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THE SEXUALLY ABUSED CHILD--~GUIDELINES FOR PROFESSIONALS
by Muriel Solomon, Director
Meﬁro's Rape dvareness Public Education Program

When society recently opencd its eyes and discovered that the sexual abyse of cHildren is
a major prehblem, what did it see? & subject steeped in a myriad of misconceptions and a
maze of mythe. Teacher, counselor, social worker, administrator, nurse, doctor; police
officer, judge and legislatore--we all want to help the child victim, But how?

SCHE PLAIN FACTS may lead us out of the labyrinthi

Myth #1, The Total! Strongex Reprosenta The Greatest Potential Dancer To The Child,
No, these offencders secovat for less them 25 per cent of th cases. Children are sexually
abused or assaulted four out of five times by percens known to them. This might be the
parent; stepeparent, wother?s boyfricnd, sibling, other relative, neighbor, friend of the
family, classmate, baby-sitter, landlord, janitor, storekecper, or even the doctor, teacher
or preacher.

Myth #2. Physical Trarma Is The Mein Concern Because Children dre Usually Severely
Rurt., Portunately, viclesl attacks zad forced renctraticon occur in only five per cent of
the cages. Not much force is veauired to molest a vouns, childe-a luye or a threat or
playring upon the child®s trust and affection for the offender commonly will suffice. The
¢hild is not usually harwed physically. The psychological damage may have a much worse
effect.

biyro o0 Itfs More Difficult For The Child To Get Over & Saxual Asszult Than For 4n
Adult, 7 recuives an Yiify' respoose. If thiy abuse len¥t violent (end it®s not in 95
per cent cl the cases) and isn®t comnitted by a close relative (this group accounts for
38 per cent of offenders), end is handled appropriately by adulte, the chances are good
that the child victim will recover with few permsnent consequences and, generally, at a
fazter rate than an adult, One study, for example, showed only seven per cent of child
victims had eny altcration in sleeping patterns cad none had any changes in eating habits
afrer the sexuzl assault, Children, hewever, did tend to become more withdrawn than older
victims,
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Myth $#4, Chila Victims Come Frem Lover Sonjc-feoncemic Femilies. The level of fapily
income and education is no indicator. 1he middie end upper=class are, in fact, more cap-
rble of concealing the effects of their neglect and abuse. Sexual abuse can and doz2s hap-
pen to any child vegardless of ape, race or neiphborhood. The offenders and victims are
usually of the same race and econamic level. The offense often occurs in or near the
child?’s home or the home of the offender. And boys are subjected to abuse almost as fre-
quently as girls.

Myth #5. Most Cases OF Child Soxual Abuse Awe Reported. Very few of them ave. You

¥ hear only about the most violent and sensational cnes, Wnen the case involves a relative,
3 it is much less likely to be reported, Sometimes the victim will purposely fail to make

an identification out of love or fear: How would the accused retaliate if found 'mot

> guiley"? How would the family manage if the breadwinner is sent to prison?

Among veported abuses, few cases got as far as the courtroom because of the difficulty
in getting proof, or humiliation felt by the tamily, or fear of revenge or of additional

“#trauma for the child,

We can only "guessetimate® the incidence. (For adult rape, the most conservative

'figure is that one out of three cases is reported.) FBI reports cover a vast range of

crimes, but has nc mention of sex offenses against children. A recent study by the Health,
Education and Welfare Department estimates 75,000 cases a year nationally. (Other studies
vange from 50,000 to 500,000.) Our best guess is that several hundred cases occur in Dade
County annually. The Rape Treatment Center at Jackson Memorial Hospital reported that 34
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per cent of its victim/patients were 15 years old or younger; 26 per cent were between 13=
17 years. (During 1975, a total of 768 victims were treated there., The ages were from
two months to 91 years.) ‘

Myth #6. The Child Victim Is Sowehow- The Causew-<Directly Or Indirectly-«0f The
Sexual Abuse By Seducing The Offender, Fantasizing The Molestation, Or Exagperating The
Injury Vhen The Genitals Were Merely Touched. While it happens that a child may be seeking
affection or responding to loving contact, or just plain curious, or perhaps excited over
sharing forbidden sexual feelings, let's keep the responsibility where it belongs. For
this, as for other crimes, the blame's the sawme~=-it remains with the perpetrator, not the
victime Furthermore, while a child may appcar to be a willing partner, he/she may be sube
mitting because it seems the only way to cope. If the victim is emotionally, physically
and financially dependent on the offender, the asbuse may be tolerated cut of fear, guilt
or love., This can have lasting effects upon the child including severe sexual anxiety or
crippling phiobias.

