CHILD SEXUAL ABUSE

In memory of Penny, a childhood friend who

became the object of her fathers sexual

desire who tried to cut out her pain as she

could stand it no longer, and so ended her

young life at the tender age of 14.

       




 [1944 – 1958]

Although I had no knowledge of it at the time, my earliest experience of child sexual abuse was when a close friend Penny, committed suicide because of what her father was doing to her on a regular basis. It was back in 1958 when child abuse was something not yet in the open. Yes there was the N.S.P.C.C. (National Society for Prevention of Cruelty to Children) and even social workers involved in family work, but as a professional area of interest, such inappropriate behaviour would not come to the fore until the mid 1970’s with the publication of several books by eminent child psychologists in the U.S.A. which for the first time, highlighted the consequences to victims of child abuse. 

It was not long after that, that child sexual abuse started to be discussed among professional agencies and which did in effect, open ‘Pandora’s Box’. That old cliché still stands the test of time, “and the rest is history”!

Penny’s story however, did not make any newspaper headlines, or even local T.V. station news mainly because a) society had no wish to acknowledge that such behaviour was still going on in our society and b) because many families did not even own a television set at that time. As a result, her case was never reported in the public media and she just became just another suicide statistic. 

In essence, apart from those close to Penny’s family and neighbours, no one knew about her plight or understood the trauma she must have suffered in order to have made the decision to take such drastic action to stop the abuse from continuing. At the time when I asked adults why Penny had ended her life, I was told she was sick or ill. Back then it would appear, that adults were either too ashamed to talk about child sexual abuse or just did not want to acknowledge that it was happening. Either way, it was obvious in retrospect, that child sexual abuse (incest) was still a societal taboo subject.

Thankfully this is not how it is in today’s current climate, although some would even say that we give it too much publicity which in itself, offers the opportunity for some individuals, (children and adults) to make malicious allegations against someone they wish to harm or have removed from the family. 

The first recoded evidence that adults believed that children were being sexually abused by adults came in the form of a document written in 1860 by Tardieu (Radbill, 1968) (1). However it was another 100 years before society in general began to acknowledge openly that such behaviour was going on when Kempe & Kempe published their book in the U.S.A. back in 1978, “Child Abuse”. (2). 
As a consequence, in the U.S.A., there was an increased disclosure and reporting rate which had its affect on other western countries, not least here in the UK. Mass media attention to high profile cases at that time, brought to the publics attention as well as the ‘professional’ arena, of institutional abuse, whole family abuse, organised groups of abusing adults and so on.  However, it was in the early part of the 1980’s that therapists were discovering through the work they were doing with known offenders of child abuse, that many started abusing children when they themselves were only children. (Longo & Groth, 1983) (3).

Such behaviour however, was initially explained away as being, ‘boys will be boys’, ‘children like to explore sexuality as part of their play’, ‘children are just acting  out’ , and other similar explanations. What this did not do, was explain how in the first place children as young as 7 or 8 knew about sexual intercourse, buggery, oral sex and mutual masturbation. 

Initial research by (Finklehor,D (1984), Kempe & Kempe (1983), and Anderson, D. 1976 (4), and Grant, F. 1992 (5), highlights the fact that abuse can happen at any age, and be perpetrated by any individual, adult or peer. This research also highlights that for many young victims of abuse, there are common issues and consequences which can occur at varying levels and at varying stages in their lives and which may well come to the fore when in an out of home care environment.

Since 1974, I have worked in a variety of residential and community work settings with children and young people who have either been sexually abused either from someone within their own family or from someone outside their immediate family.

During the 1980’s and 1990’s I was also involved with working with young people who were disclosing satanic and ritualistic abuse which of course, involved sexual, physical as well as emotional forms of abuse. [See chapter 11]. 

Over the years, the knowledge gained from working with such a client group has been invaluable in my role as a therapeutic counsellor as well as working with individuals and groups in both an adventurous medium and residential arena.

What follows, is detailed knowledge gained over the years, in the hope that other workers who find themselves in situations where they are confronted with disclosure or allegations of sexual abuse from a client, have some basic understanding of what such disclosure or allegations involves. 

It is clearly acknowledged, that there is still much to learn about child sexual abuse and that the parameters are constantly changing. In this scenario, I also acknowledge that whilst there may well be more current information available to the reader, what follows has been relevant for several decades.

TYPES OF ABUSE:

There are three main categories of child abuse generally accepted among the professions:-

1)PHYSICAL
:-

Hitting with thrown objects, thumping, kicking, biting, striking, slapping, poking, pinching, burning, cutting, stabbing, hair pulling, bone breaking, chinese wrist  burns’, female castration (some ethnic groups), whipping, scalding, ……………………

2)SEXUAL:-  Done to, made to do to others, made to watch others being abused.


3)EMOTIONAL/PSYCHOLOGICAL:- Constant name calling, shouting, swearing, threatening, etc and of course, will always be present when 1) and 2) occurs.
However, I would like to pose another form of child abuse which should give us cause for concern:-

4)EDUCATIONAL:-*

Not meeting the learning needs of individuals suffering from Dyslexia/Dyspraxia,  Aspergers syndrome,  Turettes, other neurological issues, Attention Deficit Disorders or any other ailment or behavioural problem that prevents them from learning. 

*Please note: I only refer to those cases, where it is known that an individual has a learning difficulty of one sort or another, and nothing is done to rectify this. To make excuses that nothing can be done because either there is not enough finance in the education budget or that there is a shortage of 

experienced teachers who can operate in this particular medium, is just not acceptable.

I acknowledge that in this statement, I possibly stand alone but then over the years I have worked in residential schools and children’s homes where I have witnessed first hand, such decisions being made in relation to individual young people, and so it is from this basis, that I make such a statement here.

ABUSE CAN OCCUR ON TWO LEVELS:-

                           Inter-familial  

Extra familial
(Each has their own aetiological matrix but both are responsible for similar issues and consequences that arise for many victims of child abuse)

Inter-familial abuse can be placed into five categories:-

1)S.S.A.               Single [Secret] Abuse

2)S.O.A.              Single [Open] Abuse 

3)D.S.A.               Double [Secret] Abuse

4)D.O.A.               Double [Open] Abuse

5)MULTIPLE        This category can include families which in 

                            themselves can be deemed paedophile in

                            nature and which can be either described 

                            as being an open abusing unit* or a closed

                            abusing unit.**

1)S.S.A.        SINGLE [SECRET] ABUSE – 

Where there is only one abuser in a family (but not necessarily just one victim) and the abuse is unknown other than by the abuser and their victim(s).

2)S.O.A.        SINGLE [OPEN] ABUSE – 

As for the previous category but the abuse is known about by other adult family members who colludes with the abuser through keeping the family ‘secret’.

 3)D.S.A.        DOUBLE [SECRET] ABUSE – 

Again, the abuse is a ‘family secret’ and is only known by the abusers and their victim(s). However, it is possibly that a second adult may not necessarily participate in the actual abuse but may collude by doing nothing about it, i.e. not preventing it.  In some cases, a second adult in the family unit may watch the abuse for their own selfish reasons, or even may use the visual images of a child being sexually abused to satisfy their own sexual gratification.

4)D.O.A.         DOUBLE [OPEN] ABUSE – 

Again, as like the previous category, but this time other family members are aware of the abuse being perpetrated. This may be another child in the family who is not being abused, a grandparent or some other extended family member. However, they all keep the family ‘secret’ for a variety of reasons.

