration of anus with a finger, oral 

copulation, fondling, genital contact with or without penetration, simulating intercourse, 
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and french kissing. Johnson describes the sexual behavior of one of the girls on the 

program, an 8 year old adopted girl Jenny, with her 11 year adopted brother Mark. 

Jenny was described as a highly sexualized and manipulative child whose thoughts 

and actions were pervaded by sexual themes. She masturbated frequently and openly, 

and frequently attempted to touch the genitals of adults and children around her. Mark 

with whom she had intercourse, was a passive, dependent, and frightened child, who 

stated in the interview "If I didn't do what she wanted, she would get mad with me. 

She would make faces at me, wouldn't talk to me, and would look so sad. I didn't 

want to do it (have intercourse) because I knew it was wrong and our parents would be 

mad". 

Descriptions of the acts between Jenny and Mark indicated that he had remained 

a passive partner while she stimulated and mounted him. Jenny said that she had tried 

to stop because her brother didn't wa.'1t to, but she couldn't. "I like his penis so much, 

cause it's small and doesn't hurt like my dad's". She had been molested over a period 

of years by her biological father. 

Another example is the case of Alice, who had 15 victims, she was able to name 

each of the victims and describe the form the molestation took. Alice was 11 years old 

and openly disclosed her molestation behavior at her first interview. Alice a shy 

demure girl was brought to the interview by her father and mother. During the 

individual interview Alice's father took his service revolver out of its holster to "show" 

the therapist, indicating that he was a police officer. (While the action was perceived 

as threatening by the therapist, there were no threats, and his actions could not be 

described as overtly threatening). Although her father opposed it, Alice entered 

individual therapy with the urging of her mother. Her brother and three cousins also 

entered individual therapy. Her three cousins began to describe extensive sexual 

interactions, orchestrated by Alice's father between the five cousins. Alice's brother 

corroborated his cousins statements. Alice was forced to orally copulate her cousins in 
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front of her father. The cousins were also forced to engage in sexual activities at the 

behest of Alice's father. After one year of treatment Alice was still unable to discuss 

the abuse she sustained from her father. The abuse to Alice by her father included 

forced oral copulation, from her to her father, and from her father to her and sodomy. 

Alice had medical findings which were consistent with sexual abuse. 

All of the girls in Johnson's study were victimized by people with whom they 

were familiar, and the victimization of all the girls, except one, occurred before they 

were 5 years old. 11 of the girls were victimized by family members, and two girls 

were victims of neighbors in their apartment block. As with the previous study of the 

47 boys it was found that the children in these families were not the only ones who 

were victims of abuse. In 92 % of the families one or more of the parents or 

grandparents had been victims of physical abuse. In 92 % of the families, one or more 

of the parents or grandparents had been sexually abused. The data from these studies 

suggest a strong influence of prior family victimization of the young pe1vetrators. 

Johnson found that the parents of these children are generally from dysfunctional 

multi-problem families themselves. Over 80% have a history of sexual or physical 

abuse themselves or within their family of origin and 75 % have a history of drug or 

alcohol abuse themselves or within their family. Most of the families are headed by a 

single parent. 

ADOLESCENT PERPETRATORS 

. Sexual interactions between older adolescents and very young children are 

deemed exploitive by the same standards that apply to child abuse perpetrated by adults. 

Often an age difference of five years or more in juvenile cases is assumed to be 

exploitive. As the age of the perpetrator drops and the age difference becomes smaller, 

evaluation becomes more difficult 
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Few societies have permissive cultural norms for childhood sexual behavior, and 

sexual experiences of children are often subject to secrecy because of the parental 

discomfort reflected in early responses to genital or sexual curiosity. Evaluation of 

juvenile sexual interactions, relies on evaluation of three characteristics of the abusive 

behavior; consent, equality, and coercion. 

In evaluating juvenile interactions, consent or lack of consent must be assessed. 

The elements of consent have been defined as understanding what is being proposed; 

knowledge of societal standards for what is being proposed; awareness of potential 

consequences; and assumption that either agreement or disagreement will be respected. 

Co-operation or compliance do not equal consent. 

Assessment of the equality or inequality in a relationship is based on the balance 

or imbalance of power and control. The power of an older or larger child is obvious. 

Where age and size are similar other subtle areas of power may exist, the perpetrator 

may be smarter, more popular, a bully, or may be admired by the child, and so have 

unequal power in the relationship. Equality assumes that both parties are able to agree 

or disagree with what is proposed without any negative consequence. Authority carries 

power in a relationship, such as a baby-sitter left in charge of children. 

The third characteristic of an abusive act is coercion, which precludes mutual 

consent, and includes a continuum of pressures, and may include actual physical 

violence. The .child may be lured into sexual activity by bribes, gifts. The coercion 

could take the form of threats of loss of property, or privileges, punishment or loss of 

love .. 

When inequality, lack of consent,or coercion are present in sexual interactions 

with juveniles, the behavior must be labelled exploitive. 
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A typology of adolescent sexual perpetrators 

Michael O'Brien(1989) of the PHASE program St Paul Minneapolis USA has 

developed a typology of adolescent perpetrators having worked with a large number of 

adolescent perpetrators since 1981. O'Brien describes seven categories of adolescent 

perpetrators. 

1. Naive experimenter 

Some adolescents indulge in inappropriate sexual behavior without having any 

serious pathology. Their motivation for the abuse is curiosity. They may have 

been influenced by pornography or descriptions of sexual behavior carried out by 

peers. 

2. Undersocialized sex perpetrator 

These adolescents have poor peer social skills and find it easier to relate to younger 

children. They typicaily feel inadequate and depressed, they may be seen as a 

"nice boy" and are frequently chosen for baby-sitting because of their availability 

and interest in younger children. They usually have absent or poor male role 

models, their fathers may be abusive to their mothers or be emotionally absent 

from the family. The adolescent identifies with his mother and may be lent on by 

her to meet her emotional needs. Undersocialized adolescent sex perpetrators are 

the most common type of perpetrator. 

3. Pseudo socialized perpetrators 

These adolescents usually present well and may be bright and achieving well. The 

families of the adolescent perpetrators also present well but may show discord. 

The adolescents are usually in strong denial about the abuse, and their families are 

in even stronger denial. The perpetrators are narcissistic and seek orgasms. They 

believe rules don't apply to them, in group treatment they seek a co-therapy role 

and state or imply they are not like the others. 
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4. Sexual compulsives 

These adolescents show a repetitive typically nontouching pattern of behavior e.g. 

exposing, panty pinchers or peeping Toms. They often perceive themselves as the 

outsider in the family and are often unsuccessfully seeking approval from their 

fathers. There is parental disharmony in their families. They are very emotionally 

controlled and tend to act out anger directly and increasingly sexually. The sexual 

behavior is arousing because it is exciting and dangerous, they see themselves as 

daring and powerful. There is considerable tension in keeping this behavior secret, 

when caught they typically deny the behavior. 

5. Sexual aggressives 

Sexual Aggressives e.g. adolescent rapists are not usually suitable for community 

based treatment. They usually have histories of poor school achievement, 

disorganized family life and are likely to be involved in substance abuse. They 

often respond to being caught with denial 0 1 didn;t do it I'm being set up". They 

have a history of having used violence as a way of getting what they want. A sub 

group of this category are those for whom the aggression heightens the sexual 

response. They use more violence than is necessary to get the victim to submit. 

They typically have a history in which physical and sexual abuse are linked 

together. They show tremendous aggression and denial. 

6-. Group influenced 

This group consists mostly of gang rapists. Each group usually contains at least 

one sexual aggressive perpetrator who is likely to be the central figure in initiating 

the rape. 

7. Disturbed impulsives 

This group is rare. They are severely socially withdrawn and are psychotic, their 

sexual offending is bizarre and usually in response to psychotic delusional beliefs. 

They need inpatient treatment in a psychiatric hospital. 
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O'Brien's typology suggests that poor family functioning and inadequate male role 

models are recurring factors in the etiology of adolescent offending. 

Abusing brothers and under-age sexual perpetrators 

Sibling perpetration has not received much attention from researchers. There has 

been a tendency to view sibling sexual interactions as "sex play", however, these events 

are now understood to have potentially harmful effects for both the perpetrator and the 

victim. Guilt and confusion, low self-esteem and the development of anxiety, 

depression and a variety of disorders related to relationship interactions and sexual 

functioning occur. The changing composition of the family, with greater numbers of 

single parents, blended sibling families, and step-parents, provides a less protective 

family environment. 

Tilman Furniss, (1991) describes a typology of under-age sexual perpetrators. 

Furniss considers that abusing brothers and under-age perpetrators usually come from 

four backgrounds: 

1. Many under-age sexual abusers have been sexually abused themselves. 

2. Boys in families where siblings have been abused seem at high risk of becoming 

sexual abusers. They have known about the abuse and have sometimes witnessed 

sexual interactions, and may identify with the abusing father. 

3. Adolescent perpetrators are often boys who grew up in a parent-child relationship 

which was both emotionally depriving and at the same time sexualized. These boys 

grow up with a very low self esteem and a very low frustration tolerance. In order 

to gain emotional satisfaction and to release tension, these boys resort to sexual 

abuse of siblings and other children. 
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4. Many under-age sexual abusers have been severely physically abused and suffered 

emotional deprivation 

Sexual abuse of younger children by older brothers has been found to have two 

very distinct dynamics. Brothers in late adolescence or early adulthood who are much 

older than the abused child are often in a quasi-parental authority position and the abuse 

of younger siblings is very much like abuse by fathers and father figures. There is a 

difference also, in terms of structural dependency and immaturity, and the same 

dynamics of child sexual abuse as syndrome of secrecy for the child and as syndrome 

of secrecy and addiction for the abuser. 

Sibling abuse by brothers who are not much older than the abused child can have 

a very different dynamic. Sexual abuse by nearly same aged siblings is often an 

expression of the, Hansel and Gretel Syndrome'. In this syndrome sexual abuse by 

nearly same aged siblings is usually part of a general syndrome of emotional 

deprivation, in which both children may have been severely physically and sexually 

abused by parent figures. The abuse by nearly same age children is often much more 

of an equal sexual relationship in which both children try to give each other some form 

of comfort and care, a poor substitute for the absent parental support. 

There are gender-specific differences of male and female sexual experiences 

within the 'Hansel and Gretel Syndrome'. The emotional sexual confusion is translated 

in girls into sexualized victim behavior and greater vulnerability for further abuse, and 

in boys into sexualized abuser behavior with a danger of sexual abuse in other 

relationships. 

There has been some suggestion that some adolescents who are uncertain about 

their sexual approach to peers may select to begin with a more positive referral group 

(i.e. siblings). In other cases in which no sibling is available, a nonfamilial child may 

be selected as a safer introduction to sexual activity, than a peer. This choice seems to 
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be involved in circumstances, rather than self-esteem. However there are certainly 

sibling perpetrators who are simply demonstrating an aggressive assault. 

A.H.Green, (1984) reviewed the work undertaken with perpetrators who had 

aggressively assaulted their siblings and found that in general the behavior seemed 

attributable to sibling rivalries. There is some evidence that parental neglect of an 

individual sibling may increase the likelihood that an aggressive attack may be directed 

against another sibling. 

With the increasing number of blended families, stepsiblings of differing ages, 

and foster children, the issue of intrafamilial sexual contact between brothers and sisters 

becomes very important. 

Older brother younger sister incest 

Most of the research on incest so far, has focused either on father-daughter 

incest, or more generally on incest involving older male and younger female relatives 

(Finkelhor, 1980;Herman, 198l;Hennan&Hirschman, 1977, 1981;Meiselman, 1978; 

Russell, 1986). Although the most frequently reported incest is parental incest, the 

most common form of incest may be sexual activity between siblings. Research on 

brother-sister incest has been minimal, and little is known about the prevalence of older 

brother-younger sister incest. 

There is much controversy in the liternture concerning the question of whether 

or not there are long-term negative effects on the sister, from older brother-younger 

sister: incest. Some writers propose that this type of incest is an expression · of 

unresolved Oedipal issues in both siblings, and doubt the existence of harm to the sister 

(Arndt & Ladd, 1981; Lukjanowic, 1972). Others propose that incest may be harmful 

only when the brother is five or more years older than the sister (Finkelhor, 1980; 

Russell, 1986). 
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Some writers propose that it is always harmful when the brother is the same age 

or older because of the power that is given to males over females in this society 

(Brickman, 1984; Cole, 1982). In this regard the effects of older brother-younger sister 

incest may be seen as similar to those of father-daughter incest. There is a difficulty 

as to whether this type of incest is a symptom of family dysfunction, and the question 

is, can the effects of the incest itself be differentiated from the effects of growing up in 

a dysfunctional family system (Fromuth, 1986; MacFarlane & Korbin, 1983). Loredo, 

(1982) considers that negative parental response to older brother-younger sister incest 

can contribute to negative self-esteem later in women's lives. 

There is evidence in the empirical and case study literature of harmful effects 

from older brother-younger sister incest on the sisters' adult functioning. These effects 

include lowered sexual self-esteem (Finkelhor, 1980); fear of sexual assault, difficulties 

in sexual relationships, and pre-orgasmic functioning (Cole, 1982; Meiselman, 1978, 

1980; Russell, 1986) depression and guilt concerning the sexual activity (Cole, 1982; 

Loredo, 1982); low self-:esteem and repeated victimization (Cole, 1982; De Young, 

1982; Meiselman, 1978); _suicide attempts, difficulties with intimate relationships, and 

substance abuse (Cole, 1982). 

A study by Marisa Laviola, (1992) of the effects of older brother-younger sister 

incest studied the dynamics in the families of origin as they related or contributed to the 

incest. All the families of origin were described as dysfunctional. Common effects 

reported included mistrust of men and women, chronic low or negative self-esteem, 

sexual response difficulties, and intrusive thoughts of incest. In this study it was 

repor,ted that the families held views about men and fathers as superior, controlling and 

dominant over women and children. The family atmospheres were filled with stressors 

including family member illness or disability, parental depression, or financial hardship. 

Responses to these stressors were maladaptive in that the family members withdrew 

from the stressors by working, abusing substances, or not talking, or family members 

released tension by physically or verbally aggressing against other family members. 
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All the women in the Laviola study reported that they were either coerced or 

forced into incest activity. When the activity involved attempted or full intercourse, 

force. was used to maintain the activity and the sisters felt negative toward the brothers 

and the activity at the time. Intercourse was attempted in several cases without regard 

for the sister's age or physical size. The combination of an invasive and often painful 

activity and the use of force, suggests that these particular perpetrators were violent in 

their approach, and had little consideration for the physical and emotional pain the 

sisters were experiencing. 

Parents who did discover the incest activity responded negatively toward the 

sisters, with blame or with disbelief and lack of protection. This response by parents 

supports Loredo's, (1982) clinical experience regarding parental response, as that of 

denial and nonprotection.. Many of the sisters did not disclose and they assumed that 

their parents' response would not be good for them. There was no way of knowing 

how the parents would have responded. It is difficult to distinguish to what extent the 

effects presented in this study resulted from the brother-sister incest or whether they 

resulted from growing up in a dysfunctional family, particularly in cases where the 

women were involved in incest with other family members. 

A study by Fromuth et al., (1991) to identify and describe child molesting in a 

sample of late-adolescent college men and to determine if several etiological factors 

could distinguish between adolescent molesters and nonmolesters, demographic data, 

family structure, and history of personal victimization were collected. Early histories 

of social isolation, psychological adjustment, sexual behavior, and self-rating of sexual 

adjustment, were collected. Attitudes towards women and violence were examined. 

Fromuth et al. found 3 % of the college sample of 582 reported experiences that 

met the criteria for sexually abusing a child. The authors considered that this figure 

was conservative, as the questionnaire was anonymous the men had little incentive to 

report such socially unacceptable behavior. Two variables emerged that differentiated 
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perpetrators from nonperpetrators, those who sexually abused were more likely to have 

been sexually abused themselves as children, typically by an adolescent, and the 

perpetrating group had a higher acceptance of rape myths. The findings suggest that 

either because of their own abuse history or their general attitude towards nonconsensual 

sexual relationships, the perpetrators lacked an understanding of the possible damage 

to the victim or the inappropriateness of the behavior. It is recognized that this sample 

of 0 hidden" molesters is unrepresentative of the general population, and possibly 

unrepresentative of "hidden" perpetrators, but it does show the need for more research 

in this area. 

Male adolescent sexual assaulters 

In a paper by Awad and Saunders, (1991) 49 adolescent sexual perpetrators who 

had assaulted females their age or older, were described in terms of demographic and 

individual characteristics. This paper focused on the roles factors such as physical and 

sexual abuse, delinquency, psychopathoiogy, famiiy dysfunction and sexual deviance 

play in sexual assaults by male adolescents. 

The sample consisted of 49 male sexual assaulters referred by courts (80 % ) or 

by probation officers (20%). This sample constituted virtually all of the adolescent 

sexual perpetrators referred to the Toronto Family Court Clinic between 1980-1988. 

All sexual offences that involved physical contact between the perpetrator and the victim 

were considered to be a sexual assault. If the assaults involved a victim 4 or more 

years younger than the perpetrator, they were excluded from the sample because they 

were considered child molesters. The age range was 11 to 16 years, mean age was 14 

year~ which was the same for the comparison groups of 24 delinquents and 45 child 

molesters. Data was collected in the course of clinical assessments that consisted of a 

minimum of two interviews with the adolescent perpetrator and a series of psychological 

tests, two interviews with the parents and a family interview. 
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Some interesting findings emerged from this study. All three groups had 

comparable and high rates of separation from their parents, 50% from their mothers; 

close to 70% from their fathers. The three groups had comparable and high rates of 

parents with psychiatric disturbances. Among the assaulters mothers, about one quarter 

had a history of depression, two had committed suicide, two had a history of psychotic 

symptoms, and five had a history of abusive behavior towards children. Among the 

fathers in all three groups, about one third had a history of alcohol abuse, and 10% 

drug abuse. Among the perpetrators' fathers, one had committed suicide and one had 

a history of psychotic symptoms. Four had a history of abusive behavior towards 

children. 