Yes, much sexual abuse takes the form of petting, fondling or finger insertion that
doesn®t cause lasting physical harm but can, nevertheless, result in psychological probe-
lems for the victim.

If the offense is committed by a stranger, chances are better that the fawily will
lend emotional support. But if the accused is a respected person in the community or
closely related, the family may find this hard to believe and withhold the backing the
child desperately needs,

PREVENTION. .
Metro's Rape Awareness Public Dducation Program has a trainad speakers' bureau, provides
meeting programs for community groups, coordinates workshops for professionals in rvelated
fields and has prepared printed materials for general distribution, However it needs your
support to help reduce the incidence of sexual assault and get proper assistance more
quickly to victims,

These two objectives could be accowplished if children, their parents, and pexsons who
have youngsters in their care are prepared for potentially dangerous gituations and are
avare of existing community resources, A great number of cases might be avoided if the
child isn't left unprotected, or if the adult in charge listens when the child reports an
incident smacking of danger or takes some positive action to correct on on=-going sexually
gbusive activity.

As a starter, the parents and others caring for the child should get together and agree on
enforcing the same set of rules. See the R.AP.E. Program's suggested precautions listed
in the "Primer For Parents" and the baby-sitting suggestions in the teenager's guidelines.
Also, the “Precautions And Tactics to Avoid Rape' pamphlet is suitable for teenagers as
‘well as for adults,

SYMPTQOMS
How can we identify the child who may be a victim of sexual abuse or assault? Recognition
of any of the following symptoms warrants further investigation or immediate action:
. Physical evidence; e.g., bleeding, bruises, abrasions, swellings, dislocations or
fractures of the extremities.
o The child himself/herself complaining, especially about genital pain.
o Another persop reporting as an eye-witness. '
o Any symptom of venereal disease such as vaginal discharge or sores.
o The very young, non~verbal child pointing to pictures.
« A& young child's oblique story; e.g.,telling about her uncle putting his hand under
her skirt,
. Another person, such as a neighbor, reporting suspicion of sexual abuse.
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Tke_school counsalor micht susmect sexual abuse if:

o The student talks about "a friend" who was sexually abused who may or may not be the
child herself/himself.

« The student appears to be worried about a situation at home but afraid of getting
someone in trouble.

« The student seems to be confused about the way a family member or close friend is
treating her/him.

. The student feels uqco1xortab1e about being taunted by friends or relatives to engage
in sexual activities,

» There's a change in the child®s behavior indicating stressie.g., a dvastic drop in
grades, the sense of selfeworth apparently greatly diminished, or truancy. (This
happens especially in coeszs vhere the child beewnss disillusioned from not being able
to handle an zbusing parent and getting no help from the othar parent.)

o & disclosure through ccentact or conference arising out of anothar problem or incident.
For example,; the mother yovealling that she¥s become aware of a change in daughtexfs
behavicry coupled with fether®s overeprotectivenesg of the child and r»efusal to help
Mom maintain aiscipline,

Recognizing the victime of parental sexual sbuse is often difficult. The recistered nurse
shoald beceme suspicious and supply data to the physiclan who can decide if ghorels suse
pected abuse:

« If the parent is reluctant: to give information.

. 1f the parent reacts inappropriately to the injury.

-« If the parents disngree o to th2 cause of the injuries.

o« If ciinical firdings don?t coinside with the story the pavent relateg,

o 1f the history indicates wany visits to various hospitals for treatwment of similar

injuries.
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Parental Saxual Abuse. Child sexual abuse may be congidered £s any sexual activity that is
detrivental to tuo cuild, emotionnliy as well as physically. Femilics vary in the ways
they express ox denoustrate affection. 4 sexual practice not considered wrong by some
could still cause the child cewmotional preblcoms. In chyonic cases in which the victim is
related to the offender, the child may feel & genuilne affectiocn for the abuser even though
experiencing negative feelings about the sex acts being committed.