5)MULTIPLE ABUSE – 

This category can include paedophilic families which in themselves can be open or closed abusing units as well as those families where child abuse is something that ‘just happens’ in the family and does not necessarily fall into the paedophile framework of characteristics (discussed later).

Extra-familial abuse  can also be placed into three distinct categories:

1)Stranger abuse:  Can include forced prostitution, pornography, sex slaves, organised paedophile rings, forced into the sex tourist industry etc.

2)Paedophile abuse: Can be organised or carried out as an individual. Not everyone who wants sex with a child however, is necessarily a paedophile.  Paedophilia is a specific terminology used to describe individuals (generally a male adult but there are of course, women who can also fall into this category although the numbers known are very small indeed) who has a psychiatric disposition and profile which identifies as someone who has an urge to sexually abuse prepubescent children, as apposed to that psychological makeup of other child abusers. (Kane, J. (6).

Characteristics of a paedophile: They manipulate their working environment so that they have constant unsupervised access with children: teachers, youth leaders, scout masters, choir masters, vicars, priests, social workers, residential child care workers, foster parents, nurses, doctors etc.

In these roles, they are able to observe children, get emotionally close to them, show them a friendly side to their nature, observe the child’s weaknesses, get to understand their family situation and, have the opportunity to wield some form of power and control over their behaviour and their everyday experiences. They are also able to isolate individuals, and work hard at gaining their trust. 

Invariably, they like to take photographs, keeping a library of thousands of similar photos which for all time allows them to view the young children forever as young children and therefore feeding their desire to see children as sexually stimulating objects.

They generally (but not necessarily always) like to work with children on their own, refusing assistance or help in running clubs, activities etc.

This paedophile list of specific characteristics can of course be observed and importantly, documented through their presenting behaviour which of course, can be acted upon by society if it chooses to do so, which clearly at times, it does not. Classic examples of this relates to two high profile cases that occurred in the UK. The first was that of Fred and Mary West who over a period of time filmed themselves abusing young girls. Fred West at one point even offered copies of his video recordings of their activities to a local video store where no link was made between what was on the videos and what was happening at the West’s home. No one made a connection between missing young girls in the area and the sudden appearance of videos being offered of young girls being sexually abused, and no one identified the two abusing adults as Fred and Mary West.

The second major case was that of Thomas Hamilton, who was responsible for shooting 16 young children and a teacher in Dunblane, Scotland. He manoeuvred himself into positions where he had constant unsupervised access to children – ran sports clubs, camping trips, youth clubs etc. His life was built around working on his own with children. He constantly took photographs of the boys in showers and in various modes of undress. He was uncomfortable in the presence of other adults especially those in positions of greater power and authority (as was the case when he demanded a meeting with the school head teacher to argue his case for being allowed to have access to the school rooms in which to carry on his unsupervised voluntary work with children - this denial of use of rooms was  as a result of complaints being made by parents regarding their children’s statements that he was taking photographs of them in the showers etc and  touching them on their bodies). He reacted inappropriately by going ‘over the top’ in his demands to be allowed to continue with his work -  wrote furious letters to people in positions of authority in the local community – wrote to the Queen – demanded a meeting with the school head teacher who said after wards that she was very uneasy about his disposition and his rhetoric regarding his right to have access to children through his clubs etc.  Was known (before the shooting) to have a stock pile of visual images in his home of children he had taken over the many years of his involvement with children.

When this list is numerated together, they add up to an overwhelming clarity of a classic paedophile profile. The question must be, why did no one act to look deeper into the activities of this individual? Despite Thomas displaying true paedophile characteristics in his presenting behaviour, no one put two and two together which allowed him the freedom to obtain hand guns which ultimately led to that horrific killing of innocent schoolchildren and their teacher.

3)Known abuser abuse:  

Can include neighbours, family friends, professional workers etc.

Note; Both inter-familial and extra-familial child abuse, can encompass elements of a fourth type of child abuse:- 

4)Real or Pseudo Satanic/Ritual Abuse:

There are known cases, where families (or groups the adult family members belong to) adopt a pseudo satanic approach to their abusive behaviour for two reasons:

i)to scare the child victims into keeping the abuse 

  a secret,


ii)to add extra sexual titillation and stimuli for 

   the benefit of the adults.

*The Open Abusing Family in relation to the Closed Abusing Family Unit;
The following characteristics regarding Open Abusing Families highlighted in table 1: also applies to Closed Abusing Families except for those additional characteristics shown in table 2: and which only apply to Closed Abusing Family Units.

Table 1: [ open abusing families & closed abusing families]

· Normally the existence of a patriarch but it has been found that some abusing families are led by a matriarch.

· Everyone involved with the family which includes all relatives, friends, close neighbours and even strangers can be involved.

· The children may be used to earn money (prostitution, pornography etc.)

· The children are usually forced into being abusers themselves from an early age so that they can perpetuate the abusive family behaviour. This is done by making them carry the shame, blame and guilt for the abuse which they are forced to carry out on siblings, adults and others.

· The act of abuse is often taped, photographed or videoed for personal pleasure and for financial profit. It is also done to shame the young victims into keeping silent.

· Knee jerk reactions by professional agencies does little to eradicate this form of abuse within families.

· Females are often made pregnant in order to increase the number of potential victims for the adults.

· In almost every known case of abusing families, the young victims grow up to become adult abusers.

· Physical violence is often a part of the sexual abuse component although what little research has been done, has highlighted that it is emotional abuse and degradation that also plays a major role.

· Doors can be removed to all household rooms so that children cannot hide from the abusing adults. This also acts as a sexual stimulant to the adults in having ‘open’ access to the children at all times. The understanding of privacy in victims of this type of abuse,  is wanting.

· Sexual depravity in all its forms is sometimes the family norm.

· Children are encouraged to invite their friends/persuade their friends into joining the group activity.

· In some families, it has been established, that the parents worship Satan and use Satanical dogma as their basis for their abuse of the children. In addition, many families  adopt a pseudo satanic approach to their abusive activities, a) to obtain extra sexual stimulation and titillation, and b)to enforce silence by the children through fear.

Table 2: [closed abusing family only (in addition to characteristics featured in open abusing families)]

· It has been found, that in many families where such closed inter-familial abuse occurs, that a daughter role reverses with their mother, i.e. they are treated by the adults as being the ‘little mother’. To the adult male, they justify their sexual abuse of this child through interpreting that as they act as the ‘little mother’, then this follows that they should be their sexual partner.

· The family often turns in on itself to meet all its individual and group needs (emotional, physical, sexual, nurturing and friendships). In essence, the family is insular and introverted in nature.

-----------------------------------------------------

Current research however, would indicate that Satanical abuse is viewed as a myth by most western societies. However, what material is currently available on actual work carried out with survivors of such abuse, is both limited and perpetuated with doubt.

It is one of those unfortunate events here in the UK, that those professional workers who either allege such abuse does go on, or tries to investigate or work with alleged victims, is often viewed as committing ‘professional suicide’ by the establishment. Thus very few professional workers get directly involved in such working areas.

In addition, it was not so long ago, (mid 1970s) that many professional agencies and individual workers as well as society at large, held many common myths surrounding child sexual abuse. These ‘myths’ it would appear, was born out of ignorance, fear and the Victorian/Edwardian approach to families, i.e. they are sacrosanct in that they have a patriarch (father/husband) at the head whose duty it is to protect and run their own family without outside interference. 