Physical and sexual abuse history showed that the assaulters and child molesters 

had high rates of being physically abused (assaulters 33%, molesters 27%) whereas the 

delinquents had a lower rate (delinquents, 12%). None of the delinquents and only two 

of the perpetrators had a known history of having been sexually victimized. The 

incidence of past sexual victimization was significantly higher among the child molesters 

21%. 

Sexual deviance in the family was significant, 26% of the boys came from 

families in which sexual deviance among close relatives was known, an incidence 

similar to that found among the child molesters. 

Abuse by nonrelated caregivers 

A study by Margolin and Craft (1990) examined the social context in which 

sexu~ly abusive child care providers came into contact with children and parents. 

Content analysis of 325 case records, resulted in the identification of seven main child 

care arrangements in which sexual abuse occurred, (regular caregivers, ad hoc 

caregivers, sleep-overs, live-in caregivers, child's adult friend, baby-sitter being 

sexually abused). The study hypothesized that caregiver age was a risk factor for sexual 

abuse and provided evidence that sexual abuse committed by non-parental adolescent 
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caregivers was both more common and more severe than the sexual abuse committed 

by older nonparental caregivers. Another study (Margolin and Craft, 1989) showed that 

gender was a factor. The investigators found that male baby-sitters, who perform only 

a small proportion of child care, were responsible for almost five times as much sexual 

abuse as female sitters. . 

A key finding of these studies was that parental inaction affected the occurrence 

of sexual abuse by nonrelated caregivers. In some cases children told their parents that 

the caregiver was touching them, or in other cases the parents knew of the caregivers 

record of molestation or other criminal activity, yet parents did nothing to change the 

arrangements. 

In a study of the dangers in childcare settings in Nebraska USA, Flanery, (1991) 

found that caregivers reported more than once for abuse, often continued to give child 

care. Female caregivers were most frequently reported for neglect and physical abuse, 

but sexual abuse allegations were overwhelmingly made against males. Girl victims 

were most often reported as suffering neglect at one year-old or younger, physical abuse 

two year-old and sexual abuse three year-old. Substantiation rates improved when girls 

were four years and over. Boys were most frequently reported for neglect and physical 

abuse at three years-old, and sexual abuse at four years-old. It was found that parents 

did not have access to the confidential records to help them make informed childcare 

choices. 

Finkelhor, Williams & Bums, (1988) reviewed substantiated cases of sexual abuse 

of ch~ldren under seven years old, that occurred in day care centers from 1983 through 

1985. During this time period they estimated that over 2500 children were sexually 

abused in over 500 day care centers. A rate of 5.5% per 10,000 per year of children 

enrolled in day care centers were reported because of sexual abuse. 



123 

The literature on adolescent sexual perpetrators suggests a number of etiological 

factors that may be significant. These factors are related to family functioning, social 

adjustment, social skills, friendship patterns, and experience as a victim of sexual abuse. 

Many juvenile perpetrators were victims of child sexual abuse in their own 

childhood, reports range from 39% to over 70% (Ryan, 1988; Kline, 1987). At least 

40% report physical abuse as well. For many of these abused children there was no 

intervention to protect them, nor was there any consequence for their abusers. This 

same phenomenon has been demonstrated in studies of adult perpetrators where up to 

70-80% had experienced sexual abuse as children (Groth, 1979; Kline, 1987) and as 

many as 91 % had experienced physical, emotional, or sexual abuse or neglect (Kline, 

1987). Many societies fail to adequately protect children, and this experience may 

contribute to the perpetrators lack of empathy for their child victims. 

Although there is not a clear profile of adolescent perpetrators there are some 

characteristics that appear frequently. Ryan (1987) has found that most juvenile 

perpetrators have a poor self image: they feel bad about themselves, helpless, anxious, 

confused, betrayed, and of little value. Young perpetrators often feel a lack of control 

and expect bad things to happen to them, such as rejections or failure. Many have 

experienced significant losses in early childhood such as abandonment, rejection, or 

parental loss through death, divorce or placement out of the home. Their perception 

and thinking reflect a lack of trust, egocentricity, and depersonalization of others. They 

may show power and control behaviors in many areas of their lives, or they may seem 

quite withdrawn and only seek control and attention in their molesting behavior. They 

are often very irresponsible, and hold unrealistic expectations for themselves and others. 

Juvenile perpetrators deny and minimize their sexual perpetrating, less than one 

quarter fully admit their offence and virtually all deny or minimize their own problems 

and feelings. Ryan sees this as "reflecting a pervasive defensive style resulting in denial 
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and minimization of the impact of negative experiences on themselves and their 

victims". 

Sexuality in child molesting behaviors by juveniles varies. Juvenile males who 

were themselves molested by males often experience homophobic reactions or question 

their own sexual orientation. The male who has been molested by a male and 

subsequently molests male children has been shown to be at highest risk of developing 

a primary sexual arousal to male children (Becker, 1988). For some perpetrators their 

offending behavior may be their sexual interest, or for others other sexual preferences 

may be more appropriate interactions, but distorted thinking patterns allow them to 

rationalize inappropriate partners and behaviors. As sexual behaviors are rewarded by 

physiological pleasure they may take on an addictive quality over time (Ryan, 1988). 

Kavoussi et al., (1988) found in a male outpatient sample, that by far the most 

common diagnosis was conduct disorder, which applied to nearly half their adolescent 

perpetrators. Katz, (1990) found that not only did adolescent perpetrators show more 

social and psychological maladjustment than normals, but compared to non-perpetrating 

delinquents they appeared more socially incompetent. 

The incidence of sexual abuse perpetrated by juveniles and the likelihood of their 

continued offending in adulthood, support the need for early intervention. It is equally 

important to address family problems and dysfunctions which may be contributing to 

the juvenile's offending. Gail Ryan (Kempe Center on Child Abuse and Neglect) has 

established a national network of programs dealing with adolescent perpetrators, she 

considers that there has not been adequate accountability for adolescent perpetrators, 

molestation is passed off as experimentation or adolescent adjustment reactions. This 

situation leads to a set of adolescent perpetrators who get no treatment at a time when 

treatment might be most effective (Ryan, 1988). In New Zealand current treatment of 

adolescent perpetrators is usually minimal (Dixon, 1990). 
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ADULT FEMALE PERPETRATORS 

The evidence indicates that child sexual abuse is primarily perpetrated by males, 

however it is now considered that the number of female perpetrators is seriously 

underestimated. Cultural attitudes perceive sexual perpetration by females as less 

serious and traumatic than abuse by male perpetrators. It has been suggested that 

women as primary caretakers can mask their sexually abusive acts more easily than 

men. Female perpetrators often have a history of physical and sexual victimization, 

cronic substance abuse, and long-standing psychiatric disorder, they are both severe 

victims and victimizers. 

Relatively little is known about adult female sexual perpetrators. Only within the 

last 10 years have studies identified and described incidents of sexual abuse perpetrated 

by females. (Brown, Hull, and Panesis, 1984; Faller, 1987; Mathews, Matthews, and 

Speltz, 1989; D.~.1cCa...rty, 1981; L.McCa..rty, 1986; Wolfe; 1985). Sociologist Diana 

Russell attributes the increased interest in female sexual abuse perpetration to two 

related phenomena. First, the sudden increase in awareness of cases generally has 

raised the absolute number of reported cases of both male and female perpetrators. 

Consequently the number of female perpetrated incidents, although relatively small has 

grown. Secondly, many people assumed that females "never" perpetrated such acts, and 

so any evidence to the contrary has a more marked impact than that of a more 

commonly recognised male assault Russell, (1984). 

Faller, (1987) found that the most common forms of abuse perpetrated by women 

were. fondling, oral sex, masturbation, and sexual intercourse with older victims. In 

nearly half of the cases there were at least two perpetrators and two or more victims, 

often in incestuous family situations. In a small sample of mother-son incest cases 

reviewed by Krug, (1989) the seduction of preadolescent sons was continued into early 

adolescence. 
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Finkelhor, (1984) found that sexual abuse by women occurs in about 20% of the 

cases with male victims, and 5 % of the cases with female victims. Finkelhor and 

Russell, (1984) concluded that sexual abuse by women does occur; however child sexual 

abuse is primarily perpetrated by men. Finkelhor and Russell, (1984) found females 

had been victimized by females, either acting alone or with an accomplice. In 

approximately 42 % of the cases of male sexual victimization and 54 % of female 

victimization by females, the female perpetrator was acting in the company of others. 

Fehrenbach, et al., (1988) found female adolescent perpetrators did not appear 

to have been coerced or accompanied by a male co-offender. McCarty, (1986) found 

that only 23 % of female perpetrators of mother-child incest acted completely 

independently of a male accomplice or co-offender. 

The clinical literature contains case histories of mother-son incest (Lukianowicz, 

1983, ivfarvasti, 1986, Masters, 1970, Shengoid, 1980; Krug, 1989;Wahi, 1960), aunt

nephew incest, (Lukianowicz, 1983) and male sexual molestation by females (Sarrell 

and Masters, 1982). 

Male perpetrators far exceed female perpetrators in sexually victimizing events 

with children, DeFrancis, (1969) found only 3% of perpetrators female, S.K.Weinberg, 

(1955) examined 200 cases of sexual abuse in the home and found only 2 of the cases 

involved mother-son dyads. The American Humane Association and National Center 

on Child Abuse and Neglect (NCCAN, 1981) found female perpetrators to be rare and 

not usually involving a male victim. In many of the cases involving a female 

pe~trator, the event is often found to be a cooperative event between a male and 

female adult, both involved in some coercive relationship with a child of either gender 

(Russell, 1984). 

Blair and Rita Justice, (1979) suggested that the low recorded rates of sexual 

abuse by females may be traced to mothers engaging in secretive sexual activity which 
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is passed off as childcare (e.g., fondling, exposure, caressing in a sexualized manner, 

and coercive relationships which promise a sexual reward). 

Early research on female sexual perpetrators was conducted on small samples of 

women incarcerated for rape (Brown et al., 1984; D.McCarty, 1981). Later studies 

involved females sexually abusing children, usually their own (Marvasti, 1986; 

L.McCarty, 1986). Most of this research focused on descriptions of the offences 

committed by females, and summarizing some psychological and background 

characteristics. Recently typologies of female perpetrators and treatment strategies 

specific to working with female perpetrators have appeared (Faller, 1987; Mathews, 

1987; Mathews et al., 1989). Recent work has discussed differences between the sexes 

and has cautioned against assuming that male-derived models apply to females (Belenky, 

Clinchy, Goldberger, and Tarule, 1986; Keller, 1985; McCormack, 1987). 

Recent studies of female sexual perpetrators e.g.Brown, Hull,&Panesis, 1984; 

Clark & Grier, 1987; Mathews, 1987; O'Conner, 1987; Wolfe, 1985, suggest that the 

number of females involved in the sexual victimization of males may be greater than 

previously believed. Johnson and Shrier's (1987) retrospective study of male sexual 

abuse victims, found that of those adolescent males who described childhood sexual 

victimization, 60% had been molested by females. Another study reported that among 

college students, males reported that 60% of their childhood sexual experiences were 

with older females (Fritz, Stoll & Wagner, 1981). 

In a survey of 571 male subjects, Condy et al., (1987) found that the extent of 

sexuaJ. contact between young males and adult females is not uncommon. In a study 

using a questionnaire administered to 359 male college students and 212 male immates 

of a medium security prison, Condy et al. found that many respondents considered the 

sexual experience was a good experience, and only termed it negative when the female 

used force or was incestuous. Risin and Koss, (1987) found that 7.3% (n=216) of 

2972 male college students reported having been sexually abused before the age of 14, 
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and of these male victims, 47.1 % were abused by adult females. It is evident that 

victimization by females is a larger problem than previously acknowledged. 

Mothers who sexually abuse their children 

Marvasti, (1986) has found that female sexual abusers are subtle, nonviolent, 

nonthreatening, rarely reported or included in public statistics. Female perpetrators tend 

to report themselves, usually after several months of psychotherapy. Marvasti considers 

that female perpetrators are not motivated by the sense of power and authority used to 

explain the psychodynamics of male molesters and they are less antisocial than male 

child molesters. 

McCarty, (1988) identified three categories of perpetrators, 

1. Independent perpetrators who acted alone, 

2. Co-perpetrators sexually offending with a male, 

3. Accomplices were either active in assisting to set the situation up or passive 

bystanders in the abuse. 

The McCarty study found that the typical independent perpetrator had a troubled 

childhood, 92% and had been sexually abused, usually by a brother (78%). Serious 

emotional disturbance was recognized in 50% of cases and 48% of the sample abused 

drugs. Daughters had been victims in 60% of cases with the average age for female 

victims being six and for males ten years. 

All co-perpetrators had troubled childhoods, and all had been sexually abused, 

usualiy by an adult caretaker. Other characteristics noted were that 56% were 

borderline IQ, all were married as teenagers, 44% were in their second marriage, 44% 

were in their third marriage, and all had a strong need to be taken care of, this need 

taking precedence over the needs of their children. Her victim was frequently her son 

(average age 9) or daughter (average age 7), 66% were neglectful parents. 
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The typical accomplice was of average intelligence, had strong dependency needs 

similar to the co-perpetrator and 60% of these women had married as teenagers. The 

accomplices victim was a daughter (average age 13) in 75 % of the cases. There were 

situations where a prostitute mother involved her daughter in sexual abuse for monetary 

gain to support her drug addiction. Prostitutes are reported to be paid 300% more for 

the sexual use of their child. 

A typology of female sexual perpetrators 

A study by Ruth Mathews, Jane Matthews and Kathleen Speltz, (1989) on a 

sample of adult female sex perpetrators involved with Genesis II for Women, (a private 

correctional-treatment agency in Minneapolis, Minnesota) provided useful information 

on this outpatient group. Jane Kinder Matthews and Ruth Mathews developed the 

Genesis II Female Sexual Perpetrators Treatment Program, designed to serve as an 

alternative to long-term incarceration. Although social awareness of sexual abuse has 

greatly increased over the last decade, the female sexual perpetrator has been virtually 

invisible. 

Three types of female sex perpetrators emerged from this study: the teacher-lover 

perpetrator, the intergenerationally predisposed perpetrator, and the male-coerced 

perpetrator. 

The teacher-lover perpetrator 

This type of perpetrator had a difficult time believing that her behaviour was 

criminal, since she had no malice for the children she abused. She taught children 

about sexuality in discussions and games, and she fell in love with an adolescent male, 

who became her sexual partner. She saw him as her equal and believed he would not 

be sexual with her unless it was a positive interaction and one that he desired. She 

believed that her sexual favors were an act of kindness, and she generally endorsed the 

widely held notion that sex is so important to adolescent males that they are ready and 

willing for sexual contact at any opportunity. 
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Some women in this category had been victims of childhood sexual abuse. All 

had backgrounds with severe emotional and verbal abuse. Family relationships were 

stormy and marked by many power struggles and misunderstandings. Many described 

indulgent mothers but distant, aloof, and emotionally inaccessible fathers. All reported 

fearful or strained relationships with adult men at the time of their crimes. When they 

fell in love; many women reverted to adolescent feelings and behaviors. Most hoped 

that the boy would love her, accept her, and be kind to her in ways that adult males had 

not. 

The intergenerationally predisposed perpetrator 

In the study sample, all of these women acted alone in initiating the sexual abuse 

and their victims were family members and their own children. There were strong 

indications that sexual abuse had occurred in their families for years, and other family 

members, aunts, uncles, siblings, cousins, parents and grandparents were also victims 

of sexual abuse. The women reported being sexu~lly abused at very early ages by more 

than one family member or entrusted caretaker. The abuse usually lasted until they 

were adolescents, and involved more than one type of sexual abuse, such as fondling, 

oral sex, and-or intercourse. 

The women described the relationships with their families as painful. No one 

spoke openly about the abuse. Some women feared that their mothers would be 

devastated if the abuse came to light. Those who did tell were often blamed and 

punished. Others believed that they were evil and that all the pain they endured was 

appropriate punishment from God. The women in this group reported a very difficult 

childµood, physically abusing siblings and relatives, refusing to do schoolwork, and 

generally having a very negative attitude to their family and so developing very few 

strong emotional bonds. All the women reported being involved in many unhealthy and 

dangerous relationships. They reported being so hungry for love and attention that they 

would do almost anything to keep men around. 
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The Male-Coerced Perpetrator 

Women in this category were very passive and reported feeling powerless in 

interpersonal relationships. They all endorsed the traditional life-style of husband-father 

as the breadwinner and wife-mother as the homemaker. Their husbands were feared 

and in charge. The women felt dependent and tried not to antagonize their husbands. 

They all married quite young and had very limited work histories and few marketable 

skills. 

All the women in the study reported that their relationships with men had never 

been good. All had been sexually abused by men as children, by their fathers, their 

fathers' friends, by father surrogates, or by older brothers or strangers. None of the 

women told about the sexual abuse at the time and ~1 said they were frightened of men. 

However they yearned for someone to protect and take care of them. They had little 

faith that they could do that for themselves. 