Parents who abuse their children are often immaturxe and expect too much from thazir offspring.
They have little sclf-confidence and a low self-esteem. IHMost of them suffered some kind of
abuse themselves in childhood, The most froquent offender is the father, No particular
correlation between the father-abuser and the ordinary rapist has been found. Theyre are
indicaticns that the parent®s background way have produced a possible cultural tolerance of
incest. The strangerwrapist is often using sexual asssult as his method to express hostili-
ty and angerj; or to ccmpensate for his feelings of inadequacy, choosing the child victim be-
cause this is a safer target than the adult.

Rather than violent attacks, sexual abuse in incest cases commonly takes the form of gentle
variations of adult loves~making. When these loving gé¢stures become too lingering and se-
ductive or centered on the sex organs or continued into adolescence, they turn into sexual
abuse,. Parents who are unsure of their own sexual needs and feelings may seek their chile
dren as partners. Often this expresses their frustration of love. Sometimes it's a form
of self-punishment, viewing the child as an extention of himself. Sometimes it's an eX-
pression of uncontrollable anger toward the wife, viewing the child as an extention of his
spouse, And sometimes the intent may be to defile, humiliate and degrade the child.

A father who normally behaves in an accepted manner mdy try to forcibly rape his daughter
whenever he comes home drunk. The girl may continue to rebuff the assaults if she gets
support {rom her mother. If not, she may cventually submit, The father-abuser may go into
a rage when his teenage daughter suddenly begins showing an interest in boys her own age.

A child may grow up thinking incest is normal behavior. Or a young girl who assumes the
traditionally wifely role of housekeeper because her mother 1s working may fantasize that
she is the wife to her father and may move toward making her fantasies a reality., More
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often the daughter may vefuse to openly accuse her father for fear of being responsible for
her parents getting divorced, of being removed from the home, or of secing her father sen~
tenced to prison.

Whatever form it takes, parental sexuval abuse is destructive, Childevictims feel betrayed
or used and become manipulative and unable to trust others. They may engage in blackmail

or power struggles. Feelings of .jealousy, guilt and fear deny them a normal personal and
sexual development and may lead to severe problems later on in relating to appropriate parte
ners, They may resort to drinking, over-cating, promiscuity, running away, prostitution,
even suicide attempts==to get oth2rs to see their urgent need for help., Also, these chile
dren may grow up to be violent and child abusers themselves.

The offending parents don'*t enjoy real satisfaction in adult sexuality. They fcel deprived
and guilty about thoir campulsion. The abuse is often followed by an outpourine of love,
then remorse and self~hatred. Upen discovevy, the family unit is often broken up by the
child being removed, or the mavriage ended, or the parent iwprisoned. And the whole family
suffers the effects of comuunity repulsion.

IF A CHILD TN YOUR CARE IS ASSAULTUR.

Physical Heeds. If there has been physical sexual abuse, the child should be examined ime
nediately by a physiciany, the only one qualified to do this, Internal injuries may not be
evident, '

It is suggested to agencies that victims be refevred to the Rape Treatment Center, lcocated
near the eme2rrency room gt Jackson Memorial Hospital, if the abuse is violent and imwmediate
and if the ggency does noet have adequately trained personnel to give both physical examina=
tion and counseling to the victim and family.

t is preferable for the initlal agsegsment to be made at the RIC where quality conteol is
zintained by the University of Miami School of lMedicine. Follows=up care may be given in
he victim®s neighborbood, When the victim®s physical damaze is seveve and could result

in the child®s suffering longeranpe cmotional difficultiesy an appropriate referral is suge
gested for protracted professional treatment,
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For emevrgency situations when the child®s parcnts cannot be located immediately, Protective
Services can make the arrangements for emergency treatment. This agency has the legal right
to intervene in the best intercsts of the child,

Emoticnal Concexns. Your immediate goal is to calwm and protect the victim fxom further
emotional trauma. The vule ig? Listen, Support and Comforte-Donft Interrogate.

Serious after-effects are caused more frequently by parental anxicty and over-reaction and
by medical, case=work and legal methods than from the actual sexual abuse which the child

generally perceives differently than adults do.