History tells us that not so long ago, women and children were seen as ‘chattels’ belonging to the male and therefore had the right to dictate what they do. Punishment was seen as part of the husbands/fathers duty just like being able to go out and drink away his earnings without thought to how his family were going to live.

Out of this mire, came many welfare agencies who saw as it’s job, to offer succour to families living in poverty or work with families where child physical abuse and neglect were regular features of every day life.

Within this scenario, sexual activity was something not spoken about and incest was even more so an enigma of a society who felt it had no duty to protect children or wives from harsh treatment. It is no wonder then, that many myths surrounding child abuse and in particular, sexual abuse, has become shrouded in our culture. Three decades ago child sexual abuse was hardly believed among many professional workers and governmental agencies, to be happening just as today, satanic abuse is often dismissed. Perhaps sometime in the future, this too may well come out of the ‘closet’ and astound society that it may have been happening all these years!

Myths as myths however, can be explained away which is what I will try to do in the section that follows. 

THREE MAIN GROUPS:-

A] The ‘yes’ but we should ignore it’ approach [Myth 1 – 7]

B] The ‘no, I’m just not sure’ approach [Myths 8 – 10]  

C] ‘Let’s leave it alone’ approach. [Myths 11-20]

A)The ‘Yes, but maybe we should ignore it’ approach.  

Myth 1]
“they are only with us for a very short time, so it’s not worth bothering about as it is not our problem”

[This myth emanates from the fact that many workers who operate in areas where the young client is only with them for a very short time, a day, a week or perhaps a few weeks, but no longer, may know/suspect that a child has been/is being (sexual) abused within their family (or even by their peers at that moment in time) but may choose to believe that to open ‘Pandora’s  Box’ would not be in either their, the clients, or their employers best interest and that due to the limited time the client is with them, it would be pointless in getting involved, just in case they are wrong. In this scenario, they choose to ignore the fact that it is/may be happening even though a) the individual young person has told someone, or b)their behaviour – promiscuity[verbal/actions/drawings/play etc clearly shows that there should be cause for concern] 

Myth 2] “someone else will deal with it if it has happened”
[The most oft used excuse for doing nothing, is made in the belief that someone else will do what they refuse to do, to get involved. Many a crime has gone unpunished through this myth and which no doubt, still permeates every aspect of modern society. In simpler terms, it is called a ’cop out’]

Myth 3] “what ever it was, it cannot be that serious as the child seems ok”

[Many professional workers are under the misguided belief, that as an individual acts/behaves ‘normal’ for some of the time, this is an indication that whatever trauma they have suffered, is insignificant enough not to do anything about. This of course, belies the fact that many individuals who have been sexually abused (or are still being sexually abused) can operate ‘normally’ , indeed they have to do so in order to retain their sanity and to try to feel ‘normal’]

Myth 4] “child abuse has been happening for centuries and clearly does not do society any harm”

[The fact that according to current statistics, child sexual abuse occurs to one female in ever six and one male in every 10, it is clearly a common phenomenon. Does this mean that because it is common, that it is ok for it to happen? This approach would clearly allow physical abuse to continue as an acceptable part of family life which of course, we do not. However, since most individuals who are sexually abused show no obvious signs of physical damage, their psychological scars are easier to ignore and rationalise away!]

Myth 5] “why would any female want to abuse a male, it just wouldn’t happen”

[This myth surrounds the fact, that many mothers of sexually abused children (from within the family) have themselves been sexually abused as a child. This would surely make the mother vigilant with her own children! This however, is the opposite as research has convincingly highlighted, that a maternal history of sexual abuse, significantly increases the risk of sexual abuse of a child within the family, a)because the mother chooses not to protect their child for whatever reason, or b)feels secretly that as they had to endure such treatment from one or both of their own parents, they see no reason why their own children should not suffer the same treatment – a case of ‘what was good for me must be good for them’]

Myth 6] “we know that young people cannot distinguish fact from fiction, fantasy from reality. In this respect, their 

complaint is so vague that it’s probably fantasy or fiction 

anyway”

[If a child alleges sexual abuse, there is no reason to suppose that they are fantasising. Research into children’s literature on memory does not support the view that children generally get confused between what is fantasy and what is reality. 

However, the current debate as mentioned earlier, is still on the ‘table’ i.e. we know children and young people (as well as adults) tell lies and that some can convince themselves that fantasy is reality.] 

Myth 7] “boys like sex anyway so they will not have been harmed by their experience”

[As our knowledge of sexual abuse of boys/males is becoming more broader, it is apparent that sexual abuse of boys is far more prevalent that was ever thought. Several decades ago, incest was the family taboo subject but of course, this only applied to sexually abuse of females not males. In this respect, it was not too difficult for professionals to develop an understanding of child sexual abuse that only related to girls/females.] 

B)The ‘no, I’m just not sure’  approach:
Myth 8] “their account of what happened is too inconsistent, 

therefore it must be untrue”

[Victims feel under such stress as it is, that for any young person to make a disclosure/allegation about sexual abuse, must surely be an act of courage given the consequences that may befall them in doing so. It is quite understandable therefore, that such disclosure may appear inconsistent but this in itself, does not make the disclosure any more false] 

Myth 9] “the complaint/allegation was made so hesitantly and without apparent conviction which suggests that they are lying

anyway”

[In reality, victims are often frightened about any resultant consequences that may befall them as a result of their disclosure/allegation (i.e. what the offender may do to them, or other members of their immediate family or even that they will not be believed and they will be taken away by the authorities and put into a children’s home to live). Is it not appropriate therefore, that their story is bound to be vague or made hesitantly. This may of course, be done intentionally to see what sort of response they will get from the person they are disclosing their abuse to. If the adult response appears to the victim to be indecisive and equivocal, they have the power to retract their allegation at that point in time] 

Myth 10] “although complaints/allegations are often true, retractions are always untrue”

[Experience tell us that many alleged victims retract their statements and disclosure especially if their initial disclosure appears not to be taken seriously or is felt by the individual making the disclosure, that they will not be supported in their disclosure to their own satisfaction] 

C) The  ‘Let’s leave it alone’ approach.

Myth 11] “no one will ever take their complaint/allegation seriously, especially the police”

[Often, the police are used by abusing adults as potential ‘bogeymen’ who the victim should be afraid of. This is further reinforced by the statement that the police (and other professionals) would believe the word of the adult to that of the child resulting in the child victim feeling insecure and possibly anxious if they are thinking of making a disclosure. In this respect, the child cannot win. This approach can be very effective in maintaining a victim’s silence]

Myth 12] “now that the alleged perpetrator has left our

employment, there is no reason to pursue this any further”

[Such a myth stems from an employers belief, that once a suspected abuser has left their employment, it is no longer their business to intervene or interfere. Sad to say, that this is reinforced by the numbers of cases involving catholic priests who have been accused of abusing young people but have just been moved to another parish where of course, they can continue to abuse others] 

Myth 13] “the child was only supposedly touched on her private parts so there was no real harm done”

[This myth is held by adults who misguidedly believe, that sexual abuse has to involve penetration. ]

Myth 14] “we get complaints like this all the time, it gets boring after a while”

[Such approaches to sexual abuse are more likely to be found in community areas designated ‘run down’, slums, working class estates, low intellect families, chaotic and dysfunctionate families, and areas where alcohol and drug consumption is high and fathers/husbands are still viewed as being patriarchs in their own right. Similarly, a child (or family) who is known to lie constantly may well be viewed in this light also.]