Many of the women reported marrying men they did not care about, but all of 

the women said they feared that they could not attract a husband, so they felt the need 

to preserve the relationship they had, even if it was painful and abusive. The women 

feared being alone, and considered that marriage with a man they did not love was 

better than no marriage at all. The men totally dominated these women, verbal, 

physical, and sexual abuse were part of their relationships. 

The male-coerced perpetrators reported their lives became more and more chaotic 

over time. The demands of their husbands became more extreme as they capitalized on 

the women's fear of being alone, assuring compliance with their husbands. In all cases 

the man began sexually abusing and then brought the woman into the abuse. 

Further development of typologies will provide greater understanding of the 

dynamics of female-perpetrated sexual abuse. There is no known longitudinal research 
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on female sexual perpetrators, and little is known about the impact, short or long term, 

of female-perpetrated sexual abuse, on male or female victims. 

Maternal-neonatal incest 

Sexual abuse of a newborn infant is so rarely reported that the real inciderice of 

the offence is not known. Chasnoff et al., (1986) in a study of maternal-neonatal incest 

describes the impact of activities between mothers and male infants which are clearly 

sexual, e.g. sucking penises, sexual fondling, and the potential sexualizing effect on 

the baby boy's behavior at a very young age. In the Chasnoff study, the women 

abusing their infants were enrolled in a Perinatal Addiction Project at Northwestern 

Memorial Hospital Chicago. The cases of incest were disccovered during individual 

and group psychotherapy sessions, when the young women discussed their concerns 

regarding the misuse and abuse of their infant sons. Chasnoff et al. believe that direct 

cause and effect relationships between sexual molestation in infancy and behavioral 

abnormalities in later childhood ca.rmot be inferred, but such molestation places these 

children at extremely high risk. 

Yates, (1982) describes the eroticization of young children by incestuous contact. 

Sroufe and Ward's, (1980) observations of the ways some mothers control their 

children, indicated a relationship between the mothers' unconscious eroticized forms of 

control of their children (directed almost exclusively at their sons), and the fact that 

these mothers had often been sexually abused themselves. 

Mother-son incest 

Until recently mother-child incest was considered to be virtually nonexistent. 

There is evidence in the literature that seductive behavior by a mother to her son is 

harmful. Nasjleti, (1980) in a study of male victims refers to seduction by the 

significant adult female and describes the consequences. Rapists are often found to have 

had sexual or sexualized relationships with their mothers (Finkelhor & Russell, 1984; 
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Najleti, 1980), and incestuous fathers are often found to have had seductive mothers. 

Mother-son incest typically involves the mother satisfying her own emotional and 

physical needs for intimacy and security, by actively seeking out her son. Krug, (1989) 

in a general practice of psychotherapy found a surprising number of the patients 

reported sexual abuse by their mothers. Krug noted prolonged inappropriate sexually 

related contact between mother and son. The behavior included mothers and sons 

sleeping together with physical but not necessarily genital contact, mothers masturbating 

while sharing a bed with her son, and actual sexual intercourse between mother and son. 

There was no evidence in any of Krug's cases that the mother used any form of threat 

or bribery to ensure the son's silence about the abuse. 

In a study of eight cases Krug, (1989) found the men pathologically affected by 

the sexual abuse, all had difficulty in maintaining a long-term relationship, 88% had 

taken care of or "parented" their parents, 88 % had depression as an adult: 75 % had 

multiple concurrent sexual parteners: 63 % were significantly involved in drugs: and 

38 % had sexual identity problems. Krug reports that none of the abusing mothers were 

psychotic, but all families were disrupted at the time of abuse. 

Banning, (1989) suggests that sexual abuse by female perpetrators is 

underestimated, probably due to a culturally based unwillingness to believe that women 

commit such abusive acts. Banning believes that the changing roles of men and women 

in Western society may lead to an increase in abuse by females. 

Polyincestuous families 

Families where there are multiple abusers and multiple victims within the family 

are termed polyincestuous. Incest is found both intergenerationally and laterally. It is 

difficult to differentiate abusers from victims. In some polyincestuous families the 

family members perceive the sexual behavior as acceptable or expected. 
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A study undertaken by Kathleen Faller on a sample of polyincestuous families 

referred for diagnosis and treatment, to University of Mitchigan Interdisciplinary Project 

on Child Abuse and neglect between 1978-1990, found that in 31.3% of cases the 

perpetrators were males and in 68.8% of cases the perpetrators were both males and 

females. Some families had both male and female victims, in other families either 

males 10.4% or females 39.6% were abused. There were from 2-13 perpetrators per 

case the mean number of identified perpetrators was 3.3. Sexual abuse was restricted 

to the nuclear family in 27% of cases and occurred both intergenerationally and in the 

nuclear family in 37.5% of cases. Over 18% had only intergenerational abuse and 

16. 7% only lateral abuse. Polyincest cases often included extrafamilial victims or 

perpetrators. 

A notable finding was that more than half the cases 56.3% were discovered when 

the children were placed outside the home, mainly because of neglect. In foster care 

their sexualized behavior and statements about sexual activities led to the discovery of 

polyincest. A number of belief systems and lifestyle factors were apparent in the 

polyincest sample. Some perpetrators had a pedophile philosophy, and regarded sex 

between adults and children as good for the children, in some cases religious beliefs 

supported the incestuous behavior. Some of the victims were also perpetrators. The 

fact that children do not disclose polyincest could be accounted for by family isolation, 

the young age of the victims (average age 6.5 years) and their ignorance of other 

lifestyles. The data suggest that there is some variability among polyincestuous families . 

(Faller, 1991). 

. Many female perpetrators have been victims of child sexual abuse in their 

childhood years they suffer from poor self-image, chronic depressive states, problems 

with alcohol and substance abuse. They need treatment for their own victimization. 

Mathews, (1987) has argued that special treatment programs are needed for 

female perpetrators because female perpetrators suffer not only from guilt related to the 
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sexual abuse, but even more so because the crime constituted a perversion of their role 

as a protective nurturing mother figure. 

ADULT MALE PERPETRATORS 

Sexually abusive behavior is difficult to assess, partly because a valid random 

sample of perpetrators is not easily available to the researcher and because of the 

reluctance of perpetrators to reveal the extent of their deviant behavior. 

Demographic characteristics 

An important study by Abel, (1985) conducted an eight year longitudinal study 

and clinical interviews with 561 male perpetrators who sought voluntary assessment and

or treatment for their paraphillic disorders at the University of Tennessee Center for the 

Health Sciences in Memphis, and at the New York State Psychiatric Institute in New 

York city_ The "1111 p~rtidp~ntc;: WP.re rPr.mitPn through infnrm~l cfo~r,11.c;:sions with 

mental health care providers,formal presentations at meetings and conventions of parole, 

probation, forensic, and criminal justice organizations, and through advertising in local 

media. 

Subjects underwent a structured clinical interview lasting from 1 to 5 hours, 

depending on the subject's ability to describe or recall his past deviant behaviour. The 

interview focused on demographic characteristics of the perpetrator, the number of his 

victims, and the number and types of paraphilic acts, as well as the onset and frequency 

of the subject's deviant interests. These diagnostic interviews were completed between 

1977 .and 1985. 

Results showed the majority of subjects were young, (ages 13- 76 years, with an 

average age of 31.5 years. The majority were moderately educated, and 40% had gone 

through one year of college. Two-thirds were working, coming from all socioeconomic 

levels and were surprisingly representative of the ethnic subgroups of the general 
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population of the cities in which these studies were conducted. Approximately one-half 

of the participants were living with a woman or had been previously married. 

Abel found from perpetrators histories that one individual can have multiple 

paraphilic interests throughout his lifetime. As an initial paraphilia fades, a second 

paraphilia begins, accelerates in frequency, and may overtake the initial paraphilia as 

the most common deviant sexual behavior. Some perpetrators have as many as ten 

categories of paraphilic interest throughout their lifetime. So when we consider those 

who sexually abuse children, there may be other forms of sexually abusive behavior 

taking place in the behavior patterns of any individual perpetrator. (Abel et al., 1988) 

Abel's study divided victims into three categories: children (under the age of 14) 

adolescents (14-17 years of age), and adults (over 17 years of age). Of the 561 

subjects, 49% had target victims only in one age group, 31.3% were involved with two 

groups and 11.2 % were involved with all three age categories. A further 8 % were 

involved in deviant behaviors which could not be classified according to age of target 

victim, such as bestiality, fetishism. 

The gender of victims showed that of the 561 subjects, 67.2% targeted only 

females, and 11.9% only targeted males. 20% of subjects participated in deviant 

behaviour irrespective of gender of the victims. 

The Abel study found that 56.1 % of paraphiliacs participated in nonincestuous 

deviant behavior only, and 12% participated in incestuous behavior only, and 23.3% 

offen.ded against both family and nonfamily victims. 
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Table 1 Percentage of Paraphiliacs with Multiple Paraphilias (Abel et al., 1988). 

Paraghilia N 1 2 3 4 5 6 7+ 
Diagnosis 
Pedophilia 
(nonincest) 
Fem. target 224 15.2 23.7 19.2 14.7 9.4 4.5 13.3 
Male target 153 19.0 26.8 19.6 12.4 4.6 3.9 13.7 
Pedophilia 
(incest) 
Fem. target 159 28.3 25.8 17.0 5.7 8.2 3.8 11.3 
Male target 44 4.5 15.9 20.5 18.2 13.6 6.8 20.5 
Rape 126 27.0 17.5 19.0 12.7 7.1 3.2 13.5 
Exhibition 142 7.0 20.4 22.5 15.5 7.0 7.0 20.4 
Voyeurism 62 1. 6 9.7 27.4 14.5 12.9 8.1 25.8 
Frottage 62 21.0 16.1 12.9 16.1 11.3 3.2 19.3 
Transexual 29 51.7 31. 0 13.8 3.4 0.0 0.0 o.o 
Transvest. 31 6.5 29.0 29.0 9.7 0.0 6.5 9.4 
Fetishism 19 o.o 15. 8_ 21.1 15.8 26.3 5.3 5.8 
Sadism 28 o.o 17.9 28.6 14.3 14.3 3.6 21.4 
Masochism 17 o.o 41.2 11.8 5.9 11.8 5.9 23.6 
Homosexual 24 25.0 41.7 25.0 4.2 0.0 o.o 4.2 
Obscene ph. 19 5.3 5.3 21.1 21.1 5.3 10.5 31.7 
Public 
Masturbation 17 5.9 17.6 o.o 17.6 17.6 17.6 23.6 

Abel's data demonstrated that perpetrators may have more than one type of 

paraphilia, nearly half of incest perpetrators had also abused children outside of their 

families. Abel also found that rather than the abuse beginning when they "regressed" 

under stress in adulthood, many of the perpetrators began their abusive behavior in early 

adolescence. He also found that many of the perpetrators who engaged in "hands off' 

behavior such as indecent exposure, obscene phone calls, progressed to "hands on" 

behavior such as indecent assault, incest and rape. Abel's research shows the need for 

careful assessment of sexual perpetrators and the importance of not assuming that the 

sexual abuse reported is the only type of abuse committed. 

Abel's data indicated that many perpetrators, offended in a variety of paraphilias 

and that some were limited in their offending. For example Abel's, (1987) data shows 

that the average number of offences committed by the perpetrators was 81.3, but the 
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median number of offences committed by these perpetrators was between 4 and 5 

offences. (See table 1) 

According to Abel, Becker, and Cunningham-Rathner (1984) child molesters have 

been known to hold the following beliefs: 

"A child who does not physically resist really wants sex". 

"Having sex with a child is a good way to teach a child about sex". 

11 A child doesn't tell anyone about having sex with an adult because he or she 

really enjoys it1'. 

11 Society will someday condone sex with children". 

11 An adult who fondles a childs genitals is not really sexually engaging the child, 

and so no harm is being done". 

"When a child asks about sex, it means that the child wants to see the adult's 

genitals, or to have sex with an older person". 

"The relationship between the child and the adult is enhanced by having sex 11 • 

A study by Tingle et al., (1986) found typically the perpetrator experienced chaos 

in his childhood home situation. Not only was there a notable absence of a close 

relationship with the father common, but such experiences as abandonment by parents, 

parental separation and divorce, neglect, physical or sexual abuse, familial violence, 

frequent arguments and parental problem drinking were common characteristics. There 

was an absence of nurturance, physical affection, or examples of healthy sexuality . 

. The following features were shared by perpetrators in the study: 

Physical and-or sexual abuse, alcohol or substance abuse, preoccupation with sexuality, 

ignorance, confusion, or guilt about their own sexuality, societal and peer pressure to 

be "macho", aggressive, controlling or violent Marital stress, interpersonal deficits, 

either no or few friendships when growing up, the absence of moral development, 

feelings of anxiety, powerlessness, fear, inadequacy, anger, and low self esteem. 
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The Tingle, (1986) study was restricted to incarcerated perpetrators, so it is 

limited in its ability to generalize. This is a basic problem with the research of 

perpetrators, when the research is concentrated on those perpetrators who are dealt with 

through the criminal justice system. 

Behavioral patterns and personality characteristics of perpetrators 

Researchers at the Program in Human Sexuality, Department of Family Practice 

and community health, University of Minnesota, have treated perpetrators for over 10 

years (since 1977) and have identified 14 prevalent behavior patterns and personality 

characteristics. Their research indicates that perpetrators do have clusters of these 

characteristics. The data showed that 70% of the perpetrators have 11 of the patterns 

and characteristics, and 83 % have eight. 

The experience of the researchers of the perpetrator program supports the 

hypothesis that all perpetrators' characteristics are similar regardless of specific offense. 

The majority of clinical reports on paraphiliacs give descriptive information, but none 

have provided a basic classification system. In this study Dwyer and Amberson, (1989) 

analyzed the behavioral patterns and personality characteristics of 56 male perpetrators 

before starting treatment. The purpose of the study was to determine the frequency of 

14 behavioral and personality characteristics in perpetrators, as identified by the 

treatment center at Minesota University, and also some characteristics which have been 

suggested by other theorists and researchers. The hypothesis was that these patterns 

occur in clusters in perpetrators; but normal individuals (those who do not sexually 

offend) may have only a few of these characteristics. This initial study did not use a 

comp,anson group. 

The subjects in the Dwyer and Amberson study were 56 perpetrators, 52 were 

court referred, ages ranged from 20-82 years, the mean age 39 years. Thirty-four were 

married, 22 were single. Forty-one percent were pedophiles (sexual with children 

outside the family), 40% were incest perpetrators, 6% exposers, 5% rapists, and 3% 
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voyeurs, 3% other. All except 3 were Caucasian, (2 Hispanic, 1 black). The 

perpetrators education and income closely followed a Gaussian distribution. All were 

nonviolent and showed sufficient motivation for outpatient treatment. 

The perpetrators were interviewed approximately eight separate times in one-hour 

sessions to determine suitability for the treatment program. The men were subjected 

to a battery of psychological tests. The questioning during the eight hours of face-to

face interviews explored family of origin, nuclear family, marital, relationship, sexual, 

criminal, health and sexual abuse history. The interviews were conducted by the 

coordinator of the perpetrator program, a psychologist with seven years experience 

working with perpetrators. The interviews and testing assessed whether or not the 

patient had any of the following defined behavior and personality characteristics. 

Dwyer and Amberson (1989) describe fourteen patterns as follows. 

Early Childhood 

1. Perpetrators experience an early sexual trauma around age four that may have 

contributed to their aberrant behavior, 40% of the sample had this pattern. 

2. Perpetrators have a poor or nonexistent relationship with their fathers. Often they 

were ignored by their father throughout early development, missing any nurturing 

attention from a male, 83 % of the sample had this pattern. 

3. Perpetrators have been sexually abused as children, 36% of the men in the study 

recalled being sexually abused. This response was gathered at the beginning of the 

treatment. Patients remembered instances of sexual abuse as treatment progressed 

yielding a figure of 80% of perpetrators being victimized. 

Family Life 

4. Perpetrators had overprotective mothers or sought out overprotective wives who 

could "mother" and protect them. Perpetrators in the study could not clearly self.,. 
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report this problem, since many were unaware of it. Data based on psychological 

evaluations showed that 83% of the men had this characteristic. Often the mother 

or wife responded to questions asked of the perpetrator during the intake sessions, 

and made protective statements about the perpetrator. 

5. Perpetrators are passive. Psychological tests and personal interviews indicated in 

the psychologist's judgement, that 88% of perpetrators in the study were passive 

individuals. 

6. Perpetrators exhibit low self-esteem and high self-criticism. Highly criticized in 

childhood, they continue to inflict criticism on themselves throughout life. The 

psychologist judged this pattern in 98 % of the sample. The MMPI tests did not 

entirely support the psychologist's observations. 

Adult T ife 

7. Perpetrators are immature in social skills or sexual skills and sometimes both. In 

adult life, these two deficits promote the offending behavior. On the Social Scale 

of the Tennessee Self-Concept instrument it was found that 59 % of the perpetrators 

fell below the 50th percentile. The Derogatis Sexual functioning Inventory 94 % 

of the perpetrators were placed below the 50th percentile in the areas of sexual 

imformation, sexual roles, fantasy issues, and over-all sexual functioning. 

8. Perpetrators invoke obsessive religious codes to justify repression of normal sexual 

activity, and yet they violate socially acceptable norms. The pattern of religiosity 

~s a less common one, but when it occurs it is intense. The psychologist found that 

26 % of the sample showed this pattern. However only 7 % had this pattern appear 

on the Moral-Ethical Scale on the Tennessee Self-Concept instrument. The 

religiosity pattern exemplified how perpetrators compartmentalize their sexuality. 
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9. Perpetrators see the sexual behavior as an outside force that "happens" to them. 