The victim is most likely to be confused and frightened. Your tact, compassion, patience
and understanding will help avoid unnecesgsary anguish. But scmetimes the immediate reace
tion may be shaking, vomiting or hysteria and othexr signs of emotional shock. Victims may
feel shame and embarrassment, a strong desire to forget. Some exhibit repression, becoming
emotionally incapable of remembering the incident; some become withdrawn, refusing to talke
Otliexrs experience guilt, especially if blame has been heaped upon them for “the trouble
they caused the family' or the "you brought this on yeuSelf" insinuation that the victim
provoked the attack.
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The childfs ability to cope with the after~effects depends to a great extent upon the way
the incident is dealt with by adults, the brutality of the attack, the relationship of the
victim to the offender, the child's age and level of physical and emotional development,
and the family stability. The best recovery is made by victims assaulted by total stran-
gers in a nons=violent way. :
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Most children will not suffer lenge-range emotional problems unless adversely affected by
by adult rcaction. As soon as possible after the offense, the parents will need help. If
they communicate their horror, panic or fright to the child this can cause trauma where
none existed. Or they might become overeprotective or overly restrictive or refuse to let
the child talk about it or press the child for details. These vesponses could extend the
need for treatment and even lead to permanent emotional scars, It may be that the parents
are the oncs who will require inedepth therapy while the child can be tveated effectively
with limited crisis counseling, Children who do suffer longerange effects may experience
character disorder, psvchoneurosis or psychosis; and become adults whose sexual behavior
could range from sbstineonce to promisculty with sexual responses ranging from frigidity to
nymphomania,

Questionins Mus® Be Minimized. Among the many recorrrendstions made fo the RoA.P.il; Prozram
by protescicsals compesing an Ad Hot Advisory Committee on the Sexually Abused Child was
that questioning of thz victim must be kept to an absolute minimum. Unwarrsnted ond re-
peated interrogation has been causing uncessary Crauma.

In response to this, th2 office of the Superintendent of Dade County Schools outlined, in
memo dated Jene 6, 1976, the folloring preceduras to be adosted jn 2ll public s-hoonig:
"(1)Report throught the usual Secuvify proCoca.es smy Teporced Sexual anusee
(2)Do not attempt to question the victim or to ask for cny details related to the assault
(3)While ewaiting the sccurity investigation, provide a sympathetic z2nd supportive envire
onment to th2 victim allowing the victim to volunteer any information or feclings but
do not solicit them.
(4)Have as few staff mombers as possible com2 in contact with the victime. Be cortain
that all staff members vho come in contact with the victim uvnderstsnd that their role
must e limited to listening, supporting and coufortingg not quosticaing the vichim."

The Ad Hoc Ccrmittee further recommondad:
Jthat only police officewvs sssigned and trained to investigute rase should thoroughly
question tha victim. Others don't neced dntails or to establish authenticity, just to
determine that 2 eerunl ascault took places
«that sensitivity training be given to all those who question the victim and talk to
the familys
+that each agency or jurisdiction should be asked te identify persons who will reccive
this trainings
.and that the presentation should include a clarification of the rights of the victim
and the family,

Help Is Awvailable. Dade County has several agencies ready to respond to the needs of the
child victim of sexual assault. These are listed on the attached list of local resources,
In addition, thave has racently been estgblished a Child dbuse Treatwent Team, operating
under Protective Services. Sclected cases are being trcated and studied by medical and

. psychological consultants,

REPORTING THE OFFENSE.

{
Reporting actual or suspected cases of sexual abuse is required by Fla, law because this:
is in the best interest of children as well as schools, police, medical and social agencies.
Unless these offenses are reported, dangerous sex offenders can't be apprehended.

But the primary concexn is for the child’s protection and support, This is especially ime
portant if the offender is a family member and the child is otherwise unable to cope with
the problem and get prowpt and proper help. It also minimizes repeated interrogation of
the victim and expedites the process of getting to the person(s) who can take action with
quick and consisten handling.

Becondly, reporting helps meet th2 need for standardizing the identification procedures
and gives us a more accurate account of the problem.
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This also scrves to protect the agency from possible law suits in that Florida lLav vequires
that sny persoa who suspects that soreone under the age of 186 years old is being ‘abused
must report this to Protective Services. Proof is not recquired, just good intent., And
even if the agency is in the process of treatment, it is expected to comply. If unsure,
one should still call. The State has established a toll-free WATTS line for this purpose.
The Child Abuse Registry nunber is listed on the xesource sheet.