Myth 15] “let’s just let sleeping ‘dogs lie’, there is no point ‘rocking the boat” 

[This myth centres around the belief that as the family in question has so many other problems, any incidents of sexual abuse could/should be left alone as it has a lesser priority than say alcoholism, drugs, criminality, poverty and serious relationship problems within the family/community. In this respect, someone somewhere makes the decision to prioritise a families problems with sexual activity being placed low down]

Myth 16] “she is just using this excuse to cover up her own 

promiscuity” 

[This myth is often used to discredit many women who have been subjected to a sexual assault as can be witnessed by the approach of courts in determining the sexual behaviour of a rape victim above that of the alleged crime against her i.e. if it could be shown that she has had previous sexual experiences, it somehow follows that she is likely to have ‘asked for it’ . This same argument, according to various legal professions, could therefore be used against young adolescent females, who has disclosed sexual abuse]

Myth 17] “The young person’s mother is so horrified at the allegation that it can’t be true” 

[Some mothers whose children are being sexually abused, may be unaware that it is happening within their own home/family. This of course, may be due to the fact that they are lulled into thinking that everything is all right within the family/home (usually by threats to the victims to act otherwise), plain ignorance, or their total lack of awareness. Consequently, a mother’s outrage at an allegation should not be taken as proof that such abuse has not or is not happening]

Myth 18] “they are just making it all up to get back at the person they are accusing”

[A myth used by one partner (usually the mother) in cases where divorce/separation from their partner is about to happen. There may be child custody issues, financial reasons, or just plain vindictiveness on the part of this parent who may coax their child(children) to make allegations against their partner]

Myth 19] “it was a stranger, a one off incident so there is a low probability that any damage was done and therefore any professional involvement would only exacerbate the situation”

[Who can tell whether a one off unwelcome sexual incident will turn out to be any less traumatic for an individual than repeated abuse! Evidence from rape crises centres quickly dispels this myth]

Myth 20] “there is no point in pursuing this issue as it will only add or stir up painful memories for the victim and their family, and anyway, the alleged perpetrator is unlikely to be prosecuted as the young person will make an unreliable witness”

[Research among adult survivors of childhood sexual abuse, state that the one thing they wanted more than anything else when the abuse was alleged or disclosed, was to be believed, helped to cope with the trauma, and to believe that justice somehow would be served on the perpetrator. It is not good enough for society or professional workers within it, to make this decision based on this myth. Trauma is trauma no matter how it is felt by a victim and it does not necessarily lessen over time or with age]

These myths therefore, very often prevent abuse victims from receiving the levels of recovery work and intervention they require in order to break the cycle of abuse or emotional trauma that they may well be/feel trapped in.

It is a sad fact, that incidences of child sexual abuse, was and to some degree still is, rarely reported and in many cases, disbelieved. The effect of such abuse and subsequent disbelief by adults whom a child has placed their trust in by disclosing to them, may well lead the child developing a perspective of their situation and which can be explained by the five stages: secrecy; helplessness; entrapment & accommodation; disclosure and retraction (Summit, R. 1983) (7):-

1] Secrecy: Simply, that the child is told (or threatened) to keep the sexual activity a secret. The sexual contact may be talked about in terms of emotional blackmail i.e. it is their responsibility to keep the family together or the abuser from going to prison or themselves and their siblings from being taken into residential child care by social workers, police or the court system.  It may not be mentioned in these terms but keeping the ‘secret’ is explicitly made.

Given this, the child may feel guilty (it’s all my fault syndrome) may feel they are mad, bad or deserving of such treatment for something they have done or are not doing. Either way, the child may well feel ashamed and therefore cannot tell. They may even believe that such treatment goes on in other families and is something that their peers just do not talk about. Initially the child seeks love and affection, a sense of belonging in the family and therefore enters into the ‘sexual deal’  in order to maintain their status quo within the family.

2] Helplessness: Who can the child tell, who do they think will believe them will be questions the child will weigh up at some stage, feeling hopeless when they are unable to reach a conclusion given all the permutations of what could go wrong.  In an adult world it is possible that the child may feel powerless.  They may well come to the conclusion that whilst it is bad at the time of the abuse, in the morning all will be well again.  Similarly, they will contemplate what the alternatives would be. The child just does not know and may well feel guilty, dirty, ashamed and even responsible for the abuse itself.

3] Entrapment & Accommodation: Unable to come to any conclusion as to what to do for the best, the child is now trapped in the abuse and family ‘secret’. If they disclose they may feel they will have to justify why the abuse happened more than once and why they did not tell anyone after the first incident. The child resolves this conflict internally, i.e. something is bad: father cannot be bad (they need to see the father as good) therefore, it must be them that is bad. It is impossible for the child at this stage to know the true meaning of ‘good’ and ‘bad’. The end result is that they will feel worthless, of no value, their lives being meaningless. Kempe states that “once the sexuality of a child is awakened, it cannot be laid to rest again”. 
The child may feel/believe that they hold the very future of the family in their hands. This is an awesome burden for any child to have to carry.

4] Disclosure: Whilst some disclosures are made intentionally, many are made by accident. Maybe through a family argument, maybe as a result of the young person’s adolescent life style (father behaving like a jealous lover due to his daughter’s association with boys at school at the youth club etc), or of her desire to wear fashionable clothes, makeup, go to discos etc. The father (or mother) argues with the child who releases pent up anger by voicing the abuse where it is finally in the open and no longer the ‘family secret’.* 

* We have to assume of course, that in some families where the mother or other children who are not involved in the abuse, may know what is going on but do not speak about it or even acknowledge it to the victim. It is well known that many abusing male father figures in families tell the child that what is happening is ‘their’ secret and should remain so. This is usually accompanied by statements to the child by the abuser such as: “your’ daddy’s little girl”;  “our relationship is special in that it involves no one else in the family”; “ you need to be good for me by keeping this our secret” and so on. Once the child releases their pent up anger through the arguing scenario, and discloses, all these statements are meaningless now as irrespective of whether other family members knew about the abuse, they do now.
5] Retraction: Unless the disclosure is dealt with in a sensitive and supportive manner, the disclosure may well be followed rapidly by a retraction.  In court or in an interview situation the child will undoubtedly make an unconvincing witness.

The child may re-think their situation and position in terms of staying in the family, especially if it is muted by various agencies that they should be removed from the family home, placed in foster care or in a residential child care home. In order to stay in the family they will have to say they lied.

Given these issues are prevalent within the world of child sexual abuse, such understandings should be included in all training given to professional workers involved in such work, in order to give an holistic overview of this complex behaviour pattern. [appendix I, pages 149-150]

Research (including the author’s own) has over the past twenty years, identified common issues and consequences that all victims of child sexual abuse suffer at some stage in their lives. Whilst these issues and consequences are found in varying degrees in each individual case, they are consistent in their presence and whilst not a guaranteed indicator of sexual abuse, it should give the professional worker serious cause for concern when a large number are found to exist.