They take little or no responsibility for their sexual behavior. In the study 93 % of 

the sample denied responsibility for their actions. 

10. Perpetrators dissociate and think of someone else as doing the acting, as in a quasi

fugue state of being. It was observed that 84 % of the sample described their 

offending behavior in this way. 

11. Perpetrators exhibit tremendous repressed anger, and feel intimidated by adults. 

Consequently perpetrators tend to react in either a passive mode, repressing their 

anger still further, or they explode in an aggressive fashion. Results showed that 

76% of the perpetrators had a pattern of excessive repressed anger. 

12. Perpetrators are superb manipulators. Manipulation is the key to the perpetrators' 

activities, it is used to cover the dual lifestyle the perpetrator must lead. 

Perpetrators are frequently exemplary members of the community and must conceal 

their acting out. The pattern of extensive manipulation was determined in 93 % of 

the sample population. 

13. Perpetrators have the characteristic of excessive repression. The perpetrator 

believes that repression of sexual thoughts will prevent offending behavior. 

Perpetrators' overall Derogatis profile indicated poor sexual functioning, through 

denial, repression and lack of knowledge, to be below the 50th percentile for 94 % 

of the perpetrators (50th percentile or above being acceptable). Seventy-four 

percent were judged to have the pattern of sexual repression. 

14. Perpetrators project and have a major disdain for sexual perpetrators. This 

increases their use of denial, they do not label themselves as one of those "horrible 

people". · 
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The literature supports the findings, the mechanisms of excessive repression and 

denial have been observed to be characteristic of perpetrators (Dwyer and Amberson, 

1985; Abel, Becker and Cunningham-Rather, 1984), as have rage and anger (Stoller, 

1975). Stoller has suggested that the perpetrator's acting out behavior is a way to 

"triumph over the trauma". Besides the existence of early sexual trauma surrounding 

what should be a normal sexual development phase, there may be early negative 

conditioning resulting in paraphilic sexual brain mapping. The lack of social and sexual 

skills has been documented, as well as the perpetrators need for sexual information 

(Schwartz and Masters, 1983; Abel Blanchard and Becker, 1977). 

Dwyer and Amberson, (1989) believe that clusters of these patterns and 

characteristics do provide a profile of the perpetrator. Self-reporting and the interview 

process support their views on the existence of these patterns. In Dwyer and 

Amberson's view only a scattered few of the fourteen characteristics are found in the 

lives of non perpetrators. 

Perpetrators with addictive-compulsive behaviors 

Not all perpetrators develop a habitual offending cycle, but there is a potential 

for this to happen. Herman, (1988) points out, it must be a fair assumption that, for 

those whose behaviour has reached a level that has led to criminal charges, an addictive 

pattern will have been established. Treating compulsive behaviour is a very difficult 

task. Addictions can be very powerful, with a grip on behaviour that will frustrate 

initiatives for change. As Carnes, (1983) points out ... "the short term pleasure or 

release derived from the habit is extremely difficult to relinquish, especially if nothing 

comparably rewarding is available to replace it". 

As the compulsions grow they tend to take over every aspect of the perpetrator's 

life, with the result that ·day-to-day routines become organized around the offending 

(Barry, 1990). When compulsive behaviour becomes established, it is very unlikely that 
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a complete cure is possible, treatment is focused on increasing control over what could 

be a life-long problem. 

Sexually compulsive behavior is often attributed to drinking. Alcoholism is 

frequently cited as a contributing factor in sexual offending, particularly by perpetrators 

themselves who often attribute their sexual offence to alcohol intoxication, (Scully and 

Marolla, 1984). In responses to a survey of two New Zealand treatment centers, 

alcohol was considered to be a contributing factor in a significant number of cases. In 

several studies, a significant proportion of convicted perpetrators have been observed 

to be alcohol abusers: estimates range from 25 to 50% (Knight et al., 1985; Rada, 

Kellner, Laws, and Winslow, 1978). However, since these studies lack appropriate 

comparison groups, it is not clear whether this extent of alcohol abuse is characteristic 

of perpetrators, the general prison population or the population of nonperpetrators. 

The role alcohol plays is likely to be as a facilitator. Intoxication may serve as 

an aid to overcoming inhibitions in those already predisposed to committing sexual 

offences. 

The use of pornography by perpetrators 

The role of pornography in the etiology and maintenance of sexual offending has 

posed problems for researchers. Does pornography predispose persons to become 

sexually deviant, or does exposure to pornography cause those who are already sexually 

deviant to commit sexual crimes? Is pornography consumption part of a deviant life

style, or does pornography consumption act to validate a deviant life-style? 

Studies of perpetrators find that pornography plays a much mote important role 

in the life of the pedophile than in the life of the rapist. In Marshall's, (1988) study, 

more pedophiles were high-frequency masturbators, and this particular behavior pattern 

predicted general pornography use and the use of pornography in the commission of the 

offence. 
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Murrin and Laws, (1989) found that comparison studies of the life histories of 

perpetrators differ in important ways from nonperpetrators, particularly regarding the 

general availability of pornography and parental reaction to pornography. Perpetrators 

also differ from normals in their developmental characteristics of pornography use. 

Pornography becomes increasingly important to many perpetrators when they become 

adults, nonperpetrators tend to outgrow pornography. Murrin and Laws suggest that 

it is not exposure to pornography per se that has an influence on the incidence of sexual 

crime, but the nature of the person being exposed and the existing cultural milieu in 

which that exposure occurs. In a cultural environment where people were not 

considered to be sexual objects, pornography use would have little effect on sexual 

crime, and pornography may not even exist. 

Rationalization of behavior by perpetrators 

Incestuous fathers are adept at rationalizing their behaviour. A common 

rationalization is that they are no longer turned on by their wives, or that their wives 

are no longer interested in sex, so they are therefore forced to turn to their children. 

Pointing out that while many men cease for various reasons to have sex with their 

wives, most of them do not abuse their children, brings forth further excuses. Keeping 

it in the family is preferable to breaking up a family, or that the risk of venereal 

diseases (if prostitutes are employed) is given as an excuse. (Renvoize, 1982) The child 

becomes a commodity to the perpetrator. 

Denial by perpetrators 

An important part of any addiction is that its existence, nature, scale and effects 

are denied and minimized. Denial is not only an important facilitator for the offending 

itself, but is also necessary for the maintenance and protection of the addictive way of 

life. The issue of denial is of crucial significance in understanding individual 

perpetrators, and in helping them to change their behaviour. 
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Watts, (1989) summarizing the findings of US research suggests that. .. 

the single most powerful characteristic in child perpetrators is their capacity for 
denial They deny their abuse not only to others but to themselves. They deny the 
true number of their offences, the number of children they have abused, and the 
true ages of the children abused (abuse of older children is more socially and 
legally acceptable). They minimize their offences in a multiplicity of ways. As 
it was a one off, a coincidence, an accident, it just happened. They put the 
responsibility onto the children "she wanted it too, she really seduced me, these 
three year olds can be really provocative". 

A common retrospective comment is "I never really thought I'd do it'. I never 

even thought about it, about what I was doing, all the time I kept it right at the back of 

my mind. I didn't take it seriously, I never expected any one else to either... it was 

just a little fault I had, nothing serious, not even worth talking about". (Parker, 1969). 

The seriousness of the offence is minimized by the perpetrator, comments like 

"nothing actually took place ... " (Watts, 1989). That quote continues: "it was only a 

matter of holding her hand and rubbing my parts against her and kissing her". 

Denial of responsibility for sexual offences is a typical behaviour for perpetrators. 

They often claim that factors beyond their control were the cause of their behaviour. 

They see their behaviour as involuntary; with comments such as "something came over 

me" a common comment. Some perpetrators transfer the blame to their victims or their 

wives. For others the denial is more complete, in that the existence of a problem is not 

acknowledged at all. 

Masculinity 

Gocke, (1991) considers that a central issue appears to be the notion of 'troubled 

masculinity' and that many perpetrators have deeply embedded problems regarding their 

self-perceived inability to inhabit the masculine role and to fulfill the expectations 

surrounding male sexual practices. Perceptions of masculinity itself stress being in 

control, and underlie the need for a sexual partner as being essential for a successful 
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male identity. Person, (1980) argues that sexual offending should be viewed as part of 

a continuum of male behaviour in which, aggressors differ from the rest of us (men) 

only in so far as they are unable to control very normal impulses'. 

Brandon, (1985) found that incestuous fathers scored low on scales that measured 

masculine behaviors which are taken to be normative only for males (i.e. 

aggressiveness, dominance, indifference to other's approval, feelings not easily hurt), 

in contrast to masculine qualities which are normative in either sex. Brandon 

hypothesized that this meant "a diminished sense of their core masculine identification". 

Strand, (1986) found incestuous fathers were represented disproportionately in the 

"undifferentiated" category rather than the masculine range of the Bern measure (Bern 

Sex Role Inventory). This undifferentiated category is associated with low levels of 

adjustment, leadership and sociality. Reinforcing these findings Frederickson, (1981) 

found incestuous fathers to be lowest on the masculinity index. It appears that 

incestuous fathers are inadequate in their masculine identification. 

Those who commit incest do not differ significantly from the rest of the 

population, and they are found in all socioeconomic classes. Some researchers consider 

that perpetrators do differ from nonperpetrators when faced with the demands of life and 

resulting stress, when they seek to relieve this stress by indulging in sexual activity with 

children. Abel, (1987) does not agree. 

Mayer, (1983) has found that most offending fathers are in their thirties, with a 

teenage child or step child whom they have been abusing for some time. The 

perpe.trators demonstrate poor impulse control, with acting out behavior sexually and 

in other areas of their lives. Poor impulse control is linked to low frustration tolerance. 

Secondly their behavior is regressed as they demonstrate a need for immediate 

gratification. The appropriate reality-testing function of the conscience is in abeyance 

for these males when they sexually abuse their daughters and step daughters. This 
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combination of poor impulse control, low frustration tolerance, need for immediate 

gratification, and regression, often contributes to substance abuse, alcohol and-or drugs. 

Substance abuse has been linked to frustrated dependency needs and is consistent with 

the need to avoid pain at all costs for the behaviorally immature individual. 

Many perpetrators appear to have antisocial personalities with the absence of guilt 

or remorse. Almost all rationalize or openly deny their acts to absolve themselves of 

responsibility or guilt. They blame everyone, seductive daughters, indifferent wives,or 

they blame alcohol in order to avoid responsibility. 

Incestestuous fathers: mental illhealth and personality disorders 

In some research findings and clinical observations incestuous fathers are found 

to be passive and dependent, while other researchers describe them as dominant and 

tyrannical. Herman, (1981) states that "One of the most significant distinguishing 

characteristics of the incestuous fathers is their tendency to dominate their families by 

the use of force". 

Langevin et al., (1978, 1985) found that the most common psychiatric diagnosis 

for the incestuous father was the personality disorder immature-inadequate. Langevin 

suggests that incestuous fathers are the least assertive of all perpetrators, and 

significantly less assertive than controls (Quinn, 1984). Based on test measures 

incestuous fathers seem to be no more assertive and dominant than others. However 

studies carried out by Paveza, (1987) and Truesdill, McNeil, and Deschner, (1986) 

found that incestuous fathers were more likely to abuse their wives. Truesdill et al. 

found that 73 % of all the mothers of incest victims had been physically abused by their 

partners. 

It is not clear from the conflicting results whether incestuous fathers are 

dominant-aggressive or inadequate- dependent. Some men may fall in to the one 

category or the other but it could be argued that the dominant-aggressive and the 
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inadequate-dependent characteristics are not mutually exclusive. Perpetrators could be 

dominant-aggressive in their homes, and inadequate-dependent dealing with the world 

outside the home. 

In an analysis of sexual abuse hotline reports, Pierce and Pierce, (1985) found 

large numbers of perpetrators (25 % ) who were perceived by their families as tyrants. 

Therapists are frequently faced with difficult and volatile situations, and to effectively 

provide treatment to some abusive families, they need special training. Another finding 

in this study was that a third of the perpetrators were judged to be emotionally ill. 

However these emotionally ill perpetrators were not always referred for treatment. The 

reason for this was thought to be fear of the clients behavior by the therapist, if 

counseling was suggested. 

Incestuous fathers rationalize their behavior and shift blame to others they 

perceive as hostile. Not all incestuous- fathers have a para.r1oid personality, but it has 

been hypothesized that paranoid thinking is characteristic of incestuous fathers, and this 

is supported by the research. (Langevin et al., 1985; Lee, 1982; Fredrickson, 1981; 

Saunders et al., 1986; Scott and Stone, 1986, and Kirkland and Bauer, 1982). 

There appears to be quite strong support for the idea that a paranoid style of 

thinking typifies incestuous fathers, however it is not clear whether paranoid style 

thinking develops or is accentuated after the onset of incest, with its need to be 

secretive, or even after disclosure when the perpetrators are subjected to the 

investigations of the law, social welfare and the family. Paranoia, because it fits into 

the general picture of dependency and social isolation could be an important 

predisposing factor. 

Anxiety and depression are two clinical states that are associated with incestuous 

fathers. Five studies examining anxiety have all found significantly elevated scores for 

incestuous fathers (Kirkland and Bauer, 1982; Langevin et al., 1985; Panton, 1979; 



150 

Saunders et al., 1986; Scott and Stone, 1986). It is not clear whether the stress has been 

on going or if it is a response to the stress associated with identification as. an 

perpetrator. Saunders et al. suggest that elevated anxiety scores, as indications of stress 

might be positive signs of men who are amenable to treatment soon after disclosure of 

their abuse. 

Incestuous fathers have been found to have significantly high levels of depression 

in comparison to controls. Langevin et al., (1985) found 47% of incestuous fathers had 

mean T scores greater than 70 on the MMPI depression scale, as compared to 19 % 

of the community sample controls. It is likely that the observed levels could be a 

response to disclosure (Panton, 1979). 

Cognitive impairment such as constrictive thinking and simplistic thinking, has 

been found amongst incestuous fathers. Langevin et al. found incestuous fathers to be 

less imaginative, and Bennett, (1985) found them to be illogical and simplistic in their 

thinking. These findings support clinical impressions that incestuous fathers have an 

impaired ability to get their needs met and are unable to think of ways to deal with their 

problems. There are differences of opinion as to whether the IQ's of incestuous fathers 

are comparable with those of community controls. There is some evidence suggesting 

that incestuous fathers score low on IQ tests. Lee, (1982) found that the average 

intelligence score of incest perpetrators was 97 and that 10 % of incestuous fathers had 

an IQ score as low as 69 or less. 

Family dysfunction in incestuous fathers 

. Family dysfunction appears to be a strong factor in incestuous families. Olson, 

(1982) found that incestuous families were significantly different from controls: they 

were in disarray, there was an unusual degree of parent-child coalition, low empathy, 

and unresolved conflict; and they had a hostile-depressed tone, an incongruent picture 

of themselves, low efficiency in their negotiations, and inability to accept responsibility. 

Quinn, (1984) found incestuous families to be conflict avoidant, low in community 
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involvement, and also low in coping with adaptability and cohesion problems. Saunders 

et al., (1986) found the same adaptability and cohesion problems, and in addition signs 

of social isolation and chaotic structure. 

Fathers in families where there has been long-term child sexual abuse are often 

seen to be emotionally immature and heavily dependent on their wives for emotional 

care, and they may make excessive adult sexual demands. 

Mothers in families where child sexual abuse takes place should have an 

important protective role, but this is not always so. Mothers who otherwise appear very 

competent may dismiss claims by their children of child sexual abuse when the children 

indicate that abuse is taking place. Rather than confronting the father, some mothers 

take the children to the family doctor to confirm the denial. In these situations children 

are frequently disbelieved and labelled as 'jealous' or the abuse is considered a 

'fantasy'. Children who suffer long term abuse do not feel emotionally secure or 

adequately cared for. The fathers' inappropriate sexual demands coupled with the treats 

of punishment if the child lries to disclose abuse and the mothers' lack of understanding 

or denial that abuse is occurring, lead to the continuation of the abuse. 

When child sexual abuse happens in families where the mother-daughter 

relationship is close and protective, mothers pick up the signs of sexual abuse from the 

children who are believed. The mothers recognize changes in family process when 

husbands and children start to behave strangely. Mothers are the ones who disclose the 

abuse in these cases, and usually take action to protect the child from further abuse. 

:Early research on the mother's response to allegations that their children are 

being abused, is mostly negative. Reports have indicated that often mothers do not take 

appropriate actions to stop the activity (Weinberg, 1955). 
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Meiselman, (1978) considers that even if a mother believes her child's report of 

sexual abuse, she may make only feeble attempts to prevent further occurrence of abuse. 

In some cases mothers persist in denying that the sexual abuse has occurred. This is 

attributed to fear of public humiliation if the abuse is disclosed, or anxiety about 

disruption to the family (Foreward and Buck, 1978). Other researchers suggest that the 

mother may feel torn between assisting her child, and protecting her spouse (Burgess, 

1978), or that she may fear that acknowledging the incest will lead to divorce and loss 

of financial support (Foreward and Buck, 1978). In other situations the mother may 

fear retaliation from a violent spouse (Dietz and Craft, 1980). Often mothers are seen 

as colluding with the offender (Kempe, 1978; Peters, 1976). Kempe contends that 

"stories by mothers that they could not be more suprised can generally be discounted; 

we have simply not seen an innocent mother in cases of longstanding incest". 

Herman and Hirschman, (1981) are more sympathetic, and view the women as 

passive victims of a patriarchal society, who are unable to protect either themselves or 

their children. 