HEW said in its recent study that doctors are reporting only cases that are most severe,
apparently reluctant to i:terferz with fawnily matters or, in some instances, believing that
the.victim deserved this form of "punishment." It is therefore important that all medical
personnel understand the necessity to veport any suspicion of sexual abuse of a child as,
for example, durine a routine physical ciaminaticn suspecting penctration or finding syape
toms of venereal diseasc, '
Florida law, Chwoper 827,07 2uiTsf OF CHITDPDTH, states in part that:

TRy Poreol Includingg iwe not Liritud to any physician, nurse, teacher, social wovker,
or employee of a public or private facility scrvinz children who has veasca to believe that
a child has been subject to zbuse (in thz definiticns, "abuse® includes "sexual abusch)

shall yaport to cause reports to be madocoo

“Upon receipt of a weport of abuse of a childy the department shall cause an immaedie
ate investigaticn Lo he MM CGeca"

411 informaticn maintained in the (central) resistry and all reports and records coie
cernine known or suspect instances of child abuse or maltreatnnt shall be cenfidential...
the names of persons reporting abuse shall in no cose be released to any person, othev than
employees of the depavtment jnvelved in the investigatien of rcports ot abuse, without the
written consent of the person reporting.'

Protective Services also works closely with the State Attorney's office and the Juvenile
Court and is called upon to recommend to the court action that vould be in the best inter-
est of the child. This wicht be counseling for the entire family, placing the child in a
foster home or zay other procedure that would give the child the needed help and emotional
support.

THE CUILD IN THE CRIMINAL JUSTICE SYSTPM.

A

Laws, There are couple of other ones with which you should be familiar.

The Involuntarv Zuxual Battery las, Chapter 794, cefines ttgexual battery" as "the oral,
anal OF veginal penetration by o in unica with gho sexual organ of another; or the znal or
vaginal penetraticn of another by any other object, provided, hcwever, sexual battery shall
not include acts done For bona fide medical purposes' and Ysericus personal injury! as
"oyeat bodily harm or pain, permanent dizability ox pernancnt disfigurement," Tt provides
for punishment upon convicticn, depending upon the seriousness of the offense and the ages
of the vietim and defendant. This ranges from a capital felony when the defendant is 18

or oldar and commits sexual battery upon or injures the sexual organs of a person 11 years
or younger in an attcmpt to commit sexual battery...to a second degree felony when the
victim is over 11 and the force used was not likely to cause serious personal injury.

The Crime Asainst Nature; Tndecent Expesure lav, Chapter 800 includes a felony of the
second degree if ~ wersea i iound Suiity of handling, fondling or making an assault upon
any male or female child under the age of 14 in a lewd, lascivious or indecent manner.

Quastioning By The Police. Yes, we all want to convict the culprit. But at what cost

to the child's needs and feelings? A recent training guide published by the International
hssociation of Chiefs of Police reflects the increasing sensitivity demonstrated by offie-
cers and their concern for the child victim, Here's a condensation of the pointers and
procedures sugaested for the interview:

[+ 1%

Avoid extensive questioning by more than one officer. It can cause the victim emo-
tional trauma.

See that the child pets necessary medical examination and physical treatment, and a
change of clothing if nceded befowe the in=depth intexview,
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» Interview in a place where the child feels secure; e.g.,the privacy of the home if
it*s not the place of the attack,

« Explain the purpose of the interview to the parents--be sympathetic and understand
their position. Tf the child wants the parents present, comply. If not, let them
observy but not overhear. ‘ <

- See the victim as a person.. Establish rapport by asking about the child®s hobbies,
friends and activities. 3tay on the child's level and vocabulary, Let him/her de-
scribe the incident in the child’s own words, then ask questions. Refrain frem being
too abrupt, rapid oy demanding.

o Evaluate the victimfs ability to accurately relate the event and distinguish between
fentasy end truth.

o Explain to the parents that the child may have to repeat the story to nthors as well
as to testify in court, and that if the case goos to trial the child will be prepared
to avoid emotional trauma.