However, what I also found in my research (Grant, F. ‘Pandora’s Box Re-opened’ – in manuscript) (8), was that unless who ever writes reports, does so in an unbiased and unprejudiced approach, what gets left out is as vitally important as what is included. For example, I knew of one family where a social worker was compiling a social enquiry report on the family circumstances and because she did not believe the young person who had alleged they were sexually abused by their mother, did not include this in the report but instead concentrated on the young person’s school refusal as the main issue which was the reason why the family was currently living under stress.

In essence, if someone was conducting research into the numbers of alleged child abuse victims in any given area, because the information was excluded for reasons best known by the report writer, statistics will be both false and meaningless.

In my own approach to working with victims and their families of child sexual abuse, I place these common pointers into eight distinct categories:- Physical, Behavioural, Sexuality, Personality, Identity, Family, Fears and Relationships [Appendices II, pages 151-155]

There are of course, many variations on the individual pointer themes listed in Appendix II and which will no doubt, be determined by the individual workers perception of what does or does not constitute being relevant to the question. 

For example, in pointers F10 and F11, one individual might think that these two pointers mean the same thing and of course, in one sense they would be right in this assumption.  

However, it is possible for parents to have a relaxed attitude towards sexualised behaviour in that whilst they may allow children to watch unsupervised pornographic material, they may not allow them to see them (the adults) indulging in sexualised behaviour and may not be involved in sexual abusive behaviour within the family. On the other hand however, you may have a family who does not allow such pornographic material to be seen by their children yet sexual abuse still occurs. It is also noted, that there of course, can be variations on this theme, but it is known, that where a family has a relaxed attitude towards sex, either through viewing pornographic material or being allowed to watch adults participating in sexual activity, there is a high degree of probability that sexual abuse is happening within that family.

What should be remembered, is that the central theme to applying any list of known pointers in trying to establish whether or not sexual abuse has been or will be an issue with any individual family unit, may be the responsibility of an individual who may allow their own biases, prejudices, beliefs and interpretation to influence the criteria under which they will accept or reject that any given pointer is present or not. Therefore, those individuals responsible for applying such criteria to any list of appropriate pointers, should be confident that their assessment is based on fact rather than assumption or their own interpretation.

For example, the following story shows clear bias and prejudice in relation to child sexual abuse, by professional workers who should know better. (The original story was first produced in the author’s first book “The Silent Victims”)    

Two social workers (female in their late forties/fifties)were talking during a coffee break at a seminar on child sexual abuse. Their conversation was loud enough for several other participants (including myself) to overhear what they were saying. They were discussing a case of a well-known family (obviously, confidentiality is also one of their weak points as professional workers!) where the young boy (aged 13) had been getting into trouble with the law. On the last time he was arrested for theft from house, he disclosed to his solicitor that the reason he was stealing was because he had been sexually abused by his step-mother and wanted it to stop but felt he could not tell any of his other family about it. One of the social workers said, and I quote: “in my estimation boys enjoy sex at that age and as boys in general have a stronger sex drive than females, he probably enjoyed the experience”. 
The other social worker commented that she felt it was the boys offending and non school attendance that was the real issue and problem and the department should seek ways to address this rather than wasting its time to validate what was in all probability, a lie anyway!
Such beliefs and misguided understandings of what young males do and do not like in relation to sexual experiences is something they are not qualified (as females) to comment on just as males are not qualified to comment on how young women must feel when they are abused.

This aside, the question most often asked, is why do parents sexually abuse their children. What allows them to behave in a manner that they know will contaminate and possibly destroy parts of their child’s future lives. In trying to better understand this perplexing question, which to date has no set definitive answer, the following diagrams lists those known factors that can contribute to child sexual abusive behaviour which of course, can be operating at varying levels. 

In essence, no two family units are alike and whilst they may have similar characteristics present, the intensity that these may operate at, may be different, both in degree and in deliver.

What should also be remembered, is that as research continues within the field of child sexual abuse, we are finding out additional information which sometimes does not conform to what we already know. In this respect, everything we learn about child sexual abuse has to be evaluated in its own right. 

What we have to be wary of, is that new information which does not conform to what we think we already know, is ignored, especially when it comes to recovery work with either victim, perpetrator or their families. 

SOME MAJOR FACTORS CONTRIBUTING TO THE

INCIDENCES OF CHILD SEXUAL ABUSE








Parental Attitude to Child Victim – It is known that some parents are disappointed at the gender of their children i.e. having a girl when they wanted a boy or vice versa,  and as such tend to treat and look upon that child as unworthy of their love and affection. 

In those families where there is a disposition for sexualised boundaries to be crossed between adult and child (e.g. one or both parents were abused in their own childhood) it is not unusual to find that in order to justify their own internal hurt and pain relating to their own childhood abuse, that they use their children as cathartic ‘punch bags’ i.e. “I/we will get our own back by doing the same to our children who we have little affection for anyway”.

Similarly, a parent who has had an emotionally/physically abusive childhood, may not see the relevance of safeguarding their own child’s innocence so that if disposed to harbouring a high libido, they may well step over the boundary of normal adult(parent)/child affection into sexualised behaviour which they will justify as being acceptable as their children will mean little to them, seeing them as pure objects and nothing else.  

There have also been recorded cases where the mother became pregnant by accident resulting in not wanting the child which is evident by the way they react to their child when it is born. Other women have been made pregnant by their own abusive treatment and resent the child when it is born. Others again may have experienced a difficult pregnancy and/or birth resulting in the mother experiencing much pain and trauma herself. 
This anger, hurt and pain can later be transferred onto their child resulting in the child becoming the family scapegoat and therefore vulnerable to abusive treatment.  In effect, the mother is emotionally detached from her child(ren) and cares little for their welfare.

Similarly, it has to be said, that within current statistics regarding male abusers within families,[Appendix III, page 156], step-fathers are very high on the list. No doubt, they select their step-child victims harbouring thoughts that as they are not a blood relative, they are easy ‘game’ for their abusive behaviour.

Victim’s Family Situation – Research shows us that in some families where there is a sick/ill adult and who is unable to indulge in sexualised behaviour with their partner, role reversal can take place where a child becomes the ‘substitute parent’, i.e. cooking, house cleaning, shopping, looking after younger siblings etc. In such scenarios, it is one step away from being asked/forced to take on the role of sexual partner as a means of keeping the family unit intact.

Similarly, a family that lives in isolation, both from other extended relatives and neighbours and friends, is usually found to have developed an internalisation of friendships between the immediate family members. This situation will more often than not, result in that family becoming both insular and introverted in their thinking processes and functioning levels especially between adults and children. In essence, the individuals within the family grouping are likely to turn to each other to have their emotional needs met. Clearly it can be seen, that this is one step away from adopting the same approach in relation to having their physical needs met, and in this case, sexual desires.

In some families, a casual approach is held by the adults/parents towards sex and sexualised experiences. In effect, they care little if their children observe them indulging in sexualised behaviour, and whilst may not encourage them to look or even participate, they will certainly not discourage any child involvement as this in itself will add to their introverted and insular family life, i.e. each individual can widen their field of sexual experiences whilst still keeping the family structure intact.

Child Victim-  Whilst no child knowingly seeks sexual interaction with one or both of their parents or any other adult for that matter (family or stranger), some young individuals who are denied love and affection from those who they feel should love and care for them, may well look externally for affirmation that they are of value and have worth as an individual even if it is only for sex.

Many such individuals are usually found to be emotionally distanced from their parents and/or siblings in addition to being the family scapegoat. 