Empathy and bonding in incestuous fathers 

There is strong evidence that incestuous fathers have impaired capacity for 

empathy and bonding (Parker, 1984; Parker and Parker, 1986). Incestuous fathers were 

more likely than controls to avoid child care and nurturing activities (53% vs.24%) and 

they reported higher levels of discomfort about these activities. A much higher 

percentage of incestuous fathers (59% vs. 14%) reported being out of the household 

during all or part of their daughters first three years, a critical period for bonding. 

A stereotypical view of father-daughter incest is sometimes said to be one of 

"daddy's special girl" and this may appear contradictory to what has been said about 

empathy and bonding. However Wickes and Madigan(1985) explain this contradiction 

by the fact that incestuous fathers, even while demonstrating little caretaking, are 

overprotective. What appears as special father-daughter closeness may be a combination 
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of overprotection and a manipulative father-daughter alliance that isolates the child from 

the mother and other family members. 

Social isolation and lack of social skills have been noted and confirmed as 

characteristics of child molesters in general (Araji and Finkelhor, 1986), incestuous 

fathers show this characteristic too. Parker, (1986) found 31 % of incest perpetrators 

said they had almost no close friends compared to only 11 % of controls. Strand, (1986) 

and Quinn, (1984) found that incestuous fathers have low levels of group activity and 

participation, also confirmed by (Kirkland and Bauer, 1982; Langevin et al, 1985; 

Panton, 1979; Scott and Stone, 1986) where psychological testing revealed high levels 

of introversion amongst incest perpetrators. It is unclear whether introversion is a 

fundamental characteristic of some perpetrators, or whether it is a consequence of the 

problems associated with the offending, i.e. secrecy, and anxiety about the offending 

becoming known to other members of the family. 

The incestuous family tends to be characterized by decreased interaction with the 

social environment, by minimal elaboration of functions and roles and by an emphasis 

on homeostasis. An effective strategy of changes must confront the underlying family 

structure in order to eliminate the need for the symptom of incest (Alexander, 1985). 

Sexuality in incestuous fathers 

Studies of incestuous fathers seeking to resolve the debates to whether incestuous 

fathers have sexually deviant preferences, (pedophilic preferences) have shown that 

some do, but pedophilic preferences are by no means a predominant characteristic of 

incestuous fathers. One study has shown that between a quarter and a third of a sample 

of 34 incest perpetrators had pedophilic preferences. As a group they scored between 

heterosexual pedophiles and controls on measures of desire for both prepubetal and 

pubescent children (Langevin et al., 1985). 
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Another aspect of deviant sexuality in incestuous fathers is unusually low levels 

of arousal to adult females. One of the implications of this is that incestuous fathers do 

not make as much differentiation between pubescent females and adults as 'normals' do, 

and in this way they are similar to other child molesters. Of the extrafamilial child 

molesters, 70% had deviant arousal levels to pubescent females, as did 52 % of incest 

perpetrators, but only 32 % of the nonnals. Child molesters and incest perpetrators with 

low IQ's were the ones most likely to display deviant sexual interests (Marshall, 

Barbaree, & Christophe 1986). 

Langevin et al., (1985) found more disgust about sex with adult females among 

incestuous fathers than among either normals or pedophiles. It is not clear whether this 

aversion to adult stimuli is an aspect of an ongoing problem in sexual orientation or a 

conflict generated by marital problems. Baker, (1985) found that 50% of incestuous 

fathers said they associated frustration and failure with adult sexual experiences, these 

conflicts may lead to sexual interactions with chiidren. 

Efforts to create meaningful typologies of sexual perpetration include Groth.'s 

1979 model of the fixated offender one who has a persistent pattern of sexual attraction 

for children and the regressed offender, one whose behavior represents a change from 

previous sexual behavior. Summit and Kryso's 1978 hierarchical categorization of 

incest perpetrators is based on the severity of character pathology, and presents an 

alternative approach. 

Fixated offenders. regressed offenders 

Nicholas Groth, (1982) divides sexual perpetrators against children into two basic 

types with regard to their primary sexual orientation and level of sociosexual 

development. Fixated offenders are males who as they sexually mature develop a 

primary or exclusive attraction to children. Although these men may also engage in 

sexual encounters with their peer group, psychologically their sexual preference remains 
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cross generational, their sexual orientation is fixed on children. Men who show such 

an arrest in their psychosexual development are described as pedophiles. 

Regressed offenders do not display an early predisposition to children, instead 

they exhibit a conventional peer-oriented sexual development. However these adult 

relationships become conflictual. · Increasing demands and misfortunes of adult life, 

prove too much for these men and they become sexually attracted to children. This 

sexual interest in children is a departure from their usual sexual orientation. 

Groth considers that fixated child molesters are drawn to children sexually, 

identifying with the child and appearing in some ways to want to remain children. They 

tend to adapt their behavior and interests to the level of the child in an attempt to gain 

acceptance as an equal. Regressed child molesters are drawn to the child in an effort 

to replace their adult sexual relationships, which have become unfulfilling or conflictual. 

The regressed offender selects a child as a substitute for a peer-group partner, and 

relates to the child as if the child were a peer. Groth has found that fixated offenders 

are more likely to target boys as their victims and regressed offenders are more likely 

to offend against girl victims. 

Groth finds that incest perpetrators exhibit a number of typical characteristics. 

1. A general relating to life in which fantasy and dependency (submissiveness) replace 

active strivings (assertiveness) especially in interpersonal relationships, with the 

result that the perpetrator experiences himself more as a helpless victim of external 

forces and events. 

2. An intrinsic feeling of isolation, separateness, and apartness from others, the 

perpetrator is psychologically a loner, lacking any sense of intimate attachment, or 

belonging. 
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3. An underlying mood of emptiness, fearfulness and depression which combines with 

a sense of low self-esteem and poor self-confidence making him oversensitive to 

what he interprets as criticisms, exploitations and rejections from a hostile world. 

4. The lack of psychological comfort, security, and pleasure in life, and his deficient 

empathic skills, prompt him to regress from anxiety-producing adult relationships, 

to substitute fantasy for reality, and to replace adults with children who symbolize 

his own immaturity (Groth, 1982). These signs seem to be very similar to those 

found in depressive mental illness. 

Groth considers that there appears to be two prominent patterns of incest prone 

families with respect to the role relationship between husband and wife. 

In the Passive Dependent type, the husband relates to his wife psychologically 

more as a dependent child than as a competent partner and looks to her to fulfill his 

emotional needs. Over time she comes to feel emotionally unsupported, neglected, or 

deserted by her husband, and may turn elsewhere for emotional support a.rid fulfillment. 

As she becomes increasingly self-sufficient and is no longer constantly attentive to his 

needs, he turns to his daughter as a substitute or surrogate companion-wife-mother, who 

is then expected to take care of him, prepare his meals, do his laundry, get him up for 

work, and spend leisure time with him. Eventually his emotional dependency and 

intimacy with her evolves into a sexual relationship, which may progress and continue 

until the daughter reaches adolescence and becomes interested in peer relationships, 

which becomes anxiety-producing to the perpetrator. It again raises the threat of being 

abandoned by his care~er, unless there is another child to replace this one. The 

innappropriate sexual activity appears to be in part the result of and a symptom of 

family dysfunction. 

In the Aggressive-Dominant type, the husband occupies the dominant role in the 

family and maintains a position of power by keeping his wife and children financially 
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dependent on him and socially isolated from extrafamily relationships. In selecting a 

spouse who is very insecure or immature he achieves a feeling of strength, power, and 

control in the relationship. He reinforces his wife's helplessness and dependency on 

him. However such a wife does not provide him with much emotional support and he 

turns to his daughter to fulfill his emotional needs and sexual demands. Sexual access 

to his daughter is experienced as part of his narcissistic entitlement as head of the 

family. 

The incest perpetrator suffers deep-seated feelings of helplessness, vulnerability, 

and dependency. As he experiences the stresses of adult life, of marriage and 

parenthood, his underlying insecurities and feelings of inadequacy become activated, and 

as a result he may adopt one or other of the two basic responses in an effort to cope 

with his crisis. For both the passive-dependent and aggressive-dominant types of 

perpetrators, the incest behavior is a precarious and unsucessful attempt to compensate 

or replace feelings of loss or deprivation (Groth, 1978). 

The spectrnm of parent-child sexuality 

Roland Summit and Jo Ann Kryso, (1978) propose a heirachical concept 

consisting of ten categories of sexual offending. The authors believe that there are two 

general characteristics common to those who sexually abuse their children, lack 9f 

impulse control and confusion of roles. They consider that lack of impulse control may 

be as a result of transient stress, or may be characteristic of the individual. Confusion 

of roles may occur when the child takes on the role of someone else, a surrogate, and 

becomes an object for the needs of the adult. In this situation there is not adequate 

recognition of the inappropriateness or inadequacy of the child to meet these needs. 

Summit and Kryso describe a spectrum of behaviors from variations of normal behavior 

to bizarre sexually abusive behavior which is clearly criminal. 
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1. Incidental Sexual Contact 

The first category involves parents' attempts to cope indirectly with erotic interest 

or dependency needs toward their children. The response is controlled and self-limiting, 

often without much understanding of the erotic or dependent basis of the behavior. 

Summit and Kryso give examples in this category of mothers who experience erotic or 

orgasmic responses to breast feeding, curiosity leading to touching an infants penis 

intrigued by the infantile erection, a male single parent may feel guilty bathing his 

daughters. Another example, sexual tension may be diverted into sexual games 

involving teasing and wrestling. 

Another more potentially harmful behavior is the practice of some single mothers 

having a child sleeping with them. Mothers deny any erotic potential but overlook how 

stimulating body contact is and how it prolongs sensual dependency on the mother. 

Summit describes two types of overreaction to adolescent girls by fathers, either 

withdraw! behavior where the father is so threatened by his attraction to his daughter 

that he stops holding or touching his daughter and becomes visibly threatened by any 

contact with her. The other overreaction is seductive and selfgratifying behavior, such 

as kissing, exploration of breasts and other erotic intrusions in the guise of "fatherly 

love". In families where communications are good a daughter will show her distress 

and parents will appreciate the impact of the misguided behavior and bring it under 

control. Exploratory behavior becomes more of a problem if family trust and 

communication are already impaired. Another incidental response is voyeurism, men 

who .watch their daughters undressing or showering. The voyeurs insist that the 

behavior has no impact on their daughters, they claim the daughters are unaware of it, 

but the daughters report otherwise. 

These behaviors have an emotional significance in the development of the child 

but they fall outside the usual definition o.f sexual abuse. 
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2. Ideological Sexual Contact 

Some parents encourage specifically sexual activity believing that increased sexual 

expression is benificial for the child. Potential arousal, anxiety or guilt are sublimated 

through idealization and rationalization by parents who are naive about the consequences 

for the child. In a search for expression of modem sexual values, these parents have 

unknowingly stimulated more sexual curiosity than they could accept. Summit suggests 

that the ideological category presents a dilema of values when it involves explicit sexual 

behavior without clear criminality or intent to harm. 

Idealization is institutionalized by radical groups such as the Rene Guyon Society; 

which claims that children need sex with compassionate adults to reduce violent 

antagonisms supposedly aroused by societal repression and guilt. Sexual repression is 

claimed as the cause of depression, suicide, delinquency, gang warfare, assault and 

other social problems.The Rene Guyon Society has a slogan, "Sex by year eight or else 

it's too late", the group advocates sexual rights for children, including abolition of laws 

restricting incest and sexual abuse. 

3. Psychotic Intrusion 

This category refers to the situation where the adult has a psychotic level of 

confusion in reality testing and object choice, or personal sexual impulses may be 

projected to some kind of outside influence. The children become the object of a 

psychotic system. Summit believes this is the least frequent of the several types of 

sexua.1 contact, most sexual abusers are not psychotic. 

4. Rustic Environment 

This level is one of the stereotypes that dominates popular concepts of incest, the 

isolation factor. Summit refers to the rustic jokes concerning incest, providing a 
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scapegoat for urbanites not entirely immune from incest problems. However those 

working in sexual abuse treatment centers do encounter some migrant families who 

seem to accept as natural the practice of intra sibling and intergenerational incest. 

S. True Endogamous Incest 

Endogamous (within marriage) incest develops as a subtle distortion of normal 

family relationships. Summit and Kryso describe how incest perpetrators who are not 

notably impulsive and who may appear well adjusted and well functioning within other 

areas of their lives, offend when some extrordinarily strong attractions develop as a 

result of role disturbances in the family. The father is the key to the disturbed 

dynamics and is responsible for the choice to eroticize the relationship with the 

daughter. The role distortion in the father involves a flight from stressful disappointing 

reality into roles characteristic of a more exciting more fulfilling period of his life. 

6. Misogynous Incest 

This is a variation of endogamous dynamics in which fear and hatred of women 

are relatively predominant. The perpetrator has a history of conflict with his own 

mother, and a tendency towards violence and punishment of women. There is wife

beating, rape, and physical abuse of children in these families. The daughter is seen 

as a possession, and possessing her sexually is an assertion of his invulnerability to the 

control of women as well as an act of punitive defiance toward his wife. 

7. Jmperious Incest 

This category represents a fusion of elements of the ideological, rustic, and 

misogynous categories. The men set themselves up as emperors in their own household 

domain, expecting their wife and daughters to serve him sexually. The domestic 

arrangements seem to compensate for an otherwise mediocre achievement level, poor 
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education and few job skills. The men may be highly religious, expressing highly rigid 

fundamentalist Christian doctrines, and quoting scriptures to justify their domestic role. 

8. Pedophilic Incest 

Men may seek out a sex object that is more innocent and less threatening. Some 

act on their fantasies and seek out children in public places. Body contact, fondling and 

oral contact are the typical behaviors. Gender roles are less binding, a man may be 

attracted to boys as well as girls, even if his adult preference is heterosexual. 

9. Child Rape 

The child rapist confusing masculinity with power, only feels sexually adequate 

by frightening and overpowering his victims. The rapist needs to punish, his attraction 

to violence and his poor impulse control, coupled with perverse guilt and fear of 

discovery, put the child in extreme physical danger. This sort of chronically antisocial, 

potentially violent man is often found as a surrogate father living with a women who 

is passive and self-punishing. He is not the sort of man a mature well-adjusted woman 

selects as the father of her children. 

10. Perverse Incest 

This group is called 11perverse11 or 11pomographic" because of an apparent need 

to go beyond limits of socially acceptable sexual practice to explore what is most 

forbidden, with incest representing the ultimate taboo. The participants may want to 

record their activities, and diaries, secret confessions and photographs seem to heighten 

their excitement. These men seem caught up in producing their own pornography. 

Multiple partners are the rule, with an emphasis on flamboyance, freedom, and ritual 

pleasure. The activity with children is contrived to gratify perverse needs and the 
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rationalization evolves as a denial of guilt. The child is exploited as an accessory of the 

adult, and is trained to enact lurid parodies of adult sexual function. 

Summit and Kryso's model shows an increasing sexual pathology within the 

spectrum, and a parallel character pathology with increasing social alienation. The 

authors suggest that parents in each successive category can be expected to be more 

resistent to intervention. They have found that women who accept mysogynous, 

imperious, or rapacious partners, "deserve enlightened attention 11 , not only for their own 

needs but for the protection of the children in their care. "Many of these women were 

victims of sexual, physical or emotional abuse as children: they have an incredibly 

underdeveloped capacity for self-perception, self-esteem, and human initiative". 

Saunders, McClure, and Murphy, (1986) found perpetrators families scored 

highly dysfunctional on the Family of Origin Scale, especially high pathology on respect 

for others, conflict resolution, trust, autonomy and intimacy. Baker, (1985) found 

alcohol misuse in 35 % of families of origin, and Parker, (1984) found that 35 % of the 

perpetrators reported their parents had a bad relationship compared to 13 % of the non

abusers. Family problems could predispose perpetrators to become sexually abusive. 

Researchers have found that incestuous fathers show a willingness to exploit 

others and to violate social norms and have minimal feelings of guilt. It has been noted 

that incestuous fathers do not generally have histories of committing other criminal 

offences, (Langevin et al., 1985) suggesting that their psychopathy is moderate. Abel 

has found that they may have other paraphilias or some incest perpetrators may be 

committing sexual assault outside of the family (Abel, 1987). 

There are very few reports of father-son abuse even though fathers are known to 

be the most frequent abusers of boys, including sons (Faller, 1989; Pierce & Pierce, 

1985; Reinhart, 1987; Vander Mey, 1988). Watkins and Bentovim, (1992), note that 

stepfathers also tend to be frequently cited as perpetrators. It appears that the sexual 
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abuse of male children is not taken as seriously as the sexual abuse of female children 

and there is a higher level of under reporting of male victims. 

Characteristics of child sexual abuse perpetrators which are similar to the characteristics 

of rapists 

Some child abuse perpetrators show many of the characteristics of rapists as 

described by Groth, (1979). Groth suggests that although cognitive abilities of rapists 

appear intact, actual behavior is inconsistent with rational functioning. Rapists tend to 

exhibit poor judgment, especially when emotionally aroused or under stress, they do not 

anticipate the consequences of their behavior, nor realise how they are mismanaging 

their life. Those who rape do not show an awareness of consequences, instead they 

seem powerless to change the course of events, or to self-correct. They fail to modify 

behavior on the basis of prior experience. The rapists experience of reality is distorted, 

he tends to misread the feelings of others and misinterpret their motives, largely because 

of his tendancy to project his own charactistics onto others, finding it hard to appreciate 

that other people may have needs, feelings, attitudes and values that are separate and 

distinct from his own, the rapist lacks empathic skills. 