o Let the parents ventilate their feelingse-usually gricf, fear, anger and sorvew, then
calum thome dssure thom that the child is new sale and everything vill be done in
the childis best intorest,

o If the parents blewme the child, ceparate tham, explaining that such behavior will
adversely affect th: child®e progent conditicn end future recovery,

» Reassuvre parents who blame themselves fory Yzllowing' th:e agsault to occur thnt the
anly puilty cae is the offender. 1f one parent ig the offender and the cther pare
enl®s guilt is justified (e.go,the mother has kneun about it for some time) dua't
criticive her behaviors It will mzke the interview with the child more difficult.

Cotwealine Tha Poavents. The £ivst task may be to control the pavent's hysteria. &lthough
jtts noymal Low parents to feel anger, horror, panic or emtarvassment, it is important that
they understand vhy these feelings must not be comnunicated fo the child, If the grtack
was net viclent, chances sve tho child viewed it zs unusualeenort terrible or terrifying.

It might becwrn o enly sfter adults trunsmit such theughts,

The moin concevizs of the pavents arce fear of emotional trauma for the child, fear of re-
taliation by the offender, a damaged reputation end the stigma from publicity.

Some parents vont to prosecute for the vrong reasene=to show that the attack wasn®t in
any way their fault. Those who feel guilty becazuse their negligence was a contributing
factor ne.d the chance to talk about this. If the parent will tell the child that therets
nothing to f2ar from the police officer, this Yendorsement™ of the interview makes it
easier on the child,

Seae parents berate the poor vietims, piling guilt upen themt fox causing the fawily so
much troublc, Scwe want to punish the victims o bresking some rule, such as not coming
straight home after school. This, corpounded with the victim®s cun concems, makes
recovery difficult,

Commgeling Th2 Child. Let the child ventilate kis/her feelings vhatever they are--anger,
guilt, embarrassment, shame, helplessness, It is particularly trying for the victim if
the cffender is related, orx if the victim had been feeling some gratification from the re-
lationship and now finds everyone else condeming the offender.

For the young child, it may be necessary to explain the incident in very simple terms
suitable to the childts level of development and comprehersion.

Remember that ecach time the child is forced to repeat- the details, the trauma increases.
Do whatever vou can to keep the questioning to an absolute minimum. The investigating
police officexr and the prosecutor (if the case goes to court) necessarily require in-
depth interviews, Others don't,

If The Case Goas To Court, The following suggestions are made to help reduce the trauma
experienced by the cinildevictim whofs asked to testify:




« Re-examine the nced to have the child presentesmuch less testifye~if the defendant
pleads guilty without demanding a trials

« Speed up the oroceedings whenever possible. Oppose unreasonable delays. Notify the
parents of any court action that has been postponed just as soon as this wecurs.

o FKeep the parents snd the victim avare of the status of the case. GCive- them a name
and a numbex to call to get information.

o In Florida, both minor victins and mincr defendants have the right to a clused
hearing with ealy snecified persons present,

» Familiarize the child with the courtroon, If the victim knows what to expect, the
Situation wen't be as fricghtening. Find a time to let the child explore the empty
courtroem. Let the young:ler sit in the chairvs that will be occupied by the judge
witnesses, attorncys and the jury. Show the victim whoere she/ke and the family will
ba during the trial.

o Familiarize the child with basic courtroom procedures. Explain in simple terws, or
use relee«playing or motk trial, to convey the roles played by the attowncys, Judgo
and jury.
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For Informational and Fducational Materials, write to:

National Cemmittee for Prevention of Child Abuse ,
111 E. Waclez Dr., Chicago, Ill. 60601

National Center For the Prevention & Treatment of Child Abuse & Neglect
1001 Jasmine, Denver, Colorade 80220

Parents Anonymous, Inc,
2810 Artesia Blvd., Redondo Beach, Calif. 90278

Or write or call Metro’s Rape Awaveness Public Education Procram
1515 NW 7 St., Suite 215, lMiami, Fla. 33125, Telephone 547-7810
“Precautions & Tactics To Avoid Rape!
'Sexual Abusew~A Primer for Pavents!
"Sexual Abuse~=Guidelines for Teenagerst
and for fact sheets and student packets
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