There is little evidence to show that an individuals intellectual ability or capacity has anything to do with having the potential for being a victim of child sexual abuse. However, research does show that as adults, such intellectual standing can and often does play a role in the potential for being an abuser, although this has to be said, is usually coupled with one of the adult partners having experienced some form of child abuse, either sexual or physical.

Victim’s Parents – The authors research showed clearly, that a high number of child abuse victims were abused either by a parent who themselves had been child-hood sexual abuse victims or a stranger who had suffered similar childhood trauma. In such scenarios, many adults feel that indulging in sexualised behaviour with children (their own or someone else’s) is something that is both acceptable and natural given that their own abuse as they perceive it, did little to harm them. Such reasoning goes some way to explain why some adult abusers do not comprehend the trauma that young children suffer as a result of early sexualised behaviour from adults, i.e. they have never resolved their own childhood trauma and therefore have little understanding of how their behaviour traumatises others.

Many individuals in this category, harbour feelings of low self-esteem and little or no self-worth as adults, parents, partners, individuals etc. Having been brought up in a harsh family environment where love and affection is seriously found wanting, many individuals will carry this over into adulthood as well. 

When this happens, it is likely that this attitude may be adopted towards their own children thus creating an atmosphere where the potential for child abuse is more likely to occur.

It is also not unusual to find in known cases of child sexual abuse, that the mother either got pregnant at an early age in order to leave a harsh family home environment or even married in order to establish themselves as ‘free’ from parental controls. In such relationships/marriages, interaction between partners may well be far from satisfactory as the relationship or marriage was formed for reasons other than emotional ties. In essence, many young people who enter into a sexual relationship or marry young to escape from their own harsh and abusive family environment, will be unable to meet their partner’s needs and expectations through their own distorted understandings of family dynamics and appropriate adult/child interaction and relationships.

Perpetrator (which may include a colluding adult/parent figure:    

It is possible for some abuse victims as adults, to look for a partner who best represents their own childhood abuser. This may be for several reasons:

a)they may not know how to formulate and sustain relationships 

   with anyone else,

b)fear of the unknown, (i.e. better the devil you know 

   approach)

c)some individuals take comfort in adopting the same lifestyle 

   they have been brought up in, i.e. abusive.

Within this scenario, if one adult/parent who has been abused, 

forms a relationship/partnership with someone who represents 

their own abuser even though they themselves may not have been abused as a child, they may well become a colluding partner in the abuse of their own children if their partner goes on to abuse their children. Similarly, if they abuse their own children their partner may not get involved in the abuse but may tolerate it or turn a blind eye to it, thus being collusive in the abuse.

“Why do some adults/parents sexually abuse their own children” is a common question but to which there is not yet any single answer that would satisfactorily explain such phenomenon. There are of course, many suggestions that might explain such behaviour although research to date  has not been carried out to any length that would indicate that these reasons are in reality, the only reasons [i.e. “why do adults/parents sexually abuse children?”]:-

i)early childhood experiences of sexual abuse themselves,

ii)if the abuser as a child, held a healthy respect for an abusing 

   parent(adult),

iii)role reversal in childhood leading to role confusion in   

    adulthood,

iv)biological factors leading to emotional instability and sexual 

   deviancy,

v)exposure to child pornography, either in their own childhood   

   or even as an adult, which may lead to being titillated by such

   behaviour,

vi)inability to obtain sexual satisfaction with adults,

vii)marital/relationship difficulties leading to a breakdown of 

    adult/adult relationships, therefore one or both adults 

     turning towards children for their emotional, physical and 

     sexual needs to be met,

viii)sexual abusive behaviour may be viewed in some family 

     groups to be less serious than other forms of marital or    

     family problems,

ix)the need for an adult/parent to ‘get back’ at someone for 

    their own childhood abuse and trauma. Children in their care

    being easy targets and the most vulnerable,

x)a need for the adult abuser to satisfy their sexual desires, 

   fantasies etc on those who are too weak and vulnerable to 

    protect themselves.  In this scenario, it is the use of power 

    and control over others that becomes the driving force with 

    the sexual element becoming the secondary element, but non 

    the less, it may be the sexual excitement issue that drives 

    the need to exert power and control over others, especially  

    children. In other words, some adults are likely to use this 

    reasoning to hide their own lustful desires to sexually abuse 

    children.

To the question, “what can cause the normal social family boundaries of love and affection to be crossed into abusive sexualised behaviour”, the following may lend itself to going some way to answer the question:-

i)senility and/or psychosis (although there is little evidence to   

  support this theory),

ii)alcohol and/or drug influences,

iii)personal stress factors/loss/isolation,

iv)presence of step-parent (generally a step-father),

v)knowledge that possible prosecution is unlikely for a variety  

   of reasons,

vi)tendency within families to blame the child(victim),

vii)adult male in the family seen as a patriarch, and viewed as 

     having the ‘right’ to do as they please with partner and/or 

     children.
Whatever the reasons are for an adult to cross the boundaries of normal love and affection to perpetrating sexually abusive behaviour towards a child, it is generally felt that the three following pre-conditions have to be met before sexual abuse can be carried out by an adult:-

i)the perpetrator must have some motivation to sexually abuse 

  children,

ii)the perpetrator must have overcome inhibitions to 

   committing such behaviour knowing it is a crime,

iii)the perpetrator must have overcome the child’s resistance 

    to participating in such sexualised behaviour.

These pre-conditions alone however, do not explain such inappropriate behaviour between an adult and a child, they just give us a ‘peg’ on which to ‘hang’ a psychoanalytical understanding within the realms of therapy. However, there are several family characteristics that may also be present which may in itself, go some way to explaining how such behaviour is perpetrated, both by family members and non family members.

It is pure conjecture on the part of the author, that those adults involved in satanical ritual abuse (pseudo or otherwise) may not fall into the acknowledged pattern as described in this chapter. 

SOME MAJOR CHARACTERISTICS OF CHILD SEXUAL ABUSE THAT MAY EXPLAIN THE CAUSATION OF SUCH ABUSE.







Sociological – Precipitating factors such as stress and changes within the family circumstances/situation and dynamics due to divorce, separation, bereavement, incapacitating illness of the mother preventing the male partner to participate in sexual activities, have all been viewed either as a single element or in combinations, as a major precipitating factor in many known child sexual abuse cases.

Psycho-pathological -  This particular viewpoint concentrates on various factors pertaining to the perpetrator’s and/or child victim’s condition. For example:-

* emphasising mental illness or sub-normality being present,

*presence of alcohol/drug misuse,

*sexual deviancy i.e. the perpetrator having a high libido and 

  being unable to get their sexual urges satisfied by their adult

  partner and not wishing to go outside the family,

*the perpetrator being fascinated by pornography and in 

  particular, that which involves children,

Family Interaction – This characteristic concentrates on patterns of family interaction and the relationships and roles within it. Some families have been described as being ‘ingrown’ , ‘socially isolated’, ‘introverted’, or ‘closed’ in their attitudes to those in the community around them, indeed, even to the extent that some are totally detached from other family members. 

In such families, individuals find it difficult to form and sustain friendships or relationships outside the immediate family grouping. Young children are unlikely to be regular school attendees, and visits to the local doctor or dentist is something that hardly ever happens. This often results in the family members having to interact soley, primarily and intensely with each other which is often seen as operating with a pathological tightness which is not understood by society or the local community.