Sadistic perpetrators 

Sadistic perpetrators derive pleasure in actually hurting a child. Sexuality and 

aggression become parts of a single psychological experience: sadism. The sadistic 

perpetrator inflicts sexual abuse on the victim, who becomes a target for rage and 

cruelty. Physical aggression is eroticized. Physical abuse and degradation of the child 

is necessary for the experience of sexual excitement and gratification in the perpetrator. 

The ~xtreme of this condition can result in the murder of the victim. 

Mayer, (1983) considers that it is possible that no single personality type is 

involved in sexual offending and that the researcher's need for closure and definitiveness 

causes simplistic personality profiles to be proposed. Many factors such as stress and 

social isolation imposed by a mobile society, may contribute to the onset of incest. 
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SEXUAL ABUSE BY GRANDPARENTS 

Relatively few sexually abusive grandparents have been identified in the 

literature. Virtually all studies of grandparent abuse show this type of sexually abusive 

behavior to be a gendered phenomenon. Although grandmothers perform a larger share 

of childcare than grandfathers, they are underrepresented in the perpetration of sexually 

abusive behavior (Margolin, 1991). Grandfathers appear to commit substantially more 

child sexual abuse than grandmothers. Almost all studies show that the victims of 

grandfathers are girls. Only two studies identified grandfathers abusing boys, (Reinhart, 

1987; and Goodwin, Cormier, and Owen, 1983). Sexual abuse by grandfathers is 

generally considered to be less aggressive than incestuous abuse by other family 

members. Meiselman, (1978); de Young, (1982); Russell, (1986); and Tower, (1989), 

all described abusing grandfathers as non-threatening and gentle. Thorman, (1983) 

suggested that "the granddaughter finds some pleasure in the sex games she plays with 

her P-randfather". ---- o------·· -·- . . 

Russell, (1986) suggests that stepgrandfathers, like stepfathers, are more likely 

to abuse their grandchildren than genetic grandfathers. Goodwin et al., (1983); 

Meiselman, (1978); de Young, (1982); all noted that a significant number of 

grandfathers they examined were abusing their daughters as well as their 

granddaughters, suggesting a long history of exploitation. 

Margolin, (1992) using a larger sample than previous studies (N=95), found that 

sexual abuse by grandfathers cannot be described as "gentle" . Margolin found that 

threa~s and physical assault occurred in many cases, children were attacked in their 

sleep, they were overpowered and their genitals were grabbed. All these actions were 

intrusive to the child's personal integrity. As many as 19 cases were found where other 

family members knew of the abuse, but did nothing to protect the child or intervene in 

any way. This finding applied mostly to families with a long history of child sexual 

abuse. Margolin found that virtually all perpetrators were male and the vast majority 
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of victims were female. Other findings in this study were that stepgrandchildren appear 

to be at greater risk of sexual abuse, and most abuse was found to occur during 

overnight visits to the grandparents' home. 

SUMMARY 

A common pattern in the lives of perpetrators is a childhood where there was 

little nurturing, significant trauma, physical and sexual abuse. The histories of 

perpetrators indicate a lack of closeness in their family life, often the only kind of 

intimacy they experienced was sexual. It was noted that perpetrators had fathers ~r 

other relatives who were role models for exploitive behaviour, including sexual 

victimization. Sex in the abuser's family may be a taboo subject, and a source of 

interest, but may lack guidelines for acceptable sexual expression. 

The literature reveals that age and gender are significant factors in the 

perpetration of child sexual abuse. Adult male perpetrators form the largest group of 

child sexual abuse perpetrators. Men sexually abuse girls in approximately 95 % of 

cases, and abuse boys in about 80% of cases. 

Adolescent perpetrators include 11 the naive experimenter" who has been influenced 

by pornography, undersocialized adolescents who are typically inadequate and depressed 

with absent or poor male role models, those who are sexually compulsive, sexual 

aggressives, and those who are influenced by the group. Occasionally disturbed 

psychotic perpetrators whose abusive behaviour is bizarre and identified. Women are 

perpe_trators of child sexual abuse, but the reported cases are small in proportion to the 

known population of perpetrators. Some women fit into the category of teacher-lover 

perpetrator, other female perpetrators are found to be male-coerced and co-offending 

with a male. Where women have been repeatedly abused by family members in their 

own childhood, they fall into the category of an intergenerationally predisposed 

perpetrator. 
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CHAPTER6 

CONCLUSIONS AND FUTURE DIRECTIONS 

INTRODUCTION 

This chapter begins with a summary of the characteristics of the perpetrators of 

sexual abuse of children. It then reconsiders the perspectives that have prevailed in 

researching sexual abuse and suggests that an explicitly sociological perspective is very 

underdeveloped. 

CHARACTERISTICS OF THE PERPETRATORS OF CHILD SEXUAL ABUSE 

Gender and Age 

In the literature reviewed for this thesis, it was frequently claimed that sexual 

perpetrators are a diverse group. But there is very little evidence about the race, 

religion or socioeconomic status of perpetrators. Gender is an important factor, most 

sexual perpetrators are male. Sexual perpetrators arc generally in an age rar1ge from 

adolescence to middle age. A small proportion of abusers are young children, usually 

children who are victims of adult perpetrators. 

Child and adolescent perpetrators are a significant group of perpetrators. Recent 

work in USA has identified a number of young pre-adolescent children who are sexually 

abusing their peers and younger children. The child perpetrators display sexualized 

behavior beyond normal sexual play appropriate for their age. Molestation behavior 

includes a range of sexual behaviors from excessive masturbation, to vaginal, oral and 

anal penetration. The molestation behavior is continuous, and intensifies with time, 

coercion is used and there are many indications of emotional distress. The victims are 

usually siblings, foster-siblings, school-mates or neighbors. 
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A history of sexual, physical and substance abuse was found in the majority of 

families of the perpetrating children. Almost three quarters of the children began their 

molesting behavior by the time they were 6 years of age. The young age of child 

perpetrators, the serious nature of their abuse, and the potential risk that they will 

continue their offending behaviors as adults, is a cause for concern. 

In New Zealand a small number of child perpetrators have come to the notice of 

the authorities, they are counselled for their unacceptable behavior, but are considered 

to be victims of adult abuse, rather than perpetrators. 

Adolescent perpetrators usually abuse younger siblings and they abuse their peers. 

Evaluation of adolescent offending has to take into consideration three factors. Consent 

must be assessed, the equality or inequality of the relationship, and whether or not 

coercion was used by the perpetrator. Without consent or equality, and when coercion 

is used the sexual behavior is exploitive. 

An important factor in the abuse of younger children by older brothers is that the 

older brother is often in a quasi-parental authority position, the abuse is similar to abuse 

by fathers and father figures. When sibling abuse occurs between nearly same age 

siblings, it is usually part of a syndrome of emotional deprivation, where both children 

may have been physically and sexually abused by their parents. Some gender-specific 

differences occur as a consequence of this abuse. Girls show sexualized victim behavior 

and are more vulnerable to further abuse, and boys show sexualized abuser behavior, 

and tend to sexually abuse in other relationships. 

Family dysfunction appears to be a significant causal factor in all areas of sexual 

abuse. In stressed families trust is lacking, self-esteem is low or negative, sexual 

difficulties exist, men are controlling and dominant, there may be illness, disability, 

parental depression, and financial hardship. Responses to these stressors result in 

maladaptive behavior, which could be either withdrawal from family interaction by 
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working, substance abuse, or not communicating with family members, or physical or 

sexual abuse against family members. 

A study of adolescent male perpetrators showed some serious problems in their 

family backgrounds. Many were separated from their parents, a number of parents had 

psychiatric disturbances, suffered depression, were suicidal, or abused alcohol. It is not 

surprising that family backgrounds described, are detrimental to the normal maturation 

. of children and adolescents. 

Child-care facilities can be dangerous. Abuse by non-related care-givers has been 

researched and findings show that parental inaction affected the occurrence of sexual 

abuse. In some cases children tell of the molesting behavior they are experiencing from 

care-givers, or in other cases the parents know of the care-givers molestation record, 

yet some parents do nothing to change the care-giving arrangements. There seems to 

be an element of denial in this situation. The normal expectation that child-care centers 

are safe is one likely reason why denial takes place. 

Adult male perpetrators form the largest group of child sexual abuse perpetrators. 

Men sexually abuse girls in approximately 95% of cases, and abuse boys in about 80% 

of cases. A study of over 500 perpetrators showed that 67.2% targeted only females, 

11.9% targeted only males and 20% sexually abused victims irrespective of gender. 

Those who sexually abuse children typically have suffered a chaotic childhood, 

with an absence of nurturance. Parental. neglect, experiences of abandonment by 

parents, physical violence, sexual abuse, alcohol problems, parental separation and 

divorce, are found in the childhood experiences of perpetrators of child sexual abuse. 

The theme of family neglect and abuse occurs repeatedly in child sexual abuse 

literature. 
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Typologies and classifications of perpetrators are restricted in their ability to 

generalize, because the sample of perpetrators used is restricted to the 10 % of known 

perpetrators, often incarcerated perpetrators who may not be typical of the whole 

population of perpetrators. 

One typology of sexual perpetration proposes two categories of perpetrators, 

'fixated offenders' and 'regressed offenders' Fixated offenders are described as being 

drawn to children sexually, adapting their behavior and interests to those of the child 

to gain acceptance as an equal. Regressed offenders show conventional peer-orientated 

sexual development and only following the stresses of adult life do they depart from 

their usual sexual orientation and become attracted to children. Fixated offenders are 

more likely to target boys as victims, and regressed offenders are more likely to abuse 

girls. 

A recent study classified sexual perpetrators by describing clusters of 

characteristics found in three stages of life, early childhood, family life, and adult life. 

The characteristics were early trauma, poor relationships with their fathers, ar1d sexual 

abuse in early childhood. The family life group of characteristics included, 

overprotective mothers or wives, passiveness and low self-esteem. Adult life 

characteristics were immaturity in social skills, or sexual skills, obsessive religious 

codes, sexual behavior seen as an outside force. Perpetrators dissociate, exhibit 

tremendous repressed anger, (usually passive, until they explode in an aggressive 

fashion); they are superb manipulators, denying allegations of abuse. The clusters of 

characteristics were considered to provide a profile of the perpetrator. Only a few of 

the fqurteen characteristics described were found in non-perpetrators. 

Sexual perpetrators often have addictive-compulsive behaviors, which take over 

their lives. Well established addictive patterns are very difficult to treat; the behavior 

is well established by the time it reaches the stage of criminal charges. Perpetrators 

rationalize and deny their offending behavior. This facilitates offending and is 
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necessary for its maintenance. Alcoholism is thought to be a contributing factor in a 

significant number of cases of sexual offending. The role of alcohol is considered to 

be a facilitator of abusive behavior and is an indication of other problems. 

Victims of child s~xual abuse are sometimes blamed for the abuse. Perpetrators 

claim that child victims are seductive. This attitude is strongly rejected by the 

professionals. They consider that children whose behavior is highly sexualized and 

inappropriate for age, have usually been abused by adults from an early age. 

Incest perpetrators are described as not differing significantly from the rest of the 

population, however they do differ from non-perpetrators when faced with the demands 

of life. Incest perpetrators show poor impulse control, low frustration tolerance, the 

need for immediate gratification, and regression. Isolation from social influences has 

been noted in incestuous families. 

Some incest perpetrators are thought to have personality disorders and some show 

definite signs of mental ill health. Studies of incest perpetrators differ as to whether 

perpetrators are dominant-aggressive or inadequate-dependent. The literature suggests 

that many mothers of incest victims had been physically abused by their partners and 

perpetrators are often described by their families as tyrants. Because such a large 

number of perpetrators are unaccounted for, it is likely that incest perpetrators represent 

a wide range of personality types from passive to dominant-aggressive. Incest 

perpetrators have been described as showing a paranoid style of thinking, and significant 

levels of anxiety and depression. Whether these symptoms develop, are intensified after 

the o.nset of incest, or are predisposing factors in incest behavior is uncertain. 

Pedophilic preferences are not a predominant characteristic of incest perpetrators, 

but incestuous fathers do have unusually low levels of arousal to adult females. It is 

thought that they have a difficulty in differentiating between pubescent females and 
' 

adults. Frustration and failure in adult relationships may lead to incestuous relationships 
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with children. There is evidence that incestuous fathers have an impaired capacity for 

empathy and bonding, this seems to be confirmed by studies which suggest that child 

molesters in general are socially isolated and lack social skills. 

Female sexual perpetrators have only recently been identified. The increase in 

public awareness of sexual abuse has lead to an increased rate of reported cases 

generally, and a the number of female perpetrated cases although relatively small, has 

grown. In the past it was assumed that females did not sexually abuse children, their 

nurturing role made sexual abusive behavior unbelievable. Recent studies indicate that 

the rate of abuse by women either jointly with males or alone is between 5 % and 15 % . 

Some authors have suggested that the low recorded rates of abuse by females, 

may be because sexual activity can be passed off as child-care e.g. fondling, and some 

coercive relationships which promise a sexual reward. Recent research has revealed 

that larger numbers of females are involved in sexual abuse with male victims. A figure 

of up to 60% of males describe victimization in childhood by females. Definitions of 

sexual abuse ne.e,d to be very precise to differentiate acceptable nurturing behavior from 

sexually abusive behavior. 

Female perpetrators act either independently, or co-offend with a male, either 

actively setting up the situation, or as a passive bystander. A recent study identified 

three types of female perpetrators, the teacher-lover perpetrator who fell in love with 

an adolescent and found it hard to believe her behavior was criminal; the perpetrator 

who acting alone initiated sexual abuse with family members; and the male-coerced 

pe~trator. Sexual abuse in mother-child incest is typically non-violent, it lacks the 

themes of power and control seen in father-daughter incest. 

The family backgrounds of female perpetrators are typically troubled. Family 

relationships are described as difficult and marked by power struggles and 
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misunderstandings, severe emotional and verbal abuse occurs and female perpetrators 

are sexually abused in childhood in over 70% of cases. 

The literature disproves the stereotypical view of sexual abuse being perpetrated 

by males only. Both male and female perpetrators, of all ages, sexually abuse children. 

Characteristics of perpetrators as identified by explanations of child sexual abuse 

A number of explanations for the perpetration of child sexual abuse have been 

proposed and these explicitly and implicitly identify the characteristics of perpetrators. 

Psychoanalytic characteristics 

Psychoanalytic theory has been a dominant influence on the understanding of 

human sexuality. Based on a psychological viewpoint, sexually deviant behavior is 

believed to be caused by early emotional, physical and sexual trauma, resulting in 

immaturity and an arrested development of the individual. Because of this arrested 

development, as the individual grows older· he or she begins to rely on children for 

sexual activity. The molesting behavior is reinforced through repeated child molesting. 

Classical conditioning theory contributes to the psychological view that child molesting 

is a learned response. Cognitive factors have also been proposed to explain sexual 

offending. 

Psychopathological characteristics 

The psychopathological model proposes that those who abuse suffer from a 

mental illness that accounts for their sexual abuse of children. Early treatment 

progi:ams followed a medical model of treatment followed by cure. A cure is not likely 

but therapy can assist a perpetrator to gain control of his abusive behavior, and reduce 

his offending. 



176 

Psychological characteristics 

Psychological process models are proposed to explain child sexual abuse. 

"Container" theories suggest that there is a storing of emotions such as frustration, 

anger and sexual arousal until a threshold is reached and an "explosion" of abuse 

occurs. This explanation proposes a passive model, where the perpetrator is acted on 

by the stress of work, marriage and financial pressures, there is a loss of control or 

responsibility for the stress and the resulting sexually abusive behavior. Another 

explanation is based on a four factor model of emotional congruence, deviant arousal, 

blockage and disinhibition. 

Social psychological characteristics 

Social psychological explanations are represented by two models, the abused

abuser hypothesis, and the addiction cycle. Conditioning and modeling processes result 

in some abused children and adolescents sexually abusing when they become adults. 

There is a considerable amount of support for the abused-abuser model. Children and 

adoiescents who have been abused, frequently start abusing their peers or go on to abuse 

as adolescents and adults. In most studies of adult perpetrators there is a history of 

sexual abuse, in addition there is a childhood notable for its lack of nurturance, where 

neglect, physical and emotional abuse, alcohol abuse are common. Physical abuse in 

the backgrounds of incestuous fathers appears to be an important predisposing condition 

for sexually abusive behavior. However not all abused children go on to abuse, there 

are obviously intervening events that reduce the likelihood of abuse occurring. 

Sexual abuse is considered to be a process addiction, and the addiction cycle 

descrj.bes a characteristic pattern of offence-related behavior. This model of offending 

explains a series of stages that favor the continuation of offending behavior. The 

common entry point is poor self image and a progression of stages from isolation to 

fulfillment through fantasies, masturbation and gaining access to a potential victim, and 

setting up the opportunity to sexually abuse the victim take place. The perpetrator 

copes with feelings of guilt· shame and despair, the tension builds up again and the 
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perpetrator re-enters the cycle. The power of the addiction means that the life of the 

perpetrator is unmanageable, he or she is addicted. Eventually the family becomes 

isolated from others in the community, they have a decreased ability to deal with crisis. 

Hope for the perpetrator to gain control depends on his or her willingness to accept 

long-term treatment and responsibility for the abuse. 

Intimacy theorists claim that much of our behavior is a pursuit for intimacy. It 

is thought that the failure to achieve intimacy leads to emotional loneliness. Sexual 

perpetrators whose interpersonal skills are not good, may relieve their loneliness by 

seeking intimacy through sexuality with children. Because intimacy is such a basic 

human need and its development relies on optimum childhood experiences, it is obvious 

that the neglectful violent and abusive childhood backgrounds of most sexual 

perpetrators, interfere with the normal development of intimacy. The concept of 

emotional loneliness and intimacy is an important area for future research of child 

sexual abuse. 

Sociological characteristics 

Sociological explanations of child sexual abuse are based on family structure and 

function. Dysfunctional families seem to provide the environment that allows abuse to 

occur, they also function as the backgrounds producing abusers. The intergenerational 

nature of poor family environments that produce abusers and place children at risk, 

appears to be the most important area for future research. 

Family process theory proposes that the reversal of the family hierarchy between 

parents and their children, leads to incongruence between the levels of family 

functioning. When male or female children are sexually dependent in a pseudo-equal 

partnership, the father is on the same level of immaturity as the child in this 

inappropriate sexual relationship. A confusion is said to exist between conflicts at 

emotional and sexual levels, so that when a child comes for emotional care he or she 
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gets a sexual response. Difficult emotional and sexual problems that are not resolved 

tend to result in the maintenance of the sexual abuse. 

Integrated theory brings together a number of factors. Biological influences, 

childhood socialization, sociocultural factors and transitory situational factors are 

considered as part of an integrated theory. The family environment is crucial to the 

socialization of the child. Early family relationships in a loving intimate family 

environment are essential for the development of a capacity to make intimate bonds in 

adult life. Puberty is a time when male children must separate sex from aggression. 

Poor socialization in violent families, tends to predispose children and adolescents to be 

sexually aggressive as they grow to maturity. They do not acquire constraints against 

sexual aggression, instead they learn to use aggression to get what they want, which is 

not surprising when the example of violence and aggression exists in their families. 

Negiected Sociological Factors 

Race, ethnicity and socioeconomic class as factors in the perpetration of child 

sexual abuse are largely neglected in the literature. Although there is a belief that 

socioeconomic factors are likely to be strongly associated with the perpetration of child 

sexual abuse, there is not sufficient research evidence to support this concept. In actual 

numbers the lower socioeconomic status groups are over-represented, but in proportion 

to the percentages representing class groups in society, it cannot be reliably established 

that lower socioeconomic groups commit a greater proportion of child sexual abuse. 

Only when a considerably larger proportion of perpetrators are identified, will we know 

the answer to this problem. The same reasoning applies to calculating race-ethnicity 

figures, it is possible that researchers have avoided these areas because of the 

methodological difficulties in researching an unrepresentative population of perpetrators. 

Socioeconomic factors 

Known perpetrators of child sexual abuse are considered to be a biased sample 

of cases in terms of their social class (Finkelhor & Baron, 1986), they are likely to be 
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the worst cases, those whose offending has been of long duration, severe, and where 

the perpetrator shows more disturbed behavior. If it were possible to research a much 

larger percentage of perpetrators, some of the conclusions demonstrated in the available 

research would be weaker. 

Benward and Densen-Gerber, 1973; DeFrancis, 1969; Finkelhor, 1979; and 

Trainor, 1984; found that child sexual abuse occurs disproportionately in the lower 

socioeconomic groups. This association between social class and sexual abuse, was 

seen as resulting from crowded living arrangements, illiteracy, or particular 'lower 

class' attitudes that condone the sexual activity. Other researchers have suggested that 

sexual abuse of children is particularly prevalent in certain cultural subgroups because 

of prevailing sexual mores and attitudes DeFrancis, 1969; Weinberg, 1955. 

Bachmann et al., 1988, suggest that although childhood sexual abuse is present 

in all socioeconomic groups, more severe forms of abuse appear to be associated with 

lower socioeconomic status. 

Some authors believe that incestuous abuse is more prevalent in the lower 

socioeconomic classes (Lukianowicz, 1972; Weinberg, 1976; Mrazek, 1981; Finkelhor, 

(1984). Most of the studies by researchers who have reached this conclusion, are based 

on selective samples without control groups, which provide a poor basis for evaluating 

the distribution of incest cases by social class. 

An Australian study by Goldman & Goldman, (1988) found that when income, 

fathers occupation, and the educational level of parents are combined in a total 

socioeconomic status score, no significant socioeconomic status pattern could be 

discerned. While the authors consider that girls in low income families are at greater 

risk, overall figures indicate that child sexual abuse is prevalent at all levels of society. 
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Russell, (1983) in a study of incest victims used as a measure of socioeconomic 

status the United States Census coding. Findings from this study showed no statistically 

significant association between either the fathers' occupation or the fathers' education 

and the rate of incest victimization. Russell considers that there is no relationship nor 

any significant trends between measures of class through occupational groups or 

educational status, of either incestuous abuse or extra-familial child sexual abuse. This 

finding was confirmed by a study of 248 Afro-American and white women in Los 

Angeles, (Peters, Wyatt and Finkelhor, 1986). 

A variable that clearly affects results of studies such as the Russell study is the 

level of reporting in various socioeconomic class categories. It is understood that under 

reporting can occur in the different classes for various reasons, in upper and middle 

class groups, disclosure can be suppressed (from public attention) to save shame, and 

the consequences of police interventions. The higher socioeconomic groups have the 

financial mea.'1s to seek private treatment for the perpetrator and counselling for the 

victim. Lower socioeconomic groups may either disclose less for reasons of apathy, 

views that accept or condone the abuse; or the abuse can be reported at a higher rate 

because of its severity, the blatant behavior of the perpetrators or because other 

problems related to family dysfunction, such as family violence, or crime can bring the 

perpetrators to the attention of the authorities. 

Differences such as cultural values, moral values, (or lack of moral values), 

social responsibility, held by the various class categories could all affect the levels of 

reporting. Disclosure of abuse is also related to the social competence of individuals. 

Those who are better educated, have more financial resources, have more choices to 

disclose or not disclose child sexual abuse. Studies may be well controlled in most 

respects but results can be confounded by differential rates of reporting and disclosure. 

Mandatory reporting legislation will change the rates of the reporting of child sexual 

abuse, there could be a huge increase but it is feared that mandatory reporting may lead 

to some families not seeking professional help for abuse. 
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Race and ethnicity 

The importance of race and ethnicity in the study of the perpetration of child 

sexual abuse has been seriously neglected. Very little research has been undertaken. 

The same research problems mentioned in relation to the study of.socioeconomic status 

are relevant in race and ethnicity research. Data based on cases that come to the 

attention of authorities are likely to be extremely unrepresentative, this could explain 

why this sensitive area of research has been neglected. 

Under reporting of sexual abuse could differ from one racial group to another. 

Different social class proportions within each racial group could affect the level of 

disclosure. Cultural values, fear of consequences of reporting, economic levels poverty 

in racial groups that are part of the lower socioeconomic group could all have a marked 

effect on the reliability and validity of race and ethnicity research. 

Studies of race and ethnicity in sexually abused victims have generally concluded 

that the rate of abuse in each racial group is remarkably similar, with the exception of 

Asian and Filipina respondents, whose reported victimization is significantly lower that 

other groups. 

Wyatt, (1985) in an analysis of the prevalence of child sexual abuse among Afro

American and white women in her Los Angeles study found no significant difference 

in the prevalence of incestuous or extra-familial abuse in her sample. 

Siegel et al., (1987), in a prevalence study. of the Los Angeles area, found lower 

prevalence rates of child sexual abuse for Hispanic ethnic groups, the following table 

represents their findings. 
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Prevalence of childhood sexual assault, by sex, ethnic group, and age, 

multivariate analysis: The Los Angeles Epidemiologic Catchment Area Project, 1983-

84. (Siegel et al., 1987) 

Table 2 

Age in years 
18-39 40+ 

Sex and ethnic group Prevalence* SE Prevalence SE 

Male 
Hispanic 3.2 0.9 o.o 
Non-Hispanic 6.5 1. 7 5.1 1. 5 

Female 
Hispanic 4.6 1.2 2.8 1.1 
Non-Hispanic 15.2 2.3 8.0 2.1 

SE standard error 
* Proportion of respondents weighted for sampling design and 

nonresponse 
# Significant effects: ethnicity (p<0. 001) and sex (p<0. 01) 

The Siegel et al. study collected childhood sexual abuse data as part of a 

community based population study on mental health. A total of 3,132 adults (18 years 

or older) were interviewed between January 1983 and August 1984. The sample w~s 

46% Hispanic and 42% non-Hispanic white, 47% male and 53% female. 

PERSPECTIVES ON SEXUAL ABUSE 

Historical perspectives 

Child sexual abuse unfortunately has a long history. Early child rearing practices 

allowed adults to exploit children. Male and female children were sexually abused and 

denied, what would be considered now, th~ir right to care and protection from adults. 
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Child sexual abuse continued unchecked in the nineteenth century despite the 

efforts of Tardieu, Freud, Ferenzi and Josephine Butler. They recognized that large 

numbers of children were being sexually abused and understood that child sexual abuse 

caused psychological disorders in many patients. Criticism and pressure from their 

colleagues resulted in the modification of their efforts to expose the high incidence of 
\. 

sexual abuse in society. The opportunity for society to recognize the problem of sexual 

abuse and to take responsibility for the harm it caused was lost. 

Feminist perspective 

The feminist movement in the 1970's has raised awareness of the high incidence 

of child sexual abuse. Feminists place the blame firmly with the society we live in·, 

they see male dominated patriarchal society as largely responsible for the abuse of 

women and children. Learned social roles and gender identity take place in the family. 

Women have achieved legal equality but they do not have equality in the family or in 

society. 

Feminists point out that the greater the level of male dominance in any society, 

the greater is the potential for father-daughter incest. In families where father-daughter 

incest is occurring, the mothers are frequently subjected to violent physical abuse by the 

perpetrator. Both financial and emotional dependency can lead to divided loyalties and 

explain how incest becomes a continuing problem in these families. There are 

indications of a connection between the oppression of women and the sexual abuse of 

children . 

. Feminists believe that sexual offending is all too 'normal', they claim that sexual 

perpetrators are predominantly male and that a significant proportion of the male 

population have committed a sexual offence such as rape, in a dating situation. 

There are criticisms of the feminist analysis because it places the responsibility 

for sexual abuse on the structure of society. Some critics consider that the emphasis on 
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male power ignores the role of passive women who facilitate the continuation of abuse. 

They also ignore the fact that considerable numbers of male children are abused by both 

male and female abusers and that there are growing numbers of female sexual 

perpetrators reported. Judith Ennew is particularly critical of the feminist view, because 

it does not differentiate between women's rights and the rights of children, which 

assumes that the causes of oppression of women and children are identical. 

The analysis of gender relations and the link with child sexual abuse is a 

neglected area of sociological research. Society has provided the environment that has 

shaped the psycho-sexual development of all people in society. The maintenance of the 

present social structure still favors the continuance of sexual offending. 

Ritualistic perspective 

Ritualistic abuse, provides a very challenging area for the authorities. Ritual 

abuse appears to be very carefully organfaed, to a level that amazes law enforcement 

agencies, and frustrates professionals and the families of victims. Professionals are 

divided into believers and disbelievers, because of the bizarre nature of allegations of 

ritual abuse. Fear of the consequences of disclosure of ritual abuse, prevents the 

victims disclosing abuse early, if at all. Threats to child victims are so horrific and the 

organization of some of the large groups so formidable, that individual victims are 

usually unable to disclose abuse unless the abuse first becomes known to their families 

or the authorities. 

Ritual abuse sometimes referred to as satanic abuse, or ritualism is defined as the 

"re~titive and systematic sexual, physical and psychological abuse of children by 

adults, as part of a cult or satanic worship". There are usually large numbers of 

children abused from a number of families, abused by the same perpetrator(s). The 

horrific nature of this multiple abuse, leads to disbelief of its occurrence. 
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A huge disclosure of ritualistic abuse in the Dutch town Oude Pekela in 1987 

shocked the community. The police investigations lasted eighteen months, and during 

the investigation 98 children were interviewed and disclosed large scale ritualistic abuse 

in the community. A well documented study of the details of the case, and the 

community reaction was carried out by Jonker, and Jonker-Bakker, the details were 

bizarre. The most important point about this type of abuse is that the details of 

ritualistic abuse are so shocking that some professionals, the police and some parents 

refuse to believe the accounts of the abuse. Some parents dismiss the children's stories 

as fantasy, and this is understandable. Denial by adult care-givers and the shocking 

pressures that children are suffering from the perpetrators of ritual abuse add to the 

terrible burden for the child victims. 

The Jonker & Jonker-Bakker, (1991) study revealed some difficulties that occur 

after disclosure of large scale ritual abuse cases. Some methodological problems were 

revealed, such as a lack of a systematic approach to the interviewing and physical 

examinations of the children who were allegedly abused, causing a delay in consultation 

with experts. Lack of communication between the victims' parents and the authorities 

resulted in attempts by hostile parents to force some action from the police. The 

community was unable to accept that there were no results from police investigations. 

Signs of ritualistic abuse are found in a substantial number of sexually abused 

children in day-care centers. Considering the very young age of many of the children 

who report ritualistic abuse, and that their descriptions of the actual abuse are 

remarkably similar to ritualistic abuse reported by adults, the likelihood is that ritualistic 

abuse is a serious community problem. Ritualistic abuse is difficult to detect in 

neighborhood settings, incest, juvenile perpetration and adult sex rings interact and 

operate simultaneously. Because children dissociate and suppress ritualistic abuse, an 

appearance of normalcy exists. Even the perpetrators seem normal to the community. 

A high incidence of religious leaders are reported in neighborhood cases. Individuals 

raised in highly moralistic and perfectionist settings have difficulty repressing their 
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sexual urges, and are highly vulnerable to satanic ideology which encourages and 

validates deviant physical and sexual gratification. Irrefutable evidence is needed for 

successful convictions in cases of ritualistic abuse. 

Another perspective: Pornography as a business 

Pornography is big business. It has a relationship to the power structure of 

society, and survives through exploitation. The pornography industry has expanded to 

alarming proportions, the type of pornography now produced is extreme. The 

pornographic video industry has a significant child sexual abuse component and one of 

the principle target groups of the industry is the child sexual abuser. 

Perpetrators of child sexual abuse are involved in the pornography industry, not 

just as consumers. Summit & Kryso, (1978) in a heirarchical concept consisting of ten 

categories, describe a "perverse" or "pornographic" group of perpetrators who are 

invoived in producing their own pornography. The child is exploited as a.n accessory 

of the adult and is trained to act out adult sexual behaviors. 

Computer pornography and child sexual exploitation are complex. Sophisticated 

and highly organized computer networks exist, involving people from all over the world 

in a pedophile network for clients who desire sexual contact with young children. New 

Zealanders are thought to be among thousands of people subscribing to the network via 

personal computers. The New Zealand network details popular pedophile haunts in 

New Zealand and where pedophile videos and photographs can be obtained. It is 

believed that the computer network was involved in several large child molestation court 

cases. in both USA and Australia. 
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Chock, (1987) discussing the use of computers in child sexual exploitation and 

child pornography comments. 

Computers have enhanced the possibility of greater organization and communication 
among the child pornography subculture. Computers provide a method of 
communication that can be both private and anonymous. 

There is only a brief literature relating to child pornography, partly due to the 

highly organized and secretive nature of the operations, and the very large profits from 

the production and sale of child pornography. 

FUTURE DIRECTIONS 

Research of the perpetration of child sexual abuse and the resulting trauma to 

victims and their families is a huge task for the 1990's. To date much of the research 

is flawed by the use of small, biased, and unrepresentative samples, lacking suitably 

matched control groups. There are very few longitudinal studies, of victims or 

perpetrators. 

In New Zealand there is an obvious need for systematic collection of child sexual 

abuse data to provide a better data base for those involved in treatment, research and 

legislation concerning child sexual abuse. Large scale studies provide useful data and 

also raise public awareness of sexual abuse. The Otago Women's Health Survey was 

a useful study and should serve as a model for further research on health and sexuality. 

A similar large scale National Men's Health Survey could provide useful data on male 

health and sexuality. 

An important area for both research and treatment initiatives is the sexual 

victimisation of male children and adolescents. Sexual abuse of males is not taken as 

seriously as the sexual abuse of ferriales. When sexual abuse of young males is 

disclosed, the abuse is likely to be ignored or the victims blamed or punished. Young 

male victims need to be protected from further abuse, treated and counselled. Without 
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appropriate treatment it can be expected that a significant number of these victims will 

later become perpetrators. The literature suggests that many adult perpetrators have a 

prior history of victimization in their childhood. 

Parents need to be educated on the prevalence of child sexual abuse, the best 

ways of keeping their children safe and how to help them to report sexual abuse. At 

risk children and adolescents who begin offending at an early age, need to be identified 

and treated to ensure they do not continue offending. 

There are indications that legislation will be introduced to require mandatory 

reporting by professionals of suspected child sexual abuse. The amended Bill would 

propose that mandatory reporting of child abuse would come into effect from July 1st 

1994. 

There are arguments for and against mandatory reporting. The main arguments 

for mandatory reporting are that it reflects the law's commitment to the protection of 

children. Mandatory reporting underpins research, statistics and prediction, it identifies 

the needs for the establishment of services, and assists in the establishment of a central 

register of perpetrators. It relieves professionals of the sole responsibility of reporting 

or not reporting child abuse, because with mandatory reporting there is a legal 

obligation to do so. 