Fear of family disintegration may be the factor that allows a child to be involved sexually with one or both of their adult carers, or even older siblings. In this respect, their behaviour guarantees that their family group stays intact. Many families who have this characteristic as a major underlying feature of their interaction with each other, often live chaotic and disorganised lives where sexual boundaries are either confused or non existent. 

Family History -  Frequently, a history of child abuse or extreme emotional deprivation can be found to apply to one or both of the adult carers of a child victim.  Marital conflict, sexual dysfunction between adults is often present with some adult partners refusing to live as partners but refusing to be separated from each other.

Collusion between family members may be a precondition for keeping the stability of the family situation intact, i.e. the family an live/exist without outside interference or distractions.

There can be no doubt, that every individual victim of child sexual abuse, whether as a child or as an adult, will experience issues and consequences as a direct and indirect result of their abusive experience. Some may overcome these issues and consequences whilst others will never. Similarly, many individuals will be able to deal and cope with professional support and intervention whilst again, despite these factors being applied, others just will not be able to get past their initial trauma. 

In recovery work, it is essential to be aware of the main issues and consequences that will befall victims at some stage in their lives. What is not in dispute, is that unless individual victims are able to ‘get past’ their initial trauma experiences and all the ramifications this throws up for them, they will in all probability, be unable to live their life without issues and consequences having a detrimental affect on their relationships (as a parent and a partner), and on their ability to protect their own children from similar abuse taking place.  

It is often found, that individuals in this category, are trapped in cycles of abuse through generations. 

“I was never frightened of walking home alone in the dark, of being raped or mugged. I knew what was waiting for me at home was infinitely worse than that”. Ruskin, C. (9)


(Incest victim – That’s Life Survey 1986)

      (Taken from research paper- Hidden Problem by 

                            C. Ruskin  1987)

The following flow charts and accompanying text, sets out the main issues and consequences that befall victims of child sexual abuse. They are in no order of importance or priority.

A COMMON PATH THAT THE ISSUES AND CONSEQUENCES OF CHILD SEXUAL ABUSE MAY HAVE ON AN INDIVIDUAL DURING THEIR LIFE.





 








































SOME OF THE MAJOR CONSEQUENCES FOR VICTIMS OF CHILDHOOD SEXUAL ABUSE MAY OCCUR AS A SINGLE ELEMENT AND OTHERS IN COMBINATIONS. IN THE HIGH MAJORITY OF CASES, ALL WILL BE PRESENT TO SOME VARYING DEGREE.















A POSSIBLE CYCLE OF SEXUAL ABUSE WITHIN FAMILES.















Up to now we have looked at child sexual abuse in terms of the ‘family’, but should not forget, that professionals who abuse children in their care, is something that has not been eradicated despite the vigorous checks, rules and guidelines around to reduce or prevent such abusing adults from getting into positions where they have access to vulnerable children and young people. In this context, we need to take time out to look briefly at various issues surrounding what is termed professional child abuse.

The definition that I adhere to is:  “Those adults who by their professional or vocation and the inherent trust of such a calling, violate their position by the oppression and abuse of children and young people. This invariably involves the utilisation of their status, credibility and power of their position in order to disempower and control their victims in order for their own sexual gratification”. 

These abusing adults, are referred to as Paedophiles, although as stated earlier, not all adults who sexually abuse children are ‘true’ paedophiles. However, for the purposes of this part of the chapter, reference to ‘professional abusers’ will relate to those adults who are ‘true’ paedophiles with those known characteristics that such adult have.

Some will be professional abusers who may well be doctors, nurses, teachers, social workers etc. whilst others will not. All will work in areas, either professionally or voluntarily, where they can have access, preferably unlimited and unsupervised, to vulnerable children and young people. 

It is widely acknowledged, that many ‘professional abusers’, have similar characteristics and behaviour traits, although it should be borne in mind, that many non abusing adults may also have some of the characteristics and traits but not have paedophilic tendencies i.e. do not have the same characteristics or personality traits as a true paedophile does. 

For example, take the case of Heinrich Stefan Ritter, an Austrian doctor who has the distinction of being the first foreign adult to be given a prison sentence for having sex with an under age child [in the Philippines]. He was well known to charities who work in the Philippines with children who have been subjected to sexual abuse at the hands of ‘sex tourists’ and expatriate paedophiles from around the western world yet little was done about his behaviour as his apparent wealth (by Philippine standards) ‘bought off’ government officials and the local police. However, a crackdown by the government brought on by pressure from western countries who were trying to ‘clean’ up the sex tourist industries in their own countries, brought about his arrest and subsequent conviction.

Whilst Heinrich had all the characteristics of a true paedophile, men like Pete and Joe, coal miners from Yorkshire, who travel every year to third world countries to enjoy what they believe to be a relaxed attitude towards sex and especially with young children, do not bare the same paedophile characteristic.  

They believe that they are doing the country they visit, a favour through spending their cash – helps the economy- and in addition, helps families who live in poverty – paying money for sex without worrying about the age of the child/young person. 

Such ‘macho men’ as they are often referred to, believe that their holiday behaviour does little harm, rationalising such behaviour through statements like: “the children of that country get married very young, they like to have sex”, or “ spending our money helps the economy of a poor country and as the government and the local police ‘turn a blind eye’, we are not breaking the law”. Such ignorant adults are not in the truest sense, paedophiles, but they are non the less, whether they believe it or not, sexual abusers of children. 

The behaviour of so called ‘macho men’  becomes even more incredible to understand when you know that people like Pete and Joe are married with children of their own. One wonders what their reaction would be if their own children fell prey to other paedophiles!

The ‘professional abuser’ will work hard at covering their trail through either moving jobs, communities, even countries, regularly so that the risk of being detected becomes low. 
This changing of jobs does in reality, allow them to move from community to community, sometimes within their own profession or capacity as a voluntary worker and to widen the geographical area within which to seek out new victims.

From an analysis conducted by ECPAT* (10) of 240 known adult paedophiles who were arrested and charged with child abuse offences carried out in various Asian countries between 1989 and 1996, their passports showed their professions as being in order of significance: teachers, doctors, engineers, clergy, social workers, other professions.

*End Child Prostitution in Asia.

This is not the place to discuss in depth, child sex tourism, it is enough to acknowledge that it is a thriving business world wide and despite many countries trying to get to grips in dealing with it, it is indeed, an uphill struggle.

Organised Paedophile rings will also move around communities, even arrange group holidays to countries where sex with children is easily available to them, or that has relaxed laws pertaining to child abuse.  

Here in the UK, in the 1980’s, several voluntary organisations and a few professional ones, were set up around the country to work directly with victims of abuse. During the course of their work, it became apparent that names kept appearing across the country (UK) as being involved along with others, in organised paedophile abuse rings. Not only this, but information was being collated in relation to the professional disciplines that many of these adults were working in.

For example, the following information was obtained by one female worker who was working directly with children and families where systematic abuse had occurred across England, Wales and Scotland:

Organised Professional Paedophile Rings:

Membership may includes:- doctors, social workers, court welfare officers, policemen, barristers, nurses, hospital workers, foster parents, teachers, chemists, foster placement officers, psychiatrists, psychotherapists, judges, magistrates, religious leaders,  sports people, journalists and anyone else that has a profession that may (or may not) give them a position to support the ‘ring’ and to keep everyone ‘safe’ from being identified. 

‘Ring’ strategy: The ‘ring’ will continue to protect its own members from detection and in some cases, prosecution when caught. Looking at the above list one can easily see how this can be effected. If the ‘ring’ believes that it is in danger of being discovered, several prominent members will move to another area and given that there is a wide range of professional disciplines involved, there would be nothing out of the ordinary for a dozen or so members from different professions moving around the same time. Once ensconced in their new area, they set about setting up another ‘ring’ which many previous members may either join by moving to that area or just be a link person between the two rings. This way, they are able to exchange details of children and families and to cover their tracks that more easily by confusion, especially when young children are abused.

Clearly, such information is either bogus, i.e. the children and families that it was gleaned from is incorrect, or, the researcher was out to increase her own professional career by speculation. Either way, it is frightening to think that either is the correct statement.

However, whatever your view is on the existence of organised professional paedophile rings, you should be in no doubt how paedophiles ‘groom’ their victims i.e. get them to such an emotional and psychological state, that sexual activity is inevitable as this is the primary goal of the paedophile. This can be done through a variety of means.

Methods of seduction by abusing adults:-

Reward – ensuring the child receives a reward whilst other children do not. This approach plays on the child’s desire for adult recognition, possibly friendship, or for a need to have a substitute parental figure in their lives. It makes the child feel ‘special’, more important than their peers (or other members in the group), which in turn will make them feel good about themselves. Once there is a foundation of perceived trust between the child and the adult who is ‘grooming’ the child, the path is open for the adult to take the relationship up to another level, more closer to the time they will actually commit their offence.       

Violence – This approach is rarely used by paedophiles as they use positive elements of a relationship to ‘control – groom’ their potential victim. It is within families that such a strategy is likely to be adopted, usually by an adult male but not always as some mothers have been known to use aggression and violence on their children, not necessarily for the same purpose as the adult male, i.e. to ‘groom’ them for sexual activity, but for other psychological reasons.  Violence used by an adult abuser is usually inflicted in order to bring about some feeling of powerlessness on the part of the child, i.e. the adult is all powerful, strong and in control.  When the adult feels the time is right, sexual activity will be introduced either slowly or through an actual rape incident (to both male or female child). It is more likely that when such violence is used in the ‘grooming’ approach, it will continue to be used before, during or after each sexual activity. In this respect, pain and hurt become an integral part of the sexual activity.

Exploitation of earlier known abuse – Where a child is known to already be a sexual abuse victim, they are more vulnerable to the preying adult than those children who have not been abused.  Some male (non professional) paedophiles will go from community to community looking for vulnerable families i.e. those without a male in the household, single mothers, families living on or below the poverty line,  living in large run down housing estates, or mothers who are eager for male company, help with looking after her children etc.  Once such a ‘victim family’ has been identified, the male will move in. His job will be that much easier if he believes that the child(ren) have already been abused by other males living in the household. It is within this category, that many mothers will, in order to keep ‘their man’, turn a blind eye to what is going on between her children and the co-habitee.

Exploitation of child’s offending – If a child is known to be involved in delinquent or criminal activities, the abusing adult will be able to use this knowledge to their advantage. They may encourage the child in their activities hoping to show the child that they as an adult, condone their behaviour and will protect them from those who think otherwise – police, teachers, social workers etc. 

Once a bond has been established between the child who is offending and the potential adult abuser, the adult is able to manipulate the child into either agreeing to the sexual activity, or threatens the non complying child with making their crimes/offending known to the police or social worker which may result in either the child being incarcerated in an offenders institution, or removed from the family home and placed in a residential child care home.  

Exploitation of pre-puberty and sexual immaturity, child’s sexual naivety/innocence/sense of sexual discovery – young pre-pubescence children can be vulnerable to adults who wish to exploit their lack of understanding of sexual activity, especially between that of an adult and a child. Being naïve in such matters, allows the adult to introduce sexual activity as a fun thing, something that adults and children do together because they love each other, or that they can help the child explore their own sexuality and learn about sexual activity so that they are ready for what is likely to happen when they grow up. The adult is also aware that girls are unlikely to get pregnant in their pre-pubescence stage and so has little fear of detection so long as they get the child to maintain silence.  

Similarly, children are more vulnerable at this stage of their life, to external influences of a sexual nature. It is a known fact that all children enter a stage of sexual discovery but it is innocent in nature. It is within this approach that sex is shown by the adult to be fun, pleasurable, painless and exciting all at the same time. In some cases where both adult parents figures are involved in abusing a child, they may allow the child to watch them enjoying sexual activity or even pornographic material in the hope of stimulating the child to want to explore their own ‘self’ within this developing phase.  

I would have liked to have devoted more time in this chapter to looking at profiling of offenders, but feel that this is in itself, worth a full chapter which space in the book does not permit. Therefore I have decided to leave trying to explain how we can profile offenders, to  Myers and Hermann:-

“Sex offenders are a heterogeneous group with few shared characteristics apart from a predilection for deviant sexual behaviour. Furthermore, there is no psychological test or device that reliably detects persons who have or will sexually abuse children. Three is no profile of atypical child molester” 

Myers. 1989(11)

“The most striking characteristic of sex offenders, is their apparent normality”

         Herman. 1992(12)



--------------------------------------------------------------------------------------
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PARENTAL ATTITUDE TO


THE CHILD VICTIM





VICTIM’S FAMILY





    F A C T O R S  








CHILD VICTIM





      VICTIM’S       


      PARENTS





PERPETRATOR/ABUSER


(which may include a


 colluding adult or parent)





  FAMILY HISTORY





SOCIOLOGICAL





 C H A R A C T E R I S T I C S 





PSYCHO-PATHOLOGICAL





FAMILY


INTERACTION





removal from    


      home





of the sexual component itself





FEARS FOR THE VICTIM AS THEY SEE IT, FROM  THEIR ABUSIVE TREATMENT





rejection








being blamed





Shame/


guilt





punishment 





abandonment





adult aggression





Consequences from disclosure





ALL OR SOME MAY HELP IN DEVELOPING A DISORDERED PERSONALITY





Personality defect





Lack of adult identification    


     and/or                 social control





Neurotic





 LEADING TO





          A DYSFUNCTIONING    


       INDIVIDUAL OR A SOCIAL 


                      ISOLATE





removal from the family home/


 	      friends etc





Promiscuity:


prostitution;


involved in pornography





        learning difficulties/ non school attendance etc





psychological/


psychiatric disorders





personality disorder and/or psychotic





 V I C T I M 





self-harming behaviour





Medical and/or physical problems





difficulty in sustaining


     opposite gender      


      relationships





disordered behaviour patterns





inability to function


Adequately as a parent/partner/adult








V I C T I M 





Difficulty in making and sustaining positive opposite gender relationships





Inability to protect their own children from any form of abusive treatment.


  ----------------------


A tendency to ‘get back’ at their own children in retaliation for what occurred to them as a child. May hold the belief that the abuse never did them any harm so allow it to happen to their children





Likelihood that the ‘victim’ will form some relationship with a partner who will compliment their own childhood experiences through their behaviour or who may also have been a victim of sexual abuse.  In this scenario, the victim will feel safe with ‘the devil you do know rather than the one you don’t know’!





Deflection


away from


seeing their own


children


as ‘individuals’





Difficulties in carrying out/ functioning appropriately as a parent, sexual partner





Leading to a stormy marriage/ relationship where verbal and physical abuse becomes the norm in the relationship