Opposition to mandatory reporting is on the grounds that if all instances of sexual 

abuse are required to be reported, people will be reluctant to approach professionals for 

help .. Mandatory reporting legislation does not guarantee that effective services will be 

available to cope with the inevitable increase in reported cases. A considerable amount 

of resources will be needed to cope with the higher rate of reporting which in USA and 

Australia has included large numbers of alleged incidents of child sexual abuse which 

cannot be substantiated (about 65 % ) Besharov, 1985. Following up incidents that prove 

to be unfounded, takes resources away from the substantiated cases of abuse. 
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Mandatory reporting tends to target the poor. Child sexual abuse is associated 

with poverty and family stress, but poverty does not cause child sexual abuse. Where 

mandatory reporting exists in USA, Australia, and the United Kingdom, those in the 

lower socioeconomic classes, those in semi-skilled or unskilled occupations, the 

unemployed, single and large families appeared to be over-represented in the figures. 

When mandatory reporting is enforced a high percentage of alleged incidents of abuse 

are found to be unsubstantiated (about 65 % ) this is a serious problem for the victims 

of these unfounded reports. 

If mandatory reporting is introduced in New Zealand, to serve the best interests 

of children it should be part of a complex network of child and family services, 

properly funded and staffed. Governments have a mandate to ensure a minimum 

standard of well-being for all members of society, and in particular for its children. 

Law cha.'1ges have, immediate and long-term effects, prevention; treatment and 

rehabilitation can improve the lives of victims and perpetrators but the changes that are 

necessary to reduce child sexual abuse are more illusive. Social change that reverses 

present trends in sexually abusive behavior can only take place when a broad spectrum 

of social problems are addressed. Women and children need to be valued, and 

empowered to share with men in a responsible way. Patriarchal power, sexual 

aggression, violent and dysfunctional family patterns, and a highly sexualized society 

facilitate child sexual abuse. Society has to be strongly motivated to reverse trends of 

power, violence and aggression, so that children can be safe from sexual victimization . 

. Further research on child sexual abuse needs to be undertaken from an explicitly 

sociological perspective. The race-ethnicity, religious, and socioeconomic 

characteristics of perpetrators require systematic exploration. 



REFERENCES 

Chapter 6 Conclusions and Future Directions 

Bachmann, G.A.,Moeller,T.P., & Benett,J., 1988 
Benward,J. & Densen-Gerber,J., 1973 
Besharov,D., 1985 
De Francis,V., 1969 
Finkelhor,D., 1979, 1984 
Finkelhor,D., & Barron, 1986 
Goldman,R.J., & J.Goldman, 1988 
Jonker,F., & P., Jonker-Bakker, 1991 
Lukianowicz,N., 1972 
Mrazek,P., 1981 
Peters, Wyatt, & Finkelhor,D., 1986 
Siegel, 1987 
Trainor,T., 1984 
Weinberg,K., 1955, 1976 
Wyatt, G., 1985 

190 



191 

APPENDIX 

This appendix contains material collected in the course of doing this thesis that 

is considered to be relavent, but has not been systematically analysed. 

DATA 

A questionnaire consisting of 18 questions was sent to four treatment programs 

in New Zealand. The intention was to collect data about perpetrators, as well as gaining 

information about the treatment programs and whether or not the programs available in 

New Zealand were adequate to cope with the numbers of perpetrators seeking treatment

rehabilitation. 

Responses from the Kia Marama program at Rolleston Prison, and from the 

SAFE program in Auckland, (a community based program), indicate similar trends to 

those described in the literature. 

In the Kia Marama program the age range of s was 19-35yrs, 42 % 36-65yrs, 

56% and over 65yrs, 2%. The question on age range was not answered for SAFE 

program. 

A question on the socioeconomic status of perpetrators indicated that there were 

more working class male perpetrators in both programs. It could be expected that in just 

sheer numbers this would be the case, and probably parallels the proportions of those 

in the various socioeconomic categories. 

Discussions with a number of people working in sexual abuse programs, social 

welfare, the police abuse team and medical practitioners express the opinion that sexual 

perpetrators come from all sections of the community, and approximately in keeping 

with the proportions of people in the various socioeconomic groups. In the higher 
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socioeconomic groups, the numbers are hidden to some extent, the families have means 

of dealing with perpetrators i.e. legal action Oegal defence) means of maintaining 

secrets within the family and seeking private treatment and suppression of public 

knowledge of their offending. It is likely that their offending is at a comparable rate. 

Families in the lower socioeconomic groups, those with the least resources, are 

more likely to report the perpetrator or have the offending reported to the police or 

Department of Social Welfare. This is partly due to the fact that they have little family 

or financial support, especially if the perpetrator leaves the household. Schools are more 

likely to report offending in the lower groups, (according to information from workers 

in the field), possibly because sexual abuse is often associated with problem families and 

is more obvious. 

In answer to a question to the treatment centers about percentages in the various 

socioeconomic groups the Kia Marama . 

figures were ... 

Socioeconomic Status. 

Professional 12 % 

White-collar 9 % 

Skilled labor 38% 

Unskilled labor 29% 

Unemployed 22 % 
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Race -Ethnicity of perpetrators. 

European 86 % 

Maori 9% 

Other 5% 

This is very similar to the racial proportions in the total population. 

In answer to a question enquiring about characteristics of perpetrators both respondents 

considered low social competence a factor. 

"a reduction in status, power, and self esteem in their lives in recent years" 

"mothers-women appear as powerful figures in their lives" 

"no or low boundaries in sexual and other behavior11 (liberal, centrepoint, etc.). 

"over regulated rigid hounda_ries; fundamentalist churches" 

"low male identity" 

"a strong addictive component in pedophile behavior" 

Approximately 80% of sexual perpetrators in the SAFE program have been 

sexually abused themselves. 

Both programs found that rationalization and denial were characteristics of sexual 

perpetrators . 

. In answer to a question regarding the abuse of alcohol, the responses differed; 

one program considering that alcohol abuse was "a feature of significant proportions". 

The other considering that it was not a significant problem. 
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In response to a question ... How widespread is the use of pornography among 

sexual perpetrators? Answers ... "65 % use pornography at least occasionally" and "Yes 

commonly used but not more than most men". 

Both respondents considered their programs successful and that recidivism rates 

were reduced by the treatment programs. Kia Marama considers that the recidivism 

rate is likely to be 15 % as compared with 45-65 % for untreated perpetrators. To date 

there have been no convictions against men who have completed the program. Kia 

marama is considered to be a model treatment center. It is early days for some of the 

programs, recidivism needs to be studied over a long time span. 

The Auckland SAFE program coordinator considered that the conditions which 

generate sexual offending are increasing and deepening. "Our programs are scratching 

the surface. Police in Auckland Central doubled their 1990 charge rate in 1991. It will 

be up again this year". Social preconditions mentioned were, unemployment, financial 

stress, devaluation of male identity in our culture, poor sex education and attitudes to 

sex, poor social skills training, devaluation of women, exploitative attitudes of those in 

powerful positions, devaluation of the father role and father-son relationships (which 

build strong male identity) and finally poor male-male relationships, and models. 

Figures from a Department of Social Welfare report of cases occurring in the 

Canterbury area 1989-1991. 

Interviews child sexual abuse 

1989 91 (June-December) 

1990 253 

1991 

1992 

409 

over 500 to end of August 
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SEX OF CHILD 

m f 

1989 26.4% 73.6% 

1990 29.2% 70.8% 

1991 33.00% 67.00% 

ALLEGED PERPETRATOR 

1989 1990 1991 

FATHER 23 25.3% 61 24.1% 62 51.1% 

MOTHER 0 2 0.8% 2 0.5% 

BROTHER 1 1.1% 6 2.4% 17 4.1% 

SISTER 0 0 0 

GRANDFATHER 6 6.6% 16 6.3% 20 4.8% 

ff.NCLE 9 9.9% 10 3o9% n 'l 'l Q.. 
:;:; G • G-o 

STEPFATHER 3 3.3% 22 8.7% 29 7.0% 

STEPBROTHER 0 0 0 

DEFACTO 2 2.2% 14 5.5% 20 4.8% 

OTHER FAMILY 1 1.1% 2 0.8% 14 3.4% 

BABY-SITTER 4 4.4% 13 5.1% 6 1.5% 

FRIEND 2 2.2% 16 6.3% 36 8.8% 

BOARDER 1 1.1% 4 1.6% 11 2.7% 

NEIGHBOR 1 1.1% 3 1.9% 9 2.2% 

OTHER 6 6.6% 15 5.9% 44 10.7% 

TEACHER 0 2 0.8% 7 1.7% 

STRANGER 0 1 0.4% 5 1.2% 

NOT'KNOWN 14 15.4% 32 12.6% 53 12.9% 

MORE THAN ONE 14 15.4% 32 12.6% 50 12.2% 

NO INFORMATION 4 4.4% 2 0.8% 15 3.7% 

N= 91 253 409 



AGE CATEGORIES OF CHILDREN INTERVIEWED 

1989 

PRESCHOOLERS (0-4) 22 24.2% 

SCHOOLAGED (5-12) 59 63.7% 

ADOLESCENTS (13-18) 10 10.9% 

N= 

REFERRAL SOURCE 

POLICE 

SOCIAL WORK 

OTHER 

N= 

TYPE OF ABUSE 

INDECENT EXPOSURE 

INDECENT ASSAULT 

SEXUAL VIOLATION 

OTHER 

PHYSICAL 

NO INFORMATION 

MORE THAN ONE 

N= 

91 

1989 

5 5.5% 

65 71.4% 

21 23% 

91 

1989 

0 

19 50.0% 

12 31.6% 

0 

2 5.3% 

0 

5 13.1% 

53 

1990 

71 28.1% 

142 56.3% 

39 15.4% 

252 

1990 

19 7.5% 

181 71. 5% 

53 20.9% 

253 

1990 

5 3.5% 

72 51.0% 

25 17.7% 

1 0.7% 

8 5.6% 

4 2.8% 

26 18.4% 

112 

196 

1991 

89 22.0% 

253 61.8% 

67 16.4% 

409 

1991 

40 9.8% 

346 84.6% 

23 5.6% 

409 

1991 

29 15.1% 

69 35.9% 

35 18.2% 

2 1.0% 

20 10.4% 

4 2.1% 

33 17.2% 

217 
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ALLEGED PERPETRATORS SEX 

1989 1990 1991 

MALE 56 61.5% 180 71.1% 281 68.7% 

FEMALE 0 5 1.9% 5 1.2% 

NO INFORMATION 21 23.0% 36 14.2% 73 17.8% 

MORE THAN ONE 14 15.4% 32 12.6% 50 12.2% 

N= 91 253 409 

GENDER OF ALLEGED PERPETRATORS WHEN CHILD ABUSED MORE THAN 

ONCE 

1989 1990 1991 

MALE 33 98.9% 59 73.7% 95 79.2% 

FEMALE 1 1.1% 17 21.2% 24 20% 

NO INFORMATION 0 4 5% 1 .8% 

N= 34 80 120 
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AGE WHEN ABUSE STARTED 

Age 1989 1990 1991 

0 0 1 0.7% 0 

1 0 0 1 0.5% 

2 3 7.9% 5 3.5% 2 1.8% 

3 5 13.1% 19 13.5% 12 6.3% 

4 3 7.9% 12 8.5% 15 7.8% 

5 4 10.5% 12 8.5% 17 8.9% 

6 3 7.9% 14 9.9% 17 8.9% 

7 3 7.9% 13 9.2% 16 8.3% 

8 1 2.6% 9 6.4% 13 6.7% 

9 4 10.5% 6 4.3% 15 7.8% 

10 3 7.9% 7 5.0% 18 9.4% 

11 1 2.6% 5 3.5% 4 2.1% 

12 1 2.6% 8 5.7% 4 2.1% 

13 1 2.6% 3 2.1% 5 2.6% 

14 2 5.2% 2 1.4% 2 1.0% 

15 0 1 .7% 1 5~ • 0 

16 0 0 0 

17 0 0 0 

18 0 0 0 

NO INFO 4· 10.5% 24 17.8% 50 26% 

N= 38 141 192 

Tables 1-9 from information supplied by the Evidential Interviewing Unit, 

Dep3.!1ment of Social Welfare, Christchurch NZ. 



199 

New Zealand DISTRICT COURTS TOTAL CHARGES. 1990 

Total Charges 

Convictions 

Offences Against the Person m f m f 

Sexual intercourse with girl under 12 6 0 1 0 

Indecency with girl under 12 260 0 166 0 

Sodomy 7 0 1 0 

Incest 13 0 5 0 

Indecency with boy under 16 190 0 119 0 

Sexual intercourse 

with girl aged 12-16 60 0 44 0 

Sexual intercourse with girl 

under care and protection 14 0 11 0 

Indecency with girl aged 12-16 169 0 90 0 

Indecency with female 

aged 16 or over 78 0 42 0 

Total offences = 797 

Total convictions = 479 



New Zealand DISTRICT COURTS TOTAL OFFENCES 1989 

Convictions 

Offences Against the person 

Sexual intercourse with girl 

under 12 

Indecency with girl under 12 

Sodomy 

Incest 

Indecency with boy under 16 

Sexual intercourse with girl 12-16 

Sexual intercourse with girl 

under care and protection 

Indecency with retarded 

woman or girl 

Indecency with girl 16 and over 

Total offences= 590 

Total convictions = 390 

Total 

m f 

15 

231 

10 

19 

105 

76 

10 

1 

123 

Charges 

m 

0 0 

0 152 

0 0 

0 8 

0 80 

0 48 

0 6 

0 0 

3 96 

200 

f 

0 

0 

0 

0 

0 

0 

0 

0 

0 



TRIAL COURTS 

Distinct Persons Indicted by Detailed Offences 1989 

Total Charges 

Convictions 

Offences Against the person 

Sexual violation 

Attempted sexual violation 

with a girl under 12 

Sexual intercourse with 

a girl under 12 

Indecency with a girl under 12 

Sodomy 

Incest 

Indecency with boy under 16 

Intercourse with a girl aged 12-16 

Indecency with a girl under 

care and protection 

Indecency with a severly 

retarded girl or women 

Intercourse with girl 12-16 

m 

189 

30 

4 

30 

3 

8 

14 

9 

2 

2 

18 

Indecency with girl aged 16 and over 20 

Total offences= 329 

Total convictions= 196 

f 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

m 

107 

20 

2 

18 

2 

8 

10 

6 

1 

1 

11 

10 

201 

f 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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TRIAL COURTS 

Distinct Persons Indicted by Detailed Offences 1990 

Total Charges 

Convictions 

Offences Against the person· m f m f 

Sexual violation 199 1 123 0 

Attempted sexual violation 

with girl under 12 22 0 13 0 

Sexual intercourse with a 

girl under 12 3 0 2 0 

Indecency with a girl under 12 31 0 20 0 

Sodomy 3 0 2 0 

Incest 3 0 3 0 

Indecency with a boy under 16 12 0 8 0 

Intercourse with a girl 12-16 8 0 6 0 

Indecency v1ith a girl under 

care and protection 3 0 3 0 

Indecency with a severly 

retarded girl or women 1 0 0 0 

Indecency with a girl aged 12-16 25 0 18 0 

Indecency with girl 16 and over 29 0 20 0 

Total offences= 339 

Total convictions= 218 

From Justice Dept. figures, prepared by the Statistics Department New Zealand. 
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A MOVE TOWARDS DIAGNOSIS: THE SEXUALLY ABUSED CHILD'S 

DISORDER. 

An attempt to describe the specific signs and symptoms that constitute compelling 

clinical evidence that a child has been sexually abused. 

The Sexually Abused Child's Disorder was initially drafted in 1985 in USA with 

the review and critique of many experienced and recognized authorities on sexual abuse, 

it was redrafted prior to presentation at the National Summit Conference on Diagnosing 

Child Sexual Abuse 1985. Fourth draft 1987. (David L. Corwin) 

Diagnostic Criteria for the Sexually Abused Child's Disorder. 

(A) Displays an increased awareness of differentiated sexual behaviors as demonstrated 

by specific knowledge, or by emotional and behavioral reactions to direct questions 

about parts of the body and inquiries about actual exposure to: 

(1) provocative exhibition of genitals 

(2) sexualized kissing 

(3) sexual fondling 

(4) vaginal or anal stimulation or penetration 

(5) mock intercourse 

( 6) oral copulation 

(7) child pornography: being shown or photographed 

(B) Can describe or demonstrate being subjected to any of the above sexual 

experiences by an adult or child at least 3 years older than the reporting child, 

or of any age differential when force or co-ercion is described. 
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(C) One or more of the following: 

(1) During initial disclosures, tried to resist, minimize, deny, or to avoid 

recalling the sexually abusive experiences. This may be followed by 

intermittent denial or recantation. 

(2) History of repeated attempts to engage others in sexual behavior. 

(3) Age-excessive preoccupation with genital anatomy or related terms, or 

differentiated sexual behavior. (Example, excessive talking about or 

drawing of genitals and-or repeated sexualized play with dolls). 

(4) Overdetermined or anxious avoidance of genital anatomy or related terms. 

(5) Excessive masturbation that is significantly different from peers. 

(6) Nightmares triggered by person, place, or object avoidance and-or 

fearlessness. 

(7) Dissociation. 

(8) Unexplained person place , or object avoidance and-or fearlessness. 

(9) Medical findings indicative of sexual victimization. 

(D) Onset before the age of 10. 

(E) Not due to consensual peer sex play, misinterpreted physical contact, observed 

sexual acts, fabrication of indoctrination. 

(David L. Corwin 1988). 
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Of A SEXUAL OFFENDER 

1'ransltory 
Guilt 

outlet 

crootning 
and 

Control 

rush A_way 
Guilt 
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Withdrawal 

4 

5ource: Northwest Treatment AsSQciates, Seattle, WA 
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